Digitized  by  the  Internet  Archive 

in  2009  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/1863britishmedic02brit 


THE 


_J         p 


^ 


Jii 


EEIXG    THE 


JOURNAL   OF   THE   BRITISH   MEDICAL   ASSOCIATION. 


EDITED    FOR    THE    ASSOCL\TION    BY 


WILLIAM    O.  MAHKHAM,   M.D., 

FELLOW    OE    THE    ROYAL    COLLEGE    OF    PHYSICIANS  ;    rUYSICIAM    TO    ST.  MAEY's   HOSPITAL. 


YOLUME  II   FOR   1863. 


July   to  Dece:mber. 


iLontron : 

PUBLISHED  FOR  THE  ASSOCIATION  BY  THOMAS  JOHN  HONEYMAN,  AT  THE  OFFICE, 
37,  GREAT  QUEEN  STREET,  LINCOLN'S  INN  FIELDS. 


MDCCCLXm. 


cy. 


s^ 


BRITISH   MEDICAL   JOURNAL: 

BEING    THE    JOURNAL    OF    THE    BRITISH    MEDICAL    ASSOCIATION. 


EDITED    BY    DR.  MARKHAM. 


LONDON:    SATURDAY,  JULY   4,   1863. 


§lem:irks 


DEPLETION  AND   EXCESSIVE  (1)    STIMULA- 
TION IN   VERY   SERIOUS   CASES 
OF  ACUTE   DISEASE. 

EY 

LIONEL   S.  BEALE,  M.B.,  F.R.S., 

FELLOW    OF   THE   BOYAL   COLLEGE    OE   PHYSICIANS;   PUYaiClAN  TO 
king's  COLLEGE  HOSPITAL. 


Case.  "  He  stated  that  until  2  this  morning  (Thursday, 
May  7th)  nothing  could  be  more  favourable  than  his  pa- 
tient's progress  towards  recovery  . . .  but  at  2  this  morning 
the  general  awoke  with  an  acute  pain  in  his  side;  and, 

althoui;h   Dr.  hoped  that  it  might  proceed  from 

neuralgia,  he  had  the  greatest  apprehensions  in  regard 
to  pneumonia Upon  exaniination,  it  was  pro- 
nounced that  the  symptoms  were  decidedly  those  of 
pneumonia.  The  doctor  proceeded  to  cup  and  leech 
him;  from  tliat  moment  I  gave  up  all  hope  of  his  reco- 
very  May  lOlh.     Consummatiim  est.     From    the 

violent  bleeding  of  Thursday  last  he  never  rallied." 
{Times.) 

Case  i.  W.B.,  a  well  made  man,  in  good  condition,  nearly 
sis.  feet  high;  of  temperate  habits  (drinking  from  one  to 
two  pints  of  beer  daily).  General  health  good,  but  he  had 
been  much  exposed  to  wet  and  cold.  He  was  one  of  the 
corps  of  commissionah-es.  Admitted  into  King's  Col- 
lege Hospital  on  December  Cth,  1802.  Face  very 
dusk}'.  Tongue  furred.  Some  dulness  at  lower  part  of 
right  lung  behind,  with  crepitation  and  rhonchus.  Urine 
with  a  trace  of  albumen ;  plenty  of  chloride.  On  the 
third  dny  after  admission,  tliere  was  dulness  over  lower 
half  of  right  side  of  chest,  back  and  front ;  crepitation  ; 
no  bronchial  breathing.  Face  very  dusky;  great  dis- 
tress of  breathing  ;  pulse  92  ;  respiration  40. 

He  was  ordered  to  be  cupped  to  five  ounces.  Calo- 
mel gr.  v;  sulphate  and  carbonate  of  magnesia;  liq. 
amraon.  acet.  gss  every  four  hours.  Turpentine  stupes 
to  chest. 

The  following  day,  there  was  active  delirium ;  no 
sleep.  Heart's  action  feeble.  Still  no  bronchial  breath, 
ing.  Pulse  92  ;  respiration  52.  To  take  §ss  of  brandy 
every  hour  and  a  half. 

On  the  sixth  day  after  admission,  the  whole  of  the 
right  lung  whs  dull,  except  for  an  inch  below  clavicle, 
•where  the  breathing  was  very  feeble.  Bronchial  breathing 
every  where  audible, except  above  third  rib.  He  breathes 
entirely  wii^h  left  lung.     Respiration  50  ;  pulse  120. 

On  the  seventh  day  after  admission,  the  right  lung  was 
quite  solid  throughout,  with  the  exception  of  a  small 
portion  quite  at  the  apex,  where  breathing  was  scarcely 
audible.  Could  not  ansiver  questions.  I'ongue  dry  and 
hrown  ;  face  very  dusky.  Motions  and  urine  passed  under 
him.  Muttering  delirium.  Profuse  sweating.  Pulse 
120;  respiration  70.  Calomel  gr.  iij,  to  be  repeated  in 
six  hours.  Chloric  ether,  ammonia,  laudanum  n^xv, 
acetate  of  ammonia  gss  every  three  hours.  Brandy,  12 
ounces  in  twenty-four  hours. 


Two  days  afterwards,  loud  crepitation  was  heard  over 
the  right  lung.  Dulness  and  bronchial  breathing,  as 
before.  Expectoration  commenced  for  the  first  time; 
sputa  rusty. 

Some  might  consider  that  this  man  ought  to  have 
been  bled  freely,  in  consequence  of  the  low  delirium ; 
the  motions  and  urine  being  passed  under  him  ;  the 
great  oppression  of  breathing,  which  was  70  in  the 
minute;  with  congestion  of  the  superficial  vessels  and 
profuse  sweating.  It  is  a  fact  that  the  treatment  to 
which  he  was  subjected  did  not  prevent  the  resolution 
of  the  inflammation  or  destroy  life  by  its  effects  upon 
the  respiration  ;  although  this  tall,  strong  man  was 
breathing  with  one  lung  only. 

Case  ii.  On  June  4th,  a  well  nourished,  temperate  man, 
aged  27,  a  joiner,  was  admitted  into  King's  College  Hospital 
with  rheumatic  pains  in  several  joints  and  some  uneasi- 
ness about  the  region  of  the  heart.  Pulse  110;  respira- 
tion 31.  Drachm  doses  of  bicarbonate  of  potash  were 
given,  and  one  grain  of  opium  every  four  hours.  The 
day  following,  the  urine  was  neutral,  and  contained  an 
abundant  deposit  of  triple  phosphate. 

Two  days  after  admission,  there  was  a  distinct  to  and 
fro  rub  over  the  heart.  Bronchial  breathing  was  heard 
over  a  space  as  large  as  a  five-shilling  piece  at  the  back 
of  the  left  lung.  Four  ounces  of  blood  were  immedi- 
ately taken  by  cupping. 

The  following  day,  the  patient  was  lower,  although  he 
had  been  taking  six  ounces  of  brandy,  as  well  as 
chloric  ether  and  sal  volatile.  Pulse  120;  respirations 
44 ;  the  respirations  very  short  and  catching  ;  and  he 
could  only  articulate  two  short  words  consecutively. 

About  eight  days  after  admission,  the  rubbing  sound 
had  disappeared.  Tlie  cardiac  dulness  extended  to  an 
inch  and  a  half  to  the  right  of  the  sternum,  and  as  high 
as  the  third  rib;  dulness  and  bronchial  breathing  from 
the  spine  of  the  scapula  downwards  to  the  base  of  the 
left  lung,  extending  round  to  the  centre  of  the  lateral  re- 
gion. Dulness  and  absence  of  respiratory  sounds  below 
the  spine  of  the  right  scapula.  Voice-sounds  fegophonic. 
No  vocal  fremitus.  Breathing  in  front  of  botli  lungs 
good.  Resonance.  Pulse  182,  feeble,  but  regular ;  re- 
spiration 4;j,  very  short,  and  but  little  air  introduced  at 
each  effort.  No  delirium.  lie  dozes  occasionally. 
Urine  about  forty  ounces  ;  high  coloured  ;  abundance  of 
chloride  ;  numerous  crystals  of  triple  phosphate. 

Treatment  at  this  Period.    Strong  beef-tea,  two  pints. 

Brandy,  half  an  ounce  every  half  hour — twenty-four 
ounces  in  twenty-tour  hours. 

Dover's  powder,  gr.  x,  every  four  hours  :=rsix  grains 
of  opium  in  twenty-four  hours. 

Solution  of  acetate  of  ammonia,  §ss.  Sal  volatile, 
3ss.     Chloric  ether,  nixv  every  two  hours. 

An  ointment,  composed  of  strong  mercurial  ointment 
5J,  and  powdered  opium  gr.  x,  to  be  smeared  oa 
lint,  and  kept  constantly  applied  to  heart. 

Turpentine  stupes.     Dry  cujjping  occasionally. 

This  treatment  was  continued  without  variation  for 
seven  days.*  During  this  time  there  hud  been  no  deli- 
rium. The  cardiac  duluess  had  returned  to  its  normal 
extent  by  June  10th.  The  bronchial  breathing  at  the 
side  of  the  chest  had  been  replaced  by  the  ordinary 


•  The  brandy  was  kept  up  at  twentj-four  ounces  for  eleven  days. 
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respiratory  sound.  The  physical  sijins  at  the  back  of 
the  chesL'were  ihe  same.  Pulse  120;  respiration  32. 
Tliere  had  been  free  sweating  and  moderate  purgation. 
Urine  about  fifiv  ounces;  large  deposit  of  triple  phos- 
phate. During  the  last  two  or  three  days  the  man  has 
been  able  to  re  kI.  He  has  not  at  any  time  felt  as  if  he 
had  taken  biandy  in  any  quantity. 

There  is  not  the  slightest  doubt  that  the  man  swal- 
lowed all  that  \^as  ordtrred  for  him.  In  seven  days  he 
consumed  fourteen  pints  of  beef-tea,  eight  pints  and  a 
halfofhraiidy,  forty  two  grains  of  opium,  besides  liquor 
amraoniaj  ace;atis,  sal  volaiile,  and  chloric  ether. 

At  the  rommencement  of  the  treatment,  there  seemed 
little  hope  of  recowry.  After  it  had  betn  continued  for 
seven  days,  the  patient's  state  was  most  liopeful. 

The  patient  was  most  carefully  watched,  and  his  con- 
diiion  steadily  but  very  slowly  improved  from  day  to 
day. 

The  stimulant  was  very  (]radualhj  increased  as  follows 
ondifTeieot  davs:  4  cz.,  0  oz  ,  8  oz.,  10  oz.,  15  oz.,  18  oz., 
24  oz. 

It  is  certain,  that  neither  the  very  rapid  respira- 
tion, nor  the  pneumonia,  nor  the  pleurisy,  nor  the 
effusion  in  the  pericardium,  were  augmented  by  the 
brandy. 

It  is  certain,  that  the  respiration  diminished  in 
frequency,  that  resolution  of  the  pneumonia  com- 
menced, and  that  the  fluid  in  the  pericardium  was 
absorbed  under  this  treatment. 

It  is  certain,  that  the  brandy  did  not  produce  in- 
toxication. 

It  is  certain,  the  treatment  did  no  harm  ;  hut 
some  may  hold  the  opinion  that  it  exerted  no  in- 
fluence whatever,  and  that,  if  less  decided  measures 
had  been  taken,  the  result  would  have  been  the 
same. 

Some  of  those  who  saw  the  case  at  the  beginning 
of  the  week  thought  that  the  man  would  die  under 
any  circumstances  ;  and  considered  at  the  end  of  the 
week  that  he  would  have  died  but  for  the  extreme 
measures  taken.     This,  it  is  true,  is  but  an  opinion. 

That  a  man  suffering  from  acute  rheumatism,  com- 
plicated with  ven/  considerable  efusion  in  the  peri- 
cardium, pneuinonia  of  the  lower  lobe  of  one  lung, 
and  plenrisi/  on  the  opno.site  side,  with  a  pulse  of 
120  to  132,  and  respiration  from  30  to  70,  lived  for 
seven  rfaj/s  while  subjected  to  the  above  treatment, 
is  a  fact. 

Althotigh  the  arguments  advanced  in  favour  of  de- 
pletion in  acute  inHatnmations  and  fevers  have  again 
and  again  been  refuted,  the  idea  that  blood  should 
be  taken  in  inflammatory  diseases  still  seems  to  be 
acted  upon.  If  a  patient  has  too  much  blood  for 
the  requirements  of  the  ."system,  or  if  the  vessels  of 
a  jartii  ul  ir  |iart  arc  over  distended,  it  is  obvious 
that  g(neial  or  local  bleeding  to  a  moderate  extent 
may  lie  of  advantage  to  the  ]  atieiit ;  but,  undoubt- 
edly, there  still  exists  an  impression  that  depletion 
is  tiic  right  treatment  to  be  pursued  to  combat  in- 
flammation. 

It  seems  to  1  c  the  opinion  of  some  practitioners 
that  pneumonia  should  he  treated  by  depletion  ; 
nor  is  the  general  condition  of  the  patient  always 
con.sidtrcd.  Attention  is  directed  to  the  disease 
solely  ;  and  blood  i.s  taken  because  the  practitioner 
1)elifc\es  that  early  l>leediiig  will  stop  the  spread  of 
the  iiifiamination,  if  not  cause  resolution  of  that  al- 
ready set  np. 

The  old   principles  arc   still  to   some  extent  be- 


lieved and  timidly  acted  upon  ;  but  few  of  those 
practitioners  who  hold  that  bleeding  will  cut 
short  inflammation  will  be  inclined  to  exhibit  con- 
sistency in  carrying  out  their  principle.  Some  will 
bleed  because  there  is  pneumonia,  and  may  deplete 
again  because  the  pneumonia  has  increased  ;  but  no 
one  will  in  these  days  bleed  again  and  again  if  the 
disease  continues  to  advance  ;  nor  would  any  one 
bleed  very  largely  in  what  appeared  to  be  a  hopeless 
case  from  the  first,  as  would  have  been  the  practice 
formerly. 

The  old  theory  of  the  nature  of  inflammation  still 
continues  ;  and  the  old  practice  based  on  it,  although 
long  since  proved  to  be  erroneous,  is  still  acted  upon 
to  a  limited  extent  ;  and  both  theory  and  practice 
prevent  us  from  observing  clinical  facts  without 
prejudice.  Though  forced  to  give  up  the  old  system 
of  depletion,  there  are  comparatively  few  practi- 
tioners who  believe  that  when  a  large  amount  of  lung 
is  hepatised,  and  the  patient  breathing  sixty  or 
seventy  in  a  minute,  that  it  is  right  to  give  large 
quantities  of  stimulants.  There  are  few  who  can 
completely  abandon  the  notion  that  inflammatory 
processes  are  excited  by  stimulants — that  to  give 
stimulants  in  inflammation  is  to  add  fuel  to  the 
fire. 

Nevertheless,  it  is  admitted  in  practice  that  no 
severe  case  of  pneumonia  could  be  saved  by  active 
depletion  ;  for  it  is  known  that  time  is  required  for 
the  absorption  of  the  matter  occupying  the  air-cells 
of  the  lung.  In  a  very  severe  case,  the  most  moment- 
ous subject  for  consideration  is  how  to  keep  the  pa- 
tient alive  long  enough  for  the  process  of  absorption 
to  take  place  ;  not  h.o\i  the  injlammatorij  process  may 
be  cut  short,  reduced,  or  removed.  For  this  purpose 
a  line  of  treatment  the  very  opposite  to  depletion 
must  be  adopted. 

Many  cases  prove  that,  what  would  be  called 
by  many,  excessive  stimulation  does  not  prevent 
the  rapid  resolution  of  pneumonia.  Stimulants 
do  not  increase  inflammation,  nor  do  they  pre- 
vent absorption.  Although  the  whole  of  one 
lung  may  be  solid,  excessive  stimulation  does  not 
increase  the  rapidity  or  embarrassment  of  the  breath- 
ing. In  extreme  cases,  by  excessive  stimulation,  life 
may  be  prolonged  for  a  sufficient  time  to  allow  of 
the  reabsorption  of  the  matters  effused.  Disease  is 
not  cured  by  stimulants  ;  but  the  patient  may  be 
kept  alive  long  enough  to  get  well.  Here  and  there 
a  life  may  be  saved  by  giving  as  much  stimulant  as 
is  possible  ;  but  by  carrying  the  opposite  system  to 
extremes,  death  is  a  necessary  consequence. 

In  desperate  cases  of  fever,  pneumonia,  rheumatic 
fever,  and  in  other  conditions  where  there  is  intense 
exhaustion,  stimulation  may  be  safely  pushed  to  the 
utmost  extent  possible. 

I  shall  not  now  discuss   hoic  stimulants  in  very 
large  quantity  influence  disease,  but  shall,  in  conclu- 
sion, beg  jiermission  to  direct  attention  to  certain 
clinical  facts  which  have  been  observed  in  many  bad 
cases   of   ])neumonia   and   rheumatic   fever,    placed 
I  under  the  influence  of  large  quantities  of  stimulants 
j  {eighteen  ounces  of  brandtj  and  uptcards  in  twenty- 
\four  hours). 

1.  The  pneumonia  docs  not  extend. 
j      2.  The   embarrassment  of  respiration   is   not  in- 
.  creased,  nor  is  the  breathing  increased  in  frequency. 

3.  The  inflammatory  products  are  absorbed,  and 
I  free  excretion  goes  on. 
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4.  The  pulse  is  not  increased  ;  but  diminishes  in 
frequency,  and  increases  in  power. 

5.  Delirium  is  not  caused,  but  may  be  prevented 
from  occurring  ;  or  if  present,  may  diminish  or 
cease. 

6.  The  tongue  may  remain  moist  or  become  moist, 
and  the  fever  diminish  while  a  patient  is  taking 
twenty-four  ounces  of  brandy  in  as  many  hours. 

CASES    OF    DIPHTHERIA. 

By  G.  M.  HmiPHRY,  M.D.,  F.R.S.;  Surgeon  to 
AdJenbrooke's  Hospital,  Cambridge. 

HiTHEKTO  there  has  been  no  epidemic  of  diphtheria  in 
Cambridge,  though  isolated  cases  have  occurred  from 
time  to  time.  The  following  are  some  of  those  which  I 
have  seen. 

Case  i.  Albuminuria  and  Paralysis  folloioing.  An 
undergraduate,  tall,  thin,  and  not  strong,  coming  from 
Norwich  in  the  autumn  of  1860,  caught  cold  and  had 
rather  severe  diphtheria.  The  tincture  of  the  sesqui- 
chloride  of  iron,  wine  and  beef-tea,  gargling  and  spong- 
ing the  fauces  with  solution  of  chlorinated  soda,  consti- 
tuted the  treatment.  The  throat  graduallj'  cleared ;  but 
he  remained  weak,  and  returned  home.  There  the  urine 
became  loaded  with  albumen,  almost  solidifying  under 
heat,  and  was  of  low  specific  gravity.  Partial  paralysis 
of  all  the  voluntary  muscles  supervened  ;  he  could 
scarcely  stand  ;  could  not  button  or  unbutton  his  clothes; 
deglutition  was  slow  and  ditBeult,  and  articulation  hesi- 
tating and  imperfect.  Most  serious  apprehensions  were 
entertained  liy  his  friends  and  medical  attendant.  I  ad- 
vised his  immediate  removal  to  the  seaside  in  the  south 
of  England,  so  that  he  might  be  taken  out  into  the  air 
several  times  a  day.  He  went  to  Hastings,  and  lived 
olmost  in  the  open  air.  Improvement  began  at  once. 
He  slowlyregained  voluntary  power  and  general  strength; 
the  albumen  decreased  in  the  urine,  and  finally  disap- 
peared ;  he  returned  to  Cambridge  in  the  spring,  and 
has  been  well  ever  since. 

Case  ir.      Tracheotomy  affording    temporary   Belief. 

Miss ,  aged  about  15,  rather  delicate,  with  large 

tonsils,  had  severe  diphtheria,  without  apparent  cause, 
in  the  summer  of  1862.  The  swelling  of  the  tonsils;, 
fauces,  and  surrounding  glands,  with  thick,  dirty  white 
deposit  upon  the  fauces  and  adjacent  parts,  caused  so 
much  difficulty  of  breathing  that  we  were  meditating 
removal  of  the  tonsils  or  tracheotomy.  I  thought  re- 
moval of  the  tonsils,  which  met  in  the  middle  line, 
would  afford  some  relief;  peihaps  as  much  as  opening 
the  trachea,  because  the  impediment  was  evidently  in 
the  isthmus  faucium.  However,  the  difficulty  of  breath- 
ing had  in  two  hours  increased  so  greatly  that  it  was 
desirable  to  resort  to  the  more  sure  method,  if  to  any. 
Accordingly,  I  opened  the  trachea,  and  placed  a  tube  in 
it.  At  the  time  of  the  operation,  the  breathing  was 
greatly  embarrassed,  the  lips  quite  blue,  and  she  was 
scarcely  conscious.  Chloroform  was  administered,  aud 
did  not  increase  the  dyspna'a.  After  the  operation,  the 
breathing  was  easier;  colour  and  consciousness  were  re- 
stored; she  slept;  and,  for  twenty-four  hours,  hopes 
of  recovery  were  entertained.  These  were  soon  disap- 
pointed by  a  recurrence  of  the  dyspnoea,  now  depending 
evidently  upon  effusion  into  the  bronchial  tubes  ;  and 
shreds  and  flakes  of  dirty  membranous  lymph  were 
occasionally  coughed  up  through  the  tube.  She  died 
about  forty  hours  after  the  operation. 

Case  hi.  Removal  of  Uvula  ;  Temporary  Relief.  Mr. 
,  aged  25,  was  in  the  habit  of  going  before  breakfast 


to  his  garden,  and  mixing  some  very  foetid  materials 
composed  of  urine  and  other  ingredients,  for  manure 
The  emanations  from  this  used  to  "  stick  about  his 
throat"  for  some  time  ;  and,  in  July  1S62,  he  was  at- 
tacked with  severe  diphtheria.  He  was  so  nearly  choked 
that  he  longed  for  some  operation  to  relieve  him ;  and 
I  saw  him  with  bis  medical  attendant.  There  were 
swelling  of  the  fauces,  and  a  thick  foul  membranous 
coating  upon  them  and  the  soft  palate.  The  uvula  was 
much  enlarged  and  coated,  and,  nearly  filling  up  the 
isthmus  faucium,  seemed  to  be  the  chief  cause  of  the 
dyspnoea.  I  accordingly  removed  it;  and  the  relief  given 
was  so  great,  that  his  friends  considered  the  danger  was 
gone;  he  took  food  well,  and  even  went  down  next  day 
into  his  shop.  That  night  he  became  restless,  and 
breathing  was  quicker  ;  and  the  following  day  he  was 
weak;  respiration  was  noisy  and  much  embarrassed, 
apparently  from  etfusion  into  the  bronchial  tubes.  He 
died  in  the  night. 

Case  iv.  Affecting  the  Larynx  and  Bronchi  only;  Tem- 
porary Relief  from  Tracheotomy,     blaster ,  aged  14, 

came  home  from  school  in  March  18()"2  with  slight  sore- 
throat.  This  subsided,  but  was  followed  by  difficulty  of 
breathing.  Leeches,  aperients,  etc.,  were  employed  by 
the  medical  man  ;  but,  the  symptoms  not  diminisbing,  I 
saw  him.  There  was  nothing  abnormal  in  the  throat; 
but  he  had  cough,  thickness  of  voice,  and  difficult  noisy 
inspiration  ;  the  noise  indicating  tbat  the  difficulty  was  in 
the  larynx.  Slight  tenderness  about  the  larynx.  The 
symptoms  not  being  very  urgent,  we  agreed  to  try 
soothing  applications,  in  the  form  of  inhalations  and 
external  application,  and  free  mercurial  inunction.  In 
twenty  four  hours,  the  dyspnoea  liad  rather  increased, 
and  he  was  weaker.  Accordingly,  I  opened  the  trachea, 
and  placed  a  tube  in  it.  For  a  few  hours  he  was  re- 
lieved, and  promised  recovery.  Soon,  however,  lie  be- 
I  came  restless  again  and  weak,  with  increasing  dyspnoea; 
and  died  two  days  after  the  operation.  "We  found  the 
mucous  membrane  of  the  larynx,  and  of  the  trachea  and 
bronchial  tubes,  large  and  small,  coated  with  a  thin 
layer  of  dirty  false  membrane,  not  like  that  in  ordinary 
croup,  but  similar  to  that  which  I  have  seen  in  other 
cases  of  diphtheria. 

Case  v.  Aff'ecting  Nose,  Fauces,  Eye,  and  Pericranium. 
An  infant,  two  months  old,  had  what  appeared  to  be 
severe  cold  in  the  nose.  This  caused  a  good  deal  of  dif- 
ficulty in  breathing ;  but  a  violent  convulsive  fit  was  the 
first  serious  note  of  alarm.  I  saw  the  child  then  with 
the  gentleman  in  attendance.  The  nostrils  were  blocked 
up  by  whitish,  tenacious,  semimembianous  secretion, 
winch  was  evidently  of  diphtheritic  character;  and,  in  a 
day  or  two,  there  was  a  thin  film  of  the  like  substance 
upon  the  edge  of  the  palate.  By  careftil  syringing,  the 
nostrils  were  cleared  and  tlie  child  breathed  better;  tlie 
throat  also  improved,  and  she  took  food  pretty  well,  so 
that  we  had  good  hope  of  recoveiw.  The  improvement, 
however,  did  not  continue  ;  and  after  a  few  days  the 
evelids  of  one  eye  were  lined  with  a  yellowish  while 
film,  which,  in  spite  of  careful  removal  and  frequent  sy- 
ringing with  water  and  mild  astringent  solutions,  spread 
over  the  rest  of  the  conjunctiva;  the  cornea  became 
opaque,  and  gave  way.  A  periosteal  swelling  was  ob- 
served upon  tlie  forehead,  followed  by  others  upon  the 
temple  and  occiput.  The  coating  reappeared  upon  the 
fauces;  the  child  refused  its  nourishment,  and  died  two 
weeks  from  the  commencement  of  tlie  attack. 

Case    vi.     Hemiplegia    Supervening.      Master    , 

aged  11,  in  a  neighbouring  village  where  diphtheria 
was  prevalent,  was  attacked  in  March  1863.  When  I  saw 
him  a  few  days  afterwards,  on  March  Tth,  the  false  mem- 
brane was  beginning  to  separate  from  the  fauces,  under 
frequent  gargling  with  biborate  of  soda  and  liberal  diet 
prescribed  by  the  surgeon  in  attendance.  He  had  much 
pain  in  swallowing  ;  and  there  was  some  difficulty  in  in- 
ducing him  to  take  food.    He  appeared,  however,  to  be 
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going  on  well,  and  the  throat  was  quite  clear,  when, 
about  a  fortnight  from  the  commencement  of  the  attack, 
he  became  uneasy  in  tlie  head,  and,  during  the  night, 
lost  the  use  of  the  right  arm  and  leg.  The  dittlculty  of 
swallowing  was  increased,  and  the  speech  was  afiected. 
He  gradually  recovered  the  use  of  the  limbs,  but  had 
occasional  uneasiness  in  the  head,  with  somewhat  of  a 
wild  expression  and  wandering.  There  was  continued 
difficulty  in  swallowing ;  and,  now  and  then,  a  violent 
fit  of  choking,  as  though  some  particle  of  food  found  its 
way  into  the  larynx.  It  was  not,  however,  clearly  made 
out  that  this  actually  happened.  I  saw  him  on  April 
10th,  after  an  interval  of  several  days,  and  found  extreme 
dyspncea,  caused  evidently  by  mucus  in  the  air-passages 
which  he  was  unable  to  expectorate.  He  died  that  night. 
On  post  viortein  examination,  the  fauces  and  larynx  pre- 
sented nothing  very  peculiar  ;  the  mucous  membrane  was 
smooth  and  pale.  The  trachea  and  bronchi,  large  and 
small,  contained  a  great  quantity  of  frothy  mucus ;  hut 
there  were  no  other  evidences  of  inflammation  here  or 
in  the  lungs.  In  the  superficial  part  of  tlie  left  cerebral 
hemisphere,  corresponding  with  the  upper  edge  of  the 
temporal  bone,  was  a  small  suppurated  spot,  with  soften- 
ing of  the  adjacent  brain-substance. 

Case  vii.  Sudden  Effusion  into  Bronchi  Supervening. 
An  undergraduate  caught  cold,  and  liad  acute  inflamma- 
tion of  the  left  tonsil,  with  a  diphtheritic  patch  upon  it, 
and  swelling  of  the  neighbouring  absorbent  glands  and 
adjacent  parts.  The  inflammation  was  so  acute  and 
painful,  that  I  directed  a  few  leeches  to  be  applied,  which 
gave  some  relief.  Tlie  membranous  deposit  spread  over 
the  tliroat  and  palate,  and  then  gradually  cleared  ofl"; 
but  the  pain  in  swallowing  increased.  He  could  be  per- 
suaded to  swallow  only  milk,  and  very  reluctantly 
gargled  or  permitted  any  cleansing  of  the  throat.  Still, 
he  held  his  ground  for  a  fortnight ;  was  able  to  walk 
about  his  room  ;  and  went  for  a  drive ;  so  that  we  hoped 
he  would  gradually  get  better.  There  was  no  indica- 
tion of  affection  of  the  trachea  or  lungs,  till  one  night 
he  was  attacked  with  cough,  bloody  expectoration,  and 
dyspncea,  with  rales  all  over  the  chest.  In  the  fluid  ex- 
pectorated, we  found  some  branching  strings  of  tena- 
cious mottled  substance,  which  were  evidently  casts,  in 
lymph,  of  the  air- tubes.  He  could  not  swallow  any- 
thing ;  and  rapidly  sank  and  died  in  the  middle  of  tlie 
next  day. 

Case  vm.  Anasarca  and  Albuminuria  quicJdy  super- 
vening upon  Slight  Diphtheria.     Miss ,  aged  3,  a 

healthy  girl,  had  sore  throat,  with  small  white  patch 
upon  the  left  tonsil,  and  swelling  of  the  neighbouring 
absorbent  glands.  The  white  patch  excited  the  appre- 
hension of  the  surgeon,  because  it  remained,  and  re- 
turned when  removed.  This  was  the  state  when  I  saw 
lier  a  few  days  after.  There  was  very  little  redness  or 
swelling;  but  general  weakness  and  unwillingness  to 
swallow.  At  first,  she  improved  a  little  under  steel,  witli 
heef-tea,  etc. ;  but  then  relapsed.  The  white  patch  in- 
creased, and  the  breath  became  foiil.  At  the  same  time, 
albumen  appeared  in  the  urine  ;  general  anasarca,  i)ro- 
stration,  and  dyspnuia,  quickly  followed ;  and  she  died  a 
fortnight  from  tlie  commencement  of  the  attack. 

In  eucii  of  Cases  No.  2,  .1,  and  4,  the  operation  pro- 
longed  life  twenty-four  hours.  The  time  thus  gained 
maybe  dearly  iiurcluised  by  tracheotomy;  but  is  well 
worth  the  minor  operation  oi'  removing  tlie  uvula  (as  in 
No.  :))  or  tonsils.  The  ditllcully  of  brtathing  is  often  at 
first  entirely  due  to  the  iini)ecliment  caused  by  swelling 
of  the  fauces;  and  the  (juestion  of  atl'ording  relief  by 
removal  of  the  uvula  or  tonsils  la,  in  sotne  oases,  well 
worthy  of  consideration.  It  is  easily  done,  is  unattended 
with  danger,  clears  tlte  way  for  the  passage  of  air,  so 
diminishing  the  labour  of  breathing,  ami  has  the  advan- 
tage of  h'SHcniiig  the  amount  of  foul  surface  in  the 
throat.  It  rnny  somelimes  answer  instead  nf  tracheo- 
lomy.     I  believe  that  in  Case  ir,  the  removal  of  the  ton- 


sils would  have  given  as  much  temporary  relief  as  was 
afforded  by  tracheotomy.  Moreover,  we  must  not  forget 
that  the  irritation  caused  by  the  presence  of  a  tube  in 
the  trachea  may  predispose  to  the  extension  of  the 
malady  in  that  direction.  Nevertheless,  the  experience 
of  others  show  that  in  a  few  cases  life  has  been  saved  by 
tracheotomy. 

The  occurrence  of  albuminuria  and  anasarca  have  been 
repeatedly  observed  by  others  ;  and  afford  an  interesting 
link  between  diphtheria  and  scarlet  fever;  that  of 
general  paralysis  (as  in  Case  i)  has  also  been  observed, 
not  unfrequently,  and  has  often  been  recovered  from. 
Hemiplegia  (Casevi)  is  more  rare,  and  is  a  more  alarm- 
ing symptom  as  it  commonly  indicates  a  definite  lesion 
of  some  part  of  the  brain. 

The  affection  of  the  larynx  and  bronchi,  with  scarcely 
any  warning  in  the  throat  (as  in  Case  iv),  has  been  ob- 
served by  others.  It  is  very  deceptive.  In  treating  that 
case,  we  had  no  idea  that  we  were  dealing  with  diphtheria. 
The  true  nature  of  the  disease  was  revealed  to  us  only  by 
the  post  mortem  appearances.  Further  experience  will 
probably  show  the  disease  commencing  at  various  parts 
of  the  body,  or  modifying  the  inflammatory  affections  of 
various  parts. 

I  have  not  met  with  a  description  of  diphtheria  of  tho 
eye  (No.  v) ;  though  the  condition  has  probably  been  ob- 
served by  others. 

The  extension  of  the  inflammation  into  the  trachea 
and  bronchi,  and  the  consequent  effusion  of  the  diph- 
theritic membrane,  or  of  mucus  into  them  (Cases  ii,  iii, 
IV,  VI,  vii),  is  one  of  the  most  fatal  tendencies  of  this 
formidable  malady. 

Cases  of  diphtheria  were  occasionally  met  with  in 
former  years.  The  following  took  place  in  the  Norwich 
Hospital,  while  I  was  a  student  there  in  1837.  A  man, 
aged  2i,  underwent  amputation  in  the  thigh  in  conse- 
quence of  acute  suppuration  in  and  about  the  knee,  fol- 
lowing upon  a  contused  wound.  He  was  in  a  low, 
feverish  state,  and  had  slight  sore  throat,  when  the  oper- 
ation was  performed.  This  increased,  was  attended  with 
cough,  dyspncfca,  and  delirium,  and  he  died,  apparently 
suffocated,  two  days  after  the  operation.  The  soft  palate, 
pillars  of  the  fauces,  and  part  of  the  pharynx,  were 
covered  with  a  distinct  layer  of  dirty  lymph  adhering 
to  the  surface.  The  mucous  membrane  of  the  larynx,, 
trachea,  and  bronchi,  even  to  the  smallest  branches, 
was  also  coated  with  a  layer  of  lymph.  The  oesophagus 
was  quite  free. 


THE  TREATMENT  OF  THE   EARLY  STAGES 

OF  HIP-JOINT  DISEASE  IN  CHILDREN. 

By  William  Pmce,  M.D.,  Margate. 

Having  held  the  appointment  of  surgeon  to  the  In- 
firmary for  Scrofulous  Children  at  Margate  for  some 
years  past,  I  have  enjoyed  unusual  opportunities  of  ob- 
serving the  varied  pliases  of  hip  joint  disease  occurring 
in  children  of  strongly  marked  strumous  habit.  Tho 
object  of  the  present  notice  is  not  to  adduce  a  new 
method  of  treatment,  but  to  dirert  attention,  through  the 
pages  of  the  Bkitish  Medical  Journal,  to  the  un- 
doubted superiority  of  one  plan  of  treating  the  earlier 
stages  of  morbus  coxre  over  all  others;  viz.,  the  con- 
tinued employment  of  the  long  splint. 

^lany  provincial  surgeons  now  discard  the  long  splint 
altogether  in  the  early  stages  of  hip-joint  disease,  giving 
preference  to  splints  made  of  gutta  percha,  leather,  or 
pasteboard  ;  carefully  moulded  over  the  buttock,  reacli- 
ing  somewhat  above  the  ilium,  and  extending  down  the 
ujjper  half  or  two-thirds  of  tho  femur.  They  argue  that 
tlu'  patient  is  thereby  enabled  to  take  early  outdoor  ex- 
ercise on  crutches,  and  is  saved  a  strict  confinement  to 
the  wards  of  a  hospital,  which  the  long  splint  necessarily 
entails.    That  much  benefit  is  derived  from  the  gutta-- 
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percha  and  leather  splints  during  a  more  advanced  stage 
of  the  disease,  no  one  will  den\\  But  how,  it  may  rea- 
sonabh'  be  questioned,  can  perfect  immobility  of  a  hip- 
joint  be  maintained  by  means  of  a  splint  which  does  not 
equally  prevent  movement  of  the  knee  and  ankle  joints 
of  the  same  limb? 

The  long  splint  should  reach  from  midway  between 
the  axilla  and  crest  of  the  ilium  to  a  few  inches 
beyond  the  external  ankle.  It  is  best  adapted  while 
the  patient  is  under  chloroform  ;  and,  no  matter  how 
severe  the  previous  pain  or  muscular  contraction  about 
the  joint,  speedy  diminution  of  the  more  urgent  symp- 
toms, as  a  rule,  ensues.  The  length  of  time  required 
for  its  employment  must  necessarily  vary  in  each  parti- 
cular case.  I  have  now  in  the  infirmary  two  children 
Bide  by  side,  one  having  worn  a  long  splint  for  nineteen 
veeks,  the  other  but  five  weeks;  in  neither  case  does 
any  trace  of  original  mischief  now  exist. 

In  many  old  standing  cases  of  hip-disease  coming 
under  my  notice,  I  observe  marks  of  previous  severe 
counterirritation,  produced  by  moxas,  issues,  and  the 
like.  I  have  long  ago  satisfied  myself  that  these  mea- 
sures are  not  productive  of  any  appreciable  benefit,  and 
in  my  own  practice  abstain  from  any  external  applica- 
tion save  the  actual  cautery.  This  invaluable  agent, 
applied  repeatedly  by  dotting  over  the  integument  of 
the  buttock  and  surrounding  parts  (not  allowing,  how- 
ever, the  heated  iron  to  remain  sufficiently  long  upon 
the  surface  to  produce  an  eschar  or  slough),  cannot  be 
too  highly  extolled,  more  especially  as  a  means  for  re- 
lieving the  pain  dependent  upon  commencing  ulceration 
of  the  cartilages;  the  relief  thus  afforded  being  singu- 
larly marked. 

The  happy  results  attending  the  above  plan  of  treat- 
ment in  my  hands  induce  me  to  believe  that  an  earlier 
discrimination  of  the  first  symptoms  of  hip  joint  disease 
(as  a  rule,  not  difficult  to  recognise),  the  sedulous  em- 
ployment of  a  long  splint,  together  with  strict  attention 
to  a  well  selected  diet,  would  go  far  to  diminish,  if  not 
the  mortality,  at  least  the  deformities,  resulting  from 
advanced  stages  of  a  malady  so  common  at  all  ages  and 
amongst  all  classes  of  society. 
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COMPOUND  COMMINUTED  FRACTUEE  OF  TIBIA  FOLLOWED  BY 

TETANUS  :    DIVISION    OF    INTERNAL    SAPHENOUS 

NERVE  :    RECOVERY. 

By  SAiiL.  Wood,  Esq.,  Senior  Surgeon  to  Salop 
Infirmary,  F.S.A.,  etc. 
IReadFeb.  13,1863.] 
The  cases  of  recovery  after  an  attack  of  traumatic  tetanus 
are  so  rare,  that  anything  which  adds  to  our  stock  of 
resources  in  treating  this  fearful  malady  is  interesting 
and  valuable. 

In  the  winter  of  1859-60,  the  cold  was  intense,  for 
some  days  below  zero,  and  for  a  long  time  only  a  few  de- 
grees above  it.  On  December  14th,  1859,  William  P. 
Claridge,  Esq.,  of  Pitchford  Park,  aged  30— of  strong 
muscular  development,  moderate  in  every  respect, 
accustomed  to  hunt  two  or  three  times  a  week,  and  con- 
sequently in  vigorous  health — was  standing  upon  a 
ladder  placed  against  a  rick  of  wheat,  for  the  purpose 
of  getting  some  rats  out  of  the  thatch,  and  when  he  was 
about  eight  or  nine  feet  from  the  ground  a  rat  bolted  in 
his  face.  This  startled  him  ;  he  shrank  back,  overba- 
lanced himself,  and,  to  save  falling,  jumped  backwards 
from  the  ladder.  He  thought  his  right  foot  had  sunk 
Joto  a  hole  in  the  ground  ;  but  on  attempting  to  rise,  he 


found  his  leg  broken,  the  bone  protruding  through  his 
stocking  and  trousers,  and  the  blood  streaming  from  the 
wound.  He  lay  upon  the  cold  ground  for  nearly  an 
hour,  whilst  a  conveyance  was  being  obtained  to  take 
him  home,  from  which  he  was  distant  about  two  miles. 

On  examination,  when  put  to  bed,  I  found  a  serious 
compound  comminuted  fracture  of  the  right  leg,  and  the 
tibia  and  fibula  protruding  from  the  wound.  Several  frag- 
ments of  bone  were  removed,  and  the  wound  had  to  be 
enlarged  to  reduce  the  fracture,  when  a  piece  splin- 
tered up  the  tibia  three  inches  was  found  detached,  and 
with  some  little  difiBculty  removed.  The  limb  was  placed 
on  a  sling  splint  rolled  up,  and  a  lotion  applied. 

Dec.  15th.  The  limb  was  in  good  position ;  there  was 
no  discharge.     No  part  of  the  dressing  was  removed. 

Dec.  IGth.  There  was  no  discharge  from  the  wound. 
He  said  he  thought  lie  had  taken  a  little  cold  from  lying 
so  long  upon  the  ground,  and  his  throat  felt  a  little  sore. 
The  tonsils,  looking  redder  than  natural,  were  lightly- 
touched  with  nitrate  of  silver.  The  bowels  had  not  been 
moved.     He  had  slept  well. 

Dec.  17th.  The  wound  looked  well.  The  lint  had 
separated.  There  was  no  flischarge.  He  complained 
off  a  little  stiffness  about  the  neck ;  and  said  the  food 
was  tough,  and  his  teeth  felt  sore, 

Dec.  Isth.  Early  this  morning,  I  received  an  urgent 
message  from  his  uncle,  Mr.  Claridge  of  Pershore,  who 
was  staying  a  few  days  with  him,  to  say  that  his  nephew 
had  had  a  most  severe  convulsion.  The  pain  shot  down 
the  wounded  limb  ;  his  neck  and  head  were  drawn  back, 
and  his  jaws  closed.  The  spasm  was  over  when  I  ar- 
rived;  but  be  was  in  a  state  of  great  alarm,  and  besged 
not  to  be  touched  for  fear  of  renewing  the  spasm.  Walk- 
ing across  the  room  affected  him,  and  his  agitation  was 
most  painful  to  witness.  He  said  that  had  the  convul- 
sion lasted  a  minute  longer,  he  must  have  died.  Mr. 
Claridge,  who  is  a  surgeon  practising  at  Pershore,  had 
given  our  patient  a  dose  of  calomel  and  colocynth,  and 
we  followed  it  up  with  castor  oil  and  an  enema  of  tur- 
pentine. The  attack  was  too  evidently  one  of  traumatic 
tetanus.  The  fracture  was  much  displaced  by  the  spasm, 
and  the  splint  tilted  to  one  side.  The  limb  was  most 
carefully  replaced  in  its  position.  Two  grains  of  muriate 
of  morphia  were  dusted  on  the  wound,  and  a  warm  fo- 
mentation of  poppy-heads  applied.  He  complained  of 
great  stiffness  about  the  neck  and  down  the  arms. 

Dec.  lUth.  He  had  had  another  spasm.  The  bowels 
had  been  largely  and  freely  moved.  The  jaws  were  still 
stiff;  and  he  had  a  sensation  of  numbness  down  the 
other  leg.  A  grain  of  opium  every  three  hours  was  or- 
dered. 

Dec.  20th.  The  fomentation  was  still  applied.  There 
was  no  discharge  from  the  wound,  which  was  dusted 
twice  daily  with  morphia.  He  was  in  a  great  alarm  at 
any  one  approaching  the  limb,  or  walking  quickly  across 
the  room.  From  a  blacksmith's  forge,  at  the  distance 
of  sixty  or  seventy  yards  from  the  house,  he  could  feel 
every  blow  of  the  hammer  upon  the  anvil  vibrating 
through  the  limb.  He  had  had  two  returns  of  the  spasm. 
He  thought  the  opium  did  not  agree  with  him. 
Feeling  confident  that  if  some  means  could  not  be  de- 
vised to  arrest  this  fearful  malady  he  would  quickh' 
sink,  I  put  the  question  to  myself:  What  nerve 
is  likely  to  be  injured  or  is  irritated  by  the  ends  of 
the  fractured  bones?  Suspecting  the  saphenous  from 
its  proximity  to  the  injury,  I  examined  the  course  of 
the  anterior  crural;  and  finding  a  considerable  degree 
of  tenderness,  I  followed  it  up  until  I  came  on  the  in- 
ternal saphenous  branch;  and  upon  my  pressing  upon 
this  nerve,  he  cried  out,  "  that  the  pain  shot  right  into 
the  wound."  Confident  I  had  hit  upon  the  right 
nerve,  I  proposed  to  his  uncle  to  cut  down  upon  and 
divide  it.  He  agreed  with  me  as  to  the  hopelessness  of 
the  case  under  the  present  or  usual  treatment ;  and  having 
explained  our  views  to  the  patient,  I  at  once  proceeded 
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to  cut  down  upon  the  suspected  nen^e.  On  dividing 
it,  he  screamed  out  that  it  went  into  the  fracture,  and 
down  to  the  end  of  his  toes.  The  wound  was  brought 
together  with  strips  of  adhesive  plaster;  but  owing  to 
the  cedematous  state  of  the  limb,  union  by  the  first  in- 
tention did  not  take  place.  A  good  dose  of  opium  was 
administered. 

Dec.  21st.  He  passed  a  tolerable  night;  but  owing  to 
the  shock  the  nervous  system  had  sustained,  he  still  felt 
apprehensive  of  another  attack. 

Dec.  22nd.  He  had  had  no  return  of  the  spasm;  the 
feeling  of  numbness  had  left  the  sound  leg,  and  the 
arms  were  better.  The  bowels  had  acted  naturally.  The 
wound  was  looking  well,  and  secreted  a  little  healthy  pus. 
His  uncle,  unable  to  remain  from  his  practice  longer, 
and  seeing  he  had  had  no  return  of  spasm  since  the 
division  of  the  nerve,  left  to-day.  To  satisfy  him,  I  saw 
him  again  in  the  evening. 

Dec.  2:!rd.  He  was  going  on  well.  The  stiffness  was 
gradually  subsiding. 

Dec.  24th.     There  was  no  return  of  spasm. 

Dec.  25th.  About  three  o'clock  this  morning,  I  was 
sent  for  in  haste  ;  the  message  being  that  Mr.  Claridge 
had  had  a  return  of  the  convulsions.  "When  I  reached 
Pitchford,  he  was  in  great  alarm.  He  stated  that  whilst 
asleep  lie  felt  a  great  start  in  the  limb,  woke  up  in  a 
fright,  and  tilted  the  splint  nearly  over.  The  nurse, 
getting  up  hastily  to  his  assistance,  ran  against  the 
splint,  shook  the  limb  violently,  and  further  displaced 
it.  After  some  little  time,  I  calmed  him,  replaced  the 
injured  limb,  and  sal  down  to  watch  him.  Believing  it 
to  be  occasicined  by  dreaming,  I  told  him  so.  I  remained 
with  him,  at  his  urgent  request,  three  or  four  hours, 
and  found  him  repeatedly  starting  when  he  dosed;  but 
there  was  nothing  of  tetanic  spasm  like  the  former. 

From  this  time,  he  continued  lo  improve  steadily ;  the 
wound  healed  readily,  and  the  bones  began  to  become 
firm  ;  and  he  recovered  without  another  bad  symptom. 
The  photographs  of  the  limb  I  have  now  the  pleasure  ol 
exhibiting  were  taken  more  than  two  years  after  the  ac- 
cident.* 

The  cause  of  this  attack  of  tetanus  may,  I  think,  be 
fairly  attributed  to  his  exposure  to  cold  whilst  lying 
upon  the  ground  for  so  long  a  time.  The  period  of  the 
attack  was  early  alter  the  injury.  The  sore  throat,  the 
tenderness  of  the  teeth,  and  stiffness  of  the  neck,  were 
looked  upon  with  grave  suspicion;  but  before  the  spasm 
on  the  ]«th,  there  was  but  slight  appearance  of  the 
attack.  The  horror  and  alarm  depicted  in  his  face  were 
most  marked. 

The  purgative,  the  opium  by  the  mouth,  and  the  mor- 
phia to  the  wound,  with  warm  application,  did  not  arrest 
the  spasms.  Although,  after  the  division  of  the 
nerve,  he  had  a  fright  in  his  sleep,  and  the  limb  was  dis- 
tnrbeil  f.y  the  splint  being  struck,  no  spasm  followed; 
tlius  I  think  clearly  proving  that  to  the  severance  of  the 
nerve  their  cessation  is  attributable. 

Two  or  three  cases  are  recorded  similar  to  the 
foregoing;  thus,  in  a  case  of  tetanus  following  injury  to 
the  superorbilul  nerve,  Larrey  cut  this  acro-s,  and  the 
patient  was  cured.  In  a  midsbipman.  in  whom  tetanus 
came  on  the  day  after  the  sole  of  the  foot  had  been 
wounded  by  treading  on  a  rusty  nail,  Murray  divided  the 
posterior  tibial  nerve,  nnd  thus  cured  his  patient.  I  do 
not  know  of  Ruy  other  cases  on  record. 

The  treatment  tliroughout,  after  well  clearing  the 
bowels,  WHS  opium,  beeftea,  and  port  wine,  with  brandy 
and  mdk.  Exactly  two  months  after  tlie  accident,  lie 
•was  able  to  lie  moved  on  to  a  sofa.  In  two  weeks  after 
this,  he  was  able  to  be  moved  down  stairs.  In  eleven 
weeks  after  the  accident  he  was  out  of  doors  again. 


•  A  iliMiograph  maybe  hnd.lf  deslrefl.on  application  to  the  outhor 
or  Uitt  |inper. 
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BATH   AND    BRISTOL   BRANCH, 

PRESIDENT'S    ADDRESS. 

By  Fraxcis  Ker  Fox,  M.D.,  Brislington,  Bristol. 
iDfJivcred  June  ISth.  186G.] 
Gentlemen, — As  my  professional  career  has  been  almost 
exclusively  devoted  to  the  treatment  of  insanity,  I  had 
at  one  time  much  doubt  if  it  was  proper  for  me  to  ven- 
ture to  preside  over  a  society  whose  functions  are  so 
varied  and  comprehensive  as  those  of  the  British  Medi- 
cal Association  ;  but,  upon  further  reflection,  it  seems  to 
be  desirable  that  each  special  branch  of  our  profession 
should  in  turn  be  represented  in  this  chair;  and  that  I 
may  regard  this  as  a  legitimate  occasion  for  intruding 
upon  your  notice  a  few  remarks  upon  that  topic  with 
which  I  am  most  familiar,  especially  if  the  subject  upon 
which  I  propose  to  toucli  should  prove  to  be  one  of 
general  interest  to  the  profession. 

But,  before  we  enter  upon  these  matters,  it  will  not  be 
unbecoming  if  I  call  upon  our  society  to  unite  with  the 
unanimous  voice  of  the  nation  in  cordial  congratulations 
to  Her  Majesty  the  Queen,  upon  the  twofold  events 
which  have  occurred  in  her  family  during  the  past  year; 
namely,  the  majority  and  the  marriage  of  the  Prince  of 
Wales.  It  is  not  the  lot  of  the  medical  profession  to 
take  an  active  share  in  the  management  of  the  body 
politic,  nor  to  participate  in  its  high  dignities;  but  we 
who  at  a  distance  calmly  survey  the  scenes  and  actors 
upon  life's  busy  stage,  are  generally  the  best  judges  of 
the  objects  of  the  one  and  of  the  merits  of  the  other. 
The  role  of  the  heir  apparent  to  the  British  throne  must 
be  one  of  the  deepest  importance;  and  we  are  justified 
in  forming  the  most  sanguine  expectations  of  a  high  and 
noble  career,  when  we  reflect  upon  his  judicious  educa- 
tion, and  upon  the  general  bent  of  his  hereditary  ten- 
dencies. For  among  the  moral  infirmities  and  the 
various  diseases  which  are  bequeathed  from  father  to 
son,  observation  has  taught  us  that  hereditary  virtues 
will  also  not  seldom  crop  up  ;  and  if  we  look  to  the  cool 
and  dispassionate  judgment,  the  aptitude  for  business, 
and  the  philanthropic  energies  and  pm-poses  of  his 
lamented  father,  and  if  we  balance  these  qualifications 
with  the  sanguine  temperament,  the  acute  perceptions, 
the  generous  nature,  and  the  conscientious  discharge  of 
her  numerous  duties  which  characterise  his  exalted 
mother,  does  not  the  commixture  of  such  mental  and 
moral  qualities  justify  the  psychological  observer  in  pre- 
dicting that,  whenever  his  Royal  Highness  may  be  called 
to  succeed  to  the  throne  of  these  realms,  he  will  also 
succeed  to  those  virtues  and  to  those  lofty  purposes 
which  have  in  these  latter  days  adorned  and  dignified 
that  throne  ? 

With  reference  to  matters  of  more  special  interest  to 
our  own  body,  I  may  congratulate  the  Bath  and  Bristol 
Branch  upon  its  numerical  force,  upon  the  various  inter- 
esting papers  which  have  been  contributed  by  its  mem- 
bers during  the  past  year,  and  upon  the  average  number 
of  members  who  have  attended  at  the  quarterly  meet- 
ings. On  one  of  these  occasions,  and  when  no  special 
attraction  existed,  more  than  seventy  members  were 
present;  and  it  is  evident  that,  if  the  vitality  of  our 
society'  depends  upon  its  members,  there  is  no  cause  for 
anxietj'  on  that  head.  During  the  last  year,  we  have 
not  had  to  deplore  the  loss  of  any  prominent  member  of 
the  Bristol  Branch  ;  but  we  have  to  record  the  death  of 
three  members  of  the  Bath  Branch,  viz.,  I\]r.  lioult,  Mr. 
John  Smith  Soden,  and  Dr.  Dyke  of  Chippeiiliam. 

Mr,  Soden  had  been  one  of  the  earlier  Presidents  of 
this  Association,  and  it  would  have  been  a  grateful  task 
to  me  to  have  adverted  largely  to  his  character;  but  our 
Journal  contained  such  a  fair  and  unexaggerated  sketch 
of  his  history  and  career,  that  I  will  not  repeat  what 
must  have  been  read  with  interest  by  all  who,  like  my- 
self, had  enjoyed  his  acquaintance.      In  a  fashionable 
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citj-,  where  our  profession  had  at  one  time  some  diffi- 
culty in  maintaining  its  claims  to  a  social  position,  Mr. 
Soden  never  forgot  the  respect  which  was  dvie  to  his 
own  person  and  character;  and,  as  he  had  formed  an 
enthusiastic  estimate  of  the  high  calhng  of  our  pro- 
fession, so  he  ever  endeavoured  still  more  to  elevate  its 
tone,  and  to  promote  a  spiiit  of  concord  and  good  fel- 
lowsliip  among  its  members.  "Witli  this  view,  he  was 
one  of  the  founders  and  a  steadfast  supporter  of  the 
British  Medical  Association;  and,  having  earned  a  name 
which  will  long  be  venerated  in  Bath,  it  was  his  singular 
happiness  to  bequeath  his  practice  and  his  reputation  to 
a  son  who  has  extended  the  one  and  enhanced  the  other 
throughout  the  west  of  England. 

During  the  past  year,  our  profession  has  held  on  its 
course  without  any  unseemly  or  scandalous  occurrence 
within  its  ranks.  It  has  not  been  our  painful  duty  to 
ostracise  an  unworthy  member,  nor  to  cut  off  a  rotten 
branch.  If  we  have  been  happier  in  this  instance  than 
the  English  bar,  with  whose  sons  we  are  so  often 
brought  into  i"ude  contact,  let  us  not  assume  too  much 
credit  to  ourselves,  but  rather  emulate  that  lofty  tone  of 
feeling  whicli  determined  the  legal  profession  rather  to 
amputate  one  of  its  most  important  members  than  to 
suffer  the  whole  body  to  be  tainted  by  his  vicious  ex- 
ample. Hitherto,  our  want  of  coherence  and  of  central 
action  has  prevented  us  from  maintaining  a  similar  dis- 
cipline; but  I  fondly  look  to  the  growing  influence  of 
this  Association  as  an  agent,  which,  at  no  distant  date, 
may  be  able  to  improve  the  constitution  of  our  pro- 
fession, and  to  enforce  the  observance  of  its  own  laws. 

For  this  purpose,  it  is  an  obvious  and  laudable  duty 
to  recruit  our  society  with  fresh  blood ;  but  still  I  submit 
that  new  admissions  should  not  be  made  indiscrimin- 
ately or  rashly ;  and  I  question  if  membership  will  ever 
become  an  object  of  ambition,  while  a  new  member  can 
be  proposed  and  elected  in  one  breath  without  a  formal 
inquiry  into  his  attainments  and  previous  professional 
character. 

But,  while  we  may  congratulate  ourselves  that  no 
public  scandal  has  attached  itself  to  the  medical  pro- 
fession during  the  last  year,  I  wish  it  could  be  added 
that  no  public  injustice  has  been  committed  upon  its 
individual  members.  This  meeting  will  agree  with 
me,  that  on  more  than  one  occasion  verdicts  most  detri- 
mental to  the  character  and  interests  of  medical  men 
have  been  carried  against  them;  and,  alas  I  mainly 
through  the  apparent  readiness  with  which  some  mem- 
bers of  our  profession  have  helped  by  their  testimony  to 
exaggerate  the  errors  or  the  omissions  of  a  brother. 
When  we  are  compelled  to  give  evidence  on  such  occa- 
sions, no  one  would  tliink  of  suppressing  an  important 
fact,  or  of  not  helping  to  bring  home  guilt  to  the  guilty  or 
neglect  to  the  negligent ;  but  it  is  another  thing  to  show 
a  readiness,  an  overstrained  eagerness,  to  express  ad- 
verse opinions  on  the  mistakes  of  a  brotl}er  in  adversity, 
who  may  have  met  with  some  one  of  those  untoward 
contingencies  to  which  all  of  us  are  liable.  The  whole 
subject  of  medical  evidence  is  in  fact  in  an  unsatisfactory 
position  ;  and  until  medical  men  can  be  brought  to  re- 
late the  facts  or  the  opinions  upon  which  their  evidence 
may  be  founded  without  any  spirit  of  partisanship,  I  do 
not  hesitate  to  avow  myself  to  be  one  of  those  who  would 
advocate  the  appointment  of  experts  on  the  part  of  the 
crown,  to  examine  into  any  questions  which  may  be 
brought  before  a  jury,  whether  those  questions  related 
to  toxicology,  surgery,  midwifery,  or  lunacy.  Legislation 
has  done  but  little  for  us  during  the  last  one  or  two  ses- 
sions, and  what  little  has  been  done  has  been  of  a  ques- 
tionable nature.  It  has  been  well  said  that  "these  are 
times  when  the  human  intellect  seems  unaccountably  to 
go  back  ;  when  truths,  which  appeared  tirmly  established, 
lose  their  hold  upon  mankind;  and  when  progress,  that 
was  thought  to  have  been  secured  for  ever,  without 
notice,  and  often  without  explanation,  is  reabsorbed  by 


the  returning  flood  of  ignorance  and  error."  (Bonamy 
Price,  in  Maeniiilan's  Magazine  for  June  1803.)  With- 
out stopping  to  inquire  wliether  the  alterations  which 
have  recently  been  introduced  into  the  preliminary 
branches  of  medical  education  may  not  afford  an  ex- 
ample of  this  fact,  I  can  provide  jou  with  one  striking 
illustration  of  it  in  the  dictum  of  the  Lord  Chancellor, 
who  declared  in  the  House  of  Lords  that  "  the  intro- 
duction of  medical  opinions  and  medical  theories  into 
the  subject  of  insanity,  has  proceeded  from  the  vicious 
principle  of  considering  insanity  as  a  disease  ;  whereas 
the  law  regards  it  as  a  fact  which  can  be  ascertained  by 
the  evidence  as  any  other  fact.  Therefore,  we  empannel 
a  jury  of  ordinary  men,  and  call  upon  them  to  try  the 
question  by  proof  of  the  habits,  demeanour,  language, 
and  acts  of  the  alleged  lunatic." 

The  Lord  Chancellor  is  the  legal  guardian  of  all  the 
insane  in  England,  and  ought  therefore  to  be  an  author- 
ity on  insanity  ;  but  it  will  be  in  the  recollection  of  this 
assembly  that  several  trials  for  murder  within  the  last 
twelve  months  must  have  supplied  his  lordship  with  some 
liappy  illustrations  of  the  extraordinary  principles  which 
he  has  propounded,  and  of  tlie  psychological  acumen  of 
his  twelve  ordinary  men.  I  wish  to  recall  the  recollec- 
tion of  the  meeting  to  the  case  of  Hall  versus  Semple, 
which  was  an  instance  in  which  a  medical  man  involved 
himself  in  a  severe  legal  penalty  by  permitting  his  judg- 
ment in  a  case  of  alleged  insanity  to  be  formed  upon  the 
ex  parte  statements  of  the  patient's  wife.  The  common 
symptoms  of  mania  with  its  frantic  impulses  and  its  in- 
coherent raving,  or  of  melancholia  with  its  suicidal  or 
homicidal  tendencies,  are  known  to  all  men  ;  but  there 
are  many  more  obscure  forms  of  mental  disease,  which 
may  be  incautiously  and  insensibly  revealed  to  the  daily 
associate,  to  the  bosom  friend  of  the  patient,  but  which 
are  by  no  means  so  obvious  when  the  individual  becomes 
conscious  that  he  is  under  the  eye  of  a  medical  examiner. 
Dr.  Semple  probably  found  himself  in  this  dilemma,  and, 
with  the  best  and  most  amiable  motive,  trusted  too  much 
to  the  good  faith  of  the  wife.  The  severity  of  the  verdict 
against  him  will  induce  more  general  caution,  and  has 
indeed  already  had  the  effect  of  rendering  some  men  re- 
luctant, under  any  circumstances,  to  incur  the  ill-paid 
risk  which  attends  the  exefuiiou  of  a  medical  certificate 
of  insanity.  But  the  responsibilities  of  our  jjrofession 
can  never  be  evaded  without  the  loss  of  our  legitimate 
influence  and  of  our  self  respect;  and  therefore  I  take 
leave  to  submit  a  few  suggestions  to  the  society,  which  I 
hope  will  enable  every  man  to  act  firmly  and  legally  when 
called  to  pursue  such  ati  investigation. 

Insanity  may  exist  in  various  degrees,  and  is  some- 
times so  slight,  so  much  combined  with  eccentricity, 
humour,  or  disposition,  as  to  render  it  difficult  to  distin- 
guish the  one  from  tlie  other.  But  whoever  ventures  to 
sign  a  document  which  is  to  deprive  a  fellow  creature  of 
liberty,  will  require  something  more  definite  than  this, 
some  demonstrative  proof  of  the  unfitness  of  the  indi- 
vidual to  be  trusted  with  the  management  of  himself, 
and  of  his  own  aflairs  ;  fi>r,  although  a  man  may  be 
thoughtless,  ridiculous,  and  extravagant,  yet  the  law  of 
England  provides  no  controlling  power  over  such  a  case, 
and  people  like  jMr.  Windham  may  still  be  allowed  with 
impunity  to  dissipate  their  paternal  acres  in  the  most 
reckless  and  puerile  manner.  It  was  laid  down  by  Sir 
John  Nicol  that  the  absence  or  presence  of  delusion — so 
understood — forms  the  true  and  only  test  or  criterion  of 
absent  or  present  insanity  ;  that  delusion  and  insanity 
are  convertible  terms;  and  that  in  the  absence  of  delu- 
sion (with  whatever  extravagancies  a  supposed  lunatic 
may  be  justly  chargeable,  and  how  like  soever  to  a  real 
madman  he  may  either  speak  or  act  on  some  or  on  all 
sulijects),  still,  in  the  abs^-nce  of  delusion,  the  supposed 
lunatic  is  not  prcperly  or  essentially  insaiie.  Now  this 
is  a  lawyer's  definition  of  insanity;  and,  if  such  a  doctrine 
could  not  easily  be  controverted.  Sir  J.  Nicol  would  in- 
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deed  have  provided  us  with  an  infallible  test,  and  with 
an  unerring  guide  in  the  prosecution  of  our  inquiries. 
But  it  is  unnecessary  to  remind  you  of  the  frequent  cases 
of  partial  or  of  general  dementia  which  occur  in  practice, 
■where  tiie  mental  faculties  have  been  so  subverted  or  so 
confused  as  to  destroy  those  powers  of  comparison  or 
imagination,  whose  action  would  be  required  to  consti- 
tute a  delusion.  And,  while  I  submit  that  an  unsound 
mind  may  exist  without  any  one  such  evidence  of  its 
morbid  condition,  we  must  not  forget  that  a  mind  capa- 
ble of  the  most  sustained  efforts,  and  in  all  respects 
■well  balanced,  may  nevertheless  hold  one  cherished  de- 
lusion ;  and  thus,  while  such  a  person  was  capable  of 
performing  all  reasonable  actions  and  social  duties,  in 
the  eye  of  the  law  he  must  be  held  to  be  insane.  Vi'e 
must  look,  then,  for  a  different  test  for  the  analysis  of  the 
more  obscure  forms  of  mental  disease ;  and  there  are 
some  physical  and  some  psychological  symptoms,  several 
of  which  will  almost  invariably  be  found  in  every  instance 
of  insanity.  Among  the  former,  any  deviation  from 
composure  of  countenance,  dignity  of  gesture,  or  from 
the  natural  tone  of  voice ;  any  novel  ptculiarity  in 
manner,  dress,  and  in  those  muscular  actions  which  im- 
part expression  to  the  thought  independently  of  speech 
— violent  and  unaccountable  gesticulation,  rapidity  of 
utterance,  a  restless  luicertain  gaze,  a  disinclination  to 
look  the  questioner  in  the  face ;  the  pin-head  contraction 
of  the  iris  ;  unusual  sensibility  of  the  skin,  and  a  foetor 
proceeding  from  the  body,  which  is  indescribable  and 
sui  generis  ;  a  low  quick  pulse  ;  a  dry  white  quivering 
tongueand  constipated  bowels — theseform  a  traiu  of  sym- 
ptoms, several  of  which  are  usually  to  be  found  in  cases  of 
mental  alienation.  But  if  to  these  be  added  impaired 
memory,  unusual  and  uncontrollable  emotion,  uncer- 
tainty of  purpose,  hasty  decisions,  a  tendency  to  reverie 
or  to  soliloquy,  inflated  and  extravagant  opinions  and 
conduct,  and  a  sudden  suspicion  or  dislike  of  those  to 
whom  the  individual  was  previously  attached,  I  conceive 
that  no  practical  medical  observer  could  hesitate  to  pro- 
nounce such  a  person  to  be  insane,  even  if  no  delusions 
could  be  proved  to  exist.  But  when  one,  and  only  one 
delusion  can  be  detected,  and  the  patient  proves  to  be 
deaf  and  impervious  to  argument  upon  that  one  point — 
or  when  one,  and  only  one  delusion  of  the  external 
senses  can  be  shown  to  exist,  the  examiner  may 
feel  tolerably  confident  that  he  only  requires  time  and 
opportunity  to  detect  others,  and  that  most  of  the  cases 
of  monomania  which  are  recorded,  would,  upon  closer 
and  more  minute  examination,  prove  to  be  cases  of  gene- 
ral insanity. 

Some  few  words  I  would  add  respecting  the  tone  of 
mind  and  the  manner  with  which  a  practitioner  should 
enter  upon  such  an  examination.  Let  him  recollect 
that  lunatics,  like  children,  are  often  shy  and  timid  ;  that, 
like  them,  they  have  a  high  appreciation  of  truth  and  fair 
dealing ;  and  that  any  attempt  lo  deceive  or  mislead  them, 
even  for  some  good  purpose,  is  apt  to  recoil  upon  the 
head  of  the  offender.  Although  some  cases  are  capable 
of  great  reticence,  and  of  deep  combinations,  still  popular 
opinion  has  attributed  to  the  lunatic  far  more  cunning 
than  he  generally  possesses.  So  far  from  any  such 
quality  being  necessary  in  the  examiner,  I  would  urge 
him  to  avoid  all  subterfuges,  and,  if  challenged  as  to  the 
object  of  his  visit,  rather  to  admit  his  purpose,  than  to 
risk  the  loss  of  that  moral  ascendency,  which  will  be  his 
vantage  ground  in  contending  witli  the  difficulties  of  the 
case. 

The  annual  meeting  of  the  parent  Association  draws 
near;  and,  wlien  wo  recollect  the  philosophical  character 
of  the  addresses  which  were  read  at  tlie  gathering  last 
year,  as  well  as  the  enlarged  hospitality  which  provincial 
members  received  from  their  metropolitan  breliiren,  the 
Bristol  branch  may  be  excused  for  fe.lingsome  little  dis 
trust  of  Its  power  to  follow  such  a  bright  example.  The 
addresses  in  medicine  and  surgery  have,  however,  been 


allotted  to  men  not  unknown  to  fame,  whose  frequent 
contributions  to  science  afford  the  best  guarantee  that 
these  gentlemen  will  reflect  credit  upon  the  selection  of 
the  Council,  and  who  possess  this  especial  recommenda- 
tion, that  each  of  them,  Dr.  W.  Budd  and  Mr.  Prichard> 
are  men  of  eminently  practical  minds.  And,  although, 
the  subjects  of  obstetrics  and  of  chemistry  will  probably 
attract  the  attention  of  a  more  special  audience,  we  feel 
assured  that  the  authors  of  those  addresses  will  illustrate 
their  several  papers  with  every  novelty  which  recent 
scientific  researches  may  have  brought  to  light ;  that 
the  more  frequent  practice  of  ovariotomy,  and  the  unli- 
mited application  of  the  speculum  will  not  escape  the 
notice  of  Dr.  Swayne,  and  that  the  practice  of  medical 
chemistry  will  be  sanctioned  and  advanced  in  the  ad- 
dress of  Dr.  Herapath.  Our  highest  expectations,  how- 
ever, are  built  upon  our  intimate  knowledge  of  the 
mental  resources  of  our  learned  President,  of  whom  we 
may  truly  say  that,  although  he  be  a  provincial  physician, 
he  is  haud  ulli  secundus ;  and  I  may  add  without  flatter- 
ing, that  this  Branch  reposes  perfect  confidence  in  the 
philosophical  and  enlightened  character  of  his  address, 
and  in  the  enlarged  hospitality  with  which  he  proposes  to 
inaugurate  the  meeting. 


SOUTH-EASTERN   BRANCH. 

president's  address. 

By  John  Aemsteong,  M.D.,  Gravesend. 

IDelivered  June  2ith,  1863.J 

Gentlemen, — The  position  in  which  you  have  placed 
me  as  President  of  this  large  and  important  Branch  of 
the  British  Medical  Association,  unsought  and  unex- 
pected as  it  has  been  by  me,  is  one  for  which  I  feel  I 
am  unfitted ;  and  I  am  especially  conscious  of  this,  that 
when  we  remember  the  able  men  who  have  preceded  me, 
you  will  at  once  yourselves  feel  that 

"  Sequiturque  patres  nou  passibus  fequis." 
As,  however,  a  man  is  not  responsible  for  what  he  hath 
not,  but  for  what  he  hath,  I  shall  endeavour  to  dis- 
charge the  duties  of  the  office  to  the  best  of  mj-  power; 
knowing  that  I  shall  be  well  sustained  by  kind  and  judi- 
cious friends,  and  that  considerateness  and  sympathy 
will  cause  you  to  regard  my  errors  with  forbearance  and 
partiality.  I  propose,  then,  to  begin  my  duties  by  a 
short  review  of  the  origin  and  some  of  the  results  of  the 
British  Medical  Association. 

The  origin  of  the  British  Medical  Associntion  in  1832 
was  mainly  the  result  of  observation  on  the  social  and 
scientific  condition  of  the  provincial  practitioner ;  and 
the  clear  and  far-seeing  man  to  whom  we  are  indebted 
for  its  formation.  Sir  Charles  Hastings,  had  soon  the 
happiness  to  perceive  that  he  had  inaugurated  an  Asso- 
ciation which  must  go  on  uniting  into  one  brotherhood 
the  practitioners  of  medicine  and  surgery  in  these  king- 
doms. The  Association,  as  you  know,  has  passed 
through  several  phases ;  it  has  been  cradled  in  storms; 
and  the  rough  blasts  which  have  howled  around  it.  as 
around  a  young  oak  one  day  destined  to  he  the  king  of 
the  forest,  have  only  caused  its  roots  to  spread  deeper 
and  wider.  And  now  Sir  Charles  Hastings  can  rejoice 
in  a  glorious  prospect.  Never  before  in  this  country  has 
there  been  so  much  cordial  friendliness  among  the 
members  of  our  profession  as  in  the  present  day.  And 
to  what  is  this  attributable?  I  answer  unhesitatingly, 
to  the  influence  which  the  British  Medical  Association 
exerts ;  for  I  am  persuaded  its  influences  are  felt  not 
only  among  its  own  members,  but  imperceptibly,  though 
certainly,  by  others  who  are  not  enrolled  among  its 
associates.  I  think  I  express  a  feeling  which  is  uni- 
formly experienced  when  I  say  that,  when  a  man  be- 
comes an  associate,  he  feels  that  he  becomes  a  stronger 
man ;  that  he  has  friends  ■whom  he  had  not  before  ;  aiul 
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that  a  i-egard  for  his  fellow-associates  and  every  well 
conducted  member  of  the  profession,  their  families,  and 
all  that  concerns  them,  arises  within  him,  elevating  his 
spirits  and  ennobling  his  natui'e,  and  causing  him  to  feel 
that,  in  joining  the  Association,  he  has  broken  through  a 
net  of  prejudices  and  follies. 

But  this  is  only  one  aspect  under  which  we  may  view 
the  Association.  There  is  another  equally  valuable,  and 
which  has  assuredly  resulted  from  the  operation  of  the 
Association.  I  take  up  the  Jouenal  week  after  week, 
and  I  read  reports  of  papers,  discussions,  meetings, 
on  professional  subjects,  in  different  parts  of  the  country. 
I  know  that  before  the  formation  of  the  Association,  in 
some  of  tlie  large  towns,  meetings  for  scientific  pur- 
poses were  held;  but  these  were  few  and  far  between, 
and  generally  died  out  when  the  leading  mind  or  minds 
who  inspired  them  were  removed.  But  now  we  have  an 
extent  of  associations  and  meetings  which  are  bringing 
out  the  stores  of  knowledge  and  experience  of  many  a 
shrewd  practitioner  ;  and  the  stimulus  to  observe,  record, 
and  narrate  is  so  general,  that  the  tone  and  character  of 
our  profession  is  becoming  every  year  more  clear  and 
philosophical. 

I  should  trespass  too  much  on  your  time  were  I  to 
bring  under  your  notice  the  various  beneficial  eftects, 
social  and  scientific,  which  are  the  obvious  results  of 
our  Association ;  but  I  think  you  will  pardon  me  if  I 
refer  to  an  instance  or  two  in  which  these  effects  are 
most  obvious.  Foremost  among  them  I  place  the  annual 
meetings ;  and  first  among  these  the  annual  meeting  of 
last  year  held  in  London — a  conference  of  our  choicest 
men  from  the  great  centres  of  knowledge  in  these  king- 
doms with  the  men  in  general  practice  in  the  rural  dis- 
tricts, held  in  the  hall  of  that  august  body,  the  College 
of  Physicians,  the  spirits  of  whose  illustrious  dead 
would  rejoice  over  the  brotherly  assemblage  of  their 
sons,  the  first  outline  of  a  real  one-faculty  qualification. 
The  cordial  welcome  of  the  President,  the  presence  of 
so  many  of  the  elite  of  the  profession,  gave  an  impor- 
tance to  the  meetings  such  as  has  rarely  been  seen  ; 
and  whether  we  refer  to  the  papers  and  discussions,  or 
to  the  addresses,  our  minds  are  equally  impressed  with 
this  feeling,  that  such  are  some  of  the  results  of  the 
British  Medical  Association.  I  cannot  forbear  alluding 
to  the  addresses  more  particularly,  having  enjoyed  the 
high  privilege  of  hearing  them;  for,  whether  we  admire 
eloquence  and  logic  with  beautiful  elocution,  or  practical 
sagacity,  or  profound  and  comprehensive  philosophy,  or, 
as  I  apprehend  most  of  us  do,  all  combined,  tliese  were  then 
presented  to  us;  and  we  must  add,  that  the  addresses  were 
worthy  of  the  great  teachers  of  our  noble  art  in  the  great 
metropolis  of  the  world.  But  these  references  to  that 
grand  meeting  would  be  sadly  deficient  if  I  did  not  allude 
to  the  princely  hospitality,  or  rather  hospitalities,  witli 
which  our  metropolitan  brethren  entertained  the  Asso- 
ciation. Beginning  with  the  soirees  at  the  Colleges  of 
Surgeons  and  Physicians,  the  bountiful  open  house  in 
true  baronial  style  at  the  College  of  Physicians,  and  the 
warm-hearted  invitations  to  dinners  tendered  by  so  many 
of  the  men  of  the  profession  in  London  to  those  coming 
from  a  distance,  instead  of  the  old  stiff  formalities  of 
former  days — when  we  look  at  all  these  matters,  we  see 
evidence  of  an  influence  harmonising  and  strengthening 
the  Association  throughout  its  whole  extent,  and  reflect- 
ing imperishable  lustre  on  the  large-hearted  noble- 
minded  members  of  the  Metropolitan  Branch  of  the 
Association. 

As  another  result  of  the  Association,  I  would  for  a 
minute  or  two  advert  to  the  Journal.  At  first,  as  you 
are  aware,  Transactions  were  published;  and  theu  a 
JouEXAi  was  published  in  the  country,  and  subsequently 
removed  to  London,  ultimately  assuming  its  present 
form.  Now,  I  apprehend,  one  can  scarcely  look  back 
over  the  progress  of  this  department  without  feeling 
that  we  have  advanced  with  the  times,  and  that  we  have 


a  Journal  replete  with  interesting  matter,  exerting  a 
beneficial  influence  on  the  members,  and  keeping  a 
watchful  eye  on  all  the  naughty  boys  of  our  profession. 
I  have  never  myself  come  under  the  editor's  lash  ;  and 
hope  I  never  may,  because  I  fancy  those  who  do  must 
writhe  and  wriggle  considerably.  I  like  a  straight- 
forward, honest  man,  who  calls  a  lie  a  lie ;  and  I  say,  all 
honour  to  our  editor  for  the  honest  fearlessness  with 
which  he  denounces  everything  that  is  mean,  quackish, 
or  disreputable.  I  know  a  great  many  objections  have 
been  made  against  our  Journal  ;  but  I  think  the  gentle- 
men who  make  them  will  feel  that  we  should  have  an 
organ;  and  that  an  Association  so  large, in  such  railroad 
days,  requires  a  Journal  at  least  once  a  week.  And  I 
do  not  tiJink  our  Journal  interferes  with  the  success  of 
otlier  periodicals.  I  have  been  a  reader  of  tlie  Medical 
Times  and  Lancet  from  the  first  day  of  their  publication, 
and  I  could  not  do  without  them.  Such,  I  believe,  is  the 
general  feeling  :  we  want  them  all.  There  is  room 
enough  for  them  all ;  and  all  I  have  to  say  is,  I  hope 
they  will  think  so,  and  not  quairel  and  call  each  other 
bad  names. 

I  have  trespassed  too  long,  and  must  conclude  these 
remarks  by  a  reference  to  another  result,  which  I  shall 
make  the  last  evidence  (although  I  could  easily  enu- 
merate many  others)  of  the  great  benefits  the  British 
Medical  Association  has  conferred  upon  the  profession. 
Of  course,  I  refer  to  our  own  social  and  scientific  meet- 
ings. I  have  been  connected  with  these  gatlierings  from 
their  commencement.  I  have  watched  them  carefully  ; 
and  I  have  no  doubt  you  will  agree  with  me  that  tiiey 
have  conferred  a  large  amount  of  benefit  on  those  who 
have  attended  them.  They  have  been  the  means  of  in- 
ducing such  men  as  Mr.  Fry  and  Dr.  Martin  to  open 
their  precious  stores  and  place  them  before  us  ;  and 
many  men  have  read  papers  of  great  interest,  who,  but 
for  these  meetings,  would  never  have  done  so.  Many  a 
hint  has  been  received  for  future  practice ;  and  the  occa- 
sional criticisms  and  discussions  have  quickened  our 
energies,  sharpened  our  logic,  and  corrected  some  long 
cherished  delusions.  It  has  been  said  that  none  can 
dispute  like  Englishmen;  for,  when  the  heat  of  debate 
is  passed,  the  previous  friendship  is  undisturbed;  and  so 
I  trust  it  shall  ever  be  with  us.  I  like  a  good  hearty 
discussion ;  and  I  like  also  to  see  the  disputants  main- 
tain their  temper,  and  esteem  one  another  all  the  more 
for  the  contest.  I  should  rejoice,  and  do  rejoice,  to  find 
the  young  men  of  our  profession  joining  us.  I  should 
rejoice  also  to  find  them  producing  their  papers  or  cases, 
and  taking  full  share  in  the  discussions.  Adam  Smith, 
that  great  and  original  thinker,  wrote  a  work  on  the 
Moral  Sentiments,  in  which  he  referred  all  our  motives 
to  sympath}'.  Some  years  afterwards  he  produced  his 
great  book.  The  Wealth  f/A'a (ions,  which  referred  almost 
all  our  acts  to  selfishness.  These  appear  at  first  sight 
contradictory  ;  but  they  are  not  so,  and  a  little  reflection 
will  convince  any  of  us  that  all  our  acts  are  traceable  to 
one  or  other  of  these  principles.  I  say,  then,  to  our 
young  friends  :  to  whichever  your  inclinations  may  lean, 
sympathy  or  selfishness,  or  both,  come  with  us,  and  we 
shall  afford  you  ample  opportunities  for  the  gratification 
of  either  or  both.  You  can  serve  your  profession  in  its 
families,  its  members,  in  their  afflictions,  their  losses, 
their  bereavements;  and  should  you  have  only  the  little 
soul  which  lives  for  its  own  selfish  benefits,  even  then 
we  shall  do  you  good,  and  your  advantages  will  far  ex- 
ceed all  the  expenditure  you  may  have  incurred;  and 
you  will  not  live  long  among  us  without  having  your 
sympathies  awakened  and  your  heart  enlarged  with  feel- 
ings of  esteem  and  regard  for  your  brethren. 

Gentlemen,  unity  is  strength.  Would  that  every 
member  of  the  profession  acted  on  this  principle  !  How 
different  then  would  be  the  aspect  which  we  should  pre- 
sent to  those  out  of  doors  !  There  would  be  no  men 
who,  for  the  sake  of  a  few  paltry  pounds  or  a  little  tem- 
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porary  notoriety,  would  appear  in  courts  of  justice  to  assist 
the  designing  and  wicked  in  extorting  money  from,  or 
fastening  disgrace  on,  our  esteemed  brethren.  I  hold 
that  the  British  Medical  Association  presents  the  centre 
for  this  union.  It3  principles,  its  organisation,  are  ad- 
mirably adapted  for  this  purpose  ;  and  I  rejoice  to  think 
our  nunibei-s  are  greatly  increasing;  and  when  we  can 
unite  the  profession  into  one  compact  phalanx,  then  will 
our  voice  be  heard  in  the  country  and  the  senate,  and 
our  claims  will  be  recognised  and  our  rights  obtained, 
and  our  profession  assume  its  place  in  the  land,  inferior 
to  none  in  rank,  intelligence,  and  usefulness. 

You  will  perceive  from  my  remarks  that  I  regard  my 
position  as  President  of  the  South-Eastern  Branch  with 
no  little  awe.  I  shall  do  my  best  to  discharge  the  duties 
of  my  office  so  as  not  to  bring  discreait  upon  it.  I  shall 
endeavour  to  devote  myself  during  my  year  of  office  to 
the  faithful  discharge  of  the  duties,  and  shall  hope  for 
the  support,  and  sympathy  of  those  gentlemen  who  are 
associated  with  me ;  and  I  trust,  by  God's  blessing  upon 
our  efforts,  to  maintain  the  dignity  of  this  department  of 
professional  duty. 


LANCASHIRE   AND   CHESHIRE   BRANCH. 

rr.EsiDExx's  address. 

By  J.  R.  W.   VosE,  M.D.,  Liverpool. 

ZDelivercdJune  '->4(7i,  1803.] 
Gestlejiex, — The  meetings  of  the  British  Medical  As- 
sociation and  of  its  affiliated  branches  have  been  now  so 
numerous,  that  it  has  become  very  difficult  to  announce 
anything  new — we  mean,  of  course,  anything  that  shall 
be  true  as  well  as  new — from  our  pulpits.  We  might, 
doubtless,  condole  with  you  upon  the  shortcomings  of 
the  Medical  Act ;  but  this  would  be  only  an  attempt  to 
perpetuate  a  wail  which  has  already  perhaps  been  pro- 
longed to  satiety.  We  might,  with  a  pedantic  particular- 
ity more  suited  to  a  Nisi  Prius  court  than  to  a  scientific 
audience,  enter  upon  a  solution  of  the  vexed  question — 
Who  is  now  a  doctor  ?  We  should  rather  say,  who  is  not 
a  doctor  now  ? — pointing  out  that  while  one  man  may  be 
a  physician  without  beini;  a  doctor  of  medicine,  a  second 
man  mn\  be  a  doctor  of  medicine  without  being  a  phy- 
sician ;  while  yet  a  third  man  may  offer  to  us  the  variety 
of  being  both  a  physician  and  a  doctor  of  medicine  in 
one  ;  a  jumble,  as  we  know,  more  apparent  than  real;  for 
although  the  thing  may  not  be  clear  to  the  public,  it  is 
perfectly  obvious  to  us.  These  and  congener  common- 
places might  be  dwelt  upon.  But  as  it  is  my  duty  to 
avoid,  03  far  as  possible,  drenching  you  with  any  of  the 
"  drowsy  syrups  of  the  East,"  we  reirain  from  inviting 
you  to  travel  with  us  upon  these  dusty  and  already  fur- 
rowed roads  ;  and  we  propose  to  enter,  for  the  few  min- 
utes which  are  all  that  can  be  spared  to  us,  upon  a  sub 
ject  pregnant  with  interest  at  all  times — we  mean  the 
hopes  of  medicine.  Our  hopes  of  medicine  are  so  multi- 
fdrious,  at  the  present  point  of  time,  that  we  can  only 
touch  upon  a  few  of  those  that  would  appear  to  be  among 
the  most  prominent  of  them. 

First,  then,  let  us  hope  that  we  shall  not  he  kept  wait- 
ing ranch  l<>n<,'er  for  the  promised  national  Pharviacopaia, 
wherein  the  therapeutic  weapons,  hitherto  scattered 
through  England,  Scotland,  and  Ireland,  shall  be  gathered 
together  from  these  three  kingdoms,  and  arranged  in  one 
imperial  armoury;  where,  unless  the  ridiculous  redun 
dancita  which  have  so  long  distifiured  our  pharmacy 
shall  have  been  subjected  to  a  vigorous  Procrustean 
pruning,  of  which  we  are  far  from  feeling  sanguine,  we 
hope  that  a  very  considerable  portion  of  them  will  be 
left,  by  those  at  least  whose  aim  it  is  to  practise  medi 
cine  as  an  enlighteneil  science,  to  rest  and  to  rust  in 
peace,  lo  tlie  great  simplification  of  our  art,  and  to  the 
consequent  advantage  of  society.  We  usa  the  phrase 
ridiculous  redundancy  advisedly ;  for  when  we  remember 
10 


'  that  at  present  there  are  offered  to  our  selection,  on 
pharmaceutic  authority,  upwards  of  forty  preparations  of 
iron,  upwards  of  thirty  preparations  of  mercury,  and  up- 
wards of  thirty  preparations  of  opium — thus  giving  up- 
wards of  one  hundred  preparations  of  only  three  among 
!  our  innumerable  drugs — wl.ile  the  most  whimsical  prac- 
titioner probably  never  handles  even  half-a-dozen  forms 
of  any  one  of  them,  we  venture  to  think  that  we  are  fully 
;  warranted  in  expressing  ourselves  as  we  have  done.     It 
appeared  to  the  philosophical  mind  of  Alison,  as  shown 
,  in  his  History  of  Medicine  during  the  Present  Century, 
that  we  must  look  for  future  progress  in  the  practice  of 
.  the  art  to  the  improvement  of  medical  education,  to  a 
further  discovery  of  specifics,  and  to  the  investigation  of 
!  the  causes  of  disease.     Yet  the  improvement  in  the  treat- 
ment of  pulmonary  consumption,  which  has  been  going 
on  for  some  time  past,  and  which  has  been  detailed  in  so 
interesting  a  manner  in  the  Lumleian  Lectures  for  1863; 
i  and  the  late  improvement  in  the  treatment   of   acute 
j  rheumatism,  of  pneumonia,  and  of  inflammation  of  tlie 
I  membranes  of  the  heart,  to  say  nothing  of  other  diseases, 
j  seems  to  justify  the  hope  that  the  eminent  and  admirable 
i  man    whose  name   has  been   just  mentioned    took  too 
I  limited  and  desponding  a  view  of  the  prospects  of  practical 
;  medicine,  and  that  it  is  susceptible  of  great  advancement 
I  by  new  modes  of  applying  old  remedies.     In  the  Lum- 
leian Lectures  for  18(i2, "  On  the  Successes  and  Failures  of 
I  Medicine,"  to  which  we  have  just  alluded,  and  to  which 
we  again  refer  as  one  of  our  most  recent  as  well  as  most 
valuable  publications,  on  account  of  the  large  experience 
of  their  author  in  the  diseases  of  which  he  treats,  we  find 
the  unqualified  statement  that  bleeding  is  still  to  be  re- 
garded as  the  best  treatment  of  the  first  stage  of  intlam- 
j  mation  of  the  lungs ;   and,  further,  that  because  double 
■  cupping,  blister,  and  mercury,  failed  to  save  a  patient 
I  labouring  under  pleuroperipneuinony  of  both  sides,  with 
pericarditis,  whose  pulse  was  140  when  thus  prescribed 
,  for,  and  who  said  he  felt  dying,  we  have  an  iliustration, 
in  an  exhaustive  sense,  of  the  helplessness  of  medicine 
to  avert  death  under  such  circumstances.     We  demur, 
!  in  the  present  state  of  our  therapeutic  knowledge,  to  this 
conclusion,  as  being  widely  contrary  to  the  experience  of 
j  many  others,  among  whom  I  crave  leave  to  enrol  myself. 
;  For  we  answer  that  Andral,  who  relied  upon  bleeding  in 
:  pneumonia  under  all  circumstances,  lost  more  than  half 
I  of  his  cases  ;  while  Dietl,  by  a  purely  expectant  method, 
;  lost  only  one  in  13  ;  and  Bennett,  who  trusted  to  salines, 
i  light  nourishment,  and  stimulants,  lost  only  one  in  35 
j  cases.     Let  us  express  an  earnest  hope,  then,  that  the 
1  strong  conservative  element  which  has  so  long  been  one 
I  of  the  noblest  attributes  of  English  surgery  is  about  to 
'  be  as  marked  a  characteristic  of  English  medicine.     The 
I  present  generation  of  physicians  has  seen  the  doctrines 
i  of  the  elder  Hamilton,  the  enormous  doses  of  tartar 
emetic  recommended  by  Rasori,  the  lavish  depletions  of 
I  Armstrong  and  of  many  others,  the  prodigal  use  of  mer- 
cury as  advised  by  Elliotson,  and  the  rigorous  starving 
of  Broussais,  abandoned  ;  and  not  only  wiih  safety,  but 
with  unquestionable  advantage,  as  we  not  only  hope  but 
thoroughly  believe. 

The  satirists  of  divers  nations  have,  from  all  time, 
fallen  with  telling  effect  upon  sundry  weaknesses  of  the 
profession.  ^Mysterious  gravity  of  demeanour,  preposter- 
ous specialities  of  costume,  the  display  of  an  inflated 
technical  diction,  have  not  escaped  them.  Why  we 
should  be  mysteriously  grave,  why  we  should  be  peculiar 
in  dress,  why  our  diction  should  be  obtrusively  technical, 
appears  to  be  inexplicable.  But  learned  bodies  should 
be  ever  on  their  guard  against  making  themselves  ridi- 
culous in  the  eyes  of  men  of  the  world.  Gravity  has 
been  defined  by  one  of  the  shrewdest  observers  of  human 
namre  to  be  "  a  mystery  of  the  body,  invented  to  conceal 
tie  deficiencies  of  the  mind."  The  less  parade,  then,  of 
gravity  the  better,  perhaps.  Preposterous  specialities  of 
costume  are  now  nearly  restricted  to  the  other  sex.  Bat 
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our  love  of  an  inflated  technical  diction,  which  has  been 
so  severely  commented  upon  by  men  of  taste  and  of  high 
education,  seems  to  be  luxuriating  in  our  own  ranks 
more  vigorously  at  present  than  at  most  former  periods. 
Whether  this  is  in  any  way  connected  with  the  decay  of 
sound  classical  scholarship  and  with  the  neglect  of  elegant 
literature  amongst  us  of  late,  we  cannot  pause  to  inquire  ; 
but  true  it  is  that  our  testimony  in  courts  of  justice,  our 
professional  discourse,  and  our  writings,  are  too  often 
disfigured  by  a  display  of  puerile  pedantry  wliich  would 
have  bewildered  our  predecessors,  and  which  make  us 
the  object  of  much  damaging  pleasantry.  "We  now  hear 
of  Lasic  murmur  in  reference  to  the  heart ;  of  spanasmia 
and  of  hypeiinosis  in  reference  to  the  blood  ;  of  instru- 
mentation, which,  perhaps,  explains  itself;  of  angioleuci- 
tis  in  reference  to  we  really  know  not  what.  The  old 
term  craniotomy,  which  seemed  barbarous  enough,  is 
now  likely  to  be  superseded,  it  appears,  for  we  hear  of 
cephalotripting  the  foetus  in  its  place — while  such  things 
as  pneumatoscopes,  pneumatothermanters,  stethophones, 
sphygmoscopes,  and  even  sphymgosphones  are  spoken 
of;  although  it  must  be  abundantly  obvious  that  we  can 
never  acquire  a  correct  knowledge  of  their  pronuncia- 
tion. Not  long  ago  a  very  interesting  paper  was  read  in 
this  institution,  and  I  was  twitted  with  showing  a  want 
of  zeal  for  scientific  progress  because  I  ventured  to  pro- 
test against  the  title  of  the  paper,  whicli  was  "  On  the 
Galactagogue  properties  of  Faradisation."  Let  us  liope 
that  tlie  fabrication  of  this  grotesque  jargon,  which  can 
be  coined  with  such  fatal  facility,  may  speedily  come  to 
an  end;  and  tliat  we  may  seriously  address  ourselves  to 
the  elimination  from  our  style,  both  oral  and  written,  of 
so  uncouth  and  ludicrous  a  fault.  Physicians  and  sur- 
geons of  the  highest  class  have  been  remarkably  free 
from  the  taint  of  pedantry  ;  it  might  be  well  to  take 
them  for  our  model  in  this  as  in  other  matters. 

To  address  the  members  of  the  British  Medical  As- 
sociation, without  bringing  in  the  subject  of  quackery 
somewhere,  might  be  thought  as  dangerous  an  innova- 
tion as  to  discontinue  dividing  discourses  into  three 
parts,  although  many  discourses  would  be  improved  by 
not  dividing  them  into  three  parts.  The  quackery  whicli 
exists  without  the  pale  of  the  profession,  and  with  w-hich 
we  have  nothing  to  do  here,  may  be  left  to  the  fostering 
care  of  its  principal  patrons,  tlie  educated  classes,  !as 
they  are  called.  "In  the  meantime,"  as  our  Jovknal 
says,  "  one  thing  we  may  do,  and  that  is,  suppress  all 
quackery  within  the  profession  itself — the  most  danger- 
ous of  all  the  enemies  which  we  have  to  encounter  in 
this  line  ;  the  quackery  of  advertisements,  whether  by 
newspapers  or  public  appointments  ;  tlie  quackery  of 
pretending  to  cure,  wliile  we  only  administer  to  nature; 
ihe  quackery  of  competition  ;  the  suppression  of  these 
and  of  a  dozen  such  anomalies  whicli  we  could  mention 
will,  we  suspect  do  more  to  elevate  our  profession  and  to 
put  down  outside  irregularities  than  any  Act  of  Parlia- 
ment will  ever  do  for  us."  The  quackery  by  advertise- 
ments has  attained  such  proportions  of  late  years,  and  is 
practised  liy  a  class  of  medical  men,  both  in  and  out  of 
the  metropolis,  from  whom  we  have  a  right  not  only  to 
expect,  but  to  demand,  better  things,  that  we  think  it  to 
be  our  duty  to  single  it  out  for  special  reprehension  on 
this  occasion.  Popular  periodicals,  local  penny  news- 
papers, illustrated  prints,  many  of  which  never  get  be- 
yond the  nursery  or  the  butler's  pantry,  are  invaded  by 
large  numbers  of  learned  gentlemen,  who  systematically 
advertise  themselves  and  their  writings  therein.  Now, 
although  we  sympathise  sincerely  with  them  in  their 
desire  to  meet  their  household  expenses  by  bringing 
themselves  before  the  public,  we  submit  that  this  is  au 
illegitimate  and  an  odious  way  of  endeavouring  to  give 
a  practical  result  to  so  righteous  an  aspiration.  Indeed, 
there  would  be  scarcely  any  further  loss  of  dignity  if 
these  people  would  set  a  van  in  motion,  and  it  would  be 
seemly  to  give  the  press  some  rest.     We  fervently  hope 


that  the  high-minded  members  of  the  medical  profession 
will  henceforward  mark  their  contemptuous  disapproba- 
tion of  sucli  men  in  some  more  emphatic  way  than  has 
hitherto  been  done. 

Perhaps  one  of  the  heaviest  and  most  unlooked-for 
blows  which  the  profession  has  ever  received,  it  has  re- 
ceived lately ;  and,  strange  to  say,  more  than  once. 
That  blow  has  been  suicidal,  or  self-inflicted.  We  advert, 
of  course,  to  medical  men  exerting  themselves  to  con- 
summate the  destruction  of  their  brethren,  when  these 
last  have  had  the  misfortune  to  be  assailed  by  the  Phi- 
listines. This  matter  is  too  fresh  to  need  setting  forth 
here ;  a  circumstance  for  which  I  am  thankful,  as  I  could 
not  trust  myself  to  enter  upon  it  with  becoming  calmness. 
We  hope,  liowever,  that  the  profession  will  ponder  on 
this  great  iniquity  well,  and  visit  it  with  all  the  penalties 
which  it  merits,  both  now  and  on  every  future  occasion, 
should  any,  whatever  may  be  their  position  among  us,  ever 
dare  so  to  sin  again. 

The  last  hope  which  we  propose  to  express  we  ap- 
proach in  an  earnest  and  solemn  spirit,  indeed.  Since 
this  Branch  of  our  Association  met  at  Manchester,  the 
most  eminent  man  in  the  medical  sciences,  the  only  sur- 
geon who  was  ever  raised  to  the  chair  of  the  Koyal  So- 
ciety, has  paid  the  debt  of  nature.  Whether  we  regard 
it  from  a  personal,  a  professional,  a  literary,  or  a  scien- 
tific point  of  view,  the  character  of  Sir  Benjamin  Brodie 
is  equally  deserving  of  our  most  careful  study.  We  hope 
that  so  remarkable  an  example  of  what  we  ought  to  be 
will  not  be  lost  to  the  present  generation,  or  to  those  who 
are  to  follow  us.  In  him  the  philosopher  and  the  prac- 
tical man  were  combined,  as  they  are  seldom  found  to  be 
combined.  Amid  the  disappointments  and  the  mortifica- 
tions inseparable  from  professional  lii'e,  we  may  derive 
consolation  from  contemplating  a  career  such  as  his 
was  ;  and  in  hours  of  disquietude  and  of  despondency, 
arising  out  of  the  very  nature  of  the  pursuits  in  which 
we  are  engaged,  let  us  recall  that  sententious  saying  of 
his — "  Medicine  is  an  indifl'erent  and  an  irksome  trade  ; 
but  it  is  a  noble  and  interesting  science." 
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FiiR    Physiologie    vsd   Medicix.     Eine    Mono- 
graphie  von  Dr.  Johann  N.  Czermak.      Zweite 
Autiage.     Leipzig :  1863. 
[The  Laryngoscope  and  its  Employment  in  Phy- 
siology AND  jSIedicine.     a  Monograph.     By  J. 
N.  Czermak,  M.D.,   etc.     Second   Edition.     Pp. 
132.  With  Three  Plates  and  Thirty-six  Woodcuts. 
Leipzic  :  1863.] 
The  value  of  the  laryngoscope,  as  a  means  of  prose- 
cuting physiological   inquiries  into  the  functions  of 
the  vocal  apparatus  and  of  determining  the  nature 
of  the  various  lesions  affecting  the  structures  con- 
cerned, is  now  so  generally  recognised  that  it  is  to 
be  regarded  as  a  Jait  accompli  in  medical  science. 
Without  it  laryngeal  disease  is  a  mystery  ;  and  me- 
dical men  interested  in  the  advancement  of  their 
profession  owe  great  thanks  to  Professor  Czermak 
for  the  perseverance   with  which  he  has  sought  to 
popularise  this  valuable  aid  to  physical  diagnosis. 
We  have  so  ofte»  referred  to   his  labours  that  we 
need  not,  on  the   present  occasion,  do   more  than 
bring  under  the  notice  of  our  readers  the  fact  of  a 
second  edition  of  his  monograph  on  the  Laryngo- 
scope having  appeared,  and  urge  upon  those  who 
have  not  yet  made  themselves  acquainted  with  his 
11 
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researches  and  the  instrument  itself  to  do  so  without 

delay. 

The  present  edition  is  not  materially  different  from 
the  first  ;  but  it  contains  copious  allusions  to  those 
■workers  in  different  countries,  who,  at  the  instigation 
of  Professor  Czermak,  have  prosecuted  inquiries  by 
the  aid  of  the  laryngoscope,  and  have  added  strength 
to  the  conclusions  at  which  he  has  arrived. 


|)ritisl^  gUbiral  IniinxaL 


SATURDAY,  JULY  4Tn,  1863. 

PHYSICIANS'   FEES. 

As  antithetical  to  a  case  elsewhere  noticed,  we  turn 
with  pleasure  to  an  instance — somewhat  remarkable 
— in  which  three  physicians,  distinguished  members 
of  the  Association,  and  leading  members  of  the  pro- 
fession, have  signally  dignified  themselves  and  the 
profession  by  their  action.  It  is,  indeed,  the  too  fre- 
quent examples  of  conduct  contrary  to  that  adopted 
by  Dr.  Vose,  and  sustained  and  sanctioned  by  Dr. 
Watson  and  Dr.  Latham,  which  has  so  much  tended 
to  reduce  our  profession  to  the  level  of  a  mere  trade 
in  the  eyes  of  the  public.     The  case  is  this. 

Dr.  Vose  of  Liverpool  is  summoned  to  go  to  Aber- 
deen to  visit  one  Mr.  George  Grant,  an  old  patient 
of  his.  He  obeys,  brings  back  Mr.  Grant  to  Liver- 
pool ;  and  subsequently  attends  him  for  some  time, 
in  fact  until  his  death.  The  executors  of  Mr.  Grant 
subsequently  apply  to  Dr.  Vose  for  an  account  of  the 
fees  due  to  him.  Dr.  Vose  replies  that  his  fees  are 
20u  guineas,  being  186  guineas  for  the  going  to 
Aberdeen  (372  miles) — at  the  rate  of  half  a  guinea 
a  mile — and  nineteen  guineas  for  ordinary  visits. 
Hereupon,  he  is  told  that  his  charges  are  quite  too 
high  ;  and  it  is  thrown  in  his  teeth  that  Dr.  Latham 
had  once  visited  Liverpool  for  one  hundred  guineas, 
and  returned  fifty  of  them  because  the  patient  died 
immediately  on  his  arrival.  Also,  is  thrown  at  him 
the  tariff  "  adopted  in  Edinburgh", 

"As  stated  to  me,"  writes  Mr.  Gladstone,  one  of  the 
executors,  "  by  Professor  Miller,  in  1852,  in  these  words, 
'As  to  the  railway  tiiritf,  some  time  ago  an  arrangement, 
somewhat  to  the  following  etJ'ect,  was  come  to  as  to  dis- 
tant visits  :  1.  When  occupying  the  day  only,  i'^").  12. 
■\Vhen  night  is  included  as  well,  t'oO.'  " 

The  executors  wind  up  by  offering  Dr.  Vose  .£100 
in  full  of  all  demands. 

Dr.  Vose  rejoins  to  the  offer  of  this  "  liberal  re- 
muneration," as  it  is  called,  that  in  England  we  are 
not  guided  by  Edinburgh  tariffs  in  such  matters. 
Tie  might  have  added  that  Scotchmen  change  their 
tariff,  when  they  practise  south  of*thc  Tweed — that 
the  Fellows  of  the  Royal  College  of  Physicians  of 
London  have  laid  it  down  that  the  fee  shall  not  be 
less  than  two-thirds  of  a  guinea  per  mile  when  rail- 
ways can  be  used,  and  one  guinea  when  post  roads 
12 


are  to  be  used  ;  and  that  he  (Dr.  Vose)  had,  in  this 
instance,  charged  only  half  a  guinea  a  mile,  for  the 
reason  that  he  had  long  been  the  deceased  gentle- 
man's physician. 

In  the  correspondence  which  ensued,  the  execu- 
tors, Mr.  Kelso,  Mr.  R.  Gladstone,  and  Sir  T.  Glad- 
stone— the  latter,  at  all  events,  we  believe,  a  man  of 
enormous  wealth — amusingly  take  upon  themselves 
to  decide  what  the  proper  travelling  fees  of  doctors 
should  be  ;  which,  we  suppose,  is  rnuch  the  same 
kind  of  thing  as  the  doctors  taking  upon  themselves 
to  decide  whether  50,  200,  or  500  per  cent,  is  the 
proper  profit  which  Sir  T.  Gladstone  (for  example) 
should  accept  on  any  given  mercantile  transaction. 

The  reasonings  of  these  Liverpool  gents  is 
amusing.  One  takes  up  his  ledger,  and  says,  You 
were  only  away,  I  think,  two  days ;  and,  even  at  half 
a  guinea  a  mile,  you  have  asked  a  fee  which  repre- 
sents a  practice  of  about  £36,000  per  annum.  The 
other  comments  thus  :  "  The  saving  of  time  by  rail- 
way travelling  has  rendered  necessary  a  large  reduc- 
tion in  the  charges  made  by  medical  men";  and  he 
repeats  the  rumour  of  Dr.  Latham  and  the  £50. 
Besides,  he  says,  you  were  employed  "  rather  in  the 
nature  of  a  travelling  companionship"  than  as  a  me- 
dical man  ;  and  certainly  we  should  never  have  em- 
ployed you  if  we  had  known  your  charges  were  so 
high.  The  baronet  then  discusses  the  relative  posi- 
tion of  London  and  Liverpool  doctors  ;  and  he  does 
not  admit  that  the  fees  of  one  can  guide  the  fees  of 
the  other.  He  thinks  it  a  very  hard  case.  The  re- 
duction of  the  guinea  to  one-third,  or  even  half,  is 
not  enough  now-a-days,  and 

"  Confers  undue  advantage  on  the  medical  man,  and, 
in  my  opinion,  is,  as  it  strikes  me,  barely  creditable  to 
such  members  of  the  profession  as  attempt  to  act  upon 
it.  I  cannot  doubt  that  Dr.  Vose  will  reconsider  his 
charge  ;  and  hesitate  to  take  a  course  that  would  tend 
to  discourage  the  public  from  obtaining  the  aid  of  me- 
dical men  at  a  distance,  and  is  at  variance  with  the 
system  of  Edinburgh,  and  frequently  that  of  London 
also.'' 

In  a  P.S.  he  adds,  that  he  cannot  see  how  being 
a  Fellow  of  the  College  of  Physicians  entitles  a 
country  practitioner  to  charge  the  London  fees.  He 
winds  up  with  the  opinion  that  one  hundred  guineas 
(an  advance,  by  the  way,  of  £6  on  the  first  offer)  was 
a  very  liberal  offer. 

Dr.  Vose  says  to  all  this:  If,  on  application  to  any 
high  medical  authority,  the  heirs  of  Mr.  Grant  find 
that  Dr.  Vose's  charge  is  incorrect,  he  will  gladly 
rectify  it  ;  and  adds  : — "  That,  as  a  Fellow  of  the 
Royal  College  of  Physicians  of  London,  I  make  no 
demand  for  professional  services." 

After  this,  the  executors  return  to  the  charge, 
evidently  discomfited  by  the  firm  and  dignified  posi- 
tion assumed  by  Dr.  Vose.  They  appear  to  have  de- 
liberated amongst  themselves,  and  then  they  write 
to  their  agent  and  say,  that  to  make  things  pleasant, 
and  save  all  future  annoyance  to  the  heirs,  they  re- 
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commend  that  120  guineas — a  further  spring  in  the 
offer,  as  they  would  say  on  'Change — be  tendered  to 
Dr.  Vose. 

Now,  here  comes  a  most  amusing  contretemps  be- 
tween these  mercantiles.  Mr.  Gordon,  the  agent,  we 
presume,  expresses  his  entire 

"  ConcuiTence  in  your  recommendation  that  the  sum 
170  guineas  {sic)  should  be  tendered  to  Dr.  Vose.  ...  I 
consider  that  sum  to  be  a  just  and  liberal  remuneration 
for  the  services  rendered  by  Dr.  Vose.'' 

This  he  says  in  answer  to  the  question, 

"Let  us  know,  by  a  few  lines,  whether  this  sugges- 
tion" (of  120  guineas)  "  does  or  does  not  coincide  with 
your  view  as  to  what  is  liberal,  and  just,  and  fair  to 
Dr.  Vose." 

Evidently,  the  inditor  of  the  executors'  epistle  to 
Mr.  Gordon  is  a  bad  hand  at  writing  ;  so  bad  and 
unlucky,  that  Mr.  Gordon  reads  170  instead  of  120! 
and  entirely  concurs  with  those  who  offer  the  120, 
that  the  offer  of  170  guineas  (as  he  reads  it)  is  just 
the  proper  figure.  Never  were  a  set  of  biters  more 
neatly  bit.  No  doubt  Mr.  Gordon  had  written  and 
committed  himself  to  Dr.  Vose  before  the  error  was 
discovered.  However,  here,  one  way  or  another,  we 
find  the  Liverpool  gents,  haggling  over  the  fee,  and 
running  up  their  offer  thus  :  £100,  £105,  £12G,  and 
£178  :10  : 

When  this  last  offer  (unwittingly,  of  course)  is 
made  to  Dr.  Vose,  Dr.  Vose  replies,  "  That  he  has 
really  nothing  more  to  say  upon  the  subject."  And 
the  executors  end  by  saying  that  they  must  now  re- 
luctantly wind-up  the  accounts,  and  regret  that 
"  they  must  close  the  accounts  without  introducing 
your  claim  into  them." 

So  ends  this  correspondence.  We  do  not,  how- 
ever, for  a  moment  suppose  that  the  shabbiness  of 
the  executors  will  be  eventually  carried  out  in 
practice  and  endorsed  by  the  heirs.  The  heirs  can- 
not repudiate,  as  the  executors  have  done,  on  the 
pretence  of  duty  and  disinterestedness. 

Appended  to  the  correspondence,  are  two  letters 
well  worthy  of  especial  note,  from  Dr.  Watson  and 
Dr.  Latham.  They  point  out  distinctly  what  is  the 
line  of  practice  in  cases  of  this  kind.  We  are  quite 
unable  to  understand  how  Sir  T.  Gladstone,  who 
quotes  medical  authorities  (of  Edinburgh)  can 
honestly  resist  these  English  authorities  ;  nor  how 
he  can  resist  the  evidence  of  Dr.  Latham,  which  he 
formerly  misquoted  against  Dr.  Vose.  If  Dr. 
Latham's  authority  misquoted  and  the  Edinburgh 
authority  of  Professor  Miller  are  worthy  of  note, 
surely  equally  so  are  the  London  authority  of  the 
President  of  the  College  of  Physicians  and  of  Dr. 
Latham  truly  quoted.  The  baronet  cannot  have  it  i 
both  ways  ;  if  he  selects  his  own  knife  for  cutting, 
he  cannot  complain  if  it  cuts  his  own  fingers.  Dr. 
Watson  says  : — 

"  Assuming  that  the  honorarium  expected  by  you  for 
the  distant  visit  did  not  exceed  what  is  customary  in  the 
profession  out  of  London,  but  in  England,  I  do  not  hesi- 


tate to  say  that  your  share  of  the  correspondence  in 
question  has  been  strictly  coiTectin  principle — temperate, 
forbearing,  and  dignified  in  tone. 

"For  at  least  thirty  years  it  has  been  the  habit  with 
London  physicians  to  look  for,  and  to  obtain,  two-thirds 
of  a  guinea  per  mile,  for  every  professional  visit  into  the 
country,  performed  by  railroad. 

"  These  terms  were  settled  by  the  leading  physicians 
and  surgeons  here  after  the  fullest  consideration  ;  and, 
to  the  best  of  my  knowledge  and  belief,  the  rule  has 
been,  and  is,  observed  by  all  the  '  men  of  eminence' 
among  us. 

"  The  fees  thus  settled  are  undoubtedly  large.  The 
temptation  of  the  large  remuneration  is  strong  ;  but  its 
receipt  scarcely  compensates  the  great  and  inevitable  in- 
convenience, and  the  possible,  even  probable,  injury  to 
the  physician,  which  such  visits  involve.  His  unexpected 
absence  disappoints  and  brings  distress  to  some  of  his 
London  patients,  and  is  the  occasion  of  offence,  and 
sometimes  of  alienation,  to  others.  The  confusion  and 
trouble  consequent  upon  the  derangement  of  his  existing 
engagements  are  very  great,  and  are  not  soon  or  easily 
rectified.  I  say  nothing  of  the  fatigue  and  the  risks  of 
the  journey  itself,  though  these  are  neither  imaginary  or 
slight.  Several  medical  men  have  been  hurt  when  pro- 
ceeding on  such  errands — and  it  is  notorious  that  one 
eminent  physician  has  lost  his  life — by  accidents  on  the 
railroad.  So  that  the  remuneration,  though  ]aTie  in 
amount,  is  not,  in  my  judgment,  excessive ;  and  I  feel 
sure  that  the  physicians  in  London,  whose  services  are 
most  in  request,  will  not  consent  to  undertake  long  jour- 
neys into  the  country,  if  such  journeys  imply  any  risk  of 
subsequent  uncertainty  or  haggling  about  the  usual 
honorarium.  Fortunately  for  us,  the  question  of  '  a 
largereduction,' which  one  of  your  correspondents  affirms 
to  be  'necessary',  rests  with  ourselves. 

"  After  all,  the  matter,  to  my  mind,  is  a  very  simple 
one.  The  patient,  or  the  friend  who  acts  on  his  behalf, 
is  bound  to  do  one  of  two  things  ;  either  to  ascertain 
beforehand  the  terms  on  which  the  desired  visit  will  be 
made,  and  to  accept  or  decline  the  visit  accordingly;  or 
else  having  neglected  to  obtain  tliis  information,  he  is 
bound  in  honour  to  discharge,  in  full,  the  pecuniary  re- 
turn which  is  customary  for  such  a  visit." 

Dr.  Latham  thus,  in  a  letter  to  Dr.  Watson,  repu- 
diates the  tale  so  repeatedly  told  by  the  executors  of 
the  £50  fee.     He  says  : — 

"  As  a  matter  of  fact,  or  even  of  fair  inference,  there 
is  not  a  word  of  truth  in  any  or  all  of  these  statements 
put  together''  (^relative  to  the  fee).  "  On  February  iSrd, 
1848,  i  was  summoned  down  to  Liverpool  by  electric 
telegraph,  to  see  a  young  man.  But  what  of  the  fee? 
Certainly,  no 'charge'  was  made  by  me;  I  doubt  whether 
I  ever  made  a  charge  by  way  of  previous  agreement  in 
my  life.  When  the  family  had  recovered  from  the  awful 
shock  they  had  experienced,  they  sent  me  one  hundred 
guineas ;  so  the  matter  stands  recorded  in  my  book  of 
professional  receipts  for  184S.  Thanks  to  two  or  three 
documents  written  at  the  time,  and  luckily  preserved,  I 
escape  the  imputation  of  that  spurious  liberality  which 
the  executors  would  hold  up  for  imitation  ;  and  I  escape 
too  all  suspicion  of  shabbily  undervaluing  the  services  of 
physicians,  and  denying  the  right  of  Dr.  Vose  to  the 
just  remuneration  which  he  claims." 

There  is  one  argument  in  favour  of  high  fees  in 
cases  of  this  kind  which  has  not  been  alluded  to  by 
Dr.  Watson  ;  but  in  our  opinion  it  is  one  of  especial 
value.  The  high  fee  assists  in  preventing  a  great 
injustice  from  being  done  to  the  country  practitioner. 
It  provides  against  the  unfair  introduction  of  other 
practitioners  into  his  district.  The  high  fee  en- 
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tirely  does  away  ■with  the  chance  of  the  medical  man 
in  the  country  having  a  rival  in  London.  Once  re- 
duce these  fees,  as  Sir  T.  Gladstone  and  Co.  would 
have  them  reduced,  and  peripatetic  doctors  might 
rise  up  amongst  us  in  London,  and  become  positive 
rivals  to  the  country  doctors. 

In  conclusion,  we  are  sure  the  profession  will 
warmly  support  Dr.  Vose  for  thus  so  highly  uphold- 
ing the  character  and  position  of  the  profession. 


THE     WEEK, 


Me.  Bottomlet  cannot  with  justice  accuse  us  of 
acting  unfairly  towards  him.  He  comes  forward  as 
a  public  man,  and  as  a  public  man  we  discuss  his 
acts ;  and  the  more  prominent  the  position  of  a  medi- 
cal man,  the  more  necessary  is  it  to  discuss  his  public 
acts.  That  he  has  done  an  injury  to  his  professional 
brethren  by  the  views  which  he  has  publicly  stated 
in  reference  to  vaccination,  appears  to  us  evident. 
That  those  views  are  erroneous  we  are  fully  certain ; 
and  therefore  we  consider  it  our  duty  to  expose 
their  fallacy;  for  we  should  much  regret  to  see  them 
elsewhere  repeated.  The  injury  done  thereby  has 
already  been  shown.  Since  we  last  wrote,  we  find 
that  the  Croydon  Board  of  Guardians  have  again 
met,  and  that  an  attempt  was  made  by  one  of  the 
guardians  to  have  the  fee  for  vaccination  raised  from 
Is.  6d.  to  25.  Gd.  and  35.  6d.  But  the  proposal  was 
rejected ;  and,  as  grounds  for  the  rejection,  Mr.  Bot- 
tomley's  words  were  prominently  quoted.  One  guar- 
dian said  : 

"  Mr.  Bottomley  told  them  that  Is.  C>d.  was  amply 

suflScient  for  vaccinating;  and  he  moreover  said  that 
every  medical  man,  for  his  own  and  family's  sake,  and 
for  tbe  sake  of  the  nation  at  large,  would  see  that  every 
one  was  vaccinated  who  was  brought  to  him,  and  not 
simply  for  the  fee.  He  (Mr.  Bottomley)  was  the  oldest 
practitioner  in  the  town  ;  and  he"  (Mr.  Pocknell)  "  would 
accept  liis  opinion  as  the  most  indisputable  authority. 
[Hcfir,  hear.y 

Moreover,  under  the  same  inspiration,  amidst 
applause  and  "  hear,  hear,"  the  same  guardian — Mr. 
Pocknell — adds  : 

"  On  whom  did  the  responsibility  rest  ?  He  said, 
upon  every  medical  man  in  England  [ajjplausel  ;  and  if 
there  had  been  any  neglect  or  carelessness,  it  was 
amongst  those  gentlemen.  [Hear,  liear.}  He  thought 
the  motion  of  Mr.  Close  might  have  stood  over  till  their 
own  medical  officers  had  a-^\n:(\  for  an  increase." 

Till  their  own  officers  asked  for  an  increase,  in- 
deed !  Why,  the  smallest  suggestion  of  such  a 
thing  from  them  would  be  the  choice  of  instant  dis- 
missal or  silence.  We  all  know  what  happened  to 
Oliver  Twist  when  he  had  the  audacity  to  "  ask  for 
more."  One  guardian,  however — Mr.  Fuller — had, 
>  wc  arc  glad  to  see,  common  sense  enough  to  re- 
cognise the  plain  fact  that  doctors  should  be  paid  as 
well  as  other  men  for  their  work. 

"  It  did  not  appear  to  him  that  every  medical  gentlo- 
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man  was  bound  to  step  out  of  his  path  and  vaccinate 
people  free  from  charge  simply  because  of  his  profes- 
sion. He  did  not  know  that  medical  men  should  be 
obliged  to  vaccinate  for  nothing,  no  more  than  they,  as 
professional  men  or  tradesmen,  should  carry  out  matters 
of  business  without  being  paid  for  such  transactions." 

So  here  we  have,  in  fact,  the  good  sense  of  a  Poor- 
law  guardian — a  desire  to  see  justice  done  to  our 
profession — opposed  and  thwarted  by  the  sentiments 
of  one  of  our  own  profession  !  The  result  of  the 
whole  matter  is,  that  the  Poor-law  doctors  in  Croy- 
don are  told  they  are  well  paid  for  their  services  at 
the  rate  of  Is.  6c?.  per  successful  case  of  vaccination  ; 
that  it  is  their  business  to  vaccinate  every  child 
brought  to  them,  pay  or  no  pay  ;  that  doctors  are 
above  the  meanness  of  desiring  to  receive  pay  for 
such  a  work  of  humanity  ;  that  guardians  need  have 
no  fear  of  their  not  doing  their  vaccinating  duty  up 
to  the  mark  ;  and  that  Poor-law  doctors  are  sure  to 
vaccinate  efficiently,  in  order  to  save  themselves 
from  the  future  trouble  and  risk  of  attending  small- 
pox cases.  For  all  this  the  guardians  say  that  they 
have  the  ananswerable  authority  of  the  leading  me- 
dical practitioner  in  Croydon.  Are  we  not  justified 
in  saying  that  Mr.  Bottomley  has  much  injured  his 
professional  brethren  in  this  matter? 


Since  the  above  lines  were  written,  we  note  that  the 
proposed  fee  in  the  Vaccination  Bill  for  Scotland, 
which  has  just  passed  the  House  of  Commons,  was 
by  an  amendment  reduced  from  3s.  (id.  and  2s.  Gd.  to 
Is.  Gd.  and  2s.  Gd. !  For  all  we  know  to  the  con- 
trary, the  author  of  this  a,mendment — affecting  all 
Scotland — might  have  taken  his  inspiration  from 
Croydon  proceedings  ! 


We  have  no  hesitation  in  replying  to  the  question 
which  has  been  jjut  to  us  :  Has  a  Licentiate  of  the 
King  and  Queen's  College  of  Physicians  in  Ireland  a 
right  to  apj)end  M.D.  to  his  name  ?  We  consider 
that  he  is  justified  in  doing  so.  Whether  he  has  or 
has  not  the  legal  right  to  do  so  is  quite  another 
afiair,  and  one  about  which  we  offer  no  opinion.  This 
College  claims  tbe  possession  of  a  power  of  granting 
the  degree  of  M.D.  Its  authorities  publicly  assert 
the  possession  of  such  a  right,  and  they  publicly 
give  to  their  Licentiates  the  title  of  31. D.  More 
than  this,  they  engage  themselves  to  protect  all 
their  Licentiates  against  any  one  who  may  dispute 
the  right  of  which  they  assert  the  possession.  The 
Licentiates  of  this  College,  therefore,  stand  on  a 
very  diflerent  footing  from  that  of  the  Licentiates  of 
the  London  and  the  Edinburgh  Colleges.  These 
Colleges  do  not  claim  any  such  right.  The  London 
College  distinctly  forbids  the  assumption  by  its 
Licentiates  of  the  title  of  M.D.,  if  tbcy  possess  no 
university  diploma;  and  the  Edinburgh  College  has 
told  the  world  that  its  license  gives  no  such  powers. 
We  can  only  add,  it  is  very  much  to  be  desired,  and 
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above  all  for  the  sake  of  the  Licentiates  of  the 
Dublin  College,  that  the  question  should  be  finally 
decided,  so  that  it  could  be  no  longer  made  sub- 
ject of  dispute.  We  suppose  that  the  way  to  do  this 
would  be  for  the  Dublin  College  to  demand  the  in- 
sertion of  the  ^r.D.  title  by  the  Registrar  on  behalf 
of  one  of  its  Licentiates.  This  would  decide  the 
legal  validity  of  the  claim. 


How  fully  justified  we  were  in  rebuking  Mr.  Cosmo 
Logic  for  rushing  into  the  Times  as  a  puffer  of  the 
sarracenia  as  a  remedy  in  small-pox,  is  shown  by  a 
paper  lately  read  by  Mr.  Marson  of  the  Small-Pos 
Hospital.  Mr.  Marsou  has  carefully  tried  the  so- 
called  remedy,  and  found  its  effects  what  we  sug- 
gested they  would  probably  be — absolutely  nil.  We 
recommend  the  report  of  Mr.  Marson  to  our  readers ; 
and  the  lesson  to  be  learnt  from  hasty  drawing  of 
conclusions  on  insufficient  data  to  the  consideration 
of  that  rather  numerous  class  of  medical  men  who 
are  always  on  the  look  out  for  new  remedies,  and 
who  have  not  time  to  discriminate  between  the  post 
hoc  and  the  propter  hoc  in  the  matter  of  drugs- 
administration. 


no  neglect  in  any  case  of  this  kind  if  society  did  its 
duty ;  and  it  is  our  business  to  impress  this  fact  upon 
juries  and  coroners.  If  there  were  any  neglect  at  all, 
the  neglect  lay  as  much  at  the  door  of  the  sapient 
jury  as  of  any  other  person.  Let  the  jury,  as  mem- 
bers of  society,  instead  of  bringing  empty  verdicts 
like  these  to  salve  over  their  own  shortcomings,  see 
that  proper  provision  is  made  by  the  community  at 
large  for  due  medical  attendance  in  such  cases  as 
these. 


TuE  election  of  three  members  of  Council  of  the 
Royal  College  of  Surgeons  of  England,  in  the  room 
of  Messrs.  Ctesar  Hawkins  and  Tatum  (retiring  by 
rotation),  and  Mr.  Coulson  (resigned),  took  place  on 
Thursday  last.  After  a  long  contest,  the  numbers 
polled  for  each  were  declared  to  be  as  follows  : — 


ane  . 

.     199 

Hawkins 

.     126 

usk  . 

.     168 

Curling 

.      91 

ancock 

.     153 

Tatum. 

.       88 

The  first  three  gentlemen  on  the  list — all  new  men 
in  the  Council — were,  therefore,  elected. 


A  cokoxeb's  jury,  as  we  read  in  the  papers,  a  few 
days  ago,  delivered  the  following  verdict  : — 

" '  Death  from  natural  causes';  and  the  foreman  stated 
that  tile  jury  were  of  opinion  that  there  was  great  want 
of  feeling  on  the  part  of  Dr.  Elliott,  in  refusing  to  go 
upstairs  lo  see  the  deceased  when  informed  of  the  state 
in  which  she  was  when  he  was  in  the  bouse." 

For  such  verdicts  as  these  we  have  to  thank  our 
system  of  gratuitous  medical  services,  and  those 
members  of  the  profession  who  think  it  is  the  doc- 
tor's duty  to  work  gratis.  The  evidence  showed 
that  the  woman  was  so  badly  treated  in  a  workhouse 
that  she  left  it  and  went  into  lodgings.  Here  she  in- 
jured herself,  and 

"  A  visiiiDg  lady,  Mrs.  Hertner,  who  called,  left  a 
message  requesting  Dr.  Elliott,  the  medical  offi,;er  of 
the  district  of  St.  Mary  Axe,  to  come  upstairs  to  see  de- 
ceased when  he  visited  a  little  boy  who  was  ill  in  a  room 
downstairs  in  the  same  house.  Dr.  ElUolt  replied, 
'The  ide:i  of  these  visiting  ladies  leaving  these  messages 
for  me  !  I  shall  not  go  without  an  order.'  Hf*  was  told 
that  deceased  was  very  had  ;  but  he  still  refused  to  go  ; 
and  srtid,  •  Get  an  order  and  bring  it  to  me  to-morrow 
morning,  and  I  will  see  her.'  No  order  could  be  got 
that  day,  because  none  were  issued  after  nine  in  tlie 
morning.     Deceased  died  during  the  night." 

Now,  if  any  one  is  to  blame  here,  it  is  clearly  the 
system  under  which  no  order  is  given  after  nine  a.m. 
If  the  woman  were  so  exhausted,  why  did  not  this 
good  visiting  Samaritan  take  care  to  have  a  doctor 
properly  sent  for  ?  What  earthly  claim  was  there 
on  the  services  of  a  wretchedly  paid  union  doctor  ? 
The  neglect  lies  at  the  door  of  society  ;  and  we  sin- 
cerely trust,  in  the  very  cause  of  humanity,  that  our 
medical  brethren  will  resist  this  constant  attempt  to 
obtain  their  services  without  pay.     There  would  be 


The  Universities  of  Berne  and  Kiev  have  been  added 
to  the  Universities  qualifying  candidates  for  admis- 
sion to  the  examinations  of  the  Royal  College  of 
Physicians  of  London. 


Statistics  state  that  there  have  been  107  cases  of 
hydrophobia  in  France  in  six  years.  In  the  Depart- 
ment of  the  Seine  there  have  been  received  into  the 
hospitals  94  cases  during  the  last  forty  years.  M. 
Boudin's  researches  lead  him  to  conclude,  with 
Hunter,  that  not  more  than  o  per  cent,  of  persons 
bitten  by  rabid  animals  become  hydrophobic.  The 
accounts  kept  at  Alfort  and  elsewhere  show  that,  of 
100  rabid  dogs,  only  7  per  cent,  are  of  the  female 
sex ;  but  this  fact,  when  investigated,  does  not  seem 
to  be  of  so  great  importance  ;  for  it  would  appear 
that  dogs  are  much  more  numerous  than  bitches, 
and  that  bitches  are  generally  more  often  chained 
up  than  dogs. 

The  air  of  Madrid  has  a  bad  reputation.  An  old 
Spanish  proverb  says  of  it  : 

"  El  aire  de  Madrid  es  tan  sotil, 
Que  mats  a  un  hombre, 
Y  no  apaga  a  un  candil." 
"  The  air  of  iladrid  is  so  subtile  that  it  will  kill  a 
man,  and  yet  not  put  out  a  candle."     The  air  of 
Valencia  is,  on  the  contrary,  soft  and  moist,  and 
mild  and   depressing  ;   and   the  vegetation  is  most 
luxuriant.     The  effect  of  the  climate  on  animal  life 
is  described  in  the  proverb  : 

"  Carne  es  verdura; 
Verdura  es  agua ; 
Hombres  son  mujeres  ; 
Y  las  mujeres  sou  nada." 
"  The  meat  is  vegetables ;  vegetables  are  water ;  men 
are  women  ;  and  the  women  are  nothing." 
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Special  Corri^spontrtirrc* 

LIVERPOOL. 

[froh  our  own  correspondent.] 
A  SURGICAL  operation  at  the  Royal  Infirmary,  in  the 
early  part  of  last  month,  is  of  such  unusual  interest  and 
importance,  that,  deviating  from  my  ordinary  practice  of 
reporting  those  cases  only  which  I  have  witnessed  my- 
self, I  am  induced  to  relate  it  from  the  narration  of  a 
friend  who  was  present  on  the  occasion.  It  was  an  ex- 
ample of  that  exceedingly  rare  kind  of  aneurism  called 
fusiform,  consisting  of  a  dilatation  of  a  considerable  por- 
tion of  the  axillary  arterj-.  The  subject  of  the  disease 
was  an  artisan  about  forty  years  of  age,  who  came  into 
the  hospital  on  the  evening  of  the  7th  of  May,  complain- 
ing of  a  large  pulsating  tumour  which  filled  up  the  left 
armpit,  distending  the  pectoral  muscles,  and  lifting  up 
the  shoulder  towards  the  ear.  The  patient  had  noticed, 
several  months  previous  to  admission,  the  existence  of  a 
swelling  of  about  the  size  of  an  orange,  which  pulsated 
strongly,  but  which  caused  no  particular  distress  or  un- 
easiness until  a  few  days  before  his  admission,  when  he 
was  seized  one  night  with  severe  pain  in  the  arm,  and 
discovered  that  the  swelling  had  suddenly  become  greatly 
increased.  It  was  evident  that  an  aneurism  existed,  which 
had  burst  its  sac  and  become  diffused.  The  arm  was 
now  ccdematous,  and  the  distension  and  enlargement 
were  increasing  rapidly.  The  arm  was  bandaged  witli 
Hannel,  and  the  patient  kept  quiet  in  bed  until  the  next 
morning,  when  the  tumour  was  found  to  be  still  farther 
enlarged,  so  that  the  shoulder  was  pushed  up  towards 
the  ear.  There  was  considerable  ecchymosis,  with  dark 
livid  spots  on  the  skin  of  the  armpit.  The  pulsation  in 
the  tumour  had  entirely  disappeared.  Impending  external 
rupture  of  the  tumour,  with  inevitable  fatal  hasmorrhage 
as  a  consequence,  indicated  that  an  immediate  operation 
was  imperative.  Under  these  circumstances,  as  it  ap- 
peared almost  impracticable  to  reach  and  tie  the  subcla- 
vian artery  in  the  usual  position,  Mr.  Bickersteth,  who 
had  charge  of  the  case,  after  a  consultation  with  his  col- 
leagues, determined  to  follow  a  mode  of  proceeding 
which  has  been  adopted  by  Mr.  Syme,  and  which  is,  in 
fact,  the  original  operation  for  aneurism  as  practised 
previous  to  the  improved  method  introduced  by  John 
Hunter — namely,  to  lay  open  the  sac,  empty  out  its  con- 
tents, and  tie  the  vessel  above  and  below  the  opening. 

Notwithstanding  the  formidable  difficulties  which 
must  necessarily  attend  this  plan  of  procedure,  it  seemed, 
under  the  circumstances,  to  be  the  only  practicable 
method  of  dealing  witli  the  case.  The  steps  of  the 
operation  were  as  follows.  An  incision  was  made  along 
the  outer  edge  of  the  sterno-mastoid  muscle  and  through 
the  cervical  fascia,  enabling  an  assistant's  finger  to  be 
placed  on  the  subclavian  in  the  usual  position.  When 
the  artery  was  commanded  by  compression,  a  free  inci- 
sion was  made  into  the  tumour,  and  the  clots  cleared 
out.  Owing  to  the  admirable  and  efficient  manner  in 
which  this  somewhat  difficult  and  critical  task  of  com- 
manding the  artery  was  effected  by  Mr.  Fletcher,  very 
little  blood  was  lost.  After  a  careful  examination 
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of  the  interior  of  the  aneurism  with  a  view  to  ascertain 
the  point  at  which  the  artery  opened  into  the  sac,  the 
operator  discovered  what,  of  course,  could  not  have  been 
previously  found  out,  and  which  materially  augmented 
the  difficulties  of  the  case — namelj%  that  the  aneurism 
was  fusiform,  the  dilatation  extending  from  the  first 
rib  to  the  commencement  of  the  brachial  artery.  In 
order  to  obtain  access  to  a  sound  part  of  the  artery 
above  the  dilatation,  it  was  necessary  to  divide  the  pec- 
torales  major  and  minor.  An  aneurism-needle  was  then 
passed  round  the  artery  about  half  an  inch  below  the 
point  where  it  crosses  the  first  rib,  after  which  it  was 
requisite  to  tie  each  of  the  several  branches  of  the  artery 
given  off  from  the  sac  or  dilatation,  including  the  sub- 
scapular, the  posterior  circumflex,  and  the  brachial,  all 
of  which  bled  profusely  into  the  sac  until  the  ligatures 
were  applied.  Yet  considering  the  formidable  nature  of 
the  operation,  which  occupied  from  first  to  last  about 
forty  minutes,  the  amount  of  hajmorrhage  was  inconsi- 
derable; and,  by  one  of  the  boldest  efibrts  of  surgerj-,  the 
patient  was  rescued  from  a  position  of  imminent  peril 
to  one  of  comparative  safety. 

A  short  time  after  the  operation,  numbness  of  the 
hand  and  forearm  came  on  ;  and  in  three  or  four  days  it 
was  evident  that  the  hand  would  be  sphacelate — a  result 
which  might  naturally  be  expected  from  the  fusiform 
character  of  the  aneurism,  which  necessitated  ligature 
of  all  the  anastomosing  arterial  branches  upon  which 
the  surgeon  depends  for  the  reestablishment  of  the  cir- 
culation after  tying  the  subclavian.  The  subsequent 
progress  of  the  case  was  as  favourable  as  could  be  anti- 
cipated. All  the  ligatures  came  away  between  the 
twelfth  and  fifteenth  days ;  the  wound  contracted  well, 
and  is  now  nearly  healed ;  and  the  patient  is  sufficiently 
recovered  to  leave  his  bed  and  walk  about  the  ward. 
The  hand  and  the  lower  third  of  the  forearm  are  black 
and  dried  up,  in  the  condition  analogous  to  that  of 
senile  gangi'ene.  This  portion  of  the  limb  is,  of  course, 
doomed ;  but  for  the  present,  at  least,  the  patient  is  out 
of  danger,  and  he  lives  a  striking  example  of  what  sur- 
gical dexterity  and  skill  is  sometimes  capable  of  effect- 
ing for  suffering  humanity  towards  rescue  from  the  very 
jaws  of  death. 

I  am  happy  to  be  able  to  report  the  satisfactory  pro- 
gress of  the  Waters  Fund.  The  Liverpool  subscription- 
list  has  increased  from  .4*70,  as  noticed  in  my  last  com- 
munication, to  about  i£l]0  ;  and  it  is  hoped  it  may 
ultimately  reach  from  £120  to  i'150.  It  is  only  due  to 
Dr.  Stookes,  the  treasurer,  to  say  that,  witliout  at  all 
detracting  from  the  liberality  and  promptitude  with 
which  the  profession  have  responded  to  this  call,  the 
success  already  achieved  is  in  a  great  measure  owing  to 
the  tact  and  energy  with  which  he  has  discharged  his 
duty,  sparing  no  pains  or  trouble  in  bringing  the  subject 
under  the  notice  of  our  brethren  here,  and  thus  afford- 
ing all  wlio  were  so  disposed  an  opportunity  of  contri- 
buting. I  have  heard  that  at  Chester  about  £100  has 
been  collected  from  members  of  the  profession,  and 
^■.■?00  from  the  laity  (if  I  may  use  the  expression);  at 
Bii  kenhead,  nearly  .t'20 ;  and  at  Manchester,  about  the 
same  sum  has  been  raised  ;  making,  at  present,  a  total  of 
about  £!jbO  from  this  district.    As  it  is  understood  that 
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the  actual  expense  which  will  fall  upon  Dr.  Waters  is 
not  less  than  £700,  it  is  evident  that,  unless  further  aid 
can  be  obtained  from  the  profession  in  other  parts,  the 
original  object  of  the  movement — to  compensate  him  to 
the  full  extent  of  his  loss — will  not  be  carried  out,  to  say 
nothing  of  the  proposed  testimonial.  Although  this 
result  cannot  be  otherwise  than  a  subject  of  regret,  it 
must  nevertheless  be  consolatory  to  Dr.  Waters  himself, 
as  well  as  to  his  friends  and  to  all  who  are  interested  in 
the  matter,  to  reflect  that,  in  the  neighbourhood  where 
all  the  parties  and  circumstances  are  best  known,  there 
has  been  a  most  liberal,  general,  and  spontaneous  re- 
sponse to  the  appeal  for  sympathy  and  assistance. 


%$BmRtwn  Intelligent, 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

President — George     Buerows,     M.D.,     F.R.C.P., 

F.R.S  ,  London. 
President-elect — John  Addington  Symonds,  M.D., 
F.R.C.P.,  F.R.S.Ed.,  Clifton. 

All  the  meetings  ivill  take  place  at  the  Victoria  Eooms, 
Clifton. 

Wednesday,  August  5th. 

I  P.M.     Meeting  of  Committee  of  Council. 
2.30  P.M.     Meeting  of  the  General  Council. 

4  P.M.  First  General  Meeting  of  Members.  The  re- 
tiring President  (Dr.  Burrows)  will  make  a  few  remarks. 
The  new  President  (Dr.  Symonds)  will  deliver  an 
Address.  The  Report  of  Council  will  be  presented,  and 
other  business  transacted. 

9  P.M.  Through  the  kindness  of  the  Committee,  a 
Conversazione  will  be  held  at  the  Literary  and  Philoso- 
phical Institution,  Bristol. 

Thursday,  August  6th. 

II  A.M.     Meeting  of  the  Members  of  the  New  Council. 
12  NOON.     Second  General  Meeting  of  Members.     The 

Address  in  Medicine  will  be  read  by  William  Budd, 
M.D.     Papers  and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Surgery  will  be  read  by 
AuGusTiN  Peichard,  Esq. 

The  Report  of  the  Medical  Benevolent  Fund  will  be 
presented. 

Papers  and  Cases  will  be  read. 

9  P.M.  By  the  kind  invitation  of  the  President  (Dr. 
Symonds)  a  Soiree  will  be  held  at  his  residence,  Clifton 
Hill  House,  Clifton. 

Friday,  August  7th. 

12  NOON.  Third  General  Meeting  of  Members.  The 
Address  in  Chemistry  in  its  Relations  to  Medicine  will 
be  given  by  William  B.  Herapath,  M.D.,  F.R.S.  Papers 
and  Cases  will  be  read. 

6.45  P.M.  Dinner  at  the  Victoria  Rooms.  Tickets 
One  Guinea  each.  Gentlemen  intending  to  be  present 
at  the  Dinner  are  requested  to  send  notice,  as  soon  as 
possible,  to  Dr.  Marshall,  8,  The  Mall,  Clifton, 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room   at  the 


Victoria  Rooms,  where  cards  will  be  supplied  which  will 
secure  admission  to  all  the  proceedings. 

Refreshments  will  be  provided  in  the  Victoria  Rooms 
during  the  Meetings. 

Members  who  wish  for  previous  information  may 
communicate  with  Dr.  Marshall,  8,  The  Slull,  Clifton. 

Papers  have  been  promised  by  T.  S.  Fletcher,  Esq. 
(Bromsgrove)  ;  Graily  Hewitt,  M.D.  (London);  Lionel 
Beale,  M.B.,  F.R.S.  (London);  G.  F.  Bnrder,  M.D. 
(Bristol);  W.  0.  Markham,  M.D.  (London);  B.  W. 
Richardson,  M.D.  (London) ;  A.  P.  Stewart,  M.D.  (Lon- 
don) ;  R.  W.  Coe,  Esq.  (Bristol). 

I'apers  and  Cases  will  be  read  in  the  order  of  the 
dates  at  which  notice  of  them  has  been  received  by  the 
General  Secretary. 

Alteration  of  Laics.  Notice  of  the  following  new  Laws 
has  been  given  by  W.  0.  Markham,  M.D. 

.At  each  Annual  Meeting  of  the  Association,  the  Secre- 
tary shall  lay  before  the  first  meeting  of  the  Council  a 
List  of  the  Members  of  the  Association,  together  with  a 
separate  List  of  all  Members  whose  Subscriptions  are  ini 
arrear,  and  the  amount  of  Subscriptions  due  from  each 
Member. 

This  List  shall  be  at  once  referred  to  a  Committee, 
consisting  of  four  or  more  Members  of  the  Council  (three 
of  whom  shall  form  a  quorum),  together  with  the  President 
and  the  Secretary.  The  Committee  shall  thereupon  pro- 
ceed to  settle  the  List  of  Members  for  the  ensuing  year, 
retaining  or  erasing,  as  they  may  think  fit,  the  names  of 
any  Members  who  are  in  arrear  :  provided  ahva.vs,  that 
no  person  shall  remain  a  RIember  of  the  Associatiorj 
who  is  more  than  two  years  in  arrear.  The  List  of 
Members  thus  corrected  shall  be  presented  to  a  sub- 
sequent Meeting  of  the  Council,  and  shall,  with  their 
approval,  be  published  immediately  after  the  Annual 
Meeting. 

The  Secretary  shall  in  each  year,  during  the  first 
week  of  June,  supply  the  Editor  of  the  Journal  with  the 
names  of  all  those  Members  of  the  Association  whose 
Subscriptions  have  not  been  paid  up  to  the  31st  day  of 
May  in  each  year. 

Notice  of  the  following  alteration  has  also  been  given 
by  Dr.  Markham. 

In  Law  15,  for  the  words  "  twelve  months",  to  substi- 
tute the  words  "  five  months". 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  June  30th,  1863. 


METROPOLITAN  COUNTIES  BRANCH. 

The  Eleventh  Annual  JNIeeting  of  this  Branch  will  be 
held  at  the  Crystal  Palace,  Sydenham,  on  Tuesday,  Jnly 
7th,  at  3.30  p.m.     President-elect :  Francis  Sibson,  M.D., 
F.R.S. 
The  members  will  afterwards  dine  together. 
A.  P.  Stewart,  M.D., 
Alexander  Henry, 
London,  June  lllh,  1863. 


I.D.,        ) 
Y,  M.D.,| 


Hon.  Sees, 


SOUTH  MIDLAND  AND  CAMBRIDGE  AND 
HUNTINGDON  BRANCHES. 
The  Annual  Meeting  of  these  Branches  combined  will 
take  place  at  the  Infirmary,  Peterborough,  on  Thursday, 
July  9th,  at  1  p.m.  President-elect:  William  Paley,  M.D. 
Gentlemen  intending  to  read  papers  or  cases  will 
oblige  by  forwarding  the  titles  as  early  as  possible  to 
the  Honorary  Secretaries, 

John  M.  Bryan,  M.D.,  Northampton;  or 
G.  M,  Humphry,  M.D.,  Cambridge. 
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BRANCH   MEETINGS   TO   BE   HELD. 


name  of  branch. 
Metkopol.  Counties. 
[Annual.] 
North  Wales. 
[.\nnual.j 
South  iIir)i.A?:D  ct  Cam- 
bridge it  Huntingdon. 
[.^Dual.] 


PLACE  OF  MEETINO. 

Crystal  Palace, 

Sydenham. 

Koyal  Hotel, 

Khyl. 

Intimiary, 

Peterborough. 


DATE. 

Tuesday,  July  7 

3.3u  P.M. 

Tuesday,  July 

1  P.M. 

Thursday, 

July  9lh, 

1   P.M. 


BATH  AND  BRISTOL  BRANCH:  ANNUAL 
MEETING. 

The  annual  meeting  of  tliis  Branch  was  held  at  the 
Philosophical  Institution,  Bristol,  on  Thursda.v,  June 
18th,  1803,  at  4.30  p.m.  There  were  nearly  sixty  mem- 
bers present. 

The  chair  having  been  taken  by  W.  J.  Church,  Esq., 
President  for  the  past  year,  the  minutes  of  the  last 
annual  meeting  were  read  and  confirmed.  Mr.  Church 
then  resigned  the  chair  to  Dr.  Francis  Kee  Fox,  Presi- 
dent for  the  ensuing  year,  who  delivered  an  address, 
which  is  published  at  page  6. 

Dr.  Syjionds  proposed  a  vote  of  thanks  to  Dr.  Fox  for 
his  address,  which  was  carried  with  acclamation. 

New  Member.  Dr.  Paine  proposed,  and  Dr.  Burder 
seconded — 

"That  George  Robert  Cubitt,  Esq.,  of  Stroud,  be 
elected  a  member  of  the  Association  and  of  this  Branch." 

Mr.  Cubitt  was  duly  elected. 

Report  of  Council.  The  Bristol  Secretary,  Dr.  Mae- 
shall,  read  the  following  Report  of  Council : — 

"  The  Council  have  again  the  satisfaction  of  giving  a 
report  of  the  prosperous  state  of  the  Bath  and  Bristol 
Branch  of  the  British  Medical  Association. 

"  The  attendance  of  both  members  and  visitors  at  the 
ordinary  meetings  has  been  larger  than  in  any  previous 
year;  while  the  contributions  of  papers  have  been  so 
numerous  as  to  exclude  the  possibility  of  their  being  all 
read. 

"The  Branch  has  to  lament  the  death  of  three  of  its 
oldest  members:  Mr.  Soden  of  Bath  (who  formerly 
held  the  presidential  chnir)  ;  Jlr.  T.  L.  Surrage  of  Clif- 
ton ;  and  Dr.  Dyke  of  Chippenham.  The  Council  have 
further  to  report  the  loss  of  seven  members  from  re- 
signation or  nonpayment  of  subscriptions  ;  but  this  has 
been  more  than  compensated  for  by  the  addition  of  thir- 
teen new  members,  including  whom  the  Branch  now 
numbers  V-V-l  associates. 

"The  following  balance-sheet  for  1802  shows  that  the 
funds  of  the  Bianch  are  in  a  satisfactory  condition : — 
Receipts. 

Balance  from  1801  .  .  .     8  18     2 

Subscriptions,  180^  .  .  .  15     4     0 


l-J-t 


Dishursements. 
Hire  of  rooms  for  meetings. 
Piinter's  bill 

Postage  stamps  and  sundries 
Donation  to  Medical  Benevolent  Fund 


Balance  in  hand 


i;io 


i:24 


"  The  annual  meeting  of  the  parent  Association  having 
been  announced  to  be  this  year  held  in  Bristol  on  the 
5th,  (jth,  and  7th  of  August,  tlie  Council  beg  to  express 
a  hope  that  the  members  of  the  Branch  will  cordially 
unite  in  doing  all  that  lies  in  their  power  to  render  the 
meeting  successful  and  agreeable. 
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"The  following  gentlemen  have  been  elected  to  fill 
up  the  vacancies  in  the  Council: — For  the  Bath  District 
— C.  Coates,  M.D. ;  J.  Parsons,  Esq.;  W.  Davies,  M.D.; 
W.  Bush,  Esq.  For  the  Bristol  District — A.  Pilchard, 
Esq. ;  W.  Morgan,  Esq. ;  J.  G.  Swayne,  M.D. ;  T.  Green, 
M.D. 

"  During  the  past  year,  the  following  papers  and  cases 
have  been  communicated  : — 

"  1.  On  Practical  Diflaculties  in  the  Diagnosis  of  Acute 
Phthisis.     By  E.  L.  Fox,  M.D. 

"  2.  Five  Years  Midwifery  Experience.  By  J.  Hinton, 
Esq. 

"  3.  Case  of  Staph yloraphy.    By  F.  P.  Lansdown,  Esq. 
"  4.  Case  of  Sphacelus  of  the  Tongue.  By  A.  Prichard, 
Esq. 

"  0,  Case  of  Retroflexion  of  the  Uterus.  By  W.  M. 
Clarke,  Esq. 

"  (').  Peculiar  Case  of  Injury  to  the  Subclavian  Artery. 
By  J.  Soden,  Esq. 

"  7.  Case  of  Wound  of  the  Vertebral  Artery.    By  A. 
Prichard,  Esq. 
"  8.  Case  of  Monstrous  Birth.     By  J.  Hinton,  Esq. 
"  9.  Case  of  Obstruction  of  the  Bowels.  By  J.  Beddoe, 
M.D. 
"10.  Case  of  Caesarian  Section.    By  R.  W,  Coe,  Esq. 
"11.  Cases  of  Puerperal  Convulsions;  with  Remarks. 
By  J.  G.  Swayne,  M.D. 

"  12.  Case  of  Puerperal  Convulsions.  By  S.  H.  Swayne, 
Esq. 

"  13.  On  the  Use  of  MetalHc  Ligatures.  By  W.  M. 
Clarke,  Esq. 

"  14.  On  a  Recent  Case  of  Arsenical  Poisoning.  By 
W.  B.  Herapath,  M.D. 

"  15.  Case  of  Wasting  Palsy.     By  J.  K.  Spender,  Esq. 
"  10.  On  the  Recent  Prevalence  of  Tvphus  Fever  in 
Bristol.     By  S.  Martyn,  M.D. 

"  17.  On  the  Prevalence  of  Itch.     By  W.  Budd,  M.D." 
It  was  moved  by  Mr.  Baetrusi,  seconded  by  Dr.  Heka- 
TATH,  and  carried  unanimously — 

"  That  the  report  and  financial  statement  just  read  he 
adopted." 

President-elect.  Mr.  Bush  proposed,  and  Mr.  Chukcu 
seconded — 

"  That  Dr.  Falconer  be  elected  President-elect  of  the 
Branch." 

The  resolution  was  carried  with  acclamation. 
Votes  of  Thanks.     A  vote  of  thanks  to  the  Retiring 
President,  Mr.  Church,  was  proposed  by  Dr.  Davey,  se- 
conded by  Mr.  Stone,  and  carried  unanimously. 

A  vote  of  thanks  to  the  Council  was  proposed  by  Dr. 
BuEDER,  seconded  by  Dr.  E.  L.  Fox,  and  carried  unani- 
mously. 

Dr.  Davey  proposed,  and  Dr.  Beittan  seconded,  a 
vote  of  thanks  to  the  Secretaries  of  the  Branch,  Mr. 
Fowler  and  Dr.  Marshall,  for  their  services  during  the 
past  year ;  and  that  they  be  re-elected  for  the  ensuing 
year.     This  was  carried  unanimously. 

Alteratio7i  of  Law.  Dr.  Maeshall  brought  forward  a 
proposition  of  the  Bristol  Council  to  the  effect  that 
there  should  be  six  ordinary  meetings  of  the  Branch 
held  annually,  instead  of  four  as  at  present.  After  some 
discussion, 

Dr.  Maeshall  proposed,  and  Dr.  Heeapath  se- 
conded— 

"  That  the  seventh  law  of  the  Branch,  relating  to  the 
Branch  meetings,  stand  as  follows  : — 

"  '  Til  at  the  meetings  of  the  Branch  shall  consist  of 
six  ordinary  meetings,  to  be  held  at  such  times  as  the 
Council  shall  direct;  and  an  annual  meeting  in  the 
summer.' " 

This  was  carii«d  unanimously. 

Rf2)resentatives  in  the  General  Council.  The  follow- 
ing gentlemen  were  elected  representatives  of  the  Branch 
in  the  General  Council : — J.  S.  Bartrum,  Esq.  (Bath) ; 
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W.  Budd,  M.D.  (Clifton)  ;  W.  J.  Church,  Esq.  (Bath) ; 
K.  W.  Falconer,  M.D.  (Bath)  ;  H.  Marshall,  M.D.  (Clif- 
ton);  and  A.  Prichard,  Esq.  (Clifton). 

Medical  Education  and  Provincial  Hospitals.  Dr. 
Falconer  proposed,  and  Dr.  Green  secouded,  the  fol- 
lowing motion  : — 

"  That  the  Councils  of  the  Bath  and  Bristol  Branch  be 
requested  to  take  into  consideration  the  propriety  of 
memorialising  the  Medical  Council  as  to  the  present 
system  of  medical  education,  and  its  injurious  effects 
upon  provincial  hospitals,  not  being  recognised  schools 
of  medicine." 

This  motion,  being  put  from  the  Chair,  was  carried. 

The  proceedings  terminated  with  a  vote  of  thanks  to 
the  Chairman. 

Dinner.  The  dinner  was  held  at  the  Volunteer  Club, 
at  half-past  six  o'clock.  Forty-seven  members  and 
visitors  were  present.  The  usual  loyal  and  professional 
toasts  were  given  and  responded  to. 


BIRMINGHAM    AND    MIDLAND    COUNTIES 
BRANCH: ANNUAL  MEETING. 

The  annual  meeting  of  this  Branch  took  jjlace  on  June 
19th,  1863,  at  the  Hen  and  Chickens  Hotel,  Birming- 
ham;  Alfred  Baker,  Esq.,  President,  in  the  chair. 
There  -were  also  present  thirty- one  members. 

Mr.  DuNCALFE,  the  retiring  President,  thanked  the 
members  for  their  courtesy  duiing  his  year  of  office,  and 
introduced  his  successor,  Mr.  Alfred  Baker. 

Vote  of  Thanks  to  the  Retiring  President.  It  was 
moved  by  Mr.  Clayton,  and  seconded  by  Dr.  Wade,  and 
carried  unanimously — 

"  That  the  best  thanks  of  this  meeting  be  presented 
to  Henry  Duncalfe,  Esq.,  for  his  courteous  conduct  as 
President  during  the  past  year." 

Report  of  Council.  Mr.  Oliver  Pejiberton,  the  Hon. 
Secretary,  read  the  following  report  of  the  Council : — 

"  The  Council  of  the  Birmingham  and  Midland  Coun- 
ties Branch  of  the  British  Medical  Association,  in  pre- 
senting its  record  of  the  working  of  the  society  during 
the  past  year,  has  to  congratulate  the  members  on  the 
further  development  of  its  scientific  position.  The  bi- 
monthly meetings  have  been  entirely  devoted  to  the  con- 
sideration of  subjects  connected  with  medical  science. 
The  following  is  a  list  of  the  papers  read  : — 

"1.  Observations  on  a  successful  Case  of  Compound 
Comminuted  Fracture  of  the  Patella,  and  of  Compound 
Comminuted  Fracture  of  the  Os  Calcis.  By  Mr.  J. 
Houghton. 

"  2.  A  Demonstration  of  the  Use  of  the  Laryngoscope. 
By  Mr.  F.Jordan. 

"  3.  On  Encephaloid  Cancer  of  the  Breast.  By  Mr.  0. 
Pemberton. 

"  4.  On  a  remarkable  Case  of  Gunshot  Wound.  By 
Mr.  West, 

"  5.  Historical  and  Clinical  Inquiry  into  the  Relative 
Merits  of  the  different  Methods  of  Treating  Fractures 
of  the  Limbs.     By  Mr.  Gamgee. 

"  6.  On  the  Diagnosis  of  Retrouterine  Hsematocele. 
By  Dr.  Wade.  i 

"  7.  On  two  Cases  of  Cyanosis.     By  Dr.  Foster.  j 

"8.  On  Excision  of  the  Os  Calcis.  By  Mr.  Pemberton.  ; 
"  9.  On  the  Action  of  Medicines,  singly  and  combined. 
By  Dr.  Nelson.  ! 

"  10.  On  Extraction  of  Bullets.  By  Mr.  Redfern  | 
Davie  s. 

"  These  papers  formed  only  a  part  of  a  much  larger  ( 
number  offered  by  the  members  for  reading  and  discus- 
sion. Many  valuable  contributions  to  practical  medicine 
and  surgery  had,  therefore,  to  be  postponed,  greatly  to 
the  regret  of  your  Council.  Under  these  circumstances, 
it  was  thought  advisable  to  recommend  that  more  fre- 


quent meetings  should  be  held;  a  suggestion  that  was 
unanimously  adopted  by  the  members  of  the  Branch  in 
April  last.  During  next  session,  commencing  from 
October,  this  important  change  will  come  into  operation, 
and  meetings  will  be  lield  for  the  future  during  all  the 
winter  months.  Your  Council  carmot  but  anticipate  that 
this  new  feature  in  the  arrangements  will  tend  greatly  to 
increase  the  value  of  the  society  in  the  estimaiiou  of  the 
profession. 

"In  medical  politics  during  the  past  year,  there  have 
been  few  events  to  which  it  may  be  deemed  necessary 
to  direct  your  attention.  Perhaps  the  one  most  vitally 
affecting  individual  interests  is  that  involving  the  social 
position  of  the  medical  man,  as  evidenced  in  the  base 
and  cruel  prosecutions  to  which  members  of  the  profes- 
sion have  been  subjected  by  iheir  patients.  The  cases 
of  Mr.  Adams  and  Dr.  Waters  will  long  serve  to  illus- 
trate the  painful  experiences  that  may  arise  in  the  prac- 
tice of  our  calling;  and  will  teach  us,  that  at  times  no 
position  however  eminent,  no  conduct  however  blame- 
less, can  escape  those  assaults  which  emanate  from 
weakness  and  depravity  on  tlie  one  hand,  and  from  im- 
proper countenance  and  support  from  amongst  our  own 
ranks  on  the  other.  Happily,  in  both  these  instances, 
justice  triumphed  ;  but  no  one  will  fail  to  apjireciate  the 
momentous  character  of  the  ordeal  through  wliich  these 
eminent  men  had  to  pass,  or  omit  to  sympathise  with 
those  wounded  feelings  of  honour  which  their  un- 
merited sulierings  called  forth.  In  the  face  of  these 
things — when  no  one  is  safe — it  may  become  necessary 
for  the  members  of  this  Branch  to  signily  their  assent 
i  to  a  movement  which  shall  provide  for  the  better  se- 
1  curity  of  the  profession  against  direct  attacks. 

"  From  these  considerations,  your  Council  pass  on  to 
ask  you  to  award  to  the  editor  of  the  British  Medical 
I  Journal  that  high  praise  which  his  efforts  to  support 
the  profession  in  these  and  other  trials  so  justly  merit, 
!  and  to  acknowledge  that  ability  which  has  raised  the 
organ  of  the  Association  to  the  foremost  rank  of  jour- 
nalism. 

"In  conclusion,  your  Council  records  with  deep  regret 
the  loss  of  two  members  by  death  during  the  past  year 
— Mr.  Howard  Chavasse  of  Sutton  Coldfield  and  Mr.  J. 
Prowse  of  Nuneaton.  In  lamenting  the  untimely  re- 
moval of  Mr.  Howard  Chavasse,  an  expression  of  ear- 
nest sympathy  is  proffered  to  his  father  on  the  loss  he 
has  sustained." 

Dr.  Jeaffreson  moved,  Mr,  Male  seconded,  and  it 
was  resolved, 

"  That  the  report  of  Council  now  read  be  received,  ap- 
proved, and  entered  on  the  minutes." 

Treasurer's  AccDunt.  The  account  for  the  last  year, 
read  by  the  Treasurer,  Mr.  T.  W.  Williams,  showed  a 
balance  in  hand  of  ^£20  :  17. 

On  the  motion  of  Dr.  Fayrer,  seconded  by  Dr.  Wade, 
it  was  resolved, 

"  That  the  financial  statement  of  the  Treasurer  no-w 
read  be  received,  approved,  and  entered  on  the  minutes." 
Election  of  Ojjicers.     Mr.  Bartleet  moved,  and  Mr, 
Gaunt  seconded, 

"  That  Mr.  Henry  Douglas  Garden  of  Worcester  be 
elected  President-elect  for  the  ensuing  year." 

The  voting  lists  having  been  handed  in  to  the  Presi- 
dent, the  following  gentlemen  were  elected  members  of 
the  Council  for  the  ensuing  year: — Country  Members — 
E.  Bartleet,  Esq.  (Campden);  B.  S.  Browne,  E^q.  (West 
Bromwich)  :  E.  H.  Coleman,  Esq.  (Wolverhampton)  ;  G. 
Fayrer,  M.D.  (Henley);  J.  S.  Gaunt,  Esq.  (Alvechurch); 
J.  "H.  Lakin,  M.B.  (Sutton  Coldfield;  G.  Lowe,  Esq, 
(Burton-on-Trent) ;  J,  E.  Male,  Esq.  (Leamington), 
Town  Members— S.  W.  Burbury,  M.D. ;  M.  H.  Clayton, 
Esq.;  F.  Jordan,  Esq. ;  J.  B.  Melson,  M.D.;  L.  Parker, 
Esq.:  J.  V.  Solomon,  Esq. ;  W,  F,  Wade,  M.D. ;  C.  War- 
den, M.D, 
The  following  gentlemen  were  elected  representatives 
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of  the  Branch  in  the  Council  of  the  Association  for  the 
ensuing  year  :— Alfred  Baker,  Esq. ;  E.  Bartleet,  Esq.; 
B.  D.  Garden,  Esq. ;  M.  H.  Clavton,  Esq.;  H.  Duncalfe, 
Esq.:  G.  Fayrer,  M.D.;  J.  J.  Hadley,  Esq.;  T.  W.  Wil- 
liams, Esq.;  O.  Pembertou,  Esq.  (ex  officio). 

JJr.  T.  W.  Williams  was  elected  Treasurer,  and  Mr. 
Pemberton  Secretary  for  the  ensuing  year. 

New  Members.  The  following  gentlemen,  members 
of  the  Association,  were  unanimously  elected  members 
of  the  Branch  : — Dr.  Anderson,  General  Hospital,  Bir- 
mingham ;  J.  E.  Brunton,  Esq.,  Kedditch  ;  J.  Kudd, 
M.D.,  Scots  Greys;  J.  R.  lloberts,  Esq.,  Children's  Hos- 
pital; J.  Francis  Woody,  Esq.,  Tamworth. 

President's  Address.  The  President  then  delivered  an 
address  to  the  members.  At  its  close,  Mr.  Baker  was 
requested  to  publish  it  in  the  JotEXAL;  and  a  vote  of 
thanks  was  unanimously  passed  to  him  for  his  ad- 
mirable address  and  courteous  conduct  in  the  chair. 

The  members  afterwards  dined  together  at  the  Hotel, 
under  the  presidency  of  Mr.  Baker;  the  vice-chair  being 
occupied  by  Mr.  Garden. 


LANCASHIRE  AND  CHESHIRE  BRANCH: 
ANNUAL  MEETING. 
The  twenty-seventh  annual  meeting  of  this  Branch  was 
held  at  the  Medical  Institution,  Mount  Pleasant,  Liver- 
pool, on  Wednesday,  June  24th,  at  twelve  o'clock  noon; 
J.  E.  W.  VosE,  M.D.,  President,  iu  the  Chair.  There 
were  also  present  fifty-two  members  and  two  visitors. 

Report  of  Council.  The  following  Report  of  the 
Council  was  read  by  the  Honorary  Secretary,  Dr.  A.  T. 
H.  Waters. 

"  In  accordance  with  the  usual  custom,  the  Council 
have  to  present  the  members  with  a  brief  statement  of 
the  present  condition  of  the  society,  and  of  their  own 
proceedings  during  the  past  year. 

"  With  reference  to  the  lirst  subject,  they  have  the 
satisfaction  to  slate  that  the  Branch  still  continues  large 
and  prosperous.  Several  members  have  been  lost  during 
the  past  year  from  death  and  other  causes,  but  these 
losses  have  been  more  than  counterbalanced  by  the 
number  of  new  members  who  have  joined  the  society. 
The  present  number  of  members  is  214. 

"  With  regard  to  their  proceedings  during  the  past 
year,  your  Council  have  to  report  that  they  held  a 
special  meeting  to  consider  the  resolutions  referred  to 
them  at  the  last  anniversary.  The  first  of  these  resolu- 
tions related  to  the  proposed  institution  of  an  annual 
course  of  lectures,  to  be  delivered  alternately  in  Man- 
chester and  Liverpool.  The  Council  were  unanimously 
of  opinion  that  the  interests  of  the  society  would  be  pro- 
moted by  the  adoption  of  the  proposed  plan;  and  they 
have  accordingly  made  arrangements  for  the  delivery  of 
the  first  course  of  lectures  in  Liverpool  during  the  en- 
suing autumn.  The  second  resolution  referred  to  the 
Council  requested  them  to  take  into  consideration  the 
propriety  of  appointing  a  subcommittee,  whose  duty  it 
should  be  to  encourage  a  weekly  registration  of  disease 
in  large  towns.  A  committee  was  accordingly  appointed, 
and  a  report  has  been  received  from  them.  No  prac- 
tical results  liave  as  yet  followed  their  labours,  for  they 
have  l)iiherto  met  with  insuperable  difticullies  in  finding 
members  of  the  profession  in  the  various  towns  who 
would  undertake  to  make  the  necessary  returns  for  car- 
rying out  the  proposed  object.  The  committee,  how- 
ever, are  not  without  hope  that  eventually  some  good 
result  may  follow  from  their  exertions.  In  accordance 
with  a  third  resolution  passed  at  the  last  anniversary, 
jour  Council  considered  the  desirability  of  holding  dis- 
trict meetings  for  the  reading  of  papers  on  medical  sub- 
jects,  and  they  decided  that  two  such  meetings  should 
be  held.  These  meetings  took  place — one  at  Chester  in 
December,  and  the  other  at  Manchester  in  March.  On 
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these  occasions  several  valuable  communications  were 
made.  Another  resolution  which  was  referred  to  the 
Council  requested  them  to  take  into  consideration  the 
propriety  of  memorialising  the  General  Council  of  Me- 
dical Education  and  Registration  with  reference  to  the 
publication  in  extenso  of  the  proceedings  of  the  latter 
body.  After  giving  the  subject  careful  consideration, 
your  Council  are  of  opinion  that  it  is  not  desirable  at 
present  to  take  any  steps  in  the  matter. 

"  Mindful  of  the  importance  of  extending  the  sphere 
of  usefulness  of  the  society,  your  Council  have  endea- 
voured during  the  past  year  to  procure  members  from 
some  important  towns  in  the  district  which  have  been 
hitherto  but  little  represented  in  the  society.  Their 
etforts  have  to  a  certain  extent  been  attended  with  suc- 
cess ;  and  they  are  happy  to  say  that  one  result  of  their 
endeavours  has  been  that  they  have  received  an  invita- 
tion to  hold  the  annual  meeting  in  Lancaster  next  year, 
and  a  proposition  to  that  effect  will  be  laid  before  you. 

"  Your  Council  have  to  regret  the  loss,  by  death, 
during  the  past  year,  of  one  of  their  most  valued  mem- 
bers and  a  very  old  friend  of  the  society.  Dr.  Duncan, 
who  on  one  occasion  filled  the  oflQce  of  President ;  and, 
although,  from  failing  health,  he  had  not  been  able  to 
take  an  active  part  in  the  afiairs  of  the  society  for  some 
years,  always  showed  a  warm  interest  in  its  welfare. 

"  Your  Council  have  received  a  notice  of  the  resigna- 
tion of  the  present  Honorary  Secretary.  It  will,  there- 
fore, be  necessary  to  proceed  to  the  election  of  a  suc- 
cessor. 

*'  In  accordance  with  the  new  law  passed  at  the  last 
annual  meeting,  five  members  of  the  Council  retire  an- 
nually. The  names  of  the  gentlemen  who  retire  this 
year  are.  Dr.  Duncan,  Dr.  Dickinson,  Dr.  Noble,  Mr. 
Sharp,  and  Mr.  Ellis  Jones.  The  four  latter  gentlemen 
are  eligible  for  re-election." 

Financial  Statement.  From  the  financial  statement, 
it  appeared  that  the  balance  in  hand  last  year  was 
£'iO  :  11 :4  ;  received  since,  £21 :  11 ;  making  a  total  of 
£42:2:4.  Ordinary  expenses,  £21:17:7;  leaving  a 
balance  in  the  hands  of  the  Treasurer  of  £'20  : 4  :  8. 

Besolutions.     The  following  resolutions  were  passed. 

1.  Moved  by  Mr.  Batty  (Liverpool),  and  seconded 
by  Dr.  McNicoix  (Southport) — 

"  That  the  Report  of  the  Council  now  read  be  adopted 
and  printed,  together  with  the  proceedings  of  this 
meeting." 

2.  Moved  by  Mr.  Steele  (Liverpool),  and  seconded 
by  Mr.  Dawson  (Liverpool) — 

"  That  the  best  thanks  of  the  meeting  be  given  to  G. 
Southam,  Esq.,  the  late  President ;  to  T.  Davies,  M.D., 
and  W.  T.  Gallon,  M.D.,  the  late  Vice-Presidents;  and 
to  the  Honorary  Secretaries  and  other  members  of 
Council,  for  their  services  during  the  past  year." 

il.  Moved  by  Dr.  Wilkinson  (Manchester),  and  se- 
conded by  Mr.  Ellis  Jones  (Liverpool) — 

"  That  the  next  annual  meeting  be  held  in  Lancaster; 
and  that  E.  D.  De  Yithe,  M.D.,  be  appointed  President- 
elect; and  T.  Howitt,  Esq.,  and  A.  T.  H.  Waters,  M.D., 
Vice- Presidents-elect." 

4.  Moved  by  Dr.  A.  T.  H.  Waters  (Liverpool),  and 
seconded  by  Mr.  Southam  (Manchester) — 

"That  Dr.  W.  Roberts  of  Manchester  be  appointed 
General  Secretary  for  the  ensuing  year;  the  appointment 
to  commence  from  tho  second  day  of  the  annual  meet- 
ing of  the  Parent  Association  in  August  next.'' 

5.  Moved  by  Dr.  Gallon  (Liverpool),  and  seconded 
by  Dr.  MACiNiYJtE  (Liverpool) — 

"  That  the  following  gentlemen  be  appointed  Local 
Secretaries  for  the  ensuing  year  : — W.  H.  Manifold, 
Esq,  (Liverpool);  J.  Sharp,  Esq,  (Warrington);  J.  P. 
Scoweroft,  Esq.  (Southport)." 

0,  Moved  by  Mr,  Daglish  (Wigan),  seconded  by  Dr. 
MACNAtoHT  (Liverpool)— 
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"  That  the  following  gentlemen  be  appointed  repre- 
sentatives of  the  Branch  in  the  General  Council: — J. 
Dickinson,  M.D. :  T.  Howitt,  Esq. ;  Ellis  Jones,  Esq. ;  A. 
Stookes,  M.D. ;  H.Simpson,  M.D.;  G.  Southam,  Esq. ; 
J.  Vose,  M.D. ;  A.  T.  H.  Waters,  M.D. ;  A.  Waters,  M.D. ; 
A.  E.  Wilkinsoo,  M.D. ;  and  W.  Roberts,  M.D.,  Secre- 
tary." 

7.  Moved  by  Mr.  Tuexer  (Manchester),  and  seconded 
by  Mr.  Batty  (Liverpool) — 

"  That  this  meeting  accepts  with  regret  the  resigna- 
tion of  Dr.  A.  T.  H.  Waters  as  Honorarj'  Secretary  of 
the  Branch,  and  is  of  opinion  that  the  best  thanks  of 
the  Branch  are  due  to  him  for  the  valuable  services  he 
has  rendered  during  the  six  years  he  has  held  the 
appointment." 

Officers  and  Council  of  the  Branch.  The  fol- 
lowing gentlemen  were  appointed  members  of  Council 
for  the  year,  in  addition  to  the  President  (Dr.  Yose),  the 
Vice-Presidents  (Drs.  Martland  and  G.Turner),  and  the 
Honorarv  Secretary  (Dr.  W.  Eoberts)  :— W.  T.  Callon, 
M.D.  (Liverpool);  T.  Davies,  M.D.  (Chester);  L.  E. 
Desmond,  Esq.  (Liverpool)  ;  J.  Dickinson,  M.D.,  F.R.S. 
(Liverpool) ;  E.  Flint,  Esq.  (Stockport)  ;  H.  Halkyard, 
Esq.  (Oldham) ;  Ellis  Jones,  Esq.  (Livei-pool) :  E.  Lund, 
Esq.  (Manchester);  P.  MacintjTe,  M.D.  (Liverpool); 
G.  Mallet,  Esq.  (Bolton);  T.  Mellor,  Esq.  (Manches- 
ter) ;  D.  Noble,  M.A.,  M.D.  (Manchester) ;  A.  Ransome, 
M.A.,  M.B.  (Manchester) ;  J.  Sharp,  Esq.  (W'arrington) ; 
H.  Simpson,  M.D.  (Lymm) ;  L.Spencei-,  M.D.  ( Preston) ; 
A.  B.  Steele,  Esq.  (Liverpool);  J.  Vose,  M.D.  (Liver- 
pool) ;  A.  T.  H.  Waters,  M.D.  (Liverpool) ;  M.  A.  E. 
Wilkinson,  M.D.  (Manchester). 

Papers.     The  following  papers  were  read. 

1.  Observations  on  Thoracic  Aneurism,  with  Cases. 
By  A.  T.  H.  Waters,  M.D. 

2.  On  a  Case  of  Popliteal  Aneurism  cured  spontane- 
ously.    By  J.  Hakes,  Esq. 

3.  On  Vaccination  and  Revaccination.  By  A,  B. 
Steele,  Esq. 

4.  On  the  Treatment  of  Rheumatic  Fever.  By  J.  B. 
Nevins,  M.D. 

5.  On  a  Case  of  Suppression  of  Urine.  By  T.  Turner, 
Esq. 

Votes  of  Thanks  were  passed  to  the  readers  of  papers, 
and  to  the  Council  of  the  Medical  Institution  for  the 
nse  of  their  rooms. 

Dinner.  The  members  subsequently  dined  together 
at  the  Adelphi  Hotel ;  Dr.  Vose  in  the  Chair.  About 
fifty  gentlemen  sat  down. 


EAST  ANGLIAN  BRANCH  :    ANNUAL  MEETING. 

The  annual  meeting  of  the  East  Anglian  Branch  was 
held  at  the  Town  Hall,  Yarmouth  (by  the  kind  permis- 
sion of  the  Mayor),  on  Friday,  June  26th.  Twenty-six 
members  were  present. 

Spexcek  Freeman,  Esq.,  commenced  the  business  by 
introducing  Dr.  Copejian  of  Norwich,  the  President,  who 
thanked  the  meeting  for  the  honour  conferred  on  him, 
and  assured  them  of  his  intention  to  perform  his  duties 
to  the  best  of  his  ability.  He  then  remarked  on  the 
importance  of  intellectual  culture  in  raising  the  status 
of  the  medical  profession,  and  gave  an  address,  which 
will  be  published. 

Report  of  Council.  Mr.  J.  B.  Pitt  of  Norwich,  the 
Honorary  Secretary,  read  the  following  report : — 

"  In  presenting  their  accustomed  annual  report,  the 
Council  conpjratulate  the  members  on  assembling  for  the 
first  time  in  the  interesting  town  of  Great  Yarmouth  ; 
and  hope  that  at  some  future  period,  when  they  again 
meet  in  this  town,  a  resident  member  will  fill  the  office 
of  President. 

"Your  Council  deem  it  their  duty  to  express  their 
satisfaction  with  the  manner  in  which  the  Journal  of 


the  Association  continues  to  be  conducted ;  and  your 
Council  have  also  the  pleasure  to  state  that  the  Branch 
still  continues  to  enlarge,  and  they  feel  that  a  little  exer- 
tion on  the  part  of  members  would  be  the  means  of  in- 
creasing the  society,  and  earnestly  impress  upon  them 
the  importance  of  their  endeavouring  to  procure  new 
associates." 

Resolutions  were  passed  as  follows : — 

1.  Proposed  by  Dr.  Durrant,  and  seconded  by  Mr, 
Crosse — 

"  That  the  thanks  of  this  meeting  be  given  to  Spencer 
Freeman,  Esq.,  the  retiring  President,  for  his  services  to 
the  East  Anglian  Branch  of  the  British  Medical  Associa- 
tion during  his  year  of  office." 

2.  Proposed   by   Mr.   Cadge,   and   seconded   by    Dr. 

VORES — 

"That  the  members  of  the  Council  elected  by  the 
Branch  be  continued ;  and  that  the  name  of  C.  C.  Aldred, 
Esq.,  of  Great  Yarmouth,  be  added;  the  President  and 
President-elect  being  the  representatives  in  the  General 
Council  during  the  year." 

3.  Proposed  by  IDr.  KiRKiiAN,  and  seconded  by  Mr. 
Clouting — 

"  That  the  best  thanks  of  this  meeting  be  given  to 
the  members  of  the  Council  and  the  honorary  secretaries 
for  their  services.'' 

■4.  Proposed  by  Dr.  Ranking,  and  seconded  by  Dr. 
Chevallier — 

"  That  the  next  annual  meeting  be  held  at  Bury  St, 
Edmunds;  and  that  W^  E.  Image,  Esq.,  be  President- 
elect." 

Papers.     The  following  papers  were  read  : — ■ 

1.  Case  of  Encephaloid  Disease  of  the  Bladder,  with 
remarks  on  Hamaturia,  its  Semeiotic  Value  and  Treat- 
ment.    By  W'.  H.  Ranking,  M.D. 

2.  Two  Cases  of  Excision  of  the  Knee-Joint  in  Chil- 
dren.    By  T.  W.  Crosse,  Esq. 

3.  Remarks  on  Traumatic  Gangrene.  By  'SV.  Cadge, 
Esq. 

4.  Observations  on  the  Value  of  Diagnostic  Signs  of 
Incipient  Phthisis;  and  on  tlie  Remedial  Management 
of  the  Disease  generally.     By  C.  J\I.  Durrant,  M.D. 

5.  On  the  Management  of  Flooding  in  Placental  Diffi- 
culties.    By  R.  Martin,  Esq. 

G.  Case  of  Double  Amputation  of  Legs  and  Feet  in 
a  Little  Child  ;  showing  the  great  Power  of  Reparation 
at  a  very  Early  Age.     By  C.  B.  Rendle,  Esq. 

These  interesting  papers  and  cases  gave  rise  to  con- 
siderable discussion.  A  vote  of  thanks  was  passed  to 
the  readers,  with  a  request  that  they  would  allow  their 
papers  to  be  published. 

Several  letters  were  read,  and  the  meeting  separated. 

Dinner.  A  large  party  afterwards  dined  together  at 
the  Royal  Hotel,  when  the  usual  toasts  of  loyal  and  pro- 
fessional character  were  drank,  under  the  able  presi- 
dency of  Dr.  Copeman. 


EPIDEMIOLOGICAL     SOCIETY. 

Monday,  June  1st,  18Go. 

B.  G.  Babington,  M.D.,  F.R.S.,  in  the  Chair. 

report  of  the  trial  of  saeracenia  purpurea,  or  the 

pitcher  plant,  in  small-pox.      by  J.  F.  ilARSON,  ESQ. 

Mr.  ^JLaeson's  communication  was  as  follows. 

A  communication,  seemingly  of  great  promise,  from  Mr. 
Chalmers  Miles,  of  the  Royal  Artillery,  was  read  some 
time  since  before  a  meeting  of  this  Society,  on  the  Use 
of  Sarracenia  Purpurea  in  Small-Pox.  The  specimens 
of  the  plant  whicli  accompanied  the  communication, 
were  submitted  to  me  for  trial  at  the  Small-Pox  Hos- 
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pital;  tlie  root  being  the  part  of  the  plant  particulai'ly 
recommended  for  use. 

The  public  generally  and  the  profession  ought  to  feel 
very  much  obliged  to  Mr.  Miles  for  the  great  trouble  he 
took  in  brinning  the  subject  before  them  ;  and  although 
I  shall  not,  unfortunately,  be  able  to  report  favourably 
on  the  use  of  this  plant  in  small  pox,  I  feel  that  Mr. 
Miles  is  just  as  deserving  of  our  thanks  for  the  great 
trouble  he  has  taken,  and  for  the  expense,  I  have  no 
doubt,  he  has  been  put  to,  in  gaining  the  particulars 
stated  in  the  communication  in  question,  as  if  the  re- 
medy had  succeeded  ever  so  well. 

The  root  was  said  to  be  the  part  of  the  plant  that 
■when  made  into  a  decoction  afforded  the  best  form  of 
giving  the  medicine.  There  was  about  enough  for  three 
persons  only  in  the  canister  transmitted  by  Mr.  Miles  to 
this  country  from  Nova  Scotia,  and  given  to  me.  I  had, 
therefore,  to  make  up  my  mind  what  were  the  most 
lesirable  cases  of  small-pox  to  test  its  efiiciency  in.  I 
■Cxed  on,  first,  a  malignant  case — one  of  those  attended 
•^  ith  hivmorrhage  from  tlie  mucous  surfaces  ;  second,  a 
severely  confluent  case,  such  as  my  experience  has 
♦aught  me  usually  dies,  owing  to  the  great  amount  of 

uption;  and  third,  if  possible,  a  corymbose  case — one 
ot  those  rather  rare  and  nearly  always  fatal  cases  of 
small-pox. 

To  give  the  remedy  a  fair  trial,  it  was  necessary  to 
have  the  case  on  which  to  try  it  in  the  early  stage  of  the 
disease,  during  the  first  few  days  of  eruption. 

There  was  but  little  small-pox  in  London  at  the  time 
when  the  plant  was  first  submitted  to  me  for  trial ;  and 
r.lthough  I  was  on  the  watch  for  such  cases  as  I  have 
mentioned,  several  months  elapsed  before  I  had  a  suit- 
able opportunity  of  trying  the  eflicacy  of  the  alleged 
remedy.  Of  course,  I  wished  to  meet  with  the  cases  I 
had  fixed  on,  free  from  any  suspicion  of  their  having 
been  vaccinated.  This  was  absolutely  necessary;  be- 
cause I  know  what  great  influence  vaccination  has  in 
altering  what  may  be  called  the  normal  course  of  small- 
pox by  modifying  it. 

After  several  disappointments,  unnecessary  further  to 
detail,  small-pox  became  epidemic  in  the  autumn  of 
last  year,  and  the  opportunities  became  numerous  of 
trying  the  sarracenia. 

About  tlie  same  time,  Mr.  Miles  returned  to  tb.is 
country,  and  he  was  good  enough  to  write  to  me,  and 
place  at  iny  disposal  any  amount  of  the  sarracenia  I 
might  require,  to  be  forwarded  through  the  agency  of 
Messrs.  Savory  and  Moore. 

I  tried  the  decoction  of  sarracenia,  made  from  the  root 
by  simmering  an  ounce  in  a  pint  and  a  half  of  water  for 
four  hours,  until  reduced  to  a  pint;  and  a  quarter  of  a 
pint  was  usually  given  for  a  dose  twice  a  day,  for  two 
days  or  more.  I  also  gave  in  some  cases  the  liquor  sar- 
racenia; supplied  by  Messrs.  Savory  and  Moore.  In  all, 
fifteen  patients  have  been  treated  with  the  sarracenia; 
sucli  ca>es  having  lieen  selected  for  their  severity  as,  I 
believe,  would  not  get  well  under  ordinary  treatment. 
Tiiey  have  all  di<;d. 

The  cases  were  selected  on  admission  in  the  early 
stage  of  the  disease,  on  account  of  the  severe  symptoms 
manifested,  and  because  1  felt  it  was  of  no  use  to  try  the 
efliiacy  of  the  sarracenia  on  mild  cases,  or  vaccinated 
coses,  which  I  knew  very  well  would  recover  without 
anything  being  done  for  tliem  beyond  the  ordinary  care 
of  such  cases — by  giving  salines,  if  required,  occasional 
aperients,  and  suitable  diet,  etc. 

I  cannot  say  that  the  sarracenia  had  any  efifect  what- 
ever. It  did  not  save  life ;  it  did  not  modify  in  the  least 
the  eruption  of  small-pox;  it  did  not  intluence  any  of 
the  st'cn-tions  ;  it  did  not  increase  the  secretion  of  urine  ; 
in  only  one  instance  it  seemed  to  act  on  the  bowels;  the 
seeming  Htfect  might,  however,  easily  have  been  from 
other  causes. 

The  particulars  of  the  fifteen  cases  taken  dail;  at  the 
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time  of  the  trial  of  the  sarracenia,  are  appended  to  this 
report.  They  would  be  perhaps  rather  tedious  to  the 
members  of  the  Society  to  read  in  detail;  but  I  will  run 
over  two  or  three  of  the  cases,  to  show  how  the  notes 
were  taken. 

Two  cases  have  been  admitted  into  the  Hospital  that 
had  taken  a  decoction  of  the  leaves  and  stems  of  the 
sarracenia  before  admission.  The  first,  a  very  mild 
case,  having  four  vaccine  cicatrices,  was  highly  modified, 
I  believe,  by  the  vaccination.  The  second  case  was  con- 
fluent, without  vaccination ;  it  was  not  severely  confluent, 
and  was  wholly  unmodified.  They  both  recovered.  The 
recovery  might  perhaps  by  some  be  attributed  to  the 
sarracenia  ;  but  I  believe  it  had  nothing  to  do  with  it. 
The  vaccinated  case  was,  as  I  have  said,  very  mild,  in 
consequence,  I  believe,  of  the  vaccination.  As  to  the 
second  case,  about  half  our  confluent  unvaccinated  cases 
recover  with  ordinary  treatment. 

In  conclusion,  I  may  state  that,  had  I  found  the  sar- 
racenia do  any  good,  I  should  have  taken  an  earlier  op- 
portunity of  reporting  the  fact  to  the  profession  ;  as  it 
failed,  I  thought  it  well  to  defer  this  report,  that  others 
might,  without  bias,  try  the  plant  during  the  present 
epidemic  of  smallpox,  and  favour  us  with  their  opinion 
of  its  reputed  power  of  controlling  the  course  of  small- 
pox in  its  severe  forms. 

A  paper  was  also  read  by  Dr.  E.  R.  Harvey,  "  On  the 
Outbreak  of  Typhoid  Fever  at  the  Village  of  Wing, 
Berks." 

In  the  discussion  which  followed  the  reading  of  these 
papers.  Dr.  Waller  Lewis,  Dr.  Logic,  Dr.  Chowne,  Mr. 
J.  C.  Agnis,  Mr.  Acton,  Dr.  Copland,  Dr.  Buchanan,  and 
Mr.  Eadcliffe,  took  part. 


^axxt$i^anlitmt. 


POOR-LAW    MEDICAL    REFORM. 
Letter  from  Richard  Griffin,  Esq. 

Sir, — Permit  me  space  to  inform  the  Poor-Law  Me- 
dical Officers  that  the  Select  Committee  on  Poor  Relief 
lias  again  been  nominated,  and  it  consists  of  the  same 
members  as  last  year.  I  have  forwarded  to  the  House 
of  Commons  a  statement  in  reference  to  the  evidence 
delivered  by  Mr.  Cane  last  Session  ;  and  I  feel  con- 
vinced that,  after  its  perusal,  the  most  sceptical  must 
admit  there  is  groat  need  of  considerable  changes  being 
made  in  the  medical  relief  of  the  poor. 

Since  my  last  letter,  nine  Poor-law  medical  officers 
have  sent  subscriptions;  and  I  hope  now  that  the  Com- 
mittee has  been  re-appointed,  a  little  more  life  will  be 
infused  into  our  proceedings,  and  that  I  shall  be  placed 
in  a  position  to  call  a  public  meeting  at  any  moment, 
should  it  be  deemed  necessary  ;  but,  with  a  debt  of  about 
£25,  I  do  not  feel  justified  in  incurring  further  personal 
liability  ;  and  therefore,  the  responsibility  of  further 
active  measures  must  depend  upon  the  liberality  of  the 
Poor-law  medical  oflicers  themselves. 

I  am,  etc.,        Richard  Griffin. 
12,  Iloynl  Terrace,  Weymouth,  June  23rd,  1SC3. 


THE   KING   AND   QUEEN'S   COLLEGE    OF 
PHYSICIANS   IN   IRELAND. 

Sir, — Having  this  day  read  your  editorial  remarks 
upon  the  assumption  of  the  title  of  M.D.  by  noii  gradu- 
ates, which  appears  to  me  to  have  been  written  in  a  fair 
and  kindly  spirit,  I  am  induced  to  ask  your  advice  under 
the  following  circumstances. 

Some  four  years  ago,  I  passed  the  King  and  Queen's 
College  of  Physicians  in  Ireland.    I  surrendered  my 
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Apothecaries'  License,  as  'hound  to  do  by  the  laws  of  the 
College,  and  received  a  diploma,  in  which  I  am  told  I 
am  a  Doctor  of  Physic.  I  every  year  receive  the  official 
register  of  the  College,  directed  to  me  as  M.D.,  and 
adding  M.D.  to  my  qualification  (see  enclosure). 

In  answer  to  an  inquiry  some  time  ago,  addressed  to 
the  President,  as  to  the  responsibility  of  assuming  the 
title,  I  am  informed  by  letter,  bearing  the  College  seal, 
that  I  am  entitled  to  call  myself  M.D.,  and  that  the 
College  will  protect  me,  and  try  the  question  against  all 
comers  who  may  feel  disposed  to  dispute  the  point. 

2sow,  sir,  without  asking  you  to  give  a  legal  opinion  as 
to  the  right  of  the  College  to  do  this  or  that,  am  I,  in 
your  opinion,  as  an  English  gentleman,  and  a  member 
of  an  honourable  profession,  justified  in  signing  after 
my  name  the  words  M.D.? 

I  am,  etc.,  A  Physiciak. 

Lincoln,  June  20th,  18C3. 


MR.  BOTTOMLEY  AND  VACCINATION. 

Lettee  FP.oii  Alfred  G.  Pioper,  Esq. 
Sir, — At  the  annual  meeting  of  the  South-Eastern 
Branch  of  the  Association,  held  at  Rochester  on  Wed- 
nesday last,  Mr,  Bottomley  is  reported  in  the  Croydon 
Chronicle  and  Surrey  Standard  to  have  expressed  him- 
self in  the  following  terms  : — 

"  I  maintain  that  it  is  the  duty  of  every  medical  man 
connected  with  Poor-law  Guardians  to  vaccinate  without 
fee  or  reward";  and  that  "  he  never  received  a  penny  in 
his  life." 

In  the  published    statement  of  the  accounts  of  the 
Croydon  Union  for  the  year  ending  Lady-day  IS-IT — Mr. 
1    Bottomley  being  at  that  time  medical  officer — I  find  the 
I    following  entry  : — 

"  Vaccination  fees:  G.  Bottomley,  .£10  :  11  :  0." 
I  think  it  but  fair  to  Mr.  Bnttomley  that  he  should 
;    have  the  opportunity  of  explaining  this  apparent  discre- 
I    pancy  between  his  past  practice  and  his  present  views 
'    and  statements.  I  am,  etc., 

I  Alfred  Geo.  Eoper. 

Croydou,  June  30th,  18C3. 


IHebiral  Htfos. 


EoTAL  College  of  Physicians.    At  a  general  meeting 
of  the  Fellows,  held  on  Thursday,  June  25,  ISGO,  the  fol- 
lowing gentleman,  having  undergone  the  necessary  ex- 
amination, were  duly  admitted  members  of  the  College: — 
Dny,  Edwin  Edmund,  42.  Curzon  Street,  May  Fair 
Dickson,  J  no.  Robinson,  il  U.  New  York,  Kingston.  Canada  West 
Falls,  William  Stewart,  M  D.St.  And..  Bourupraouth 
Head,  Edward  A.  H.,  M.B.Lond.,  44,  Harley  Street 
Johnston,  William  Woods,  M.D.Edin.  (of  Java!,  21,  Clifton  Gar- 
dens. Maida  HiU 
Playfair,  Wm.  Snioult,  M.D.Edin..  S.  Princes  St.,  Hanover  Square 


Apothecaries'  Hall.     On  June  25th,  the  following 
Licentiates  were  admitted  : — 

Butler,  James,  Great  Bridge,  near  Birmingham  i 

Cox,  Albert  George,  Crewkerne,  Somerset  > 

Moore,  Thomas,  Wilmslow,  near  Manchester 
Thomas,  Richard 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Grewcock,  George,  University  College 
Shorts.  William  Bnrt,  Charing  Cross  Hospital 
Snow,  William  V.,  tJniver>ity  College 


TREATMENT   OF  "HOUSEMAID'S   KNEE". 

Sir, — I  have  lately  had  a  case  of  enlarged  bursa  of  the 
knee.  On  my  first  visit,  I  punctured  it  with  an  ex- 
ploring needle,  and  let  out  a  quantity  of  serum.  This 
had  not  the  effect  of  reducing  the  size  materially.  Pres- 
sure was  then  applied  by  means  of  leather  strapping  and 
bandage.  On  my  way  home,  it  occurred  to  me  that  I 
had  read  of  some  successful  treatment  of  "  housemaid's 
knee"  in  the  British  Medical  Jot'rnal  ;  and,  upon  re- 
ferring. I  found  the  article  by  Mr.  R.  W.  Martyn  of 
Martock.  I  resolved  to  give  it  a  trial ;  and,  in  ten  days 
after  puncturing,  I  took  off  the  strapping,  and  found  the 
bursa  still  of  considerable  size.  I  then  applied  the  am- 
raoniacal  plaster  as  recommended  by  Mr.  ilartyn,  and 
allowed  it  to  remain  about  a  fortnight;  and,  upon  re- 
moving it,  found  the  swelling  entirely  gone,  and  a  small 
substance  remaining,  which  felt  like  a  small  piece  of 
cartilage  of  about  the  size  of  a  hean.  Strips  of  plaster 
of  ammoniacum  on  leather  were  again  placed  over  the 
knee :  and,  at  the  end  of  another  fortnight,  every  vestige 
of  disease  had  disappeared. 

As  I  am  indebted  to  Mr.  Martyn  for  the  successful 
result  of  this  ca=;e,  I  think  1  may  beg  a  small  space  in 
the  JorEX.AL  for  its  publicity,  as  much  benefit  may  be 
derived  by  suffering  humanity  if  gentlemen  be  induced 
to  make  successful  treatment  in  troublesome  cases  known. 

I  am,  etc.,        S.  F. 
Milverton,  Somersetshire,  June  19th,  ISCS. 


APPOINTMENTS. 

Leishman,  William,  "M.D.,  appointed  Professor  of  Medical  Jurispru- 
dence in  Anderson's  University.  Glasgow. 

McDoroALL,  John,  M.U.,  appointed  House-Surgeon  to  the  Greenock 
Hospital. 

Wesley,  John  S.,  Esq.,  elected  Resident  Medical  OflBcer  to  the  St, 
Pancras  and  Northern  Dispensary. 

Poor-Law  Medical  Service. 

Davts.  Frank  J  ,  L.K.Q.C.P.r.,  to  the  Swords  Dispensary  District  of 

the  Balrothery  Union,  co.  Dublin. 
Wood.  Henry  B.,  M.D..  to  the  Craubrook  District  and  Union  House 

of  the  Cranbrook  L'uion,  Kent. 

Army. 

BARnoN.  Staff-Surgeon  L.,  ^f.D.,  to  be  Statf-Surgeon-Major,  hjiving 

completed  twenty  years  full-pay  service. 
Calvert,  Staff- Assisi ant-Surgeon  G.,  to  be  Staff-Surgeon,  vice  C. 

Martin. 

1  Royal  Navy. 

Davidson,  James.  M.D.,  Surgeon,  to  the  Revenge. 
HCTCHixsOK.  J.imes,  Esq.,  Acting  Assist^iut-Surgeon  (supernumer- 
ary), to  the  EurynliLS. 
Ross.  W.,  M.U..  Surgeon,  to  the  Meanee 
SuTHEiiLAND,  G.  W.  J.,  Esq.,  .\ssistaut-Surgeon,  to  the  Hijicman. 

Volunteers.     ( A. V.=  Artillery  Volunteers;  R.V.^Rifle 

Volunteers) : — 
BuRD,  E.,  M.D.,  to  be  Assistant-Surgeon  1st  Shropshire  A.V. 
To  be  Honorarv  Assistant-Surgeons  : — 

Bayley, -J.,  Esq.,  1st  Shropshire  A.V. 
Spubrell,  F.,  Esq.,  12th  Kent  R.V. 

Militia. 

MiDwooD,  W.  B  .  Esq.,  to  be  Assistant-Surgeon  6th  Regiment  Lan- 
cashire Pvoyal  Militia. 


DEATHS. 

FTall.    On  June  27th,  at  Neckinger  House,  Laura,  wife  of  Nathaniel 

F.  Hall.  Esq..  Surgeon. 
*JoNES,  John,  Esq.,  at  Derby,  aged  7.5,  on  June  23. 
•Kejip,  Charles  G..  Esq.,  of  Leicester,  at  Kirby  Muxloe,  Leicester, 

aged  32,  on  .June  2-5. 
Mabtyk.    On  June  2Gth,  at  6.  Trevor  Terrace,  Knightsbridge,  aged 

2,  Herbert  R.,  third  son  of  William  Martyn,  M.U. 


Mr.  Adams's  Expenses.  The  law  expenses  of  Mr. 
Adams's  action  are  stated  to  be  £1,011 :  9  :  4.  The  sub- 
scriptions at  present  received  do  not  yet  amount  to 
4--ll)0. 

The  British  Association.  The  Prince  of  Wales 
regrets  that  he  is  unable  to  attend  the  meeting  of  the 
British  Association  at  Newcastle,  in  August.  The  meet- 
in?  opens  on  Augi;st  2n:h;  Sir  W.  Arrasti'ong  beiug  pre- 
sideu:. 
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The  Gloucestee  Asylum.  Dr.  Williams  has  been 
forced  to  resign  tlje  office  of  superintendent  of  the  Glou- 
cester Lunatic  Asylum,  in  consequence  of  injuries  re- 
ceived some  years  ago  through  the  bite  of  a  patient. 

The  Lock  Hospital.  Mr.  Gascoyen  will,  as  a  matter 
of  course,  succeed  Mr.  H.Lee  at  the  Lock  Hospital.  The 
following  gentlemen  are,  we  understand,  in  the  field  for 
the  vacancy  thereby  occasioned  :  Mr.  Mauuder,  Mr.  Shilli- 
toe,  Mr.  De  Meric,  and  Mr.  Fairlie  Clarke. 

Mb.  Ewabt's  Bill  for  decimalising  the  existing  system 
of  weights  and  measures,  and  establishing  an  accordance 
between  them  and  those  of  foreign  countries,  on  Wednes- 
day lost  passed  a  second  reading  m  the  House  of  Com- 
mons, amidst  much  cheering. 

Sheep,  etc.,  Contagious  Diseases  PnEVENXioN  Bill. 
On  the  motion  of  Mr.  Holland,  on  Wednesday  last,  the 
order  for  tlie  second  reading  of  this  bill  was  discharged, 
the  government  undertaking  to  introduce  a  bill  continu- 
ing tiie  present  Act  until  next  session. 

The  Queen's  Hospital,  Birmingham.  Mr.  Sands 
Cox's  term  of  office  as  surgeon  to  the  Queen's  Hospital 
having  expired,  a  vacancy  occurs  in  the  surgical  staff. 
Mr.  Furneaux  Jordan,  assistant-surgeon  to  the  hospital, 
and  Professor  of  Anatomy  at  the  Queen's  College,  is  the 
unopposed  candidate. 

PllEVENTION  OF  ACCIDENTAL  PoiSONING.     A  bill  for  the 

prevention  of  accidental  poisoning  has  just  been  printed. 
It  enacts  that  all  substances  of  a  poisonous  nature  shall 
be  sold  in  glass  bottles,  on  which  labels  are  to  be  affixed 
with  the  word  "  Poison,"  and  directions  for  use  distinctly 
marked  thereon. 

Milliners  and  Dressmakers.  The  Earl  of  Shaftes- 
bury gave  notice  in  the  House  of  Lords  on  Monday  last, 
of  his  intention  to  move  an  address  to  the  Crown  pray- 
ing that  an  inquiry  into  the  physical  and  moral  condition 
of  milliners  and  dressmakers  be  made  by  the  Pioyal 
Commission  now  sitting,  on  the  stale  of  children  and 
young  persons  in  trades  and  manufactures  not  regulated 
by  law. 

PiOYAL  College  of  Physicians.  At  a  general  meet- 
ing of  the  Fellows  held  on  June  25th,  the  following 
officers  were  elected  for  the  ensuing  year  : — Censors — G. 
O.  Bees,  M.D.;  i:.  L.  Birkett,  M.D.;  C.  West,  M.D. ; 
C.  Hitndfield  Jones,  M.B.  Treasurer — James  Alderson, 
M.D.  Registrar — H.  A.  Pitman,  M.D.  Examiners — 
(a)  On  the  Subjects  of  General  Education,  J.  Spurgin, 
M.D.;  W.  A.  Guy,  M.B. ;  K.  G.Latham,  M.D.;  (b)  On 
the  Subjects  of  Professional  Education  :  Anatomy  and 
Physiology,  F.  Sibson,  M.D.;  W.  S.  Kirkes,  M.D;  Ma- 
teria INIedica,  Chemistry,  etc.,  A.  B.  Garrod,  M.D;  W. 
Odling,  M.B.:  Principles  and  Practice  of  Medicine,  W^. 
E.  Page,  M.D.;  J.  E.  Bennett,  M.D. ;  Principles  and 
Practice  of  Surgery,  J.  E.  Ericlisen,  Esq.,  F.K.C.S. ;  F. 
Le  Gros  Clark,  p;sq.,  F.R.C.S.;  Midwifery  and  the  Dis- 
eases jieculinr  to  Women,  A.  Farre,  INLD.;  H.  Oldham, 
M.D.  Librarian — W.  Muiik,  M.D.  Curators  of  the 
3Iuseum—.L  Alderson,  M.D. ;  P.  Black,  M.D. ;  W.  Wegg, 
M.D. ;  F.  Sibson,  M.D. 

Bethlehem  Hospital.  In  the  House  of  Lords,  on 
June  v!(ilh,  the  Earl  of  Shaftesbin-y  presented  a  number 
of  petitions  in  favour  of  the  removal  of  I?ethlehem  Hos- 
pital from  its  present  site,  and  proposed  a  return  of  the 
aririuul  ninnunl  of  the  revenues  during  the  last  ten  years 
adniiiii-.tcied  by  the  authorities  of  Bethlehem  Hospital; 
secondly,  the  total  amount  of  money  received  by  the  hos- 
j)ital  fmni  parliamentary  grunts;  thirdly,  the  average 
nuniber  of  patients  in  the  hospital  in  each  year  of  ten 
years,  apart  from  the  criminal  patients;  fourthly,  the 
total  Tiumbor  of  the  governors;  fifthly,  tlio  number  of 
specifd  nu'etings  since  January  ItSfi.'J,  in  reference  to  the 
removal  of  pL'tlilehem  Hospital,  and  the  number  of 
govirnors  present  on  each  occasion;  and,  sixthly,  the 
questions  proposed  and  the  divisions  taken.  He  said  he 
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brought  the  question  forward  because  the  property  and 
the  administration  of  it  were  not  private,  but  altogether 
of  a  public  nature,  and  open  to^observations  in  the  legis- 
lature ;  and  proceeded  to  point  out  the  absolute  necessity 
of  steps  being  taken  to  remove  Bethlehem  Hospital 
from  the  site  now  occupied  by  it.  He  pointed  out  ob- 
jections to  the  present  site  of  the  building,  and  to  its 
construction.  Another  point  was  that  a  very  great  in- 
crease had  taken  place  in  the  number  of  lunacy  cases, 
and  this  was  an  argument  for  increased  accommodation. 
The  medical  profession,  with  one  mind,  were  of  opinion 
that  Bethlehem  should  be  removed;  and  this  removal 
was  extremely  desirable  as  affording  facilities  for  estab- 
lishing a  medical  school  of  lunacy.  He  maintained  that 
their  lordships  could  not  do  wrong  to  a  single  individual 
by  acceding  to  the  prayer  of  the  petition,  which  repre- 
sented the  claims  of  half  a  million,  but  it  might  do  wrong 
by  declining  to  accede  to  its  prayer.  In  conclusion  he 
begged  to  move  for  the  returns  of  which  he  had  given 
notice.  Earl  Granville  said  there  could  be  no  objection 
to  the  production  of  the  papers  asked  for  ;  most  of  the 
statements  made  by  the  noble  earl  were  so  consistent 
with  good  sense  that  he  did  not  anticipate  that  any  reply 
to  them  could  be  made.  Indeed,  the  fact  that,  although 
many  of  the  governors  of  Bethlehem  Hospital  were 
members  of  their  lordships*  house,  not  one  of  them 
stood  up  to  contradict  his  statements,  showed  that  they 
were  supported  by  the  force  of  public  opinion.  He  hoped 
sincerely  that  the  speech  just  made  would  have  an  effect 
so  as  to  produce  a  wholesome  influence  which  would  re- 
act on  the  governors  of  the  hospital.  The  motion  was 
agreed  to. 

Cinchona  Pijvnts  in  India.  The  advantages  which 
the  important  and  beneficial  measure  of  introducing 
cinchona  cultivation  are  likely  to  confer  upon  India 
may  be  considered  under  three  heads : — I.  In  their  bear- 
ings in  relation  to  the  State,  by  providing  an  abundant 
and  certain  supply  of  bark  for  the  use  of  hospitals  and 
troops,  and  effecting  a  saving  of  many  thousands  of 
pounds.  2.  As  a  commercial  speculation,  and  a  means 
of  adding  to  the  resources  of  the  country.  And,  3, 
though  not  least,  as  a  boon  to  the  people,  by  bringing 
the  remedy  within  the  reach  of  frequenters  of  jungles, 
and  of  the  native  population  generally.  The  government, 
by  working  their  own  plantations,  will  eventually  save 
at  least  i;20,000  a  year,  while  they  will  secure  a  large 
and  unfailing  source  of  quinine  supply  for  their  own  ser- 
vants, the  importance  of  which  it  is  impossible  to  ex- 
aggerate. Dr.  Macphersoii,  of  Calcutta,  tells  us  that 
since  quinine  has  been  extensively  used  among  the 
troops  in  India,  there  has  been  a  steady  diminution  of 
mortality  ;  and  whereas,  in  1830,  the  average  percentage 
of  deaths  to  oases  of  fever  treated  was  3.G0,  in  1851!  it 
was  only  1  per  cent,  in  a  body  of  18,000  men,  scattered 
from  Peshawur  to  Pegu.  We  next  come  to  the  considera- 
tion of  cinchona  cultivation,  in  its  commercial  aspect, 
and  as  a  good  investment  for  capital.  Private  enterprise 
will  be  supplied  with  plants  from  the  government  nur- 
series on  the  Neilgherries;  20,000  are  to  be  sold  this 
year,  at  four  annas  (sixpence)  a  piece,  and  next  year  a 
much  larger  quantity  will  be  available.  As  many  as 
35,000  have  already  been  ordered  by  companies  and  pri- 
vate planters,  and  there  can  be  no  doubt  that,  us  soon 
as  land  can  be  had,  the  demand  will  be  almost  unlimited. 
When  it  is  considered  that  it  will  not  cost  more  than  two 
annas  (threepence)  to  produce  a  pound  of  red  bark, 
which  is  now  selling  at  from  half-a-crown  to  eight  shil- 
lings in  the  London  market,  there  is  every  reason  to 
think  that  men  of  business  will  not  overlook  so  promis- 
ing an  investment,  and  that  the  great  difference  between 
the  cost  of  production  and  the  value  of  the  produce  will 
give  cinchona  cultivation  a  good  name  as  a  safe  specu- 
lation, in  combination  with  coffee,  the  former  beginning 
at  the  upper  limit  of  the  latter  in  tlie  same  clearing. 
{Social  Science  lieview.) 
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DELIVERED   AT 


CHARING    CROSS    HOSPITAL. 


HYDE  SALTER,  M.D.,  F.R.S., 

I"ELLOW   OF  THE   BOYAI,   COLLEGE  OF  PHYSICIAKS  ;    LECTCREE   ON 
PHYSIOLOGY  AND   PATHOLOGY  AT   CHARING   CROSS 
HOSPITAL  MEDICAL  SCHOOL;   AND  ASSISTANT- 
PHYSICIAN   TO   THE   HOSPITAL. 


Lecture  VII. — On  Pleurisy. 

Serous    hcflaramations    point    to     Blood-poisoning. 
.  Case  I.     Prognostic   Value  of  Change  in  Physical 

Signs,  ^go  phony  dependent  on  Thickness  of  Fluid. 

jEgophony  remaining  after  Absorption  of  Fluid; 

its  Explanation.     Increased  Depression  of  Pnter- 

costal  Spaces   in    Receding   Ilydrothorax.    JEgo- 

fhony  not  generated  at  Edge  of  Fluid. 
The  subject  of  to-day's  lecture,  gentlemen,  is  one 
which  I  think  very  well  illustrates  the  general  truth 
that  Pathology  is  subordinated  by  Physiology — that 
the  latter  dominates  the  former — that  the  circum- 
stances that  determine  the  diseases  to  which  a 
part  is  liable,  and  the  particular  kind  of  morbid 
agencies  to  which  it  is  obnoxious,  are  the  physiolo- 
gical anatomy  of  that  part,  and  the  function  which 
it  fulfils.  Parts  that  are  physiologically  analogous 
are  affected  with  similar  morbid  tendencies  ;  and 
thus  a  natural  physiological  scheme  becomes  a  na- 
tural, and  the  only  natural,  nosological  one. 

If  I  were  asked  what  was  the  commonest  morbific 
cause,  which,  above  all  others,  had  a  tendency  to 
generate  serous  inflammations,  I  should  say,  without 
hesitation,  some  state  of  blood-poisoning.  We 
have  serous  inflammation  from  uremia  ;  we  have 
serous  inflammation  from  pyaemia  ;  we  have  serous 
inflammation  from  the  specific  toxcemias  of  the  erup- 
tive fevers  ;  we  have  serous  inflammation  from  the 
presence  in  the  blood  of  the  materies  niorhi  of 
rheumatic  fever  ;  and  in  the  cases  before  us  we 
have  serous  inflammation  from  a  condition  which  I 
shall  show  you  presently  is,  essentially,  a  veritable 
blood-poisoning. 

The  cases  to  which  I  wish  to  direct  your  attention 
are  cases  of  pleurisy  ;  by  which  we  mean,  as  you 
know,  inflammation  of  the  membrane  that  lines  the 
cavity  and  covers  the  viscera  of  the  thorax.  One 
case  is  that  of  a  man  lying  in  bed  No.  8  of  Robert- 
son "Ward  ;  the  others  those  of  a  young  man  and 
young  woman  whom  we  have  seen  among  the  out- 
patients, and  who  have  refused  to  come  into  the 
hospital. 

Case  i.  George  Franklin,  aged  -32,  by  occupation  a 
wine-cellar-man,  engaged  in  washing,  corking,  and  pack- 
ing bottles  in  a  damp  cellar;  married;  has  had  two 
children ;  is  what  he  calls  moderately  temperate — that 
is,  is  not  frequently  drunk,  but  thinks  he  averages  a 
bottle  of  wine  a  day,  which  his  occupation  gives  him 
great  facilities  for  obtaining; — in  fact,  the  men  engaged 
in  his  business  are  not  limited  as  to  what,  or  how 
much,  they  drink,  as  any  attempt  at  restricting  them 
would  be  in  vain.  His  health  has  always  been  good, 
with  the  exception  of  severe  colds,  to  which  he  has  for 
some  years  been  liable,  and  which  he  attributes  to  his 


occupation,  which  exposes  him  to  great  alternations  of 
temperature,  throwing  him  into  sweats  from  the  loads 
he  carries,  and  then  plunging  him  into  cold  damp 
cellars  to  pursue  his  amphibious  occupation  of  bottle- 
washing. 

Six  weeks  ago,  in  this  way,  he  caught  one  of  these 
colds,  was  feverish,  with  pains  in  his  back  and  limbs, 
and  suifered  from  cough,  spitting,  and  shortness  of 
breath.  He  worked  on,  however,  through  it  for  a  week, 
but  was  then  obliged  to  give  over ;  and,  after  applying 
to  a  hospital  and  obtaining  no  relief,  went  home,  took 
to  his  bed,  and  placed  himself  under  medical  treatment. 
In  a  fortnight  he  was  sufficiently  well  to  resume  his 
employment,  though  very  weak.  On  returning  to  his 
work,  he  was  seized  with  stabbing  pains  in  his  right 
side,  and  an  increase  of  the  shortness  of  breath  he  has 
suffered  from  from  his  first  cold.  The  pain  was  not 
constant,  but  only  occasional,  and  was  chiefly  brought 
on  by  exertion  and  attempting  to  take  a  deep  inspira- 
tion. It  was  as  if  two  knives  were  plunged  into  him, 
one  beneath  the  right  floating  ribs,  between  them  and 
the  crest  of  the  ilium  ;  and  the  other  just  to  the  right  of 
the  right  nipple.  The  pain  was  so  sudden  and  so  severe 
that  it  would  cause  him  to  cry  out,  and  bring  him  short 
up,  whatever  he  might  be  doing.  In  the  morning  he 
could  hardly  get  out  of  bed  on  account  of  this  pain, 
and,  when  out,  it  was  some  time  before  he  could  get 
himself  upright.  He  went  on  working  for  ten  days  in 
this  way,  and  then  was  so  bad  that  he  applied  to  this 
hospital,  and  was  admitted,  eleven  days  ago — that  is, 
last  Friday  week,  May  8th. 

I  did  not  see  him  until  the  following  Sunday  after- 
noon, two  days  later,  when,  happening  to  be  in  the 
Ward,  my  attention  was  attracted  by  a  man  who  was 
constantly  yelling  out  and  starting  with  pain.  This 
man  was  the  patient,  and  this  was  my  first  introduction 
to  him ;  I  found  that  he  was  placed  under  my  care.  I 
immediately  set  to  work  to  discover  what  was  the  matter 
with  him,  and  found  I  had  not  far  to  search.  From  his 
rapid  breathing,  and  from  the  temporary  stoppage  of 
his  breath  that  each  plunge  of  pain  produced,  it  was 
quite  clear  that  his  malady  was  respiratory.  I  at  once 
stripped  him,  and  discovered  the  following  physical 
signs  : — Absolute  dulness  over  the  whole  of  the  back  of 
the  right  lung ;  no  respiratory  sound  whatever  in  this 
situation  ;  no  vocal  fremitus ;  voice-sound  distant  and 
hardly  audible,  but  not  otherwise  modified ;  no  aegophony. 
In  front  on  the  same  side,  the  dulness  extended  as  high 
as  the  fourth  rib,  up  to  which  situation  the  voice  was 
ffigophonic ;  above  this  point  percussion  was  resonant, 
and  the  voice-sound  natural  or  slightly  bronchophonic  ; 
but  there  was  hardly  any  breath-sound  of  any  kind.  On 
the  left  side,  the  breathing  was  in  every  way  natural,  ex- 
cept that  it  was  compensatory,  and  that  at  the  lower 
margin  of  the  lungs  behind  there  was  a  fringe  of  moist 
subcrepitus.  Decubitus  dorsal ;  can  lie  neither  on  the 
right  side  nor  on  the  left.  Expectoration  small  in 
amount,  and  large  bronchial  in  character — firm  grey 
mucus.  Cough  but  slight;  pulse  115;  respiration  31, 
superficial;  tongue  dry;  thirst;  no  appetite;  physio- 
gnomy anxious  and  exhausted. 

The  physical  signs  left  no  doubt  that  the  right 
pleura  was  full  of  serum,  the  result  of  acute  pleurisy, 
from  which  the  man  was  still  sufleritig.  I  ordered  him 
ten  minims  of  tincture  of  opium,  the  same  quantity  of 
cliloric  ether,  and  a  grain  of  quinine,  every  four  hours; 
turpentine  fomentation  to  the  right  side  and  back  night 
and  morning. 

May  11th.  Much  the  same  ;  complains  of  feeling 
light-headed,  and  of  seeing  a  lot  of  people  sitting  down 
and  talking  to  hira  whenever  he  dozes.  Pain  a  trifle 
better.  A  trace  of  £egophony  could  be  heard  at  the  top 
of  the  right  lung  behind. 

May  l'2th.     Pain  decidedly  better.     Ordered  to  take 
the  sedative  only  three  times  a  day,  instead  of  every 
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four  hours  as  before.    On  examining  the  right  lung  be-  •  vocal  fremitus,  still  continue.     Thus,  as  far  as  this 
hind,  a  considerable   change   is   found   to  have  taken  ,  case  has  progressed,  we  may  divide  the  physical  signs 
place,    ^gopbony  is  heard  over  nearly  the  whole  of  it,  \  into  three  stages  : — 
passing  at  the  apex  into  bronchophony,  and  at  the  base 


into  lo«s  of  all  voice-sound;  lironchial  breathing  of  Hat 
pitch,  characteristic  of  hydrothoras,  coextensive  with  it, 
and  the  dulness  of  percussion  corisiderably  reduced  in 
the  supraspinous  region.  Crepitus  at  base  of  left  lung 
increased.     Dyspncea  less  urgent. 

May  1:3th.  The  patient  has  now  had  on  five  turpen- 
tine fomentations — on  Sunday  night,  Monday  morning, 
Mondny  night,  Tuesday  morning,  and  Tuesday  night : 
and  so  effectually  liave  they  acted  tliat  they  have  taken 
the  skin  off  his  back.  Tlie  pfiin  is  nearly  gone,  but 
still  gives  him  occasional  stabs  when  moving  or  taking  a 
deep  breath.  Still  feverish  and  semi-delirious  if  he 
dozes.     Physical  signs  much  the  same. 

On  the  i')ih,  the  report  of  the  physical  signs  was  as 
follows  : — Percussion  dull  in  the  loner  two-thirds  of  the 
right  side  behind  ;  fegophouy  from  the  base  of  the  lung 
to  a  point  opposite  the  posterior  border  of  the  scapula, 
midway  between  the  inferior  angle  and  the  base  of  the  j 
spine  ;  breathing  highly  bronchial  coextensive  with  the  i 
aegophony ;  on  the  left  side,  respiration  above  compen- 1 
satory,  below  accompanied  by  slight  moist  sounds. 

On  the  ICth,  the  report  is,  that  the  other  physical 
signs  being  much  the  same,  the  level  of  the  limit  of 
aegophony  has  receded  nearly  to  the  inferior  angle  of  the 
scapula.  Compound  iodine  ointment  to  be  rubbed  into 
the  left  side  of  the  back  night  and  morning. 

On  the  18th,  the  report  is,  that,  the  area  of  dulness  is 
rather  less,  and  that  the  level  of  the  limit  of  segophony 
has  subsided  still  lower.  Pulse  90 ;  respiration  2i. 
Ordered— the  opium  to  be  reduced  from  ten  minims  to 
live,  to  be  taken  with  two  grains  of  quinine  and  half 
a  drachm  of  compound  sulphuric  ether  three  times  a 
day. 

May  20lli.  The  bronchial  breathing  of  the  affected 
side  has  nearly  disappeared,  and  in  its  place  normal 
respiratory  murmur  is  gradually  emerging.  In  the 
lower  part  of  the  lung,  there  is  still  no  breathing.  Per- 
cussion-dulness  undiminished.  The  segophonic  twang 
not  so  marked,  but  its  area  undiminished — distinctly 
heard  as  high  as  between  the  lower  angle  and  spine  of 
the  scapula.  Vocal  fremitus  still  abolished  below,  but 
exaggerated  in  the  upper  fourth  of  the  lung.  The  signs 
in  front  are  the  same  as  beliind,  but  at  a  lower  level.  In 
his  general  condition,  the  man  is  improved  in  every  way. 
Pulse  84 ;  respiration  20. 

There  are  several  interesting  points  in  relation  to 
the  physical  signs  in  this  case. 

1.  The  order  in  which  these  physical  signs  have 
changed,  and  the  prognostic  value  of  these  changes. 
When  I  first  saw  this  man  on  the  Sunday  afternoon, 
there  was  a  general  negation  of  everything  on  the 
right  side  of  the  chest — no  heart-sound  of  any  kind, 
no  vocal  fremitus,  no  voice-sound,  and  dulness  abso- 
lute and  everywhere,  except  at  the  apex  in  front. 
Soon,  however,  the  voice-sound  has  reappeared,  but 
found  to  be  of  a  peculiar  character,  having  a 
bleating  twang  which  we  call  cef/ophcny ;  respira- 
tory sound  is  again  audible,  but  it  is  a  tube-sound, 
and  not  a  parenchyma-sound,  and  shows  merely  that 
there  is  a  certain  air-tide  in  the  bronchial  tubes, 
and  not  that  the  spongy  lung  is  rc-inHated  ;  at  the 
apex  vocal  fremitus  has  reappeared,  while  percussion- 
(hilncKs  hiis  receded  from  it.  Still  later,  true  respir- 
atory murmur  has  emerged  from  its  temporary  ob- 
scuration, while  the  tube-sound  that  liad  supplanted 
it  has  vanished  ;  nevertheless,  the  pcrcussion-<lulne8S 
has  hardly  appreciably  diminished,  and  the  segopho- 
nic twang,  though  less  marked,  and  the  absence  of 
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First  Stage. 
Percussion — Absolutely  and  universally  flat. 
Palpation — No  vocal  fremitus. 
Voice — Distant,  hardly  audible  ;  no  fegophony. 
Breath — No  breath-sound  of  any  kind. 

Second  Stage. 
Percussion — Still  dull  over  lower  three  fourths  of  chest. 
Palpation — Fremitus  reappearing  above;  none  below. 
Voice — -Egophony  well  developed. 
Breath — Bronchial  blowing  of  flat  pitch. 

Third  Stage. 
Percnssion — Dulness  receding,  but  very  little. 
Palpation — Fremitus    exaggerated    above,  still  none 

below. 
Voice — ^Egophonic  twang  less  strong. 
Breath — Respiratory  murmur  reappeared.     Bronchial 

breathing  nearly  gone. 

Now  what  do  we  learn  by  all  this  ? 

We  learn,  in  the  first  place,  that  an  absence  of 
normal  sounds  indicates  a  worse  state  of  things  than 
a  modification  of  them  ;  that  the  worst  of  all  phy- 
sical signs  are  negative  ones  ;  that  a  total  absence 
of  voice-sound  indicates  a  more  aggravated  condition 
than  ffigophony,  and  a  total  absence  of  breath-sound 
than  bronchial  breathing.  When  I  listened  to  this 
man's  chest  on  the  Sunday  afternoon  the  serous  ef- 
fusion was  so  extensive — the  stratum  of  fluid  be- 
tween the  lung  and  the  parietes  of  the  chest  so  thick 
— that  no  breathing  sound  could  penetrate  it,  and 
probably  the  lung  was  so  pressed  upon  that  very 
little  air  entered  it  at  all,  and  so  no  breath-sound  was 
produced,  even  if  it  could  have  been  conducted  to 
the  surface.  But  by  the  Tuesday,  two  days  later,  so 
much  of  this  fluid  had  been  absorbed  that  the  lung 
had  regained  a  good  deal  of  its  lost  volume,  and  was 
able  to  follow  the  respiratory  movements  of  the 
thoracic  parietes.  Thus  the  respiratory  tide  was  re- 
established in  the  bronchial  tubes,  while  the  stratum 
of  fluid  surrounding  the  lung  was  so  thinned  that 
it  was  able  no  longer  to  isolate  the  sounds  within 
the  lung,  but  conducted  them  with  a  peculiar  mo- 
dification to  the  chest-wall,  .lust  the  same  explana- 
tion applies  to  the  appearance  of  the  aegophony 
three  days  after  the  man's  admission.  On  the  Sunday 
afternoon,  with  all  the  signs  of  abundant  serous  ac- 
cumulation within  the  pleura,  there  was  no  aego- 
phony ;  on  the  Tuesday,  when  the  physical  signs  in- 
dicated a  diminution  of  the  effusion,  fegophony  was 
strongly  developed.  Hence  we  learn  that  the  ab- 
sence of  aegophony  does  not  show  the  absence  of 
pleuritic  effusion,  but,  on  the  contrary  (if  other 
signs  exist)  asserts  it  more  strongly  than  its  presence, 
and  that  the  very  excess  of  the  condition  to  which 
the  sign  points  extinguishes  the  sign.  Thus,  aego- 
phony, in  a  case  of  hydrothorax,  instead  of  being  a^ 
bad  sign,  may  be  a  good  sign — a  redu.v  sign,  pointing 
towards  a  restoration  to  a  state  of  health  ;  and  there 
can  be  no  doubt,  in  the  case  of  this  man,  consider- 
ing the  physical  signs  he  presented  on  the  Sunday, 
that  the  appearance  of  the  aegophony  on  the  JNIonday, 
and  its  full  development  on  the  Tuesday,  was  the 
very  best  sign  that  could  possibly  have  shown 
itself. 

We  learn  too,  I  think,  from  this  case,  that  there 
is  a  certain  thickness  of  the  stratum  of  fluid  that 
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gives  rise  to  a  maximum  development  of  the  asgo- 
phonic  twang.  The  sound  was  most  strongly  deve- 
loped at  a  certain  zone,  above  which  it  diminished 
and  below  which  it  diminished — above,  as  the  stratum 
of  iiuid  got  thinner,  fading  into  the  natural  voice- 
sound  with  a  slight  bronchophonic  character  ;  below, 
as  the  stratum  of  fluid  got  thicker,  becoming  fainter 
and  more  distant,  but  still  retaining  the  segophonic 
character.  As  the  effused  fluid  has  been  gradually 
lessening  in  quantity  this  zone  of  maximum  ajgo- 
phony  has  gradually  descended,  because  the  point  at 
which  the  stratum  of  fluid  was  of  the  exact  thick- 
ness for  its  highest  development  has  also  gradually 
descended.  What  is  the  thickness  of  the  layer  of 
fluid  that  most  powerfully  generates  this  peculiar 
sound  I  cannot  say,  and  to  determine  it  would  be  a 
problem  of  very  difficult  solution. 

From  what  I  have  just  told  you,  we  see  that 
normal  breath-sound  obliterated  by  hydrothorax  is 
restored  vv'''  bronchial  breathing,  and  that  normal 
voice-sound  obliterated  by  hydrothorax  is  restored 
vi&  Eegophony,  just  as  normal  breath-sound  obliterated 
by  hepatisation  is  restored  via  crepitation. 

Again,  we  learn  fi-om  this  case,  if  we  look  at  what 
I  have  called  Stage  3,  that  the  respiratory  murmur 
may  be  resumed,  and  therefore  the  lung  have  ac- 
quired its  normal  volume  and  inflation,  and  therefore 
the  fluid  from  that  situation  have  disappeared,  and 
yet  cegophony  remain.  Now  what  does  this  seem  to 
show  ']  That  the  presence  of  fluid  is  not  necessary 
to  the  development  of  oegophony.  To-day,  as  I  have 
read  to  you  in  the  report  of  the  case,  there  is  very 
fair  vesicular  breathing  over  the  middle  two-thirds 
of  the  afiected  side  ;  in  some  parts  so  clear  and 
strong,  and  so  evidently  immediately  beneath  the 
stethoscope,  that  it  is  impossible  to  believe  that  there 
is  any  fluid  there,  and  yet  at  this  very  spot — yes,  and 
even  above  it — there  is  unmistakable  segophony. 
How  is  this  to  be  explained  ]  Thus,  I  think  :  The 
pleural  surfaces  are  generally  covered,  to  a  thickness 
proportionate,  I  believe,  to  the  length  of  time  the 
effusion  has  existed,  with  a  gelatinous  leathery  coat- 
ing of  fi brine.  When  the  effusion  subsides  there 
still  intervenes  a  double  layer  of  this  gelatinous  ma- 
terial between  the  lung  and  the  normal  elements  of 
the  chest-wall  ;  and  as  this  material  is  saturated 
with  fluid,  it  may,  I  think,  be  sufficient  to  generate 
the  a3gophonic  tremor.  This  is  merely  an  hypothesis; 
but  I  think  it  not  an  unreasonable  one.  The  neces- 
sity of  adopting  it  turns,  of  course,  upon  whether 
the  presence  of  ordinary  respiratory  murmur  ne- 
gatives the  possibility  of  there  being  fluid  over  the 
seat  of  it.  If  it  does,  as  I  cannot  but  believe  that 
it  must,  then  a  layer  of  free  liquid  is  not  necessary 
to  generate  a2gophouy.  If,  on  the  other  hand,  ajgo- 
phony  inevitably  implies  the  presence  of  a  stratum 
of  free  liquid  at  the  point  where  it  is  heard,  then 
you  may  have  respiratory  murmur  of  natural  cha- 
racter beneath  pleuritic  effusion.  On  the  showing  of 
this  case,  there  is  no  escape  from  one  or  other  of 
these  alternatives. 

You  might  have  observed  in  this  man  that  not 
only  was  there  an  absence  of  that  fulness  of  the  in- 
tercostal spaces  which  is  generally  described,  and 
which  often  exists  in  cases  of  abundant  pleuritic 
effusion,  but  that  during  forcible  inspiratory  efforts 
the  lower  intercostal  spaces  of  the  affected  side  were 
conspicuously  more  drawn  in  than  on  the  sound  side. 
This  arose  from  the  resistance  which  the  fluid  con- 


tents of  the  diseased  half  of  the  chest  offered  to  the 
sudden  enlargement  of  its  cavity.  In  healthy 
breathing  the  rising  of  the  parietes  in  inspiration  is 
immediately  followed  by,  or  rather  simultaneously  ac- 
companied by,  the  easy  and  unresisting  expansion  of 
the  lungs.  But  when  the  pleural  cavity  is  occupied 
by  fluid,  this  easy  enlargement  of  the  thoracic  con- 
tents in  obedience  to  the  inspiratory  movements  is 
no  longer  possible,  because,  in  proportion  to  the 
serous  Accumulation,  in  proportion  as  the  lung  has 
been  supplanted  by  fluid,  in  such  proportion  has  an 
expansible  been  substituted  by  an  inexpansible  ma- 
terial. The  effused  fluid  is  absolutely  inexpansible  ; 
the  compressed  lung  no  doubt  retains  a  considerable 
degree  of  expansibility,  for  unless  it  did  no  air-tide 
could  be  generated,  and  not  even  bronchial  breathing 
would  be  audible  ;  but  the  expansibility  is  always 
greatly  inferior  to  that  of  healthy  lung,  and  some- 
times, when  the  compression  has  been  considerable 
and  of  long  duration,  almost  annihilated.  Thus, 
partly  by  the  diminished  expansibility  of  the  lung, 
and  partly  by  the  composite  nature  of  the  thoracic 
contents,  a  drag  is  put  on  the  inspiratory  movements, 
and  the  intercostal  spaces  are  sucked  in,  so  to  speak, 
at  each  inspiration. 

You  must  be  prepared  then  to  find  that  not  only 
will  there  often  be  no  filling  out  or  bulging  of  the 
intercostal  depressions  in  cases  of  hydrothorax,  but 
that  they  will  be  more  depressed  and  conspicuous  at 
inspiration  on  the  affected  than  on  the  healthy  side  ; 
and  that  thus  not  an  eflaced  condition  but  an  exces- 
sive conspicuousness  of  these  spaces  may  point  to 
pleuritic  effusion.  This  is  a  sign  that  is  necessarily 
more  marked  in  a  diminishing  than  in  an  increasing 
hydrothorax,  and  therefore  is  not  without  prognostic 
import. 

The  whole  bearing  of  this  case  favours  most 
strongly  Laennec's  theory  of  tegophony.  With  the 
single  hypothetical  exception  I  have  mentioned,  the 
one  thing  that  seemed  to  regulate  it  was  the  presence 
and  quantity  of  the  fluid  ;  when  the  effusion  was 
too  great  in  quantity  there  was  no  segophony,  when 
it  diminished  the  asgophony  appeared,  when  it  got 
down  to  a  certain  standard  the  gegophony  was  at  its 
maximum,  and  as  it  subsided  the  fegophouy 
descended.  And  even  supposing,  as  I  have  sug- 
gested, that  a  gelatinous  coating  of  fibrine  may  be 
adequate  to  the  production  of  the  Eegophonic  quake, 
it  seems  to  me  no  violation  of  Laennec's  view,  for 
such  a  material  is  mainly  fluid,  and  may  be  capable 
of  experiencing  vibrations  similar  to  those  of  a 
fluid. 

This  case  also  clearly  shows  that  the  segophonic 
twang  is  not  generated  at  the  edge  of  the  effused 
fluid,  as  some  have  supposed,  for  it  was  the  most 
marked  a  good  two  inches,  I  should  say,  below  the 
level  which  the  physical  signs  pointed  to  as  that  of 
the  edge  of  the  serum. 

\_To  he  concluded.'] 

Medicated  Cigarettes.  Mercurial  Cirjarettes.  Dis- 
solve three  drachms  of  red  precipitate  in  three  drachms 
of  nitric  acid,  and  add  enough  water  to  make  up  the 
quantity  requisite  to  saturate  100  slips  of  paper.  They 
will  contain  about  three  grains  of  the  nitrate  of  mercurv. 
Nitre  Cigarettes.  Dip  the  paper  in  a  saturated  solution 
of  the  nitrate  of  potash  before  rolling.  Balsamic  Cigar- 
ettes are  made  by  giving  the  dried  nitre  cigarettes  a 
coating  of  tincture  of  benzoin. 
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PATHOLOGICAL    AND    PRACTICAL 
RESEARCHES    ON    THE    VARIOUS 

FORMS    OF    PARALYSIS. 
By  Edwakd  Mekyos,  M.D.,  F.E.C.P. 

[Continued  from  page  501  o/last  volume.} 


Paralysis  from  Effusion   and   Compression  of   the 
Spinal  Cord. 

The  elaborate  mechanism  for  the  transmutation  of  the 
impressions  of  sense  into  springs  of  action,  which  the 
minute  anatomy  of  the  brain  and  spinal  cord  reveals  to  us, 
acquires  a  supplementary  interest  when  we  come  to  in- 
vestigate it  as  the  focus  of  morbid  phenomena.  We 
recognise  its  importance  in  the  various  degrees  of  arrest 
which  are  sometimes  observed  in  its  complete  develop- 
ment; congenital  defects  which  are  seldom,  if  ever,  com- 
patible with  the  maintenance  of  life.  We  see  it,  too,  in 
one  of  the  earliest,  as  well  as  in  one  of  the  latest  diseases 
to  which  human  beings  are  subject ;  and  in  both  cases 
paralysis  is  generally  the  result. 

Hydrorachis,  the  consequence  of  a  defective  develop- 
ment of  the  vertebral  arches,  can  appear  as  a  congenital 
disease  only ;  and  although  such  arrest  of  genesis 
may  not  interfere  with  intrauterine  life  and  growth,  it  is 
in  almost  all  cases  fatal  shortly  after  birth.  Whether 
associated  with  hydrocephalus  or  not,  it  generally  occa- 
sions paraplegia,  which  extends  to  the  sphincters  of  the 
rectum  and  bladder,  producing  incontinence  of  faces 
and  urine. 

This  is  not  the  place  to  dwell  at  length  on  the  ana- 
tomy of  tumours  produced  by  hydrorachis,  beyond  the 
fact  that  they  communicate  with  the  cerebro-spinal  fluid 
which  is  contained  in  the  vertebral  canal ;  that  it  is 
generally  between  the  arachnoid  and  pia  mater,  which 
are  not,  in  their  healthy  state,  in  such  close  apposition  iu 
the  spine  as  they  are  within  the  skull ;  and  that  the 
paralysing  influence  is  occasioned  by  the  pressure  of  the 
fluid  on  the  spinal  cord. 

On  these  considerations,  various  expedients  have  been 
suggested  for  the  treatment  of  spina  bifida  ;  and,  in  some 
few  instances  their  practical  application  has  had  a  suc- 
cessful result. 

Desault  recommended  a  seton  to  drain  off  the  fluid; 
but,  in  every  case  thus  treated,  intlamniation  and  consti- 
tutional irritation  have  terminated  in  death. 

Abernethy  suggested  small  and  repeated  punctures 
for  the  same  purpose;  and  two  successful  cases  are  re- 
corded by  Sir  Astley  Cooper,  together  with  a  graceful 
homage  to  the  author  of  the  proposition.  {Medico-Chi- 
rurgical  Transactions,  vol.  ii,  p.  32'2.) 

In  one  of  these  cases,  the  risk  of  puncturing  the  tu- 
mour and  setting  up  constitutional  irritation  was  not 
incurred,  but  the  disease  was  treated  like  a  hernia,  and 
the  truss  was  kept  applied  to  prevent  the  descent  of  the 
fluid.  At  two  years  of  age,  the  child  could  walk  alone, 
talked,  eventually  went  to  school,  and  ran,  jumped,  and 
played  about  like  other  children.  He  passed  well 
through  measles,  small  pox,  and  hooping-cough,  and 
continued  to  wear  the  truss,  by  means  of  which  the  fluid 
was  kept  entirely  within  the  channel  of  the  spine,  but 
the  tumour  very  soon  acquired  the  size  of  half  a  small 
orange,  when  the  truss  was  removed.  In  the  second  case, 
Abernethy's  suj/gestion  was  carried  out;  the  inflamma- 
tion which  ensued  produced  adhesion  of  the  sides  of 
the  sac,  which  closed  the  opening  from  the  vertebral 
canal,  and  the  disease  was  cured  a  little  more  than  four 
months  after  the  first  puncture  was  made. 
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In  neither  was  there  paralysis ;  and  Sir  Astley  Cooper 
considered  that  complication  as  a  reason  for  not  attempt- 
ing either  method  of  treatment ;  but  Eosetti  has  reported 
a  case  complicated  with  paraplegia,  which  was  cured^ 
and  the  motion  of  the  legs  restored,  by  repeated 
punctures  and  compi-ession.  The  palsied  state  of  the 
sphincter  muscles,  however,  adds  immeasurably  to  the 
danger  and  difficulty  ;  for,  of  all  things  it  is  most  im- 
portant to  keep  the  tumour  clean  and  dry,  seeing  that 
under  the  most  favourable  circumstances  the  tense  skin 
is  apt  to  become  inflamed. 

The  treatment  of  spina  bifida  by  iodine  injections- 
has  lately  been  proposed  to  the  profession ;  first  by  Vel- 
peau,  and  in  1858,  M.  Debout,  in  a  treatise  on  the  The- 
rapeutics of  Spina  Bifida,  gave  the  details  of  several 
cases  in  which  iodine  injections  have  been  successfully 
used.  In  the  following  year,  Dr.  Brainard,  of  Chicago,, 
recorded  the  particulars  of  ten  cases,  treated  by  himself 
and  other  surgeons,  of  which  four  were  successful. 
Again,  in  1860,  Dr.  Gross,  of  Philadelphia,  reported  two 
cases  in  the  North  American  Medico-Chirurgical  Review f 
one  of  which  terminated  successfully.  In  each  case  Dr. 
Gross  punctured  the  tumour  about  an  inch  and  a  quarter 
from  its  base,  by  means  of  a  small  flat  curved  needle 
which  he  directed  subcutaneously  into  the  sac.  Then, 
through  a  small  cannula  he  allowed  the  escape  of  a 
drachm  of  fluid,  and  injected  a  solution  of  one  eighth  of 
a  grain  of  iodine,  and  a  quarter  of  a  grain  of  iodide  of 
potassium.  He  then  closed  the  puncture  by  a  twisted 
suture,  and  coated  it  over  with  collodion.  Three  drops 
of  laudanum  were  given,  and  the  child  was  directed  to 
be  kept  lying  on  its  face.  Dr.  Gross  does  not  write  en- 
couragingly on  the  operation  ;  still  it  must  be  admitted 
that  the  general  results  are  favourable.  In  operating, 
the  puncture  should  be  very  small,  and  the  injection 
very  weak  at  first,  the  object  being  to  excite  a  slow  pro- 
cess of  inflammation  in  the  cyst.  It  must  be  confessed, 
however,  that  if  the  life  of  the  child  be  saved,  paraplegia 
is  apt  to  remain,  together  with  involuntary  defsecation 
and  micturition. 

Lesions  of  Sensation  and  Motion  from  Congestion  of 
THE  Spinal  Cord. 

Spinal  congestion  is  in  almost  all  cases,  a  result  of 
some  specific  form  of  disease ;  but,  as  Rokitansky  has 
observed,  it  also  comes  on  idiopathically.  "  It  then 
usually  pervades  the  whole  cord  and  its  membranes,  as 
well  as  the  brain,  and  is  most  frequently  met  with  in 
early  childhood."  {Pathological  Anatomy.  Translated 
by  Moore,  vol.  iii,  p,  iiS.) 

In  old  people,  the  veins  of  the  spinal  cord  which  ac- 
company the  anterior  and  posterior  spinal  arteries,  are 
often  found  dilated  and  distended  with  blood.  This,  in 
many  instances,  may  be  mere  hypostatic  engorgement;, 
but  cases  also  occur  in  which  premonitory  symptoms 
lead  on  to  lesions  of  sensation  and  motion,  which 
can  only  be  attributed  to  a  congested  state  of  the 
spinal  vessels,  and  perhaps  to  efl'usion  into  the  vertebral 
canal. 

Case.  A  gentleman,  aged  70  years,  consulted  me  in 
May  18-19,  in  consequence  of  a  sense  of  heaviness  and 
great  weakness  of  the  lower  extremities,  by  which  he 
had  been  inconvenienced  for  nearly  six  years,  and  for 
which  he  had  taken  a  brisk  purgative  every  second  or 
third  week,  with  considerable  relief.  For  a  month  or 
more,  however,  the  left  foot  and  leg  had  become  some- 
what numb  and  slightly  ocdematous,  and  he  also  ex- 
perienced so  much  difliculty  and  pain  in  raising  and  rota- 
ting the  thigh  outward,  that  he  had  a  room  on  the  ground 
floor  converted  into  a  bedroom.  A  series  of  blisters,  one 
every  fourth  day,  over  the  sacrum  and  loins,  restored 
very  much  power  to  the  lower  extremities,  and  enabled 
him  to  use  the  psoas  and  iliacus  muscles  without  pain. 
He  had,  moreover,  a  respite  from  any  aggravation  of  the 
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symptoms  for  some  three  or  four  months  ;  still  they  re- 
curred, but  were  always  more  or  less  relieved  hy  counter- 
irritants  aud  purgatives  until  he  died  of  bronchitis,  in 
I860.* 

M.  OUivier  relates  the  case  of  a  locksmith,  aged  20, 
■who,  during  convalescence  from  gastric  fever,  was  sud- 
denly seized  with  paraplegia  of  the  lower  extremities. 
A  tingling  and  pricking  sensation  extended  over  the  skin 
from  the  feet  to  the  epigastrium ;  and  an  acute  pain 
extended  from  the  bottom  of  the  back  to  the  sixth  dorsal 
■vertebra.  On  the  fourth  day,  a  sloughing  sore  appeared 
on  the  sacrum,  and  the  pain  extended  to  the  neck  and 
arms,  which  were  numb  and  weak.  The  treatment  con- 
sisted in  the  application  of  blisters;  by  degrees,  the  ex- 
tremities regained  their  healthy  sensation  and  motion, 
and  in  less  than  a  month  the  patient  was  discharged 
cured. 

It  is  perhaps  impossible  to  determine  the  precise  con- 
dition of  the  spinal  cord  and  its  vessels  which  may  have 
occasioned  the  peculiar  symptoms  in  the  two  preceding 
■cases.  Simple  congestion  of  valveless  veins  at  once  sug- 
gests itself  as  a  cause  of  the  upward  course  of  the  morbid 
action  which  was  manifested  in  both ;  but  it  is  improb- 
able that  such  a  state  would  yield  so  readily  to  the  influ- 
ence of  a  counterirritant,  although  it  certainly  does 
sometimes  happen  that  the  progress  of  an  internal  dis- 
ease is  arrested  by  a  cutaneous  eruption,  and  the  veins 
of  the  spine  communicate  with    the  superficial  veins, 


Paealysis   from  Meningitis  of  the  Coed. 
In  meningitis  of  the  spinal  cord  paralysis  does  not 
occur,  except  from  pressure  produced  by  exudation  oi 
fluid,  or  by  the  extension  of  inflammation  and  disorganis- 
ation of  the  cord  itself. 

M.  Ollivier  has  given  an  interesting  case  of  spontane- 
ous spinal  meningitis,  in  which  the  symptoms  accorded 
very  entirely  with  the  structural  lesions.  {Traiti  de  la 
Moelle  Epiniere,  tome  ii,  p.  551,  2me  edition.)  The 
patient,  a  man,  aged  24,  was  admitted  into  the  Hotel 
Dieu  with  obscure  symptoms.  On  the  fifth  day  of  the 
disease,  he  had  paraplegia,  with  hyperesthesia  of  the 
lower  extremities.  Three  days  afterwards,  the  arms  be- 
came partially  paralysed,  semiflexed,  and  stiff;  the  right 
pupil  was  more  dilated  than  the  left;  the  association  of 
ideas  was  slow.  Two  days  subsequently,  he  died.  The 
cellular  tissue  which  surrounds  the  dura  mater  of  the 
spinal  canal  was  filled  with  vessels  injected  with  blood. 
The  spinal  cord  was  enveloped  in  a  layer  of  gelatinous 
yellow  matter,  between  the  arachnoid  and  pia  mater. 
It  was  most  abundant  over  the  lumbar  enlargement,  and 
extended  as  high  as  the  third  cervical  vertebra.  It  was 
thickest  where  it  covered  the  posterior  columns  of  the 
cord. 

In  more  tractable  cases,   after  the  intensity  of  the 
inflammation   is    subdued    by   blood-letting   and  other 
ot   the  spine  communicate  witn    tne  supernciai  veins,    means  calculated  to  overcome  excited  action,  the  para- 
either  directly  or  indirectly  throughout  the  whole  extent    lysing  effusion  may   be  drained   off  by   the   derivative 
of  the  vertebral  column.     Still,  the  venous  sinuses  and    efi"ect  of  bhsters. 


the  veins  which  accompany  the  anterior  and  posterior 
epinal  arteries  diminish  considerably  in  the  sacral  region ; 
and  it  is  scarcely  probable  that  the  functional  lesion  from 
congestion]  would  first  manifest  itself  where  the  veins 
are  smallest. 

If,  however,  the  symptoms  be  attributed  to  effusion  of 
serum,  they  admit  of  a  satisfactory  interpretation,  by  the 
fact  that  the  lowest  part  of  the  spinal  canal  is  that  to 
which  the  fluid  naturally  gravitates ;  and  thei'e  the  pia 
mater,  the  medium  of  nutrition  to  the  nervous  matter 
of  the  cord,  would  be  first  exposed  to  injurious 
pressure. 

Irrespectively,  however,  of  pressure  from  effusion, 
there  is  one  circumstance  connected  with  the  peculiar 
mechanism  of  the  vertebral  column  which  is  worthy  of 
consideration  in  cases  of  spinal  congestion,  and  it  is 
this  :  that  the  spinal  cord  more  completely  fills  the  ver- 
tebral canal  in  the  dorsal  region  than  it  does  either 
above  or  below,  and  that,  therefore,  symptoms  of  com- 
pression of  the  dorsal  portion  of  the  cord  may  present 
themselves  at  a  very  early  stage  of  the  disease  ;  but  as 
this  fact  is,  if  possible,  of  still  greater  importance  in  re- 
lation to  myelitis,  I  will  again  refer  to  it. 

We  may  be  too  ready  to  attribute  morbid  phenomena 
■of  the  nervous  system  to  the  influence  of  pressure  from 
effusion, seeing  that  in  the  healthy  condition  the  cerebro- 
spinal fluid  serves  as  a  support  and  protection  to  the 
spinal  cord  and  nerves.  In  old  age,  too,  there  is  a  dis- 
position in  the  cord  to  shrink,  and  the  transudation  of 

serum  proceeds  pari  passu  with  the  diminishing  bulk  of 

the  organ.     So  far,  therefore,  it  is  a  conservative  action  ;  I  r        n       t 

tut  the  increased  mass  of  fluid  must  necessarily  produce        Hospital  in  Constantinople.    Letters  Irom  Oonstan- 
&  sensible  effect  on  the  pia  mater  which  surrounds  a  di-    tinoplo  speak   of  the  great   success  of  the  hospital  ot 


Internal  remedies,  however,  are  not  to  be  disregarded; 
and  of  these  none  promise  to  be  more  effective  than  the 
secale  cornutum  and  the  iodide  of  potassium.  The  ex- 
ternal application  of  belladonna  aud  chloroform  will  be 
found  of  great  service  in  diminishing  the  violent  pain 
which  accompanies  meningitis  of  the  cord.  Dr.  Eam- 
skill  has  reported  two  interesting  cases  of  spinal  mening- 
itis, in  one  of  which,  paraplegia  supervened  from  rapid 
effusion  of  spinal  fluid.  In  both,  the  iodide  of  potassium 
was  used,  and  apparently  with  good  effect ;  but  in  the 
case  which  manifested  no  complication  of  spinal  effu- 
sion, the  ergot  of  rye  was  employed  in  combination 
with  the  iodide  of  potassium.  {Medical  Times  and 
Gazette,  August  31st,  1801.) 

Paralysis  may  result  from  pressure  occasioned  by  the 
deposit  of  cartilaginous  or  calcareous  matter,  from  con- 
secutive portions  of  fluid  poured  out  during  several  mild 
attacks  of  spinal  meningitis.  M.  Barbier  has  recorded  a 
case  of  paraplegia  from  such  cause.  According  to  Roki- 
tansky  {Manual  of  Pathological  Anatomij,  vol.iii,  p.  440), 
this  deposit  is  frequently  found  in  the  form  of  scales  or 
laminae  on  the  inner  or  visceral  surface  of  the  arachnoid, 
giving  rise  to  what  is  called  ossification  of  the  spinal 
arachnoid.  It  seldom  happens,  however,  that  the  cord 
is  actually  compressed  by  this  bony  matter  ;  conse- 
quently, irritation  and  affections  of  a  convulsive  cha- 
racter are  the  ordinary  forms  in  which  these  adven- 
titious growths  manifest  themselves. 
[^To  he  continued.'] 


minished  cord;  and  it  is  just  in  this  state  of  things  that 
•we  are  most  likely  to  obtain  relief  by  the  local  evacuating 
-nfluence  of  blisters.t 

•  One  marked  symptom  of  -which  the  subject  of  the  above  case 
invariably  complained,  was  the  great  difiiculty  he  experienced  iu 
■walking  on  tirst  rising  after  a  night's  rest;  aud  this  is  generally  a 
feature  of  spinal  congestion. 

+  In  the  treatment  of  spinal  congestion,  the  ergot  of  rye  has 
•obtained  great  celebrity  within  the  last  few  years,  in  consequence  of 
the  property  which  it  appears  to  possess  of  acting  on  the  vaso-motor 
nerves,  and  thereby  diminishing  the  supply  of  blood  to  the  spinal 
•cord.  To  this,  also,  I  shall  revert  in  reference  to  the  treatment  of 
tnyelitis. 


Faidar  Pacha,  established  there  on  the  French  system, 
and  managed  by  French  and  Italian  professors.  The 
Sultan  having  recently  visited  the  institution  quite  un- 
expectedly, was  so  delighted  with  it  that  he  sent  for 
Marco  Pacha,  Faik  Pacha,  and  Delia  Suda  (an  Itahan), 
and,  having  congratulated  them  on  their  management, 
requested  to  know  what  he  could  do  in  aid  of  the  hospi- 
tal. In  consequence  of  their  representations,  the  Sultan 
has  granted  a  large  piece  of  ground  for  the  erection  of  a 
museum  and  botanical  garden,  the  plants  for  which  are 
already  supplied  by  the  Museum  of  Natural  History  in 
Paris. 
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BATH   AND    BRISTOL   B  E  A  N  C  H. 

on  THE  RECENT  OCCURRENCE  OF  TYPHUS  FEVER  IN 
BRISTOL. 

By  Samuel  Martys,  M.D..  Senior  Physician  to  the 
Bristol  General  Hospital. 
IRcad  April  mth,  l.s03.J 
During  the  past  six  moDtbs,  several  cases  of  typhus 
fever  have  come  under  my  notice  in  Bristol  or  its  sub- 
urbs. It  is  perhaps  unnecessary  to  say  that  I  mean 
typhus  proper,  the  distinctive  character  of  which,  and  its 
non-identity  with  "  gastric"',  "  typlioid",  "  enteric",  "  in- 
testinal", or  "  pythogenic",  etc.,  may,  I  suppose,  be  con- 
sidered as  set  at  rest.  Several  years  having  elapsed 
since  any  case  has  been  under  my  care  which  I  felt  jus- 
tified in  registering  as  '•  typhus",  I  regarded  these  few 
cases  with  peculiar  interest,  and  have  made  various  in- 
quiries with  a  view  to  discover  wheiher  tliey  represented 
a  part  of  an  epidemic.  For  last  year  there  was  a  consi- 
derable amount  of  typhus  in  England,  as  in  the  au- 
tumnal outbreak  at  Treston  ;  and,  further,  in  London 
there  really  occurred  an  epidemic  very  far  exceeding  any 
which  has  been  witnessed  during  at  least  fifteen  years, 
the  admissions  from  typhus  at  the  London  Fever  Hos- 
pital reaching  the  number  •2,090,  or  1,000  more  than  in 
any  year  on  the  records.  But  the  number  of  typhus 
cases  of  late  years  has  been  extremely  small;  and  this 
applies  to  most  if  not  all  cities  in  Great  Britain.  Dr. 
Gairdner,  lecturing  in  the  Edinburgh  Infirmary  last 
year,  says :  "  Typhus  fever  seems  to  have  vanished  from 
the  list  of  our  epidemics  for  the  present";  while  at  the 
time  he  could  find  but  one  case  to  show  to  the  students, 
some  of  whom  "had  never  seen  the  eruption  before". 
In  Bristol  the  same  thing  has  been  observed;  and  those 
engaged  in  hospital,  di.-pensary,  or  union  practice  have 
not  of  late  seen  many  eases  of  true  typhus.  Those  who 
remember  the  years  1826  to  18~'9  at  the  Bristol  "Work- 
house tell  me  that  the  presence  of  typhus  was  the  rule ; 
that  it  raged  with  a  severiiy  comparable  to  that  observed 
in  Ireland,  often  assuming  characters  like  those  ot 
"  plague";  and  that  most  nurses  and  pupils  exposed  to  it 
suflered  at  least  one  attack.  There  was,  and  is  still,  a 
notion  that  the  cholera  epidemic  ot  IS'^'2  was  tlie  turning- 
point ;  and  that  typhus  fever  from  that  time  became  rapidly 
rarer,  being  replaced  by  the  previously  little  known  and 
understood  typhoid.  However  that  may  be,  the  London 
outbreak  of  last  year  showed  that  the  giant  was  not  dead  ; 
and  the  occurrence  of  even  a  few  cases  in  Bristol  seemed 
to  deserve  inquiry,  as  they  might  be  the  indices  or  the 
harbingers  of  a  wide-spread  epidemic. 

To  obtain  some  idea  as  to  the  lalal  results  of  typhus 
in  Bristol  last  year,  1  examined  the  registers  of  the  city 
and  its  suburbs.  The  result  of  this  examination  was 
gratifying  enough  in  one  way;  for,  out  oi  about  one  hun- 
dred deaths  which  occurred,  from  some  kind  of  con- 
tinued fever,  from  March  '.iatlj,  l.S(i-i,  to  JNIarch  :25th, 
1803,  in  the  various  pari.shes,  only  sixteen  were  regis- 
tered "  typhus",  while  thirty-eight  appeared  as  "  typhoid" 
or  "gastric";  tlie  remainder  being  simply  mentioned  as 
"fever",  or  with  some  prr'lix  indicating  its  general  na 
tnre.  Tliese  figures  set  aside  the  idea  of  a  true  preva- 
lence of  typlius;  but  1  was  very  much  impressed  with 
the  grfat  loss  sustained  by  the  public  from  the  ex- 
tremely loose  way  in  which  the  deatli-causes  are  com- 
monly certified.  I  know  that  the  Instructions  to  Regis- 
trars group  together  all  fevers  under  one  head  ;  and,  for 
practical  purposes,  it  seems  as  well  that  a  layman  should, 
in  commeniing  on  an  unusual  mortality,  simply  return 
"fever";  but  it  seems  strange,  in  the  present  advanced 
State  of  diflgnosis,  iliat  so  large  a  proportion  of  deaths 
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should  be  registered  as  "  fever"  merely,  or  with  addi- 
tions which  do  not  assist,  as,  e.(7.,  "  febris  pulmonalis", 
and  the  like  !  I  next  inquired  into  the  particulars  of 
each  or  nearly  each  of  the  cases  marked  "typhus",  and 
found  reason  to  believe  that  about  half  were  cases  of 
veritable  typhus,  and  not  merely  obscure  cases  of  typhoid 
or  other  diseases. 

My  inquiries  of  gentlemen  connected  with  the  public 
institutions  elicited  the  general  impression  that  for  years 
no  cases  oftyphushBve  been  seen, and  last  year  a  few  only. 
Thus  Mr.  Henry  Grace  reports  a  violent  outbreak  of 
typhoid  last  summer, but  no  case  of  typhus,  in  the  Bristol 
Workhouse.  It  was  interesting  to  know  that,  amongst 
these  typhoid  cases,  in  one  ward  nearly  all  the  women 
were  simultaneously  attacked,  of  whom  five  were  giving 
suck;  and  that  the  children  being  removed  and  weaned, 
not  one  of  them  was  aflected  with  fever.  At  the  Bristol 
Dispensary,  i"\Ir.  Norton  has  not  seen  more  than  one 
case  of  true  typhus  for  many  years;  and  then  it  was  an 
Irish  patient,  who  came,  already  infected,  from  Liver- 
pool. Several  cases  have,  however,  been  mentioned  to 
me  as  occurring  during  the  last  six  months — five  or  six 
in  the  practice  of  the  Infirmary,  two  in-  and  several  out- 
patients at  the  General  Hospital,  and  one  case  (Mr.  H. 
Wilson's)  in  the  Dispensary.  It  would  be  extremely  in- 
teresting to  trace  the  history  of  each  case ;  but  this  I 
have  only  been  able  to  do  for  those  whicli  chanced  to 
come  under  my  care,  or  which  belonged  to  a  certain 
local  outbreak,  and  the  only  one,  as  far  as  I  have  made 
out  of  any  extent,  in  the  practice  of  Mr.  Davies  of 
Queen  Square.  Mr.  Davies  recognised  the  fever  at  once, 
although,  as  he  told  me.  it  was  fourteen  years  since  he 
had  seen  similar  cases. 

Case  i,  under  my  own  care,  was  the  wife  of  a  Great 
Western  Eailway  policeman,  a  tolerably  healthy  woman, 
22  years  of  age,  who  was  admitted  into  the  General  Hos- 
pital on  November  1st,  1862.  Her  case  was  typical 
typhus.  The  elaborate  record  of  it  by  my  clinical  clerk, 
Mr.  James,  occupies  fourteen  closely  written  pages  of 
large  quarto ;  my  reason  for  mentioning  which  will  pre- 
sently appear.  The  disease  commenced  with  shivering 
and  confused  intellect.  On  the  fourth  day,  she  was 
covered  with  typhus  rash.  On  the  sixth  day,  she  had 
typhomania,  with  a  feeble  pulse  of  129,  dry  tongue,  and 
bleeding  lips.  On  the  ninth  day,  the  pulse  was  150,  and 
the  delirium  muttering.  On  the  twelfth,  she  answered 
questions,  but  incoherently ;  pulse  130;  conjunctiva  in- 
jected ;  and  she  had  very  little  sleep.  On  the  twenty-first 
ilay,  pulse  117  ;  tongue  red  ;  legs  cedematous  ;  urine  albu- 
minous.    On  December  I'dih,  she  was  quite  well. 

This  case  was  treated  simply  according  to  the  predo- 
minant apparent  mischief.  When  low,  she  took  for 
many  days  the  mislura  vim  gallici.  The  bowels  required 
someiimes  an  astringent,  sometimes  a  purge;  and  beef- 
tea  with  milk  were  the  chief  articles  ol  diet.  I  re- 
marked that  she  was  much  worse  on  taking  some  meat, 
when  convalescence  approached,  but  when  the  eliniina- 
ti(m  of  urea  still  remained  deficient.  A  slight  relapse 
of  head-symptoms  was  instantly  relieved  by  two  leeches 
to  the  temples. 

This  poor  woman's  case  was  tlie  only  one  in  a  healthy 
neighbourhood;  and  at  first  I  supposed  it  might  have 
been  sporadic.  I  find,  however,  that  iever  of  some  kind 
or  other  was  present  in  the  same  small  street;  and  also 
that  her  husband  had  been  not  long  before  on  an  excur- 
sion to  London,  where  he  remained  several  nights.  My 
next  case  seemed  equally  isolated  ;  but  inquiry  showed 
that  there  was  positive  evidence  of  direct  contagion. 

Case  ii.  On  November  yid,  lH(i2,  I  was  called  to  see 
a  lady  living  at  Kingsdown,  in  a  verj'  high,  airy  locality, 
and  a  i)erfectly  healthy  liouse.  She  was  unmarried,  ro- 
bust, of  sanguine  and  nervous  temperament,  and  .15 
years  of  age.  Siie  hud  been  feeling  low,  nervous,  and 
cold,  but  alternately  excited  or  flushed,  for  a  week ;  con- 
sequently she  had  taken  aperients,  and  been  two  days  in 
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bed.  Her  tongue  was  moist  and  large  ;  pulse  SO  ;  her 
manner  excited  (looking  like  bysteria)  :  she  talked  fast, 
with  a  surprised  expression  of  lace,  and  eyes  observantly 
and  defiantly  open.  There  was  no  pain  ;  no  spots  nor 
other  symptoms.  The  first  sign  of  illness  noticed  by 
her  family  had  been  an  over-excited  mannerism  at  the 
pianoforte,  with  confusion  and  liushing.  Although  I 
was  assured  she  had  not  been  exposed  to  contagion,  I 
ventured  a  diagnosis  of  "fever";  in  truth,  rather  glad  to 
escape  remarking  what  the  state  was  quite  as  much  like 
— namely,  acute  mania. 

On  Nov.  (ith,  the  front  of  the  trunk  was  covered  with 
dusky  red  and  purplish  spots.  She  was  now  quite  ma- 
niacal at  night,  quiet  in  the  morning.  Pulse  100  during 
the  paroxysms  of  mania,  when  five  persons  could  but 
just  keep  her  on  the  bed  ;  but  bO  during  the  remissions. 
Tlie  bowels  were  obstinately  confined.  There  had  come 
out  now  that  she  I'elurned  about  ten  days  ago  from 
staying  with  a  family  near  Bath,  of  which  one  of  the 
young  gentlemen  had  just  returned  from  Manchester 
convalescent  from  fever  atfecting  bis  head. 

Nov.  i:3th  (fourteenth  day  of  fever).  There  was  fully 
developed  "  delirium  ferox".  Pulse  as  before.  She 
took  beef-tea  and  milk.  Alcohol  increased  the  excite- 
ment frightfully,  and  opium  had  no  efl'ect.  Some  sleep 
at  night  appeared  to  be  obtained  by  half  a  grain  of  anti- 
mony and  tincture  cf  hyoscyamus  in  drachm  doses  every 
two  hours.  Ice  on  the  shaved  scalp  cooled  the  head 
apparently  too  much. 

Nov.  19th  (twenty-first  day).  There  was  no  return  of 
reason,  no  improvement.  From  this  time  the  struggles 
and  talking  became  feebler.  There  was  great  emacia- 
tion. Bed-sores  and  black  tongue  followed.  Hemi- 
plegia came  on  ;  and  she  died  on  the  twenty-seventh  or 
twenty-eighth  day  of  the  illness,  violent  delirium  having 
persisted  for  eighteen  days.     No  one  took  fever. 

Case  ru  is  that  of  a  respectable  though  poorly  nou- 
rished shopkeeper,  living  in  an  airy  house  at  Clifton. 
On  new-year's  eve  he  returned  home,  past  niidnijzht, 
through  the  long  suburb  of  Bedminster.  I  saw  bim  first 
on  the  ith  of  January.  He  was  attacked  with  intense 
■vomiting  within  a  few  days ;  his  limbs  were  covered 
•with  typhus  rash.  His  case  was  one  of  great  interest 
from  an  independent  point  of  view,  as  it  assumed  a  true 
relapsing  character,  weekly  or  fortnightly  ;  ending,  as  re- 
lapsing fever  so  often  did,  by  a  critical  sweating,  followed 
by  frantic  delirium,  extreme  prostration,  and  death  (on 
March  ■•2nd),  preceded  by  gangrene  of  the  lungs. 

Case  iv  was  that  of  a  poor  boy  brought  as  an  out- 
patient to  the  hospital,  and  whom  I  lost  sight  of  wlien 
he  was  too  ill  to  be  carried  up.  He  had  wandered  much 
about  the  courts  and  alleys  of  Bedminster. 

Case  v.  Mr.  James.  On  February  Snd,  1863,  I  was 
asked  by  Mr.  Davies  in  Queen  Square  to  see  his  appren- 
tice, who  was  at  the  same  time  my  clinical  clerk  at  the 
hospital.  He  had  been  poorly  for  a  week,  but  well 
enough  tovi?it  some  private  patients  for  Mr.  Davies,  and 
to  attend  in  my  out-patients'  room  three  days  before. 
He  was  then,  however,  so  much  out  of  order  that  I  sent 
him  home  to  keep  quiet.  He  traced  his  attack  to  a  visit 
paid  to  a  family  in  which  three  members  had  true  typhus. 
He  lay,  with  a  very  heavy  and  dull  expression,  flat 
on  his  back,  but  had  no  pain.  The  surface  was  hot; 
the  tongue  covered  with  tliick  fur  ;  the  conjunctivae 
rather  pink;  the  arms  and  trunk  were  covered  with 
typhus  rash  (not  confluent,  nor  disappearing  on  pres- 
sure) ;  pulse  120.  He  took  nothing  but  milk  and  water. 
Feb.  J  1th.  From  day  to  day  he  had  presented  a  slow 
but  steady  amendment.  No  diarrhoea.  The  pulse  came 
down  a  few  beats  daily. 

His  treatment  consisted  of  rest,  ventilation,  a  saline, 
two  aperient  doses,  with  milk,  oranges  ad  libitum,  and 
beef- tea. 

Feb.  13th.     He  was  sitting  up,  convalescent. 

Mr.  James,  ii  will  be  remembered,  had  two  months 


before  spent  many  hours  by  the  bedside  of  Case  i  with- 
out taking  the  fever.  Now,  however,  by  visiting  jiatients 
in  their  own  badly  ventilated  houses,  he  received  the 
poison  in  a  form  concentrated  enough  to  inoculate  him. 
The  attack  belongs  to  those  of  so  mild  a  character  as  to 
have  suggested  to  Dr.  Gairdner  the  possibility  of  a  true 
change  of  type.  Mr.  Davies's  house  is  admirably  venti- 
lated, and  no  one  in  the  family  suffered. 

I  now  come  to  the  cases  from  which  Mr.  James  caught 
fever,  the  notes  of  which  I  owe  to  him  and  to  Mr.  Da- 
vies. These  cases  were  situated  in  the  crowded  locality 
of  Water  Street  and  Leek  Lane  ;  most  of  the  bouses 
being  ill  drained,  very  badly  ventilated,  and  thickly 
populated.  The  sequence  I  have  made  out  to  be  as  fol- 
lows. 

Case  vi.  F.  E.  (Kington  Court),  a  boy  of  15,  rather 
weak  in  body  and  mind,  took  it  into  his  head  to  walk 
about  the  country  and  get  a  Hving.  He  thus  wandered 
to  Loiidon,  Edmburgh,  and  other  places.  On  his  return, 
in  August  180--i,  he  became  ill  with  a  continued  fever,  for 
which  he  was  ultimately  placed  in  the  infirmary.  Head- 
symptoms  predominated,  and  his  case  was  pronounced 
to  he  typhus.     In  five  weeks  he  had  recovered. 

Case  vii.  T.  U.,  aged  -43,  a  flyman,  father  of  the  last 
mentioned  case,  was  next  taken  ill.  Mr.  Davies  inforrns 
me  that  this  was  undoubted  typhus,  though  neither  in 
this  nor  several  of  the  cases  was  there  a  well  marked 
rash.  There  was  much  and  early  delirium  and  deafness, 
but  without  abdominal  symptoms  or  diai-rhoea.  He  re- 
covered in  five  weeks. 

Case  xin.  His  wife ;  ill  three  weeks  with  an  attack 
in  all  respects  similar. 

Cases  ix,  x,  xi,  and  xn.  Four  of  their  children ;  all 
iU  successively  for  a  week  or  two  each.     All  recovered. 

Cases  xm,  xn',  xv.  Three  children  next  door  to  the 
last  mentioned  family.  Ill  in  September,  from  two  to 
four  weeks  each  ;  all  had  brain  fever. 

Case  xvi.  G.  D.,  aged  38,  residing  at  18,  Water  Street, 
turner,  a  strong  healthy  man;  had  had  no  previous  dis- 
ease, except  a  slight  attack  of  rheumatism  two  or  three 
years  ago.  His  residence  was  unhealthy.  There  was 
ioo  history  of  contagion.  He  attributed  his  illness  to 
getting  wet  through  on  the  day  of  the  celebration  of 
Prince  of  Wales's  coming  of  age,  and  going  to  bed  with 
wet  clothes  on.  He  had  headache,  cold,  etc.,  up  to  Nov. 
:i9th,  when  he  had  rigors,  and  was  obliged  to  leave  off 
work.  He  was  seen  by  a  medical  man  on  Dec.  Isi,  when 
the  symptoms  were  headache,  loss  of  appetite,  cough, 
whitetongue,  and  pyrexia.  In  a  few  days,  the  headache 
became  intense  on  the  right  side  in  front;  and  he  com- 
plained of  something  coming  over  his  eyes,  so  that  he 
could  not  see.  He  had  a  feeling  of  sickness,  but  no 
vomiting;  great  prostration;  dusky  countenance;  and 
be  was  very  stupid.  There  was  no  pain  in  the  belly  nor 
tenderness.  No  spots  appeared  ou  the  skin.  The  tongue 
was  dry,  fissured,  and  black.  Black  sordes  appeared  on 
the  teeth.  The  conjunctiviE  were  injected.  Delirium 
prevailed  from  December  7ih  up  to  his  death ;  requiring 
three  or  four  persons  to  hold  him.  His  bowels  were 
costive  all  through  the  illness.  He  was  partly  uncon- 
scious;  not  noticmg  his  wife  from  the  7ih  up  to  the 
morning  of  the  11th,  at  8  a.m.,  when  he  became  conscious 
for  about  an  hour,  and  then  fell  back  to  his  former  state, 
and  died  at  3.30  p.ii.  He  had  Vomited  everything  for  two 
days  previously  to  death.  He  had  had  no  motion  since  the 
7th,  and  had  suppression  of  urine  also  from  that  day  up 
to  just  before  his  death,  when  he  passed  urine.  His 
treatment  consisted  of  sali!:es,  beef-lea,  and  wine,  etc. 

Case  xvu.  C.  D.,  aged  37,  wife  of  the  preceding  pa- 
tient, also  in  good  health,  was  taken  ill  with  giddiness. 
She  was  seen  by  a  medical  man  on  January  1st,  1863, 
when  she  presented  the  following  symptoms:  dusky 
countenance,  tender  belly,  costive  bowels,  pyrexia,  and 
quick  pulse.  She  was  in  bed  for  about  nine  weeks, 
during  which  period  she  had  no  spots  on  the  skin,  ex- 
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cept  miliary  vesicles.  Headache  was  very  great;  and 
there  was  delirium.  She  had  hemiplegia  of  the  left 
side,  motion  only  being  lost;  sensation  not  being  much 
if  at  all  impaired.  The  pulse  was  very  quick  ;  the  tongue 
dry,  black,  and  chapped.  She  had  sordes  on  the  teeth. 
The  hemiplegia  gradually  passed  off. 

Cases  xviii,  xix,  xx.  The  three  children  of  the  last 
case  ;  all  had  continued  fever  in  January ;  all  had  the 
intense  head  symptoms  and  constipation. 

From  these  last-named  five  cases  in  one  family,  none 
of  whom  had  well  marked  eruptions,  there  were  derived 
other  cases,  one  of  which  was  that  of  my  clinical  clerk  ; 
and  in  the  derived  cases  the  typhus-rash  was  well  de- 
veloped. 

Case  xxi.  A.  J.,  2,  Water  Street,  aged  43  ;  assisted  to 
lay  out  the  body  of  the  man  in  Case  xvi.  He  was  seized 
with  fever  of  the  most  marked  typhus  kind,  with  severe 
delirium,  and  spots  over  the  whole  body.  He  died  on  the 
eleventh  day  of  the  fever. 

Case  xxii.  W.  S.,  a  fellow- workman  of  Case  xvi,  who 
came  to  see  him.  A  case  like  the  last.  Died  on  the 
tenth  day. 

Case  xxni.  Another  man  ;  sat  up  one  night  with  Case 
XVI,  and,  though  living  at  a  distance,  sickened  two  days 
afterwards,  and  had  severe  typlius,  with  delirium,  severe 
rash,  and  constipation.     (Case  of  Mr.  H.  Wilson.) 

Cases  xxiv  and  xxv.  Mrs.  G.  and  her  child,  both 
living  in  Water  Street.  The  mother  recovered  in  two 
months  ;  the  infant  died  in  ten  days. 

Case  xxvi.  H.  W.,  aged  ;3s,  Penn  Street  (next  to 
Water  Street)  ;  taken  ill  Jan.  2C,  (reported  to  me  by  Mr. 
Davies).  Intense  stupor,  thickly-coated  tongue,  uni- 
versal typhus  spots,  and  obstinate  constipation.  He  re- 
covered in  three  weeks. 

Cases  xxvii  and  xxviii.  In  the  same  house ;  suffered 
from  similar  fever  in  slighter  degree. 

I  have  memoranda  of  several  cases  reported  to  have 
happened  in  the  practice  of  my  colleagues  at  the  General 
Hospital ;  but  not  particulars  enough  to  enable  me  to 
trace  any  previous  history  ;  consequently  I  omit  all  fur- 
ther notice  of  them. 

I  have  now,  including  all  the  cases  to  which  I  have 
alluded,  brought  out  the  existence  of  at  least  thirty-five 
instances  of  veritable  typhus  fever  in  Bristol  during  the 
months  of  November  and  December  18G2  and  January 
18C3.  Of  all  these,  six  died  ;  and  of  the  remainder  the 
result  of  three  is  unknown  to  me. 

As  to  the  treatment,  the  general  impression  left  by  the 
several  histories,  whether  of  my  own  or  the  other  cases, 
is  something  like  this.  Those  remedies  did  most  good 
which  relieved  the  head  ;  and  in  severe  instances  the 
cerebral  symptoms  were  paramount.  Thus,  a  raised  po- 
sition, shaving  the  head,  leeches  on  the  temples,  cold  to 
the  scalp,  purgatives,  warmth  to  the  extremities — all  did 
good.  The  worst  cases  were  not  those  in  which  the 
ventilation  was  worst,  nor  in  weakly,  ill-nourished  per- 
sons ;  but  in  those  who  either  bred  or  caught  a  power- 
ful amount  of  the  poison.  No  doubt,  however,  ventila- 
tion assists  the  treatment.  Quinine  apparently  distressed 
the  cerebral  circulation.  Opium  sometimes  aided  sleep, 
but  rarely.  Stimulants  could  by  no  means  be  used  in- 
discriminately. Where  the  fever  was  very  protracted 
and  low,  they  did  most  good  and  least  harm.  Thus,  my 
Case  I  took  brandy  with  great  benefit  every  few  hours 
for  a  week,  commencing  on  the  tenth  day.  Stomach 
digestion  seemed  to  occasion  cerebral  disturbance  ;  so 
that  a  return  to  solid  azotiscd  food,  if  not  very  cautiously 
managed,  caused  relapses.  Antimony  was  useful.  It 
seemed  to  me  that  the  so-called  "  antiphlogistic'  plan 
was  the  best  suited  to  most  of  the  cases  ;  of  course  pur- 
sued in  tlie  gentlest  way.  May  not  this  arise  from  head- 
symptoms  constituting  the  predominant  source  of 
danger?  May  not  this  view  explain,  in  many  cases,  the 
change  in  our  modes  of  treatment? 

Lastly,  as  to  the  origin  of  these  twenty-eight  cases, 
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there  is  not  one  which  was  not  either  in  immediate  con- 
tact  with  a  case  of  fever,  or  in  proximity  to  fever  cases, 
or  whose  immediate  relatives  has  not  been  so  exposed. 
I  think  these  cases  are  valuable  in  this  point  of  view, 
because  they  look  so  very  isolated,  and,  without  careful 
inquiry,  must  be  set  down  as  triumphant  instances  of 
spontaneous  generation.  But  that  theory  here,  at  least,  is 
inapplicable. 

In  a  disease  which  (unlike  typhoid)  is  so  intensely 
contagious — for  Case  vi  originated  probably  twenty-one 
other  cases — it  seems  to  me  that  the  onus  of  proof  of 
spontaneous  generation  rests  with  those  who  choose  to 
advance  that  theory.  But  in  the  way  of  this  proof  there 
seem  to  be,  amongst  others,  these  insurmountable  dif- 
ficulties ;  firstly,  that  an  incubation  period  of  some 
weeks  is  conceded ;  and  secondly,  that  typhus  fever  of 
the  most  virulent  kind  may  be  disseminated  by  persons 
not  olviously  suffering  from  it — as  in  the  case  of  the 
Egyptian  frigate  at  Liverpool.  I  believe  the  solution  of 
this  problem  will  be  found  rather  in  some  kind  of  meta- 
morphosis than  in  the  spontaneous  production  of  a  new 
materies  morbi. 


READING    BRANCH. 

president's  address. 
By  George  Pound,  Esq.,  Odiham. 
IDelivered  July  Ut,  1863.1 
GENTLEiiEN, — The  year  which  terminates  with  us  on 
this  day — the  seventh  of  our  existence  as  a  Branch  of 
the  British  Medical  Association — invites  us  to  look  back 
and  review  whatever  of  social  and  political  importance 
has  occurred  during  its  progress. 

There  are  matters  of  interest  to  us  as  a  Branch ;  per- 
haps not  so  many — certainly  many — interesting  to  us  as 
members  of  a  large  and  increasingly  important  society; 
and  a  great  many  (of  which  time  will  only  allow  ma 
briefly  to  notice  a  few)  which  are  especially  of  moment 
to  us  as  members  of  the  body  medical. 

On  such  an  occasion  as  this,  the  general  welfare,  the 
present  position  and  influence,  as  well  as  the  future 
prospects  of  our  Association,  as  a  matter  of  course,  oc- 
cupy our  more  immediate  thoughts.  For  thirty-one  years 
now  has  this  society  existed  amongst  us.  As  yeai'  after 
year  has  passed  by,  its  founder  and  his  early  friends  more 
especially  have  watched  its  upward  progress  with  an 
anxiety  and  pleasure  known  only  to  those  who  originate 
and  develope  a  great  undertaking.  Its  gradually  in- 
creasing extent  and  influence,  made  apparent  in  the 
number  and  strength  of  its  Branches,  testify  to  the 
wisdom  which  laid  its  foundations,  and  to  the  bond  of 
union  it  affords  to  members  of  the  profession  scattered 
throughout  the  length  and  breadth  of  the  empire.  Ori- 
ginating in  the  provinces,  it  has  made  its  title  good  to 
the  name  it  now  bears  of  "  British",  by  having  held  its 
last  annual  meeting  in  the  British  metropolis,  and 
within  llie  time-honoured  walls  of  tiie  Royal  College  of 
Physicians.  Time  would  fail  me  if  I  were  even  to  at- 
tempt to  dilate  on  the  splendour  of  the  receptiou 
awarded  to  what  was  once  a  small  Provincial  -Associa- 
tion. One  seems  to  hear  one's  brother  of  the  town  say 
to  him  of  the  country  :  "  For  thirty  years  you  have  in<- 
vited  us  to  share  your  hospitality.  You  have  provided 
for  us  bountifully  ;  you  have  spread  intellectual  treats 
for  us;  and  you  have  worked  well  to  maintain  dignity 
and  learning  amongst  yourselves  and  to  difl'use  it 
amongst  your  fellows.  You  have  altogether  worked  in 
the  rigiit  way.  We  sympathise  with  you  heartily  in  your 
efl'orts  :  now  let  us  rejiay  the  compliment — come  and  see 
us ;  let  us  unite  hand  in  hand  in  a  good  cause.''  And, 
gentlemen,  those  of  us  who  were  happy  enough  to  be 
able  to  accept  the  invitation,  can  bear  testimony  with  me 
alike  to  the  cordiality  and  friendship  of  the  reception,  as 
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well  as  to  the  rich  treasures  of  wisdom  and  science 
which  were  brought  together  for  our  intellectual  gratifi- 
cation. I  will  venture  to  say  that  the  generous  hospi- 
tality of  our  metropolitan  brethren  will  be  long  remem- 
bered by  us.  Xot  the  least  among  the  many  circum- 
stances which  afforded  us  pride  and  pleasure  on  that 
occasion  was  this :  that  so  many  eminent  members  of  the 
profession  embraced  the  opportunity  of  identifying  them- 
selves with  the  objects  and  interests  of  the  Association 
by  becoming  members  of  it.  You  all  know  that  I  refer, 
amongst  others,  to  the  names  of  Watson,  Mayo,  Billing, 
Lawrence,  and  also  to  Sir  B.  Brodie  ;  and  it  is  a  source 
of  peculiar  gratification  to  us,  I  conceive,  that  at  the 
close  of  a  long  and  successful  life,  in  the  perfect  ripeness 
of  mature  judgment,  the  latter  eminent  surgeon  should 
thus  have  recognised  the  merits  and  usefulness  of  this 
Association — too  soon  to  be  cut  off  from  amongst  us, 
yet  full  of  years  as  of  honours.  Let  us  pay  a  tribute  of 
respect  to  his  memory  ! 

One  movement  made  at  this  meeting,  as  it  is  a  new 
one,  and  promises  to  be  of  practical  advantage,  may 
fairly  claim  a  passing  notice ;  and  that  is,  the  appoint- 
ment of  a  Committee  to  inquire  into  and  report  upon 
the  action  of  drugs.  I  hope  all  the  members  of  this 
Branch,  who  have  the  opportunity,  will  aid  the  Com- 
mittee in  this  important  undertaking  by  at  least  filling 
tip  and  returning  the  printed  forms  with  which  they 
have  been  supplied  through  the  medium  of  the  JorENAL. 

Referring  to  the  Jot,-rsal  of  March  7th,  I  find  that,  up 
to  that  date,  170  new  members  had  joined  the  Associa- 
tion, in  addition  to  CO  who  joined  at  or  about  the  time 
of  the  annual  meeting.  Now,  although  this,  added  to 
the  strength  of  the  Association  as  it  existed  before, 
appears  a  very  large  number,  and  is  indeed  suflicient  to 
make  our  body  of  some  importance,  still  it  does  not 
amount  nearly  to  the  proportion,  as  compared  with  the 
numerical  strength  of  the  profession,  to  which  its  more 
ardent  friends  looked  and  hoped,  nay  expected,  it  would 
attain.  It  is  difficult  to  conceive  why  so  many  hold 
back,  why  so  few  comparatively  can  see  the  advantages 
to  be  derived  from  forming  a  society  amongst  ourselves, 
as  members  of  every  branch  of  the  profession,  inde- 
pendent of  its  colleges,  licensing  bodies,  and  corpora- 
tions. We  are  asked:  "To  what  good  result  do  your 
meetings  lead  ?  and  what  can  you  return  us  for  our  sub- 
scription ?"  Of  course,  you  and  I  are  persuaded  of  the 
good  objects  and  aims  of  our  Association;  and  I  will 
venture  to  say  that  we  are  to  a  very  great  extent  satis- 
fied with  what  it  has  done  ;  and  we  feel  that  we  only  re- 
quire a  greater  numerical  strength  to  give  us  a  more  in- 
fluential voice  in  all  matters,  whether  legislative  or 
otherwise.  Still,  if  any  other  and  more  tangible  and 
more  surfacely  apparent  good  could  be  presented  to  the 
body  and  bulk  of  the  profession,  I  do  not  think  it  would 
be  altogether  without  result;  and  for  that  reason  I  am 
glad  to  see  that  the  subject  of  health  assurance  has 
been  proposed  and  partly  discussed  in  connexion  with 
this  society.  I  am  inclined  to  think  that,  if  it  can  be 
made  to  work  practically,  it  might  cause  a  lai-ge  acces- 
sion to  our  ranks ;  and  it  appears  to  me  that  the  or- 
ganisation which  at  present  exists  amongst  us,  in 
Branches  and  local  secretaries,  affords  a  machinery  by 
•which  the  movement  might  be  carried  out  in  the  first 
instance.  I  think,  therefore,  that  this  is,  at  all  events,  a 
legitimate  matter  for  discussion  ;  and  if,  by  and  by,  any 
member  happen  to  have  thought  it  over  and  possess 
any  facts  or  data  bearing  on  the  question,  that  he  will  be 
doing  good  service  by  bringing  it  forward. 

Eeferring  to  the  financial  report  published  in  the 
JouEXAL  of  March  28ih,  I  have  no  time  to  do  more  than 
simply  congratulate  the  society  on  its  freedom  from 
debt,  with  a  small  balance  in  thehands  of  the  Treasurer ; 
and  also  on  the  probability  of  a  small  surplus  remaining 
over  and  above  the  expenses  of  the  current  year. 

With  regard  to  our  own  Branch,  I  am  not  aware  of 


any  great  change  having  taken  place  either  in  our  num- 
bers or  in  any  other  particular.  We  are  a  comparatively 
small  Branch,  and  scattered  over  a  wide  district;  but, 
when  the  occasion  has  arrived,  the  members  have  always 
gathered  together,  some  from  a  considerable  distance,  as 
on  a  recent  occasion,  for  the  purpose  of  recording  their 
opinions,  and  have  been  amongst  the  first  to  unani- 
mously express  their  strong  and  unqualified  protest 
against  some  of  the  crying  evils  of  the  day  as  they  affect 
us  as  a  profession. 

Passing  now  to  more  general  matters  :  When  are  we 
to  have  a  new  Pharmacopoeia — that  long  expected  pro- 
geny of  our  "  little  Bills",  whose  own  birth,  difficult  and 
protracted,  was  so  eloquently,  and  with  something  of 
poetic  imagery,  depicted  in  this  room  some  four  years 
ago  ?  With  what  pleasure  did  we  hail  the  advent  of 
that  remarkable  offspring  !  "  Baby  was  not  vigorous  in 
mind  or  body.  Beautiful  exceedingly,  no  doubt;  and 
so  intelligent ;  but  not  vigorous ;  immature  ;  pulpy ;  help- 
less, except  through  its  very  weakness";  and  withal  ex- 
pensive! Nevertheless,  we  have  watched  his  growth 
with  fond  hope  and  anticipation ;  and  we  have  looked 
with  keen  anxiety  that  he  should  bring  forth  some  fruit, 
give  some  return  for  the  money  and  care  so  freely  and 
ungrudgingly  expended  in  his  rearing.  But  as  yet  "  Bill" 
is  found  wanting,  and  shows  little  or  no  sign  of  potency. 
We  will  yet  hope,  however,  that  the  day  will  come  when 
we  may  at  last  be  able  to  speak  of  him  with  paternal 
pride ;  that  he  will  yet  flourish,  to  be  at  once  our  support 
and  protection. 

The  past  year  has  witnessed  some  very  important 
trials  in  courts  of  law,  in  which  our  profession  has  taken 
a  conspicuous  part,  sometimes  in  the  position  of  de- 
fendant, sometimes  as  plaintift',  and  more  frequently  in 
the  witness-box.  This  Branch  liaving  very  recently  held 
a  special  meeting  for  the  purpose  of  considering  the 
question  of  medical  evidence  in  courts  of  law,  and 
having  come  to  an  unanimous  decision  by  a  resolution 
which  has  been  published  in  the  Journal,  renders  it  un- 
necessary for  me  to  say  as  much  on  the  subject  as  I 
should  otherwise  have  done;  but  I  think  I  shall  not  be 
stepping  out  of  my  proper  sphere  if  I  briefly  remark  on 
one  or  two  trials  to  which  no  reference  was  either  made 
or  called  for  on  the  occasion  to  which  I  have  just  re- 
ferred. These  cases  seem  to  bring  before  us  with  stem 
reality  the  responsibilities  which  beset  our  every  day 
life ;  and  they  teach  us  how  necessary  it  is  for  us  to 
walk  "  circumspectly'.  Of  the  most  remarkable  really, 
in  a  certain  point  of  view,  was  one  which  took  place  in 
a  coroner's  court,  and  arose  out  of  the  circumstance  (one 
would  have  thought  natural  enough,  after  the  details 
given  in  evidence)  that  the  medical  man  concerned — Mr. 
Buss — required  a  written  promise  of  payment  before 
visiting  a  child  represented  to  have  become  suddenly 
worse  from  the  effects  of  an  accident.  The  child  having 
died,  as  was  shown  at  the  inquest,  from  effusion  on  the 
brain,  it  was  sought  to  be  shown  also  that  the  delay 
occasioned  by  the  surgeon's  first  inquiry  as  to  his  remu- 
neration was  the  immediate  cause  of  the  child's  death. 
The  conduct  of  the  medical  practitioner  was  denounced 
by  one  of  the  jurors  as  "mercenary";  and  a  special  ver- 
dict, animadversive  of  the  practice  (if  it  be  a  practice), 
was  entered.  Comment  is  almost  unnecessary.  The 
Social  Science  Review  says  on  the  subject:  "Nothing, 
in  our  opinion,  could  be  fairer  than  the  transaction ; 
and  the  juror  who  called  it  'mercenary'  did  not  know 
the  meaning  of  the  term.  If  Mr.  Clarke,  the  father 
of  the  child,  in  lieu  of  wanting  a  doctor,  had  wanted 
five  shillings  (the  amount  of  the  fee  claimed)  to 
obtain  for  his  child  some  necessary  that  would  have 
helped,  as  he  thought,  to  save  his  life ;  and  if,  at  half- 
past  three  in  the  morning,  he  had  gone  to  that  said 
juror  as  a  perfect  stranger,  and  had  asked  the  juror  to 
give  him  five  shillings  for  the  purpose  named  ;  and  if  the 
juror  had  said, '  Certainly,  but  you  must  give  me  a  line  of 
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acknowledgment  that  you  owe  me  so  much', — that  juror, ; 
in  his  own  mind,  would  have  thought  himself  a  very  i 
generous  individual,  and  the  world  would  have  thought  I 
him  so  too.  But  then,  ^Ir,  Buss  was  a  doctor ;  and,  in- 
stead of  supplying  hard  cash  or  some  other  substantial  ■ 
thing,  liad  to  supply  thought,  action,  time — unsubstan-  i 
tials,  which  cannot  be  calculated  in  regard  to  value,  and  ' 
therefore  are  considered  as  something  essentially  dif-  | 
ferent  from  these  commodities,  the  market  value  of 
which  may  Le  cast  up  on  the  fingers." 

Another  extraordinary  verdict  was  that  found  against 
Dr.  Philbrick.  The  particulars  of  the  case  I  assume 
you  are  acquainted  with ;  they  are  to  be  found  in  the 
Lancet  of  Dec.  20th  last.  The  verdict  was  :  "  That  it  is 
the  opinion  of  the  jury  that  there  was  not  that  attention 
paid  to  the  deceased  on  the  part  of  Dr.  Philbrick  which 
the  case  required;  and  that  he  was  mistaken  as  to  its 
being  a  foot-presentation."  This  verdict  was  certainly 
an  unjust  one;  but  it  was  scarcely  the  worst  part  of  the 
trial,  after  all,  which  consisted  in  the  circumstance  that 
in  this  case,  as  in  so  many  others  (I  need  not  now  more 
particularly  reftr  to  Bromwich  v.  Waters),  medical  men 
were  found  ready  to  step  into  the  witness-box  and 
give  evidence  against  their  brother  practitioner.  By  re-  I 
ferring  to  the  Journal  of  Dec.  13th,  you  will  find  an 
analysis  of  a  portion  of  the  medical  evidence;  and  it 
would  be  diflicult  to  find  a  more  glaring  example  of  dog- 
matic assertion  than  is  contained  in  the  evidence  of  one 
of  the  witnesses,  who  gave  it,  as  his  opinion  that  the 
hemorrhage  from  which  the  woman  suffered  predisposed 
her  to  the  attack  of  apoplexy  of  which  she  died  !  Whether 
Dr.  Philbrick  was  right,  in  the  first  instance,  in  consider- 
ing the  case  one  of  loot-presentation,  is  beside  the  ques- 
tion ;  and  it  is  also  doubtful  whether  or  not  he  (Dr.  Phil- 
brick) had  fairly  taken  upon  himself  the  responsibility 
of  the  case. 

The  ignorance  of  juries,  and  their  incfiiciency  to  de- 
cide on  questions  of  a  scientific  nature,  has  been  long 
felt  and  acknowledged ;  and  it  is  not  too  much  to  say 
that  a  professional  man  placed  in  any  degree  on  his  de- 
fence will  scarcely  receive  that  justice  and  that  intelli- 
gent consideration  at  their  hands,  to  which,  of  course, 
he  is  entitled. 

"  Twelve  men,  utterly  ignorant  of  the  first  principles 
of  physiology,  and  more  than  ignorant  because  filled 
with  most  erroneous  notions  on  the  subject,  are  set  to 
determine  whether  a  man  who  has  studied  the  science 
for  a  life-time  has  rightly  or  wrongly  applied  it.  True, 
they  are  supposed  to  be  informed  as  to  this  by  experts  ; 
but,  in  practice,  the  experts  on  either  side  flatly  contra- 
dict each  other,  and  the  ignorant  jury  must  judge  be- 
tween them.  This  is  a  mockery  of  justice,  discreditable 
alike  lo  science  as  to  law,  and  should  be  prevented,  as 
it  may  be,  by  simply  permitting  the  fact  of  admission  to 
the  profession  to  be  conclusive  evidence  of  competencxj 
in  a  medical  man,  limiting  his  liability  for  misconduct  to 
negligence  in  the  exercise  of  liis  skill,  to  be  sustained  by 
proof  of  actual  misconduct  or  positive  neglect."  {Law 
Times.) 

The  ignorance  and  incompetence  of  juries  has  always 
been  tlie  subject  of  satire  and  joke.  It  was,  perhaps, 
never  shown  up  to  greater  ridicule  than  by  an  eccentric 
member  of  our  own  profession,  one  .\ndrew  Borde,  who 
is  said  to  have  acted  as  physician  in  the  service  of  King 
Henry  the  Eighth.  You  will  find  in  Mr.  Jeatfreson's 
Book  about  Doctors  the  following  anecdote  related  of 
him. 

"  Acting  as  foreman  of  a  jury  in  a  small  borough- 
town,  a  prisoner  was  charged  with  stealing  a  pair  of 
leather  breeches  ;  but  tliougii  appearances  were  strongly 
against  the  accused  (who  was  a  notorious  rogue),  the 
evidence  was  so  defective  that  to  return  a  verdict  of 
guilty  on  the  charge  was  beyond  the  logic  and  conscience 
of  the  twelve  good  men  and  true.  No  course  .'•eemed 
open  to  them  but  to  acquit  the  knave  ;  when  Andrew 
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Borde  prevailed  on  them,  as  the  evidence  of  stealing  the 
leather  breeches  was  so  defective,  to  bring  him  in  guilty 
of  manslaughter.  It  is  needless  to  say  that  the  jurymen 
took  Andrew's  advice,  and,  finding  a  verdict  to  the  best 
of  those  abilities  with  which  it  had  pleased  God  to  bless 
them,  astonished  the  judge  and  the  public  not  less  than 
the  prisoner  with  the  strange  conclusion  at  which  they 
had  arrived." 

The  lapse  of  three  centuries  or  thereabouts  does  not 
appear  to  have  afforded  juries  sufficient  time  to  improve. 
As  it  was  in  the  days  of  the  Henry  the  Eighth,  so  it  is, 
or  something  like  it,  in  these  days  of  Queen  Victoria ; 
for  1  read  in  a  paper  the  other  day  of  an  inquest  held  in 
the  North  of  England  upon  a  convict.  The  prisoner 
had  been  sentenced  to  three  years  penal  servitude. 
Being  of  a  lazy  disposition,  he  soon  began  to  affect  ill- 
ness with  a  view  of  escaping  work ;  and  on  one  fine 
morning  was  found  dead  in  his  cell,  having  just  hanged 
himself  behind  the  door.  The  facts  disclosed  led  the 
jury  to  return  the  following  verdict: — "  Hanged  himself, 
piobaMy  with  the  intention  of  being  found  by  the  w£tr- 
ders  and  obtaining  relief  from  work  and  discipline." 

We  are  all  of  us  called  on,  perhaps  often,  certainly  oc- 
casionally, to  fill  in  forms  for  the  admission  of  patients 
into  lunatic  asylums.  The  case  of  Hall  v.  Semple  will 
teach  us  a  lesson  to  exercise  due  care  and  precaution  ; 
for  they  are  important  documents,  and  we  cannot  all  of 
us  afford  to  buy  experience  at  so  heavy  a  cost  as  Dr. 
Settiple  would  have  had  to  have  done  personally,  had  not 
the  profession  cotue  forward  and  given  him  a  helping 
hand  in  his  dilemma. 

It  is  a  somxe  of  great  regret  that  I  am  unable  to  con- 
gratulate the  profe.-5sion  that  the  cause  of  Poor-law  Me- 
dical Reform  has  not  made  much  apparent  progress 
since  we  last  met ;  but  we  must  still  encourage  one 
another,  weary  and  faint  by  the  way  though  we  may  be, 
to  persevere  in  our  efforts ;  for  I  am  sanguine  enough 
to  believe  tliat  the  day  will  come,  when  our  most  just 
and  righteous  claims  will  be  allowed  and  our  services 
more  fully  appreciated  than  they  are  at  present;  and  I 
hope  those  who  have  not  forwarded  their  subscriptions 
to  Mr.  Griflin  (to  whom  we  really  owe  so  much)  for  the 
current  year  will  do  so  without  delay. 

It  was  my  intention  to  have  said  a  few  words  in  ad- 
vocacy of  the  claims  of  the  different  benevolent  institu- 
tions and  charities  in  connection  with  our  profession ; 
but  I  fear  I  shall  have  trespassed  too  far  already  beyond 
the  time  which  I  may  fairly  occupy,  I  shall,  tiierefore, 
only  earnestly  commend  them  to  your  continued  support, 
particularly  the  "  Eund"  which  is  more  especially  asso- 
ciated with  this  Society.  But  while  I  thus  call  on  you, 
and  on  all  other  members  of  our  profession,  to  aid  to 
the  best  of  their  ability  in  the  sacred  cause  of  charily,  I 
may  perhaps  be  permitted  to  point  out,  especially  to  oiu' 
younger  members  (I  am  not  very  old  myself,  and  what  I 
say  to  them  I  will  also  say  to  myself)  the  desirability — 
nay,  the  absolute  necessity — of  beginning  early  to 
make  themselves  some  provision  for  those  who 
are  dependent  upon  them.  I  cannot  but  come  to 
the  conclusion — I  hope  it  is  an  erroneous  one — 
when  I  rend  over  the  short  abstracts  of  the  particu- 
lars of  the  different  cases  which  appeal  to  our  sym- 
pathies, whether  it  be  of  those  who  are  relieved  by 
the  Benevolent  Fund,  or  of  candidates  for  the  shelter 
of  the  Royal  Medical  Benevolent  College,  that  the  prac- 
tice of  life-assurance  is  not  so  general  amongst  us  as  a 
body,  as  it  should  be.  1  cannot  but  think  that  we  have 
less  excuse  for  its  neglect  even  than  many  others,  ex- 
posed as  we  are  to  many  sources  of  danger  and  infec- 
tion ;  so  that  it  becomes  more  especially  important  by 
every  means  to  begin  early  to  pri'Vide  against  times  of 
difficulty  and  of  trouble,  that  we  may  be  to  some  ex- 
tent ourselves,  or  that  those  may  be  whom  perchance 
we  love  more  than  even  we  do  ourselves,  indepemlent  of 
charity,  often  sickening  with  ho[e  deferred  to  seek  after, 
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and  obtained  only  after  much  humiliation  and  sorrow. 
For,  independently  of  those  trials  and  vicissitudes  which 
await  us  all,  at  some  time  or  other,  at  the  hands  of  the 
Almighty  disposer  of  events,  we  surely  all  of  us  have 
experienced  that  none  are  more  subject  to  the  caprices 
of  an  ever  fickle  and  oftentimes  ungenerous  public  ;  that 
the  favourite  of  today  gives  place  to  the  favourite  of 
to-morrow  ;  and  that  charlatanism  and  sycophancy  too 
often  usurp  the  place  of  modest  merit  and  manly  inde- 
pendence. 

"  O  momentary  grace  of  mortal  men, 

AVbich  we  more  hunt  for  tliini  the  grace  of  God! 

Who  builds  his  hope  in  the  air  of  men's  fair  looiss, 

Lives  lilie  a  drunken  sailor  on  a  mast, 

Eeadj'  with  every  nod  to  tumble  down 

Juto  the  fatal  bowels  of  the  deep." 

I  have  nov,'  only  to  thank  you  for  the  honour  you  have 
conferred  on  me  by  electing  me  to  fill  this  chair,  which 
I  am  only  sorry  was  not  filled  by  some  of  those  mem- 
bers who  are  senior  lo  me;  and  also  for  the  kind  at- 
tention with  which  you  liave  favoured  me  whilst  I  have 
so  far  endeavoured  to  fulfil  the  first  duty  appertaining 
to  the  post. 


itbuins  antr  "^atmn. 


UnTERSUCHUNGEN  UEBER  die  IxNERVATIO?f  DES  HeR- 

ZENS.      Von  Albert  von  Bezold,  Professor   der 

Physiologic  in  Jena.     Leipzig  :  1863. 
(Researches  into  the  Innervation  of  the  Heart. 

By  Albert  von  Bezold,  Professor  of  Physiology 

in  Jena.  Leipzig:  1863.) 
Professor  von  Bezold  has  been  auxlous.  as  he  tells 
his  readers  in  the  introduction  to  the  volume  be- 
fore us,  to  contribute  his  share  to  the  elucida- 
tion of  the  great  problem  which  has  long  agitated 
physiologists  concerning  the  functions  of  the  nerves 
of  the  heart. 

The  theory  propounded  by  the  brothers  Weber,  that 
the  influence  of  the  vagi  is  inhibitory,  although 
generally  accepted,  has  been  far  from  meeting  with 
universal  favour ;  and,  among  its  opponents,  none 
rank  higher  than  Professor  Moleschott  of  Zurich.  The 
I'esult  of  this  philosopher's  experiments  has  been  to 
convince  him  that  the  vagi  and  sympathetics  are 
all  exciters  of  the  heart  acting  through  the  medium 
of  ganglia;  so  that,  if  one  nerve  be  irritated,  the 
excitement  is  communicated  to  the  rest,  and  thus 
to  the  entire  muscular  structure  of  the  organ  ;  and 
he  argues,  as  do  others  with  him,  that  cessation  of 
muscular  contraction  is  due,  not  to  irritation  of  the 
par  vagum,  but  to  exhaustion  consequent  upon  its 
over-excitement.  To  meet  these  views,  von  Bezold 
has  entered  the  field.  It  would  be  beyond  the  in- 
tention of  this  notice  to  detail  the  experiments 
which  he  has  made  and  here  describes  :  they  appear 
to  have  been  devised  and  executed  with  the  inge- 
nuity and  delicacy  that  marked  his  former  investi- 
gations; and  they  lead  him  to  the  conclusion  that 
Moleschott  is  wrong ;  and  that  the  theory,  Avhich  in 
this  country  was  pretty  well  regarded  as  established, 
is  correct.  Irritation  of  the  vagus  the  author  tiuds 
always  to  check  the  heart's  action,  while  the  sympa- 
thetic has  an  exactly  contrary  effect.  The  two 
nerves,  in  short,  instead  of  being  all  exciters,  are 
antagonistic  the  one  to  the  other.  The  author,  how- 
ever, considers  that  the  nervous  physiology  of  the 
heart  is  not  yet  explained,  and  he  is  himself  engaged 


in  further  investigations.  Professor  von  Bezold,  by 
previous  labours,  had  established  a  claim  to  be  heard 
upon  any  physiological  subject  ;  and  upon  a  point 
where  innervation  is  concerned,  his  views  are  certain 
to  be  of  unusual  value,  specially  connected  as  is 
that  branch  of  the  science  with  his  studies  as  a 
pupil  of  Dubois- Reymond,  and  latterly  as  professor 
at  the  University  of  Jena.  We  therefore  await  the 
publication  of  his  own  more  original  views,  at  which 
he  only  hints  in  the  present  work,  with  no  little  in- 
terest. 


Outlines  op  Surgery  :  being  an  Epitome  of  the 
Lectures  on  the  Principles  and  Practice  of  Sur- 
gery delivered  at  St.  Thomas's  Hospital.  By  F- 
Le  Gros  Clark,  Surgeon  to  the  Hospital,  etc. 
Pp.  258.  London  :  1863. 
This  little  work  is  put  forth  by  the  author  as  simply 
being  what  its  title  indicates  it  to  be. 

"The  i)resent  Outlines  comprise,  for  the  most  part, 
little  more  than  the  notes  from  which  the  author's  lec- 
tures have  been  delivered,  somewhat  amplified ;  and 
they  are  offered  to  the  student,  in  the  hope  that  he  may 
be  encouraged  to  fill  in  the  details  from  actual  observa- 
tion, and  thereby  cultivate  a  habit  of  self  reliance,  in- 
stead of  depending  too  much  on  book-teaching  in  his 
early  studies Beyond  this  legitimate  aim,  the  pre- 
sent volume  can,  of  course,  have  no  pretensions  in  com- 
mon with  more  comprehensive  Systems  of  Surgery." 

The  book  coutains  the  topics  ordinarily  treated  in 
surgical  lectures  ;  and  does  not  call  for  any  special 
or  lengthened  remarks.  Of  necessity,  the  subjects 
are  noticed  in  little  more  than  outline  ;  but  the  prin- 
ciples and  practice  inculcated  are  sound,  and  the 
book  is  likely  to  be  of  service  to  both  students  and 
I^ractitioners  who  will  use  it  in  the  manner  in  which 
Mr.  Le  Gros  Clark  intends  that  it  should  be  used. 


The    Watering-Places    of    England  ;  considered 
with  Reference  to  their  Medical  Topography  and 
Remedial  Resources.  By  Edwin  Lee,  M.D.  Fourth 
Edition,  with    Alterations    and    Additions.     Re- 
issued.    Pp.  339.     London  :  1863. 
The  Principal  Baths  of  Germany,  France,  and 
Switzerland  ;  considered  with  Reference  to  their 
Remedial  Etficacy  in  Chronic  Disease.    By  Edwin 
Lee,  M.D.     Fourth  Edition,  with  Alterations  and 
Additions.     First  Volume  :  Baths  of  Germany. 
Pp.  308.     London  :  1863. 
These  works  have  been  for  some  time  before  the  pro- 
fession, and   hence   do   not   require  much  notice  in 
this  place.     Dr.  Lee  has  made  himself  known  as  an 
able  describer  of  the  principal  watering-places  and 
baths  of  this  country  and  the   continent  ;  and  his 
works  are  written  in  so  agreeable  a  style,  and  con- 
tain so   much  topographical  as  well  as  professional 
information,  that  it  is  not  surprising  that  they  should 
meet  with  favour. 

His  object  has  not  been  to  discuss  the  theory  of 
the  production  of  mineral  waters,  or  to  attempt  an 
arrangement  of  them,  or  of  climates,  according  to 
their  properties,  as  has  been  ably  done  by  Drs. 
Althaus  and  Scoresby- Jackson.  He  simply,  in  the 
work  on  England,  speaks  of  winter  and  summer 
places  of  resort  ;  and  in  that  on  the  Baths  of  Ger- 
many, he  describes  in  the  first  part  the  baths  of 
Rhenish  Germany,  and  in  the  second  those  of  Cen- 
tral Germany, 
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SATURDAY,  JULY  11th,  1863. 

THE  LATE  ELECTION  OF  COUNCILLORS  AT 
THE  COLLEGE  OF  SURGEONS. 

We  most  sincerely  congratulate  the  profession  on  the 
results  of  the  late  election.  The  Fellows  have  at  last 
become  awake  to  a  sense  of  their  duty  and  of  their 
power  ;  and  have  shown  a  determination  to  exercise 
their  power  in  the  performance  of  their  duty.  There 
can  be  no  mistake  about  the  meaning  of  an  election 
of  this  kind.  It  is  full  of  significance.  It  is  what 
our  French  friends  call,  in  the  intensity  of  the  term, 
a  legon,  and  one  which  we  will  venture  to  say  will 
not  be  readily  forgotten. 

The  snug  and  quiet  dream  of  the  College  officials 
has  at  length  been  rudely  broken  ;  a  very  unmis- 
takable hint  has  been  given  to  them  that  they  must 
straightway  put  their  house  in  order  ;  and  that  the 
Fellows  of  the  College  have  at  length  felt  and  mean 
to  exert  the  power  which  lies  in  their  hands. 

We  think  that  we  may  fairly  claim  for  the  Journal 
of  this  Association  the  main  share  of  credit  in  bring- 
ing about  this  first  step  to  a  reform  in  the  manage- 
ment of  the  Royal  College  of  Surgeons  of  England. 
It  was  in  this  Journal  that  the  whole  history  of  the 
abuses  of  the  College  was  first  detailed,  and  promi- 
nently brought  under  the  consideration  of  the  pro- 
fession at  large  ;  and  it  was,  indeed,  through  this 
Journal  that  the  anomalous  and  extraordinary  pro- 
ceedings of  the  Council  and  of  the  Examiners  were 
fully  laid  bare  to  the  investigation  of  the  Fellows  and 
Members  of  the  College.  Throughout  our  campaign 
in  this  direction,  we  have  carefully  abstained  from 
making  this,  in  the  smallest  sense,  a  personal  ques- 
tion. We  have  looked  upon  it  simply  as  an  attack 
upon  hereditary  abuses  inherent  in  the  general 
management  of  the  College,  and  not  as  pertaining 
to  the  conduct  of  any  particular  member  of  the 
Council-family.  And  we  still  intend  to  regard  the 
matter  in  this  light.  For  it  is  not  to  be  supposed 
that  we  have  as  yet  actually  obtained  any  posi- 
tive reform  in  the  many  existing  abuses.  What 
the  Fellows  have  as  yet  done  is  to  declare,  that  men 
who  will  not  carry  out,  nor  do  their  best  to  assist  in 
carrying  out,  the  terms  of  the  last  Charter  delivered 
to  the  College,  are  unworthy  of,  and  shall  not  have, 
their  support.  This  is  a  grand  step;  but  it  is  only 
a  step  gained. 

Let  it,  therefore,  be  fully  understood.  We  are  not 
going  to  relax  our  exertions  in  the  matter,  until 
such  times  as  we  see  the  reforms  actually  carried 
into  practice.  Reforming  minds  have  been  before 
this  elected  into  the  Council,  and  when  in  office  have 
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soon  undergone  a  quieting  process,  which  has  put 
an  end  to  all  their  fine  dreams  and  promises.  We 
know  the  sort  of  pressure  which  has  been  so  often 
applied  to  restless  members  of  Council  ;  and  the  pro- 
cesses under  which  they  have  been  reduced  to  a  rea- 
sonable and  sober  silence.  We  shall,  therefore,  only 
believe  in  the  perfected  regeneration  of  the  Council 
when  we  see  its  regenerated  works.  We  shall  be- 
lieve that  the  Council  has  raised  itself  to  an  appre- 
ciation of  its  high  duties,  when  we  see  it  take  the 
first  step  in  bringing  its  proceedings  into  due  ac- 
cordance with  the  terms  of  its  Charter — with  the 
spirit  of  the  age  in  which  we  live.  We  shall  believe 
in  the  Council's  honesty  when  we  see  them  elect  an 
Examiner  from  the  body  of  Fellows  of  the  College 
outside  the  Council  and  outside  the  Court  of  Exa- 
miners ;  when  we  see  them  place  on  the  Court  of 
Examiners  men  fully  capable  of  examining  in  the  ana- 
tomy and  physiology,  and  the  surgery  of  the  year  1863. 
We  shall  believe  in  them  when  they  cease  to  re-elect 
year  after  year  the  same  retiring  hexagenarian  and 
septuagenarian  Examiners  back  into  office.  We  shall 
believe  in  them,  in  fact,  when  they  perform  one 
single  one  of  those  many  acts  of  reform  prescribed 
by  their  last  Charter,  and  of  which  they  have  hitherto 
so  carefully  and  shamefully  eluded  the  performance. 

The  Council  have  had  their  due  warning.  Let 
them  set  their  house  in  order.  Every  year  Council- 
lors retire,  and  may  offer  themselves  for  re-election. 
But  not  as  heretofore,  we  must  presume,  will  their 
re-election  be  a  matter  of  course.  That  quiet  dream 
has  been  dispelled  by  last  week's  vote.  Those  gen- 
tlemen in  Council,  therefore,  who  look  for  a  long 
term  of  life  there  should  show  some  signs  of 
vitality  in  office  ;  should  give  proof  to  the  profession 
at  large  (in  the  way  above  indicated)  that  they  are 
worthy  of  the  reward  of  being  re-elected.  They 
should  prove  that  they  can  take  care  of  the  interests 
of  the  profession  at  large  as  well  as  of  their  own.  They 
should  let  the  profession  know  that  they  feel  the  re- 
sponsibility attaching  to  the  office  which  they  hold. 

We  cannot,  indeed,  doubt  for  a  moment  that  the 
death-knell  of  the  official  life  of  many  of  the  Coun- 
cil has  already  been  rung  ;  and  that,  in  fact,  there 
are  members  of  Council  who  need  not  look  with  any 
fervent  hopes  of  success  for  the  day  of  their  re-elec- 
tion. 

The  result  of  the  election  which  last  week  took 
place  is  an  unmistakable  indication  of  the  intention 
of  the  Fellows.  They  mean  to  have  a  thorough 
reform  in  the  management  of  that  rich  and  hereto- 
fore supercilious  and  selfish  Corporation  ;  and  truly 
their  intention  is  simply  the  performance  of  their 
duty. 

All  other  corporations  have  undergone  changes, 
and  have  been  brought  into  some  kind  of  accord 
with  the  spirit  of  the  age ;  but  this  one,  buried  in  a 
narrow-minded  selfishness,  has  hitherto  denied,  and 
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successfully,  all  the  assaults  of  what  it  has  deemed 
its  enemy. 

How  different,  for  example,  the  conduct  of  the 
College  of  Surgeons  from  the  conduct  of  the  College 
of  Physicians  in  this  respect.  The  College  of  Physi- 
cians surrendered  voluntarily  many  of  its  ancient  and 
most  powerful  privileges — privileges  secured  by  Act 
of  Parliament.  The  elects  voluntarily  performed 
many  serious  acts  of  abnegation  in  order  that  their 
College  might  do  its  duty  to  the  profession  at  large ; 
and  assuredly  the  College  has  had  its  reward.  It 
has  gained  the  confidence  and  respect  of  the  whole 
profession  ;  whilst,  on  the  other  hand,  the  College 
of  Surgeons  has  not  only  not  initiated  any  liberal 
measure  of  reform,  but  it  has  actually  strenuously 
opposed,  or  rather  eluded,  the  performance  of  its 
plain  duty  as  prescribed  by  the  terms  of  its  Charter. 
And  the  College  of  Surgeons  has  also  had  its  reward. 
It  possesses  neither  the  confidence  nor  the  respect  of 
the  profession. 

We  are  sure  we  need  not  remind  those  gentlemen 
who  have  even  now  been  elected  into  the  Council 
of  the  duty  which  they  owe  to  those  who  elected 
them.  We  are  satisfied  that  those  gentlemen  must 
feel  that  the  confidence  of  the  Fellows  was  bestowed 
upon  them  for  a  distinct  purpose  ;  the  Fellows  did 
not  place  them  on  that  Council  simply  to  do  as 
others  there  have  done  before  them  ;  viz.,  to  fall  into 
the  groove  of  custom,  to  be  quiet,  and  obedient  to 
the  ancient  and  powerful  spirit  of  misrule  which  im- 
pregnates the  Council-chamber,  to  bide  their  time, 
and,  by  a  satisfactory  course  of  passive  obedience  to 
the  dominant  rulers  in  Council  and  at  the  Exami- 
ners' Board,  to  earn  their  right  to  a  participation  in 
the  future  riches  of  an  Examiner's  berth.  We  be- 
lieve that  these  gentlemen  have  all  of  them  both 
the  conscience  to  remind  them  of  the  principles  on 
which  they  have  been  elected,  and  the  independence 
and  courage  required  to  sustain  them  in  attempting 
to  carry  out  those  principles  within  the  walls  of  the 
Council. 

Let  it  then  be  clearly  understood  by  the  profession, 
that  this  election  is  in  itself  no  act  of  reformation 
effected  within  the  Council  of  the  College  ;  that  the 
work  has  yet  all  to  be  done  ;  and  that  nothing  less 
than  an  actual  practical  obedience  to  the  terms  and 
injunctions  of  the  Charter  can  demonstrate  the  real 
regeneration  of  the  Council.  What  the  election  of 
last  week  has  done  is  this :  it  shows  that  the  Fellows' 
intention  is  to  have  the  Charter  carried  out. 


THE    COLLEGE    OF   SURGEONS:    ITS    MODE 
OF    ELECTING    COUNCILLORS. 

A  CORRESPONDENT,  "  F.R.C.S.",  Writes  to  reassure 
the  minds  of  those  Fellows  who  may  have  been  dis- 
turbed by  our  remarks  on  the  above  mentioned  sub- 


ject. F.R.C.S.  naturally  defends  the  mode  of  elec- 
tion of  its  Council  adopted  by  the  Royal  College  of 
Surgeons.  He  promises  us  that  the  proceeding  is 
very  good.  We  are  well  aware  that  the  most  crying 
abuses  will  never  want  defenders ;  but  are  satisfied 
that,  when  our  friend  has  had  a  little  more  experi- 
ence in,  and  has  made  himself  more  thoroughly  ac- 
quainted with,  the  subject  he  writes  upon,  he  will 
be  the  last  to  defend  the  system  which  he  appears 
now  to  think  as  near  perfection  as  things  of  the  sort 
can  be.  We  have,  it  is  true,  denounced  the  mode  of 
election  of  Council  adopted  by  the  College  of  Sur- 
geons, as  being  contrary  to  common  sense  ;  as  being 
possibly  very  unjust ;  as  being  possibly  productive  of 
and  fostering  jobbery  and  electioneering  trickery ; 
and  as  favourable  to  the  interests  of  the  jobber,  and, 
per  contra,  of  course  seriously  detrimental  to  the  in- 
terests of  the  independent  and  high-minded  candi- 
date. We  maintain  every  one  of  these  positions, 
because  we  know  them  to  be  true.  Thus,  it  is  con- 
trary to  common  sense;  because,  under  its  protec- 
tion, men  may  be  and  are  elected  into  the  Council 
notwithstanding  the  fact  that  a  large  majority  of  the 
Fellows  present  and  electing  actually  vote  against 
them  !  Manifestly,  therefore,  it  may  be  unjust;  be- 
cause the  results  of  the  election  are  not  necessarily 
a  true  expression  of  the  opinions  of  the  majority  of 
the  voting  and  electing  Fellows.  It  favours  job- 
bery ;  because  it  enables,  and  therefore  encourages, 
skilful  electioneerers,  by  making  a  careful  book,  so 
to  run  their  man  as  to  give  him  the  advantages  of 
electioneering  trickery :  and  on  this  score,  if  F.R.C.S. 
would  like  an  example  of  the  kind,  we  will  give  him 
a  sketch  of  a  College  election  whereat  the  following 
clever  jockeying  was  successfully  practised.  A.,  who 
thought  his  election  pretty  safe,  agreed  to  run  with 
B.,  the  friends  of  each  backing  the  other;  but  at  the 
last  moment  it  was  discovered  that,  if  A.'s  backers 
honestly  kept  their  engagement  by  voting  for  B.,  B. 
would  win.  A.'s  friends,  therefore,  who  had  pledged 
themselves  to  split  their  vote  with  B.,  throw  B.  over- 
board at  the  last  moment,  and  plump  for  A.  A, 
therefore,  jockeys  his  friend  B.  out  of  the  election. 
That  the  mode  of  election,  therefore,  is  more  favour- 
able to  the  jobber  than  the  high  minded  man,  needs 
no  further  demonstration. 

But  F.R.C.S.  says,  that  this  sort  of  election  is  just 
the  way  things  are  done  all  over  the  country.  To 
this  we  answer :  that  we  will  defy  him  to  mention  a 
single  instance  of  any  medical  college,  royal  society, 
or  other  learned  corporation,  wherein  such  an  out- 
rageous method  of  election  is  adopted.  At  the  Royal 
CoUege  of  Physicians,  when  the  Fellows  meet  to 
elect  their  Council,  they  follow  common  sense  and 
justice.  Every  member  of  Council  is  elected  sepa- 
rately ;  and  he  must  have  a  majority  of  the  votes  of 
Fellows  present  and  electing.  The  result  is,  that 
there  is  neither  trickery  nor  jobbery  at  such  elec- 
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tions ;  and  men  are  not  elected  Councillors  in  the 
teeth  of  a  majority  voting  against  them. 

If  there  are  three  vacancies  in  the  Council,  we 
maintain  that  the  honest  voter  will  vote  for  three 
men  to  fill  them.  But  we  know  that  many  Fellows 
plump  on  these  occasions  ;  and  then,  of  necessity,  it 
follows  that  the  candidates  of  the  plumping  voters 
get  a  most  unfair  advantage  over  the  others.  We 
are  sure  that  F.R.C.S.  will  not  venture  to  say  that 
this  jockeying  business  of  plumping  is  fair.  But  if 
it  be  not — i.  e.,  if  it  be  unfair — how  can  he  defend 
the  system  which  permits  it  ? 

It  is  all  very  well  to  say  that  this  method  of  elec- 
tion is  as  good  as  another ;  but  we  deny  that  it  is  ; 
we  prove  by  facts  that  a  worse  could  not  exist.  We 
turn  to  other  institutions  where  elections  are  carried 
on  honestly  and  reasonably,  and  we  there  point  out 
good  systems  in  action. 

Let  us  have  no  cavilling  and  special  pleading.  The 
facts  are  in  a  nutshell.  The  Fellows  meet  together, 
bound  in  duty  to  elect,  for  example,  three  fit  and 
proper  men  to  fill  vacant  seats  in  Council.  Where 
is  the  man  in  the  profession  who  has  the  courage 
publicly  to  declare,  under  such  circumstances,  that 
it  is  fair,  upright,  honourable,  and  in  accordance 
■with  his  duty  as  a  Fellow  and  a  voter,  to  vote  for 
one  candidate  only  ?  He  who  thus  votes  does  so 
simply  for  the  reason  that  he  cares  not  who  else  gets 
into  or  is  kept  out  of  the  Council,  if  only  he  can 
thereby  job  his  own  friend  in.  Certainly,  if  all  Fel- 
lows did  their  honest  duty  as  voters,  such  tricks 
could  not  be  played.  If  all  Fellows  had  a  conscience, 
and  felt  their  responsibilities ;  if  they  all  met  to- 
gether conscientiously  to  fill  with  proper  men  the 
vacant  seats  in  Council — then,  under  the  present 
system,  a  fair  election  might  be  had.  But  the  truth 
is,  all  men  do  not  meet  and  vote  under  the  influence 
of  conscience  and  to  perform  a  solemn  duty ;  they 
vote  to  get  a  friend  into  the  Council,  and  they  take 
advantage  of  the  tricks  which  can  be  so  well  played 
under  the  present  system.  And  is  it  too  much  to 
ask  that  a  system  which  admits  of  such  a  game 
should  be  altered  ?  And,  after  all,  why  object  to 
the  plain  and  common  sense  method  adopted  by  the 
College  of  Physicians  and  other  corporations  ?  Why 
not  elect  each  Councillor  separately,  and  make  a 
majority  of  half  of  the  votes  of  Fellows  present  ab- 
solutely requisite  ?  Or  why  not  insist  that  each 
voter  shall  vote  for  as  many  candidates  as  there  are 
vacancies  ;  and  that  no  Fellow  shall  be  elect«i  to  the 
Council  who  has  not  a  majority  of  the  votes  of  Fel- 
lows electing  ] 

We  have  thought  it  right  to  put  down  these  facts 
for  the  benefit  of  those  of  our  readers  who  may  have, 
like  F.R.C.S.,  only  superficially  considered  the  sub- 
ject ;  and  we  are  fully  ssitisfied  that  he  and  they 
will,  on  further  consideration,  admit  that  all  we  have 
Baid  of  the  system  of  election  of  Councillors  by  the 
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The  profession  will  be  glad  to  hear  that  Sir  C.  Lo- 
cock  has  entirely  recovered  from  his  late  serious  ac- 
cident. 


It  is  well  to  note  the  increasing  interest  which  the 
Fellows  of  the  College  of  Surgeons  are  taking  in  the 
management  of  their  College.  We  doubt  whether 
any  member  of  the  Council  has  ever  received  so 
many  votes  as  Mr.  Lane  received  at  the  late  election. 
In  1861,  Mr.  Solly,  who  was  at  the  head  of  the 
poll,  had  152  votes ;  in  1862,  Mr.  Cock  had  126 
votes  ;  and  in  1863,  Mr.  Lane  obtains  199  votes. 
We  believe  that  at  the  late  election  the  number  of 
Fellows  present  and  voting  was  312.  Consequently, 
Mr.  Lane  was  elected  by  a  majority  of  43  votes. 
Mr.  Busk  had  168,  and  had  therefore  a  majority  of 
12.  Mr.  Hancock's  number  of  votes  was  153,  and 
consequently  he  was  elected  by  a  minority  of  3.  Of 
the  votes  given,  40,  we  believe,  were  plumpers — 
17  of  which  went  to  Mr.  Hancock,  10  to  Mr.  Lane, 
5  to  Mr.  Curling,  4  to  Mr.  Hawkins,  3  to  Mr.  Tatum, 
and  1  to  Mr.  Busk;  ::5  votes  were  double  votes; 
the  rest,  about  244,  were  treble  votes — the  only 
ones  which  we  call  fair  and  proper  votes. 


The  following  resolution  was  unanimously  adopted 
at  the  meeting  of  the  Yorkshire  Branch  of  the 
British  Medical  Association,  held  in  Shefiield  on 
June  18th. 

"That  tliis  meeting  desires  to  join  in  tlie  general 
expression  of  sympathy  with  Mr.  Ailams,  exhibited  by 
the  profession  ihrougliout  the  kingdom,  under  the  trying 
circumstances  in  which  he  has  been  recenily  placed"; 
and  "  tliHt  the  secretary  be  requested  to  convey  ilie 
yame  to  Mr.  Adams." 


The  Surgeon- General  of  the  United  States  Army 
has  issued  an  order  "  striking  calomel  and  tartar 
emetic  from  the  sui>j)ly  list".  Calomel  is  struck  olf 
because  of  "  its  abuse  by  military  surgeons".  The 
Surgeon-General  says  that  he  is  officially  informed 
that  "  not  only  profuse  salivation  has  been  produced 
in  innumerable  cases,  but  that  mercurial  gangrene 
is  of  not  unfrequent  occurrence".  He  finds  it  im- 
possible to  restrict  its  use,  so  he  has  ordered  it  to  be 
"  stricken  from  the  list  of  remedies".  He  adds, 
that  he  issues  such  an  order  with  the  more  confi- 
dence, "as  modern  pathology  has  proved  the  impro- 
priety of  the  use  of  mercurj-  in  very  many  of  those 
diseases  in  which  it  was  tormcriy  unfailingly  admi- 
nistered". Tartar  emetic  the  Surgeon- General  has 
also  stricken  from  the  supply  table,  "for  the  reason 
that  diseases  prevalent  in  the  army  may  be  treated 
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as  efficiently  without  tartar  emetic  as  therewith". 
There  are,  however,  "still  on  the  supply  table 
several  of  the  more  eligible  and  useful  preparations 
of  mercury.  There  is  the  blue  mass,  mercury  and 
chalk,  bichloride,  iodide,  etc  ,  all  much  more  elegant 
than  calomel,  and  far  more  likely  to  give  the  bene- 
ficial effects  of  mercury  without  the  unfavourable 
results." 


We  are  happy  to  hear  that  the  King  of  the  Belgians 
continues  to  improve  since  our  last  report  of  him. 
There  is,  we  understand,  every  reason  to  hope  that 
no  fragment  of  the  stone  now  remains  in  the  blad- 
der;  in  fact,  that  Mr.  Henry  Thompson  has  been 
perfectly  successful  in  his  operation.  Of  course,  in 
a  case  of  this  nature — phosphatic  calculus — it  is  im- 
possible to  say  that  no  new  formation  of  calculus  will 
occur.  At  all  events,  it  is  very  gratifying  to  learn 
that  there  are  now  no  existing  symptoms  indicative 
of  the  presence  of  any  fragment  in  the  bladder. 
There  is  complete  absence  of  pain  during  exercise 
and  at  all  other  times  ;  a,nd  the  royal  patient  is,  we 
hear,  now  in  excellent  health. 


A  MEETi.vG  of  the  medical  men  residing  in  Bedford 
and  the  neighbourhood  was  held  on  Monday  last,  iyi 
re  Mr.  Coombs  and  homoeopathy.  The  meeting  re- 
quested from  Mr.  Coombs  a  written  pledge  "  that  he 
•will  not  in  future  practise  homoeopathy,  and  that  he 
will  discontinue  the  use  of  the  title  of  31. D.  from  a 
homoeopathic  College."  To  the  first  of  these  condi- 
tions he  assented  ;  but  refused  to  relinquish  the 
M.D.  Whereupon  the  meeting  passed  a  resolution 
congratulating  him  on  his  repudiation  of  homoeo- 
pathy, but  refusing  to  meet  him  in  consultation  until 
he  also  relinquished  his  homoeopathic  degree.  Re- 
solutions against  meeting  in  consultation  those  who 
consult  with  homoeopaths,  and  in  disapproval  of  call- 
ing on  new  comers  for  the  purpose  of  securing  them 
as  patients,  were  also  passed  ;  and  a  Bedford  Medico- 
Ethical  Society  was  constituted. 


cles,  and  vice  versa.  From  observations  made  upon 
a  horse,  whose  pulse  beat  fifty  times  per  minute,  and 
in  whom,  consequently,  each  cardiac  revolution  was 
completed  in  one  second  and  two- tenths,  it  was  found 
that  the  cardiac  revolution  commences  with  the  au- 
ricular systole.  The  contraction  of  the  auricular 
walls  is  rapid,  lasting  one-tenth  of  a  second,  and  is 
immediately  followed  by  their  complete  relaxation, 
which  is  also  performed  in  one-tenth  of  a  second. 
During  the  rest  of  the  cardiac  revolution,  i.e.,  during 
the  following  second  the  auricle  is  passively  dilated 
by  the  blood  which  flows  into  it  from  the  veins. 
Then  follows  another  auricular  systole,  which  marks 
the  commencement  of  another  cardiac  revolution. 
The  ventricular  systole  commences  at  the  moment 
when  the  auricles  are  completely  relaxed,  two-tenths 
of  a  second  after  the  commencement  of  the  cardiac 
revolution  ;  their  rapid  contraction  is  effected  in  five- 
hundredths  of  a  second,  and  is  maintained  during 
thirty- five  hundredths  of  a  second,  whilst  the  auricles 
are  being  gi-adually  dilated.  During  the  remaining 
time — forty-five  hundredths  of  a  second — of  the  car- 
diac revolution,  the  ventricles  are  passively  dilated 
with  the  blood  which  enters  them  through  the 
widely  opened  auriculo-ventricular  orifice.  This 
passive  dilatation  is  prolonged  into  and  during  the 
first  two-tenths  of  a  second  of  the  following  cardiac 
revolution  which  correspond  with  the  contraction 
and  dilatation  of  the  auricular  walls.  Hence,  the 
auricle  is  in  action  only  during  one-twelfth  part  of 
the  cardiac  revolution  ;  Avhilst  the  duration  of  the 
contractile  action  of  the  ventricles  is  four  times 
greater,  and  in  fact  occupies  one-third  of  the  revolu- 
tion. The  impulse  of  the  heart  against  the  walls  of 
the  thorax  undoubtedly  depends  upon  the  sudden 
contraction  of  the  ventricles. 


M.  Gavarret,  in  the  names  of  MM.  Bouillaud,  Gri- 
solle,  and  Beclard,  has  delivered  to  the  Academy  of 
Medicine  a  report  on  the  cardiographic  apparatus 
and  late  experiments  of  MM.  Chauveau  and  Marey 
on  the  movements  of  the  heart.  These  experiments 
demonstrate  the  following  conclusions  : — 1.  There  is 
an  absolute  synchronism  between  the  active  and 
passive  movements  of  the  two  ventricles  ;  and  also 
between  the  active  and  passive  movements  of  the 
ventricles  and  the  increase  and  diminution  of  the 
heart's  pressure  against  the  thoracic  walls.  2.  There 
is  a  regular  alternation  between  the  movements  of 
the  auricles  and  of  the  ventricles  ;  in  other  words, 
the  active  movement  of  the  auricles  is  executed 
wholly  during  the  passive  movement  of  the  ventri- 


The  Chemical  Is'ews  has  the  following  remarks  on 
the  proposed  clauses  in  the  Medical  Act  to  regulate 
the  practice  of  druggists  and  chemists. 

"  Usurpers  have  always  been  found  ready  with  an  ex- 
case  for  their  proceedings,  and  no  one  therefore  will  be 
surprised  to  read  in  the  preamble  of  the  new  Act  that  it 
is  'for  the  safety  and  protection  of  the  public'  that  the 
Medical  Council  propose  to  take  away  the  dispensing 
business  from  some  thousands  of  chemists  and  drug- 
gists, and  probably  mulct  the  remainder  in  two  guineas 
for  carrying  on  an  occupation  which  is  already  legiti- 
mately theirs.  Sume  persons  will  find  the  readiest  ex- 
planation of  the  movement  in  the  financial  circumstances 
of  the  Medical  Council.  It  would  seem  from  the  balance- 
sheets  that  that  learned  body  is  what  is  vulgarly  called 
'  hard-up.'  They  find  a  difficulty— always  a  painful 
thing  to  men  of" liberal  minds — in  making  both  ends 
meet.  The  expenses  of  a  Council  gathered  together  at 
intervals  from  all  parts  of  the  kingdom  are  necessarily 
considerable.  The  regular  income  is  necessarily  re- 
stricted. The  money  obtained  from  the  medical  profes- 
sion for  the  general  registration  has  been  spent,  and 
the  future  looks  unpromising.  Under  these  circum- 
stances, it  is  no  wonder  that  the  Council  should  seek 
extended  sources  of  income,  and  nothing  more  natural 
than  that  they  should  attempt  to  plunder  chemists  and 
39 


British  Medical  Journal.] 


THE    WEEK. 


[July  11,  1863. 


druggists.  The  xxth  section  of  the  new  Act  is  to  en- 
able the  Council  to  regulate  the  education  and  examina- 
tion of  the  chemist  and  druggist.  What  this  regulation 
will  be  it  is  not  difficult  to  foretell.  It  will  consist  pro- 
bably in  compelling  attendance  on  courses  of  lectures  on 
theoretical  and  practical  chemistry,  materia  medica  and 
pharmacy,  and  on  botany,  and  in  enforcing  an  examina- 
tion on  these  subjects  as  well  as  in  Latin  and  prescrip- 
tions. Against  the  examination,  if  it  were  conducted  by 
a  proper  tribunal,  we  have  nothing  to  say;  but  we  have 
a  most  decided  objection  to  the  compulsory  attendance 
on  lectures.  We  have  urged  before  that  it  is  of  no  con- 
sequence to  an  examining  Board  to  know  how,  when,  or 
where  a  man  acquired  his  knowledge  ;  the  sole  business 
of  the  Board  is  to  make  sure  that  he  is  possessed  of  that 
knowledge.  The  great  fault  of  the  medical  system  is 
that  it  assumes  to  a  great  extent  the  possession  of  the 
knowledge  from  the  certified  opportunities  of  acquiring 
it — often  a  most  mistaken  interference,  as  all  acquainted 
with  the  profession  well  know.  The  existence  of  such  a 
system,  however,  is  easily  explained  by  the  fact  that  all 
the  regulations  have  been  made  by  lecturers  and 
teachers.  To  guard  against  misunderstanding,  how- 
ever, we  may  state  at  once  that  it  must  not  be  inferred 
from  our  opposition  to  this  measure  that  we  are  adverse 
to  the  improvement  of  the  intellectual  and  social  condi- 
tion of  the  chemist  and  druggist.  Quite  the  contrary; 
we  should  hail  with  satisfaction  any  measure  which  pro- 
posed to  eifect  this  end  in  a  fair  and  honourable  way; 
and  in  a  future  number  we  will  endeavour  to  suggest  a 
plan  for  the  purpose." 


M.  Bouley  has  pointed  out  an  important  circum- 
stance to  the  Academy,  which  will  doubtless  occa- 
sion much  discussion.  A  horse  was  brou£;ht  to  him 
affected  with  aphthous  stomatitis.  He  thereupon 
inoculated  the  liquid  aphthous  matter  on  the  teat  of 
a  cow,  on  the  10th  of  last  June.  On  the  18th,  of 
five  punctures,  four  presented  pustules  perfectly 
identical  with  cow-pox.  M.  Bouley  then  inoculated 
two  infants  with  matter  taken  from  these  pustules. 
In  one  of  the  infants,  three  perfect  pustules,  iden- 
tical with  vaccine  pustules,  were  developed.  This 
child  was  presented  to  the  Academy.  Moreover,  five 
pupils  at  Alfort,  all  previously  vaccinated,  were 
inoculated  with  this  new  matter,  which  produced  in 
them  a  more  or  less  well  marked  pustulation,  similar 
to  that  produced  by  vaccination. 

The  present  meeting  of  the  Society  of  Scandina- 
vian Naturalists  is  held  at  Stockholm,  from  the  8th 
to  the  loth  of  the  present  month. 

Professor  Scanzoni  has  gone  to  St.  Petersburg,  to 
attend  the  Empress  of  Russia  during  her  confine- 
ment. 

"  Clinical  observation",  said  M.  Morel-Lavallee  the 
other  day  at  the  Societe  de  Chirurgie,  "shows  re- 
markable results.  M.  Dolbeau  is  a  young  man,  and 
he  has  performed  urethrotomy  thirty  seven  times; 
whilst  I,  who  have  been  much  longer  in  practice, 
have  never  performed  that  operation.  I  am  con- 
vinced that  urethrotomy  is  much  abused."  M.  Vel- 
peau  remarked  :  "  What  I  think  of  the  matter  is 
this  :  I  am  satisfied  that  dilatation  is  the  most  con- 
venient and  the  safest  method  of  treating  strictures; 
but  the  treatment  is  not  in  all  cases  successful.  I 
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have  cauterised  and  I  have  incised  strictures ;  but  I 
have  not  found  that  these  methods  succeed  better 
than  dilatation;  and  I  should  not  be  surprised  if 
some  of  M.  Dolbeau's  patients  come  back  into  his 
hands.  I  have  performed  urethrotomy  about  forty 
times,  and  I  have  seen  many  of  them  suffer  from 
fresh  strictures.  I  have  seen  other  surgeons  per- 
form the  operation,  but  with  no  greater  success  than 
myself.  But  urethrotomy  is  infinitely  more  dan- 
gerous than  dilatation.  I  have  lost  patients  after 
this  operation,  and  I  have  known  other  surgeons  to 
do  the  same.  The  section  of  strictures,  therefore, 
should  be  regarded  as  a  very  exceptional  operation." 

M.  Barral  has  presented  to  the  Academy  of  Sci- 
ences some  remarks  of  much  interest  concerning  the 
crust  of  bread  and  the  gluten  contained  in  it.  He 
had  recently  shown  that,  when  equally  dried,  the 
crust  of  bread  is  more  highly  azotised  than  the 
crumb ;  and  he  also  showed  that  the  crust  was  more 
soluble  than  the  crumb  in  water.  M.  Payen  had,  it 
is  true,  previously  pointed  out  this  greater  solubility 
of  the  crust,  and  had  ascribed  it  to  the  conversion  of 
the  starch  into  dextrine  during  the  baking.  But  M. 
Barral's  experiments  show  another  important  fact. 
"  If",  he  says,  "  we  exhaust  with  water  an  equal 
quantity  of  dry  crust  and  dry  crumb  of  bread,  we 
find  that  the  soluble  portion  of  the  crust  consists  of 
from  7  to  8  per  cent,  of  nitrogen,  whilst  the  soluble 
portion  of  the  crumb  contains  only  from  2  to  3  per 
cent.  The  greater  solubility  of  the  crust,  conse- 
quently, depends  upon  the  transformation  which  its 
gluten  has  undergone  under  the  direct  action  of  the 
200°  to  220°  heat  of  the  oven.  The  soluble  portion 
of  the  crust  is  more  highly  azotised  than  the  juice 
of  meat."  M.  Barral  added,  that  he  was  still  en- 
gaged with  his  experiments,  which  he  hoped  would 
throw  some  new  light  on  panification. 

MM.  Dechambre  and  Delpech  have  still  further 
investigated  the  subject  of  the  discoloration  of  tinc- 
ture of  iodine  by  urine.  They  have  already  shown 
that  this  test,  proposed  by  Trousseau  as  a  test  for 
sugar  in  the  urine,  is  of  no  value.  The  decolorisa- 
tion,  according  to  them,  depends  upon  the  presence 
of  saline  matter  in  the  urine,  and  particularly 
of  uric  acid  and  the  urates.  Lately,  they  have 
operated  with  the  alkaline  urine  of  carnivorous  and 
herbivorous  animals;  and  they  find  that  the  deco- 
lorising power  of  the  urine  of  carnivorous  animals  is 
very  great,  and  that  of  herbivorous  animals  scarcely 
appreciable. 

There  is  a  class  of  doctors  in  France  called  mede- 
cins  des  morts.  Their  duty  is  to  verify  the  death  of 
the  party,  and  to  judge  whether  he  has  or  not  died 
in  an  extraordinary  way.  The  pay  of  these  doctors 
in  Paris  is  2 francs  per  verification  !  This  pay  is  as 
good  as  2s.  per  vaccination  ;  and  yet  our  French 
brethren  are  indignant  at  the  price  ! 
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THE  ADAMS  DEFENCE  FUND. 


De.  PacHAKDSON,  Chairman,  and  Mr.  Walker,  Treasurer, 
of  the  Adams  Defence  Fund,  have  called  the  attention 
of  the  profession  to  the  proceedings  held  at  a  meeting 
of  the  Committee  on  the  2ord  ult. 

They  invite  a  perusal  of  a  letter  from  a  relative  of  the 
plaintiff  in  the  late  action;  a  letter  which  the  Commit- 
tee considers  to  be  most  creditable  to  the  writer,  and  a 
perfectly  conclusive  vindication  of  Mr.  Adams.  This 
opinion,  they  are  happy  to  say,  is  also  held  by  the  learned 
Chief  Baron  who  presided  at  the  trial. 

In  the  second  place,  they  draw  attention  to  the  state 
of  the  fund.  Mr.  Adams's  legal  expenses  "  amount  to 
^1011 :  9  :4:,  a  sum  which  it  is  felt  should  not  be  levied 
on  any  professional  man  in  a  similar  position,  without 
an  attempt  to  meet  it  by  the  profession  at  large.  Up  to 
this  time,  nearly  £'400  has  been  subscribed;  and  the 
Committee  feels  sure  that  if  the  fact  of  the  existence  of 
the  fund  were  more  widely  known,  it  would  be  supported 
by  every  practitioner." 

The  following  is  the  letter  referred  to : — 

"  9,  Trinity  College,  Dublin,  May  l-2th,  1803. 

"  Sir, — As  the  executor  of  the  late  Eev.  Edward  Kent, 
the  brother  of  Mrs.  Russell,  who  has  given  you  so  much 
annoyance,  I  deem  it  my  duty  to  communicate  to  you 
my  opinion  and  that  of  her  family  respecting  her  con- 
duct. 

"  The  first  knowledge  I  had  of  the  action  against  you 
was  the  trial  reported  in  the  Irish  papers.  Had  I  known 
that  such  an  event  was  to  take  place,  I  should  gladly 
have  volunteered  my  evidence  against  her  unjustifiable 
attempt.  But  I  believe  that  even  now  a  letter  from  me 
may  be  of  some  use  to  you  in  dispelling  the  doubts,  if 
any  exist,  respecting  your  conduct  towards  her  daughter. 

"  It  seems  then,  from  her  own  evidence,  that  she 
toasted  of  her  connections  ;  but  she  forgot  to  state  that 
she  had  been  for  years  discountenanced  and  disavowed 
by  them. 

"  I  am  nearly  sixteen  years  married  to  her  niece,  and 
I  never  spoke  a  word  with  her,  and  she  never  was  in  my 
house.  Her  brother,  the  Eev.  Edward  Kent,  died  in 
London  on  the  8th  of  January,  before  the  trial  took  place, 
and  yet  she  knew  nothing  of  it,  although  he  was  dying 
for  more  than  a  year.  This  must  prove,  at  all  events, 
that  she  was  kept  at  a  distance  by  us. 

"  I  have  had  a  good  deal  of  correspondance,  rather 
from  her  than  with  her,  for  I  acted  as  her  brother's 
agent  in  paying  her  a  small  annuity,  on  condition  that 
she  should  not  correspond,  directly  or  indirectly,  with 
him,  who  was  of  a  rather  excitable  temperament;  and 
on  several  occasions  I  had  to  stop  her  monthly  allow- 
ance when  she  acted  contrary  to  his  wishes  in  this 
respect. 

"  I  have  consulted  the  family,  and  they  request  me,  in 
their  name,  to  express  to  you  the  indignation  which  they 
feel  at  Mrs.  Russell's  conduct,  their  sympathy  with  you 
and  your  family,  for  the  trouble  in  which  your  benevo- 
lence has  involved  you,  and  the  assurance  that  they  com- 
pletely disbelieve  the  accusations  brought  by  her  against 
your  moral  character. 

"  I  am,  sir,  your  faithful  servant, 

"J.  G.  Abeltshauser, 
"Professor  University  of  Dublin;  Rector  of  Derrylos- 
sary,  County  of  Wicklow  ;  Chaplain  to  His  Excel- 
lency the  Lord-Lieutenant  of  Ireland. 

"  "W.  Adams,  Esq.,  London. 

"P.S.  Any  information  I  can  give  that  may  be  useful 
to  you  is  at  your  service." 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British. 
Medical  Association  will  be  holden  at  Bristol,  oa 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

President — George     Bceeows,     M.D.,     F.E.C.P., 

F.R.S  ,  London. 
President-elect — John  Addln-gton  Symoxds,  M.D., 
F.R.C.P.,  F.R.S.Ed.,  Chfton. 
All  the  meetings  will  take  place  at  the  Victoria  Rooms^ 
Clifton. 

Wednesday,  August  oth. 

I  P.M.     Meeting  of  Committee  of  Council. 
2.30  P.M.     Meeting  of  the  General  Council. 

4  P.M.  First  General  Meeting  of  Members.  The  re- 
tiring President  (Dr.  Burrows)  will  make  a  few  remarks. 
The  new  President  (Dr.  Symonds)  will  deliver  an 
Address.  The  Report  of  Council  will  be  presented,  and 
other  business  transacted. 

9  P.M.  Through  the  kindness  of  the  Committee,  a 
Conversazione  will  be  held  at  the  Literary  and  Philoso- 
phical Institution,  Bristol. 

Thursday,  August  6th. 

II  A.M.     Meeting  of  the  Members  of  the  Xew  Council. 
12  NOON.     Second  General  Meeting  of  Members.     The 

Address  in  Medicine  will  be  read  by  Wilijam  Budd, 
M.D.     Papers  and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Surgery  will  be  read  by 
AuGUSTiN  Prichaed,  Esq. 

The  Report  of  the  Medical  Benevolent  Fund  will  be 
presented. 

Papers  and  Cases  will  be  read. 

9  P.M.  By  the  kind  invitation  of  the  President  (Dr. 
Symonds)  a  Soiree  will  be  held  at  his  residence,  CUftoii 
Hill  House,  Clifton. 

Friday,  August  7th. 

12  NOON.  Third  General  Meeting  of  Members.  The 
Address  in  Chemistry  in  its  Relations  to  Medicine  will 
be  given  by  Willl^m  B.  Herapath,  M.D.,  F.R.S.  Papers 
and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Midwifery  will  be  read  by 
J.  G.  Swayne,  M.D.     Papers  and  Cases  will  be  read. 

0.4-5  P.M.  Dinner  at  the  Victoria  Rooms.  Tickets 
One  Guinea  each.  Gentlemen  intending  to  be  present 
at  the  Dinner  are  requested  to  send  notice,  as  soon  as 
possible,  to  Dr.  Marshall,  8,  The  Mall,  Chfton. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room  at  the 
Victoria  Rooms,  where  cards  will  be  supplied  which  will 
secure  admission  to  all  the  proceedings. 

Refreshments  will  be  provided  in  the  Victoria  Rooms 
during  the  Meetings. 

Members  who  wish  for  previous  information  may 
communicate  with  Dr.  Marshall,  8,  The  Mall,  Clifton. 

Papers  have  been  promised  by  T.  S.  Fletcher,  Esq. 
(Bromsgrove)  ;  Graily  Hewitt,  M.D.  (London) ;  Lionel 
Beale,  M.B.,  F.R.S.  (London);  G.  F.  Burder,  M.D. 
(Bristol);  W.  0.  Markham,  M.D.  (London);  B.  W. 
Richardson,  M.D.  (London) ;  A.  P.  Stewart,  M.D.  (Lon- 
don) ;  R.  W.  Coe,  Esq.  (Bristol). 

Papers  and  Cases  will  be  read  in  the  order  of  the 
dates  at  which  notice  of  them  has  been  received  by  the 
General  Secretary. 
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Alteration  of  Laics.  Notice  of  the  following  new  Laws 
has  been  given  by  W.  O.  Mai:khaii,  M.D. 

At  each  Annual  Meeting  of  the  Association,  the  Secre- 
tary shall  lay  before  the  first  meeting  of  the  Council  a 
List  of  the  Members  of  the  Association,  together  with  a 
separate  List  of  all  Members  whose  Subscriptions  are  in 
arrear,  and  the  amount  of  Subscriptions  due  from  each 
Member. 

This  List  shall  be  at  once  referred  to  a  Committee, 
consisting  of  four  or  more  Members  of  the  Council  (three 
of  whom  shall  form  a  quorum),  together  with  the  President 
and  the  Secretary.  The  Committee  shall  thereupon  pro- 
ceed to  settle  the  List  of  Members  for  the  ensuing  yeai", 
retaining  or  erasing,  as  they  may  think  fit,  the  names  of 
any  Members  wiio  are  in  arrear  :  provided  always,  that 
no  person  shall  remain  a  Member  of  the  Association 
who  is  more  than  two  years  in  arrear.  The  List  of 
Members  thus  corrected  shall  be  presented  to  a  sub- 
sequent Meeting  of  the  Council,  and  shall,  with  their 
approval,  be  published  immediately  after  the  Annual 
Meeting. 

The  Secretary  shall  in  each  year,  during  the  first 
week  of  June,  supply  the  Editor  of  the  Journal  with  the 
names  of  all  those  Members  of  the  Association  whose 
Subscriptions  have  not  been  paid  up  to  the  31st  day  of 
May  in  each  year. 

Notice  of  the  following  alteration  has  also  been  given 
by  Dr.  Markham. 

Id  Law  15,  for  the  words  "  twelve  months",  to  substi- 
tute the  words  "  five  months". 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  June  30th,  1603. 


BRANCH   MEETING  TO   BE   HELD. 


naue  of  branch. 

South-\Vestern. 

[Annual.] 


PLACE  OF  MEETINa. 

Board  Koom  of  the 

Devon  and  Exeter 

Hospital. 


DATE. 

Wednesday, 
July  22ud, 

8  P.M. 


BATH  AND  BRISTOL  BRANCH:  ERRATUM. 

liepresciitatives  in  the  General  Council.  In  the  report 
of  the  annual  meeting  of  the  Batii  and  Bristol  Branch, 
in  hist  week's  Journal  (page  10,  col.  i,  line  l),the  name 
of  W.  J.  Churcli,  Esq.  (Bath),  was  by  error  printed  in 
place  of  R.  N.  Stone,  Esq.  (Bath.) 


SOUTH-WESTERN    BRANCH:    ANNU.IL 
MEETING. 

The  .\nnnal  ^Meeting  of  the  South-Western  Branch  will 
take  place  on  Wednesday,  July  2'Jnd,  at  the  Board- 
room of  the  Devon  and  Exeter  Hospital,  at  3  r.ii. 
Presidentelect,  Samuel  Biuld,  M.D. 

Dinner  at  Pratt's  Hotel,  E.xeter,  at  5  p.ji. 

C.  H.  RorEii,  Hon.  Sec. 


YORKSHIRE   BRANCH:  ANNUAL  MEETING. 

The  Annual  Meeting  of  the  Yorkshire  Branch  was  held 
in  the  Cutlers'  Hall,  Sheffield,  on  June  18th;  J.  Hax- 
woi'.TU,  Esq.,  in  the  Chair. 

Tliaiihs  to  the  retiring  President.  A  vote  of  thanks 
was  accorded  to  Dr.  Shann  for  the  courteous  and  efficient 
manner  in  wliicli  he  had  performed  the  duties  of  Presi- 
dent during  tlie  past  year. 

Eeport  of  Council.  The  Secretary  read  the  following 
report. 

"  Your  Cutincil  have  great  pleasure  in  a<jain  meeting 
their  fellow-nienibcrs  of  the  Yorkshire  Branch  of  the 
British  Medical  Association  in  Sheffield,  at  this  their 
anniversary. 

"  Tiiey  would,  in  the  first  place,  congratulate  you  on 
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the  absence  of  any  exciting  subject  in  the  arena  of  me- 
dical politics ;  which,  while  it  reheves  them  of  the  neces- 
sity of  introducing  ^uch  subjects  for  discussion  into 
iheir  report,  leaves  the  time  and  attention  of  the  mem- 
bers free  for  the  more  pleasing  and  profitable  considera- 
tion of  the  practical  and  scientific  departments  of  their 
profession. 

"  Your  Council  have  to  regret  the  loss  by  death  of  one 
of  their  body,  Dr.  Simpson  of  York,  one  of  the  original 
and  most  valued  members  of  the  Branch,  and  one  of 
the  Vice-Presidents  of  the  Parent  Society ;  who  held  the 
oflice  of  President  when  the  Association  met  at  York, 
during  an  eventful  period  of  its  existence.  Dr.  Simp- 
son's conciliatory  manner,  his  great  conversational 
powers,  and  his  extensive  professional  acquirements, 
rendered  him  a  valued  member  of  this  Branch  (whose 
meetings  he  regularly  attended),  and  will  ever  endear 
his  memory  to  those  who  had  the  pleasure  of  his 
acquaintance;  and  his  name  will  long  be  remembered 
with  respect,  both  by  the  profession,  and  by  the  public 
who  profiled  so  largely  by  his  professional  abilities. 

"  Your  Council,  ever  regarding  w^itli  deep  interest 
matters  concerning  the  honour  and  dignity  of  the  pro- 
fession, feel  that  some  expression  of  sympathy  with  Dr. 
Waters  of  Chester,  under  the  trying  circumstances  of 
his  late  trial  (Bromwiuh  v.  Waters),  should  emanate 
from  this  meeting ;  and  they  beg  to  call  your  attention 
to  some  resolutions,  with  reference  to  some  questions  of 
medical  ethics  resulting  from  this  trial,  which  are  to  he 
brought  forward  for  discussion  at  the  annual  meeting  of 
the  Metropohtau  Counties  Branch.  Your  Council  would 
especially  endorse  the  opinion, '  that  no  member  of  the 
profession  is  justified  in  expressing,  in  a  court  of  law,  an 
opinion  as  to  the  treatment  adopted  by  a  professional 
man,  when  his  knowledge  of  the  treatment  employed  in 
a  given  case  is  derived  solely  from  the  non-professional 
statements  of  the  patient  or  his  friends.' 

"  Your  Council  are  glad  to  find  that  the  change  in 
the  pharmacopoeial  weights,  against  which  a  protest  was 
adopted  at  our  last  annual  meeting,  has  been  abandoned 
by  the  Medical  Council.  They  are  also  happy  to  find 
that  a  newly  formed  Phannacopaiia  for  the  three  king- 
doms will  soon  be  in  the  hands  of  the  profession. 

"The  Journal  of  the  Association,  under  the  ener- 
getic and  judicious  management  of  Dr.  Markharn,  still 
continues  to  improve.  Your  Council  feel  that  it  is  now 
an  able  and  satisfactory  exponent  of  the  principles  of 
the  Association,  and  a  creditable  representative  of  the 
professional  status  of  its  members. 

"  Bearing  in  mind  the  object  for  which  the  Associa- 
tion was  formed — viz.,  to  promote  the  progress  of  me- 
dical science,  to  uphold  the  honour  of  the  profession, 
and  to  improve  its  social  standing — your  Council  feel 
that  the  numbers  of  its  members  do  not  bear  a  favour- 
able comparison  with  the  number  of  the  profession  at 
large.  They  recognise  the  stimulus  given  by  the  meet- 
ing in  London,  and  acknowledge  with  pleasvn-e  the  indi- 
vidual eft'orts  made  by  our  worthy  I'resident  and  his 
metropolitan  brethren  to  increase  the  number  of  our 
associates;  and  again  suggest,  as  another  means  of 
attaining  that  object,  that  we  should  endeavour  to  make 
our  Branch  meetings  more  useful  and  attractive,  by 
securing  a  supply  of  interesting  papers  and  cases." 

Dr.  Hall  moved,  and  it  was  resolved — 

"  That  the  report  be  received  and  adopted." 

Branch  Coxuicil  for  lM()3-t.  The  following  members 
were  elected  to  form  the  Council  of  the  Branch  for  the 
ensuing  year: — W.  PL  Swaine,  M.D.;  C.  Williams,  M.D.; 
G.  Shann,  M.D. ;  B.  Dodsworih,  Esq.;  W.  D.  Husband, 
Esq.;  W.  Matter.-<on,  Esq.;  H.  Key  worth,  Esq.  (York)  ; 
J.  P.  Garlick,  Esq.;  W.  Hey,  Esq. ;  T.  Nunneley,  Esq. ; 
T.  P.  Teale,  Esq.;  S.  Smith,  Esq.;  and  C.  Chadwick, 
M.D.  (Leeds);  H.Jackson,  Esq.;  J.  Haxworth,  Esq.; 
F.  Branson,  M.D.;  and  J.C.  Hall,  M.D.  (Sheffield);  and 
J.  Ness,  Esq.  (Helmsley). 
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Representatives  in  the  General  Council.  W.  D.  Hus- 
band, Esq.  (York);  C.  Chadwick,  M.D.;  and  T.  Nun- 
neley,  Esq.  (Leeds)  :  C.  Williams,  M.D.  (York)  :  and  J. 
Benson,  Esq.;  and  J.  Haxworth,  Esq.  (Sheffield)  — 
were  nominated  to  represent  the  Erancli  during  the 
ensuing  year  in  the  General  Council  of  the  Association. 

Votes  of  Sympathy  witJi  Dr.  Waters  and  Mr.  Adams. 
Dr.  J.  Hall  proposed,  Mr.  S.  Hey  seconded,  and  it  was 
resolved — 

"  That  this  meeting  desires  to  join  in  the  general  ex- 
pression of  sympathy  with  Dr.  Waters  exhibited  by  the 
profession  throughout  the  kingdom  under  the  trying 
circumstances  in  which  he  has  been  recently  placed  ; 
aud  that  the  Secretary  be  requested  to  communicate  the 
same  to  Dr.  Waters.' 

A  similar  resolution,  expressing  the  sympathy  of  the 
meeting  with  Mr.  Adams,  was  unanimously  passed,  and 
requested  to  be  forwarded  to  that  gentleman  by  the 
Secretary. 

Place  of  Meeting  in  1864:  President-elect.  Mr.  H. 
Jackson  proposed,  Mr.  Gaulick  seconded,  and  it  was  re- 
solved— 

"  That  the  next  annual  meeting  be  held  in  Leeds  ;  and 
that  Samuel  Hey,  Esq.,  be  the  President-elect." 

The  Secretary.  A  vote  of  thanks  to  the  Secretary  was 
proposed  by  Mr.  H.  Jacksox  for  his  past  services,  with 
a  request  that  he  would  continue  them. 

Communications.  1.  Mr.  S.  Hey  exhibited  a  prostatic 
calculus  of  unusual  size,  extracted  by  him  during  life. 
Its  weight  was  eleven  ounces,  two  drachms,  and  two 
scruples. 

2.  Mr.  H.  Jackson  exhibited  a  calculus  weighing  five 
drachms  and  two  scruples,  which  had  been  removed 
from  the  urethra  of  a  female  by  vaginal  section.  The 
case  occurred  in  the  practice  of  J.  Ward,  Esq.,  of 
Penistone. 

[The  particulars  of  these  two  interesting  cases  shall 
appear  in  an  early  number  of  the  Journai,.] 

■i.  Mr.  Ward  mentioned  also  another  case  in  which 
surgical  interference  was  not  allowed,  and  in  which 
ulceration  and  infiltration  occurred,  and  death  ensued. 
The  calculus  was  nearly  as  large  as  the  one  exhibited. 
No  record  of  so  large  a  stone  removed  from  the  urethra 
of  the  female  had  been  met  with  by  Mr.  Ward  or  Air.  H. 
Jackson  ;  and  Dr.  Aveling  stated  that  he  had  not  been 
able  to  meet  with  one. 

4.  Mr.  Jackson  also  laid  on  the  table  a  calculus  of 
considerable  size,  which  had  been  removed  by  dilatation 
from  the  female  bladder  by  the  late  Mr.  Storrs  of  Don- 
caster,  and  which  was  exhibited  by  Mr.  Storrs  at  the 
first  meeting  of  the  Association  held  in  York.  The  pa- 
tient recovered  well,  without  any  incontinence. 

5.  Dr.Avelingexliibiteda  very  useful  variety  of  the  wire 
suture,  an  ingenious  contrivance  whereby  its  removal  is 
greatly  facilitated.  He  kindly  gave  specimens  to  the 
members  present. 

The  members  and  visitors  afterwards  dined  together 
at  the  Pvoyal  Hotel. 


SOUTH-EASTEEX    BRANCH:     ANXU.^L 
MEETING. 

The  annual  meeting  of  the  South-Eastern  Branch  was 
held  at  the  Bull  Inn,  Rochester,  on  Wednesday,  June  "24. 
Thirty  members  were  present;  J.  AEiisTRONG,  M.D.,  of 
Gravesend,  President,  took  the  chair,  and  delivered  an 
interesting  and  elotjuent  address,  which  v.as  published 
at  p.  8  of  last  week's  Journal. 

Report  of  Council.  Mr.  Hallowes,  in  the  absence  of 
Mr.  Peter  Martin,  read  the  following  report : — 

"  The  Council  of  the  South-Eastern  Branch  have  much 
pleasure  in  meeting  their  brother  members  again  in 
North  Kent. 

"  Since  the  annual  meeting  held  at  Chatham  in  1856, 


there  has  been  a  large  increase  in  the  number  of  mem- 
bers of  the  Branch  ;  and  this  increase  has  been,  to  a 
great  extent,  due  to  the  establishment  of  local  meetings 
in  this  district.  The  local  meetings  of  the  district  be- 
tween Maidstone  and  Gravesend,  having  Rochester  for 
its  centre,  have  been  always  well  attended,  and  have  been 
profitable  both  as  regards  scientific  discussion  and  social 
enjoyment. 

"  At  the  annual  meeting  of  the  Branch  held  last  year, 
it  was  directed  that  a  petition  against  the  present  un- 
equal and  unjust  assessment  of  the  income-tax  should 
be  presented  during  the  present  session.  In  accordance 
with  this  resolution,  a  petition  was  prepared;  was  signed 
by  the  President  on  behalf  of  the  Branch  ;  and  was  duly 
presented  by  Mr.  W.  S.  Leveson  Gower,  M.P.  No  change 
has  yet  been  made  in  the  assessment  of  precarious  as 
distinguished  from  permanent  incomes  :  but  the  Council 
feel  confident  that  the  income-tax  being,  as  it  is  certain 
to  be,  a  permanent  institution,  the  Government  will  find 
the  necessity  of  fixing  it  on  a  more  equitable  basis. 

"  The  subject  which  has  been  most  prominently  be- 
fore the  medical  profession  of  late,  and  which  attracts 
the  attention  of  every  one,  is  the  number  of  actions  at 
law  brought  against  medical  men,  and  the  evidence 
given  in  such  cases  by  members  of  the  medical  profes- 
sion. This  matter  has  really  become  a  crying  evil,  to 
which  the  Council  earnestly  directs  the  attention  of  this 
meeting.  The  question  has  been  ably  handled  by  the 
editor  of  the  British  Medical  Journal  ;  and  the  Coun- 
cil desires  to  express  its  strong  approval  of  the  articles 
in  the  Journal  on  the  case  of  Bromwich  v.  Waters. 
When  a  case  of  professional  delinquency  occurs,  it  is 
the  duty — no  doubt,  a  painful  duty — of  any  member  of 
the  profession  to  testify  as  to  the  facts  which  may  have 
come  under  his  notice,  regardless  of  anything  but  of 
the  truth  of  his  statements,  the  accuracy  of  his  obser- 
vation, and  the  reality  of  his  facts.  But,  unfortunately, 
we  have  seen  of  late  men  of  a  position  more  or  less  high 
in  the  medical  world,  setting  forth  their  opinions  as 
facts,  and  bringing  these  opinions  before  a  tribunal 
generally  quite  unable  to  appreciate  their  just  value,  in 
order  to  procure  the  condemnation  of  their  brethren. 

"  The  Council  recommends  this  meeting,  in  view  of 
the  importance  of  the  matter  to  every  member  of  this 
.Association,  to  express  its  strong  disapproval  of  any  me- 
dical man  bringing  his  hypothetical  opinions  into  the 
witness-box,  adversely  to  anotlier  member  of  the  profes- 
sion ;  considering  such  conduct  to  be  not  only  contrary 
to  professional  etiquette,  but  to  professional  morality. 
Independently  of  tlie  celebrated  case  tried  at  the  last 
Chester  Assizes,  several  actions  for  malapraxis  have 
been  brought  during  the  last  two  years  on  the  most 
trivial  grounds  ;  others  on  no  grounds  at  all,  but  simply 
as  a  speculation  ;  but  it  must  be  said  witJi  regret,  that 
on  no  such  occasion  has  medical  testimony  been  want- 
ing in  support  of  the  charge,  however  frivolous.  It  must 
be  confessed  that  this  state  of  things  is  discreditable 
and  deeply  to  be  deplored;  it  maybe  hoped,  however, 
that  it  has  arisen  more  from  want  of  consideration  as  to 
the  nature  and  eS'ects  of  evidence  than  from  any  other 
cause  ;  and  that  the  notice  now  taken  of  it  by  the  jour- 
nals and  by  meetings  like  the  present,  may  put  a  stop  to 
the  evil." 

Mr.  Fey  (Maidstone),  in  moving  the  adoption  of  the 
report,  said  it  was  highly  satisfactory.  With  regard  to  that 
part  of  it  which  referred  to  the  Journal,  he  thought  they 
must  all  endor>e  what  had  been  said  respecting  the  ad- 
mirable way  in  which  it  was  conducted.  The  -Journal 
had  been  very  much  abused  and  vilified;  but,  being  in 
the  habit  of  reading  that  and  the  other  medical  papers, 
he  was  in  a  position  to  say  that  it  beat  ail  others,  and 
had  especially  improved  since  their  recent  editor's  (Dr. 
Markham's)  appointment. 

Dr.  Martin  (Rochester)  seconded  the  adoption  of  the 
report,  which  was  unanimously  agreed  to. 
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Treasurer's  Report.  The  Treasurer's  Account  was 
then  read ;  and  it  appeared  that  there  was  a  balance  in 
hand  of  £30  :  11  : 9. 

Representatives  in  the  General  Council.  The  Secre- 
tary reported  that  the  voting-papers  of  the  members 
having  been  received,  the  following  gentlemen  were 
found  to  be  elected  :— George  Bottomlev,  Esq.,  Croydon- 
Thomas  Boycott,  M.D.,  Canterbury;  J.  Cordv  Burrows, 
Esq.,  Brighton;  Alfred  Carpenter,  JM.D.,' Croydon  • 
£ieury  Collett,  M.D.,  Worthing;  Frederick  Frv,  Esq., 
Maidstone ;  AVilliam  Sankey,  Esq.,  Dover  ;  T.  Heckstal'l 
Smith,  Esq.,  St.  Mary  Cray;  C.  M.  Thompson,  Esq., 
>N  esterham  ;  Edward  Westall,  M.D.,  Caterhara. 

Council  of  the  Branch.  The  following  gentlemen 
were  declared  to  have  been  elected :— William  Addison, 
F.R.C.P.,  Brighton  ;  Frederick  J.  Brown,  M.D.,  Roches- 
ter; John  M.  Burton,  Esq.,  Blackheath  ;  James  Dulvey, 
Esq.,  Brompton,  Kent;  Frederick  F.  Giraud,  Esq.,  Fa- 
versham ;  William  Hoar,  Esq.,  Maidstone  ;  George  Low- 
dell,  Esq.,  Brighton;  Albert  Napper,Esq.,  Crawley;  Fre- 
derick H.  Sankey,  Esq.,  Wingham;  Charles  Trustram, 
Esq.,  Tunbridge  Wells. 

NetD  Members.  The  following  gentlemen  were  unani- 
mously elected  members  of  the  Association  and  of  the 
Branch.— Dr.  Allfrey,  Chiselhurst;  Dr.  Saunders, 
Gravesend;  Dr.  Martin,  jun.,  Rochester;  Dr.  J.  Y. 
Bell,  Rochester  ;  Dr.  Kinnear,  Melville  Hospital, 

Election  of  Officers.  It  was  proposed  bv  Mr.  J.  Coedy 
BuKRows(Biighton), seconded  by  Mr.  Pinching  (Graves- 
end),  supported  by  Mr.  Sankey  (Dover),  and  carried 
unanimously — 

"  That  the  annual  meeting  for  1RG4  be  held  at  Bric^h- 
ton,  and  that  E.  L.  Ormerod,  M.D.,  be  President-efect 
for  the  ensuing  year." 

Messrs.  George  F.  Hodgson  (Briahton)  and  F.  Abell 
Humphry  (Brighton)  were  chosen  Vice-Presidents  elect 
for  the  ensuing  year. 

On  the  motion  of  Mr.  T.  Heckstall  Smith,  seconded 
by  Mr.  Tristram,  Mr.  Peter  Martin  and  C.  Holman, 
M.D.  (Reigate)  were  elected  Joint  Secretaries. 

Donation.  It  was  proposed  bv  Mr.  Sankey  (Dover), 
and  seconded  by  Mr.  Trustram  (Tunbridge  Wells),  and 
■carried — 

"  That  a  donation  of  i'lO  :  10  be  made  to  the  Medical 
Benevolent  Fund."' 

Medical  Evidence.  It  was  proposed  by  Mr.  T.  Heck- 
stall  Smith  (St.  Mary  Cray),  and  seconded  bv  Mr.  J. 
Cordy  Burrows — 

"That  the  members  of  the  South-Eastern  Branch 
have  seen  with  disapprobation  much  of  the  medical 
evidence  which  has  been  given  in  recent  trials  affeciing 
the  character,  either  moral  or  professional,  of  medical 
practitioners. 

"  That  they  consider  it  the  bounden  duty  of  medical 
men  called  as  witnesses,  whilst  delivering  themselves 
most  fully  of  the  truth  as  to  facts,  to  speak  with  friendly 
caution  on  all  matters  not  absolutely  within  their  own 
cognisance;  and  if  called  upon  to  give  an  opinion  based 
on  hearsay  or  on  hypothetical  grounds,  expressly  to  state 
that  such  an  opinion  is  not  to  be  taken  as  fact." 

The  motion  was  supported  by  Dr.  Carpenter  (Croy- 
don), Mr.  Pinching  (Gravesend),  and  others,  and  ear- 
ned unanimously. 

Vaccination.  Mr.  Bottomley  (Croydon)  addressed 
the  meeting  on  the  vaccination  question.  He  regretted 
that  m  the  present  day  the  question  was  in  a  state  of 
confusion,  disagreement,  and  uncertainty,  which  he  at- 
tributed to  the  act  of  Lord  Lyttelton.  In  IHDi,  he  pro- 
posed that  the  Registrar-General  should  be  placed  at  the 
head  of  the  organisation  for  carrying  out  vaccination  ; 
that  the  fee  of  the  vaccinators  should  be  paid  by  certifi- 
cate. He  thought  that  a  board,  like  a  Board  of  Guar- 
dians, ought  to  have  nothing  whatever  to  do  with  the 
matter;  for  quarrelling  with  Boards  of  Guardians,  as  to 
Whether  the  fee  to  be  paid  should  be  Is.  Cd.,  Ss.  Od.,  or 
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more,  appeared  to  him  (Mr.  Bottomley)  to  be  a  complete 
waste  of  time.  But  the  act  was  left  in  the  hands  of  the 
Poor-law  Commissioners  and  Boards  of  Guardians  who 
had  to  carry  out  its  provisions.  From  the  time  of  pass- 
ing the  act  to  the  present,  there  had  been  no  effort 
made  to  alter  that  state  of  things;  and  he  was  inclined 
to  think  that  now  was  the  time — when  the  panic  arising 
from  recent  small-pox  had  scarcely  subsided — for  the 
medical  profession,  as  a  body,  through  the  coi-porate  in- 
stitutions of  the  country,  to  put  the  case  plainly  and 
clearly  before  the  Government,  and  show  the  necessity 
of  passing  an  act  taking  vaccinations  out  of  the  hands 
of  the  Poor-law  Board  and  the  Poor-law  Guardians.  He 
proposed — 

"  That  a  committee  be  formed  for  the  purpose  of  dis- 
cussing the  matter,  and  that  the  result  of  their  deliber- 
ations be  submitted  at  the  next  meeting  of  the  South- 
Eastern  Branch." 

After  some  remarks  from  ]\Ir.  Trustram,  Dr.  Carpen- 
ter, and  Dr.  Sutherland, 

Mr.  Bottomley  maintained  that  it  was  the  duty  of  the 
medical  profession  to  vaccinate  without  fee  or  reward. 
He  never  received  a  penny  in  his  life. 

Mr.  Trustram  (Tunbridge  Wells)  seconded  Mr.  Bot- 
tomley's  proposal.  He  advocated  the  appointment  of  an 
impartial  inspector  of  vaccination,  whose  duty  should 
consist  of  giving  certificates  where  he  found  vaccination 
had  been  successfully  performed. 

Dr.  Carpenter  (Croydon)  was  very  glad  to  find  that 
in  some  points  his  opinions  were  identical  with  those  of 
Mr.  Bottomley.  He  was  glad  Mr.  Bottomley  had  intro- 
duced the  question  of  vaccination  to  this  meeting.  The 
gentlemen  present  had  no  doubt  seen  the  observations 
which  had  been  recently  made  in  the  British  Medicai, 
Journal.,  and  which  had  made  known  to  them  that  there 
had  been  a  medical  gentleman  who  had  not  acted  in 
concord  with  his  professional  brethren.  That  question 
had  been  ably  discussed  by  their  Journal;  and  Mr. 
Bottomley's  motion  had  been  brought  forward  in  such  a 
manner  that  they  could  find  no  exception  to  it.  He  (Dr. 
Carpenter)  only  wished  Mr.  Bottomley  had  acted  in  the 
same  manner  elsewhere  as  he  had  done  at  that  meet- 
ing. During  the  late  epidemic  in  this  country,  small- 
pox became  prevalent  in  Croydon,  and  in  the  course  of 
twenty  weeks  twenty-five  deaths  occurred.  Then  the 
question  arose,  What  was  the  cause  of  the  spread  of 
small-pox?  The  town  was  drained  perfectly,  the  water 
was  plentiful  and  beautiful ;  then  why  this  epidemic  ? 
He  answered  this  question  at  the  Local  Board  of  Health, 
and  said  that  vaccination  was  not  properly  attended  to. 
He  said  that  the  fee  given  to  medical  officers  by  the 
Board  of  Guardians  was  not  sufiicient  to  enable  them 
to  go  and  search  out  persons  who  had  not  been  vaccin- 
ated. He  said  that  the  medical  ofiicer  was  bound  by  his 
contract  to  vaccinate  every  person  who  came  to  his  house 
for  that  purpose,  the  fee  being  Is.  Cd.;  but  tliat  he  was 
not  bound  to  go  from  house  to  house  to  find  out  cases, 
and  that  the  fee  was  too  small  to  induce  him  to  do  so.  A 
member  of  the  Local  Board  of  Health  thereupon  moved 
a  resolution  that  a  communication  go  to  the  Board  of 
Guardians  calling  their  attention  to  the  spread  of  small- 
pox, and  expressing  a  hope  that  they  would  take  some 
steps  to  carry  out  the  Vaccination  Act  more  efl'ectually 
in  the  parish,  and  take  into  consideration  the  desirability 
of  increasing  the  vaccination  fees.  When  the  commu- 
nication from  the  Board  of  Health  was  discussed  by  the 
Board  of  Guardians,  Mr.  Bottomley  attended  the  meet- 
ing, and  there  made  the  observations  which  had  ap- 
peared in  the  Journal.  There  would  never  have  been 
any  quarrelling  in  this  matter  had  ]\Ir.  Bottomley  ad- 
hered to  the  views  he  had  expressed  at  this  meeting, 
and  had  lie  hung  with  the  other  medical  men  in  Croy- 
don, who  were  all  unanimous  as  to  the  terms  on  which 
the  contracts  should  be  taken.  He  (Dr.  Carpenter)  was 
very  pleased  to  find  that  Mr.  Bottomley  had  now  become 
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a  convert  to  the  opinions  they  had  always  held  in  Croy- 
don ;  and  there  was  no  doubt  if  the  medical  men  con- 
tinued to  hang  together  they  could  defy  Boards  of  Guar- 
dians. He  had  great  pleasure  in  supporting  the  propo- 
sition. 

Mr.  Heckstall  Smith  felt  much  obliged  to  Dr.  Car- 
penter for  the  part  he  had  taken  in  this  matter ;  and, 
while  he  was  willing  to  bear  testimony  to  the  zeal,  in- 
telligence, and  activity  of  Mr.  Bottomley  to  endeavour  to 
give  a  status  to  the  medical  profession  in  some  matters, 
he  (Mr.  Smith)  could  not  go  with  him  on  that  question. 
It  gave  him  considerable  pain  to  see  in  the  Journal  the 
observations  made  before  the  guardians  at  Ci'oydon  by 
Mr.  Bottomley,  who  advised  them  to  pinch  the  pocket  at 
the  expense  of  the  public  health,  and  to  the  disparage- 
ment of  the  profession.  Mr.  Smith,  however,  hoped  all 
would  go  smoothly  in  Croydon,  and  that  Mr.  Bottomley 
would  be  true  to  himself,  and  give  reasonable  support  to 
the  profession,  and  not  stand  quietly  by  and  hear  a  me- 
dical officer  grossly  insulted  by  guardians. 

After  some  further  discussion,  the  motion  was  put,  and 
lost  by  a  large  majority. 

At  half-past  four,  the  members  adjourned,  and  visited 
the  Castle  and  other  objects  of  interest;  and  at  half-past 
five,  sat  down  to  dinner  at  the  Bull  Inn.  There  they 
were  joined  by  the  Mayor  of  Rochester  and  the  Eev. 
J.  Conway,  incumbent  of  the  parish,  and  a  very  pleasant 
evening  was  spent. 


EEADING  BRANCH:    ANNUAL   MEETING. 

The  annual  general  meeting  of  the  Reading  Branch 
was  held  at  the  Council  Chamber,  Reading,  on  Wed- 
nesday, July  1st. 

After  the  retrospective  address  of  the  Reading  Patho- 
logical Society  had  been  delivered  by  Mr.  Marsh,  the 
President,  George  Pound,  Esq.,  of  Odiham,  took  the 
chair,  and  in  an  able  address  reviewed  the  present  posi- 
tion and  prospects  of  the  medical  profesion. 

Mr.  Pound's  address  will  be  found  at  p.  ;52. 

Officers.  I.  Harrinson,  Esq.,  of  Reading,  was  elected 
President ;  and  N.  Crisp,  Esq.,  of  Swallowfield,  repre- 
sentative in  the  General  Council.  The  Council  and 
Honorary  Secretary  were  reappointed. 

Dinner.  The  members  of  the  Reading  Pathological 
Society  and  of  the  Branch  afterwards  dined  together  at 
the  George  Hotel,  and  spent  a  pleasant  evening  under 
the  presidency  of  Mr.  Pound. 


C0rosp0ntr^na, 


THE  ELECTION  OF  COUNCILLORS  AT  THE 
ROYAL  COLLEGE  OF  SURGEONS. 

Sir, — A  leading  article  in  the  last  number  of  the 
British  Medical  Journal  is  devoted  to  denouncing,  in 
very  forcible  language,  the  mode  of  conducting  the  elec- 
tions into  the  Council  of  the  Royal  College  of  Surgeons. 
For  the  sake  of  the  peace  of  mind  of  those  Fellows  (if 
there  be  any)  who  may  be  led  by  the  strength  of  your 
rhetoric  to  fancy  that  there  is  really  anything  "  contrary 
to  common  sense  and  fair  play'',  demoralising  in  its 
action,  and  unrighteous  in  its  consequences",  in  the 
system  on  which  we  vote,  I  am  induced  to  pen  these 
Unes;  assuring  them  that,  if  we  descend  to  the  plain  re- 
gions of  fact,  we  shall  find  that  it  is  quite  as  simple,  just, 
and  efficacious  as  any  that  has  hitherto  been  devised, 
and,  moreover,  precisely  the  same  in  principle  as  that 
upon  which  nine-tenths  of  the  elections  in  this  country, 
whether  political,  municipal,  or  social,  are  conducted. 

There  are,  as  you  have  pointed  out,  two  metliods  by 
which  the  voting  at  such  elections  might  be  carried  on  : 


1.  Where,  as  at  present,  each  elector  may  vote  for  as 
many  candidates  as  there  are  vacancies  ;  2.  Where  each 
elector  must  vote  for  so  many  candidates,  or  not  at  all. 
Both  systems  can  be  shown,  of  course,  to  share  in  the 
imperfections  incidental  to  all  human  institutions  ;  but 
to  suppose  that  the  second  is  free  from  the  objections 
which  you  have  so  vehemently  and  persistently  urged 
against  the  first,  is,  I  conceive,  an  utter  fallacy.  These 
objections  amount  to  two.  The  first  is,  that  by  it  "  a 
majority  of  the  votes  of  the  Fellows  present  is  not  neces- 
sary to  carry  an  election".  This  is  confounding  two  dif- 
ferent subjects.  In  any  such  elections  there  never  is, 
nor  has  been,  any  question  of  absolute  majority  or 
minority  among  the  whole  number  of  electors,  but 
simply  one  ofthe  highest  number  of  votes;  otherwise  elec- 
tions would  often  be  impossible,  and  theelected  body  would 
cease  to  exist,  for  want  of  the  required  but  unattainable 
unanimity  among  the  electors.  The  second  method  would 
do  nothing  to  remedy  this  supposed  evil.  Take,  for  in- 
stance, this  not  improbable  example.  There  are  three 
vacancies  to  be  filled  up.  Five  candidates  and  two  hun- 
dred voters  come  to  the  poll,  giving  in  all  six  hundred 
votes.  A.  has  180  votes  recorded  for  him  ;  B.  has  160; 
C.  has  90  ;  D.  86 ;  and  E.  B-t.  According  to  all  rules  of 
common  sense,  A.  B.  and  C.  would  be  elected ;  but  yet 
C,  having  only  a  minority  of  the  whole  number  of  elec- 
tors voting  for  him,  according  to  your  principle,  would 
not  be  eligible  to  serve.  Your  imaginary  Fellow,  voting 
for  himself,  must  surely  be  rightfully  elected,  if,  in  "  the 
favourable  and  quite  possible  circumstances"  (!),  no  can- 
didate is  put  forward  who  can  obtain  more  than  the  one 
vote.  He  must  be  the  best  man,  if  there  be  no  better. 
The  vacancy  has  to  be  filled  up;  and  the  election  would 
not  be  a  whit  more  in  accordance  with  common  sense 
and  fair  play,  if  the  seven  hundred  Fellows  present  are 
compelled  to  record  a  second  vote  for  a  candidate  for 
whom  they  feel  no  interest.  The  case  is  like  main- 
taining that  a  man  who  "  walks  the  course"  at  an  un- 
contested election  cannot  be  righteously  elected,  because 
the  whole  constituency,  not  voting  /or,  therefore  votedl 
against  him. 

Your  second  objection,  that  this  method  encourages- 
"  electioneering  jockeying  and  trickery",  is  not  in  the 
least  degree  more  applicable  to  one  system  than  the 
other.  A  "  plumper"  for  a  favourite  candidate  would 
probably  lead  to  a  better  result  than  the  inevitable  alter- 
native of  adding  the  names  of  the  least  likely  candi- 
dates— a  most  dangerous  electioneering  game,  but  one 
which  is  sure  to  come  largely  into  play  when  voting  for 
as  many  candidates  as  there  are  vacancies  is  compulsory.. 
I  believe  that,  practically,  the  result  would  be  precisely 
the  same,  whichever  system  is  adopted.  The  same  men 
would  be  elected,  and  there  would  be  the  same  amount 
of  electioneering  tactics.  For  the  eradication  of  the 
latter  element,  nothing  but  the  honourable  feeling  of  the 
constituency  can  be  depended  upon  ;  and  the  raachineiy 
which  already  exists  should,  for  the  very  reason  of  its- 
existence,  not  be  disturbed  until  it  can  be  proved  that  a 
better  might  be  substituted  for  it. 

I  am,  etc.,        F.R.C.S. 

July  1st,  1863. 


THE    TREATMENT   OF   BRONCHITIS. 

Sir, — Having  recently  perused  in  the  Journal  a  lec- 
ture on  Capillary  Bronchitis,  in  which  the  eloquent 
lecturer  at  page  554  seems  to  invite  the  comments  of 
his  professional  brethren,-as  well  as  the  concurrence  of 
his  hearers,  I  shall  venture,  with  all  the  humility  be- 
fitting a  village  apothecary  of  the  old  school,  to  assure 
him  tliat,  although  I  find  no  difficulty  in  concurring 
with  him  "  that  the  fate  of  the  poor  Italian  organ- 
grinder  was  sealed  when  or  even  before  he  entered  the 
hospital,"  because  the  proverbial  abstemiousness  of  his 
class,  their  habitual  exposure  by  day  to  our  (to  them) 
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ungenial  climate,  half  clothed,  auJ  their  nightly  shelter 
in  loathsome  dens,  are  pretty  certain  in  time  to  reduce 
their  power  to  resist  the  attacks  of  disease  to  its  ndni- 
luum,  and  tlius  to  pave  the  way  for  speedy  dissolution, 
as  in  tlie  case  related — yet  I  must  protest  most  empha- 
tically against  his  conclusion  "  that  the  treatment  adopted 
in  the  case  was  theoretically  correct".  To  say  that  a 
patient  is  suffering  from  acute  bronchitis  of  three  days 
duration  is,  I  presume,  equivalent  to  saying  that  the 
lining  membrane  of  the  lesser  air-passages  is  to  a  greater 
or  less  extent  in  a  condition  of  liyperaemia  or  conges- 
tion ;  that  its  sensibility  is  augmented;  its  secretion 
diminished  or  replaced  by  one  preternaturally  viscid; 
and,  as  a  consequence  of  these  morbid  changes  and  pos- 
sibly others,  we  find  the  patient  suffering  from  a  most 
distressing  dyspna?a,  an  incessantly  harassing  dry  cough, 
a  quickened  circulation,  and  all  symptoms  speaking  as 
plainly  as  language  can  that  the  prompt  relief  of  the 
patient  is  the  imperative  duty  of  the  practitioner.  Now 
let  me  ask.  Were  the  medicines  prescribed  calculated 
to  afford  this  relief?  Was  the  ammonia,  of  which  the 
ordinary  effect  is  to  increase  the  force  and  frequency  of 
the  pulse,  likely  to  lessen  the  hyperfemia  or  the  dys- 
pnoea? Was  the  squill  which  dries  the  raucous  mem- 
brane, or  the  senega,  which  both  dries  and  irritates  the 
mucous  membrane,  likely  to  alleviate  the  dry  cough 
which  incessantly  tormented  the  patient?  What  benefit 
could  reasonably  be  expected  from  chloric  ether,  al- 
though as  a  sedative  it  is  found  useful  in  spasmodic 
asthma,  in  the  non-intlammaiory  irritable  cough  of 
children,  and  in  hysteria  when  combined  with  a  stimu- 
lant? Lastly,  allliough  nothing  is  better  fitted  than  a 
turpentine  liniment  to  relieve  acute  pains,  commonly  of 
brief  duration,  in  the  thorax  and  abdomen,  who  would 
not,  where  a  lasting  effect  is  desired,  prefer  the  old- 
fashioned  blister?  And  I  may  add,  at  the  risk  of  being 
deemed  hypercritical:  Where  is  the  patient  suffering 
from  acute  bronchitis,  who  would  not  infinitely  prefer 
pure  air  to  an  atmosphere  loaded  v^ith  the  vapour  of 
turpentine? 

Every  practitioner  of  the  old  school  (and  many,  doubt- 
less, of  the  new)  is  perfectly  familiar  with  the  steps 
usually  taken  to  insure  relief  in  acute  bronchitis, 
when  seen  early  ;  viz.,  venesection,  or  cupping  be- 
tween the  shoulders  or  elsewhere,  with  tlie  object 
lessening  of  hypernemia  and  relieving  dyspnoea  ;  tar- 
tarised  antimony  in  small  doses,  to  quiet  the  cir- 
culation, and  to  promote  easy  expectoration ;  solu- 
tions of  the  neutral  citrates,  tartrates,  or  acetates  of  the 
alkalies,  by  way  of  febrifuge,  in  accordance  with  the 
teachings  of  experience,  confirmed  by  the  theory  of 
Liebig,  which  is  as  plausible  as  any  other,  although 
ignored  by  the  late  Dr.  Golding  Bird  in  his  lecture  upon 
the  modus  operandi  of  acetate  of  potash  in  rheumatic 
fever;  blisters,  or  counterirritation  in  some  other  mode; 
and  iHstly,  after  all  intlammatory  action  has  subsided 
and  the  expectoration  is  easy  and  too  abundant,  we  may 
have  recourse  to  the  miscalled  expectorants,  squill  and 
senega. 

Tho  experiment  of  Valentin  quoted  by  Dr.  Salter  for 
that  purpose,  so  far  from  proving  that  the  abstraction  of 
blood  can  be  of  little  use  in  infiammations,  has,  when 
rightly  appreciated,  a  precisely  contrary  tendency ;  for  it 
shows  that  the  abstraction  of  blood  favours  the  rapid 
imbibition  into  the  circulation  of  the  weak  solutions  of 
the  neutral  vegetaViIe  salts  generally  pr^scril^ed,  and 
■which,  as  shown  by  Liebig,  by  combining  with  a  part  of 
tho  oxygen  inspired,  and  being  thereby  converted  into 
carbonates,  both  directly  and  indirectly  render  the  blood 
less  stimulating,  and  induce  a  condition  more  favour- 
able to  the  patient.  To  conclude;  is  it  not  evident  that 
after  bloodletting  we  can,  by  medicine  and  an  appro- 
priate diet,  certainly  lessen  the  proportion  which  tlie 
Abrine  bears  to  the  st-nim  of  the  blood,  and  by  this 
attenuation  lessee  the  intensity  of  intlammation  when  it 
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exists,  and  render  more  rapid  and  easy  the  return  to 
health.  I  am,  etc.,         C.  de  Cikq  Maisons. 

Whittlesey,  Cambridgeshire,  June  19th,  1S63. 


NITEATE   OF   SIL^'ER. 
Letter  feom  Johx  Higginbottom,  Esti.,  F.E.S. 

Sir, — I  think  it  very  important  to  call  tlie  attention  of 
surgeons  to  the  superiority  of  the  ordinary  nitrate  of 
silver  over  the  new  preparations  which  have  been  now- 
some  time  in  use.  The  new  preparation,  '•  Lunar  Caustic 
Points,  perfectly  tough",  is  worthless  as  an  application 
ia  surgical  cases.  It  is  not  nearly  so  soluble  as  the  old 
brittle  stick  of  nitrate  of  silver,  and  has  scarcely  any 
power  in  checking  and  subduing  indammation,  and  use- 
less in  the  cure  of  wounds.  The  same  remarks  apply  to 
the  cake  and  crystals  of  the  nitrate  of  silver  used  for 
photographic  purposes;  which,  although  they  may  be 
more  chemicalh'  pure,  are  much  less  efficacious  for  sur- 
gical purposes  than  the  old  preparation. 

It  is  a  remedy  to  which  I  called  the  attention  of  me- 
dical men  thirty-seven  years  since,  in  an  essay  on  the 
Use  of  the  Nitrate  of  Silver  :  every  succeeding  year  it 
has  maintained  its  value  in  my  estimation;  Ijut  I  fear 
that  if  the  new  preparations  continue  to  be  used,  it  wUl 
undeservedly  fall  into  discredit. 

The  grounds  upon  which  I  have  formed  my  opinions 
are  these.  I  have  used  the  new  preparation  for  some 
time,  and  in  cases  where,  from  past  experience,  I  looked 
forward  with  a  certainty  to  successful  results,  1  have 
been  much  disappointed,  and  the  cause  was  to  me  then 
inexplicable. 

To  give  a  ease.  A  medical  friend  had  a  severe  punc- 
ture. I  applied  the  nitrate  of  silver,  with  a  conviction 
that  he  would  have  no  further  trouble  with  it.  To  my 
surprise,  the  application  took  little  or  no  effect;  sur- 
rounding inflammation  followed;  also  of  the  absorbents. 
Further  applications  were  made  with  the  same  nitrate  of 
silver,  but  the  inflammation  continued  its  usual  course, 
keeping  my  patient  several  days  in  bed;  and  afterwards 
it  very  slowly  subsided. 

Another  patient  had  a  severe  contused  wound  on  the 
middle  finger  of  the  left  hand,  from  a  fall.  The  nitrate 
of  silver  was  well  applied.  I  expected  it  would  heal 
under  an  adherent  eschar.  That  it  did  not  do  so,  sur- 
prised and  disappointed  me.  The  wound  remained 
some  weeks  in  a  painful  and  irritable  state,  and  when  at 
last  it  healed,  it  left  an  irritable  induration  with  swell- 
ing. This  I  treated  again  and  again  with  the  nitrate  of 
silver,  without  much  benefit. 

These  and  other  cases  I  could  relate  (one  especially, 
a  formidable  attack  of  erysipelas  on  the  leg,  which  for- 
merly I  found  yield  to  the  application,  entirely  failed), 
led  me  to  think  there  must  be  something  wrong  in  the 
preparation  of  the  nitrate  of  silver;  and  it  occurred  to 
me  that  the  new  preparation  did  not  produce  so  much 
pain  as  tlie  old  did  immediately  on  its  appheation.  I 
procured  some  of  the  old  fashioned  stick  nilrato  of 
silver.  The  fiist  applicatiim  on  the  case  above  men- 
tioned did  more  in  removing  the  irritable  inflamed 
swelling  in  four  days  than  all  former  applications. 

From  the  experience  I  have  had  daily  of  the  use  of 
the  nitrate  of  silver  for  so  many  years,  1  am  convinced 
that  no  remedy  of  equal  power  has  been  discovered,  if 
properly  applied,  in  subduing  external  inflammation  and 
healing  wounds,  although  many  remedies  have  been  re- 
commended in  lieu  of  it. 

In  cases  of  extensive  external  inflammation,  I  would 
use  a  solution  of  four  scruples  of  tlie  old  fashioned  stick 
of  nitrate  of  silver  to  four  drachms  of  distilled  water ; 
in  common  cases  of  inflammation  and  wounds,  the 
ordinary  stick,  as  particularly  directed  in  my  last  work, 
Additional  Observations  on  the  Une  of  the  Nitiate  of 
Silver.  1  am,  etc., 

John  Higgisbottom,  F.K.S. 
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Apothecaries'  Haix.      On  July  2ncl,  the  following 
Licentiates  were  admitted  : — 
Brend,  Alfred.  Middlesex  Hospital 
Harrap,  George,  Charing  Cross  Hospital 
At  the  same   Court,  the  following  passed  the   first 
examination  : — 

Jeffery,  Edward,  King's  College 

Simpson,  Spencer  Henr}-,  St.  Bartholomew's  Hospital 


APPOIXTMENTS. 

HCGHES,  James  S.,  M.D.,  appointed  Professor  of  Surgery  in  the 
Ko.vat  College  of  Surgeons  of  Ireland,  in  the  room  of  J.  H. 
Power,  M.D. 

HrGHES,  Thomis  H.,  M.D.,  elected  House-Surgeon  to  the  Chester 
General  Infirmary. 

Pooe-Law  Medical  Service. 

CuBTiN,  Charles  J.,  M  D..  to  the  Kanturk  Dispensary  District  of  the 

Kanturk  Union,  co.  Cork. 
SM.\r.T.  Francis  W.,  M.D..  to  the  Workhouse  and  the  Ballymahon 

Dispensary  District  of  the  Ballymahon  Union,  co.  Longford. 
Yabdy,  Robert,  Esq  ,  to  the  Rothburj-  Eastern  District  of  the  Eolh- 

bury  Union,  Nortluimberl.ind. 
■Waters,  William.  L.K.Q.C.P.,  to  the  Carbury  Dispensary  District  of 

the  Edenderry  Union,  King's  County. 

Indian  Ar:.iy. 

Forbes,  Deputy  Inspector-General  John,  retired  on  full-pay,  to  have 

the  honorary  rank  of  luspeclor-General  of  Hospitals. 
LlNLOS,  Deputy  Inspector-General  Cornelius  C.  retired  on  full-pay, 

to  have  the  honorary  rank  of  Inspector-General  of  Hospitals. 
ItfOREHEiD,  Surgeon-Slajor  Charles,  retired  on  full-pay,  to  have  the 

honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 

PwOYAT,  'SkVY. 

BiCKFORD,  Thomas  T..,  Esq.,  Assistant-Surgeon,  to  the  Fisgard. 
Humphry,  Robert,  Esq  ,  Assis'ant-Surgeon,  to  the  MeandeT. 
Walsh,  J.  C,  Esq.,  Surgeon,  to  the  Pembroke. 

Volunteers.     ( A.Y.==Artille.ry  Volunteers ;  E.V.=Rifle 

Volunteers)  : — 
BoTT,  T.  B..  M.D..  to  be  Surgeon  8th  Lancashire  R.V. 
Parsons,  D.  W.,  Esq.,  to  be  Surgeon  Olth  Lancashire  E.V. 
KVAN,  W.  B  ,  M.D.,  to  be  AssisWnt-Surgeon  South  Middlesex  R.V. 
■WiNTERBOTHAM,  W.  L.,  M.B.,  to  be  Assistant-Surgeon  2Glh  Somer- 
setshire K.V. 


BIRTHS. 

Harries.  On  .July  Tth,  at  Shrewsbury,  the  wife  of  *John  D.  Har- 
ries, Esq.,  of  a  son. 

Sansom.  On  .(uly  2nd.  at  8,  Angell  Terrace,  Islington,  the  wife  of 
•A.  Ernest  Sansom,  Esq.,  of  a  son. 


DEATHS. 

Bell.    On  .Tune  27ili,  in  Edinburgh,  Lucy  Anne,  widow  of  Charles 

W.  Bell,  M.D. 
BoRRETT.    On  July  1st,  at  Castleton.  Sherborne,  aged  4  months, 

•Joseph  Turner,  infant  son  of  James  Borrett,  M.D. 
Clark.  John,  Esq.,  Surgeon,  at  Weldon,  Northamptonshire,  aged  77, 

on  July  1. 
Hyde,  Sidney,  Esq.,  Surgeon,  aged  23,  on  July  3. 
5IacIntyre.     On  July  1st.  at  Brighton.  Marj-  W.,  widow  of  "William 

Maclntyre.  M.D.,  late  of  Harley  Street. 
Spencer,  William,  Esq.,  late  Surgeon  5th  Bengal  Light  Cavalry,  at 

Bath,  aged  (J8,  on  July  3. 
Summers.    On  July  3rd.  at  Gillingham,  Chatham,  Anna,  wife  of 

John  Summers,  M.D.,  Surgeon-Major  Royal  Engineers. 


Vaccination  (Scotland)  Bill.  This  hill  was  read  a 
third  time  in  the  House  of  Commons  on  Monday  last. 

Vaccination  (Scotland)  Bill.  Dr.  Alexander  Wood 
and  Dr.  Burt,  of  Edinburgh,  last  week  had  an  interview 
with  Sir  George  Grey  and  the  Lord  Advocate,  on  the 
subject  of  the  Vaccination  (Scotland)  Bill. 

?SAVAL  Medical  Supplejiental  Fund.  The  amend- 
ments in  the  Naval  Medical  Supplemental  Fund  Society 
Winding-up  Act,  lyCl,  Amendment  Bill  were  agreed  to, 
and  the  bill  was  read  a  third  time  and  passed,  in  the 
House  of  Lords,  on  Mondav  last. 


Royal  College  of  Surgeons.  The  annual  election 
of  officers  of  this  institution  took  place  on  tlie  0th  inst., 
on  which  occasion  Mr.  F.  C.  Skey,  of  St.  Bartholomew's 
Hospital,  was  elected  President,  and  ilessrs.  Hodgson 
and  Wormald  Vice-Presidents  for  the  ensuing  year.  At 
this  meeting  of  the  Council,  Messrs.  Lane,  Busk,  and 
Hancock,  the  recently  elected  Councillors,  were  sworn-in 
and  took  their  seats. 

Enormous  Tumours  in  a  Cow.  Mr.  Reynolds, 
M.R.C.V.S.  (Mansfield,)  relates  a  case  in  the  Veterinar- 
ian of  the  existence  in  a  cow  of  three  enormous  tumours, 
weighing  collectively  upwards  of  twenty  stone. 

Southampton  ^Medical  Society.  The  a.T\-QXi&\  reunion 
of  this  society  took  place  on  Thursday  week  ;  on  wiiich 
occasion  the  members,  to  the  number  of  sixty-five,  sat 
down  to  a  cold  collation  in  that  part  of  the  ruins  of 
Netley  Abbey  known  as  the  Abbot's  Lodgings.  Dr. 
Bullar,  president  of  the  society,  occupied  the  chair. 
Previously  to  this,  the  members  assembled  at  the  Vic- 
toria Hospital,  over  which  they  were  conducted  by 
Inspector-General  Dr.  Anderson,  Colonel  Wilbraham, 
Dr.  McLean,  Professors  Longmore,  Parkes,  Aitken,  and 
other  officers. 

Death  from  the  Stings  of  Bees.  Two  cases  of 
death  from  the  .'^tiugs  of  bees  have  just  occurred  in 
France.  At  Pousthomi  (Aveyron)  a  child  three  years  of 
age,  while  alone  in  a  garden,  having  approached  too  near 
a  hive,  was  attacked  by  the  hees  and  so  severely  stung 
as  to  expire  shortly  after.  The  concierge  of  Fort  Beliii 
at  Salins  (.Jura),  while  occupied  two  days  back  in  hiving 
a  swarm  of  bees  which  had  approached  his  residence, 
was  also  so  much  stung  on  the  hands  that  he  died  within 
an  hour  after.  Remedies  were  applied,  but  without 
avail. 

The  HtrsTER  Memorial.  The  Committee  of  the 
American  Medical  Association  on  the  Hunter  memorial 
reported  that  the  sum  of  357  dollars  had  been  raised,  in 
one  dollar  subscriptions,  towards  the  Hunter  fund,  a 
portion  of  which  had  been  forwarded  to  London.  The 
smallness  of  the  contribution  was  imputed  mainly  to  the 
fact  that  the  monument  would  stand  on  British  soil,  and 
the  indifi'erence  felt  by  England  about  the  present  na- 
tional trial  had  checked  enthusiasm.  The  report  was 
contained  in  a  letter  from  Dr.  Bowditch,  which  was  re- 
ceived and  placed  on  file.  It  was  also  decided  that  the 
account  be  closed,  and  the  balance  forwarded  to  Eng- 
land.    {American  Medical  Times.) 

St.  Bartholomew's  Hospital.  On  the  2nd  inst..  at  a 
meeting  of  the  Common  Council,  the  subject  of  the 
election  of  ISIr.  Cubitt,  the  late  Lord  flavor,  as  Presi- 
dent of  St.  Bartholomew's  Hospital,  was  brought  under 
consideration.  At  present,  as  for  some  time  past,  a 
fierce  quarrel  exists  between  the  members  of  the  corpora- 
tion who  are  governors  of  the  hospital  on  the  one  hand, 
and  the  donation  governors  on  the  other,  as  to  the  class 
from  which  the  governing  body  at  large  shall  elect  their 
president,  and  the  more  interest  attaches  to  the  question 
from  a  belief  that  it  affects  all  the  royal  hospitals  of  the 
city  of  London,  richly  endowed  as  they  are,  and  not  that 
of  St.  Bartholomew  alone.     {Times.) 

Calomel  for  the  Army.  The  Committee  of  the 
American  Medical  Association,  appointed  to  make  a  re- 
port upon  the  recent  ord^r  of  the  Surgeon-General,  pro- 
hibiting the  use  of  mercurials  and  tartarised  antimony 
by  the  army  surgical  corps,  made  a  majority  report 
through  Dr.  Lawson,  of  Cincinnati,  and  an  entirely  an- 
tagonistic minority  report  by  Dr.  Woodworth,of  Indiana. 
The  former  strongly  favoured  the  use  of  these  remedial 
agents  in  the  army,  and  the  latter  as  strongly  discoun- 
tenanced their  use  there.  Each  report  was  backed  up 
by  resolutions  rigidly  endorsing  the  language  of  the  re- 
port. After  an  animated  discussion,  the  motion  was 
adjourned.     {American  Medical  Times.) 
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Testimonial  to  Me.  Spencer  Wells.  On  the  1st 
inst.,  a  very  handsome  silver  candelabrum,  valued  at 
ill4,  was  presented  to  Mr.  Spencer  Wells  at  a  meeting 
attended  by  a  considerable  number  of  the  contributors  to 
the  testimonial.  The  following  address,  written  by  Dr. 
Conolly,  was  read  : — "  The  friends  who  have  the  pleasure 
to  present  the  accompanying  testimonial  to  you  are  in- 
fluenced not  only  by  sincere  personal  regard,  but  by  a 
desire  to  express  their  estimation  of  your  long-continued 
services  in  the  editorship  of  the  Medical  Times  and 
Gazette.  They  are  strongly  impressed  with  a  sense  of 
the  importance  of  the  duties  of  an  editor  of  a  medical 
Journal,  and  of  the  influence  of  the  periodical  press  on 
the  medical  profession  in  general.  The  judicious  and 
impartial  selection  of  facts  and  observations,  from  what- 
ever honourable  quarter  proceeding,  the  liberal  apprecia- 
tion of  the  literary  efforts  of  medical  writers,  the  direction 
of  the  public  mind  on  questions  interesting  in  regard  to 
the  pubhc  health  or  in  relation  to  medical  jurispru- 
dence, and  the  promotion  of  the  general  interests  of  the 
medical  profession,  and  of  good  and  kind  feelings  among 
its  members,  are  among  the  objects  requiring  the  con- 
stant and  vigilant  attention  of  an  editor,  and  their  per- 
formance demands  high  qualifications  of  intellect,  and  a 
disposition  to  promote  whatever  is  true  and  whatever  is 
•useful.  His  duty  scarcely  less  requires  a  courageous 
determination  to  discountenance  whatever  is  mean,  and 
pretentious,  and  valueless.  We  are  convinced  that  views 
of  this  character  have  animated  you  throughout  your 
editorial  labours  ;  and  it  affords  us  much  gratification 
thus  to  record  the  expression  of  our  respect,  and  to  ex- 
press our  continued  good  wishes  for  your  professional 
success  and  your  happiness."  Mr.  Spencer  Wells,  in 
reply,  said  that  when  he  heard,  soon  after  his  retirement 
from  the  editorship  of  the  Medical  Times  and  Gazette, 
that  some  of  his  friends  wished  to  present  him  with 
some  testimonial  of  their  regard,  he  was  naturally  very 
much  gratified,  but  he  expressed  his  strong  desire  that 
the  testimonial  should  be  in  no  respect  a  public  one. 
He  knew  that  the  practice  of  presenting  public  testi- 
monials to  private  persons  had  become  absurdly  common 
during  the  last  few  years.  He  thought  that  expressions 
of  public  gratitude  should  be  reserved  for  great  public 
-benefactors;  but  he  also  felt  that  it' gentlemen  who  had 
been  associated  with  hira  as  contributors  to  the  journal 
-which  he  had  edited  for  more  than  seven  years  were 
kind  enough  to  present  him  with  some  permanent  record 
of  their  regard,  he  might  accept  their  good-will  offering, 
jiot  only  without  impropriety,  but  with  pride  and  great 
satisfaction.  And  when  he  found  that  one  hundred  and 
ten  gentlemen,  having  among  them  men  holding  the 
■highest  rank  in  the  profession,  had  contributed  to  this 
testimonial,  without  the  publication  of  a  single  adver- 
tisement, but  simply  on  receiving  from  one  or  two  of  his 
friends  an  intimation  that  there  was  an  opportunity  of 
joining  in  it  if  they  wished  to  do  so — he  felt  that  such  a 
testimonial  from  such  men  was  indeed  to  he  prized  and 
handed  down  to  his  children  as  a  most  honourable  heir- 
loom. The  value  of  the  gift  was  greatly  increased  by 
the  address  which  accompanied  it ;  and  the  value  of  the 
address  was  very  greatly  increased  by  the  fact  that  it  was 
written  by  one  so  much  loved  and  revered  by  bis  breth- 
Ten  as  his  kind  friend  Dr.  Conolly.  Mr.  Wells  also  ex- 
pressed the  hope  that  this  would  not  be  the  last  testi- 
mnonial  to  a  medical  editor.  Tew  who  had  not  tried  had 
^any  idea  of  the  amount  of  labour  and  anxiety  involved 
4n  the  literary  management  of  a  weekly  journal;  yet 
there  was  no  labour  so  generally  ill-rewarded,  or  so 
often  followed  by  the  reverse  of  reward.  If  some  such 
tokens  of  approval  were  a  little  more  frequent  there 
would  be  more  encouragement  for  men  of  ability  and 
high  character  to  undertake  the  serious  responsibilities 
and  anxious  cares  of  journalism.  The  testimonial  is  a 
massive  candelabrum  of  solid  silver,  and  on  the  base  is  the 
following  inscription,  also  from  the  pen  of  Dr.  Conolly  : 
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~"  Presented  to  Thomas  Spencer  Wells,  F.R.C.S., 
by  one  hundred  and  ten  contributors  and  subscribers  to 
the  Medical  Times  and  Gazette,  on  his  retirement  from 
the  editorship,  1862,  as  a  testimony  of  their  estimation 
of  his  services  to  medical  science,  and  of  his  honourable 
character." 

Royal  College  of  Suegeons.  The  annual  election 
of  Fellows  into  the  Council  of  this  institution  took  place 
on  the  2nd  instant,  and  at  no  time  since  the  charter  was 
granted  to  the  College,  empowering  the  Fellows  to  elect 
from  among  their  own  body  representatives  for  seats  in 
the  Councl,  has  there  been  so  much  interest  excited  as 
was  then  exhibited.  For  some  weeks  past  the  medical 
journals  have  been  suggesting  to  the  constituents  the 
propriety  of  infusing  a  little  new  blood  into  the  Council, 
and  of  breaking  through  the  usual  routine  plan  of  re- 
electing the  retiring  candidates  ;  hence  the  appearance 
in  such  large  numbers  of  provincial  and  metropolitan 
Fellows  as  were  assembled  in  the  noble  library  of  the 
College  to  elect  three  councillors  in  the  vacancies  occa- 
sioned by  the  retirement  in  the  prescribed  order  of  Mr. 
Caesar  Henry  Hawkins,  Sergeant-Surgeon  to  Her  Ma- 
jesty, and  Mr.  Thomas  Tatum,  Surgeon  to  St.  George's 
Hospital,  and  the  resignation  of  Mr.  William  Coulson. 
To  fill  the  chair  of  the  last  named  gentleman,  and  in 
opposition  to  the  reelection  of  the  former,  the  following 
gentlemen  ofi'ered  themselves — viz.,  Messrs.  S.  A.  Lane, 
Surgeon  to  St.  Mary's  Hospital ;  G.  Busk,  an  ex-Profes- 
sor of  the  College,  and  Surgeon  to  the  Dreadnought 
Hospital  Ship ;  T.  B.  Curling,  Surgeon  to  the  London 
Hospital;  and  H.  Hancock,  Surgeon  to  the  Charing- 
Cross  Hospital.  The  President,  Mr.  Luke,  accompanied 
by  the  Vice-Presidents,  Messrs.  Skey  and  Hodgson,  the 
Mace-bearer,  and  other  officials  of  the  College,  entered 
the  library  about  two  o'clock,  when  the  first  named 
functionary  shortly  addressed  the  assembled  Fellows, 
pointing  out  the  object  of  the  meeting,  and  calUng  upon 
the  Secretary  to  read  those  portions  of  the  charter  and 
bye-laws  relating  to  elections  into  the  Council.  This 
having  been  done,  the  President  invited  the  Fellows  to 
commence  the  voting,  which  was  by  ballot,  and  conducted 
in  the  following  manner.  Each  elector  was  provided 
with  a  list  of  the  candidates,  from  which  he  removed  the 
names  of  those  for  whom  he  did  not  vote,  taking  care 
not  to  leave  more  than  three  ;  the  paper  thus  corrected 
was  deposited  in  a  large  box  provided  for  that  purpose, 
in  which  the  President  and  Vice-Presidents  had  pre- 
viously deposited  their  voting  papers.  At  the  conclusion 
of  this  part  of  the  proceedings  scrutineers  were  ap- 
pointed to  take  down  the  votes,  when  the  Chairman  an- 
nounced that  the  choice  of  the  Fellows  had  fallen  upon 
Messrs.  Lane  (who  polled  100  votes).  Busk  (ICO  votes^, 
and  Hancock  (153  votes.)  In  the  evening  the  Fellows 
dined  at  the  Albion  Tavern,  under  the  jiresidency  of 
Mr.  Turner,  of  Manchester,  who  was  surrounded  by 
some  of  the  most  distinguished  provincial  and  metropoli- 
tan Fellows  ;  among  the  former  were  Dr.  Wiblin,  of 
Southampton;  Messrs.  Soulham,  Wilson,  and  Hutch- 
inson, of  Manchester;  Sankey  and  Ottaway,  of  Dover; 
Jackson,  of  SheSield ;  Smith,  of  Leeds;  Harrison,  of 
Chester  ;  Cardell,  of  Salisbury  ;  Crabb,  of  Poole  ;  Carden, 
of  Worcester;  and  Garstang,  of  Clitberoe.  Among  the 
metropolitan  Fellows  were  Sir  Kutherford  Alcock,  Her 
Majesty's  Minister  at  Japan  ;  Sir  John  Fisher;  Messrs. 
Toynbee,  Hancock,  llird,  Luke,  President,  and  Hodg- 
son, Vice-President  of  the  lloyal  College  of  Surgeons, 
Adams,  Moore,  Paul,  Shaw,  etc.  Mr.  Arnott,  a  late 
President  of  the  Royal  College  of  Surgeons,  has  con- 
sented to  take  the  chair  next  year.  Before  separating,  a 
cordial  vote  of  thanks  was  oll'ered  to  Mr.  Callender,  of 
St.  l^artholomew's  Hospital,  the  honorarj'  secretary,  for 
his  indefatigable  exertions  in  promoting  these  interes*' 
ing  reunions  of  the  Fellows  of  the  Royal  College  <  "j^ 
Surgeons  of  England. 


July  11,  1863.] 


TO    CORRESPONDENTS. 


[British  Medical  Journal. 


OPERATION    DAYS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  1 J  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,  1  p.m. — Jliddlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — Koyal  Orthopsedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1"30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  I'SO  p.m.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

MEETINGS    OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Tuesday.    Ethnological  Society. 
Thursday.    Zoological  Society. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— July  4,   1863. 
[^From,  the  Registrar-General's  Beport.'] 

Births.  Deaths. 

Duriugweek {  Gi'ds.".'  942  }     ^^^^      "'-'' 

Average  of  corresponding  weeks  1853-02  1723      1142 

Barometer : 

Highest  (Sat.)  .30.117 ;   lowest  (Sun.)  29.784 ;  mean,  20.97.3. 
Thermometer: 
Highest  in  sun — extremes  (Wed.)  Ill  degs.;   (Fri.)  9r..C  degs. 
In  shade — highest  (Fri.)  74.2  degs.;  lowest  (Wed.)  45.5  degs. 
Mean — 50.4  degrees ;  difference  from  mean  of  43  yrs. — 2  degs. 
Range — during  week,  28.7  degrees;  mean  daily,  23.3  degrees. 
Mean  humidity  of  air  fsa(i(ra<>O7i=100),  70. 
Mean  direction  of  wind,  W.S.W. — Rain  in  inches,  0.00. 

TO     COBBESPONDENTS. 


*0*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Therapeutical  Inquiry.  Ko.  III.  Oil  op  Male-Fern  in  Tape- 
worm.— Dr.  Fleming  has  received  schedules  from  : — Dr.  C.  R. 
Bree,  Colchester;  Dr.  W.  Anderson,  Birmingham:  W.J.Harris, 
Esq.,  Worthing;  Dr.  Charles  Barham,  Truro;  William  Sankey, 
Esq.,  Dover;  Dr.  .\rthur  Rsnsonie,  Manchester;  John  Cornbill, 
Esq.,  Birmingham  ;  John  R.  Humphreys,  Esq.,  Shrewsbury  ;  A.  G. 
Osborn,  Esq.,  Northnmpton ;  J.  Kent  Spender,  Esq.,  Bath. 
Temple  Row,  Birmingham,  July  2ud,  18C3. 

Physicians'  Fees. — Sir  :  In  reference  to  the  correspondence  be- 
tween Dr.  Vose  of  Liverpool  and  the  executors  of  the  late  Mr. 
Grant,  animadverted  ou  in  your  last  number,  I  feel  called  on  to 
state : — 

1.  That  I  knew  nothing  whatever  of  this  case  and  correspond- 
ence, till  a  printed  copy  of  the  latter  reached  me  a  few  days  ago 
by  post. 

2.  That  the  introd\iction  of  my  name  into  that  correspondence 
has  been  not  only  without  my  authority  but  without  my  knowledge. 

a.  That  the  "  tariff"  to  which  I  alluded  in  my  private  corre- 
spondence with  Sir  Thomas  Gladstone,  in  1852,  liad  reference  to 
visits  moderntehi  "  distant"  from  town,  and  would  not  apply  to 
such  special  services  as  those  of  Dr.  Vose,  in  the  case  now  in 
question.  I  am,  etc.,  James  Miller. 

20,  Charlotte  Square,  Edinburgh,  July  Cth,  18f,3. 

[Professor  Miller's  statement  is  fully  confirmed  by  other  corre- 
spondence which  we  have  received  from  Edinburgh.  We  are 
assured  that  the  tariff  of  fees  which  Sir  T.  Gladstone  stated  in  his 
correspondence  with  Dr.  Vose  to  have  been  given  him  by  Mr.  Mil- 
ler of  Edinburgh,  as  the  established  medical  fees  for  journeys  in 
Scotland,  is  not  the  tariff  accepted  by  the  physicians  and  surgeons 
of  Edinburgh.  Sir  T.  Gladstone  made  an  egregious  blunder  in 
reference  to  the  fee  of  Dr.  Latham ;  and,  as  it  appears,  he  has 
also  made  a  similar  blunder  in  reference  to  the  Scotch  scale  of 
fees.    Editor.] 


SiR>— The  fee  paid  to  Professor  Miller  by  Sir  T.  Gladstone  is  not  re- 
garded here  as  the  proper  fee  of  a  consultant  of  the  highest  stand- 
ing for  a  country  visit.  It  is  undeniable  that  the  fee  he  got  for 
his  visit  to  Fasque  was  ridiculously  small,  and  can  only  be  ac- 
counted for  by  the  delicacy  that  he  and  almost  every  one  similarly 
circumstanced  must  frequently  have  felt  in  positively  stating  the 
amount— and  there  can  be  no  doubt  that  on  the  occasion  referred 
to  by  Sir  Thomas  Gladstone  leven  on  Sir  Thomas's  own  showing), 
he  must  have  been  taken  very  sharply  at  his  word.  And,  surely, 
the  Professor's  name  must  have  been  used  on  this  occasion  without 
his  sanction  having  been  previously  obtained  or  the  circumstances 
of  the  case  fully  explained.  At  all  events,  from  ample  knowledge 
and  some  personal  experience,  1  am  justified  in  saying  that  T. 
know  no  one  here  who,  with  any  pretensions  to  position,  would 
not  (except  for  benevolent  reasons)  regard  £30  for  the  greater  part; 
of  two  days  absence  from  Edinburgh  as  a  very  insulting  liono- 
rariiim. 

There  can  be  no  doubt  that,  in  the  case  of  a  distant  countrv 
visit,  there  ought  not  to  he  any  fixed  fee.  Every  man  should  be 
allowed  to  name  his  own  estimate;  and  if  the  patient's  friends 
reckon  it  too  high,  they  can  decline  his  services.  If  they  have  not 
made  the  requisite  previous  inquiry.  Dr.  Watson's  view  is  the 
correct  one — they  should  pay  freely  and  fully  what  is  asked. 

It  is  undeniable  that  most  physicians  in  considerable  practice 
would  rather  not  leave  home,  and  generally  sacrifice  much  when 
they  do  ;  and  it  is  too  much  to  expect  that  when  they  do,  they  are 
to  be  paid  in  a  ratio  not  much  above  their  domestic  receipts. 

It  is  quite  refreshing  to  see  how  actively  and  energetically  you 
have  taken  up  the  cause  of  professional  fraternity,  and  how  en- 
tirely your  brother  journalists  have  joined  with  you  on  this  occa- 
sion. Dr.  Vose's  fee  mav  have  been  either  too  high  or  too  low; 
as  to  that  people  may  difTer.  But  there  can  be  no  doubt  or  ques- 
tion among  medical  brethren  that  the  various  offers  of  the  trustees 
were  unbecoming  him  to  accept;  and  we  should  be  all  grateful  to 
him  for  rather  surrendering  all  claim  to  remuneration  than  his 
right  as  an  independent  physician  to  insist  on  what  he  considered 
his  due.  I  am,  etc.,  F.R.C.P.E. 

Edinburgh,  July  Cth,  ISCO. 


COMMUNICATIONS  have  been  received  from:— Mr.  Benjamin 
Starr;  Dr.  Fleming;  Dr.  Latham  ;  Dr.  W.  P.  Stiff;  Mr.  S.  W. 
Fearn;  Dr.  J.  B.Pitt;  Dr.  Copeman;  Dr.  Durrant  ;  Dr.  Hyde 
Salter  ;  Mr.  R.  Martin  ;  Mr.  T.  W.  Crosse  ;  Dr.  Ranking  ;  Mr. 
W.  Eddowes  ;  Dr.  Bree  ;  Dr.  H.  Goode  ;  Mr.  W.  .\dams  ;  Mr.  J. 
Z.  Laurence  :  FR  C.S. ;  Mr.  Hioginbottom  ;  Mr.  George 
Pound;  Mr.  Miller;  Jlr.  J.  D.  Harries  ;  F.R.C.P.E.;  Common 
Sense  ;  Mr.  C.  H.  Roper  ;  Mr.  J.  W.  Baker  ;  Mr.  C.  P.  Collyns  ; 
and  R.  W. 
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Just  Published. 

A  natomical    and    Physiological 

-LJL  OBSERVATIONS.    Part  IL     By  JOHN  STRUTHEKS,  M.D., 
F.R.C.S.,  Lecturer  on  Anatomy,  Edinburgh. 
containing  : 

1.  On  Resuscitation  by  Jugular  Venesection,  Anatomically  and  Ex- 

periraentally  considered  ;  including  the  Demonstration  of  the 
Presence  of  Valves  in  the  Veins  of  the  Neck. 

2.  Demonstration  of  the  True  Function  of  the  Round  Ligament  of 

the  Hip.Joint. 

3.  Description  of  a  Case  of  Double  Uterus  in  the  Human  Subject. 

4.  On  the  Solid-Hoofed  Pig;  and  on  a  Case  in  which  the  Fore-Foot 

of  the  Horse  presented  Two  Toes. 

5.  On  the  Relative  Weight  of  the  Visoera  on  the  Two  Sides  of  the 

Body;   and  on  the    consequent    Position   of  the   Centre   of 
Gravity  to  the  Right  Side. 

6.  On  Variation  in  the  Number  of  Fingers  and  Toes,  and  in  (he 

Number  of  Phalanges,  in  Man. 

London;  Simpkin,  Marsh.^ll  and  Co. 
Edinburgh:  Maclachlan,  Stewart,  and  Co. 
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The  Queen's  Hospital,  Birming- 
HA>[.— KI.ECTION  OK  SUKGliON.— A  SPECIAL  GEN  K- 
RAL  MEETING  of  the  Governors  of  this  Charity  will  be  held  in 
the  Board  Room  at  this  H  ispital.  on  Thesday,  the  28th  day  of  July 
next,  at  Twelve  o'clock  at  Noon,  for  the  purpose  of  EXPECTING  a 
SURGEON,  Mr.  Sakds  Coxs  period  of  otBce  having  now  expired. 

Candidates  are  required  to  forward  their  Testimonials,  under 
cover,  to  the  Secretary,  at  the  Hospital,  on  or  before  Tuesday,  the 
21st  July.  D.WID  M.i_LINS,  Jun.,  Secretary. 

Board  Room,  June  19th,  18C3. 

The  Queen's  Hospital,  Birming- 
HAM.—  ELECTION  OF  PHySIGIAN.  —  A  SPECIAL 
GENER.\L  MEETING  of  the  Governors  of  the  Queen's  Hospital 
will  be  held  in  the  Board  Room  of  the  Hospital,  on  Tuesday,  the 
2Sth  dav  of  Julv  next,  at  Twelve  o'clock  at  noon,  for  the  purpose  of 
ELECTING  aPHYSICIAN  to  fill  the  Vacancy  caused  by  the  re- 
signation of  Dr.  Maule  Sutton. 

Candidates  are  required  to  forward  their  Qualifications  and  Tes- 
timonials, under  cover,  to  the  Secretary,  at  the  Hospital,  on  or  be- 
fore Tuesday,  the  21st  of  July. 

DAVID  MALINS,  Jun.,  Secretary. 

Board  Room,  June  19,18C3. 

Copt  of  Bye  Law. 

No  Gentleman  shall  be  eligible  to  the  office  of  Physician  or 
Assistant-Physician  who  has  not  taken  a  Degree  in  Medicine  at 
Oxford,  Cambridge,  or  Dublin,  or  the  Doctorate  in  Medicine  at 
London  tr  Edinburgh,  or  who  is  not  Fellow  of  the  Royal  College 
of  Physicians  of  England,  or  Fellow  of  King  and  Queen's  College 
of  Physicians,  Ireland,  or  Fellow  of  the  Royal  College  of  Physi- 
cians, Edinburgh. 


Bath  Mineral  Water  Hospital. 
—The  Situation  of  RESIDENT  aPOTHIXARY  having 
become  Vacant  by  the  resignation  of  Mr.  Henuy  H.  Pabkt,  the 
Committee  will  proceed  to  till  up  the  Vacancy  on  Thursday,  the  6ih 
of  August. 

Candidates  must  have  Diplomas  of  the  Apothecaries'  Company 
and  College  of  Surgeons,  and  are  requested  to  send  Testimonials  of 
their  professional  abilities  and  moral  character  (under  cover)  to  the 
Registrar  of  the  Hospital,  before  Twelve  o'clock  on  Thursday,  the 
30th  of  July. 

The  Salary  is  ilOO  per  Annum,  with  Board  and  Apartments  in  the 
Hospital.  BENJAMIN  STARR,  Registrar. 

July  6th,  l.*G3. 


Calop  Infirmary. — ^To  the  Pupils 

O  OF  MEDICAL  MEN.— WANTED  a  RESIDENT  CLIN  ICAL 
ASSIS  IAN  r. — The  duties  will  be  to  Dress  in  the  Wards,  and  assist 
generally,  under  the  direction  of  the  Medical  Officers  and  House- 
Surgeon  of  the  Institution. 

Board.  Washing,  and  Furnished  Apartments  will  be  provided  in 
House,  but  no  Salary.  Candidates  are  required  to  produce  salisf-ic- 
tory  testimonials  of  ability  and  good  moral  conduct. 

Applications  to  be  addressed  to  the  House-Surgeon,  who  ■will 
famish  any  information  that  may  be  required. 

The  Medical  and  Surgical  Practice  of  the  Infirmary  is  recognised 
by  all  the  Examining  Boaids.  It  contains  140  Beds,  and  the  average 
number  of  In-Patients  last  year  was  126. 

Salop  Infirmary,  July  "th,  1863. 


The  Social  Science  Review. 
A  .Journal  for  tlie  Advancement  of  Social  Science  and  for 
Literary  and  scientific  Intelligence.  The  organ  of  Institution  In- 
telligence throughout  the  United  Kingdom.  Published  every 
Saturday,  at  the  Office,  lu,  Whitefriars  Street 

TERMS  TO   SUBSCRIBERS. 

'  For  Six  Months    (Postage  Eree)    Ss-ftd. 

For  Three  Months    (ditto)  4s.  4d. 

Sini^le  Copies each         3d. 

Sold  by  all  Booksellers,  Newsvenders,  and  at  all  Railway  Stations. 
Books  for  Review,  Orders  for  Advertisements,  and  all  Communi- 
cations to  be  sent  to  the  Publisher.  Thomas  Spivey, 

10,    WHITEFillARS    STREET,    FLEET    STREET. 
"The  Social  Science  Review  has  our  very   best  wishes  for  its 
future  success,  and  we  cordially  recommend  it  to  the  support  of  the 
profession." — Lancet,  Feb.  21,  ]si;3. 

Vol.  L  handsomely  bound  in  scarlet  cloth,  and  gilt  lettered, is  now 
ready,  price  IOm. 

Also  Monthly  Parts,  in  neat  wrapper,  as  under: — 


Jnly.  price  Is. 
August,  price  Is.  3d. 
September,  price  Is. 
f>ctoher.  price  Is. 


November,  price  Is.  3d. 
December,  price  Is. 
January,  price  Is.  8d. 
February,  price  Is. 


Sent  free  by  post  to  any  part  of  the  United  Kingdom  for  foui 
Btainpg  extra. 
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The   Adams   Defence    Fund. — 

FOURTH   LIST   OF   SUBSCRIPTIONS. 

Amount  already  advertised £369  7s. 
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Harper,  T.,  Esq.,  Plymouth,  per  ditto 0     5     0 
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Hicks,  T.  H.,  Esq.,  Plymouth,  per  J.  N.  Stevens,  Esq 0     .">     0 
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oyal  Medical  Benevolent  Col- 

LEGE,  EPSOM. — The  Council  have  theplrasure  to  announce 
that  FliUNDElVS  DAY  will  be  celebrated  at  the  College,  Epsom, 
on  Wednesday,  the  2:Jiid  of  July  inst.  Divine  Service  will  commence 
at  1.15,  and  the  Speeches,  etc.,  at  2.30. 

No  one  will  be  admitted  without  a  ticket.  Governors  of  the  Col- 
lege, and  Parents  of  Scholars,  can  f>btain  tickets  by  application  to 
eitlierlli»  Rev.  the  Head  Master,  at  the  College;  or  to  the  Secretary, 
at  the  Ollice  in  Soho  Square. 

Bv  order  of  the  Council, 

ROIJEHT  KREEM.\N,  Secretary. 
Office,  37,  Soho  Square,  London,  July  Pth,  lf>G3. 
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ACUTE    NECROSIS    OF    GROWING 
BONES. 

DELIVERED  AT  THE  HOSPITAL  FOR  SICK  CHILDREN. 

BY 

THOMAS    SMITH,    F.R.G.S., 

ASSISTANT-SURGEON  TO  XnE  HOSPITAL. 


I  HAVE  chosen  for  the  subject  of  my  lecture  to-day 
a  disease,  with  the  ordinary  progress  and  consequences 
of  which  you  are  all  sufficiently  familiar  in  the 
full-grown  adult,  but  which  in  children  and  growing 
adults  presents  certain  peculiarities,  which  I  cannot 
but  think  worthy  of  your  attention. 

The  acute  necrosis  of  young  children  is  the  dis- 
ease which,  perhaps,  beyond  all  others,  has  most  im- 
pressed me  as  deserving  of  more  notice  than  it  has 
hitherto  met  with  ;  and  that  on  account  of  its  fre- 
quency, the  serious  consequences  it  produces,  and 
the  want  of  a  definite  or  detailed  account  of  it  in  the 
surgical  treatises  of  the  day.  The  most  complete — 
and,  so  far  as  I  know,  the  only — history  of  this  af- 
fection is  to  be  found  in  Mr.  Holmes's  article  on  the 
Diseases  of  the  Bones,  in  the  third  volume  of  his 
System  of  Surgery. 

As  most  of  you  are  aware,  the  increase  of  the  body 
in  height  is  mainly  dependent  upon  the  growth  of 
the  bones  of  the  lower  limb  and  of  the  bodies  of 
the  vertebrae.  This  growth  of  the  femur  and  tibia 
in  a  longitudinal  direction  is  due  to  the  continual 
increase  and  synchronous  ossification  of  the  layer  of 
cartilage  separating  the  epiphyses  from  the  dia- 
physes  of  these  bones  ;  while  the  spinal  column  adds 
to  its  length  by  the  growth  and  ossification  of  the 
cartilage  lying  between  the  bony  body  of  the  ver- 
tebra and  the  interarticular  fibro-cartilage,  and  sub- 
sequently by  the  formation  of  a  secondary  centre  of 
ossification  at  the  upper  and  lower  rim  of  the  body 
of  each  vertebra. 

Of  course,  the  increasing  depth  of  the  pelvis  and 
the  growth  of  the  tarsal  bones  add  somewhat  to  the 
general  stature  ;  but  I  repeat  that  the  chief  addi- 
tions to  the  length  of  the  human  body  are  made  at  the 
epiphysial  lines  of  the  bones  of  the  lower  limb  and 
at  those  of  the  bodies  of  the  vertebrce. 

The  growth  of  the  spinal  column  in  length  may 
be  roughly  but  strikingly  illustrated  by  comparing 
its  increase  with  that  of  the  spinal  cord,  and  no- 
ticing the  degree  of  obliquity  of  the  roots  of  the 
lower  lumbar  nerves.  The  point  at  which  each  nerve 
leaves  the  spinal  cord  indicates  the  part  of  the  cord 
which  was  originally  opposite  the  foramen,  out  of 
which  the  nerve  leaves  the  spinal  canal  ;  and  the 
distance  between  the  point  of  exit  from  the  cord  and 
from  the  canal  shows  how  much  the  spinal  column 
has  outgrown  the  spinal  cord  in  that  region.  (See 
Humphry,  On  the  Human  Skeleton.)  At  the  third 
month  of  foetal  life  the  spinal  cord  reached  as  low 
as  the  last  bone  of  the  sacrum  ;  in  the  adult,  it  ex- 
tends only  as  low  as  the  second  lumbar  vertebra. 
But  this  growth  of  the  spinal  column,  great 
as  it   is,  is  far  exceeded  by  that   of   the  femur; 


which  of  all  the  long  bones  is  the  first  to 
show  an  epiphysis  or  secondary  centre  of  ossifica- 
tion. Indeed,  at  birth,  the  only  epiphyses  which 
are  formed  among  the  long  bones  of  the  body 
are  those  at  the  lower  end  of  the  femur  and  at  the 
upper  end  of  the  tibia  ;  and,  in  accordance  with  the 
general  rule  with  regard  to  epiphyses,  that  those 
first  formed  are  the  last  to  disappear,  this  lower  epi- 
physis of  the  femur  is  the  last  to  ossify  to  its  cor- 
responding shaft — remaining  separate  until  about 
the  twentieth  to  the  twenty-fifth  year. 

From  tables  constructed  by  Dr.  Humphry,  to  be 
found  in  his  work  On  Osteologij,  it  appears  that  the 
relative  lengths  of  the  spinal  column  and  the  femur 
at  birth  may  be  stated  as  7  for  the  spine  to  4"3  for 
the  femur  ;  while,  when  growth  is  just  complete, 
the  spine  stands  at  18'5  to  15-8  for  the  femur.  Thus, 
while  from  birth  to  manhood  the  spine  has  grown  a 
little  more  than  its  own  length  and  a  half,  the  femur 
is  three  and  a  half  times  as  long  as  it  was  at 
birth. 

From  the  same  source,  we  can  gather  that  at  birth 
the  femur  forms  22-94  per  cent.,  or  nearly  a  quarter 
of  the  whole  length  of  the  body  ;  in  adult  life,  it 
forms  27'51  per  cent,  of  the  same  ;  while  the  spine 
at  birth  is  31*48  per  cent.,  in  adult  age  34-15  per 
cent,  of  the  whole  body. 

To  further  illustrate  the  great  activity  of  growth 
in  the  epiphyses  of  the  femur,  let  me  remind  you 
that  the  growth  of  the  spinal  column  is  carried  on 
at  twenty-four  diff'erent  ossific  centres  ;  that  is,  at 
the  central  bony  nucleus  in  each  vertebra,  while  the 
longitudinal  increase  of  the  femur  takes  place 
but  at  two  points,  the  upper  and  lower  epiphysial 
lines. 

I  have  ventured  to  occupy  your  time  with  these 
details,  as  I  believe  their  consideration  may  help  to 
explain  the  frequency  of  necrosis  and  other  allied 
aff"ections  in  certain  bones  of  children  and  growing 
adults.  It  is  in  these  parts  of  the  osseous  system 
where  are  found  separate  centres  of  vitality  and 
growth,  that  disease  is  most  likely  to  occur  ;  and  the 
more  active  the  growth  at  any  one  point,  the  more 
prone  to  disease  will  that  point  be.  In  the  long 
bones,  or  those  parts  of  them  covered  by  periosteum  ; 
and  where  the  compact  structure  predominates,  or 
where  they  are  exposed  to  changes  of  temperature 
and  external  violence — the  disease  of  the  bone  will 
generally  be  sudden  in  its  access  and  rapid  in  its 
progress,  and  will  quickly  produce  those  changes 
which  we  sum  up  under  the  term  necrosis  ;  while, 
if  the  bone  be  chiefiy  composed  of  cancellous  tissue 
and  surrounded  by  soft  parts  ;  if  it  be  but  little  in- 
vested with  periosteum  ;  and  be,  from  its  position, 
protected  from  external  violence  and  changes  of 
temperature — the  disease  will  be  gradual  in  its 
onset,  insidious  in  its  progress,  and  will  more  slowly 
produce  that  gradual  destruction  of  the  osseous  tissue 
termed  caries. 

To  quote  a  few  examples  in  illustration  of  my 
meaning,  I  would  point  to  the  bodies  of  the  vertebraj, 
which,  from  their  position  and  connection  with  sur- 
roundiDg  parts,  will,  if  my  statement  be  true,  be 
liable  to  caries,  and  but  little  exposed  to  necrosis. 
In  the  last  two  years,  I  have  collected,  from  my  out- 
patients' books,  ninety  cases  of  caries  of  the  bodies 
of  the  vertebrje,  and  all  well  marked  instances  of 
the  disease.  I  have  never  seen,  and  probably  you 
have  never  seen,  a  case  of  necrosis  of  the  same  bones. 
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Again,  it  is  very  uncommon  to  meet  -with  an  instance 
of  acute  necrosis  of  the  head  of  the  femur — though 
I  have  known  the  occurrence  of  such  an  affection 
— and  this  is  as  one  vrould  expect  from  the  position 
and  connections  of  this  part  of  the  bone  ;  while, 
during  the  last  two  years,  fifty  cases  have  come  to 
this  out-patients'  room,  of  hip-joint  disease,  where 
there  was  evidence  of  a  carious  condition  of  the  head 
of  the  bone.  On  the  other  hand,  the  shaft  and  lower 
end  of  the  femur  are  commonly  enough  attacked  by 
necrosis.  Again,  I  would  remind  you  of  the  extreme 
infrequency  of  necrosis  of  the  bones  of  the  tarsus 
and  carpus  ;  of  their  liability  to  caries  ;  of  the 
liability  of  the  phalanges  of  both  fingers  and 
toes  to  necrosis  ;  of  their  general  exemption  from 
caries. 

This  difference  in  the  liability  of  bones  to  be  at- 
tacked by  one  of  the  two  diseases,  necrosis  or  caries, 
seems  to  depend  (I  repeat) — 

1.  On  the  composition  of  the  bone,  whether  the 
cancellous  or  compact  structure  predominate  ; 

2.  On  the  position  of  the  bone,  whether  it  be  pro- 
tected from  external  violence  and  changes  of  temper- 
ature, or  not  ; 

3.  On  the  presence  and  extent  of,  or  the  absence 
of,  a  fibrous  periosteal  investment. 

To  both  necrosis  and  caries,  the  bones  of  children 
and  growing  adults  are  particularly  liable  ;  and  I 
believe  this  liability  is  due  to  the  increased  vascu- 
larity and  sensibility  of  these  parts  during  their 
period  of  growth  and  development  ;  rendering  them 
highly  resentful  of  external  injuries,  and  prone  to 
serious  disturbances  in  their  circulation,  when  ex- 
posed to  extremes  or  sudden  variations  in  the  ex- 
ternal temperature. 

If  any  one  will  take  the  trouble  to  examine  the 
membrane  covering  one  of  the  long  bones  of  a  child, 
in  its  soft,  vascular,  and  almost  succulent  texture, 
and  in  the  ease  with  which  it  is  separable  from  the 
bone,  he  will  scarcely  recognise  its  identity  with  the 
dense,  dry,  and  tightly  clinging,  fibrous  periosteum 
of  a  full-grown  adult,  from  which  it  differs  in  tex- 
ture almost  as  much  as  does  a  mucous  from  a  serous 
membrane.  During  the  last  years  of  growth,  and 
the  early  period  of  manhood,  when  growth  has 
ceased,  the  soft,  vascular,  and  rapidly  ossifying  struc- 
ture forming  the  deepest  layer  of  the  periosteum, 
disappears  ;  the  membrane  itself  becomes  thinner, 
from  ossification  of  its  deeper  layers  ;  it  is  denser, 
and  more  tightly  stretched  over  the  subjacent  bone, 
with  which  its  vascular  connections  are  now  less  in- 
timate, the  blood-vessels  having  diminished  both  in 
nixmber  and  size. 

It  is  to  this  vascularity  of  the  deeper  periosteal 
layer  in  young  persons  that  I  would  direct  your  at- 
tention, since  it  is  this  that  peculiarly  predisposes 
them  to  subperiosteal  effusions  from  slight  external 
causes — a  condition,  as  I  hope  to  show  you,  always 
imperilling  the  vitality  of  the  bone,  and  not  unat- 
tended with  danger  to  the  individual. 
[To  be  continued.'] 
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CHARIXG    CROSS    HOSPITAL. 


HYDE   SALTER,  M.D.,  F.R.S., 

FELLOW   OF  THE   ROYAL   COLLEGE  OF  PHYSICIANS  ;    LECTURER   ON 
PHYSIOLOGY  AND   PATHOLOGY  AT   CHARING   CROSS 
HOSPITAL  MEDICAL  SCHOOL;    AND  ASSISTANT- 
PHYSICIAN   TO   THE   HOSPITAL. 


A  Capital  Opening  for  a  Physician.  At  2  p.m.  this 
morning,  a  noted  physician  of  Carhsle  reached  Harris- 
burgh,  Pennsylvania,  in  a  bugiiy,  having  left  that  place 
two  hours  previously  under  the  imprt'ssion  that  the 
rebels  were  wiihin  one  rnile  of  him.  He  abandoned  his 
house,  furniture,  and  property  of  all  description.  {Tele- 
gram.) 
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Lecture  VII. — On  PLEUBisy.    {Concluded) 

Case  II.     Case  iii.      The   Pain  of   Pleurisy.     The 
Diagnostic  Bearings  of  Pain  in   the  Side.     The 
Nature  of  Pleuritic  Pain  ;  its  Non-dependence  on 
Friction ;   its   Non-coincidence  icith   the  Inflam- 
'ination;    is  probably    Reflex.     The  Diagnosis  of 
Pulmonary  from,  Costal  Pleurisy.   Important  Part 
which  the  Inflammatory  Resxdts  play.      The  Pa- 
thology of   Catarrhal  Pleurisy.     Prognosis.     The 
Persistence   of   Pleuritic    Friction.     What   deter- 
mines  the  divers  Results  of  Pleurisy  ?    Treatment. 
Case  n.     Sarah  Eussell,  aged  19,  presented  herself 
among  the  out-patients  at  Charing  Cross  Hospital,  May 
2nd,  complaining  of  severe  stitch  in  her  side,  just  under 
the  right  breast.     It  is  much  aggravated  by  attempting 
to  take  a  deep  breath ;  indeed,  the  pain  is  so  great  on 
trying  to  make  a  full  inspiration  that  it  is  almost  impos- 
sible to  do  so.     She  cannot  lie  on  her  right  side.     She 
dates  the  pain  from  a  severe  cold  she  caught  on  the 
night   of  the  illuminations   celebrating    the   Prince   of 
Wales's  marriage.    This  cold  was  attended  with  shiver- 
ing, pains  in  the  limbs,  feverishness,  and  cough.    A  few 
days  later  the  pain  in  the  side  was  superadded,  and  has 
not  left  her  since.     She  has  now  had  it  for  three  weeks. 

On  examining  the  chest,  a  strong  pleuritic  friction 
was  heard  at  the  seat  of  the  pain,  at  the  termination 
both  of  inspiration  and  expiration,  especially  the  former. 
In  every  other  respect  the  sounds  of  the  chest  were 
natural.  There  was  no  fever  ;  the  patient  was  pale  and 
weak,  with  a  depressed  and  rather  anxious  expression.  I 
ordered  perfect  rest,  the  infriction  of  a  sedative  lini- 
ment, and  internally  opium,  chloric  ether,  and  quinine. 
1  advised  this  patient  to  come  into  the  hospital,  but  she 
refused. 

A  week  afterwards  she  presented  herself  again,  and 
reported  that  the  right  side  was  quite  well,  but  that  the 
pain  had  moved  to  the  left  side.    Bearing  in  mind  the 
physical  evidence  of  the  organic  nature  of  the  cause  of 
the  pain,  I  felt  rather  sceptical  of  this  migration.     On 
applying   my  stethoscope   to  the   original   seat   of  the 
sound  and  pain  I  found  that  all  trace  of  rubbing  was 
gone.     But  what  was  ray  surprise,  on  applying  the  ste- 
thoscope to  the  opposite  side,  to  find  an  exactly  similar 
friction-sound   in   an   exactly   corresponding   situation  J 
So  that  while  the  pleurisy,  with  its  results,  had  been 
vanishing  on  one  side  it  had  been  developing  itself  on 
the  opposite.     The  two  points,  right  and  left,  where  the 
friction  was  heard,  were  exactly  symmetrical ;  its  disap- 
pearance on  the  right  side  w  as  complete — not  a  trace 
was  left;  whilst  on  the  lefi  it  was  even  louder  than  it  had 
been  on  the  right.     The  patient  appeared  to  have  caught 
no  fresh  cold  ;  in  her  general  condition  she  was  better; 
and,  had  it  not  been  for  the  pain,  would  liave  considered 
herself  well,  except  that  she  was  weak.     She  still  refused 
to  come  into  the  hospital,  and  I  prescribed  the  same 
treatment  as  I  had  done  before.     Since  that  time  I  have 
not  seen  her. 

Case  iii.    Thomas  Wingall,  aged  17,  a  tall,  woll-made 
youth,  with  very  little  aspect  of  illness  about  him,  a  but- 
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cher  by  trade,  and  in  his  occupation  much  exposed  to 
the  weather;  temperate. 

Three  weeks  ago  he  caught  cold  ;  had  headache,  and 
vomited,  oouc;hed,  and  spat.  Five  days  after  he  was  at- 
tacked with  pain  under  his  right  scapula,  passing  along 
the  axilla  to  under  the  right  breast,  and  aggravated  by 
taking  a  deep  breath  and  coughing,  but  not  by  move- 
ments of  the  arm  or  body.  He  was  obliged  by  the  pain 
to  lie  on  the  opposite  side,  although  the  right  side  was 
that  on  which  he  was  accustomed  to  lie.  The  pain  was 
the  most  severe  the  first  two  days ;  since  that  it  has 
gradually  become  less  severe,  especially  in  the  day.  It 
is  worst  in  the  morning  after  he  wakes  until  after  he  is 
up  ;  it  then  sets  better  throughout  the  day,  and  comes 
on  again  in  the  evening,  particularly  on  going  to  bed.  He 
went  on  in  this  way  for  a  fortnight,  and  then  came  to  me, 
May  I-jth,  among  the  out-patients  at  the  hospital. 

On  examining  Jiis  chest,  I  immediately  found  loud 
rubbing-sound  in  the  upper  part  of  the  right  mammary 
region,  the  most  intense  above  and  to  the  inner  side  of 
the  right  nipple,  but  extending  thence  about  two  inches 
upwards  and  inwards  over  the  inner  extremities  and  car- 
tilages of  the  second,  third,  and  fourth  ribs.  Sound 
audible  at  the  termination  both  of  inspiration  and  ex- 
piration, especially  inspiration ;  the  intensity  of  the 
sound  proportionate  to  the  length  and  depth  of  the  re- 
spiratory act.  The  fremitus  at  the  termination  of  each 
inspiration  (especially  if  deep)  distinctly  perceptible  by 
the  hand.  He  eats,  drinks,  and  sleeps  perfectly  well,  and 
has  done  so  since  the  first  day  or  two  of  the  attack,  and 
he  has  not  laid  by  from  his  work  for  a  single  day.  Pulse 
80 ;  respiration  18,  The  treatment  consisted  of  local 
sedative,  combined  with  iodine,  and  internally  of  iodide 
of  potassium,  quinine,  and  iron.  As  much  rest  as  possible 
was  enjoined. 

May  20th,  The  pain  is  nearly  gone  ;  what  little  there 
remains  now  is  chiefly  felt  beneath  the  scapula.  Fric- 
tion as  loud  as  ever;  its  maximum  intensity  at  the  junc- 
tion of  the  bone  and  cartilage  of  the  third  rib. 

You  will  observe  that  in  all  three  cases  the  one 
circumstance  that  brought  the  patient  to  the  hospi- 
tal was  pain  in  the  side  ;  and  pain  of  a  peculiar  cha- 
racter— severe,  circumscribed,  stabbing,  and  greatly 
aggravated  by  inspiration.  In  Franklin's  case,  as 
■we  have  seen,  this  pain  was  of  the  most  violent  kind, 
resembling  the  plunges  of  neuralgia  more  than  any- 
thing else.  Now  such  a  pain  as  this  almost  always 
accompanies  pleurisy ;  it  is  rare  to  find  pleurisy 
without  it ;  and  hence  when  such  a  pain  is  present 
pleurisy  is  the  thing  one  always  thinks  of  and  looks 
but  for.  But  pain  in  the  side  may  arise  from  fifty 
causes  besides  pleurisy  ;  and  since  some  of  these  are 
very  tHfling,  while  pleurisy  is  often  a  grave  affec- 
tion, the  diagnosis  of  lateral  pain  frequently  becomes 
a  very  momentous  as  well  as  interesting  question. 
How  then,  in  any  given  case,  can  we  ascertain  if 
pain  in  the  side  is  due  to  pleurisy  or  not  1  I  will 
endeavour  to  show  you  as  clearly  as  I  possibly  can. 
But  I  must  admit  that  the  diagnosis  is  sometimes 
difficult. 

If  physical  signs  show  the  anatomical  results  of 
pleurisy  to  be  present,  then  pleurisy  clearly  exists 
or  has  existed,  and  the  pain  in  the  side  is  probably 
due  to  it. 

But  supposing  there  are  no  physical  signs  of  pleu- 
risy, is  the  pain  on  that  account  non-pleuritic  ? 
Certainly  not.  I  believe  it  perfectly  possible  for 
pleurisy  to  be  present  and  yet  not  reveal  itself  by 
any  physical  signs  whatever  ;  either  because  the  in- 
flammation is  not  intense  enough  to  give  rise  to 
anatomical  changes  sufficiently  marked  to  reveal 
themselves  by  physical  signs,  or  because  the  stage 


of  the  inflammation  is  too  early  and  the  time  has 
not  yet  arrived  for  the  development  of  those  changes. 
In  such  a  case  as  this  how  are  we  to  determine 
whether  the  pain  points  to  pleurisy  or  not  ? 

If  there  are  other  signs  of  lung  mischief  such  as 
is  often  associated  with  pleurisy — as,  for  example, 
pneumonia,  or  tubercle,  or  cavity — then  the  pain  is 
probably  pleuritic. 

If  pressure  between  the  ribs  produces  the  pain, 
while  pressure  07i  the  ribs  does  not,  if  inspiration  is 
the  great  aggravator  of  the  pain,  if  there  is  cough, 
if  there  is  fever  and  much  constitutional  disturb- 
ance, and  if  the  pain  is  circumscribed  and  a  little 
without  or  below  the  nipple,  then  it  is  probably 
pleuritic,  although  there  may  be  an  entire  absence  of 
all  physical  signs  of  lung-disease. 

If  the  pain  is  very  severe  and  the  pulse  is  unaf- 
fected, the  pain  is  certainly  (I  think  I  may  say)  uot 
pleuritic. 

If  moderate  pressure  over  a  rib,  as  well  as  between 
the  ribs,  produces  the  pain,  the  pain  is  not 
pleuritic. 

If  the  movement  of  certain  muscles  which  could 
not  affect  the  pleura  produces  the  pain,  especially  if 
there  are  other  evidences  of  rheumatism,  the  pain 
is  not  pleuritic.  Only  yesterday  we  had  two  cases 
in  which  the  diagnosis  turned  upon  this  point  ;  con- 
traction of  the  latissimus  dorsi,  that  could  not  pos- 
sibly have  been  appreciated  by  the  pleura,  gave  rise 
to  the  pain  in  both  cases.  The  verdict  was  rheum- 
atism. 

With  regard  to  the  influence  that  the  evidence  of 
rheumatism  has  upon  the  diagnosis,  it  must  be  ad- 
mitted that  it  cuts  both  ways.  For  while  rheuma- 
tism is  one  of  the  commonest  causes  of  lateral  pain, 
simulating  pleurisy,  it  is  also,  in  its  acute  and  febrile 
form,  a  very  common  cause  of  pleurisy  itself;  so 
that  while  the  evidence  of  its  presence  might  sug- 
gest the  non-pleuritic  nature  of  the  pain,  on  the 
other  hand  it  would  afford  an  explanation  of,  and  in. 
some  cases  almost  constitute  a  presumptive  proof  of, 
its  true  pleuritic  character. 

Doubtless,  the  case  the  most  difficult  of  solution 
is  the  alternative  between  pleurisy  and  rheumatism 
of  the  intercostals.  I  have  more  than  once  been 
puzzled  with  it  myself,  and  I  have  seen  other  and 
able  men  puzzled  with  it.  There  is  in  both  cases  the 
same  superficial  breathing,  the  same  "  stab"  on  at- 
tempting to  take  a  full  insj^iration,  the  same  lateral 
decubitus  on  the  unaffected  side,  the  same  tenderness 
in  the  intercostal  spaces.  The  rules  of  diagnosis 
that  I  have  just  mentioned  to  you  will  generally 
solve  the  mystery,  but  the  most  careful  scrutiny  may 
leave  the  question  undecided. 

The  nature  of  this  pain  is  no  doubt  the  same  as 
that  of  all  other  inflammatory  hypersesthesias,  and, 
like  them,  the  principal  thing  that  aggravates  it  is 
mechanical  disturbance  ;  hence  the  intolerance  of 
pressure  and  of  stretching,  hence  the  superficial 
breathing  and  the  decubitus  on  the  sound  side.  I  do 
not  believe  that  the  friction  of  the  roughened  sur- 
faces has  anything  to  do  with  the  pain,  for  two  rea- 
sons :  first,  because  you  may  have,  as  shown  in  the 
case  of  Wingall,  pleuritic  rubbing  continuing  after 
the  pain  has  ceased,  and  when  nothing  is  felt  by  the 
patient  beyond  a  sense  of  the  friction  ;  and  secondly, 
because  the  pain  may  be  severe  where  the  existence 
of  effusion  in  considerable  quantity  prevents  the  con- 
tact of  the  two  pleural  surfaces.  It  has  been  said 
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that  as  soon  as  effusion  takes  place  the  pain  ceases. 
This  is  not  true.  In  the  case  of  Franklin  the  pain 
■was  of  the  most  severe  kind  that  I  think  I  have  ever 
•witnessed  in  any  case  of  pleurisy,  while  the  pleural 
cavity  was  full  of  fluid — so  full  as  to  preclude  all  pos- 
sibility of  friction. 

Does  the  seat  of  the  pain  coincide  with  the  seat  of 
the  inflammation?  As  far  as  always  occurring  on 
the  same  side  goes,  I  think  it  does.  But  I  doubt  if  it 
does  further.  Certainly  the  seat  of  pain  does  not  coin- 
cide with  the  seat  of  the  greatest  friction-sound.  Thus, 
in  the  case  of  the  lad  Wingall,  the  maximum  friction 
was  about  the  cartilage  of  the  third  rib,  where  there 
•was  no  pain  ;  while  the  chief  pain  was  at  the  inferior 
angle  of  the  scapula,  where  there  was  no  rubbing. 
Moreover,  there  is  a  suspicious  constancy  about  the 
seat  of  pleuritic  pain,  which  cannot  be  explained  by 
a.  similar  constancy  in  the  seat  of  the  inflammation. 
We  know  from  j^ost  mortera  evidence  that  all  parts 
of  the  pleura  are  liable  to  inflammation,  while  the 
seat  of  pleuritic  pain  is  not  liable  to  equal  variety. 
For  the  seat  of  pleurisy  there  is  no  rule  ;  for  the 
seat  of  pleuritic  pain  there  is  a  tolerably  well  marked 
rule  : — beneath  the  nipple,  at  the  inferior  angle  of 
the  scapula,  on  the  acromion,  and  beneath  the  false 
ribs,  are  its  characteristic  situations.  Moreover, 
some  of  these  situations  are  beyond  the  limits  of  the 
pleura,  as  on  the  acromion,  and  in  the  interval  be- 
tween the  last  rib  and  the  crest  of  the  ilium,  where 
the  chief  pain  in  Franklin's  case  was  felt.  More- 
over, the  seat  of  pain  may  be  covered  with  the  finger 
■when  post  mortem  appearances  show  that  the  impli- 
cation of  the  pleura  has  been  almost  universal. 
From  all  these  considerations,  I  am  inclined  to 
think  that  pleuritic  pain,  as  far  as  its  distribution  is 
concerned,  is  chiefly  reflex ;  and  that  the  constancy 
of  its  situation  represents  some  law  of  reflex  distri- 
bution, analogous  to  that  which  makes  bronchial 
pain  sternal,  and  colic  pain  umbilical,  whatever  may 
he  the  exact  seat  of  the  source  of  irritation. 

I  have  often  asked  myself  the  question,  in  cases  of 
pleurisy,  whether  both  costal  and  pulmonary  pleurae 
were  affected,  or  only  one,  and  which ;  and  if  there 
were  any  means  of  diagnosing  this  point.  Is  it  pos- 
sible to  answer  this  question  ?  I  think,  to  a  certain 
extent,  it  is.  I  think  one  surface  may  be  affected 
■without  the  other  ;  and  certainly  both  may  be  af- 
fected at  once.  I  think,  if  there  is  pleuritic  effusion, 
and  pressure  between  the  ribs  at  the  seat  of  pain  in- 
creases the  pain,  that  the  costal  pleura  is  affected. 
I  think,  on  the  other  hand,  that  if,  under  such  cir- 
cumstances, there  is  no  pain  on  pressure,  the  costal 
pleura  is  not  affected.  I  think  that  if  pneumonia 
coexists  with  the  signs  of  pleurisy  the  implication 
of  the  pulmonary  pleura  is  certain.  I  think  that  in 
all  cases  of  pleuritic  rubbing,  both  surfaces  are  cer- 
tainly affected;  perhaps  one  primarily,  but  both  ulti- 
mately. In  cases  of  pleuro-pneuraouia  in  which  there 
is  friction-sound,  the  pulmonary  pleura  is  probably 
affected  first ;  and  when  that  has  been  roughened,  a 
similar  state  on  the  opposite  surface  of  the  costal 
pleura  is  set  up  by  the  chafing  produced  by  the 
already  roughened  lung-surface.  In  pleuritic  rubbing 
produced  by  traumatic  injury  of  the  thoracic  parietes, 
the  same  events  probably  take  place  in  a  reversed 
order. 

Observe  the  important  part  which  the  nature  of 
the  anatomical  result  of  the  inflammation  plays  in 
these  cases.     In  the  cases  of  Russell  and  Wingall, 
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when  the  febrile  stage  of  the  cold  passed  off  nothing; 
remained  but  the  inconvenience  and  annoyance  of  the 
stitch  in  the  side.  But  Franklin's  catarrhal  attack- 
left  him  not  only  with  the  pain,  but  with  one  lung 
instead  of  two,  with  the  incubus  of  a  pleura-full  of 
fluid  upon  his  mediastinum  and  heart,  and  with  all 
the  circulatory  and  respiratory  derangement  and  dis- 
tress that  must  result  from  such  a  state  of  things. 
We  see  from  this  how,  when  hydrothorax  is  deve- 
loped, it  comes  to  constitute  the  substantive  disease ; 
— the  pathology  is  lost,  the  morbid  anatomy  is  every- 
thing. 

What  is  the  nature  of  the  pleurisy  in  these  cases  ?. 
Some,  no  doubt,  would  say  they  are  idiopathic.  But 
I  think,  without  adopting  Serjeant  Shoe's  definition! 
of  the  word  idiopathic*  I  may  show  you  that  it 
would  not  be  fair  so  to  call  them.  It  is  quite  clear 
that  in  all  the  cases  the  pleurisy  was  due  to  cold.- 
Is  this  fact  inconsistent  with  the  general  proposition 
with  which  I  commenced  my  lecture — that  serous  in- 
flammations preeminently  point  to  states  of  blood- 
poisoning?  I  think  not.  I  think,  on  the  contrary^ 
that  everything  both  in  the  etiology  and  clinical  his- 
tory of  catarrh  shows  it  to  be  a  veritable  toxhaemia* 
— a  state  of  blood-contamination  by  a  special  ma- 
teries  morbi ;  and  therefore  pleurisy  from  catarrh  i9« 
but  an  example  of  a  serous  inflammation  from  a 
blood-poisoning.  I  do  not  see  how  it  is  possible  to- 
give  any  other  reading  to  the  phenomena  of  catarrh  r 
— rigors,  lassitude,  headache,  subjective  pains  in 
back  and  limbs,  accelerated  and  enfeebled  heart'* 
action,  loss  of  appetite,  thirst — all  the  symptoms,  in 
fact,  of  fevers  of  blood-origin  ;  secondly,  certain  local 
inflammations  of  glandular  or  quasi-glandular  parts  j 
and  thirdly,  all  this  supervening  on  the  suppression 
of  the  function  of  an  eliminating  surface  which, 
taken  in  the  aggregate,  constitutes  one  of  the  largest 
glands  of  the  body.  And  pleurisy  is  not  the  only 
serous  inflammation  that  catarrh  will  produce  ;  I  ara 
quite  satisfied  that  I  have  seen,  on  three  or  four 
occasions,  catarrhal  peri-  and  endo-carditis.  And,  if 
you  will  not  accuse  me  of  reasoning  in  a  circle,  I 
will  say  that,  if  I  wanted  a  clinching  and  convincing 
proof  of  catarrhal  fever  being  a  true  blood-poison 
state,  I  should  find  it  in  its  tendency  to  give  rise  tO' 
serous  inflammations. 

The  Prognosis  in  all  these  cases  is  entirely  favour- 
able. About  the  cases  of  the  girl  and  lad,  in  which 
there  was  no  effusion,  there  has  been  from  first  to 
last  peculiarly  little  besides  the  local  condition.  That 
local  condition  has  never  been  of  a  serious  character. 
In  the  case  of  the  girl,  the  pleura  of  the  left  sids 
has  merely  to  resume  the  state  that  the  right  pleura 
has  already  resumed,  and  which  a  few  days  has  suf- 
ficed for  it  to  resume,  for  her  to  be  well.  In  ths 
boy,  as  far  as  one  can  judge,  the  smoothing  of  the 
membrane  will  be  a  slower  process.  The  man's  case, 
as  we  have  seen,  is  rapidly  improving  day  by  day — 
each  day  the  physical  signs  mark  a  subsidence  in 
the  effusion.  It  is  now  only  a  week  and  a  day  since 
I  first  listened  to  the  chest  and  found,  in  the  right 
half  of  it,  apparently  serum,  et ]:»'ceterea  nihil;  and 
now  there  is  but  a  small  quantity  in  the  most  de- 
pendent part  of  the  pleural  cavity,  and  the  lung  has 
all  but  reoccupied  its  old  situation.     A  few  steps 


•  In  the  trinl  (if  Pftlmer  for  the  murder  of  Cook,  Serjeant  Shec,  ir  j 
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ployed  by  doctors  to  signify  "  that  which  was  not  understood". 
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more  in  the  same  direction,  and  every  drop  of  serum 
will  be  gone. 

As  far  as  physical  signs  go,  I  will  venture  to  pre- 
dict that  the  two  last  that  will  be  lost  will  be  the 
percussion-dulness  and  the  diminished  vocal  fre- 
anitus  ;  the  percussion-dulness  last  of  all.  It  is  won- 
derful how  these  two  signs  hang  about  after  pleuritic 
effusion.  Long  after  natural  respiratory  murmur 
has  been  reestablished,  long  after  every  trace  of 
segophony  has  disappeared,  we  shall  probably  find 
traces  of  these  two  signs.  I  venture  to  predict  this 
•on  the  strength  of  what  I  have  observed  in  other 
cases.  What  is  the  cause  of  this  lingering  percus- 
sion-dulness and  imperfectly  re-established  vocal  fre- 
mitus I  find  it  very  difficult  to  guess.  It  is  certainly 
not  dependent  on  lung-compression  or  unabsorbed 
effusion.  The  only  thing  that  I  can  imagine  is,  that 
the  film  of  gelatinous  fibrine-clot,  to  which  I  have 
already  referred,  so  often  found  lining  the  cavity  of 
the  chest  and  covering  the  surface  of  lung  in  pleu- 
ritic hydrothorax,  may,  by  intervening  between  the 
lung  and  the  chest-wall,  act  as  a  damper,  and  in  the 
one  case  stop  the  conduction  of  the  percussion-stroke 
from  without,  and  in  the  other  the  conduction  of  the 
bronchial  voice-vibrations  from  within. 

How  soon  the  girl  and  the  young  man  will  lose 
their  friction-sound  it  is  impossible  to  say  ;  nor  does 
it  matter.  Pleuritic  rubbing  is  one  of  the  most 
variable  and  uncertain  of  physical  signs  as  regards 
its  duration,  and  one  of  the  least  important  as  re- 
gards its  prognostic  indications.  You  may  just 
catch  it  for  a  day,  or  it  may  persist  for  weeks — yes, 
for  months  ;  and  if  it  does  so  persist,  a  man  is  not  a 
whit  the  worse  for  it,  if  he  has  recovered  his  health 
in  every  other  respect.  A  man  in  whom  all  the 
functions  of  life  are  perfectly  performed  is  not  the 
less  a  sound  man  because  you  hear  in  his  side  a 
sound  you  do  not  hear  in  another's.  I  remember  a 
patient  in  King's  College  Hospital,  some  years  ago, 
who  was  kept  in  the  hospital  several  Aveeks  after  he 
was  in  other  respects  well,  in  consequence  of  strong 
pleuritic  sound  and  fremitus  in  his  left  pectoralis  re- 
gion. The  man  was  a  strong  sturdy  fellow,  and 
made  himself  so  generally  useful  that  he  became  a 
sort  of  supernumerary  servant  of  the  hospital.  We 
used  to  amuse  ourselves,  I  remember,  by  making 
him  strip,  and  feel  with  the  palms  of  our  hands  on 
the  pectoralis  this  friction-thrill  each  time  he 
breathed.  At  last  the  physicians  were  ashamed  of 
keeping  him  in  any  longer  ;  and  he  left  the  hospital 
with  not  only  the  sound,  but  the  fremitus,  as  strong 
as  ever.  In  Wingall's  case,  the  friction  will  very 
likely  last  equally  long.  In  the  girl's  case,  however, 
I  should  expect  that  the  rubbing  would  soon  disap- 
pear, merely  because  it  has  so  quickly  disappeared 
on  the  opposite  side. 

There  is  one  curious  question  that  these  cases 
suggest : — What  is  the  determining  cause  that  gives 
such  different  anatomical  results  in  difierent  cases  of 
one  and  the  same  disease?  Why  in  one  of  these 
cases  should  there  have  been  effusion  without  rough- 
ening, and  in  the  two  others  roughening  without  effu  ■ 
sion  ']  Shall  we  find  the  explanation  of  this  differ- 
ence in  the  condition  of  the  blood  1  Shall  we  find  it 
in  any  diathetic  peculiarity  1  That  it  is  not  to  be 
found  in  the  nature  of  the  exciting  cause  seems 
pretty  evident,  because  in  these  three  cases  the  ex- 
citing cause  was  one  and  the  same. 


I  must  not  dismiss  you  without  saying  just  one 
word  about  Treatment. 

You  will  have  observed  that  in  all  the  cases  my 
treatment  was  very  simple.  I  aimed  at  three  or  four 
definite  and  intelligible  objects  with  a  view  of  placing 
the  parts  under  the  conditions  most  favourable  for 
inducing  and  maintaining  the  natural  reparative 
processes.     These  conditions  in  my  opinion  are  : 

To  give  functional  and  physical  rest ; 

To  allay  pain  by  direct  sedation  ; 

To  keep  up  vital  power. 

To  give  functional  and  physical  rest,  because  the 
part  is  crippled,  and  to  work  a  crippled  part  is  to 
keep  it  crippled  ;  it  is  to  keep  it  at  a  constant  disad- 
vantage ;  whereas  it  ought  to  be  placed  at  an  ad- 
vantage, for  something  is  to  take  place  in  it  which 
is  not  taking  place  in  the  sound  part,  namely  a  re- 
parative process  over  and  above  its  ordinary  nutrition 
and  function. 

To  allay  pain,  because  pain  and  healthy  nutri- 
tional action  are  iucompatible — as  long  as  the  one 
subsists  the  other  will  be  suspended  ;  and  this,  no 
doubt,  from  the  baneful  and  disturbing  influence 
which  pain  exercises  on  the  nervous  superintendance 
of  the  circulation  of  the  part. 

To  keep  up  vital  power,  because  the  higher  the 
standard  at  which  this  is  kept,  the  more  energetic 
will  be  the  processes  leading  back  to  a  condition  of 
health,  whether  of  deposition,  or  absorption,  or  what- 
ever they  may  be. 

In  the  cases  of  Russell  and  Wingall,  in  which  there 
was  no  effusion,  but  merely  the  pain  and  friction,  I 
endeavoured  to  secure  these  conditions  by  forbidding 
exertion,  by  the  infriction  of  sedatives,  and  by  the 
administration  of  quinine,  etc.  And  even  with  the 
man  Franklin  I  had  but  little  more  to  do  than  this. 
I  neither  bled  him,  nor  leeched  him,  nor  blistered 
him,  nor  purged  him,  nor  antimonialised  him,  nor 
mercurialised,  nor  "  ised"  him  in  any  other  way,  ex- 
cept did  my  best  to  sthenise  him.  His  pain  was  much 
greater  than  that  in  the  other  cases,  so  I  gave  him  in 
addition  frequent  doses  of  sedative  internally.  As 
far  as  we  can  judge  from  results  the  counter-irrita- 
tion of  the  turpentine  fomentations  was  of  the  great- 
est service  to  him. 

By  some  persons  a  blister  is  always  applied  in 
cases  of  pleuritic  effusion,  and  with  a  view,  I  believe, 
of  removing  the  fluid  by  withdrawing  it  into  the  blis- 
ters which  are  raised  ;  but  if  we  look  at  the  quan- 
tity contained  in  the  chest,  and  the  quantity  which 
the  blister  "draws,"  this  action  is  seen  to  be  clearly 
impossible.  The  only  other  way  in  which  it  can  act 
is  as  a  counter-irritant,  and  I  think  in  this  way  it  is 
inferior  either  to  mustard  or  turpentine,  and  has  the 
disadvantage  of  not  being  able  to  be  repeated. 

With  a  view  of  promoting  absorption  some  physi- 
cians have  advocated  bleeding  in  cases  of  pleuritic 
eftusion.  There  can  be  no  doubt  that  the  abstraction 
of  blood  increases  the  rapidity  of  absorption,  and, 
therefore,  that  this  practice  stands  on  rational 
theoretical  grounds  ;  but  there  are  strong  practical 
objections  to  it;  it  certainly  in  its  general  results 
tends  in  exactly  the  opposite  direction  to  that  which 
the  rest  of  our  therapeutics  is  directed  to  ;  and  in 
the  opinion  of  some,  and  among  them  the  late  Dr. 
Todd,  has  a  direct  tendency  to  increase  the  effusion, 
by  impoverishing  the  blood  and  rendering  it  more 
watery  and  prone  to  passive  transudation.  I  have 
heard  Dr.  Todd  say  myself  that  he  thought,  if  in  any 
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given  case  of  pleurisy  you  wanted  to  produce  effu- 
sion, nothing  would  be  so  likely  to  do  so  as  to  bleed 
your  patient.  At  any  rate,  if  we  could,  by  reducing 
the  contents  of  the  blood-vessels,  generate  an  endos- 
motic  current  into  them,  and  so  favour  absorption 
without  impoverishing  the  blood,  it  would  be  vastly 
better.  I  am  not  sure  that  this  might  not  be  done 
by  giving  occasional  smart  doses  of  hydragogue  ca- 
thartics ;  in  any  future  case  of  hydrothorax,  I 
should  feel  very  much  disposed  to  try  it  ;  carefully 
keeping  up  my  patient  at  the  same  time  in  every 
way,  by  tonic,  stimulant,  and  food,  to  antagonise  the 
lowering  effect  of  the  catharsis. 

The  only  part  of  my  treatment  about  which  I 
have  any  doubt  is  about  the  value  of  the  iodine.  In 
any  case  in  which  one  wants  to  promote  absorption, 
one  gives  iodine,  as  a  matter  of  course,  externally, 
internally,  and  both  ;  and  one  cannot  doubt  that 
locally  its  effects  in  this  way  are  sometimes  very 
striking.  But  if  you  were  to  ask  me  if,  in  any 
given  case  of  hydrothorax,  I  had  any  tangible  and 
irrefragable  proof  that  the  fluid  had  disappeared 
the  sooner  for  its  administration,  I  should  say  I 
had  not. 


Cransartbns  oi  ^ramljts. 


EAST    ANGLIAN     BRANCH. 

PRESIDENT'S    ADDRESS. 

By  Edward  Copemax,  M.D.,  Pbysician  to  the  Norfolk 

and  Norwich  Hospital. 

IDelivered  at  Yarmouth,  June  26,  lsC3.] 

Gemtlemen, — In  entering  upon  the  office  yon  have 
done  me  the  honour  to  confer  upon  me  (that  of  Presi- 
dent of  the  Eastern  Branch  ot  the  British  Medical 
Association),  I  will  not  detain  you  with  needless  re- 
marks about  my  own  unfitness ;  but  leaving  the  well 
beaten  track  of  personal  apology,  I  will  enter  at  once 
upon  what  I  conceive  to  be  my  duty  in  the  position  in 
which  you  have  placed  me.  Let  me,  however,  in  the 
first  place,  otiWr  you  my  sincere  tlianks  for  the  confi- 
dence which  has  led  you  to  entrust  me  with  the  conduct 
of  the  affairs  of  this  Branch  for  tlie  ensuing  year,  and 
still  more  lor  the  friendly  feeling  which  1  am  fully 
aware  has  inriuenced  you  in  giving  me  your  valuable 
support  and  countenance  on  the  present  occasion. 

Gentlemen,  it'  we  desire  to  see  our  noble  profession 
holding  the  position  it  so  well  deserves,  occupying  a  high 
rank  in  the  social  as  well  as  in  the  moral  and  scientific 
world,  and  enjoying  the  good  opinion  and  respect  of  so- 
ciety in  general,  wn  must  encourage  friendship  and  even 
affection  nmongst  ourselvt-s  ;  discourage  all  animosity 
and  ungenerous  opposition ;  uphold  as  a  body  all  worthy 
efforts  to  increuse  the  respectability  and  usefulriess  of 
our  calling,  and  never  on  any  pretence  whatever  enter 
into  a  combinailiiii  to  oppress  the  less  fortunate,  or 
wound  the  feelings  of  the  more  humble  ;  or,  worst  of  all, 
increase  the  biu-den  of  a  professional  brother  who  may 
be  labouring  nuder  some  grievous  imputation  without, 
perhaps,  any  just  or  real  grounds.  At  first  sight,  we 
might  think  such  a  remark  superfluous,  and  aimed 
against  au  imaginary  evil  ;  but  is  it  really  so?  Have  we 
not  seen  in  several  instances  l)Ow  readily  some  of  our 
body  have  lent  their  aid  in  the  prosecution  of  a  profes- 
sional brother,  when  there  has  not  been  a  tittle  of  relia- 
ble evidence  against  him, and  where  a  prosecution  could 
not  have  been  entered  upon  with  the  slightest  chance  of 
success  had  it  not  been  for  the  help  afforded  by  the 
opinions  of  medical  men  ?     It  is  surely  but  a  poor  com- 
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pensation  to  the  injured  feelings  of  a  sensitive  man  to 
be  told,  when  such  a  trial  is  over,  that  he  has  the  sym- 
pathy of  the  profession,  and  that  his  expenses  will  be 
paid  by  subscription  I  Gentlemen,  he  has  a  right  to  th© 
sympathy  of  the  profession  befurehand,  and  no  medical 
man  ought  to  allow  himself  to  be  placed  in  a  witness-box 
under  such  circumstances,  without  the  strongest  convic- 
tion in  his  own  mind,  based  upon  facts,  that  the  sus- 
pected party  is  really  guilty  of  the  chaiges  brought 
against  him.  And  even  then,  if  he  feel  it  his  duty  to 
give  evidence  in  a  court,  that  evidence  should  not  be 
founded  upon,  or  guided  by,  opinion,  but  solely  upon 
facts  and  the  conclusions  to  which  those  facts  direct 
him. 

No  society,  I  believe,  has  ever  encouraged  friendship 
and  sociability  among  its  members  more  than  that  which 
we  are  met  here  today  to  commemorate ;  and  I  cannot 
help  thinking  that  it  is  yet  fated  to  be  the  instrument  of 
very  much  benefit  to  our  profession.  The  British  Medical 
Association,  formerly  the  Provincial  Association,  is  co- 
eval with  my  own  professional  life,  being  founded  in  1832, 
the  year  when  I  completed  my  professional  education  by 
passing  the  College  of  Surgeons.  In  1835,  a  medical 
society  was  formed  to  embrace  the  Eastern  Counties,  of 
which  the  late  Mr.  Cross  was  the  founder  and  honorary 
secretary;  and  the  inaugural  meeting  was  held  at  Bury. 
But  in  the  following  year,  this  was  dissolved  as  a  separ- 
ate society  ;  and,  soon  after  the  fourth  anniversary  meet- 
ing of  the  Provincial  Association  at  Manchester  in  1836, 
its  members  joined  the  Parent  Society  as  the  Eastern 
Branch,  setting  an  example  of  forming  Branches  which 
has  since  been  followed  in  numerous  instances,  and 
even  by  the  metropolis  itself.  I  was  a  very  early  mem- 
ber of  this  Eastern  Branch,  and  find,  on  reterring  to  the 
Journal,  that  at  a  meeting  held  at  Bury,  in  September 
18-10,  a  paper  of  mine  was  read  "  On  the  impropriety  of 
Bloofl-letting  in  certain  Apoplectic  and  Paralytic  Seiz- 
ures." I  do  not  pretend  to  have  been  the  first  to  place 
before  the  profession  the  impropriety  of  indiscriminate 
bleeding  in  such  cases  ;  but  at  all  events,  it  was  at  that 
time  a  comparatively  new  doctrine  in  this  country,  and  I 
have  lived  long  enough  to  see  it  entertained  and  adopted 
almost  universally  by  the  profession. 

The  period  which  dates  from  the  commencement  of 
this  Association  has  been  one  of  great  progress  in  the 
medical  world.  The  stethoscope  had  not  been  long  in 
use,  and  was  understood  only  by  the  few  in  the  early 
days  of  this  society  ;  but  now  it  is  indispensable  to  the 
practitioner,  and  almost  answers  the  purpose  of  second 
sight.  The  chemical  examination  of  the  urine  was  at 
that  time  but  little  practised  ;  and  much  of  the  early  suc- 
cess of  Dr.  Jephson  of  Leamington  was  due,  I  believe, 
to  the  point  he  made  of  examining  his  patients'  urine, 
by  which  he  produced  a  strong  impression  on  their  minds 
that  he  was  adopting  a  novel  and  probably  beneficial 
mode  of  distinguishing  the  nature  of  tluir  diseases. 
What  has  it  come  to  now  ?  Why,  it  has  become  a  most 
important  means  of  diagnosis;  it  has  led  to  most  in. 
teresting  discoveries  as  to  the  nature  of  various  diseases; 
and,  no  doubt,  has  also  contributed  to  the  improvement 
of  medical  treatment. 

The  history  of  this  Association  also  embraces  much  of 
the  history  of  the  microscope.  When  I  began  practice, 
it  was  scarcely  ever  employed  by  medical  men,  but  now 
every  student  possesses  a  microscope  ;  and  many  practi- 
tioners have  found  it  an  important  aid  in  diagnosis,  to 
say  nothing  of  the  interest  it  has  added  to  the  study  of 
the  minute  anatomy  of  tissues.  Then,  as  to  literature, 
what  a  vast  amount  of  valuable  information  has  beea 
placed  before  us  within  the  same  period  of  time !  The 
first  part  of  Copland's  Dictionary  was  published  in  1833, 
and  the  learned  author  has  lived  to  complete  that  gigan- 
tic work  of  his  own  hands,  and  still  lives  to  practise  the 
profession  he  has  so  much  honoured  by  his  industry 
and   talent.     A  Sydenham  Society  has  lived  and  died, 
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leaving  behind  it  au  excellent  collection  of  ancient  and 
foreign  literature  ;  and  there  is  now  a  junior  Society  bear- 
ing the  same  honoured  name,  a  New  Sydenham  Society, 
which  is  actively  engaged  in  supplying  us,  at  but  a 
Blight  expense,  with  a  variety  of  useful  and  interesting 
medical  works.  Journalism  has  also  made  great  strides  ; 
but  sometimes  "  the  more  haste  the  less  speed";  and  I 
take  leave  here  to  remark  that  in  our  journals  of  the 
present  day  there  is  too  much  of  speculative,  and  too 
little  of  practical,  reasoning ;  too  much  theory  and  too 
little  practice;  too  much  written  by  young  aspirants  for 
fame,  and  too  little  by  those  who,  from  their  years  and 
experience,  might  render  essential  service  in  promoting 
the  practical  improvement  of  our  art. 

What  may  we  not  say  of  that  most  wonderful  dis- 
covery of  late  years,  the  use  of  anaesthetics  for  the  relief 
of  pain?  Has  not  the  use  of  chloroform  materially 
altered  the  practice  of  surgeons  in  many  important 
points?  Could  joints  have  been  resected,  bent  limbs 
straightened,  prolonged  and  difficult  operations  per- 
formed with  the  same  immunity  from  danger  to  the  pa- 
tient, and  with  equal  steadiness  and  comfort  to  the 
Burgeon,  ■without  the  assistance  of  chloroform  ?  When 
we  consider  that  all  these  and  many  other  difficulties 
can,  by  its  use,  be  overcome  without  the  infliction  of 
pain,  how  can  we  sufficiently  estimate  the  possession  of 
such  an  invaluable  aid  to  the  practice  of  our  art? 

We  are  now  so  familiar  with  the  beneficial  effects  of 
chloroform  that  we  are  apt  to  lose  sight  of  the  immense 
value  of  the  discovery,  and  the  great  debt  we  owe  to  the 
discoverer  for  such  a  blessing.  But  unhappily,  no  great 
good  is,  generally  speaking,  unaccompanied  with  a  cer- 
tain amount  of  evil,  and  chloroform  has  in  too  many 
instances  proved  fatal  ;  but  this  has  arisen  from  the 
abuse  rather  than  from  the  use  of  this  powerful  agent; 
and  I  venture  to  assert,  though  not  without  fear  and 
trembling  lest  some  casualty  should  yet  arise,  that  if  the 
precautions  adopted  at  our  hospital  were  generally  fol- 
lowed, the  same  immunity  from  loss  of  life  would  prevail 
elsewhere  as  in  that  excellent  institution,  where  up  to 
the  present  time  no  death  has  occurred  as  a  direct  re- 
sult of  the  use  of  chloroform,  although  for  years  scarcely 
any  operation  has  been  performed  without  it.  The  cause 
of  this  exemption  I  believe  to  be,  the  true  appreciation 
of  the  signs  of  danger  and  their  speedy  removal.  The 
chief  danger  I  take  to  be  from  suffocation,  anaesthesia  of 
the  tongue  and  other  muscles  in  the  guttural  region,  by 
which  the  glottis  may  be  mechanically  closed,  and  death 
caused  by  asphyxia.  The  mode  employed  at  the  Norfolk 
and  Norwich  Hospital  consists  in  administering  the 
chloroform  on  a  piece  of  linen  folded  into  a  conical  form, 
held  at  first  at  a  short  distance  from  the  mouth,  and 
then  laid  over  the  mouth  and  nose.  If  stertor,  the  first 
sign  of  danger,  arise,  the  cone  is  raised  a  little  to  admit 
air;  and  should  any  threatening  appearances  of  impeded 
respii'ation  shew  themselves,  the  tongue  is  at  once  drawn 
forward  with  a  pair  of  forceps  to  open  the  glottis,  at 
the  same  time  that  artificial  respiration  is  practised  by 
alternate  pressure  on  the  chest.  Such,  in  brief,  are  the 
means  which  have  hitherto  succeeded  in  protecting  us 
from  any  fatal  casualty  from  chloroform. 

Time  would  fail  me  were  I  to  attempt  to  notice  half  the 
improvements  that  have  taken  place  in  medical  and  sur- 
gical appliances  since  the  birth  of  this  Association ;  many 
of  them  are  so  familiar  to  us  that  we  can  scarcely  believe 
they  are  of  so  recent  an  origin ;  but  when  we  really  con- 
sider how  much  has  been  done  in  a  comparatively  short 
period,  what  may  we  not  hope  to  witness,  even  in  the 
lifetime  of  some  of  us,  in  the  way  of  advancement  in 
medical  science,  and  of  additional  aids  to  the  relief  of 
suffering  humanity?  I  cannot,  however,  omit  a  cursory 
notice  of  another  art  of  recent  date,  almost  of  the  other 
day;  I  allude  to  photography,  an  art  which  has  contri- 
buted so  largely  to  the  happiness  of  families,  bringing 
before  them  with  such  truth  and  distinctness  the  linea- 


ments of  those  dear  to,  but  distant  from  them,  or  pre- 
serving to  their  visual  sense  the  correct  features  and 
expression  of  those  who  have  for  ever  departed  from 
them.  This  beautiful  discovery  has  been  brought  to 
bear  upon  professional  subjects  with  success ;  and  our 
excellent  house-surgeon  Mr.  Williams  could  show  you 
numerous  likenesses  of  tumours  before  and  after  opera- 
tion, taken  at  a  cost  of  only  sixpence  each,  which  are  so 
true  to  nature  as  to  be  of  essential  use  in  illustrating 
cases,  and  completing  the  history  of  operations. 

I  am  unwilling  to  trespass  further  upon  your  time, 
or  deprive  you  any  longer  of  the  gratification  we  shall 
experience  from  the  papers  promised  by  some  of  our 
friends  present.  Allow  me  but  time  for  a  few  conclud- 
ing remarks,  and  I  shall  then  have  much  pleasure  in 
proceeding  to  the  more  important  business  of  our  meet- 
ing. Whilst  contemplating  the  vast  strides  that  have 
been  made  of  late  years  in  the  attainment  of  medical 
knowledge,  as  regards  minute  anatomy,  pathology,  and 
diagnosis,  I  have  been  strongly  impressed  with  the  idea 
that  we  have  not  made  the  same  progress  in  the  treat- 
ment of  disease.  Chemistry  has  amply  supplied  us  with 
an  elegant  assortment  of  therapeutical  means,  but  I 
doubt  whether  a  corresponding  improvement  in  treat- 
ment has  been  the  result.  Indeed,  I  would  venture  to 
say  that,  in  many  instances,  views  of  the  treatment  of 
disease  have  become  unsettled;  and  that, in  consequence 
of  new  theories,  much  doubt  has  been  tlirown  upon  pre- 
viously recognised  and  sticcessful  modes  of  treatment. 
The  fact  is,  that  really  practical  men  appear  seldom  to 
liave  the  time,  or  they  have  not  the  inclination,  to  pub- 
lish the  results  of  their  experience;  and,  itnless  they  do, 
we  may  be  driven  about  by  every  wind  of  doctrine ;  and 
be  led  almost  to  doubt  the  evidence  of  our  own  senses 
by  the  crude  statements  of  the  inexperienced.  If  it 
were  possible  for  practical  men  to  meet  oftener  and  com- 
municate to  each  other  their  several  experiences  and 
practical  observations,  the  most  valuable  information  of 
all  would  be  distributed  amongst  us;  and  such  a  society 
as  the  present  offers  the  finest  opportunity  for  such  a 
work.  It  has  already  fully  established  the  social  prin- 
ciple as  a  powerful  means  of  disseminating  knowledge. 
I  earnestly  recommend  you  all  to  cherish  this  social 
principle;  for  it  not  only  promotes  knowledge,  but,  in 
the  words  of  the  founder  of  our  Association,  "  it  is  the 
principle  which  promotes  peace ;  it  is  the  principle  of 
true  honour;  it  is  the  principle  of  the  Christian  re- 
ligion." 


MIDLAND    BRANCH. 

PRESIDENT'S    ADDRESS. 

By   Henry   Go  ode,   M.B.,    Derby. 

[Delivered  at  Derby,  July  2ncl,  18C3.J 
In  occupying  the  position  in  which  you  have  done  me 
the  honour  to  place  me,  I  must  beg,  in  thanking  you, 
at  the  same  time  to  express  my  desire,  that  I  may  be 
found  worthy  of  that  honour  by  upholaing  the  dignity 
and  credit  of  this  Association,  to  which  we  belong,  during 
the  term  of  office.  \ 

My  own  concern  for  the  welfare  of  the  society  I  have 
shown  by  having  performed  now  for  eleven  years  the 
duties  of  secretary  ;  and  to  this  in  part,  I  believe,  is  due 
my  present  position,  and  in  part  also  it  is  due  to  the  cir- 
cumstance that,  though  now  in  practice  as  a  surgeon,  I 
have  been  known  to  most  as  a  physician ;  and  we  in  this 
place  have  sought  for  a  president  by  turns  from  the  two 
classes  of  practitioners. 

The  principles  on  which  this  Association  is  founded 
are  such  as  to  ensure  a  beneficial  action  among  its 
members,  by  promoting  that  harmony  and  gentlemanly 
feeling  which  ought  to  prevail  among  the  members  of  a 
liberal  profession  ;  and  if  it  now  numbers  many,  we  may 
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hope  to  see  it  number  yet  more  to  partake  in  its  social 
meetings;  while,  at  the  same  time,  we  must  look  to  this 
Association  for  the  carrying  forward  such  measures  of 
improvement  as  may  affect  us  as  a  body  pohtic.  We 
are  now  settling  down  to  the  working  of  those  measures 
of  medical  relorm  obtained  in  great  part  by  the  ma- 
chinery for  cooperation  of  our  society  ;  and  have  to  share 
in  the  general  disappointment  of  the  medical  profession 
on  discovering  the  futility  for  the  prevention  of  illegal 
practice  of  the  penal  clauses  of  the  Act  obtained  with  so 
much  trouble.  This  is  the  only  portion  of  the  Act  cal- 
culated to  produce  any  immediate  apparent  effect;  and 
it  has  failed  unless  we  again  put  the  shoulder  to  the 
"wheel  for  an  united  effort  fcr  a  revision  of  the  Act.  Im- 
portant improvements  in  some  of  the  clauses  have  been 
brought  before  the  Medical  Council ;  and  it  will  be  our 
duty  to  fortify  the  hands  of  the  promoters  by  the  ex- 
pression of  an  opinion  upon  them.  Doubtless,  some 
opposition  may  be  expected  in  the  attempt  to  tighten 
the  cords  of  restriction,  since  the  genius  ot  this  country 
is  to  be  jealous  of  the  liberty  of  the  subject  and  in- 
tolerant of  constraint.  It  rests  with  us  to  show  that 
these  measures  are  not  for  the  benefit  of  a  class;  but 
for  the  good  of  the  public  at  large. 

The  improvement  in  the  mental  culture  of  the  medi- 
cal body  begun  by  tlie  Act  of  1815  may  fairly  be  ex- 
pected to  progress  under  the  present  enactments,  and 
this,  at  any  rate,  is  a  subject  of  congratulation ;  and 
"with  this  improvement  we  may  reasonably  anticipate 
that  the  distinction  between  the  two  classes  of  physicians 
and  surgeons,  already  disappearing,  will  be  yet  more 
completely  swept  away.  Apparently  alive  to  this  fact, 
the  College  of  Physicians  of  London  has  entered  into 
an  honourable  rivalry  with  tbe  College  of  Surgeons  and 
the  Apothecaries' Company  by  creating  a  license  suitable 
to  the  limes,  and  by  instituting  examinations  in  surgery 
in  addition  to  pure  medicine.  Future  years  will  develope 
the  changes  arising  from  this  step  ;  for,  doubtless,  it  will 
much  modify  the  present  relations  of  things  in  the  me- 
dical world. 

The  older  universities  of  Oxford  and  Cambridge, 
though  they  have  been  stirred  up  to  inaugurate  changes 
of  importance,  have  as  yet  made  but  small  progress  to- 
"wards  taking  up  the  position  they  ought  to  occupy  in 
holding  the  keys  of  scientific  knowledge.  How  grudgingly 
they  yielded  to  pressure  from  without  in  the  establish- 
ment of  the  tripos  for  subjects  of  natural  science,  is  evi- 
denced by  the  withholding  their  emoluments  from  such 
as  achieve  distinction  in  these  branches  of  learning ; 
and  until  this  is  changed,  we  must  still  expect  these 
ancient  seats  of  learning  to  lag  behind  their  younger 
sister  university  in  London,  whose  institutions  are 
founded  on  more  modern  requirements. 

Of  the  universities  in  the  sister  kingdoms  we  must 
now  entertain  the  same  respect  that  we  do  for  those  of 
our  own,  since  we  find  the  minor  schools  conforming 
equally  to  the  required  standards;  and  of  the  greater  we 
can  wish  no  better  than  that  they  may  yet  retain  their 
European  reputation.  The  study  of  medicine,  with  the 
adjunct  sciences,  has  always  furnished  the  chief  inves- 
tigators after  truth,  since  its  dealing  is  with  the  real 
and  present  more  tlian  the  distant  and  doubtful;  and 
hence  it  leads  to  boldness  and  precision  of  tiiought,  and 
loosens  the  trammels  of  prejudice.  We  cannot,  there- 
fore, but  regret  that  the  older  English  universities  should 
he  reluctant  to  allow  a  fair  share  to  these  pursuits  in 
the  distribution  of  their  rewards. 

Our  business  lies  more  with  the  social  than  the  politi- 
cal relations  of  society;  we  deal  with  individuals  rather 
than  communities ;  and  hence  each  is  apt  to  regard  his 
own  interests  from  a  narrow  point  of  view ;  and  from  a 
want  of  union,  we  are  incapable  of  claiming  from  the 
public  those  rights  and  that  moral  inlluence  which  ought 
to  attach  to  our  body.  It  is  only  on  the  occasion  of 
meetings  like  this,  that  the  diflerences  of  doctors  can 
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be  said  to  be  laid  aside  to  allow  us  to  take  a  review  of 
our  political  aspects. 

I  will  now  pass  on  to  one  or  two  topics  of  public  in- 
terest which  have  agitated  the  medical  world  during 
the  past  year,  giving  rise  to  questions  not  yet  solved  ; 
viz.,  gratuitous  medical  services,  and  the  proper  method 
of  rendering  scientific  evidence  in  courts  of  law. 

That  a  helping  hand  should  be  lent  to  a  fellow  crea- 
ture in  distress  is  the  maxim  on  which  is  based  the 
whole  of  our  art,  and  to  this  we  are  bound  by  our  rules 
of  life.  But  though  this  is  the  case,  obviously  and  pro- 
minently, with  tbe  medical  profession,  the  same  also 
holds  with  all  the  other  trades  and  professions  which 
minister  to  the  wants  of  civilised  life,  though  in  a  less 
manifest  degree ;  and  there  seems  no  reason  why  a  fair 
return  for  services  rendered  should  be  less  justly  due  in 
one  case  than  in  the  other;  but  yet  the  policy  of  our 
profession  has  been  to  give  largely  its  services  to  the 
public,  partly  from  motives  of  benevolence,  hut  partly 
also  from  expectations  of  an  ultimate  return;  and  here 
a  zeal  too  indiscriminate  is  apt  to  run  beyond  the  bounds 
of  strict  necessity,  and  needs  a  watchful  eye  to  retrict  to 
the  truly  needy  the  assistance  rendered.  Tliis  is  an  evil 
incidental  to  all  public  charities ;  but  perhaps  of  less 
weight  in  a  small  provincial,  than  in  a  large  metropo- 
litan hospital.  In  the  metropolis  the  principle  lias  been 
recognised,  that  some  requital  should  be  made  to  certain 
of  the  medical  staff  of  the  public  charities  in  return  for 
their  services.  A  further  extension  of  this  principle 
rests  with  the  profession  themselves,  if  they  should 
deem  it  desirable  to  claim  it  by  an  expression  of  public 
opinion. 

With  this  question  is  also  involved  the  subject  of  Poor- 
law  remuneration,  which  is  kept  at  its  minimum,  in 
great  degree,  by  the  underbidding  through  profes- 
sional rivalry.  Our  own  estimation  of  tbe  value  of 
medical  services  affects  also  the  public  estimation  of 
them  in  various  circumstances  of  a  private  and  public 
nature. 

The  topic  of  medical  evidence,  or  rather,  we  should 
say,  of  scientific  evidence,  is  one  deserving  of  careful  re- 
flection, to  rescue  science  from  the  undignified  and  un- 
satisfactory position  she  is  wont  to  assume  from  the  pre- 
sent mode  of  arraying  scientific  witnesses  on  each  side 
of  a  disputed  legal  question,  whereby  each  witness  is 
constrained  to  answer  only  certain  limited  and  one-sided 
questions,  and  an  apparent  discord  is  produced  on  sub- 
jects, which,  taken  in  the  whole,  admit  of  but  one  solu- 
tion. It  is  difficult  for  the  coolest  and  best  trained  mind 
to  enter  tbe  witness-box  without  the  feeling  of  a  par- 
tizan,  and  more  especially  so  on  being  specially  brought 
forward  to  back  some  view  of  a  case  propounded  by  tlie 
man  of  law.  This  is  too  frequently  done;  witnesses  ap- 
pear to  contradict  one  another,  and  the  truths  of  science 
are  made  to  appear  but  fallacies.  It  has  been  suggested 
that  the  institution  of  a  court  of  experts  for  certain  cases, 
would  remove  this  difficulty  and  give  more  certain  re- 
sults; and  where  this  method  is  feasible,  we  should  have 
every  confidence  in  expecting  purer  truths  to  emanate 
from  a  dispassionate  scientific  inquiry,  than  from  an 
exhibition  of  the  adroitness  of  opposing  counsel,  the 
result  of  tlie  present  system.  It  is  only  by  the  reitera- 
tion of  opinion  that  such  subjects  can  receive  improve- 
ment; and  for  that  reason  I  have  now  brought  them 
before  your  notice.  There  are  also  other  topics  of 
medical  polity;  but  I  now  pass  them  by  to  make  some 
allusion  to  the  progressive  growth  of  practical  me- 
dicine. 

With  the  general  growth  of  all  branches  of  learning, 
it  were  impossible  tliat  medicine  should  remain  sta- 
tionary ;  and  we  find  accordingly  that  various  procedures 
have  been  improved  in  medicine  and  surgery.  The  laws 
of  consanguineous  unions  have  been  a  subject  of  dis- 
cussion. The  treatment  of  lowering  diseases  has  been 
furllier  carried  out,  and  more  especially  we  may  point  to 
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Bennett's  observations  on  the  employment  of  stimulants 
in  pneumonia.  The  female  generative  organs  have  be- 
come the  subject  of  bolder  surgical  operations  than  for- 
merly, and  with  success  in  this  country,  so  as  to  induce 
the  French  surgeons  to  imitate  ours  in  operations  for 
ovariotomy  and  vesico-vaginal  fistula.  Improvements 
have  been  carried  out  in  the  operative  surgery  of  the 
eye,  as  in  iridectomy,  and  Mr.  Bowman's  operation 
for  fistula  lacrymalis;  nor  must  we  forget  to  notice 
several  ingenious  contrivances  for  the  better  inspec- 
tion of  some  of  the  outlets  of  the  body.  Many 
labourers,  as  usual,  have  devoted  their  attention  to 
syphilis,  and  in  connection  with  vaccination  some  ob- 
servations on  this  disease  have  been  of  much  import- 
ance. In  pharmacy,  a  few  new  drugs  have  been  intro- 
duced to  notice;  in  part  plants  from  the  continent  of 
America,  and  in  part  organic  products  obtained  from  coal 
and  other  sources  by  labourers  in  organic  chemistry. 
Each  year  presents  to  our  attention  novelties  of  this  na- 
ture ;  still  one  cannot  fail  to  be  struck  how,  with  very  few 
exceptions,  we  in  the  main  still  fall  back  upon  the  drugs 
which  were  the  main  reliance  also  of  the  physicians  of 
ancient  Greece  and  Eorae,  such  as  opium,  aloes,  colo- 
cynth,  and  so  forth.  But  though  we  point  to  an  experi- 
ence of  many  centuries  in  the  employment  of  these 
drugs,  of  their  mode  of  action  we  have  still  much  to  elu- 
cidate. This  matter  is  now  engaging  the  attention  of 
our  Association,  and  we  may  hope  it  will  be  carried 
on.  In  such  an  inquiry,  the  search  for  specifics  must 
yield  to  that  for  general  principles ;  for  it  must  be  ad- 
mitted that  the  more  we  search,  the  fewer  specifics  do 
we  find. 

These  are  subjects  of  general  interest.  There  are  local 
topics  on  which  I  wish  to  say  a  few  brief  words  ;  and, 
first,  in  regard  to  medical  patliology  as  it  is  cultivated  in 
this  county.  We  who  live  apart  from  the  schools  of 
medicine,  and  the  emulation  kept  alive  by  them,  are  apt 
to  allow  our  opportunities  to  go  to  waste,  and  to  direct 
our  industry  into  other  channels  than  pursuits  of  this 
nature  ;  hence  the  public,  from  habit,  become  averse  to 
allow  the  necessary  examinations  to  be  made  in  cases  of 
doubtful  disease.  That  this  prejudice  prevails  to  a  con- 
siderable extent  in  this  district,  is  a  fact  which  most  of 
our  medical  neighbours  can  verify,  as  an  obstacle  to  the 
completion  of  that  experience  which  should  be  for  the 
public  good  in  the  advancement  of  medical  skill.  It  is 
for  medical  men  to  show  that  such  researches  should  not 
be  held  by  the  enlightened  mind  to  interfere  with  a  sacred 
regard  for  the  dead,  nor  with  those  holy  instincts  which 
we  should  wish  to  prevail. 

Of  topical  diseases  I  might  speak,  but  the  limits  of 
this  address  forbid  me  to  enter  upon  a  subject  so  ex- 
tensive; and  though  I  should  have  liked  to  take  some 
notice  of  goitre,  the  local  Derbyshire  disease,  I  feel  I 
must  now  give  place  to  those  who  have  kindly  promised 
us  papers ;  and  more  especially  so  since  some  of  the 
topics  I  have  alluded  to  seem  to  me  to  require  the  ex- 
pression of  your  opinions. 

In  closing  these  few  observations,  I  must  congratulate 
the  members  on  the  healthy  condition  of  the  Association, 
and  the  better  character  of  the  Jodexal  since  it  has 
been  conducted  by  its  present  editor.  Kew  names  have 
been  added  to  the  list  of  members,  and  some  have  gone 
since  the  last  annual  meeting ;  among  them  we  find  the 
name  of  one — the  most  illustrious  in  our  profession — 
the  late  president  of  the  Royal  Society,  Sir  Benjamin 
Brodie,  who  has  departed  full  of  years  and  honours ; 
and  nearer  home  one  esteemed  and  useful  associate  is 
missing,  the  patriarch  of  the  profession  in  this  place, 
Mr.  Jones,  who  was  always  willing  to  work  for  the  public 
good,  and  always  with  intentions  for  the  best. 

I  must  now  beg  your  kind  indulgence  for  the  imper- 
fect nature  of  these  remarks  ;  but,  such  as  they  are,  I 
offer  them  for  the  expression  of  your  opinions. 


YORKSHIRE    BRANCH. 

LARGE    PROSTATIC    CALCULUS    EXTRACTED    DUEING    LIFE. 

By  Samuel  Hey,  Esq.,  Leeds. 
[Communicated  June  ISth,  1863.] 
The  weight  of  the  calculus  was  eleven  ounces,  two 
drachms,  and  two  scruples.  Its  surface  was  smooth  and 
polished,  and  beautifully  marked,  like  a  "fortification 
agate".  It  consisted  chiefly  of  liihic  acid,  with  a  small 
mulberry  nucleus. 

The  patient,  aged  -iO,  a  cloth-weaver  at  Gomersal,  was 
admitted  into  the  Leeds  General  Infirmary  on  April 
13th,  I860.  He  had  sufl'ered  from  symptoms  of  stone 
in  the  bladder  for  twenty  years ;  but,  although  the 
catheter  had  been  frequently  introduced,  the  calculus 
had  not  been  discovered,  probably  because  the  instru- 
ment used  was  too  short.  His  complaint  was  supposed 
to  be  enlargement  of  the  prostate,  as  the  stone  formed 
a  large  protuberance  in  the  rectum.  On  introducing  a 
large  silver  catheter,  it  was  at  once  struck.  His  health 
was  so  shattered,  and  his  sutferings  were  so  great,  that 
an  operation  was  evidently  his  only  chance.  This  was 
performed  on  April  19th.  On  opening  the  membranous 
part  of  the  urethra,  the  stone  was  felt  by  the  finger. 
Great  difliculty  was  expei-ienced  in  the  extraction,  partly 
from  its  size,  but  chiefly  from  the  hardness  and  polish 
of  the  surface,  which  caused  the  forceps  to  slip.  Ulti- 
mately it  was  broken  by  the  "  lion"  forceps  into  three 
pieces,  and  was  then  removed  without  difficulty.  The 
patient  died  exhausted  on  the  Sith — viz.,  on  the  fifth 
day  after  the  operation. 

Some  doubt  was  expressed  whether  so  large  a  stone 
could  be  contained  within  the  pi'ostate,  altogether  exte- 
rior to  the  bladder;  but  the  j^ost  mortem  examination 
proved  that  this  was  the  case.  The  cavity  of  the  bladder 
was  small,  and  its  coats  were  greatly  thickened;  and  it 
communicated  with  the  pouch  containing  the  stone  by  a 
narrow  passage.  This  pouch  was  formed  by  the  insert- 
ing membrane  of  the  prostate,  the  substance  of  that 
gland  having  been  attenuated,  or  absorbed  by  constant 
pressure.  This  membrane  was  found  to  be  in  a  sloughy 
state ;  its  vitality  being  probably  so  low  as  not  to  admit 
of  any  reparative  action. 


CALCULUS    REMOVED    FROM    THE    URETHRA    OF   A   FEMALE 
BY   VAGIN.VL   SECTION. 

By  J,  Ward,  Esq.,  Penistone ;  and  H.  Jackson,  Esq., 
Sheffield, 
^Communicated  June  IStft,  1863.J 
Mr.  H.  Jackson    exhibited  a   calculus   weighing   five 
drachms  and  two  scruples,   which   had  been  removed 
from  the  urethra  of  a  female  by  vaginal  section ;   and  by 
the  kindness  of  Mr.  Ward  of  Penistone,  in  whose  prac- 
tice it  occurred,  gave  the  following  particulars. 

The  patient  was  the  mother  of  ten  or  twelve  children. 
In  her  last  confinement  but  one,  some  difficulty  was  ex- 
perienced in  the  passage  of  the  child;  but  she  recovered 
well,  and  nothing  more  was  thought  about  it.  In  about 
eighteen  mouths  she  was  again  confined,  and  suffered 
from  convulsions.  Mr.  Ward's  assistant,  who  attended 
her,  detected  the  existence  of  a  hard  body  immediately 
in  advance  of  the  foetal  head,  which  considerably  re- 
tarded delivery.  The  labour,  however, terminated;  and, 
on  seeing  the  patient  the  following  day,  Mr.  Ward 
wished  to  explore  the  bladder;  but  this  was  objected  to. 

Some  months  elapsed,  and  he  was  then  consulted  ; 
the  patient  being  in  a  very  distressing  state.  The  urine 
was  charged  with  phosphates  to  a  great  extent.  There 
was  great  difficulty  of  micturition,  and  the  urine  passed 
in  driblets,  excoriating  the  external  parts  ;  and  she  was 
suffering  from  great  constitutional  irritation. 

Three  days  afterwards,  Mr.  Overend  saw  her  in  con- 
sultation ;  and  an  incision  was  made  through  the  vagina, 
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and  the  calculus  removed.  A  catheter  was  introduced 
into  the  bladder,  but  caused  so  much  distress  that,  with 
great  reluctance,  it  was  removed. 

No  sutures  were  used.  Pledgets  of  dry  lint  were  fre- 
quenily  introduced  into  the  vagina  ;  and  the  wound  tho- 
roughly healed,  so  that  in  about  three  weeks  the  normal 
power  of  the  bladder  was  completely  restored. 


Itbiefos  antr  |totuts. 


Parturition  wiTHOtrT  Pain  or  Loss  of  Con- 
sciousness. By  J.oiES  TowNLET,  Member  of  the 
Royal  College  of  Physicians  of  Edinburgh,  etc. 
Third  Edition.  Pp.63.  Loudon:  1863. 
If  Dr.  Townley  had,  before  writing  his  book,  spent 
a  few  hours  in  studying  the  observations  of  obste- 
tric authorities  who  have  written  on  the  use  of  auecs- 
thetics  in  labour,  he  would  surely  not  have  hastened 
to  announce  that,  until  he  appeared  on  the  scene, 
the  pains  of  parturient  women  were  assuaged  only 
by  the  use  of  chloroform  to  such  an  extent  as  to 
"produce  loss  of  consciousness  also,"  and  to  be  "  not 
unattended  with  danger."  He  is  apparently  una- 
ware that,  for  instance.  Dr.  Churchill,  of  Dublin,  at 
least  as  far  back  as  1860,  wrote  : — 

"It  is  quite  possible  to  afford  immense  relief,  to 
'  render  the  pains  quite  bearable',  as  a  patient  of  mine 
observed,  by  a  dose  which  does  not  procure  sleep  or  im- 
pair the  menial  condition  of  the  patient,  and  which  ail 
our  experience  would  show  is  absolutely  free  from 
danger."  {Theory  and  Practice  of  2IidwiJenj.  Fourth 
Edition:  ISOO.) 

However,  having  the  idea — a  very  proper  one — 
that  chloroform  ought  to  be  given  in  labour  so  as  to 
merely  relieve  the  pains  without  interfering  with 
the  patient's  consciousness,  Dr.  Townley  has,  "  after 
considerable  reflection  on  the  subject,"  devised  a 
plan  by  which  the  desired  end  can  be  attained.  This 
plan  consists  in  the  use  of  a  new  inhaler,  and  of  an 
aromatised  compound  of  chloroform  and  alcohol,  to 
be  inhaled  by  the  lying-in  woman. 

After  some  flourish  about  the  inhaler  and  aroma- 
tised chloroform.  Dr.  Townley  describes  the  mode  of 
administration.  The  patient,  holding  the  inhaler 
in  the  right  hand, 

"  Is  directed  to  take  a  full  inspiration,  and  then  to 
apply  the  inhaler  to  her  mouth  and  nose.  She  is  then 
to  breathe  rapidly  for  six,  eight,  or  more  inspirations. 
Tlie  inhaler  should  then  be  removed,  and  imme- 
diately one  or  two  full  deep  chest-inspirations  taken. 
This  will  be  found  sufficient  to  relieve  all  pain,  and  there 
will  be  no  loss  of  conscioubuess." 

Could  not  Dr.  Townley  have  obtained  this  result 
by  a  simple  modihcation  in  the  manner  of  giving 
chloroform  /  But  in  that  case,  perhaps,  the  dis- 
covery would  have  been  hardly  worth  a  book  ; 
while  the  inhaler  and  the  anodyne  mixture  give  it 
importance  and  dignity. 

The  author's  notions  of  the  physiological  action 
of  chloroform,  administered  by  his  process,  are  not 
of  the  clearest,  lie  says  that,  in  his  plan,  the 
"rapidly  repeated  but  interrupted  impressions  made 
on  the  nervous  system  produce  the  anodyne  with- 
out the  anaesthetic  efiect — before,  indeed,  the  mass 
of  the  blood  has  become  affected."  Will  ho  kindly 
explain,  at  some  convenient  opportunity,  for  the 
benefit  of  the  profession,  how  the  chloroform  which 
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is  inhaled  from  his  "  anodyne  mixture"  reaches  and 
acts  on  the  seat  of  pain,  without  entering  the  cir- 
culation I 

From  science  we  turn  to  ethics  ;  and,  while  we 
cannot  compliment  Dr.  Townley  on  the  clearness 
of  his  scientific  ideas,  his  notions  of  professional 
propriety  are  even  more  obscure.  We  allude  to  his 
publication  of  a  series  of  laudatory  letters  from  pa- 
tients whom  he  has  attended  ;  which  letters  occupy 
■forty-one  out  of  the  sixty-three  pages  of  the  book.  It 
is  due  to  him  to  say,  that  he  does  not  give  the  names 
of  the  writers  ;  but  still  the  tone  of  the  letters — 
however  right  it  may  be  that  a  patient  should  ex- 
press gratitude  to  his  or  her  doctor,  and  however 
pleasing  such  expression  of  gratitude  may  be  to 
the  feelings  of  the  practitioner — is  such,  that  their 
publication  can  have  no  other  object  than  that  of 
showing,  in  the  words  of  one  of  the  writers,  how  im- 
possible it  is 

"  To  speak  sufficiently  in  praise  of  your  marvellous 
process,  or  to  offer  you  thanks  at  all  in  proportion  to  the 
great  blessing  \ou  have  been  the  means  ot  bestowing  on 
suffering  women." 

Or  of  illustrating  the  almost  more  than  grateful 
feelings  with  which  Dr.  Townley's  patients  regard 
him,  when  one  speaks  of  him  as  having  been  '•  di- 
rected by  a  gracious  God  to  a  means  of  mitigating 
such  severe  suflFering";  and  another  writes  : 

"  The  earnest  desire  of  both  myself  and  husband  is, 
that  by  God's  blessing  your  valuable  life  may  long  be 
spared,  and  that  you  may  enjoy  the  happiness  and  pri- 
vilege of  being,  to  a  constantly  increasing  number  of 
ladies,  the  means  of  proving  that  what  has  hitherto  been 
considered  an  impossibility  can  be  done;  namely,  the 
birth  of  a  child  without  any  pain  or  any  loss  of  con- 
sciousness to  the  mother  through  the  whole  of  her 
labour." 

Verily,  Dr.  Townley  is  fortunate  in  having  fallen 
among  a  class  of  patients  with  highly  refined  and 
noble  feelings.  Did  any  other  obstetrician — even 
Simpson  himself — ever  receive  such  a  mass  of  out- 
pourings of  gratitude  as  are  contained  in  the  six- 
teen letters  which  Dr.  Townley  has  published  ? 
Happy  patients  and  happy  accoucheur  !  But  was  it 
important  to  medical  science,  or  to  medical  ethics,  that 
these  kindly  expressions  of  patient  to  doctor  should 
be  published  to  the  view  of  the  world  1 


Fkench  Public  Votes  fok  Scientific  Purposes.  The 
following  are  a  few  of  the  annual  voles  of  the  French 
government  for  the  support  of  science,  etc.  : — i':J5,000 
as  a  help  towards  superior  instruction,  which  includes 
the  faculties  of  theology,  law,  medicine,  science,  and 
letters,  superior  schools  of  pharmacy,  laboratories,  etc., 
in  diU'erent  parts  of  the  country.  The  Institute  of 
France,  witli  its  five  academies,  the  Academic  Frau9aise, 
Academie  des  Inscriptions  et  Belles  Lettres,  Academie 
des  Sciences,  Academie  des  Beaux-Arts,  Academie  des 
Sciences  Morales  et  Poliliques,  costs  X'25,00U.  The  Col- 
lege of  France,  with  its  twenty  eight  chairs,  costs  i"10,000. 
The  Museum  of  Natural  Histoiy,  with  sixteen  profes- 
sors, travelling  naturalists,  and  the  cost  of  gardens,  me- 
nageries, etc.,  4.'22,0U0  ;  tl)e  Imperial  .\cademy  of  Medi- 
cine, i,'l,rO().  There  are  also  about  i;'l,(iO()  as  donations  to 
learned  societies  ;  A'OOO  as  subscription  to  the  Journal  des 
Savants;  XT^IiiM)  as  subscriptions  to  scieutitic  and  literarj' 
woiks  ;  £8,000  as  annuities,  or  temporary  help,  to  learned 
men  and  men  of  letters  ;  i,';!,'200  towards  voyages  aud 
scentific  missions,  and  £5,000  for  the  publication  of 
documents  of  national  historv. 
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SATURDAY,  JULY  18th,  1863. 

THE   COURT    OF    EXAMINERS    OF    THE 
COLLEGE  OF  SURGEONS. 

The  necessity  whicli  prevails  for  an  infusion  of 
younger  and  more  scientific  blood  into  the  Court  of 
Examiners  of  the  Royal  College  of  Surgeons  is  mani- 
fest enough  to  every  one  (outside  the  Court  of  Ex- 
aminers) who  ■will  give  a  moment's  thought  to  the 
subject.  A  correspondent  this  week  calls  attention 
to  the  fact  that,  for  the  prizes  offered  by  the  Royal 
College,  there  is  a  deficiency  of  competitors,  and 
sometimes  no  competitors  at  all.  How  is  this  ?  it 
may  well  be  asked.  Our  correspondent  ascribes  the 
fact  to  the  circumstance  that  the  working  minds  in 
the  profession  have  no  faith  in  the  capacity  and 
sufficient  knowledge  and  powers  of  judging  of  the 
judges.  They  do  not  feel  that  original  and  modern 
scientific  investigations  will  have  fair  consideration 
at  the  hands  of  those  who,  as  they  imagine,  have 
grown  too  old  to  change  their  ideas  or  modes  of  sur- 
gical action.  We  note  the  fact,  at  all  events,  that 
valuable  as  the  prizes  offered  by  the  College  are,  and 
honourable  as  their  attainment  should  be  in  the 
eyes  of  the  profession,  the  numerous  energetic  and 
working  surgeons  of  the  country  do  not  turn  their 
attention  to  them.  For  some  reason  or  other,  they 
are  passed  over  as  things  not  to  be  attempted. 

In  confirmation  of  a  remark  made  in  a  late  number 
of  the  Journal  on  this  subject,  we  may  further  ob- 
serve that  a  gentleman,  who  has  long  been  a  teacher 
of  anatomy  in  this  metropolis,  assures  us  that  he 
has  constantly  felt  the  necessity  of  instructing  his 
pupils  down  to  the  level  of  the  examinations  of  the 
College.  He  quite  confirms  the  views  suggested  by 
us;  viz.,  that  the  examinations  are  often  of  a  cha- 
racter so  far  behind  the  knowledge  of  the  day,  and 
of  so  particular  a  character,  as  to  render  a  resort  to 
the  grinder  a  reasonable  action  on  the  part  of  the 
candidate.  At  all  events,  it  is  a  well  known  fact 
that  no  one  knows  so  well  as  grinders  the  proper 
answers  which  candidates  should  be  prepared  to 
give  to  certain  questions  proposed  by  certain  Exa- 
miners. 

With  regard  to  the  constitution  of  the  Court  of 
Examiners  we  may  make  one  or  two  remarks ;  for  it 
reaUy  is  a  thing  most  surprising  to  note  the  igno- 
rance displayed  both  by  the  profession  at  large  and 
also  by  the  press  generally  on  all  subjects  connected 
with  this  remarkable  College.  The  general  dark- 
ness which  reigned  over  the  College  and  its  consti- 
tution was  complete  until  this  Journal  undertook  to 
.  enlighten  the  profession  about  its  doings. 


We  must,  therefore,  here  observe,  that  the  Court 

of  Examiners  is  composed  of  ten  Fellows  of  the  Col- 
lege, who,  according  to  the  charter,  may  be  elected 
out  of  the  Council,  and  out  of  the  general  body  of 
Fellows.  Each  Examiner  is  elected  for  five  years  ; 
at  the  end  of  which  period  he  is  eligible  (i.  e.,  by  the 
laws)  for  re-election,  and,  we  may  add,  has  hitherto 
invariably  been  re-elected.  Of  the  present  Court  of 
Examiners,  there  is  only  one  Examiner  who  is  not 
subject  to  this  quinquennial  process  of  re-election  ; 
and  that  gentleman  is  Mr.  Lawrence.  Mr.  Lawrence 
is  the  only  one  left  of  the  original  men  who  were  in 
office  as  Examiners  at  the  time  of  the  passing  of  the 
charter  of  1843.  He,  therefore,  according  to  the 
terms  of  the  charter,  remains  an  Examiner  for  life. 
But  every  other  Examiner  now  in  office  goes  out  at 
the  end  of  his  five  years  ;  and,  we  need  hardly  say, 
will,  unless  the  present  routine  system  is  broken 
through,  be  no  doubt  re-elected. 

And  here  should  step  forwards,  and  show  itself  in 
action,  the  spirit  of  reform  with  which,  as  it  is  anti- 
cipated, the  Council  is  now  impregnated.  This  spirit 
should  declare  in  Council  that  the  system  of  re- 
election of  ancients  is  contrary  to  the  charter,  and 
contrary  to  the  demands  and  intention  of  the  Fel- 
lows and  Members  of  the  College ;  and  that  the  de- 
clared opinion  of  the  profession  is,  that  new  and 
capable  men,  from  the  body  of  the  Fellows  at  large, 
if  they  are  not  to  be  found  in  the  Court  or  in  the 
Council,  must  be  elected — men  in  whom  the  pro- 
fession can  have  confidence  as  Examiners.  This  is 
the  duty  which  now  devolves  upon  Messrs.  Lane  and 
Hancock  and  Busk.  It  was  for  this  work  that  they 
were  elected  to  the  Council  of  the  Royal  College. 
Hie  labor,  hoc  opus  est — this  must  be  their  motto,  if 
they  do  the  duty  expected  at  their  hands.  But  the 
profession  itself  must  still  back  them.  So  quietly 
and  snugly  is  the  work  of  the  College  done,  that  of 
this  matter  of  election  of  Examiners  the  College 
knows  nothing,  as  a  rule,  until  the  thing  is  done  by 
the  Council.  The  apathy  of  the  Fellows  and  Mem- 
bers in  this  important  matter  has  hitherto,  indeed, 
been  surprising.  It  must  be  the  business  of  the  pro- 
fession publicly  to  discuss  the  election  of  each  Ex- 
aminer, just  as  it  has  discussed  the  subject  of  the 
election  of  Councillors.  True,  it  is  the  business  of 
the  Council  to  elect  the  Exarhiner ;  but  it  is  equally 
the  business  and  the  duty  of  the  Fellows  of  the  Col- 
lege at  large  to  demand  of  the  Council  why  it  is 
that  they  never  have  done  what  the  charter  enjoins 
them  to  do ;  viz.,  elect  Fellows  outside  the  Council 
and  outside  the  Court  of  Examiners,  as  well  as  from 
within  the  Council  and  within  the  Court  of  Ex- 
aminers ;  and  also  why  it  is  that  the  retiring  Ex- 
aminer is  invariably  re-elected,  whether  he  be  or  be 
not  fitted  for  the  business. 
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MR.  CiESAR  HAWKINS  AND  THE  COURT 
OF  EXAMINERS. 
Mk.  C.E3AB  Hawkins  does  not  hold  the  office  of 
Examiner  of  the  Rojal  College  of  Surgeons  for  life, 
as  we  are  told  he  does  by  the  Lancet,  and  as  is 
generally  believed  in  the  profession.  The  very  fact 
of  his  lately  offering  himself  for  re-election  as  a 
Councillor  shows  that  such  could  not  be  the  case. 
Had  he  been  on  the  Court  of  Examiners  when  the 
new  Charter  was  obtained,  he  would,  like  Mr.  Law- 
rence, have  been  an  Examiner  for  life.  But  he  was 
not.     He  was  elected  under  the  new  Charter. 

Mr.  Caesar  Hawkins,  therefore,  if  he  continue  an 
Examiner  after  his  present  quinquennial  period  of 
office  is  accomplished,  must  be  re-elected  into  office. 
But  here  comes  a  most  knotty  matter  for  the  de- 
cision of  the  Council.  The  Council  have  hitherto 
determined  that  no  man  should  be  an  Examiner  who 
.vas  not  also  a  Councillor.  To  this  rule,  as  we  have 
shown,  they  have  most  rigidly  and  wrongly  adhered  ; 
and.  if  we  mistake  not,  it  has  had  no  more  fervent 
supporter  than  jNIr.  Caesar  Hawkins  himself.  And 
now,  with  a  stroke  of  that  kind  of  dramatic  justice 
in  which  the  old  Greek  play  indulges,  Nemesis  puts 
Mr.  Caesar  Hawkins  into  the  very  position  which 
he  and  the  Council  have  so  long  declared  is  an  un- 
tenable one.  No  man  who  is  not  a  Councillor  shall 
be  an  Examiner  ;  this  has  been  their  dictum  rigidly 
put  in  practice.  But  now  mark  the  recoil  of  this 
logic,  as  applicable  to  one  of  themselves  ! 

Mr.  Caesar  Hawkins  is  not  a  Councillor,  therefore 
Mr.  Caesar  Hawkins  shall  not  be  an  Examiner.  This 
is  really  the  case  of  Prometheus  chained  to  the  rock. 
How  will  Mr.  Caesar  Hawkins  meet  the  difficult 
position  in  which  his  own  long-nourished  principles 
in  Council  have  placed  him  \  Will  he,  no  longer  a 
member  of  Council,  stick  to  the  office  of  Examiner 
up  to  the  termination  of  his  five  years  Examiner's  life, 
the  office  which  his  own  principles  have  made  so  false 
a  one  for  him  ?  And  what  will  the  Council,  his  late 
colleagues,  do  ?  Will  they,  when  his  term  of  office 
expires,  have  the  courage  to  belie  the  principles  to 
which  they  have  hitherto  so  stoutly  adhered,  and  so 
put  themselves  in  the  (for  them)  false  position  of  re- 
electing a  non-Councillor  to  the  Examinership — of 
electing,  in  fact,  an  Examiner  from  outside  of  the 
Council  ?  Certainly,  if  Mr.  Cajsar  Hawkins  be  con- 
sistent, his  clear  course  would  be  instantly  to  resign 
the  Examinership.  And  certainly,  if  the  Council 
should,  at  some  future  day,  re-elect  him  Examiner, 
then  they  will,  for  the  first  time,  to  the  great  gain 
of  the  profession,  and  sorely  against  their  grain, 
have  laid  down  and  acknowledged  in  practice  the 
principle  of  the  Charter,  which  says  that  Examiners 
may  be  elected  from  the  general  body  of  Fellows — 
the  principle  for  which  we  have  been  so  long 
fighting. 
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Sir  Benjamin  Brodie,  it  must  be  remembered, 
resigned  his  Examinership,  because  he  thought  it 
his  duty  to  obey  the  intention  of  the  Charter  ;  viz., 
to  let  younger  men  into  the  Court  ;  but  by  doing 
so  (though  he  remained  a  life  member  of  the  Coun- 
cil) he  was  considered  by  the  Council  to  have  ren- 
dered himself  unfit  for  the  office  of  President  of  the 
College.  No  man  (they  said)  shall  be  President  who 
is  not  of  the  Court  of  Examiners — although  the 
Charter  says  he  may.  How  then,  we  may  now  fairly 
ask  of  those  who  have  upheld  this  system,  can  it  be 
right,  according  to  your  theory  and  practice,  for  a 
man  who  is  not  a  Councillor  to  be  an  Examiner  ? 
How  can  Mr.  Caesar  Hawkins,  consistently  with  the 
theory  and  practice  which  he  has  so  long  upheld, 
remain  an  Examiner  now  that  he  has  ceased  to  be  a 
Councillor  ? 

Altogether,  this  is  one  of  those  interesting  little 
episodes,  which  naturally  crop  up,  sooner  or  later, 
like  fungi,  from  the  scene  of  a  false  position.  We 
recommend  its  conclusion  to  the  attention  of  our 
readers. 

In  the  meantime,  we  have  now  before  us  the  novel 
and  interesting  fact  demonstrated  for  the  first  time 
in  the  history  of  the  College,  and  in  the  person  of 
Mr.  Caesar  Hawkins  ;  viz.,  that  a  Fellow  can  be  an 
Examiner  without  being  a  Councillor.  Nay,  more, 
we  have  to  note  that  it  is  positively  only  by  this 
forced  acknowledgment  of  the  very  terms  of  the 
new  Charter,  which  have  been  heretofore  so  strenu- 
ously ignored  by  the  Council,  that  Mr.  Caesar  Haw- 
kins can  hold  his  Examinership.  The  Councillors, 
to  save  themselves  from  the  consequences  of  their 
own  long  and  falsely  assumed  position,  are  now 
obliged  to  take  advantage  of  the  long  evaded  charter 
to  save  themselves  !  Was  ever  retributive  justice 
more  painfully  complete  ? 


LONDON  AND  PARIS   HOSPITALS. 

jM.  Blo^jdel,  head  inspector,  and  M.  Ser,  engineer 
of  the  Administration  of  Public  Health,  have  issued 
a  Report  on  the  hospitals  of  London,  in  which  a 
comparison  is  made  between  them  and  the  Paris 
hospitals. 

As  regards  the  origin  of  these  charities,  the  Re- 
port says  that  in  France,  as  well  as  in  England, 
they  were  the  productions  of  individual  charity  ; 
but  the  characters  of  the  two  are  now  different.  The 
English  hospitals  are  supported  solely  by  their  own 
revenues,  or  by  annual  subscriptions  ;  and,  being 
managed  entirely  according  to  the  will  of  the  sub- 
scribers, are  private  institutions.  But  in  France  the 
hospitals  have  become  mixed  establishments,  being 
in  part  supported  by  grants  from  government  ;  con- 
sequently they  are  public  institutions.  The  number 
of  the  hospitals  in  London  is  not  regulated  in  any 
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way  according  to  the  wants  of  the  population,  as  it 
is  in  France.  London  hospitals  are  founded  some- 
what in  accordance  with  the  caprice,  etc.,  of  indi- 
viduals ;  and  thus,  though  more  numerous  than  in 
Paris,  are  less  effective  in  providing  for  the  medical 
wants  of  the  poor. 

As  regards  their  rutture,  many  hospitals  in  London, 
desirous  of  encouraging  subscriptions,  only  receive 
those  patients  who  are  recommended  by  subscribers. 
Some  hospitals,  again,  reject  certain  classes  of  dis- 
eases, etc.  The  French  establishments,  on  the  other 
hand,  are  open  to  all  sufferers,  and  are  asylums  to 
all  the  wretched  who  ask  for  aid  ;  so  that  we  may 
say  the  French  hospital  system  is  the  most  liberal  of 
the  two. 

Like  all  English  buildings — houses,  palaces,  or 
hotels — London  hospitals  appear  inferior  to  the 
French  in  amplitude  of  proportion,  in  regularity  of 
lines,  and  in  elegance  of  style.  The  internal  arrange- 
ments of  English  hospitals  are  much  more  simple 
than  those  of  Parisian  hospitals  ;  but,  on  the  whole, 
those  hospitals  which  are  of  modern  construction 
seem  to  the  Reporters  preferable  to  the  best  Lon- 
don hospitals.  The  siUintion  of  London  hospitals  is 
the  result  of  hazard ;  they  are  not  located  with  any 
reference  to  hygiene,  or  to  the  wants  of  the  popula- 
tion. On  the  contrary,  the  Paris  hospitals  are  dis- 
posed according  to  the  actual  necessities  of  the 
people.  French  hospitals  are  more  frequently  iso- 
lated than  English  hospitals  ;  they  have  also  more 
space  within  them  in  the  shape  of  courts  and  gar- 
dens, etc.  English  hospitals  are  badly  off  in  this 
respect.  Promenades  for  the  convalescent  are  almost 
wholly  wanting  in  London  hospitals.  Those  English 
hospitals  which  have  reached  what  is  held  to  be 
their  proper  development  contain  as  large  agglo- 
merations of  patients  as  the  Parisian  hospitals.  The 
shape  of  the  wards  is  more  varied  in  London  than  in 
Paris.  The  English  have  not  yet  determined  what 
is  the  best  shape.  In  Paris,  the  wards  receive  light 
and  air  from  both  sides  of  the  wards,  and  can  be 
ventilated  from  one  end  to  the  other  by  doors  or 
windows.  The  size  of  the  wards  differs  in  both  coun- 
tries. In  England,  they  contain,  on  an  average,  from 
twelve  to  twenty  beds.  In  Paris,  the  wards  either 
contain  fewer,  or,  on  the  other  hand,  a  great  many 
more  beds.  In  England,  each  patient  has  about 
forty-four  cubic  metres  of  space ;  and  in  France 
about  forty-three.  The  furniture  in  the  wards  of 
English  hospitals  is  as  simple,  it  may  be  said  as  in- 
sufficient, as  it  is  complicated  and  comfortable  in 
Parisian  hospitals.  The  English  prefer  natural  ven- 
tilation by  opening  windows,  etc. ;  the  French,  on  the 
contrary,  by  mechanical  contrivances  endeavour  to 
prevent  the  necessity  of  opening  windows.  General 
cleanliness  is,  for  various  reasons,  more  easily  main- 
tained in  London  than  in  Parisian  hospitals.  The 
diet  of  French  hospitals  is  more  varied,  and  there- 


fore more  rational,  than  in  English  hospitals.  In 
England,  the  nurses  are  all  female  ;  they  are  more 
numerous  also,  and  better  paid.  The  general  mor- 
tality is  about  the  same  in  London  as  in  Parisian 
hospitals.  The  cost  of  construction  is  as  great  in 
London  as  in  Paris,  and  the  annual  expenses  greater. 
Each  bed  in  London  costs,  on  an  average,  about 
\,\5o  francs,  and  each  patient  \Z~  francs;  in  France, 
the  figures  are  11%  francs  and  o\  francs. 

The  Report  adds :  It  is  desirable  that  French  hos- 
pitals should  always  be,  like  the  English,  free  from 
over-crowding  ;  that  the  wards  should  be  free  from 
odours,  as  they  are  in  English  hospitals — provided  it 
be  shown  that  the  means  adopted  in  England  for 
ventilation  are  not  more  hurtful  than  the  evil  which 
is  sought  to  be  avoided  ;  that  the  closets,  etc.,  at- 
tached to  the  wards,  should  be  made  as  cleanly  ; 
that  the  nurses  should  be  as  numerous  as  in  London 
hospitals  ;  and  that  the  "  services"  should  be  made 
to  approach  as  near  as  possible  to  "  Britannic  sim- 
plicity". But  (winds  up  the  Report)  let  us  do  our- 
selves justice.  We  are  superior  to  our  neighbours, 
and  surpass  them  in  the  road  on  to  perfection.  The 
comparison  of  the  general  mortality  is  in  our  favour  ; 
and  as  to  the  special  mortality  attending  operations, 
it  may  be  said  that  the  comparison  has  been  made 
only  in  a  vague  fashion. 

This  summary  of  a  rather  egotistical  production 
will,  we  fancy,  scarcely  be  accepted  as  containing  a 
true  parallel  of  hospitals  English  and  French.  It 
is  well,  however,  that  we  should  know  what  our 
neighbours  think  of  us  in  this  way. 


A  PHYSICIAN  WANTED. 

The  Derby  Hospital  has  been  for  a  long  time  past 
in  vain  advertising  for  the  services  of  a  physician. 
No  medical  man  in  that  capacity  will  listen  to  the 
voice  of  the  charmer.  Derby,  we  are  told,  once  kept 
three  physicians  in  good  practice.  Now  it  cannot 
keep  even  two.  The  governors,  therefore,  have  been 
compelled  to  alter  the  laws  of  their  hospital,  to 
enable  them  to  elect  a  general  practitioner  to  do 
the  physician's  work  at  the  hospital.  It  is  a  pity 
that  some  one  did  not  suggest  to  the  governors  that 
it  would  be  well  for  them  to  hire  and  pay  a  physician 
to  do  the  work,  if  they  think  the  services  of  a  phy- 
sician are  really  required. 

We  often  have  to  listen  to  a  good  deal  of  bunkum 
on  the  rights  of  the  sick  poor  to  the  very  best  medi- 
cal advice — at  least,  we  hear  this  sort  of  thing  from 
the  lips  of  governors  who  can  find  medical  men 
foolish  enough  to  work  gratuitously.  For  those  who 
really  believe  in  what  they  preach,  here  at  Derby  is 
a  great  opportunity  to  back  their  sentiments  by  sub- 
scribing and  paying  for  the  article.  For  ourselves, 
we  must  say  that  this  is  an  argument  of  which  we 
never  could  understand  the  justice.  Why  is  the 
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pauper  entitled  to  the  first  medical  advice,  as  it  is 
called,  or  supposed  to  be,  any  more  than  the  curate, 
or  the  schoolmaster,  or  any  of  the  many  persons 
above  the  pauper  in  rank,  who  are  obliged  to  be 
satisfied  with  their  ordinary  medical  attendant  when 
sick  ?  The  pauper  sick  have  a  right  only  to  the 
pauper's  doctor.  And  if  doctors  choose  to  give  their 
advice  gratis  at  hospitals,  they  do  so  neither  for 
charity,  nor  out  of  a  love  of  duty  ;  but  simply  be- 
cause it  answers  their  purpose  to  do  so  indirectly. 

But  at  Derby  the  indirect  advantage  usually  de- 
rived from  the  gratuitous  services  is  not  forthcoming. 
Neither  is  the  doctor.  Then,  we  say,  let  the  philan- 
thropic governors  who  preach  so  much  about  the 
rights  of  the  poor  to  this  sort  of  first-rate  advice  now 
show  their  philanthropy  by  paying  a  physician  to 
do  the  work. 

The  truth  is,  we  believe,  that  very  great  signifi- 
cance attaches  to  this  Derby  Hospital  incident.  It 
shows  that  the  social  position  of  the  profession  is 
undergoing  a  change.  It  is  an  indication  of  the 
passage  of  medical  practice  into  the  one  faculty 
system.  It  certainly  must  be  confessed  that  this  is 
the  point  towards  which  all  modern  medical  legisla- 
tion tends.  The  educational  system  of  diflferent  ex- 
amining boards  is  every  day  becoming  more  assimi- 
lated ;  and  we  think  also  that  the  feeling  is  gradually 
finding  its  way  into  the  minds  of  the  profession, 
that  it  would  be  very  desirable  that  the  amount  of 
education  required  of  all  candidates  by  medical  ex- 
aminers should  be  alike. 

Then,  again,  we  cannot^but  see  in  the  condition  of 
the  profession  at  Derby  an  illustration  of  the  fact 
of  the  immense  improvement  which  has  of  late  years 
taken  place  in  the  education  of  what  is  called  the 
general  practitioner. 

There  is,  in  truth,  very  little,  if  any,  difference  in 
the  amount  of  lectures,  etc.,  required  of  the  physi- 
cian and  of  the  general  practitioner.  The  world 
begins  to  learn,  what  the  profession  has  long  known, 
that,  in  reality,  a  medical  man  begins  to  learn  his 
business  practically  after  he  has  passed  his  examina- 
tions, and  has  become  a  doctor,  or  surgeon,  or  gene- 
ral practitioner.  And  then,  according  as  he  distin- 
guishes himself  in  practice,  or  as  he  gains  the  public 
confidence,  does  he  obtain  his  status  in  society  as  a 
medical  man.  Our  friend,  Dr.  Ogle,  who  has  man- 
fully fought  the  battle  of  physicians  on  this  occa- 
sion, takes,  we  fear,  a  by-gone  view  of  things.  If 
the  public  have  come  to  think  that  their  own  or- 
dinary practitioner  is  as  well  educated  and  as  full  of 
knowledge,  for  their  purposes,  as  any  physician  or 
surgeon,  we  may  reasonably  conclude  that  they  will 
not  care  to  pay  their  guineas  to  the  consulting  men. 
We  wish  Dr.  Ogle  would  ask  the  governors  of  his  hos- 
pital on  what  grounds  of  fair  play  they  expect  him 
and  his  colleagues  to  do  the  work  of  the  hospital  gratis? 
If  there  be  any  real  honesty  in  the  argument,  that 
G4 


the  sick  poor  have  a  right  to  all  this  first-rate  (as 
supposed)  advice,  then,  if  the  first-rate  advice  can- 
not be  had  gratis,  the  governors  are  bound  in  con- 
science to  buy  and  pay  for  it. 
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What  may  be  done  by  members  of  the  profession, 
when  they  are  in  earnest  and  vjiited,  has  been  well 
shown  at  Bedford.  It  is  impossible  that  any  medical 
man  who  has  any  respect  for  himself  can  resist  the 
united  expression  of  opinion  of  the  medical  brethren 
around  him.  This  is  not  the  first  proof  we  have  had 
of  the  fact  that  the  profession  at  Bedford  is  in  a 
healthy  condition.  The  leading  men  of  that  town 
are  resolved  that,  as  far  as  they  are  concerned,  the 
practice  of  medicine  shall  be  carried  on  legitimately 
and  honourably.  They  will  have  no  dallyings  with 
the  trickeries  and  fopperies  and  quackeries  which 
hang  about  the  skirts  of  the  profession.  They  leave 
those  things  to  their  brethren  in  the  metropolis. 
These  gentlemen  deserve  well  of  the  profession  at 
large  for  the  honourable  stand  which  they  make  and 
have  made  for  the  upholding  of  honourable  practice 
and  legitimate  medicine.  At  a  meeting  held  at 
Bedford  on  the  6th  instant,  a  Medico-Ethical  Society 
was  established — a  court  of  appeal  to  preside  over 
the  medical  morals  and  practice  of  the  practitioners 
in  and  around  Bedford.  One  gentleman  on  the  oc- 
casion, Mr.  Coombs,  whose  name  is  already  familiar 
to  our  readers,  pledged  himself  on  the  occasion  no 
more  to  practise  homoeopathy.  He  refused,  how- 
ever, to  give  up  the  title  of  M.D.  obtained  at  a 
homoeopathic  university  ;  and  his  medical  brethren, 
consequently,  still  refused  to  meet  him  in  consulta- 
tion. Moreover,  a  gentleman  who  had  hitherto  used 
the  title  of  M.D.  on  the  strength  of  being  a  Licen- 
tiate of  the  Faculty  of  Physicians  and  Surgeons  of 
Glasgow,  on  being  appealed  to,  very  creditably  gave 
up  the  title.  A  resolution  was  also  passed  to  the 
efl'ect  that  medical  men  should  refuse  to  meet  in 
consultation  those  who  meet  homoeopaths  in  con- 
sultation. We  sincerely  congratulate  our  medical 
brethren  at  Bedford  on  the  honourable  position  as- 
sumed by  them.  We  need,  we  are  sure,  hardly  hint 
to  the  Medico-Ethical  Society  that  all  its  resolutions 
should  be  marked  by  extreme  calmness  and  consi- 
deration. Nothing  so  much  damages  the  force  of 
such  societies  as  any  hastily  conceived  resolutions 
which  are  not  founded  in  abstract  justice. 


TuE  American  Medical  Times  says  of  Washington 
City,  the  national  capital, 

"  Tliai  it  is  undoubiedly  in  the  most  insanitary  condi- 
tion of  liny  city  in  the  United  States.  The  principal 
sources  ot  uiulLnnliiiess  arc  thus  given  by  Dr.  Henry  G. 
Clark  ; — '  1.  U'he  accumuhition  of  large  numbers  of  men 
and  animals  in  coiiliucd  locations.    2.  The  accumula>- 
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tions  of  filth,  such  as  vegetable  and  animal  otfal,  conse- 
quent on  the  above.  3.  Tbe  entire  neglect  of  cleansing 
operations  in  the  yards,  lanes,  and  streets  of  the  city, 
especially  the  very  deficient  drainage.  4.  The  nuisance 
of  a  shallow,  and  neglected,  and  filthy  canal  in  the  heart 
of  the  city,  a  receptacle  of  the  sewers,  and  a  place  of  de- 
posit for  "dead  horses,  etc.  5.  The  marshy  and  stagnant 
water  in  many  vacant  lots,  some  of  them — as  in  North 
Capitol  Street — near  large  hospitals,  the  want  of  drain- 
age of  which  has  rendered  many  parts  of  the  city,  as 
that  near  the  President's  House,  malarious  spots,  pro- 
ducing intermittent  and  remittent  fevers,  jaundice,  etc. 
6.  The  accumulation  of  the  sick  in  large  numbers  is  a 
very  powerful  means,  unless  proper  sanitary  measures 
are  taken,  of  intensifying  all  the  ordinary  and  extraordi- 
nary causes  of  disease.' " 


Dr.  Marion  Sims,  we  read,  lately  performed  an 
operation  in  M.  Nekton's  clinique  at  the  Hopital  de 
la  Clinique,  in  a  case  of  vesico-vaginal  fistula.  His 
operation  produced  occlusion  of  the  yagina,  which 
was  objectionable,  "  as  it  would  prevent  fecunda- 
tion, and  cause  the  menstrual  fluid  to  be  evacuated 
by  the  bladder.  But  this  inconvenience  was  much 
less",  it  was  argued,  "  than  that  of  the  fistula." 

M.  Bouillaud  related  to  the  Academy  of  Medicine, 
on  the  9th  inst.,  a  case  of  anomalous  state  of  the 
heart  in  a  man  thirty-nine  years  old.  The  inter- 
ventricular septum  was  absent;  the  pulmonary  ar- 
tery was  contracted,  and  had  no  valves.  The  auriculo- 
ventricular  valves  were  normal ;  the  aorta  had  but 
two  valves.  The  aorta  passed  up  before  and  to  the 
left  of  the  pulmonary  artery.  The  subject  died  of 
brain-disease.  The  signs  observed  were  irregularity 
of  heart's  action,  and  those  of  hypertrophy  of  heart. 
A  loud  brvAt  (h  souffle  was  heard,  and  a  vibratile/re- 
missement  felt.     Cyanosis  did  not  exist. 

M.  Rayer,  in  presenting  Dr.  Davaine's  Treatise  on 
Entozoa  to  the  Academy  of  Medicine,  pointed  out 
the  novel  facts  contained  in  it.  Amongst  others,  it 
was  pointed  out  that  M.  Davaine  has  shown  the 
presence  of  the  ova  of  entozoa  in  the  fasces  when  no 
worms  were  visible  in  them — a  fact  of  possible  ser- 
vice in  diagnosis. 


OUR    ARMY    IN    INDIA:    ITS    SANITARY 

STATE. 

The  Eoyal  Commission  appointed  in  1859  to  investigate 
<i\e  sanitary  state  of  the  army  in  India  has  presented  its 
report.  The  report  is  a  comprehensive  repertory  of 
facts  and  opinions  upon  every  part  of  its  great  subject. 
It  contains  in  the  language  of  the  Commission, ''  The 
rate  of  sickness  and  mortality  and  invaliding  among  our 
troops,''  both  European  and  native,  in  every  part  of  India 
and  its  dependencies  ;  the  prevailing  classes  and  causes 
of  disease  ;  the  sanitary  condition  of  existing  stations, 
and  the  improvements  required  in  them  ;  the  rules  to  be 
observed  for  tbe  selection  of  healthy  positions,  and 
especially  of  sanitaria  in  the  hills  ;  the  principles  of  con- 
struction for  barracks,  tents,  and  hospitals  ;  the  best 
means  of  enforcing  sanitary  regulations  and  of  organis- 
ing the  medical  service  efficiently  ;  and  the  j  racticability 
of  establishing  a  complete  system  of  military  statistics. 
We  have  hitherto  held  India  at  a  cost  of  European  life 


which  it  is  shocking  to  think  of,  since  it  has  been  mainly 
due  to  the  neglect  of  the  commonest  precautious,  if  the 
report  be  true. 

We  had  more  than  90,000  soldiers  in  India  in  the 
year  1800,  and  more  than  80,000  in  the  year  1801.  The 
great  majority  of  these  are  picked  men  in  the  prime  of 
life,  and  the  mortality  of  men  of  the  same  age  in  the 
healthy  pai'ts  of  England  and  Wales  is  at  the  rate  of  8 
in  1,000.  In  great  towns  and  cities  subjected  to  un- 
favourable conditions  of  health  the  rate  varies  from  9  to 
12  in  1,U00,  There  is  no  apparent  reason  why  the  mor- 
tality of  our  army  at  home  in  time  of  peace  should  ex- 
ceed fiom  8  to  10  in  1,000.  Until  recently,  however,  it 
was  uo  less  than  17  in  1,000,  though  it  is  "  now  declin- 
ing in  proportion  as  the  causes  of  disease  are  abolished 
or  mitigated,  and  has  already  sunk  to  about  10.'  But  this 
exaggerated  death-rate  of  IT  per  1,000  must  not  only  be 
doubted,  but  quadrupled,  before  it  can  be  compared  with 
the  Indian  standard.  In  one  }ear,  indeed, — .1S5-2, — it 
was  as  low  as  41,  but  the  general  range  has  been  from 
58  to  80,  90,  or  100.  It  was  actually  as  high  as  134  in 
1804,  during  the  first  Mahratta  war;  averaged  85  from 
1800  to  18-29,  and  has  stood  at  69  for  the  whole  of  the 
present  century.  It  is  now  a  little  below  this,  but  the 
Commissioners  consider  that  there  has  been  little  varia- 
tion since  our  first  occupation  of  the  coiintrj-.  The 
inference  is  obvious,  though  it  is  so  appaUing  as  to  be 
hardlv  credible.  "Besides  deaths  by  natural  causes," 
which  would  be  represented  by  9  in  l,0u0,  "  00  head  per 
1,000  of  our  troops  perish  in  India  annually.  It  is  at 
that  expense  that  we  have  held  dominion  there  for  a 
century  ;  a  company  out  of  every  regiment  has  been 
sacrificed  there  every  twenty  months.  These  companies 
fade  away  in  the  prime  of  life,  leave  few  children,  and 
have  to  be  replaced  at  great  cost  by  successive  shiploads 
of  recruits." 

And  next  comes  the  grand  question, — What  is  the 
reason  of  this  frightful  loss  of  life,  and  how  far  is  it  pre- 
ventable? To  this  the  Commissioners  answer,  that  it  is 
not  solely  or  mainly  the  climate  which  decimates  otu: 
army.  ''  Endemic  diseases,"  and  particularly  fevers, 
dian-hcea,  dysentery,  cholera,  and  disorders  of  the  liver, 
occasion  by  far  the  larger  proportion  of  the  mortality. 
Malaria,  and  the  joint  agency  of  heat,  moisture,  and 
rapid  changes  of  temperature  predispose  the  constitution 
to  these  diseases,  but  it  is  the  open  neglect  of  sanitary 
laws  which  gives  them  their  deadly  virulence.  The  sta- 
tions have  generally  been  selected  without  reference  to 
health,  and  often  occupy  low,  damp,  and  undrained 
situations.  The  towns  and  bazars  in  theu:  immediate 
vicinity  teem  with  every  nuisance  that  can  breed  pesti- 
lence under  a  tropical  sun.  An  utter  want  of  drainage, 
an  impure  water  supply,  defects  in  building  and  ventila- 
tion, imperfect  means  of  ablution  and  cooking,  and  a  bad 
system  of  barrack  and  hospital  arrangements,  combine 
to  aggravate  the  effects  of  atmospheric  conditions.  In- 
temperance, sedentary  habits,  emiui,  and  self-indulgence 
fill  up  the  list  of  the  circumstances  to  which  the  Com- 
missioners pritnai-ily  attribute  the  excessive  sickliness  of 
our  troops,  and  by  comparison  with  these  they  consider 
the  influence  of  climate  "  altogether  secondary."  The 
proof  of  this  lies  not  only  in  the  express  testimony  of 
medical  authorities  on  these  points,  but  in  the  returns 
of  mortality  among  officers  and  civilians,  as  well  as  among 
private  soldiers,  at  those  few  stations  where  the  evils 
pointed  out  have  been  partially  corrected.  Here  the 
death-rate  is  no  more  than  20  in  1,000,  and  if  the  same 
improvement  could  be  brought  about,  as  it  well  might, 
all  over  India,  1,460,  instead  of  5,037,  recruits  would  suf- 
fice to  fill  up  the  death  vacancies  in  the  proposed  estab- 
lishment of  73,000  men.  The  greater  number  of  the 
suggestions  made  by  the  Commissioners  are  directed  to 
tbe  removal  of  thes'e  sources  of  disease.  They  recom- 
mend— "  That  the  strategical  points  of  the  country  be 
fixed,  with  special  reference  to  reducing,  as  far  as  pos- 
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sible,  the  number  of  unhealthy  stations  to  be  occupied  : 
that  a  sufiBcient  number  of  hill-stations,  or  of  stations  on 
elevated  ground,  be  provided ;  and  that  a  third  part  of 
the  force  be  located  on  these  stations  in  rotations.  And 
in  order  to  introduce  sanitary  improvements  by  degrees 
into  barracks,  hospitals,  towns  occupied  by  troops,  and 
seats  of  government,  they  urge  the  "  appointment  of 
Commissions  of  Public  Health,  one  for  each  presidency, 
so  constituted  as  to  represent  the  various  elements,  civil, 
militarj',  engineering,  sanitary,  and  medical."  To  these 
boards  they  would  delegate  the  general  supervision  of 
public  health  in  India,  arming  them  with  the  power  of 
controlling  every  plan  of  building  or  other  work  that 
may  affect  the  sanitary  condition  of  the  population. 


PHYSIOLOGY  OF  MORMONISM. 


preachers, unless  well  interlarded  with  this  style  of  speech. 
As  a  consequence,  these  men  indulge  freely  in  the  most 
trivial,  and,  sometimes,  in  the  most  vulgar  and  blasphem- 
ous expressions,  to  the  great  delight  and  mental  titilla- 
tion  of  their  hearers. 

Under  the  polygamic  system,  the  feeble  virility  of  the 
male  and  the  precocity  of  the  female  become  notorious. 
The  natural  equilibrium  of  the  sexes  being  disturbed, 
mischief  of  this  kind  must  ensue ;  as  a  consequence, 
more  than  two-thirds  of  the  births  are  females,  while 
the  ofifspring,  though  numerous,  are  not  long  lived,  the 
mortality  in  infantile  life  being  very  much  greater  than 
in  monogamous  society ;  and  were  it  not  for  the  European 
immigration,  the  increase  of  inhabitants  would  be  actually 
less  than  in  Gentile  communities.  The  fecundity  of  the 
women  is  remarkable,  as  might  be  expected,  considering 
that  the  husband  cohabits  with  the  wife  only  at  such 
periods  as  are  most  favourable  to  impregnation. 


Dr.  Chables  C.  Fueley,  assistant-surgeon,  United  States 
Army,  writes  in  the  San  Francisco  Medical  Press  as  fol- 
lows : — 

On  a  recent  visit  to  Salt  Lake  I  bad  good  opportuni- 
ties for  observing  and  inquiring  into  the  effects  of  poly- 
gamy, as  practically  exemplified  in  the  case  of  that  people. 
It  is,  chiefly  as  a  physiologist  that  I  consider  the  subject, 
and  in  this  view,  I  must  say,  the  consequences  of  the 
Mormon  system  are  in  every  aspect  of  the  case  hurtful  and 
degrading.  A  marked  physiological  inferiority  strikes  the 
stranger,  from  the  first,  as  being  one  of  the  characteristics 
of  this  people.  A  certain  feebleness  and  emaciation  of 
person  is  common  amongst  every  class,  age,  and  sex ;  while 
the  countenances  of  almost  all  are  stamped  with  a  mingled 
air  of  imbecility  and  brutal  ferocity.  This,  in  fact,  is 
their  true  character  ;  they  being  obsequious  and  yielding 
to  their  superiors — to  strangers  sullen  and  spiteful,  while 
among  themselves  they  are  cold  and  unamiable.  In  the 
faces  of  nearly  all,  one  detects  the  evidences  of  conscious 
degradation,  or  the  bold  and  defiant  look  of  habitual  and 
hardened  sensuality — the  women,  with  but  few  excep- 
tions, shrinking  from  the  gaze  of  the  stranger,  as  if  fully 
alive  to  the  false  and  degraded  position  they  are  forced 
to  occupy.  Some  seem  overwhelmed  with  shame;  others 
wear  a  forlorn  and  haggard  appearance,  while  a  few  put 
on  a  cheerful  air,  affecting  to  be  satisfied  with  their  sad 
condition. 

"Without  entering  into  minutiaj,  I  may  instance  the 
following  as  a  few  of  the  bodily  peculiarities  that  strike 
the  medical  man  in  mingling  with  the  inhabitants  of 
Salt  Lake  City.  Besides  the  attenuation  mentioned, 
there  is  a  general  lack  of  colour — the  cheeks  of  all  being 
sallow  and  cadaverous,  indicating  an  absence  of  good 
health.  The  eye  is  dull  and  lustreless — the  mouth 
almost  invariably  coarse  and  vulgar.  I  have  nowhere 
seen  anything  more  pitiful  than  the  faces  of  the  women 
here,  or  more  disgusting  than  the  entire  appearance  of 
the  men.  The  children  are  puny  and  of  a  scorbutic  ten- 
dency. The  external  evidences  are  numerous  that  they 
are  doomed  to  an  early  death — the  tendency  to  phthisis 
pulmonalis  being  eminent  and  noticeable. 

The  evidences  of  natural  degeneracy  are  more  palpable 
in  the  youthful  thiin  in  the  adult  population.  A  more 
feeble  and  ill-looking  race  of  children  I  have  not  met 
with,  even  among  the  vice  and  squalor  of  our  larger 
cities.  So  far  as  food,  climate,  and  other  external  causes 
are  concerned,  the  children,  as  well  as  the  adults  here, 
are  favourably  circumstanced  ;  their  sanitary  conditions 
are  generally  good ;  wherefore,  we  must  look  to  the  evils 
engendered  liy  their  religious  and  social  system  for  the 
agents  of  this  physical  inferiority. 

They  are   as   gross    and  vulgar   in    all   their  tastes, 
thouglits,  and  styles  of  expression  as  in  their  bodily  ap- 
pearance.    More  than  half  their  language  is  made  up  of 
slang  phrases,  nor  do  they  relish  the  efiforts  of  their 
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It  is  with  feelings  of  unfeigned  regret  that  we  record 
the  death  of  John  Jones,  Esq.,  surgeon,  who  expired  at 
Derby  on  the  '-;3rd  ult.  After  a  long  professional  career 
he  has  passed  from  us,  lamented  by  the  public  and  by  a 
large  circle  of  friends,  more  especially  those  of  his  ov/n 
calling. 

Mr.  Jones  is  perhaps  best  known  to  the  profession  at 
large  by  his  warm  advocacy  of  self-supporting  dispen- 
saries. Encouraged  by  his  friend  Mr.  Smith  of  Southam, 
and  aided  by  some  of  his  fellow  townsmen,  he  estab- 
lished in  the  year  1S:J0,  the  Derby  Self  Supporting  Dis- 
pensary, and  as  its  senior  medical  officer  was  connected 
with  ic  until  the  day  of  his  death.  That  the  institution 
has  been  appreciated  by  those  for  whose  benefit  it  was 
established,  there  need  only  be  said  that  the  average 
number  of  free  members  is  considerably  over  4,000,  and 
its  prosperity  and  usefulness  must  be  mainly  attributed 
to  the  unwearied  interest  manifested  therein  by  its  zeal- 
ous founder. 

He  was  also  the  earliest  promoter  of  a  museum  illus- 
trative of  the  natural  history  and  productive  wealth  of 
this  county,  and  has  well  deserved  the  thanks  of  his  fel- 
low townsmen.  We  only  hope  that  successors  may  be 
found  equally  active  and  equally  patient  in  the  prosecu- 
tion of  this  important  woi-k. 

As  an  accoucheur  the  subject  of  this  notice  was  most 
successful,  possessing  a  large  amount  of  valuable  ex- 
perience which  made  his  assistance  eagerly  sought  by 
many  of  his  professional  brethren.  Imbued  with  a  keen 
zest  for  medical  science  be  was  ever  active  in  its  pursuit, 
attending  whenever  he  was  able  the  meetings  of  the 
British  Medical  Association,  of  which  he  had  been  a 
member  almost  from  its  commencement. 

In  his  character  as  a  medical  man  Mr.  Jones  has  left 
behind  him  an  example  well  worthy  of  imitation.  His 
candid  and  honourable  conduct  towards  his  professional 
brethren  had  won  their  highest  confidence  and  esteem. 
With  the  strictest  integrity  he  combined  manners  the 
most  coui"teous  and  conciliatory.  Free  from  all  ostenta- 
tion, a  quiet  but  earnest  Christian  course  marked  his  daily 
life,  and  whether  socially  or  professionally  his  one  high 
aim  and  singleness  of  purpose  were  apparent  to  all  who 
knew  him. 

His  medical  attentions  to  the  poor  were  beyond  all 
praise.  None  ever  applied  to  him  in  vain,  and  no  con- 
siderations of  personal  fatigue  or  of  unrequited  service 
deterred  him  from  promjitly  responding  to  their  calls.  In 
him  they  have  lost  an  unknown  friend,  and  the  grief 
everywhere  expressed  for  his  loss  is  an  undying  tribute 
to  his  great  worth.     {Derby  Eeporter,  July  3rd,  1863.) 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The   Thirty-first   Annual   Meeting   of  the   British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

President — Geoege     Bueeows,     M.D.,     F.R.C.P., 

F.R.S  ,  London. 
President-elect — John  Addington  Symonds,  M.D., 
F.R.C.P.,  F.R.S.Ed.,  Clifton. 

All  the  meetings  loill  take  place  at  the  Victoria  Rooms, 
Clifton. 

Wednesday,  August  5th. 

I  P.M.     Meeting  of  Committee  of  Council. 
2.30  P.M.     Meeting  of  the  General  Council. 

4  P.M.  First  General  Meeting  of  Members.  The  re- 
tiring President  (Dr.  Burrows)  will  make  a  few  remarks. 
The  new  President  (Dr.  Symonds)  will  deliver  an 
Address.  The  Report  of  Council  will  be  presented,  and 
other  business  transacted. 

9  P.M.  Through  the  kindness  of  the  Committee,  a 
Conversazione  will  be  held  at  the  Literary  and  Philoso- 
phical Institution,  Bristol. 

Thuesday,  August  Gth. 

II  A.M.     Meeting  of  the  Members  of  the  New  Council. 
12  NOON.     Second  General  Meeting  of  Members.     The 

Address  in  Medicine  will  be  read  by  Wilijam  Budd, 
M.D.     Papers  and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Surgery  will  be  read  by 
AuGusTTN  Peichaed,  Esq. 

The  Report  of  the  Medical  Benevolent  Fund  will  be 
presented. 

Papers  and  Cases  will  be  read. 

9  P.M.  By  the  kind  invitation  of  the  President  (Dr. 
Symonds)  a  Soiree  will  be  held  at  his  residence,  Clifton 
Hill  House,  Clifton. 

Friday,  August  1th. 

12  NOON.  Third  General  Meeting  of  Members.  The 
Address  in  Chemistry  in  its  Relations  to  Medicine  will 
be  given  by  William  B.  Heeapath,  M.D.,  F.R.S.  Papers 
and  Cases  will  be  read. 

3.30  P.M.  The  Address  in  Midwifery  will  be  read  by 
J.  G.  Swayne,  M.D.     Papers  and  Cases  will  be  read. 

6.4:5  P.M.  Dinner  at  the  Victoria  Rooms.  Tickets 
One  Guinea  each.  Gentlemen  intending  to  be  present 
at  the  Dinner  are  requested  to  send  notice,  as  soon  as 
possible,  to  Dr.  Maeshall,  S,  The  Mall,  Clifton. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room  at  the 
Victoria  Rooms,  where  cards  will  be  supplied  which  will 
secure  admission  to  all  the  proceedings. 

Refreshments  will  be  provided  in  the  Victoria  Rooms 
during  the  Meetings. 

Members  who  wish  for  previous  information  may 
communicate  with  Dr.  Marshall,  8,  The  Mall,  Clifton. 

Papers  have  been  promised  by  T.  S.  Fletcher,  Esq. 
(Bromsgrove) ;  Graily  Hewitt,  M.D.  (London) ;  Lionel 
Beale,  M.B.,  F.R.S.  (London);  G.  F.  Burder,  M.D. 
(Bristol);  W.  0.  Markham,  M.D.  (London);  B.  W. 
Eichardson,  M.D.  (London) ;  A.  P.  Stewart,  M.D.  (Lon- 
don) ;  R.  W.  Coe,  Esq.  (Bristol) ;  W.  M.  Clarke,  Esq. 
(Bristol)  ;  G.  D.  Gibb,  M.D.  (London) ;  Thomas  Nun- 
neley,  Esq.  (Leeds). 

Papers  and  Cases  will  be  read  in  the  order  of  the 
dates  at  which  notice  of  them  has  been  received  by  the 
General  Secretary. 


Alteration  of  Laws.  Notice  of  the  following  new  Laws 
has  been  given  by  W.  0.  Maekham,  M.D. 

At  each  Annual  Meeting  of  the  Association,  the  Secre- 
tary shall  lay  before  the  first  meeting  of  the  Council  a 
List  of  the  Members  of  the  Association,  together  with  a 
separate  List  of  all  Members  whose  Subscriptions  are  in 
arrear,  and  the  amount  of  Subscriptions  due  from  each 
Member. 

This  List  shall  be  at  once  referred  to  a  Committee, 
consisting  of  four  or  more  Members  of  the  Council  (three 
of  whom  shall  form  a  quorum),  together  with  the  President 
and  the  Secretary.  The  Committee  shall  thereupon  pro- 
ceed to  settle  the  List  of  Members  for  the  ensuing  year, 
retaining  or  erasing,  as  they  may  think  fit,  the  names  of 
any  Members  who  are  in  arrear :  provided  always,  that 
no  person  shall  remain  a  Member  of  the  Association 
who  is  more  than  two  years  in  arrear.  The  List  of 
Members  thus  corrected  shall  be  presented  to  a  sub- 
sequent Meeting  of  the  Council,  and  shall,  with  their 
approval,  be  published  immediately  after  the  Annual 
Meeting. 

The  Secretary  shall  in  each  year,  during  the  first 
week  of  June,  supply  the  Editor  of  the  Jouenal  with  the 
names  of  all  those  Members  of  the  Association  whose 
Subscriptions  have  not  been  paid  up  to  the  31st  day  of 
May  in  each  year. 

Notice  of  the  following  alteration  has  also  been  given- 
by  Dr.  .Markham. 

"  In  Law  15,  for  the  words  "  twelve  months",  to  substi- 
tute the  words  "  five  months". 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  June  30th,  l.-<03. 


co:mmittee    of   council: 
notice  of  meeting. 

The  Committee  of  Council  will  meet  at  the  Queen's- 
Hotel,  Birmingham,  on  Friday,  the  21th  of  July,  at 
1.30  P.M. 

Business:  —  To   prepare   Report  of  Council,   and  ta 
receive  Report  of  Finance  Committee,  etc. 

Philip  H.  Williams,  M.D.,  Gen.  Sec 

Worcester,  July  13th,  1803. 


BRANCH   MEETING  TO   BE   HELD. 


name  of  branch. 

Sodth-Westers. 

[Annual.] 


PLACE  OF  MEETING. 

Board  Room  of  the 

Devon  and  Exeter 

Hospital. 


DATE. 

Wednesday,. 

duly  22nd, 

3  P.M. 


GRATUITOUS  MEDICAL  SERVICES. 

The  following  suggestions  as  to  the  steps  that  might  be- 
taken by  the  Association  to  discountenance  and  suppress 
public  gratuitous  medical  services  have  been  forwarded 
to  the  Committee  of  Council  by  Dr.  Gibbon  : — 

"  1.  To  give  publicity  to  all  hospitals  and  dispensaries 
that  recognise  the  principle  of  payment  for  medical  ser- 
vice. This  has  done  good  service  in  the  case  of  in- 
surance companies. 

"  2.  To  append  to  every  medical  vacancy  announced 
in  the  Jouenal  the  amount  of  salary  or  honorarium,  if 
any,  that  is  attached  to  the  post,  just  as  the  value  is  given 
with  every  clerical  vacancy. 

"  3.  To  bring  from  time  to  time  the  expediency  as 
well  as  the  justice  of  paying  for  medical,  no  less  than 
for  legal  and  clerical  services,  under  the  consideration 
of  the  Rovernoi's  and  committees  of  all  institutions. 

"4.  To  urge  individual  members,  neither  directly  nor 
indirectly,  to  countenance  or  encourage  the  acceptance 
of  gratuitous  service,  by  giving  testimonials,  canvassing, 
etc.,  for  such  appointments. 

"Septimus  Gibbon,  M.D." 
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The  subjoined  letter  oa  the  same  subject  has  also 
been  received  by  the  General  Secretary  from  Charles  F. 
J.  Lord,  Esq. : — 

"  1,  College  Tenace,  Hsmpstead,  N.W. 

"Dear  Sie, — Your  Committee  are  right  in  considering 
that  I  take  a  deep  interest  in  the  attempt  to  break  down 
the  vile  system  of  gi-atuitous  medical  advice  ;  but  I  am 
not  sanguine  of  doing  much  good,  till  an  uniform  co- 
operation is  obtained  from  the  profession.  The  few  are 
the  brave  and  unselfish;  the  many  will  seek  the 
honour  (?)  of  public  appointments  through  speculations 
of  incidental  or  ulterior  advantages. 

"  I  have  found  this  in  my  long  battle  for  the  Poor-law 
medical  stafi',  for  which  Mr.  Grifiin  has  subsequently 
worked  so  Icng  and  so  hard.  Medical  men  in  these  ap- 
pointments perseveringly  put  the  suicidal  knife  to  their 
own  throats,  while  the  officers  are  kept  to  their  task-work 
without  redress,  owing  to  the  unworthy  competition  of 
their  hungry  professional  brethren.  With  feelings 
arising  from  this  experience,  I  do  not  expect  any  good 
from  the  fourth  proposition  of  Dr.  Gibbon  ;  though,  on 
the  whole,  I  would  very  cordially  support  his  four  pro- 
positions. 

"  So  scon  as  the  measure  may  have  acquired  '  strength 
by  going,'  it  would  be  important  to  have  a  public  meet- 
ing. The  matter  is  not  mature  enough  for  this  at  pre- 
sent ;  it  may  be  so  after  the  Bristol  anniversary.  Would 
the  'magnates'  there  assist  by  a  vigorous  support? 

"  Time  has  '  altered  men  and  things'.  Among  the  re- 
volutions he  has  brought  about  should  be  reckoned  the 
abolition  of  '  gratuitous  medical  service.'  This  service 
has  become  iniquitous,  and  should  have  'died,  sir,  long 
ago.'  Justice,  benevolence,  sound  policy,  and  profes- 
sional respect,  now  unite  to  demand  "this  death,  if 
only  in  the  spirit  of  the  motto  or  phrase,  '  Let  every 
tub  stand  on  its  own  bottom.' 

"  I  am,  dear  sir,  yours  very  faithfully, 

"  Charles  F.  J.  Lord. 

"  Dr.  Williams." 


SOUTH-WESTERN    BRANCH 
MEETING. 


ANNUAL 


The  Annual  Meeting  of  the  South-Western  Branch  will 
take  place  on  Wednesday,  July  2-2nd,  at  the  Board- 
room  of  the  Devon  and  Exeter  Hospital,  at  3  p.m. 
President-elect,  Samuel  Budd,  M.D. 

Dinner  at  Pratt's  Hotel,  Exeter,  at  5  p.m. 

C.  H.  RoPEE,  Hon.  Sec. 


WEST     SOMERSET     BRANCH: 
ANNUAL  MEETING. 
Th£  annual  meeting  of  this  Branch  was  held  on  Wed- 
nesday, July  1st,  18G3,  at  the  Squirrel  Hotel,  Wellington. 

A  vote  of  thanks  to  tlie  retiring  President,  Henry 
Alford,  Esq.,  was  passed  unanimously;  and  the  Pre- 
sident-elect, C.P.CoLLYNs,  Esq.,  of  Dulverton,  then  took 
the  Chair. 

The  minutes  of  the  last  annual  meeting  having  been 
read  and  confirmed,  the  following  Report  of  Council  was 
presented. 

Jieport  of  Council.  "  Your  Council  are  pleased  to  an- 
Bounce  that  the  Branch  continues  in  a  prosperous  con- 
dition. During  the  past  year,  one  new  member  has 
joined,  and  one  has  withdrawn  owing  to  removal  of  resi- 
dence. Two  members  have  not  paid  their  subscriptions 
for  three  J  ears,  and  liave  removed  from  the  neighbour- 
hood. The  society  will  have  to  determine  what  course 
to  adopt  with  respect  to  them.  If  their  names  are 
omitted,  the  Branch  will  number  tliiriy-one  members. 

"  Since  the  last  annual  meeting,  your  Council  have 
not  been  called  upon  to  consider  any  public  matters  of 
interest  or  requiring  comment. 
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"  Acting  on  the  suggestions  made  last  year,  a  conver- 
sazione meeting  was  held  on  the  7th  January,  at  which 
the  following  communications  were  read  : — 

"  1.  Excision  as  a  Local  Mode  of  Treatment  in  Cancer 
of  the  Mamma.     By  Henry  Alford,  Esq. 

"  2.  Case  of  Aneurismal  Tumour  of  the  Femoral 
Artery.     By  William  Liddon,  Esq. 

"3.  Case  of  Gun-shot  Wound  of  the  Arm,  with  Divi- 
sion of  the  Median  Nerve  and  Brachial  Artery,  where 
Recovery  ensued.    By  H.  \V.  Randolph,  Esq. 

"  There  were  also  some  interesting  pathological  pre- 
parations exhibited  ;  and  sliort  histories  of  the  cases  in 
which  they  occurred  given. 

"I'our  Council  believing  that  such  a  reunion  of  our 
members  is  not  less  useful  than  agreeable,  are  encou- 
raged to  recommend  that  a  meeting  of  the  same  character 
should  be  held  in  the  ensuing  winter. 

"  The  Treasurer's  Report  shows  that  the  finances  are 
in  a  satisfactory  condition,  and  that  a  balance  remains 
to  the  credit  of  the  society.  The  usual  payment  of  one 
shilling  and  sixpence  by  each  member  for  Branch  ex- 
penses is  recommended  to  be  continued. 

"  Your  Council,  in  conclusion,  beg  to  call  the  atten- 
tion of  members  to  the  claims  of  the  Benevolent  Fund — 
subscriptions  in  aid  of  which  are  earnestly  sought  by 
the  promoters  of  that  most  excellent  and  useful  Fund." 

Removal  of  Members.  It  was  resolved  that  the  names 
of  Dr.  Seweil  and  Dr.  Sawkins  be  omitted  from  the  list 
of  members  of  the  Branch. 

Conversazione  Meeting.     It  was  resolved — 

"  That  a  conversazione  meeting  be  held  during  the 
ensuing  winter  at  Taunton." 

The  Treasurer's  Report  was  received  and  approved.  It 
was  resolved — 

"  That  the  annual  Branch  subscription  of  one  shilling 
and  sixpence  be  continued." 

Next  Annual  Meeting  :  President-elect.  It  was  re- 
solved— 

"  That  Hamilton  J.  Kinglake,  M.D.,  of  Taunton,  be 
President-elect;  and  that  the  next  annual  meeting  of  the 
Branch  be  held  at  Taunton." 

Council.     It  was  resolved — 

"  That  the  Council  for  the  ensuing  year  do  consist  of 
the  following  inembers  : — W.  E.  Gillett,  Esq.;  R.  A. 
Smith,  Esq.;  W.  Liddon,  Esq.;  H.  J.  Alford,  Esq.;  G. 
Kidgeil,  Esq.;  and  W.  Reynolds,  Esq." 

Secretary.  A  vote  of  thanks  to  Dr.  Kelly  for  his  ser- 
vices during  the  past  year  was  passed ;  and  he  was  re- 
elected Honorary  Secretai7  to  the  Branch  for  the  ensuing 
year. 

President's  Address.  The  President  then  delivered  an 
address.  After  some  introductory  remarks,  he  observed 
that  it  was  the  duty  of  the  profession  to  prevent  disease 
as  well  as  endeavour  to  cure  it;  and  he  instanced  an 
occurrence  of  last  autumn,  when  the  town  of  Tiverton 
was  visited  by  low  fever.  As  soon  as  servants  became 
attacked,  they  were  removed  to  the  homes  of  their  re- 
spective parents,  thus  conveying  the  disease  into  what 
was  before  a  healthy  locality.  Three  cases  of  typhus 
were  brought  into  three  different  parishes  in  his  neigh- 
bourhood; the  disease  spread  in  each,  and  valuable  lives 
were  sacrificed  in  consequence.  To  obviate  this,  he  sug- 
gested that  every  union  house  in  the  kingdom  should 
have  a  fever  ward  attached,  to  which  the  class  of  patients 
he  had  alluded  to  should  be  sent,  instead  of  to  their 
homes.  He  thought  tlie  British  Medical  .Vssociation 
should  urge  this  on  the  authorities  of  the  country;  and 
he  considered  it  would  not  be  a  very  great  interference 
with  the  liberty  of  the  subject  if  a  compulsory  clause 
were  introduced  into  any  Act  that  might  be  required  for 
the  purpose  to  compel  this  class  of  persons  to  be  con- 
veyed to  the  ward,  where  proper  medical  and  other 
attendance  was   provided   for  them,  instead  of  propa- 
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gating  disease  in  other  localities  by  being  removed  to 
their  respective  homes. 

He  then  called  attention  to  the  working  of  the  present 
Poor-law  system;  and  here,  too,  he  thought  the  Parent 
Association  should  interfere,  and  apply  to  the  Govern- 
ment to  have  some  medical  element  associated  with  the 
Poor-Law  Board.  He  instanced  the  treatment  his  son, 
lately  one  of  the  medical  ojfficers  of  the  Dulverton  union, 
had  recently  experienced.  This  gentleman  had  for  six 
years  tilled  the  office  of  Surgeon  to  the  Union  House,  at 
the  pitiful  salary  of  ^'^0  a-year.  He  was  also  the  non- 
resident medical  officer  to  No.  2  District.  On  three 
several  occasions,  he  had  to  perform  amputation  on 
inmates  of  the  Union  House,  and  required  to  engage 
the  assistance  of  a  neighbouring  surgeon,  to  whom,  on 
two  of  the  three  occasions,  a  fee  of  two  guineas  was  paid 
by  the  guardians;  but  the  third  time  they  demurred; 
and,  after  a  cori'espondence  on  the  subject  between  their 
medical  officer  (Mr.  Collyns),  the  Board  of  Guardians, 
and  the  Poor-Law  Board,  ending  in  the  fee  being  re- 
fused, Mr.  Collyns  felt  himself  compelled  to  resign  his 
appointment  to  the  Union  House.  The  Board  of  Guar- 
dians thereupon  advertised,  offering  the  increased  salary 
of  i.'30  a  year  for  the  House,  and  promised  that  the 
District  No.  2  should  be  given  to  the  person  elected,  as 
soon  as  Mr.  Collyns'  year  of  office,  then  having  five 
months  to  run,  had  expired.  After  much  delay  and  dis- 
appointment from  successive  elections  and  resignations, 
Mr.  Attwater,  a  surgeon  with  only  one  qualification,  was 
at  length  installed  in  office.  Now  this  office  not  only 
comprised  the  union  house  and  the  No.  2  district  of  the 
Dulverton  Union,  which  contains  an  area  of  above  '-20,000 
acres,  but  Mr.  Attwater  held  and  still  holds  appoint- 
ments in  the  Southmolton  Union  embracing  an  area  of 
nearly  30,000  acres  ;  thus  making  a  total  area  of  above 
50,000  acres,  over  which  enormous  district  he  has  me- 
dical charge  of  the  sick  poor.  All  this  time  there  were 
duly  qualified  medical  men  at  Dulverton  who  offered  for, 
and  were  ready  to  take,  the  appointment  to  the  house; 
and  the  No.  2  district  Mr.  Collyns  did  not  wish  to  aban- 
don, and  offered  himself  for  re-election.  The  Poor-law 
Board  were  made  fiilly  aware  of  all  these  circumstances ; 
nevertheless,  they  have  chosen  to  confirm  the  appoint- 
ment of  Mr.  Attwater.  The  President  dilated  on  this 
special  grievance,  and  intimated  that  a  pamphlet  with  all 
the  correspondence  had  been  published,  and  might  be 
had  by  any  member  on  application  to  him.  He  ex- 
pressed the  behef  that  the  presence  of  a  medical  element 
at  the  Poor-law  Board  would  have  influenced  a  dif- 
ferent decision  and  issue  in  this  case.  Unless  some 
mode  of  redress  were  adopted,  he  thought  it  ivould  end 
some  day  in  a  great  majority  of  the  body  of  union 
medical  officers  combining  to  give  in  their  resignations 
simultaneously. 

The  address  concluded  with  some  observations  on  the 
past  and  present  treatment  of  pneumonia.  The  Presi- 
dent thought  the  old  practice  of  bloodletting  the  safest ; 
and  he  believed  a  great  mortality  arose  from  the  want  of 
bleeding  in  the  early  stage  of  the  disease,  and  perhaps 
also  from  pleurisy  being  often  complicated  with,  and 
sometimes  mistaken  for,  pneumonia.  He  considered 
that,  if  the  pulse  be  full,  not  yielding  to  the  pressure  of 
the  finger,  bloodletting,  and  that  not  sparingly,  but  from 
a  large  orifice,  was  the  best  remedy;  if  the  pulse  be 
small,  frequent,  and  yielding,  topical  bleeding  by  leeches 
or  cupping  should  then  be  resorted  to  for  relieving  the 
congested  organ.  He  had  seen  many  a  patient  in  this 
disease,  who  had  lost  fifteen  or  twenty  ounces  of  blood 
from  the  arm,  recover  afterwards  under  a  stimulating 
plan  of  treatment,  who  he  believed  would  have  been 
lost,  had  the  depletion  not  first  been  adopted.  He  al- 
lowed that  bloodletting  was  formerly  carried  too  far,  and 
instanced  some  amusing  examples  of  the  practice  as  he 
had  witnessed  it  in  his  early  days.  He  urged  on  all 
practitioners,  when  called  early  in  the  attack  to  a  patient 


suffering  from  severe  pain  in  the  chest  accompanied  with 
fever,  and  the  pulse  not  yielding  to  the  pressure  of  the 
finger,  first  to.  bleed,  and  then  afterwards  resort  to  sti- 
mulants ;  and  this  he  believed  to  be  the  best  practice. 
He  wished  to  remark,  in  reference  to  these  observations, 
that  they  were  noted  on  paper  before  he  read  the  recent 
articles  on  the  subject  of  blood-letting  iu  the  pages  of 
the  Journal. 

The  Poor-law  System.  After  some  discussion  on  the 
points  raised  in  the  President's  address,  the  best  thanks 
of  the  meeting  were  accorded  to  him,  and  the  following 
resolution  was  passed. 

"  That  this  meeting  do  request  the  Council  of  the 
Association  to  bring  before  the  annual  meeting  in  Au- 
gust next  the  desirableness  of  urgently  memorialismg 
the  government  to  introduce  into  the  Poor-law  Board 
some  medical  element,  to  assist  them  in  deciding  all 
7Tiatters  connected  with  the  medical  department  of  that 
Board." 

Dinver.  A  party  of  eleven  afterwards  dined  together, 
under  the  presidency  of  C.  P.  Collyns,  Esq.,  at  the 
Squirrel  Hotel;  many  interesting  medical  discussions 
being  intermixed  with  the  usual  loyal  and  other  toasts 
of  the  evening. 


MIDLAND   BRANCH:    ANNUAL   MEETING. 

The  Annual  Meeting  of  the  Midland  Branch  was  held 
in  the  Board-room  of  the  Infirmary,  Derby,  on  Thurs- 
day, July  2nd,  at  2  p.m.;  Heney  Goode,  M.B.,  Presi- 
dent, in  the  Chair.  There  were  also  present  fifteen 
members  and  several  visitors. 

Mr.  Sympson,  the  retiring  President,  first  took  the 
Chair,  and  in  a  brief  speech  introduced  his  successor, 
Dr.  Goode,  who  delivered  an  address,  which  is  pub- 
lished at  page  57. 

Mr.  Syjipson  proposed  and  Mr.  Baker  seconded  a 
vote  of  thanks  to  Dr.  Goode,  which  was  carried  by 
acclamation. 

Report  of  Council.  Mr.  Sympson  read  the  following 
Eeport  of  Council. 

•'  Your  Council,  in  presenting  to  the  members  of  the 
Midland  Branch  of  the  British  Medical  Association  the 
report  for  the  past  year,  rejoice  in  being  able  to  congra- 
tulate them  on  the  satisfactory  manner  in  which  the 
meetings  have  passed  off",  and  on  both  the  number  and 
the  value  of  the  communications  which  have  been  read ; 
whereof  the  following  is  a  list: — 

"1.  Case  of  Traumatic  Aneurism  of  the  Glutea,! 
Artery  successfully  treated  by  Ligature.  By  E.  F. 
Broadbent,  Esq. 

"  2.  Two  Cases  of  Melasma,  or  Bronzed  Skin  of 
Addison's  Disease.     By  E.  Morris,  M.D. 

"  3.  Case  of  Taenia  treated  by  the  Areca-Nut.  By  E. 
Morris,  M.D. 

"  4.  On  the  Prev'ention  of  Incontinence  of  Urine  after 
Female  Lithotomy.     By  Thomas  Paget,  Esq. 

"  5.  Some  Cases  of  Intermittent  Fever  following 
Injury  to  the  Spleen.     By  S.  Lowe,  Esq. 

''  6.  Some  Interesting  Cases  of  Strangulated  Hernia, 
with  Various  Complications.     By  C.  Brook,  Esq. 

"  7.  A  Case  of  Sporadic  Cholera,  with  Rupture  of 
some  of  the  Fibres  of  the  Gastrocnemius  Muscle  from 
Violence  of  Spasm.     By  G.  Mitchinson,  L.K.&Q. C.P.I. 

"  8.  On  the  Advantage  of  Retaining  the  Staff  in  the 
Bladder  during  the  Operation  of  Lithotomy.  By  E. 
Morris,  M.D. 

"  9.  The  Difficulties  of  Signing  Certificates  of  Lunacy 
under  the  Existing  State  of  the  Law  :  with  Cases.  By 
F.  D.  Walsh,  Esq. 

"  10.  Case  in  which  Biliary  Calculi  escaped  through 
a  Sinus  in  the  Abdominal  Wall.     By  T.  Sympson,  Esq. 

"  11.   Dislocations  of  the  Knee-joint.  By  C.  Brook, Esq,; 

"  12.   Puerperal  Convulsions.    By  S.  Lowe,  Esq. 
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"  13.  Case  of  Inflammation  of  the  Left  Femoral  Vein, 
followed  by  the  Formation  of  an  Abscess  round  the 
Shoulder-joint:  Symptoms  of  Pyaemia  :  Recovery.  By 
G.  Mitchinson,  L.K.&Q.C.P.L 

"  14.  Case  of  Disease  of  the  Tarsal  Bones :  Amputa- 
tion of  the  Foot  after  Pirogoff's  Method :  Recovery.  By 
T.  Sjinpson,  Esq. 

"A  feeling  of  disappointment  having  found  expression 
at  some  of  the  meetings,  that  such  opportunities  as  were 
afforded  by  them  of  friendly  intercourse  and  scientific 
discussion  should  be  lost  to  the  Lincoln  members  for 
so  long  a  period  as  three  years,  during  the  holding  of 
these  meetings  at  other  towns  withiu  the  circle  of  the 
Branch,  it  was  unanimously  resolved  that  a  Local  Me- 
dical Society  be  formed,  the  establishment  of  which,  it 
is  hoped,  will  not  fail  indirectly  to  strengthen  and  pro- 
mote the  prosperity  of  the  Branch,  by  keeping  alive  a 
spirit  of  unity,  good  feeling,  and  scientific  rivalry  among 
its  members,  similar  to  that  fostered  and  encouraged  by 
the  British  Medical  Association,  and  by  awakening  those 
who  have  not  yet  become  members  to  the  benefits  con- 
ferred by  that  Association,  will  induce  them  to  join  it 
when  the  Branch  again  assembles  at  Lincoln. 

"  The  New  Society  was  happily  and  successfully  inau- 
gurated at  Bassingham,  on  the  25th  of  June,  and  the 
members  were  most  hospitably  entertained  by  Mr. 
Osborne  Johnson." 

Dr.  Webb  moved,  and  Dr.  Ogle  seconded  the  adop- 
tion of  the  report.  Dr.  Webb  suggested  that  tlie  meet- 
ings in  the  several  counties  should  be  held  in  different 
parts  of  the  county,  and  not  always  in  the  county  towns. 

Mr.  White  supported  this  recommendation,  and  ob- 
served that  it  had  already  been  acted  upon  daring  one 
of  the  periods  of  meeting  in  Lincolnshire,  when  tlie 
Branch  met  at  Spalding. 

Officers.  A  vote  of  thanks  was  proposed  to  the  re- 
tiring President,  the  members  of  the  Council,  and  the 
Secretaries  for  the  past  year  ;  and  the  members  of 
Council  were  re- appointed  for  the  several  counties.  Mr, 
Dolman  was  appointed  Secretary  for  Derbyshire;  Mr. 
White  was  re-appointed  for  Nottingham ;  Dr.  Sloane  for 
Leicester;  and  Dr.  Mitchinson  for  Lincoln. 

President-elect.  Mr.  White  proposed,  and  Dr.  Webb 
seconded — 

"  That  Dr.  Ransom  of  Nottingham  be  requested  to 
act  as  President  for  the  ensuing  year." 

New  Members.  Mr.  Marriott  of  Leicester,  and  Dr. 
Candy  of  Alstonfield,  members  of  the  General  Associa- 
tion, were  elected  members  of  the  Branch ;  and  Mr. 
Frederick  Stevenson  of  Nottingham,  Dr.  Charles  Taylor 
of  Nottingham,  and  Mr.  William  Maltby  of  Basford, 
near  Nottingham,  were  elected  new  members. 

Medical  Act.  The  Secretary  was  called  on  to  read  a 
few  of  the  clauses  of  the  Medical  Act,  in  which  changes 
have  been  brought  before  the  Medical  Council,  but  no 
resolutions  were  agreed  to.  « 

Papers,  etc.  The  following  communications  were 
made : — 

1.  Excision  of  the  Upper  Jaw.  By  S.  W.  Fearn,  Esq. 
Mr.  Fearn  illustrated  his  paper  by  showing  the  subject 
of  the  operation  and  the  fibrous  tumour  removed.  As 
on  a  former  similar  occasion  in  another  patient,  the 
defoi-mity  was  but  small  compared  to  the  formidable 
nature  of  the  operation. 

2.  Mr.  Fearn  also  showed  a  large  tumour,  of  more 
than  eight  pounds  weight,  recently  removed  from  the 
back  of  a  female.  Also,  a  good  case  of  Chopart's  opera- 
tion f.r  removal  of  the  foot,  and  a  case  in  which  most  of 
the  OS  calcis  had  been  removed  for  disease,  a  useful  foot 
being  still  left. 

;}.   Case  of  Amputation  at  the  Ilip-Joint.     By  C.  H. 

Marriott,  Esq.     This  paper  led  to  a  discussion  on  the 

exposure  of  cartilages  of  joints  ;    and  Mr.  Gisborne  and 

Mr.  Feakn  remarked  on  the  small  chance  of  injurious 
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results  from  the  cartilages  of  the  lesser  or  greater  joints- 
being  left  exposed  after  operations. 

4.  Hsematoma  of  the  External  Ear  in  Lunatics.  By 
W^  P.  Stiff,  M.D. 

In  the  remarks  which  followed,  Dr.  Goode  stated  that 
he  thought  ecchymoses  occurred  more  frequently  in  some 
classes  of  lunatics  than  in  other  cases  of  disease. 

5,  Notes  of  Excision  of  the  Carpal  Bones  in  a  Gun- 
shot Wound.    By  W.  Newman,  M.D. 

Mr.  Fearn  stated  that  he  had  successfully  removed 
the  carpal  bones  for  disease  in  two  cases,  opening  the 
joint  in  each  case  by  a  longitudinal  incision  at  the  side 
of  the  wrist  along  the  head  of  the  ulna. 

Mr.  DoLHAN  remarked  that  the  removal  of  joints  in 
the  wrist  would  be  more  likely  to  be  attended  with  suc- 
cess than  similar  operations  in  the  foot. 

A  vote  of  thanks  to  the  Chairman  terminated  the 
proceedings ;  after  which,  the  members  and  their  friends 
met  at  dinner  at  the  King's  Head,  at  5  o'clock,  and  passed 
a  convivial  evening. 


METROPOLITAN   COUNTIES  BRANCH: 
ANNUAL    MEETING. 

The  eleventh  annual  meeting  of  this  Branch  was  held 
at  the  Crystal  Palace,  Sydenham,  on  Tuesday,  July  7th, 
at  half-past  3  p.m.  The  Chair  was  taken  by  the  retiring 
President,  R.  Dunn,  Esq.,  who  afterwards  resigned  it  to 
his  successor,  Francis  Sibson,  M.D.,  F.R.S.  There 
were  also  present  thirty-four  members  and  five  visitors. 

New  Members.  The  following  gentlemen,  members  of 
the  Association,  were  elected  members  of  the  Branch ; 
J.  R.  Gibson,  Esq.,  Russell  Square  ;  W.  S.  Kirkes,  M.D., 
Lower  Seymour  Street ;  and  R.  R.  Matthewson,  Esq., 
Belvedere,  Kent. 

Report  of  Council.  Dr.  Henry,  one  of  the  Honorary 
Secretai'ies,  read  the  following  report. 

"  The  Council  of  the  Metropolitan  Counties  Branch 
have  much  pleasure  in  reporting  that  there  has  been  a 
considerable  increase  in  the  number  of  members  during 
the  past  year.  At  the  last  annual  meeting,  the  number 
on  the  list  was  132  ;  since  that  date,  there  have  been  10 
resignations,  and  53  names  have  been  added,  making  the 
total  number  at  present  175. 

"  During  the  year,  the  attention  of  your  Council  has 
been  directed  to  the  subjects  of  gratuitous  medical  ser- 
vices,  and  of  medical  evidence  in  courts  of  law. 

"  The  evils  arising  from  the  present  system  of  gratui- 
tous medical  services  having  been  brought  under  the  no- 
tice of  a  meeting  of  the  members  of  the  Branch  held  on 
Dec.  2nd  and  9th,  1802,  the  subject  was  I'eferred  to  the 
Council,  in  order  that  they  might  consider  what  steps,  if 
any,  might  be  taken  for  the  suppression  of  the  evil. 
After  a  careful  examination  of  the  subject  at  three  meet- 
ings, your  Council  presented  a  report  to  a  general  meet- 
ing of  the  Branch  held  on  March  25th,  the  proceedings 
of  which  have  been  reported  in  the  Journal.  Your 
Council  hope  that  the  permanent  Committee  appointed 
at  the  last  mentioned  meeting  will  use  their  best  ener- 
gies in  carrying  out  the  objects  which  have  beeu  en- 
trusted to  them ;  and  that  they  will  receive  every  pos- 
sible support  from  the  other  members  of  the  Branch. 
Your  Council  would  remind  the  members  that  the  system 
of  gratuitous  medical  services  is  deeply  rooted;  and  that 
its  eradication  or  modification  will  require  lengthened 
and  energetic  action — which,  however,  if  carried  on,  will 
in  all  probability  be  successful.  Your  Council  cannot 
quit  this  subject  without  acknowledging  the  valuable 
suggestions  and  advice  in  regard  to  it  which  they  have 
received  from  Dr.  Gibbon,  an  active  member  of  the 
Branch. 

"  The  subject  of  medical  evidence  in  courts  of  law  has 
for  some  time  past  been,  and  is  still,  exciting  so  much 
attention  among  the  members  of  the  Association  and  the 
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profession,  that  your  Council  have  felt  it  a  duty  to  take 
so  important  a  matter  into  serious  consideration,  and  to 
submit  to  the  present  meeting  a  series  of  amended  re- 
solutions, which,  if  thought  proper,  may  be  adopted  by 
it  as  an  expression  of  the  views  of  the  Branch  as  to  the 
rules  which  should  guide  the  conduct  of  medical  men 
when  called  on  to  give  evidence  in  courts  of  law.  A 
copy  of  these  resolutions  has  been  forwarded  to  each 
member  of  the  Branch,  with  the  circular  calling  the  an- 
nual meeting. 

"  Your  Council  would  suggest  to  their  successors  in 
office  that,  as  the  Branch  has  received  so  great  an  acces- 
sion of  strength  during  the  last  year,  and  seems  likely, 
if  judiciously  fostered,  to  go  on  increasing,  they  should 
take  into  consideration  the  propriety  of  instituting  meet- 
ings of  the  Branch  at  which  papers  may  be  read  or  lec- 
tures delivered  on  subjects  connected  with  medicine  or 
the  collateral  sciences.  It  might  be  found  possible,  and 
be  advantageous  to  the  Branch,  to  bring  before  these 
meetings  several  matters  of  scientific  interest  to  medical 
men,  but  which  are  not  likely  to  be  discussed  in  the 
ordinary  medical  societies  of  the  metropolis." 

On  the  motion  of  Dr.  Semple,  seconded  by  Mr.  Bot- 
TOJiLEY,  the  report  was,  after  some  remarks  on  gratui- 
tous medical  services  by  Dr.  Gibbon,  Dr.  G.  Johnson, 
Dr.  Stewart,  and  other  members,  received  and  adopted. 

Treasurer's  Report.  Dr.  Heney  read  the  Treasurer's 
report. 

Receipts. 

Balance  in  hand  at  last  meeting  .  .    9  18     9 

Subscriptions  received       .  .  ,  16  17     6 


Expenditure. 
Donations  to  Medical  Benevolent  College 
Donation  to  Medical  Benevolent  Fund    . 
Richards  for  printing 
Secretaries'  expenses 
Balance  in  hand    .  .  .  . 


In  addition  to  the  balance  in  band,  there  were  also 
assets  estimated  at  ^8. 

Election  of  Officers  and  Council.  The  following  mem- 
bers were  elected  the  Officers  and  Council  for  18fJ3-4: : — 
President — Francis  Sibson,  M.D.,  F.R.S.  President-elect 
— Charles  F.  J.  Lord,  Esq.,  Hampstead.  Vice-Presidents 
— B.  W.  Richardson,  M.A.,  M.D. ;  Robert  Dunn,  Esq. 
Treasurer — Edwin  Lankester,  M.D.,  F.R.S.  Secretaries 
—A.  P.  Stewart,  M.D. ;  Alexander  Henry,  M.D.  Ordi- 
nary Members  of  Council — For  the  Metropolitan  Dis- 
trict :  John  Birkett,  Esq. ;  W.  Camps,  M.D. ;  Septimus 
Gibbon,  M.D. ;  Henry  Lee,  Esq. ;  William  0.  Markham, 
M.D  ;  S.  W.  J.  Merriman,  M.D. ;  John  Millar,  Esq. ;  E. 
H.  Sieveking,  M.D.  For  the  Extra-Metropolitan  Dis- 
trict; William  Martin,  Esq.  (Hammersmith);  J,  H. 
Paul,  M.D.  (Camberwell) ;  Joseph  Seaton,  M.D.  (Sun- 
bury)  ;  Harrington  Tuke,  M.D.  (Chiswick). 

The  President's  Valedictory  Address.  Before  leaving 
the  chair,  Mr.  Duxx,  the  retiring  president,  briefly  ad- 
dressed the  meeting.  He  thanked  the  members  for  the 
indulgence  at  all  times  and  on  every  occasion  extended 
to  him  during  the  time  that  he  had  been  in  office.  Last 
year,  he  not  only  felt  all  the  novelty  of  a  new  position  ; 
but  also,  with  the  prospect  before  him,  of  the  great 
annual  gathering  in  the  metropolis  of  the  British  Medi- 
cal Association,  he  felt  certain  misgivings  as  to  his 
capabilities  of  discharging  the  duties  of  president  in  a 
manner  that  might  be  creditable  to  himself  and  satisfac- 
tory to  the  Branch.  But  the  appointment  of  a  commit- 
tee of  management  for  the  occasion  of  the  meeting  of 
the  Association,  so  efficient,  energetic,  and  zealous,  at 


once  banished  from  his  mind  all  anxiety  as  to  that  meet- 
ing ;  and  as  for  the  rest,  he  had  endeavoured  to  do  his 
best,  and  he  must  say  that  his  tenure  of  office  had  been 
one  of  unmixed  pleasure  to  himself,  and  he  had  the 
satisfaction  of  knowing  that  the  members  of  the  Branch 
had  increased.  Glancing  back  for  a  moment  upon  the 
past,  and  at  the  success  of  last  year's  great  meeting — for 
it  was  a  great  success,  when  the  Royal  Colleges  of  Phy- 
sicians and  Surgeons  vied  with  each  other,  with  true 
nobility  on  their  part,  in  doing  honour  to  our  Association 
— he  would  say,  that  best  thanks  were  due  to  the  Com- 
mittee of  Management  for  their  admirable  arrangements. 
Seldom,  if  indeed  ever,  had  there  been  delivered  three 
more  able  and  eloquent  addresses  on  any  such  occasion; 
and  the  Committee  gave  proof  of  their  wisdom  in  select- 
ing representative  men  to  deliver  them.  He  need  not 
remind  the  members  with  what  rapt  attention  they 
listened  to  the  stirring  eloquence  of  Dr.  Walshe,  as  he 
expatiated  on  the  importance  of  deductive  reasoning  to 
practical  medicine ;  to  the  marvels  and  progress  of  phy- 
siological science,  announced  by  the  clear  and  far-seeing 
Dr.  Sharpey  ;  or  to  the  lessons  of  practical  wisdom  upon 
practical  surgery  as  they  fell,  etfectively  and  tellingly, 
from  the  lips  of  Mr.  Paget.  He  finally  congratulated 
the  Branch  on  having  elected,  as  the  occupant  of  the 
presidential  chair,  so  able  and  distinguished  a  man  as  Dr. 
Sibson,  under  whose  presidentship  the  Metropolitan 
Counties  Branch  was  sure  to  flourish  and  to  prosper. 

Dr.  Sibson  then  delivered  an  address. 

Representatives  in  the  General  Council.  The  follow- 
ing members  were  unanimously  elected  as  representatives 
of  this  Branch  in  the  General  Council  for  lS0:J-4 : — Geo. 
Burrows,  M.D.,  F.R.S. ;  A.  Henry,  M.D.;  Jonathan  Hut- 
chinson, Esq. ;  W.  0.  Markham,  M.D. ;  B.  W.  Richard- 
son, M.D.;  C.  H.  F.  Routh,  M.D. ;  E.  Smith,  M.D., 
F.R.S.;  and  G.  Webster,  M.D.;  with  A.  P.  Stewart, 
M.D.,  Secretary. 

Vote  of  Thanks  to  the  Retiring  President,  Dr.  Henry 
moved.  Dr.  Webster  seconded,  and  it  was  unanimously 
I'esolved — 

"  That  the  thanks  of  the  Branch  are  due,  and  are 
hereby  given,  to  the  retiring  President,  Robert  Dunn, 
Esq.,  for  the  able  and  courteous  manner  in  which  he 
has  performed  his  duties  during  his  year  of  office." 

Medical  Evidence  in  Courts  of  Law.  Dr.  Markham 
moved  the  adoption  of  the  resolutions  on  medical  evi- 
dence, which  appeared  in  the  Journal  at  p.  6-31  of  last 
volume. 

Dr.  Henry  seconded  the  motion. 

Dr.  Edward  Smith  proposed,  and  Dr.  Routh  seconded, 
as  an  amendment  to  the  first  resolution — 

"  That,  in  giving  evidence  in  courts  of  law,  the  medi- 
cal witness  should  carefully  distinguish  between  facts 
and  opinions,  and  should  as  far  as  possible  limit  his  evi- 
dence to  the  statement  of  facts.  When,  however,  he  is 
obliged  to  express  opinions  upon  medical  facts,  he  should 
state  them  explicitly  as  his  opinions  only.'' 

The  amendment  was  lost  by  a  large  majority;  and  the 
resolutions,  after  a  discussion,  in  which  Dr.  Markham, 
Dr.  Stewart,  Dr.  Seaton,  Dr.  Routb,  Dr.  E.  Smith,  Dr. 
Douglas,  and  Dr.  Thudichum  took  part,  were  carried  in 
the  following  form  : — 

"  1.  Whereas  medical  men  of  equal  knowledge  and 
honesty  differ  widely  in  their  views  of  the  nature  and 
proper  treatment  of  many  diseases ;  and  whereas  the 
opinions  of  medical  men,  and  especially  of  those  of  high 
standing,  given  in  courts  of  law  on  medical  matters,  are 
not  unfrequently  (if  uncontradicted)  accepted  both  by 
judge  and  jury  as  of  equal  value  with  positive  facts, 
and  may  consequently  lead  to  the  perversion  of  justice 
and  the  gross  injury  of  innocent  persons  : 

"This  meeting  is  of  opinion  that  no  medical  man  is 
justified  in  expressing,  in  a  court  of  law,  a  positive 
opinion  on  any  medical  subject  concerning  which  he 
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is  aware  that  medical  men  of  equal  knowledge  and 
honesty  with  himself  hold  different  views,  without  en- 
deavouring to  inform  the  court  that  his  opinion  is  a 
personal  one,  and  not  universally  accepted  by  the  pro- 
fession. 

"  2.  Whereas  it  is  seldom  possible  for  a  medical  man 
to  form,  from  the  statements  of  patients  themselves  or 
of  their  nonprofessional  friends  (which  are  notoriously 
untrustworthy  and  defective),  or  from  the  present  con- 
dition of  the  patients,  an  accurate  judgment  as  to  the 
propriety  of  the  treatment  previously  adopted : 

"  This  meeting  is  of  opinion  that  no  member  of  the 
profession  is  justified  in  expressing,  in  a  court  of  law,  an 
opinion  as  to  the  treatment  adopted  by  another  pro- 
fessional man,  when  his  knowledge  of  the  treatment 
employed  in  a  given  case  is  derived  solely  from  the  non- 
professional statements  of  the  patient  or  his  friends. 

"  3.  'Whilst  expressing  these  sentiments,  this  meeting 
recognises  in  the  fullest  manner  the  solemn  duty  in- 
cumbent on  every  medical  man,  in  common  with  all 
other  classes  of  the  community,  to  further  the  ends  of 
justice  by  unhesitatingly  deposing  to  all  facts  within  his 
knowledge,  without  regard  to  the  effect  of  such  evidence 
on  the  interests  or  character  of  a  professional  brother." 

Gratuitons  I^ledical  Serviees.  Dr.  Gibbon  moved,  Mr. 
LoRT)  seconded,  and  it  was  resolved — 

"  Tiiat  this  Branch  recommend  to  the  General  Coun- 
cil the  desirability  of  carrying  out  the  steps  for  the  dis- 
couragement of  public  gratuitous  medical  services,  which 
have  been  unanimously  approved  by  this  Branch." 

Dinner.  At  half-past  five,  the  members  and  their 
friends,  including  the  Eev.  Dr.  Cookesley  (vicar  of  Ham- 
mersmith), Colonel  Ouvry,  F.  Ouvry,  Esq.,  Dr.  Waters 
(Chester),  Dr.  Armstrong  (Gravesend),  etc.,  to  the 
number  of  thirty-five,  dined  together. 
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EXAMINERS  AND  PRIZES  OF  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

Sir, — Whilst  you  are  considering  the  reforms  neces- 
f  ory  in  the  governing  body  of  the  College  of  Surgeons, 
allow  me  to  direct  attention  to  one  depai-tment  of  that  Col- 
lege in  which  the  existing  system  works  most  imper- 
fectly. I  allude  to  the  annual  prizes  offered  by  the  Col- 
lege, and  the  mode  in  which  they  are  awarded.  Scarcely 
n  year  passes  in  which  it  does  not  become  apparent 
that  no  competitor  offers  himself  for  some  of  those  prizes, 
and  vei7  frequently,  indeed,  the  prize  is  given  to  the 
only  candidate  ;  yet,  as  shown  by  the  proceedings  of  our 
Pathological  Society,  there  are  not  wanting  plenty  of 
men  who  will  work,  provided  only  they  can  bring  the 
results  of  their  labours  before  a  competent  tribunal. 

The  terms  upon  which  the  College  prizes  are  offered, 
demand  "original  investigation."  But  what  security  have 
those  who,  in  the  prime  of  life,  bestow  their  best  days  to 
these  investigations,  that  the  examiners  who  for  years 
have  maintained  a  "  dignified  silence"  upon  those  sub- 
jects should  be  in  a  position  to  appreciate  their  work? 

The  examination  for  the  prizes  is  in  some  respects 
nnnlogous  to  that  for  the  diploma  of  members  of  the 
College.  If  an  essay  be  presented  containing  matter 
differing  in  any  great  degree  from  that  which  was  taught 
forty  years  ago,  the  examiners  have  no  time  to  pause  to 
investigate  its  merits,  and  the  shortest  way  to  deal  with 
it  is  to  consider  it  "  theoretical." 

Some  who  have  tried  for  these  prizes,  and  many  who 
have  not,  do  not  consider  the  tribunal  as  at  present  con- 
stituted a  fair  test  of  the  value  of  really  original  investi- 
gations), and  they  prefer  appealing  concerning  such  sub- 
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jects  to  a  society  or  to  the  public.  But  the  case  would 
probably  be  different  if  men  were  appointed  as  exa- 
miners whom  the  profession  know  to  have  recently  been 
themselves  engaged  in  original  pursuits.  Every  one 
might  then  submit  his  work  to  the  College,  with  a  fuU 
confidence  that  his  labours  would  be  duly  appreciated. 
I  am,  etc.,  Vindex. 

July  6th,  1863. 


AN  ELECTION  OF  COUNCILLORS. 

Sir, — You  last  week  wrote  : — "  We  most  sincerely  con- 
gratulate  the  profession  on  the  results  of  the  late  elec- 
tion." The  Fellows  "  have  shown  a  determination  to 
exercise  their  power  in  the  performance  of  their  duty," 
and  much  more  to  that  effect  on  one  side.  On  the  other, 
the  present  system  *'  favours  jobbery,"  encourages 
"  skilful  electioneers,"  gives  a  man  "  the  advantages  of 
electioneering  trickery."  "  That  the  mode  of  election, 
therefore,  is  more  favourable  to  the  jobber  than  the 
high-minded  man,  needs  no  further  demonstration." 
With  all  this  latter  article,  I  most  cordially  agree ;  but 
in  the  present  instance  it  destroys  the  force  of  the 
former.  To  congratulate  the  profession  that  skilful  job- 
bery, skilful  electioneering,  electioneering  trickery,  have 
led  to  a  result  however  desirable,  is  hai'dly  consistent 
with  sound  ethics. 

In  the  present  election,  canvassing  was  most  reck- 
lessly carried  on  for  two  of  the  successful  candidates.  I 
was  canvassed  by  Lonrlon  physicians  and  country  prac- 
titioners for.  one  of  them.  Plumping  was  resorted  to. 
Everything  was  done  whicli  ought  not  to  be  done  ;  and 
the  improper  system  carried  its  point — and  the  profes- 
sion is  to  be  congratulated.  Elections  as  now  carried 
on  will  do  more  to  demoralise  the  profession  in  ten 
years  than  the  old  system  would  in  fifty.  Under  such  a 
system,  no  man  except  a  pachyderm  will  come  forward; 
a  gentleman  never  ;  because  no  gentleman  will  compete 
with  the  pachyderm  in  his  own  way.  It  will  be  much  as 
it  is  in  a  metropolitan  borough;  or  in  an  election  of  a 
president  of  the  once  United  States.         I  am,  etc., 

A  Fellow. 

[Our  highly  respected  correspondent's  indignation  has 
manifestly  produced  in  him  a  temporary  confusion  of 
ideas.  Calm  consideration  will  assuredly  tell  him  that 
it  is  neither  unchristian  nor  unprofessional  to  rejoice  at 
the  good  that  comes  out  of  evil.  He  should  rather  have 
commended  our  consistency  in  rejecting  the  mean.s, 
though  on  this  occasion  we  gladly  accept  the  conclusion. 
At  all  events,  we  are  delighted  to  find  that  so  able  a 
man  is  on  our  side  in  the  matter  of  condemnation  of 
the  present  system  of  election.  We  hope  lie  will  assist 
us  in  the  attempt  of  obtaining  some  more  fair  and  ra- 
tional system  of  election.  We  may,  however,  remind 
him  that  on  this  occasion  no  Councillor  was  elected  by  a 
minority  of  forty  votes.     Editor.] 


NITRATE  OF  SILVER  IN  PREVENTING  THE 

PITTING  OF  SMALL  POX,  ktc. 

Letter  from  John  Hioginbottom,  Esq.,  F.R.S. 

Sir, — Having  observed,  many  years  ago,  that  the 
nitrate  of  silver  had  been  used  on  the  continent  by  MM. 
Velpeau,  Bretonneau,  and  Series,  for  tlie  purpose  of 
preventing  pits  and  scars  consequent  on  smallpox,  I 
was  induced  to  apply  it  as  they  ilirected,  by  puncturing 
the  centre  of  each  vesicle  with  a  needle  and  then  apply- 
ing the  solid  stick  of  the  nitrate  of  silver.  1  found  it 
eflectiial  in  preventing  any  further  progress  of  the  pox. 

The  next  patient  on  whom  I  used  the  nitrate  of  silver 
was  a  strong  healthy  young  man  about  twenty  jears  of 
age,  with  confluent  smallpox.  I  punctured  a  few  of 
the  vesicles  on  the  face;  but  these  being  very  numerous, 
I  satisfied  myself  with  applying  the  concentrated  solu- 
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tion  over  the  whole  surface  of  the  face  where  they  were 
most  confluent,  without  making  any  punctures.  The  so- 
lution answered  as  well  as  where  the  punctures  had 
been  noade  in  arresting  the  progress  of  the  eruption. 

The  next  case  of  confluent  small-pox  was  one  where 
no  punctures  were  made.  Mr.  P.,  a  young  man,  19 
years  of  age,  and  of  delicate  constitution.  From  the 
confluent  state  of  the  pox,  I  should  have  expected  deep 
pits  and  scars  on  his  face.  I  applied  the  concentrated 
solution  on  the  whole  of  the  face  and  ears  in  the  same 
manner  as  recommended  in  erysipelas.  The  vesicles  of 
the  pox  were  immediately  arrested  in  their  progress,  and 
in  four  days  presented  small  hardened  eschars  free  from 
inflammation,  whilst  the  pustules  on  the  body  were  gra- 
dually proceedipg  to  suppuration.  In  about  nine  days, 
the  eschar  had  come  away  from  the  face  without  leaving 
pits. 

In  this  case,  the  nitrate  of  silver  not  only  prevented 
the  pits,  but  the  inflammation  and  irritation  and  oS"en- 
sive  suppuration,  which  are  so  distressing  to  the  patient. 
If  thought  necessary,  the  nitrate  of  silver  might  be  ap- 
plied all  over  the  scalp,  as  in  erysipelas,  to  prevent  cere- 
bral inflammation. 

It  might  be  applied  on  and  within  the  cavity  of  the 
ear  to  prevent  otitis  ;  and  on  the  conjunctiva  to  prevent 
ophthalmia. 

I  have  used  as  a  gargle  to  the  throat  in  small-pox, 
with  great  benefit,  a  solution  of  a  scruple  of  nitrate  of 
silver  in  three  ounces  of  distilled  water. 

For  the  remedy  to  be  successful  in  preventing  pitting, 
it  should  be  applied  on  the  fourth  or  fifth  day  of  the 
eruption;  the  concentrated  solution  being  used,  com- 
posed of  the  old  stick  nitrate  of  silver,  four  scruples  to 
four  drachms  of  distilled  water.  1  am,  etc., 

John  Higgisbottoji. 
NottiDgham,  July,  1863. 


POOR-LAW    MEDICAL     REFORM. 

Letter  feom  Richaed  Griffin,  Esq. 

Sir, — I  shall  feel  obliged  by  your  giving  insertion  to 
the  annexed  correspondence,  which,  I  regret  to  say, 
gives  no  hope  of  any  amelioration  of  the  condition  of  the 
Poor-law  medical  officers  this  session. 

I  am,  etc.,        Richard  Griffin. 
12,  Boyal  Terrace,  Weymonlh,  July  11th,  1863. 

"  12,  Royal  Terrace,  Weymouth,  July  8th,  1803. 
"  Sir, — On  the  22nd  June,  I  had  the  honour  to  for- 
ward to  you,  as  the  Chairman  of  the  Select  Committee 
on  Poor  Relief,  certain  documents  which  I  desired  might 
be  laid  before  the  Select  Committee.  May  I  ask  the 
favour  of  your  informing  me  if  they  have  been  received, 
and  also  if  they  have  been  considered ;  if  not,  when  they 
are  likely  to  be  brought  under  the  notice  of  the  Select 
Committee?  These  documents  I  hold  to  be  very  impor- 
tant, as  they  not  only  contain  a  refutation  of  all  the  ma- 
terial points  in  Mr.  Cane's  evidence,  but  also  prove  that 
the  present  regulations  for  the  medical  relief  of  the  poor 
require  material  changes  before  they  can  be  made  to 
approach  anything  like  perfection;  and  therefore  I  trust 
they  (the  documents)  will  receive  attention. 
"  I  have  the  honour  to  be,  sir,  your  obedient  servant, 

Richard  Griffin. 
"The  Right    Hon.  C.  P.  Yilliers,  Chairman,  Select 
Committee  Poor  Relief." 

"  Poor-law  Board,  Whitehall,  July  lOlh,  1863. 
'=  Sir, — I  am  desired  by  Mr.  Yilliers  to  inform  you 
that  the  Select  Committee  on  Poor  Relief  have  taken  no 
eTidence  in  the  present  session ;  and  also  to  return  to 
you  the  documents  which  you  forwarded  to  him  on  the 
22nd  ult.,  as  the  Committee  will  not  sit  again  during 
the  session.  "  I  am,  sir,  your  obedient  servant, 
.  "  Richard  Griflan,  Esq."  "Hugh  Owen, 


ttrkal  M^fos, 


APPOINTMENTS. 

AUDERSON,  Frederic  H.,  Esq.,  appointed  House-Surgeon  to  the  West 
of  London  Hospital. 

Daties.  William,  Esq.,  appointed  Assistant  Medical  Officer  to  the 
Salop  and  Montgomery  Lunatic  Asylums. 

McDiiRMiD,  Albert,  M.D.,  appointed  Assistant-Stirgeon  to  the  Chat- 
ham Con%'ict  Prison. 

KiTCHiE,  Charles,  M.D.,  appointed  Resident  Physician  to  the  Royal 
Hospital  for  Sick  Children,  Edinburgh. 

RiTiNGTOK,  Walter,  Esq  ,  elected  Assistant-Surgeon  to  the  London 
Hospital. 

Sturges,  Octavius,  B.A.,  M.B.,  appointed  Medical  Registrar  to 
St.  George's  Hospital. 

Trench,  William  S.,  M.D.,  elected  Medical  Officer  of  Health  for  the 
Borough  of  Liverpool. 

Willis,  Francis,  M.B.,  elected  Assistant-Physician  to  the  West- 
minster Hospital. 

Poor-Law  Medical  Service. 

Blackwell,  Thomas  W.,  Esq.,  to  the  Balla  Dispensary  District  of 

the  Castlebar  Union. 
C^SAR,  E.  T.,  to  District  Xo.  2  of  the  -Mderbnry  Union,  Wiltshire. 
Crewe,  John,  Esq.,  to  the  Weldon  District  of  the  Oundle  Union, 

Northamptonshire. 
DoDGSox,  H.,  M.D..  to  District  No.  3  of  the  Cockennouth  Union, 
Moore,  Lionel  W.,  Esq.,  to  the  Debenham  District  of  the  Bosmere 

and  Claydon  Union,  Suffolk. 
Sloane,  Matthew  H.,  M.D.,  to  the  Ovenden  District  of  the  Halifax 

Union. 
Stewart,  James  S.,  M.D.,  to  the  parish  of  Tyrie.  Aberdeenshire. 
Tofts,  Henry,  M.D.,  to  the  Woking  District  of  the  Guildford  Union. 
Wiltshire,  Jas.,  Esq.,  to  District  No  1  of  the  New  Forest  Union. 
Wyllie,  a.,  M.D.,  to  the  Borough  District  of  the  Walsall  Union. 

Army. 

Bell,  Surg.  A.,  76th  Foot,  to  be  Surg.  36th  Foot,  vice  J.  Jopp,  M.D. 

Jopp,  Surgeon-Major  J.,  M.D.,  36th  Foot,  to  be  Surgeon  76th  Foot, 

vice  A.  Bell. 
Meikleham,   Surgeon  G.  C,  M.D.,   70th  Foot,  having  completed 

twenty  years  full-pay  service,  to  be  Surgeon-Major. 
ScHROEDER,  Staff-Assistant-Surgeou  H.  S.  E.  to  be  staflf-Surgeon, 

vice  A.  Morphew. 

Militia. 

Marshall,  J.  S.,  Esq.,  to  be  Assistant-Surgeon  1st  Lanarkshire 
Koyal  Militia. 

Volunteers.     (A.V.^Artillery  Volunteers;  R.V.=Rifle 

Volunteers) : — 
Barker,  S.,  M.D.,  to  be  Second  Assistant-Surgeon  1st  Sussex  A.V. 
Husband,  W.  D.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalioa 

West  Riding  R.V. 
Paterson,  W.,  M.D.,  to  be  Assistant-Surgeon  1st  Buteshire  A.V. 
Vincent,  P.,   Esq.,    to  be  Surgeon  1st  Administrative  Battalion 

Cornwall  R.V. 

To  be  Honorary  Assistant-Surgeons  : — 
Deville,  T.,  M.D.,  37th  Staffordshire  R.V. 
Lambden,  H.,  Esq.,  1.5th  Lincolnshire  R.V. 
KCFFE,  R.  E.,  Esq.,  39th  West  Riding  R.V. 
Seabrook,  T.  E.  F.,  M.D.,  12th  Kent  A.V. 


MARRL\GE. 

Nicholson,  Adam,  M.D.,  to  Anna  Mary,  youngest  daughter  of  the 
late  Barnewall  Jackson,  Esq.,  of  St.  Vincent,  at  the  Cathedral, 
St.  John's,  Antigua,  on  June  11. 


DEATHS. 

Catton,  Richard  T.  G.,  Esq.,  Assistant-Surgeon  3rd  Dragoon  Guards, 

at  Ahmednugger,  India,  aged  28,  on  May  23. 
CoAR.     On  July  9th,  at  Oxford.  Julia  Elizabeth,  youngest  daughter 

of  the  Irtte  Thomas  T.  Coar,  Esq,,  Surgeon. 
Davies.    On  July  12th,  Agnes  Eleanor,  youngest  daughter  of  *Wm. 

Davies,  Esq.,  York  Town,  Surrey, 
Edwards.     On  July  S,  at  Worthing,  aged  21,  Louisa,  only  daughter 

of  Charles  F,  Edwards.   Esq.,  late  chief  Medical  Officer  in  the 

Convict  Establishment,  Bermuda. 
MiLSON.    On  July  11th.  aged  69.  Rachel,  widow  of  Richard  0.  Mil- 
son,  Esq.,  Surgeon,  of  Heaton.  Yorkshire. 
O'Flahertt.    On  July  12th.   at  2.  Baker  Street,  Portman  Square, 

aged  34,  Margaret  Ann,  wife  of  Thomas  A.  O'Flaherty,  M.D. 
Pardey,  Charles,  M.D.,  at  Southampton,  on  July  10, 
Spear,  William,  :M,D.,  at  Totton,  Southampton,  aged  45,  on  June  12. 
T.iYLOR.     On  July  10th,  aged  2,  Edith,  daughter  of  Alfred  A.  Taylor, 

Esq..  Surgeon,  Queen  Street,  Cheapside, 
Ware,  Samuel,  Esq,,  Surgeon,  at  Chard,  aged  64,  on  July  9, 
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Naval  Lunatics.  The  insane  patients  at  Haslar  have 
been  transferred  to  the  Naval  Lunatic  Asylum  at  Yar- 
mouth. 

A  Medicai  Knight.  Dr.  Gray,  a  medical  man  who 
has  taken  a  prominent  part  in  the  politics  of  the  day  in 
Ireland,  has  been  knighted  by  the  Lord  Lieutenant. 

Bequests.  Lady  Poltimore  has  left  £500  to  the  De- 
von and  Exeter  Hospital.  Mr.  W.  G.  Gibson  has  by 
will  left  £5,000  for  the  construction  of  an  hospital  at 
Saffron  Walden. 

The  Hospital  of  La  Charite  is  to  undergo  a  com- 
plete transformation.  The  works  have  been  commenced 
under  the  direction  of  M.  Labrouste,  the  architect  of  the 
Administration  of  Public  Assistance,  and  are  to  cost 
3,000,000 /rancs. 

Accidental  Death  Insurance  Company.  The  an- 
nual report  of  this  company  shows  very  satisfactory  pro- 
gress in  its  business.  The  premiums  received  from  all 
sources  during  the  year  1862  amount  to  upwards  of 
£05,770,  against  £i7,S78  in  1861.  The  claims  during 
the  year  were  £34,579:  4:  7,  giving  a  total  since  the 
commencement  of  the  society  of  £215,579. 

Sanitary  Condition  of  the  Indian  Army.  In  the 
House  of  Commons,  in  reply  to  Mr.  Coningham,  Sir  C. 
Wood  said  that  already  certain  improvements  had  been 
introduced  into  the  arrangements  for  preserving  the 
health  of  our  Indian  army,  and  that  still  more  etfective 
measures  remained  to  be  taken  in  pursuance  of  the  re- 
commendations of  the  sanitary  commissions. 

Presentation  to  Pi.  H.  Bowness,  M.D.  At  the  an- 
niversary of  the  "  Piaiubow"  Lodge  of  the  Independent 
Order  of  Oddfellows,  celebrated  at  Poulton-le-Fylde,  on 
the  8th  inst.,  a  valuable  testimonial  in  the  shape  of  a 
handsome  gold  watch  was  presented  to  R.  H.  Bowness, 
M.D.,  in  recognition  of  his  unceasing  interest  in  the  wel- 
fare of  the  members  of  the  society  during  a  period  of 
eighteen  years.  In  presenting  it  the  speaker  said,  that 
he  trusted  the  doctor  would  not  value  the  testimonial 
for  its  intrinsic  worth,  but  as  a  memento  of  their  respect 
for  him,  and  an  acknowledgment  of  the  zealous  and 
faithful  performance  of  his  professional  duties. 

Medical  PiEGistration  Association.  The  following 
contributions  have  been  received  since  our  last  announce- 
ment, towards  the  liquidation  of  outstanding  debts 
•amounting  to  £200,  and  for  which  the  creditors  are 
seeking  to  make  the  treasurer,  John  Lavies,  Esq.,  liable: 
it  should  be  stated  that  he  is  already  fifty  pounds  out  of 
pocket.  Dr.  G.  Budd,  £2  :  2 ;  Dr.  J.  Watson,  £2:2; 
Dr.  J.  Duncan,  £1:1;  Dr.  Smiles,  £1:1;  Dr.  G.  Tebay, 
£1  ;  M.  Ware,  Esq.,  £1:1;  E.  Pearse,  Esq.,  £1 : 1  ;  F. 
Price,  Esq.,  Deptford,  £1:1;  J.  White,  Esq.,  £1:1;  W. 
U.  Whitney,  Esq.,  £1:1;  E.  A.  Newton,  Esq.,  10s.  Od. ; 
Dr.  Biding,  lOs. ;  Dr.  A.  B.  Duncan,  10s.  Od. ;  H.  W. 
Statbam.Esq.,  10s.;  P.  Marshall,  Esq.,  10s.;  T.  C.  Jack- 
son,  Esq.,  10s ;  Dr.  H.  C.  Andrews,  10s.;  George  Booth, 
Esq.,  £1:1;  H.  Hancock,  Esq.,  £2  :  2  ;  H.  Harris,  Esq., 
£2:2;  Dr.  Kouth,  £2:2;  W.  A.  Harrison,  Esq.,  £1:1; 
Dr.  Semple,  10s.  Od.  ;  Dr.  A.  Clark,  10s.  Od.  ;  Dr. 
Bichards,  lOs.  Od. ;  Dr.  Morgan,  £1  ;  C.  Ridley,  Esq., 
£1:1;  Dr.  Frazer,  10s. ;  T.  Hazel,  Esq.,  10s.  Od.  Sub- 
scriptions should  be  sent  direct  to  John  Lavies,  Esq., 
■ft,  Great  George  Street,  Westminster,  in  aid  of  the 
Fund. 

A  Transatlantic  Museum.  Washington  letters  state 
that  there  are  at  present  at  the  Army  and  Medical  Mu- 
seum in  Washington  about  1,000  surgical  specimens,  150 
medical  specimens,  and  300  specimens  of  missiles  used 
in  warfare.  A  portion  of  the  bone,  both  sides  of  the 
fracture,  when  amputations  are  performed  by  army  sur- 
geons, have  to  be  sent  to  the  Surgeon-General  for  in 
spection,  and  the  specimen  is  placed  in  the  museum, 
with  the  surgeon's  name  attached  to  it,  as  a  record  of 
74 


either  the  good  or  bad  operation  performed.  This  mu- 
seum, it  is  said,  already  combines  more  surgical  and 
medical  specimens  than  any  museum  of  the  kind  in 
Europe.  The  specimens  are  illustrative  of  gunshot 
wounds,  shell  and  sabre  wounds,  injuries  and  aflfections. 
Accompanying  such  specimens  is  a  description  stating 
where  the  wound  was  received,  how  treated,  the  result, 
and  by  whom  treated.  Mr.  Corcoran's  spacious  building 
near  New  York  Avenue  has  been  secured,  and  is  being 
fitted  up  for  the  new  medical  museum.  {American 
Paper.) 

King's  College.  The  distribution  of  prizes  and  re- 
wai'ds  to  the  students  in  medicine,  general  literature, 
and  the  applied  sciences  took  place  at  King's  College  on 
June  26th ;  the  Bishop  of  Lichfield  in  the  chair.  The 
following  were  the  successful  candidates  in  the  medical 
department  : — Scholarships  :  Edward  Harley,  senior, 
scholar;  Charles  Berrell,  2nd  year  scholar;  Robert  S. 
Smith,  Charles  Kelly,  and  Edward  C.  Evans,  junior  scho- 
lars; Edward  Harley,  William  L.  Canton  (since  de- 
ceased), Charles  Kelly,  Samuel  H.  Smith,  Robert  S. 
Smith,  Frederick  Marshall  and  Charles  H.  B.  B.  Allen 
(equal),  Warneford  scholars.  Prizes  and  Certificates  of 
Honour  : — Winter  Session,  1802-03.  Warneford  Prizes  : 
Edward  Liveing  Fenn,  1 ;  Charles  Berrell.  2.  Leathes 
Prizes  :  William  T.  T.  Dyer,  1 ;  Alfred  J.  Matthew,  2. 
Divinity  Prizes  :  John  S.  Ferris,  3rd  year ;  Richard  W. 
Haines,  2nd  year ;  Charles  Kelly,  1st  year ;  Gill  Prize  : 
John  Oakley.  Todd  Clinical  Prize :  Henry  L.  Kemp- 
thorne.  Anatomy  :  Thomas  Clay  Shaw, B. A.,  and  Miles 
Astman  Wood  (equal),  prizes  ;  Charles  W.  Philpot,  Tho- 
mas Howells,  and  Edward  L.  Fenn,  2nd  year,  Walter  0. 
Withers,  Samuel  H.  Smith,  and  Geoffrey  Hett,  1st  year, 
certificates  of  honour.  Physiology :  Walter  T.  P.  Wol- 
ston, prize ;  Thomas  C.  Shaw,  B.A.,  and  Paris  Bradshawe, 
2nd  year;  W.  0.  Withers  and  George  A.  Brown,  1st 
year,  certificates  of  honour.  Chemistry  :  C.  W.  Philpot, 
2nd  year,  prize  ;  T.  C  Shaw,  B.A.,  certificate  of  honour; 
G.  A.  Brown,  1st  year,  prize ;  and  Frederick  Marshall, 
1st  year,  certificate  of  honour.  Medicine  :  Henry  L. 
Kempthorne,  prize;  Herbert  Nankivell,  Joseph  Groves, 
B.A.,  and  Revett  C.  Powles,  certificates  of  honour.  Sur- 
gery :  H.  Nankivell,  prize ;  R.  C.  Powles  and  John  S. 
Ferris,  certificates  of  honour.  Clinical  Medicine  : 
Joseph  Groves,  B.A.,  prize.  Clinical  Surgery  :  H, 
Nankivell,  prize;  J.  S.  Ferris  and  James  Jones,  certifi- 
cates of  honour.  Suminer  Session,  1862.  Practical 
Chemistry  :  Charles  Berrell,  prize;  John  B.  Welch,  and 
Richard  W.  Haines,  certificates  of  honour.  Forensic  Me- 
dicine :  J.  S.  Ferris,  prize  ;  Edward  Harley,  and  H. 
Worms,  certificates  of  honour.  Botany  :  William  T.  T. 
Dyer,  prize  ;  Frederick  Noyes,  C.  W.  Philpot  and  Tho- 
mas Bond,  certificates  of  honour.  Midwifery  :  Robert 
Meadows,  prize;  E.  Harley,  and  Gwynne  H.  Harries, 
certificates  of  honour.  Materia  Medica  :  T.  C.  Shaw, 
B.A.,  prize ;  R.  W.  Haines  and  J.  B.  W^elch,  certificates 
of  honour.  Comparative  Anatomy  :  R.  C.  Powles, 
prize  ;  W.  T.  Buckle,  certificate  of  lionour.  Clinical  Medi- 
cine :  William  C.  Smith,  prize ;  Edward  Harley, certificate 
of  honour.  Clinical  Surgery  :  John  S.  Wesley,  prize  ; 
Edward  Bellamy,  certificate  of  honour.  The  following 
are  the  names  of  those  elected  associates  of  King's  Col- 
lege. John  Bubb,  Edward  Harley,  John  Henry  Hart- 
ley,  Robert  Lewer,  Charles  Samuel  Matthews,  William 
J.  Smith,  and  WiUiam  N.  Thursfield. 

Middlesex  Hospital  Medical  School.  The  distri- 
bution of  prizes  took  place  on  June  29th,  1803  ;  Sir 
Stuart  Alexander  Donaldso"^-;- J.'^-V5  liiair.  "The  follow- 
ing prizes  and  certiPc  '^''^''  of  honour  wk"  awarded  to 
I'lrst  Year's  Sttident  4  '•■'^"»"«<''*  Session,  1802.  Prizes  . 
.Mr.  Henry  Cribb,  Biipox.  Stortford;  Mr.  Edward  Nor-'i 
ton,  Birmingham  (•  '.■^^  th  Certificates  of  Honour.  Ma- 
teria Medica.  J  J'plyin. -ribb;  Mr.  E.  Norton;  Mr. 
Robert  King,  Moi  ncolnshive.    Botany.    Mr.  H* 
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Cribb;  Mr.  E.Norton;  Mr.  E.  King.  Practical  Che- 
mistry. Mr.  H.  Ci'ibb;  ilr.  E.Norton.  Winter  Session, 
1862-63.  First  Prize,  Mr.  Vincent  Edmund  Noel,  Devon- 
port;  Second  Prize,  Mr.  Charles  Wills,  Narborough, 
Leicestershire.  Certificates  of  Honour.  Anatomy.  Mr. 
V.  E.  Noel ;  Mr.  C.  Wills  ;  Mr.  W.  (jriffith  Jones,  Llan- 
elly,  Cannarthenshire ;  Mr.  John  Swindale,  Appledore, 
Devon  ;  Mr.  Alfred  Jones,  Undy  Vicarage,  near  Chepstow. 
Physioloay.  Mr.  V.E.Noel;  Mr.  J.  Swindale;  Mr.  C. 
Wills ;  Mr.  W.  G.  Jones  ;  Mr.  Thomas  W.  Gascoyne 
Palmer,  Cheltenham.  Chemistry.  Mr.  V.  E.  Noel: 
Mr.  C.  Wills ;  Mr.  J.  Swindale.  The  following  prizes 
and  certificates  of  honour  were  awarded  to  Second  Year's 
Students  : — Summer  Session,  1862.  First  Prize,  Mr. 
John  Ablewhite  Smith,  Louth  ;  Second  Prize,  Mr.  Alfred 
Brend,  Bideford.  Certificates  of  Honour.  Midicifery. 
Mr.  J.  A.  Smith  ;  Mr.  A.  Brend.  Medical  Jurisprudence. 
Mr.  J.  A.  Saiith  ;  Mr.  A.  Brend.  Winter  Session,  lSG-2-fi:i. 
First  Prize,  Mr.  George  Clements,  Brixham  ;  Second 
Prize  (which  for  the  fulness  of  his  clinical  reports  has 
been  made  equal  to  the  first  prize),  Mr.  Henry  William 
Freemau,  Bideford.  Certificates  of  Honour.  Medicine. 
Mr.  R.King;  Mr.  H.  W.  Freeman;  Mr.  G.  Clements. 
Surgery.  Mr.  G.  Clements;  Mr.  H.  W.  Freeman  ;  Mr. 
E.  King.  Anatomy.  Mr.  G.  Clements;  Mr.  H.  W. 
Freeman  ;  Mr.  E.  King  ;  Mr.  Edward  J.  Armstrong, 
Dowlais;  Mr.  Charles  E.  H.  Eogers,  Westmeon,  Hants; 
Mr.  Horace  Basau,  London.  Physiology.  Mr.  G.  Cle- 
ments ;  Mr.  H.  W.  Freeman  ;  Mr.  R.  King  ;  Mr.  C.  E.  H. 
Eogers.  Pathology.  Mr.  G.Clements;  Mr.  E.  King; 
Mr.  H.  W.  Freeman.  Prize  offered  by  the  Medical  So- 
ciety for  the  best  Paper  of  the  Session.  ( In  consequence 
of  the  excellence  of  two  of  the  papers,  a  prize  has  been 
awarded  to  the  author  of  each)  Mr.  George  Pyle,  Ames- 
bury;  Mr.  James  Smith  Turner,  London.  The  following 
prizes  were  awarded  to  Third  Year's  Students : — Clayton 
Prize  for  Comparative  Anatomy.  Mr.  S.  Seabury  Ed- 
wardes,  Hampstead.  Governors'  Prize  for  the  best  Ueport 
in  Clinical  Medicine  and  Clinical  Surgery.  Mr.  J.  A. 
Smith.  Honorary  Certificates  of  General  Good  Conduct 
and  Diligence.  Mr.  Frederick  H.  Alderson :  Mr.  A. 
Brend;  Mr.  William  G.  Curgenven ;  Mr.  George  H.  Clif- 
ton ;  Mr.  John  Drust ;  Mr.  Charles  Hinds  ;  Mr.  Thomas 
Lucas  ;  Mr.  Charles  J.  Pyle  ;  Mr.  George  Pyle  ;  Mr.  J. 
A.  Smith;  Mr.  William  D.  Stone  ;  Mr.  Frederick  J. 
Tucker;  Mr.  James  S.  Turner;  Mr.  William  J.  Wey; 
Mr.  Charles  H.  Weld;  Mr.  Albert  Weaving. 

Meeting  of  Medical  Men  of  Bedford  and  its 
IsEiGHBOURHOOD.  A  meeting  of  the  medical  men  of 
Bedford  and  its  vicinity  was  held  at  the  George  Hotel, 
Bedford,  on  Monday,  July  6th,  at  two  o'clock  ;  E.  Couch- 
man,  Esq.,  Mayor  of  the  borough,  in  the  chair.  The 
meeting  was  called  on  account  of  the  alleged  fact  that 
Dr.  Burrows  and  Dr.  Wharton  had  met  in  consultation 
•with  Mr.  Coombs.  It  was  stated  that  Mr.  Coombs  had 
never  given  a  satisfactory  disavowal  of  the  practice  of 
homoeopathy,  and  that  Dr.  Wharton  still  continued  to 
meet  him  in  consultation.  Mr.  Coombs  had  privately 
stated  that  he  does  not  practise  homoeapathy,  and  had 
intimated  his  willingness  to  give  anj'  pledge  required  of 
him  for  the  future.  The  meeting  resolved  to  request  of 
Mr.  Coombs  "  a  distinct  pledge  in  writing  to  the  chair- 
man that  in  future  he  will  not  practise  homujopathy ;  and 
that  he  will  discontinue  using  the  M.D.  from  a  homieo- 
pathic  college."  A  resolution  was  also  passed  : — "  That 
it  is  the  opinion  of  this  meeting  that  members  of  the 
profession  should  refuse  to  meet  in  consultation  anyone 
who  meets  in  consultation  with  homosopathic  practition- 
ers." In  consequence  of  some  statements  made  by  Mr. 
,  Thurnall  and  Dr.  Barker,  the  vr  ing  passed  aresolu- 
.  tion,  "  That  the  practice  of  me  '  ®  men,  or  their  wives, 
Jcalling  upon  new  comers  in  th'.'??"^'  -^  or  neighbourhood, 
^■with  the  view  of  either  dire-- '  °'-  ^ndirectly  securing  } 
them  as  patients,  is  derogate  '  °  ^''   '3  profession;  and 


that  the  present  meeting  earnestly  recommends  that  in 
future  the  strictest  regard  to  professional  etiquette 
should,  on  all  occasions,  be  observed  by  members  of  the 
profession.'  Mr.  Carter  having  alluded  to  the  fact  that 
one  practitioner  was  present  who,  as  a  Licentiate  of  the 
Faculty  of  Physicians  and  Surgeons  of  Glasgow,  used 
the  title  of  M.D. ;  and  that  such  license  does  not  give  a 
right  to  the  use  of  such  title,  Mr.  Hacon  at  once  pledged 
himself  not  to  use  the  title  of  M.D.  for  the  future.  Dr. 
Barker  said  that  sufiicient  had  come  under  the  notice  of 
the  meeting  to  show  the  necessity  of  a  society  which 
should  take  cognisance  of  professional  in-egularities — 
in  fact,  of  a  court  medical.  He  proposed  that  a  Bedford 
Medico-Ethical  Society  should  be  estabhshed,  to  consist 
of  a  president,  a  secretary,  and  three  members  of  com- 
mittee, the  president  and  secretary  to  be  chosen  an- 
nually, and  one  member  of  committee  to  retire  annually 
in  rotation.  If  any  member  of  the  profession  in  the 
town  or  county  had  any  reason  to  complain  of  the  con- 
duct of  any  other  member,  he  should  communicate  with 
the  secretary,  who  should  call  a  meeting  of  the  commit- 
tee. If  the  committee  deemed  the  alleged  charge  of 
sufiBcient  importance,  a  meeting  of  the  entire  profession 
to  be  called  for  the  purpose  of  settling  the  matter  in 
dispute.  A  resolution  forming  the  society  was  passed  ; 
Mr.  Couchman  was  elected  president,  Mr.  Carter  secre- 
tary, and  Dr.  Wharton,  Mr.  Thurnall,  and  Mr.  C.  Eobin- 
son,  the  first  members  of  the  committee.  Dr.  Prior's 
name  was  afterwards  substituted  for  that  of  Dr.  Whar- 
ton. At  this  stage  of  the  proceedings,  Mr.  Coombs  en- 
tered the  room.  The  chairman  explained  to  Mr.  Coombs 
the  object  of  the  meeting  ;  and  disclaiming  on  the  part 
of  himself  and  of  everj-  member  present  any  personal 
feeling,  or  any  other  motive  than  the  purest  desire 
to  uphold  the  honour  of  the  profession,  read  to  him  the 
first  resolution  that  had  been  passed.  Mr.  Coombs  ex- 
pressed his  willingness  to  give  the  required  pledge  in 
writing,  as  far  as  the  practice  of  homoeopathy  is  con- 
cerned ;  but  refused  to  discontinue  the  use  of  the  M.D. 
degree.  It  was  then  resolved  : — "  That  this  meeting  will 
not  recognise  Mr.  Coombs's  repudiation  of  homoeopathy, 
unless  he  at  the  same  time  repudiate  the  degree  of  M.D. 
obtained  from  a  homoeopathic  university."  Mr.  Coombs 
was  urged  by  the  chairman  and  by  several  members  of 
the  meeting  to  give  up  the  use  of  the  hom(Eopath;c 
M.D. ;  but  he  still  maintained  that  he  had  made  all  ne- 
cessary  concessions.  The  following  resolution  was  then 
unanimously,  although  reluctantly,  passed  : — "  That  this 
meeting  congratulates  Mr.  Coombs  on  his  repudiation 
of  homoeopathy  as  a  practice  ;  bat  regrets  that,  in  conse- 
quence of  his  not  agreeing  to  resign  his  title  of  M.D. 
obtained  from  a  homoeopathic  college,  they  cannot  cju- 
sent  to  meet  him  in  consultation." 


MEETINGS    OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Saturdat.    Royal  Botanical  Society. 


POPULATION  STATISTICS  AND  ilETEOEOLOGY 

OF    LONDON— July  11,   1863. 

[_From,  the  RegUtrar-GeneraVs  Report.^ 

Births.  Deaths. 

D-".--'^ i^^::^}    19^3    mr 

Average  of  corresponding  weeks  1853-62 1777      1170 

Barometer : 

Highest  (Fri.)  .30.193;  lowest  (Tu.)  29.890;  mean,  30.093. 
Thermotneter: 

Highest  in  sun — extremes  (Fri.)  124  degs. ;  (Sun.)  99  degs. 

In  shade — highest  (Fri.)  63.5  degs.;  lowest  (Fri.)  51.1  degs. 

Mean — 65  degrees ;  diflerence  from  mean  of  43  yrs.+3.4  degs. 

Eauge — during  week, 32.4  degrees;  mean  daily,  26.3  degrees. 
.Mean  humidity  of  air  (sa(ura<ion=  100),  70. 
Mean  direction  of  wind,  N.E.— Rain  in  inches,  0.00. 
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TO    CORRESPONDENTS. 


[July  18,  1863. 


OPERATION    DAYS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Eectum,  1.15  p.m. — Sama- 
ritan, 2.30  p.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.si.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic 

1  P.M. —  Great  Northern.  2  p.m.—  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m.— 

King's  College.  1'30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operauous,l  p.m. — 
Eoyal  Free,  1.30  p.m. 


TO     COBBESPONDENTS. 


%•  All  letters  and  communications  for  the  Jouf.nal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum. — Mr.  Maunder,  we  have  been  requested  to  state,  is  not  a 
candidate  for  the  vacant  office  at  the  Lock  Hospital. 

Mr.  W.  E.  Rogers.— The  paper  of  Mr.  Martyn  on  "Housemaid's 
Knee"  may  be  found  in  the  Journal  of  November  23rd,  1861. 

Syntax  ts  St.  George's  Hospital.  —  We  have  been  asked  the 
meaning  of  the  following  choice  specimen  of  reasonable  English. 
It  is,  we  are  told,  n  Law  which  has  just  been  passed  by  the  Gover- 
nors of  St.  George's  Hospital. 

"  1  a.  No  surgeon  shall  hold  office  beyond  a  period  of  twenty 
years  from  the  date  of  his  last  election  (but  this  law  shall  not  affect 
any  s-nrgeon  elected  before  the  fifth  day  of  July,  One  thousand 
eight  hundred  and  sixty-one),  when  he  shall  become  a  consulting- 
surgeon." 

According  to  the  words  of  the  Law,  it  is  manifest  that  the  pre- 
sent surgeons  of  St.  George's  Hospital  became  consulting-surgeons 
at  the  date  of  their  election  as  surgeons .'  No  medical  man,  we  are 
satisfied,  is  responsible  for  such  a  composition. 


COMMUNIC.\TIONS  have  been  received  from:  — Dr.  H.  Hyde 
Salter;  Mr.  C.  F.  JlArNDEu;  Dr.  W.  R.  Rogers:  Dr.  Henry 
Goode;  Dr.  H.  Barker;  Dr.  T.  J.  Walker:  Dr.  Ktdd  ;  Mr.  W. 
Cadge;  Dr.  Mayo  ;  Mr.  T.  (i'Cosnor;  Dr.  Vose  ;  Mr.  Richard 
Griffin;  Mr.  Higginbottom  ;  Mr.  H.Lee;  Dr.  Gimson  ;  Mr. 
W.  Eddowes;  Dr.  Edward  Copeman;  Mr.  G.  Reed  ;  Mr.  R.  B. 
Carter  ;  and  Mr.  Bbemridoe. 


BOOKS   EECEIVED. 

1.  Lectures  on  Surgical  Pathology  delivered  at  the  Royal  College  of 

Surgeons  of  I'.ngland.     By  James  Paget,  F.R.S.     Revised  and 
Edited  by  William  Turner,  M.B.     London:   1803. 

2.  IJraithwaite's  Retrospect  of  Medicine.     London:  July  1863. 

3.  Half- "Yearly  Abstract  of  the   Medical  Sciences.     London:  July 

l^r,.3. 

4.  Quarterly  Journal  of  Microscopical  Science. 

&.  On  Peculiar  Appearances  exhibited  by  Blood-Corpuscles  under 
the  Influence  of  Solutions  of  Magenta  and  Tannin.  By  W. 
Roberts,  Jf.D. 

C.  Small-Pox  and  its  Prevention.    By  W.  Newman,  M.D.    1863. 


ADVERTISEMENTS. 


VOLUNTEER  SERVICE  &  GENERAL 
ASSURANCE  ASSOCIATION. 

Capital:  £250,000. 


FIRE.  LIFE,  ENDOWiMENTS,   AXNI'ITIES,  LOANS: 
And  "ACCIDENT  FUND"  FOR  VOLUNTEERS. 


Tr-jstbes  :  Earl  Spencer ;  Earl  De  Grey  and  Ripnn  ; 
Earl  Grosvenor,  M.P.;  Lord  Elcho,  M.l'. 
Cdairman  :— Viacouut  Bury,  M.P. 

JOHN  ROSE  CORMACK,  Manager 
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ON 

EXTREMES    IN    PRACTICE. 

BY 

THOMAS    MAYO,    M.D.    F.R.S. 


OxE  of  the  most  active  and  thoughtful  Fellows  of 
our  College,  Dr.  Lionel  Beale,  has  published  in  the 
number  of  this  J  ournal  for  July  4th  two  interest- 
ing cases,  well  calculated  to  elicit  from  me  a  few 
more  remarks  on  the  subject  of  "Extremes  in  Prac- 
tice". This  expression,  which  I  used  in  my  last 
contribution,  certainly  was  then  used  as  imply- 
ing a  something  in  excess  and  overdone.  But  it 
must  be  remembered  that,  unless  this  view  be  cau- 
tiously adopted  in  any  given  case,  the  imputation 
•which  it  thus  conveys,  may  be  extremely  uncandid. 
The  so-called  extremes  of  practice  of  one  age  may 
be  the  normal  and  moderate  practice  of  another ; 
and  the  physician,  who  is  blamed  for  extreme  prac- 
tice in  the  first,  may  be  justly  held  up  to  praise  in 
the  second  age  for  philosophical  boldness. 

The  extreme  in  practice  questionable  in  these  two 
cases  raay  be  considered  twofold — an  excessive  avoid- 
ance of  depletory  measures  ;  and  an  excessive 
amount  of  stimulation  by  brandy,  etc.  The  ques- 
tion, whether  the  first  of  these  excesses  be  imputable 
here,  is  suggested  by  the  author.  In  my  opinion, 
this  question  is  applicable  only  to  the  second  ;  that 
is  to  say,  to  the  use  made  of  alcoholic  stimulants. 
That  a  commissionaire,  who  had  been  much  exposed 
to  wet  and  cold,  his  urine  with  a  trace  of  albumen, 
his  heart's  action  feeble  after  a  loss  of  only  five 
ounces  of  blood,  labouring  under  symptoms  of  pul- 
monary infarction  in  a  very  high  degree,  should  not 
require  further  sanguineous  depletion,  and  should 
require  by  the  seventh  day  after  admission  to  the 
hospital,  which  may  have  been  a  more  advanced  day 
of  the  disease,  a  very  plentiful  supply  of  stimulants, 
— all  these  suppositions  may  be  conceded,  certainly 
without  the  concession  implying  deficient  abstrac- 
tion of  blood.  But  the  amount  of  brandy  given 
(twelve  ounces  in  twenty-four  hours),  and  the  pros- 
perous termination  of  the  case  under  this  kind  and 
amount  of  treatment,  is  certainly  an  extreme  in 
practice,  which  we  ought  to  regard  with  a  very  cool 
judgment.  Large  statistics  are  wanted  on  this  sub- 
ject, and  I  have  no  doubt  may  be  found.  The  dif- 
ferent amount  of  susceptibility  of  irritation  from 
stimulants  in  different  persons  is  very  remarkable. 
Whether  the  annals  of  King's  College  can  confirm 
the  value  and  harmlessness  of  intense  alcoholic  sti- 
mulation or  not,  in  one  respect  the  public  is  greatly 
indebted  to  that  school  ;  namely,  the  making  good 
its  claims  to  be  considered  a  far  safer  remedy  than 
had  ever  been  before  laid  down  and  proved.  This 
point  is  certainly  made  good  ;  but  it  does  not  settle 
the  whole  question,  whether  the  amount  of  stimula- 
tion was  expedient.  In  the  above  case,  which  is 
much  too  briefly  given,  "  some  might  consider",  Dr. 
Beale  observes,  "  that  this  man  ought  to  have  been 
bled  freely,  in  consequence  of  the  low  delirium,  the 
motions  and  urine  being  passed  under  him,  the  great 
oppression  of  breathing,  which  was  70  in  the  minute. 


with  congestion  of  the  superficial  vessels  and  pro- 
fuse sweating."  I  do  not  think  we  have  so  far  oscil- 
lated back  into  the  depletory  excesses  of  former 
days  as  to  consider  the  abstraction  of  blood  requisite 
under  these  circumstances. 

With  respect  to  the  second  case  of  Dr.  Beale,  in 
which  also  he  discovers  some  pneumonia,  there  is  no 
evidence  in  his  account  of  its  treatment  of  inade- 
quate depletion.     The  small  loss  of  blood,  only  four 
ounces,  to  which  it  was  subjected,  seems  as  much  as 
it  would  require  on  any  theory  of  the  present  day ; 
but  certainly  there  is  greater  evidence  of  "  excessive 
stimulation",  to  use  Dr.  Beale's  words.     Under  this 
treatment  (24  oz.  of  brandy  in  twenty-four  hours),  ac- 
cording to  him — 1.  The  pneumonia  does  not  extend. 
2.  The  embarrassment  of  respiration  is  not  increased  ; 
nor  is  the  breathing  increased  in  frequency.  3.  The  in- 
flammatory products  are  absorbed,  and  free  excretion 
goes  on,  etc.     I  refer  my  reader  to  Dr.  Beale's  de- 
scription of  this  case.    But  was  it  pneumonia  ?    The 
case  began  with  rheumatic  pains  ;  then  came  rubbing 
I  sound  and  cardiac  dulness ;  then  "  dulness  and  bron- 
j  chial  breathing  from  the  spine  of  the  scapula  down- 
i  wards  to  the  base  of  the  left  lung"  ;  "  breathing  iu 
front   of  both  lungs  good;   pulse   1.32,  feeble,  but 
regular  ;  respiration  43,  very  short  ;  no  delirium." 
Whether  these  and  the  other  symptoms  given  by  Dr. 
Beale  justified  his  treatment — besides  large  nutri- 
tion, twenty-four  ounces  of  brandy  every  twenty-four 
hours  for  seven  days — is  a  question  certainly  not  set- 
tled by  the  facts  adduced  by  Dr.  Beale.     Still  the 
treatment  was  borne,  and  the  progress  of  the  case 
under  it  was  successful. 

I  Some  of  my  cotemporaries  may  remember  a  most 
interesting  case  of  an  eminent  physician,  not  abso- 
lutely irrelevant  to  the  subject  which  I  am  consider- 
ing. It  commenced  with  very  intense  pain  in  the 
thorax.  This  was  relieved  by  a  large  dose  of  hydro- 
chlorate  of  morphia  and  five  grains  of  calomel.  Then 
came  dulness  of  a  portion  of  the  thorax,  lasting 
many  days,  and  attended  by  occasional  spasms  of  in- 
tense dyspnoea,  threatening  suffocation  ;  and,  during 
the  latter  part  of  the  case,  copious  sputa  oi  jus  de 
pruneau  expectoration.  The  case  was,  in  fact,  pul- 
monary apoplexy.  The  patient's  strength  was  well 
maintained  by  some  stimulants  and  by  nutrition. 
The  treatment  was  hydrargyrum  cum  creta  conti- 
nued to  salivation  ;  and  I  can  well  remember  the 
immediate  abatement  of  the  formidable  spasms  and 
general  improvement  as  soon  as  the  gums  became 
affected.  There  was  want  of  power  in  this  case. 
Would  excessive  stimulation  by  brandy  have  dimi- 
nished danger  and  hastened  recovery  ?  The  annals 
of  King's  College  would  probably  contribute  to 
settle  this  all-important  question  in  a  large  group  of 
cases,  allowance  being  made  for  the  varying  condi- 
tions of  air  in  different  hospitals  and  localities.  Cer- 
tainly we  are  indebted  to  Dr.  Lionel  Beale  and  others 
for  raising  the  important  question  here  involved, 
and,  at  all  events,  for  proving  an  apparent  amount 
of  safety  and  value  in  this  practice,  hitherto,  I  be- 
lieve, unsuspected  by  experienced  practitioners.  One 
thing  appears  to  rae  very  probable,  that,  in  many 
acute  cases,  bolder  stimulation  than  has  hitherto 
been  thought  safe  may  be  applicable  ;  and  that  in 
many  cases  it  would  be  advantageous  to  precede 
such  treatment  by  some  abstraction  of  blood,  which 
in  the  same  cases  might  otherwise  be  mischievous. 
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PASSiyc  by  the  carious  affections  of  bones  for  the 
present,  I  wish  to  speak  of  the  acute  necrosis  of  the 
long  bones  of  children.  This  disease,  from  its  fre- 
quent connection  with  general  pysemia  and  various 
local  manifestations  of  general  blood-poisoning,  has 
attracted  the  attention  of  several  physicians  and 
morbid  anatomists  ;  and  has  of  late  been  ably  in- 
vestigated in  its  pathological  bearings  by  Mr.  Stone, 
Dr.  Bristotve,  Dr.  Wilks,  and  Dr.  Kirkes  ;  yet,  since 
it  has  until  quite  recently  met  with  so  little  recog- 
nition in  the  standard  surgical  works  of  the  day,  I 
shall  venture  to  tell  you  all  I  know  of  the  disease. 

Through  the  kindness  of  friends,  from  published 
accounts,  and  from  my  own  experience,  I  have  col- 
lected twenty-three  cases  of  this  disease  ;  and,  as  no 
description  of  mine  can  so  clearly  convey  to  your 
minds  a  notion  of  its  character  as  an  account  of  a 
case,  I  will  relate  to  you  some  instances  of  the  dis- 
ease. 

Case   i.      Elizabeth   "Wootton,  nged  3    years   and   (3 
months,  on  March  8th,  18(!"2,was  noticed  by  her  mother 
to  walk  lame.  On  examining  the  right  leg,  she  screamed 
with  pain  :  for  ten  days  slie  continued  getting  worse ;  the 
thigh  in   the    meantime    became  greatly  swollen.      On 
March    IBth.  the    child  came  to  my  outpatient   room. 
She  was  suffering  under  severe  constitutional  disturb- 
ance ;    the  thigh   was  much  swollen,  tense,  whitish  in 
colour,  and  shining;  the  lower  end  of  the  femur  was 
greatly  enlarged   and  exquisitely  sensitive  to  pressure. 
A  poultice  was  applied  and  support  was  given  ;  and  three 
days  afterwards   she  was  admitted  into  the  Children's  - 
Hospital,  under  my  care.     At  this  lime,  the  thigh  had 
still  further  increased  in  size,  and  the  child  was  very  ill,  | 
reqtiiring  stinndants  and  support.     There  was  no  sense  j 
of  rtuetuation  over  any  part  of  the  femur.     On   March  j 
20th,  an  incision  was  made  over  the  front  of  the  middle  i 
of  the  tliigh  down  to  the  bone,  which  was  quite  bare,  but 
not  rough.     No  pus  escaped  ;  hut  bloody  serum  in  con- 
siderable quantity.     No  relief  followed  the  incision;  the  i 
limb  remained  as  much  swollen  as  before.  I 

After  a  few  days,  a  little  bloody  pus  was  discharged 
from  the  wound.     The  child  took  freely  of  wine,  brandy, ! 
heef-tea,  and  eggs;   Imt  gradually  sanlc,  and  died  April  1 
]7th,  n  month  alter  tlie  time  when  she  first  came  under 
observation. 

Post  Mortem  Appcaravcen.  ten  hours  after  death.  | 
There  was  ffinnd  lo  he  complete  necrosis  of  the  whole 
shaft  of  the  right  feinur,  exoluiling  the  epiphyses.  The 
bone  was  entirely  denuded  of  its  periostetim,  except  the 
upper  inch  of  the  back  of  the  femur,  at  the  commence- 
ment of  the  linea  aspera.  over  the  part  of  bone  bounded 
by  the  divergence  of  that  line  above.  IJelween  the  peri- 
osteum and  the  borie.  there  was  a  collection  of  dark 
Brumous  blood — ro  pus.  The  upper  epiphysis  was 
loosely  cnnnected  with  the  shaft  of  the  bone,  but  was 
quite  healthy,  as  also  was  the  hip-joint.  The  lower  epi- 
physis was  separated  from  the  shaft,  but  was  itself 
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natural  in  appearance,  as  also  was  the  knee-joint.  The 
surface  of  the  bone  generally  appeared  white,  and  was 
hard  ;  but  just  the  lower  end  of  the  shaft  where  it  joined 
the  epiphysis,  was  softened  and  shrunken  in  its  trans- 
verse m,easurement.  The  upper  lobe  of  the  right  lung  was 
completely  solidified.  The  left  upper  lobe  was  solidified 
at  its  anterior  part ;  its  surface  was  finely  nodulated,  as 
if  exudation  had  taken  place  ia  separate  and  distant 
lobules. 

The  heart  was  healthy;  the  liver  fatty ;  the  brain  was 
not  examined.  The  other  organs  were  healthy.  The 
bone  has  been  preserved  ;  and  its  present  appearance 
confirms  my  description  of  it. 

For  the  following  cases,  I  am  indebted  to  Mr. 
]Marsh,  the  resident  house-surgeon  of  the  Children's 
Hospital. 

Case  ir.  M.  E.,  aged  11,  a  sickly  child,  was  admitted 
May  :jO,  1862,  into  St.  Bartholomew's,  under  Mr.  Skey. 
A  week  before  admission,  the  left  leg  over  the  tibia  be- 
came swollen  and  painful.  She  had  been  treated  for 
rheumatism  before  admission.  "When  admitted,  she 
was  suffering  from  severe  constitutional  disturbance  ; 
the  left  leg  and  knee  were  swollen,  very  painful,  and 
covered  by  a  mottled  redness.  An  incision  was  made 
over  the  tibia  ;  about  an  ounce  of  ill-formed  matter  was 
let  out ;  and  the  bone  was  found  bare  as  far  as  the  probe 
would  reach.  Wine  and  stimulants  were  administered. 
The  subsequent  course  of  the  case  was  that  large  collec- 
tions of  matter  formed,  and  were  let  out  in  the  lower 
part  of  the  thigh  and  from  around  the  knee.  The  knee- 
joint  remained  much  distended  by  fluid,  though  no  sup- 
puration occurred  in  it.  Two  months  after  her  admission, 
as  she  had  fallen  into  a  state  of  great  exhaustion  from 
the  discharge,  the  limb  was  removed  by  Mr.  Savory,  just 
above  the  middle  of  the  thigh  ;  after  this  she  made  a 
good  recovery.  On  examination  of  the  limb,  the  tibia 
was  found  bared  of  its  periosteum,  and  necrosed  in  the 
whole  length  of  its  shaft. 

Case  ni.  A  hoy,  aged  13,  struck  his  left  knee  violently 
against  a  piece  of  wood.  This  was  followed  by  severe 
pain,  and  by  general  febrile  symptoms,  with  pain  in  the 
limb  and  joints  generally.  He  was  admitted  into  St. 
Bartholomew's  Hospital  eight  days  after  the  accident,  in 
a  typhoid  condition,  with  symptoms  of  pericarditis,  the 
left  knee-joint  being  much  swollen,  and  other  joints 
being  tender  on  pressure.     Next  day  he  died. 

Post  Mortem  Examiriation.  The  peiiosteum  of  the 
left  femur  was  completely  separated  from  the  lower 
three-fourtiis  of  the  bone,  except  at  the  linea  aspera; 
beneath  it  was  a  large  quantity  of  brown  gruel-like  fluid, 
which  was  also  largely  infiltrated  among  the  soft  parts 
of  the  thigh.  The  bone  itself  on  section  looked  natural. 
The  right  elbow  and  left  liip-joints  contained  a  turbid 
oily  fluid ;  the  other  joints  were  healthy.  The  super- 
ficial and  deep  veins  of  the  thigh  were  plugged  by  coa- 
gula,  which  in  places  had  begun  to  soften.  Secondary 
deposits  were  found  in  tlie  lungs  ;  and  the  pericardium 
showed  traces  of  recent  acute  inflammation. 

Case  iv.  A  boy,  nged  Ifi,  was  kicked  on  the  shin, 
August  liTth,  lH(i2.  Three  days  afterwards,  he  was  ad- 
mitted under  Mr.  Skey  into  St.  Bartholomew's,  with 
symptoms  of  general  febrile  disturbance.  The  injured 
leg  was  swollen,  hot,  red,  and  acutely  sensitive  to  pres- 
sure from  just  below  the  knee  to  just  above  the  ankle. 
There  was  no  enlargement  of  either  the  knee  or  ankle 
joints.  An  incision  was  made  over  the  tibia,  and  about 
half  an  ounce  of  ill-formed  bloody  and  offensive  pus  was 
let  out.  The  periosteinn  was  found  largely  separated 
from  the  bone.  Symptoms  of  pericarditis  came  on, 
and  the  boy  died  the  next  day — seven  days  after  the 
injury. 

Post  Mortem  Appearances.  Indications  of  recent  acute 
pericarditis  were  found.  There  were  numerous  second- 
ary deposits  In  the  muscular  substance  of  the  heart,  in 
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the  lungs,  and  in  the  kidneys.  The  periosteum  was  se- 
pai'ated  from  the  tibia  on  almost  the  whole  of  its  anterior 
aspect,  and  to  a  considerable  extent  from  the  sides  and 
back  of  the  bone.  Bloody  serum  was  infiltrated  among 
the  tissues  of  the  limb,  and  surrounded  the  shaft  of  the 
bone ;  which  latter  was  inflamed  and  roughened  on  its 
anterior  aspect. 

Case  v.  A  boy,  aged  8,  knocked  his  shin  against  a 
coal-scuttle.  Two  days  afterwards,  be  had  rigors  and  pain 
in  the  leg,  and  general  febrile  disturbance.  The  third 
day  he  complained  of  a  pricking  pain  in  the  left  side  of 
bis  chest.  He  was  admitted  into  St.  Bartholomew's 
Hospital,  September  ]8th,  1802,  under  Mr.  Skey,  with 
symptoms  of  acute  pleurisy.  The  upper  lialf  of  the  left 
leg  was  swollen,  red,  and  tender.  An  opening  was  made, 
and  two  drachms  of  sanious  pus  was  let  out ;  the  bone 
was  found  bare  beneath.  He  was  ordered  stimulants. 
After  a  while  the  discharge  from  the  wound  became  very 
profuse,  and  he  sank  exhausted,  six  weeks  after  his  first 
seizure. 

Post  2IorUm  Appearances.  A  large  collection  of  pus 
was  found  in  the  pericardium;  another, smaller,  between 
the  spleen  and  diaphragm  ;  a  third,  beneath  the  recto- 
vesical pouch  of  the  peritoneum.  The  tibia,  which  I 
have  before  me,  was  found  separated  almost  entirely 
from  its  periosteum,  except  at  its  articular  ends  ;  a  fis- 
sure may  be  seen  running  obliquely  down  the  bone,  as 
if  it  had  been  fractured.  Here  and  there  the  periosteum 
is  separated  from  the  bone  by  recent  deposits  of  vascular 
and  semi-ossified  lymph,  which  adhere  closely  to  both  it 
and  the  bone.  There  is  a  circumscribed  spot  of  ulcera- 
tion just  below  the  upper  epiphysis  of  the  tibia.  The 
deposits  of  new  bone  upon  this  tibia  indicate,  as  [  be- 
lieve, points  where  the  periosteum  was  originally  separ- 
ated from  the  bone,  but  where  the  bone  has  not  lost  its 
vitality,  they  illustrate  the  rapidity  with  which  new  bone 
may  be  formed  from  the  lymph  effused  by  the  vascular 
periosteum  of  a  child. 

Case  vi.  A  schoolboy,  aged  9,  fell  on  his  left  shoulder, 
or  struck  it,  on  February  2Gth.  He  made  no  particular 
complaint,  but  used  it  in  the  ordinary  way,  until  March 
1st.  He  then  complained  of  pain  about  the  shoulder, 
and  felt  unwell;  took  no  food,  and  was  disspirited.  He 
was  at  once  sent  to  bed  ;  and  Mr.  C.  Eobinson  saw  him, 
and  ordered  four  leeches  to  the  injured  part.  There 
was  no  sign  of  fracture,  but  there  was  tenderness  over 
the  whole  length  of  the  clavicle  and  below  it  downwards 
towards  the  chest — it  was  firm  and  oedematous.  A  punc- 
ture was  made  half  an  inch  below  the  clavicle  ;  blood 
only  escaped,  and  no  relief  followed.  On  March  3rd, 
]Mr. Paget  (to  whom  I  am  indebted  for  this  account),  saw 
him,  and  found  considerable  swelling  over  and  about  the 
whole  length  of  the  left  clavicle;  the  swelling  was  ill- 
defined  at  its  borders,  and  extended  up  into  the  neck, 
towards  the  nipple ;  hut  was  not  perceptible  in  the 
axilla;  it  was  firm,  doughy,  and  (edematous.  The  sur- 
face of  the  skin  had  a  widely  difiused  pinkish  tinge  ; 
poultices  had  been  freely  applied  ;  the  only  part  that  was 
lender  to  pressure  was  along  and  over  the  line  of  the 
clavicle.  There  was  much  constitutional  disturbance; 
the  accompanying  fever  was  not  of  a  low  type  ;  great 
restlessness  and  wandering  at  night.  He  had  had  no 
shivering  at  any  time.  Leeches  were  ordered,  followed 
by  fomentations  and  poultices.  On  March  -ith,  the  pa- 
tient was  better,  though  the  swelling  had  gradually  ex- 
tended upwards  towards  the  neck  and  chin.  Next  day, 
an  incision  over  the  clavicle,  let  out  a  teacupful  of  turbid 
pus,  and  gave  the  patient  much  relief;  but  the  same 
evening  bis  pulse  rose  ;  he  became  irritable  and  light- 
headed;  his  breathing  more  hurried;  teeth,  lips,  tongue, 
and  skin  dry.  The  swelling  over  the  clavicle  was  much 
diminished  and  began  to  discharge  pus  freely.  "Wine, 
opium,  and  support  were  Jreely  administered,  but  he  gra- 
dually sank,  and  died  on  March  9th,  nine  days  after  the 
commencement  of  his  illness.    Before  death,  the  whole 


of  the  swelling  had  subsided,  the  discharge  being  copious 
to  the  last.     No  post  mortem  examination  was  allowed. 

The  foregoing  case — for  the  particulars  of  which 
I  am  indebted  to  Mr.  Paget — I  l-elieve  to  have  been 
an  instance  of  acute  necrosis  of  the  clavicle,  with 
death  from  pjEemia  ;  similar  to  the  case  to  which  I 
shall  next  allude. 

Case  vii.  Mr.  Jonathan  Hutchinson  presented  this 
specimen,  which  I  have  belore  me,  to  the  museum  at  St. 
Bartholomew's;  it  is  nmiibered  in  the  catalogue  (258 
series  1.)  It  is  a  clavicle  with  tlie  neighbouring  sofc 
parts.  The  bone  is  dead,  bare,  rough,  and  is  completely 
separated  from  its  periosteum  and  its  outer  epipliyses. 
It  was  surrounded  by  bloody  pus.  It  was  removed  from 
a  boy,  aged  o,  who,  after  a  fall  on  tlie  shoulder,  suffered 
from  swelling,  pain,  and  great  tenderness  over  tlie  cla- 
vicle. He  died  eleven  days  after  the  injury,  and  was 
found  to  have  suffered  from  pericarditis  and  pleurisy. 

The  following  cases  I  have  extracted  from  the 
Gui/'s  Hospital  Reports  for  1S61  ;  they  are  to  be 
found  in  an  article  on  Pysemia  by  Dr.  ^yilk3. 

Case  viii.  James  H.,  aged  1.0,  fell  and  struck  his 
right  thigh  ;  this  was  followed  by  swelling,  and  four  days 
afterwards,  he  entered  Guy's  Hospital.  Two  days  after 
admission,  he  was  seized  with  rigors  atjd  pain  in  the 
side,  swelling  and  pain  in  the  joints.  He  died  on  the 
twenty-fourth  day  of  bis  illness. 

Post  Mortem  Examination.  The  soft  parts  of  the 
thigh  were  infiltrated  with  pus  ;  the  lemur  was  bare;  the 
knee-joint  containing  pus  ;  there  was  abundant  evidence 
of  general  pyaemia. 

In  this  case,  the  disease  seems  to  have  concen- 
trated itself  about  the  lower  end  of  the  femur  and 
its  lower  epiphysis  ;  not,  as  is  more  usual,  con- 
fining itself  to  the  shaft  of  the  bone.  The  following- 
cases  afford  instances  of  the  same. 

Case  ix.  Thomas  M.,  aged  10,  was  admitted  with  a 
swelling  around  the  thigh,  which  was  supposed  to  arise 
from  injury,  and  from  wliich  the  lad  died  in  seventeen 
days. 

Post  Mortem  Examination.  There  was  an  abscess  in 
the  thigh  surrouadiug  the  lower  parts  of  the  bare  femur, 
and  involving  the  knee-joint;  and  abundant  evidence  of 
general  pyajmia. 

Case  x.  Henry  B.,  aged  16,  struck  his  right  knee 
against  an  anvil.  .V  week  afterwards,  it  began  to  pain 
him,  and  he  felt  ill.  Tlie  knee  began  to  enlarge;  an  abs- 
cess opened  near  it,  and  he  died  with  symptoms  of 
general  pytemia,  five  weeks  and  three  days  after  the 
injury. 

Post  Mortem  Examination.  An  abscess  was  found  in 
the  right  knee-joint ;  the  bones  were  bare ;  and  there  were 
evidences  of  pysemic  deposits  iu  the  lungs,  heart,  kid- 
neys, and  elsewhere. 

The  following  five  cases  are  taken  from  a  paper  by 
Dr.  Bristowe  in  the  Transactions  of  the  Patholorjical 
Society  for  1S62.  Dr.  Bristowe  states  that,  "  in  most  of 
them  the  bones  were  extensively  affected,  oft,en  the 
whole  shaft  of  one  of  the  long  bones  being  necrosed. 
In  consequence  of  the  rapid  course  of  the  disease, 
little  beyond  complete  detachment  of  the  perios- 
teum, with  suppuration  around  and  sometimes  within 
the  shaft,  had  occurred.  In  one  instance,  however, 
in  which  the  duration  of  the  disease  had  been  un- 
usually long,  a  small  quantity  of  new  bone  had  been 
already  deposited  ;  in  no  case  were  the  joint-ends 
materially  affected." 

Case  xi.  A  woman,  aged  20,  sufl'ering  great  privation, 
was  attacked  with  pains  iu  the  thigh,  followed  by  (edema- 
tous, doughy,  and  pallid  swelUug.  She  was  attacked 
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with  rigors  and  delirium,  pulmonary  complications  oc- 
curred, and  in  seventeen  daj's  she  died. 

Post  Mortem  Examination.  The  lower  two-thirds  of 
the  femur  wei-e  found  almost  completely  denuded  of  the 
periosteum,  and  surrounded  with  thick  pus.  At  one 
point,  a  pood  sized  patch  of  soft  granular  new  bone  was 
found  adhering  to  the  shaft ;  the  epiphyses  and  neigh- 
boiu'ing  joints  were  healthy;  the  medullary  canal  of  the 
hone  was  full  of  puriform  fluid.  There  were  evidences 
in  the  body  elsewhere  of  general  pjoemia. 

This  case  is  worth  noticing,  since  it  is  singular  in 
respect  of  the  age  of  the  patient  attacked  ;  indeed, 
it  is  the  only  instance  I  have  met  with  of  a  patient 
sufltering  from  this  disease  after  the  complete  ossifi- 
cation of  the  long  bones. 

Case  xii.  A  boy,  aged  15,  was  admitted  into  St. 
Thomas's  Hospital,  his  left  knee  being  swollen,  red,  and 
tender,  supposed  to  be  due  to  cold  caught  after  exposure 
to  the  heat  of  a  furnace.  The  swelling  extended  down- 
wards towards  the  leg.  A  large  quantity  of  pus  was  let 
out  from  over  the  tibia,  the  upper  part  of  the  shaft  of  the 
bone  being  completely  denuded  of  its  periosteum.  Symp- 
toms of  pyemia  set  in,  from  which,  however,  he  seemed 
to  recover;  finally,  the  whole  shaft  of  the  tibia  became 
necrosed,  and  the  knee-joint  involved  ;  and  the  boy 
died  from  phthisis,  live  months  afier  his  admission.  No 
post  mortem  examination  was  allowed. 

Case  xiii.  A  boy,  aged  5.i,  after  exposure  to  cold,  had 
swelling  and  pain  on  deep  pressure  over  the  upper  part  of 
the  right  thigh,  followed  by  abscess  over  the  parotid 
region  and  left  wrist.  The  femur  was  cut  down  upon, 
and  pus  let  out  from  beneath  its  periosteum.  He  suffered 
•from  severe  constitutional  irritation,  and  died  ten  days 
after  the  commencement  of  his  illness. 

Post  Mortem  Examination,  .\most  the  whole  of  the 
shaft  of  the  left  femur  was  found  bare  and  bathed  in 
pus ;  the  cancellous  texture  of  the  bone  contained  puru- 
lent fluid  ;  the  pterygoid  process  of  the  sphenoid  bone 
■was  necrosed,  and  formed  the  centre  of  an  abscess.  There 
■were  evidences  of  general  pytemia. 

Case  xiv.  M.  G.,  a  girl,  aged  11,  sprained  her  right 
shoulder,  which  became  painful  and  swollen,  and  very 
tender.  The  swelling  was  in  the  region  of  the  deltoid 
muscle.  The  child  being  very  ill,  a  knife  was  pressed 
down  to  the  bone,  and  a  large  quantity  of  pus  was  let  out 
from  beneath  the  periosteum.  A  considerable  portion 
of  the  shaft  of  the  bone  below  the  anatomical  neck  was 
found  bare.  From  this  time  her  condition  improved, 
and  eight  months  after  her  admission,  a  large  sequestrum 
was  removed  from  the  outer  side  of  the  shaft  of  the 
humerus,  just  below  the  neck.  She  was  discharged  cured, 
nine  montlis  after  her  admission  ;  a  result  which,  1 
think,  we  may  in  a  measure  attribute  to  the  early  re- 
cognition of  her  ailment,  and  the  prompt  treatment 
adopted. 

Case  xv.  A  boy,  aged  12,  from  no  apparent  cause, 
was  attacked  with  pain  in  the  right  thigh,  knee,  and  hip ; 
there  was  uo  swelling  nor  redness.  He  was  treated  for 
rheumatism.  The  pain  increased  in  his  thigh ;  but  on 
the  day  before  his  death,  be  got  up  and  dressed  himself. 
Next  day,  he  visited  St  Thomas's  Hospital,  and  died  in 
the  out-patient's  room,  after  eight  days  illness. 

Post  Mortem  Examination,  The  upper  third  of  the 
right  femur  was  found  bare  and  bathed  in  sanious  pus, 
collected  between  the  periosteum  and  the  bone.  The 
diseased  portion  of  bone  was  irregularly  limited  below  ; 
above,  it  was  bounded  by  tlie  capsule  of  the  hip-joint. 
The  cancellous  structiu'e  of  the  bone  presented  here  and 
there  distinct  accumulations  of  pus.  Secondary  abscesses 
and  deposits  were  found  in  various  parts  of  the  body, 
giving  indications  of  pycemia. 

I  would  point  to  this  case  as  one  typical  of  the 
disease  under  consideration  ;    the  early  symptoms 
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resembling  rheumatism,  the  disease  with  which  acute 
necrosis  is  most  often  confounded  ;  and  I  would  cau- 
tion you  of  the  difficulty  of  recognising  suppura- 
tion in  an  early  stage  around  the  shaft  of  the  femur, 
particularly  about  the  upper  part  of  the  bone  ;  since 
there  the  covering  of  soft  parts  is  so  dense  that  it  i3 
long  before  swelling,  redness,  or  fluctuation,  make 
their  appearance. 

Of  the  resemblance  of  this  disease  in  its  early 
stage  to  acute  rheumatism,  the  following  case  aflfords 
another  example.  It  is  taken  from  an  account  of 
some  cases  of  Acute  Necrosis  followed  by  Pysemia,  by 
Mr.  "W.  H.  Stone  {Medical  Times  and  Gazette,  1859, 
p.  55). 

Case  xvi.  A  healthy  well  formed  girl,  a  domestic  ser- 
vant, aged  15,  five  days  before  her  admission  into  St. 
Thomas's  Hospital,  began  to  suffer  from  severe  pain  in 
the  left  forearm,  especially  on  its  posterior  aspect ;  it 
quickly  began  to  swell.  Next  day,  she  was  seized  with 
rigors,  vomiting,  pain  in  the  chest,  and  cough — with  de- 
lirium at  night.  On  admission,  her  general  aspect  was 
that  of  a  case  of  rheumatism,  with  cardiac  complication. 
The  forearm  was  dougliy,  swollen,  slightly  red,  la 
patches,  tender  on  pressure  ;  the  joints  were  unaffected. 
She  died  on  the  day  of  her  admission,  on  the  sixth  day 
of  her  illness. 

Post  Mortem  Examination.  The  lower  third  of  the  left 
radius,  with  the  exception  of  its  epiphysis,  was  separated 
from  its  periosteum  and  surrounded  with  thick  pus.  The 
wrist-joint  and  epiphysis  of  the  radius  were  healthy. 
There  were  indications  of  pyasmia  in  the  lungs,  pleura, 
pericardium,  kidneys,  and  elsewhere. 

Case  .xvii.  The  following  case  is  from  the  same  source 
as  the  above.  A  boy,  aged  15,  injured  his  left  leg  in  a 
fall  down  stairs  ;  an  abscess  formed  over  the  tibia  at  the 
seat  of  injury, and  from  this  there  was  a  profuse  discharge. 
He  was  admitted  a  month  after  this  injury  into  St.  Tho- 
mas's Hospital,  with  symptoms  of  typhoid  fever.  The  leg 
was  swollen  and  tender,  and  a  probe, passed  into  the  open- 
ing over  the  bone,  could  be  passed  upwards  and  down- 
wards for  its  whole  length.  Diarrhcea  came  on,  and  ho 
died,  forty-three  days  after  the  injury. 

Post  Mortem  Examination.  The  whole  shaft  of  the 
tibia  was  found  bare  and  dead,  and  surrounded  by  pus. 
The  joints  at  each  end  of  the  bone  were  healthy,  and  the 
epiphyses  were  unaffected.  Secondary  abscesses  and 
other  indications  of  pytemia  were  found  in  the  body. 

These  cases  will  serve  to  illustrate  the  prominent 
symptoms  of  this  affection;  such  symptoms  being, first, 
a  local  swelling,  pain  and  tenderness,  followed  by  con- 
stitutional fever  and  subperiosteal  effusion,  ending  in 
abscess  beneath  the  periosteum,  or  in  the  neighbour- 
ing joints,  general  pya;mia,  with  death  from  secondary 
affection  of  internal  organs.  The  early  symptoms, 
especially  if  pj-a;mia  be  rapidly  developed,  often 
much  resemble  those  of  acute  rheumatism;  and  this 
on  account  of  the  swellingof  the  part  first  affected,  the 
frequency  with  which  joints  remote  from  the  scat  of 
disease  are  attacked  by  pya^mic  inflammation,  and  the 
pericarditis  which  so  often  complicates  the  disease. 
Thus  it  has  happened  that  many  of  the  cases  I  relate 
were  mistaken  for,  and  treated  as,  acute  rheumatism 
with  cardiac  complication. 

The  tendency  to  pyasmic  poisoning  of  the  blood  is 
the  most  characteristic  difference  between  the  ne- 
crosis of  the  young  and  fully  grown  adults.  As  I 
have  before  stated,  I  believe  the  predisposing  cause 
of  this  affection  to  be  the  extre;ne  vascularity  of  cer- 
tain parts  of  the  long  bones,  which,  from  their  very 
position,  are  more  exposed  to  external  injuries  aiul 
influences  than  other  parts,  and  are,  from  their  vas- 
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cularlty,  extremely  prone  to  resent  such  injury  by 
copious  subperiosteal  effusions. 

All  but  one  of  the  twenty-three  cases  before  me 
occurred  before  the  age  of  twenty  ;  that  is,  while 
growth  and  ossification  of  the  bone  were  still  in  pro- 
gress. This  will,  I  believe,  account  for  more  than 
half  (or  twelve)  of  the  cases  having  commenced  in 
the  lower  epiphysial  end  of  the  femur — the  most 
rapidly  growing  epiphysis  in  the  whole  body,  the  first 
to  appear  in  infant  life,  the  last  to  disappear  in  adult 
age.  It  will,  I  believe,  explain  why  seven  of  the  cases 
happened  in  the  tibia,  which,  next  to  the  femur,  is 
the  most  rapidly  growing  long  bone  in  the  body,  and 
why  of  these  cases  the  majority  commenced  in  the 
Tipper  epiphysis  of  that  bone,  an  epiphysis  which  ap- 
pears but  a  few  days  later  than  that  of  the  lower  end 
of  the  femur,  and  in  which  growth  ceases  somewhat 
sooner. 

The  local  origin  of  this  malady  is  frequently  a 
blow  of  some  sort.  In  twelve,  or  more  than  half  of 
these  cases,  this  was  the  assigned  cause  ;  six  were 
not  traceable  to  any  cause  ;  three  occurred  after  ex- 
posure to  cold  ;  one  was  attributed  to  privation ;  one 
to  a  strain. 

[To  be  concluded.^ 


Curious  Case  of  Poison  :  Effects  of  the  Upas-Tree 
Poison.  The  Abeille  Medicale  states  that  a  short  time 
ago  a  scientific  gentleman  at  Berlin  received  a  small 
quantity  of  the  condensed  juice  of  the  upas,  and  resolved 
to  try  tile  effects  of  it  upon  himself.  One  afternoon  he 
accordingly  took  three  grains  of  this  drug,  which  he 
found  very  bitter  and  rather  saltish.  Immediately  after- 
•wards  he  felt  extremely  gay,  and  a  bad  headache  which 
he  had  at  the  time  disappeared ;  but  after  a  while  he  ex- 
perienced a  sensation  of  oppression  in  the  stomach. 
Nevertheless,  he  had  the  imprudence  to  go  out;  on  turn- 
ing a  corner  he  became  aware  of  a  considerable  stiffness 
along  the  spine  ;  this  was  about  half  an  hour  after  having 
taken  the  poison.  An  hour  later,  while  taking  a  cup  of 
coffee,  he  felt  a  -saolent  shock  throughout  his  body,  and 
stiffness  at  the  extremities  ;  at  the  same  time  his  head 
was  thrown  backwards,  he  lost  all  power  of  speech,  but 
his  mental  faculties  remained  unimpaired.  There  was  a 
slight  remission  of  these  symptoms  for  a  few  minutes, 
and  then  a  fresh  attack  came  on,  and  this  continued 
until  the  patient  at  length  succeeded  in  expressing  a 
wish  to  be  taken  to  the  hospital  of  La  Charite.  As  he 
was  being  helped  downstairs  to  get  into  a  carriage  a  new 
attack  impeded  his  progress,  but  during  the  drive  he  had 
none,  although  the  slightest  shake  seemed  sufiicieut  to 
bring  it  on.  These  attacks  were  attended  with  but  little 
pain;  deglutition  was  very  difiicult,  and  the  patient  felt 
very  weak.  After  every  attack  the  muscular  system  re- 
lapsed into  inertness.  At  the  hospital  emetics  were  im- 
mediately administered  to  expel  the  poison  if  any  re- 
mained ;  the  vomiting  was  attended  with  sudden  starts, 
spasms  in  the  glottis,  and  difficulty  of  breathing ;  the 
latter  symptom,  however,  soon  subsided.  The  pulse  was 
at  73.  Thirty  drops  of  laudanum  were  administered  at  the 
rate  of  ten  for  every  quarter  of  an  hour,  and  then  thirty 
more,  in  three  parts,  at  intervals  of  half  an  hour.  The 
patient  fell  asleep,  but  was  often  awakened  by  the  con- 
traction of  the  muscles  of  the  back  and  neck.  Laudanum 
was  again  administered,  and  sleep  retm-ned.  On  the 
following  morning  the  patient  felt  very  weak,  but  only 
complained  of  stiffness  in  the  left  muscles  of  the  neck ; 
the  pulse  was  at  06.  "Wine  and  light  food  were  now 
given  instead  of  medicine,  and  on  the  sixth  day  the  pa- 
tient left  the  hospital  perfectly  recovered.  {Galignani's 
Messenger.) 
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observations  on  cerebral  haemorrhage,  from  an 

analysis  of  forty  fatal  cases.* 

By  TH03IAS  Jones,  Assistant  Eesident  Medical  Officer  at 

the  Hospital. 

Fully  impressed  with  the  importance  of  investigating 
any  disease  by  the  "numerical  method,"!  am  desirous  of 
recording  some  general  inferences  arrived  at  on  certain 
points  in  relation  to  cerebral  hremorrhage.  These  in- 
ferences have  been  induced  from  pell-mell  accumulation 
of  individual  facts  obtained  from  the  records  of  forty 
fatal  cases  that  have  occurred  at  St.  George's  Hospital. 
In  any  inquiry  of  this  kind,  it  is  of  the  utmost  import- 
ance to  steer  clear  of  all  sources  of  fallacy  which  are  so 
prone  to  creep  into  our  individual  facts,  rendering  our 
data  a  conglomeration  of  truth  and  error.  For  these 
reasons,  I  have  carefully  excluded  in  my  analysis  all  the 
cases  of  merely  congestive  or  simple  apoplexy  of  Aber- 
crombie,  and  also  those  which  had  not  died,  however 
marked  the  symptoms  may  have  been.  I  have  thus  in- 
cluded only  those  which  presented  after  death  visible 
evidence  of  htemorrhage  within  the  cranium ;  and  all 
these  taken  indiscriminately  and  heaped  together  quite 
independently  of  any  preconceived  idea  of  the  dis- 
ease. After  all  this  careful  scrutiny,  I  find  I  have  notes 
of  forty  cases. 

I  shall  examine  these  cases  with  the  view  of  deter- 
mining, if  possible — 

1.  The  prevailing  symptoms  which  indicate  an  ap- 
proaching attack  of  cerebral  haemorrhage  ; 

2.  The  symptoms  which  exist  after  the  lesion  in  the 
brain,  leading  to  effusion  of  blood,  has  taken  place. 

I. — Premonitory  Symptoms. 

The  importance  of  studying  these  premonitory  symp- 
toms cannot  be  too  strongly  insisted  upon  ;  for  by  timely 
and  judicious  treatment,  an  attack  might  be  effectually 
warded  off,  and  not  to  return  for  a  considerable  length 
of  time. 

The  following  table  shows  the  relative  frequency  of 

these  different  symptoms,  excluding  those  cases  (Sec.  6) 

of  which  the  history  is  deficient  or  altogether  wanting. 

The  calculation  per  ceutage  is  made  in  proportion  to  30. 

Symptoms.  No.  of  cases.        Percent. 

1.  Mental :  Impaired  intellect       .         .     1 

Drowsiness         .         .         .     1 —  "^        tJ  06 

2.  Sensational :  Cephalalgia.         .         .     4 

Vertigo         .         .         .2 
Nausea         .         .         .2 

Altered   sensations  in 

the  limbs         .  .     2—10      3:3-33 

3.  Motorial :     Diminished     power     in 

limbs.         ...     1 
Do.  over  sphincter         .     1 —  2        C-66 

4.  Symptoms   positively    stated  to    be 

absent H      36-CC. 

5.  "  Found  insensible"  ....  5      lG-66 
G.  History  wanting        .         .         .         .10 


30      99-9; 


«  From  papers  read  before  the  St.  George's  Hospital  Medical 
Society  during  the  sessions  1861-C2  and  1S62-C3;  and  before  tba 
Western  Medical  Socity,  1862-03- 
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From  the  above  it  appears — excluding  the  doubtful 
cases — tbat  symptoms  are  more  frequently  present  than 
positively  absent.  They  were  present  in  about  46  per 
cent,  and  absent  in  36  per  cent. 

The  most  common  symptoms  are  those  of  abnormal 
sensations;  of  these,  cephalalgia  seemed  to  have  been 
the  most  frequent  form,  it  having  been  observed  in  13 
per  cent.  The  seat  of  the  pain  in  the  head  is  no  indica- 
tion in  all  cases  of  the  siie  of  the  htemoiThage  which 
may  subsequently  take  place  in  the  brain.  One  of  the 
cases  was  a  woman  who  suffered  from  most  severe  pain 
in  the  temporal  regions,  Lut  the  bfernorrhage  which 
afterwards  followed  existed  in  the  cerebellum.  Vertigo, 
nausea,  and  altered  sensations  in  the  extremities,  oc- 
curred with  equal  frequency  as  the  totnl  in  the  mental 
and  moturial  groups ;  viz.,  about  7  per  cent.  The  al- 
tered sensations  in  one  case  were  described  as  "  strange 
feelings,"  which  were  general,  and  the  paralysis  which 
subsequently  supervened  was  general:  in  another,  those 
altered  sensations,  described  as  "  numbness,"  were  con- 
fined to  the  extremities  of  one  side,  which  afterwards 
became  the  seat  of  the  paralysis.  Thus,  it  appears  that 
sensibility  may  be  perverted  or  diminished,  and  these 
symptoms  occur  in  those  parts  which  afterwards  become 
paralysed;  hence,  by  these  symptoms,  me  would  be  able 
to  prognosticate  the  probable  site  of  the  hsemorrhage  in 
the  brain  if  it  should  take  place. 

These  premonitory  symptoms  varied  in  duration  from  a 
few  minutes  to  three  months.  I  have  no  doubt  that  in 
many  instances  they  are  so  transient  as  to  escape  obser- 
vation altogether. 

Now,  to  estimate  the  diagnostic  value  of  any  of  the 
foregoing  symptoms  as  precursors  of  hsemonhage  into 
the  brain,  we  should  take  into  consideration  certain 
other  symptoms  which  niHy  be  present  or  absent  in  each 
case.  Suppose,  for  example,  the  headache  were  per- 
sistent for  some  length  of  time  in  persons  presenting 
evidence  of  general  defective  nutrition,  with  degenera- 
tion of  the  arteries  and  kidneys,  and  hypertrophy  of  the 
heart,  especially  if  these  be  accompanied  witli  one  or 
more  of  the  other  precursory  symptoms  enumerated,  we 
have  strong  reason  to  inter  that  our  patient  sufi'ers  from 
that  condition  of  the  vessels  and  tissues  of  the  brain, 
which,  if  not  arrested,  will  inevitably  terminate  in  rup- 
ture of  the  vessels,  and  conseqtiemly  effusion  of  blood. 

ir. — Symptoms  ruRiKG  the  Attack. 
o.  Alterations  of  Motility.  1.  Paralysis  may  be 
general  or  partial.  The  following  analysis  shows  the 
relative  frequency  with  which  each  variety  occurred.  As 
the  information  in  one  case  was  somewhat  doubtful,  I 
have  excluded  it,  and  have  made  the  calculation  per 
centage  in  proportion  to  3'J. 

No.  of  cases.        Per  cent 

Paralysis.    (["-J^^^^^^  ,''  "^^ 

■'  \{b.)  Partial 21  53  8-1 

Positively  stated  to  be  absent I)  23  07 


39  99-98 

From  the  above,  it  would  appear  that  paralysis  oc- 
curred in  about  77  percent.;  so  that  this  symptom  is 
more  frequently  present  than  absent.  It  also  appears 
that  partial  paralysis  is  much  more  common  than  general; 
the  former  having  existed  in  more  than  two-thirds  of  the 
cases  in  which  loss  of  power  was  observed,  and  in  more 
than  one-half  the  total  number  of  cases.  Absence  of 
paralysis  was  observed  in  one-fourth  of  the  cases — a 
point  of  some  importance  to  be  borne  in  mind  when  we 
shall  attempt  at  explaining  the  manner  in  which  cerebral 
symptoms  may  be  produced. 

Of  the  9  cases  in  wbicli  the  paralysis  was  general,  it 
was  confined  to  both  upper  extremities  in  2,  and  in  one 
case  the  lower  limbs  alone  were  the  parts  mentioned  as 
being  paralysed.  In  the  remaining  niunbers  all  the 
limbs  were  completely  paralysed.  As  a  decided  instance 
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of  paraplegia  is  so  seldomly  met  with  as  the  etiects  of 
cerebral  hcemorrhage,  perhaps  a  short  account  of  the 
case  may  not  be  void  of  interest. 

Case  i.  William  E.,  aged  49,  a  plasterer,  had  been 
pretty  well,  and  at  work  all  day.  In  the  evening,  he  went 
to  a  public-house,' and  drank,  as  was  stated,  only  two 
glasses  of  ale.  Walking  home,  he  staggered,  and  could 
not  have  got  along  had  not  his  friends  supported  him. 
He  complained  at  the  same  time  that  he  could  not  see. 
He  was  at  once  conveyed  into  the  hospital. 

On  admission,  he  was  perfectly  coherent  and  sensible, 
but  appeared  to  have  no  power  in  his  legs,  which  were 
also  devoid  of  sensibility ;  and  he  had  incontinence  of 
urine.  Shortly  after  admission,  he  vomited  fluid  smell- 
ing strongly  of  beer.  Ten  leeches  were  at  once  placed 
on  the  temples,  which  bled  freely.  Purgatives  were 
given  without  any  result.  A  blister  was  applied  to  the 
nape  of  the  neck,  which  rose  well.  In  two  hours  after 
he  was  admitted,  he  became  comatose,  and  remained  in 
this  state  until  the  following  morning — twelve  hours  after 
he  was  first  seized — when  he  died. 

A  post  mortem  examination  was  performed  thirty  hours 
after  death.  The  body  was  in  good  condition;  the  lower 
parts  were  livid.  There  was  much  fluid  blood  in  the 
scalp.  The  surface  of  the  brain  was  dry;  the  convolu- 
tions were  much  flattened.  There  was  a  considerable 
quantity  of  bloody  fluid  in  the  lateral  ventricles.  The 
septum' was  broken  down,  and  there  was  a  considerable 
clot  of  blood  in  the  descending  horn  of  the  right  lateral 
ventricle.  There  was  a  small  clot  in  the  anterior  part  of 
the  left  optic  thalamus ;  and  another,  also  of  small 
size,  in  the  corpus  striatum.  The  principal  clot,  how- 
ever, was  situated  in  the  centre  of  the  pons  A'ai-olii, 
which  was  extensively  broken  down.  The  clot  extended 
forward  in  the  right  crus  cerebri,  and  behind  had  broken 
into  the  fourth  ventricle,  which  was  full  of  serai-clott,ed 
blood.  All  these  clots  were  quite  recent.  The  arteries 
at  the  base  of  the  brain  were  extensively  atheromatous. 
No  other  part  of  the  body  was  examined. 

This  case  is  open  to  objections;  for  the  obvious  rea- 
son, tbat  the  spinal  canal  and  its  contents  were  not  exa- 
mined after  death.  The  existence  of  the  loss  of  sights 
however,  indicated  that  he  sufi"ered  from  lesion  iu  the 
brain  on  his  admission.  This  fact,  together  with  the  ab- 
sence of  the  ordinary,  symptoms  of  sudden  lesion  of  the 
spinal  canal  or  cord,  seem  to  point  that  the  paraplegia  in 
this  case  depended  upon  the  haemorrhage  in  tiie  pons. 
The  haemorrhage  which  was  found  here  and  in  the  crus 
cerebri  would  also  account  for  the  loss  of  sight,  by  the 
pressure  it  must  have  exerted  upon  the  optic  tracts.  Pre- 
viously to  meeting  with  this  case,  1  felt  conviuceil  that 
paralysis  of  both  upper  or  lower  extremities  is  not  an 
unlikely  jjhenomenon  to  take  place  from  ha?morrhage 
into  the  pons,  providing  it  were  sufiiciently  localised. 

I  remember  a  case  iu  which  both  arms,  with  one  side 
of  the  face  alone,  were  paralysed ;  but  the  bfemorrhage 
was  confined  to  the  pons.  Probably,  the  hffimonhage 
into  the  ventricles  took  place  in  this  case  at  the  time  the 
patient  became  comatosed. 

The  following  were  the  prevailing  sites  of  the  hemor- 
rhage in  these  cases  of  general  paralysis: 

1.  One  side  of  the  brain,  with  fluid  blood  passing  into 
the  opposite  lateral  ventricle. 

2.  Both  lateral  ventricles. 

3.  The  central  ganglia  at  the  base  of  the  brain. 

4.  Both  hemispheres  of  the  brain. 

The  number  of  cases  are  too  few  to  draw  any  infer- 
ences as  to  the  parts  which  are  most  frequently  the  seat 
of  bfemorrhage  in  cases  of  general  paralysis.  It  is  im- 
portant to  note  that  in  none  "f  the  cases  was  the  lesion 
C(iiifined  to  one  cerebral  hemisphere.  In  one  case,  how- 
ever, it  was  found  on  one  side  and  the  corresponding 
side  of  the  pons  Varolii. 

[To  be  continned.] 
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Pabalysis  frou  Myelitis. 
The  lesions  of  sensation  and  motion  which  accompany 
inflammation  of  the  spinal  cord  vary  with  the  seat,  in- 
tensity, and  period  of  the  disease.  If  only  one  side  of 
the  cord  be  affected,  the  paralysis  which  results  is  con- 
fined to  the  corresponding  side  of  the  body.  When  the 
anterior  columns  chiefly  are  the  seat  of  inflammation, 
the  paralysis  which  follows  is  that  of  muscular  motion  ; 
but  of  sensation,  if  the  lesion  exist  in  the  posterior 
columns ;  and,  if  a  careful  analysis  be  made  of  the 
several  cases  in  which  the  grey  substance  of  the  cord 
has  been  implicated,  it  will  be  found  that  the  function 
of  reflex  action  has  been  deranged. 

During  the  early  stage  of  inflammation,  when  the 
capillaries  of  the  cord  are  abnormally  loaded  with  red 
blood,  there  is  a  corresponding  exaltation  of  tactile 
sense  and  muscular  contraction.  It  is  true,  death  rarely 
occurs  at  this  first  stage  of  inflammation  ;  but  if  we  may 
be  gitided  by  the  analogy  of  corresponding  conditions, 
superinduced  towards  the  termination  of  disease  of  other 
portions  of  tlie  nervous  centre,  the  above  inference  is 
justified  ;  and  a  case  in  point  is  recorded  by  M.  Ollivier. 
{Traite  de  la  Moelle  Epiniere,  vol.  ii,  pp.  63f)-640.  Ob- 
servation 81.     Deuxieme  edition.) 

But  as  the  corpuscles  of  the  blood  begin  to  be  ar- 
rested in  the  injected  vessels,  a  correlative  diminution 
of  the  vital  properties  of  the  cord  ensues;  and  it  is 
made  manilest  by  the  decreasing  sensibility  or  motility 
of  the  parts  which  receive  their  nerves  from  the  affected 
part.  It  is  conceivable  that  the  vascular  dilatation, 
when  thus  carried  to  an  extreme  degree,  produces  inju- 
rious pressure  on  the  complex  organ,  and  thereby  dimi- 
nishes its  functional  activity. 

The  next  stage  is  that  of  serous  or  purulent  exuda- 
tion, in  which  the  consistence  and  cohesion  of  the  nerve- 
fibres  are  destroyed,  and  a  solution  of  their  continuity 
takes  place.  The  arrest  and  accumulation  of  the  blood- 
corpuscles  in  the  distended  capillaries  impair  the  quality 
of  the  blood,  and  cause  it  to  behave  in  the  same  way  as 
■when  separated  from  the  living  body.  It  coagulates,  in 
fact ;  and  the  liquor  sanguinis,  together  with  red  and 
white  globules,  transude  through  the  delicate  tissue  of 
which  the  capillary  walls  are  formed,  and  which  is 
known  to  be  favourable  to  the  interchange  between  their 
fluid  contents  and  the  tissues  through  which  they  pass. 
In  this  way,  as  Mr.  Lister  has  satisfactorily  shown 
{Proceedings  of  the  Royal  Society,  June  1857),  "  these 
tissues  in  some  degree  approximate  to  the  condition  of 
dead  matter,  and  cease  to  discliarge  the  oflices  peculiar 
to  them  as  components  of  the  healthy  animal  frame." 

This  disorganisation  entails  a  condition  of  complete 
paralysis,  more  or  less  extensive,  according  to  the  seat 
and  extent  of  the  inflammation.  Every  part  of  the  body 
which  receives  its  nerves  from  the  spinal  cord  below  the 
upper  level  of  the  structural  lesion  is  paralysed  ;  conse- 
quently, when  destructive  myelitis  extends  throughout 
the  cord  to  the  fifth  pair  of  cervical  nerves,  the  upper 
extremities  are  palsied,  and  all  those  parts  which  re- 
ceive their  nerve-power  from  a  lower  level  of  the  cord 
are  palsied  too.  If  it  reach  still  higher,  respiration  will 
be  disturbed  in  consequence  of  the  phrenic  nerves  be- 
eoming  involved,  whilst  the  circulation  of  the  blood  and 


the  action  of  the  irides  may  be  affected  through  the  me- 
dium of  the  sympathetic  nerves. 

But  if  the  paralysing  influence  do  not  extend  through 
the  entire  thickness  of  the  cord,  then  may  the  lower  ex- 
tremities preserve  their  sensation  and  motion,  although 
the  arms  bang  powerless,  owing  to  the  disease  having 
dissected  out,  as  it  were,  the  groups  of  ganglionic  cells 
which  determine  the  action  of  certain  sets  of  muscles, 
whilst  the  conductors  of  the  will  for  the  movements  oi 
the  legs  pass  by  unscathed. 

An  illustrative  case,  occurring  in  the  practice  of  M. 
Broussais,  is  recorded  by  Olhvier.  The  patient  was  a 
medical  student  aged  "21,  who  had,  as  a  result  of  acute 
myelitis,  complete  paralj-sis  of  the  upper  hmbs,  while 
the  legs,  as  well  as  the  bladder  and  rectum,  retained 
their  healthy  power.  He  died  on  the  eighth  day  after 
the  attack.  There  was  some  increased  vascularity  of 
parts  of  the  encephalon,  considerable  congestion  of  the 
sinuses  of  the  cord  with  fluid  blood,  and  much  sangui- 
neous eff'usion  between  the  dura  mater  and  the  vertebral 
arches  opposite  the  brachial  enlargement  of  the  cord,  as 
well  as  a  considerable  quantity  of  red  serum  between  the 
pia  mater  and  arachnoid  at  the  lower  part.  Four  minute 
cartilaKiuous  laminfe  were  found  about  the  centre  of  the 
dorso  lumbar  enlargement ;  and  the  opposite  surfaces  of 
the  arachnoid  were  adherent  at  several  points  over  the 
brachial  enlargement,  which  part  of  the  cord,  especially 
the  grey  substance,  was  remarkably  soft  for  about  two 
inches.  The  remaining  part  of  the  cord  below  was 
somewhat  softened. 

This  case  is  interesting  on  more  accounts  than  one, 
for  it  illustrates  most  of  the  phenomena  of  myelitis  in 
the  cervical  region  of  the  cord.  The  next  observation 
which  Ollivier  describes  (No.  78)  is  demonstrative  of 
the  fact  that,  when  destructive  myelitis  involves  the  en- 
tire thickness  of  the  cord  in  the  cervical  region,  there  is, 
as  might  be  expected,  complete  paralysis  of  the  four 
extremities. 

When  the  disease  occurs  in  the  dorsal  region  between 
the  two  enlargements  of  the  cord,  the  respiratory 
muscles  which  are  under  the  influence  of  the  dorsal 
spinal  nerves,  obeying  the  laws  of  irritability,  are  fre- 
quently agitated  by  violent  spasms,  and  the  breathing  is 
accomplished  by  short  and  painful  efibrts.  If  the  dis- 
ease extend  to  either  enlargement,  the  arms  or  legs  may 
participate  in  the  spasmodic  movements.  But,  as  the 
work  of  disorganisation  goes  on,  antesthesia  of  the  sur- 
face and  paralysis  of  the  muscles  above  alluded  to  follow 
in  the  train  of  symptoms — abdominal  respiration,  dis- 
turbed circulation,  embarrassed  digestion,  diflicult  defe- 
cation, inefiicient  micturition,  and  all  the  consequences 
of  these  respective  functional  disturbances,  ensue. 

A  nervous  and  imaginative  man,  with  lateial  curva- 
ture of  the  spine,  is  alluded  to  by  Ollivier  (toI.  ii,  pp. 
C58-fiG7).  After  an  irregular  course  of  life,  he  experi- 
enced  at  the  age  of  34  considerable  pain  and  numbness 
over  the  curved  part  between  the  shoulders  ;  and  com- 
plete muscular  paralysis,  with  hypera;sthesia  of  the 
arrus,  rapidly  ensued.  Eespiration  and  expectoration 
were  difficult.  He  had  likewise  painful  digestion,  obsti- 
nate constipation,  and  considerable  weakness  in  the  ex- 
pulsive  power  of  the  rectum  ;  but  he  could  void  his 
urine,  and  retained  the  muscular  power  of  the  lower  ex- 
tremities until  he  died,  at  the  age  of  44. 

In  this  case,  the  spinal  cord  did  not  suffer  from  com- 
pression ;  but  from  below  the  fourth  cervical  vertebra  to 
the  fourth  dorsal — about  seven  inches  in  extent — the 
cord  was  found  to  be  little  more  than  a  diffluent  mass  of 
greyish  red  fluid,  which  fluctuated  about  with  the  move- 
ments of  the  body.  A  few  nerve-fibres  remained  in  the 
situation  of  the  anterior  columns ;  but  in  the  diseased 
part  the  anterior  roots  of  the  spinal  nerves  were  reduced 
to  their  neurilemma  only,  all  the  white  substance  or 
nervous  matter  being  absent ;  the  posterior  roots  pre- 
served their  integrity. 
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The  solution  of  continuity  of  the  anterior  columns 
was  not  complete ;  hence  the  case  forcibly  illustrates  the 
independent  function  of  each  individual  longitudinal 
nerve-fibre ;  and,  in  considering  the  change  of  structure 
above  alluded  to,  it  should  be  remembered  that  no  part 
of  the  animal  body  changes  so  rapidly  after  death  as  the 
nervous  tissue ;  so  that  the  decomposed  state  in  which 
the  diseased  portion  of  the  cord  was  found  might  have 
resulted  from  a^Jost  mortem  transformation;  and  that  it 
was  so  appeared  from  the  injected  condition  of  the 
capillary  vessels,  which  were  left  floating  in  the  fluid 
mass — a  degree  of  vascularity  inconsistent  with  absolute 
destruction  of  both  structure  and  function. 

Dr.  Nairne  has  recorded  a  more  acute  case  in  a  boy 
aged  17,  who  had  also  an  affection  of  the  heart  resulting 
from  rheumatism,  and  in  whom  chorea  existed.  He 
was  admitted  into  St.  George's  Hospital  on  the  27th  of 
June,  1849.  On  the  3rd  of  July,  he  died;  the  convul- 
sive movements  having  ceased  only  some  hours  before 
his  death. 

On  examining  the  body  twelve  hours  after  death,  the 
spinal  veins  were  found  to  be  greatly  congested;  and  a 
portion  of  the  spinal  marrow — an  inch  at  least  in  length 
— opposite  the  third  and  fourtli  dorsal  vertebme,  was 
white  and  reduced  to  a  semifluid  state.  In  the  central 
part  of  this  softened  portion  there  was  fluid  ;  and  the  re- 
mainder was  so  thoroughly  disorganised,  that  it  was 
thought  unnecessary  to  put  any  of  it  under  a  micro- 
scope. {3IedicoC'hirurgical  Transactions,  vol.  xxxiv, 
p.  37.) 

In  these  cases,  where  the  lesion  of  the  spinal  cord  is 
of  such  a  nature  as  to  intercept  the  transmission  of  the 
influence  of  the  will  from  the  brain,  convulsive  move- 
ments are  apt  to  occur  in  the  legs,  and  to  continue  for  a 
long  time  even  after  the  arms  have  become  completely 
paralysed.  These  phenomena  are  doubtless  owing  to 
the  excitement  of  disease  reflected  from  the  spinal 
marrow  to  the  motor  nerves  of  the  lower  extremities. 
And  the  same  involuntary  movements  may  be  produced 
artificially  by  tickling  the  soles  of  the  feet,  whose  ner- 
vous connexion  with  the  brain  is  cut  off  by  the  destruc- 
tion of  a  portion  of  the  cord.  The  influence  of  the 
stimulus  is  transmitted  to  the  spine  by  the  incident 
nerves,  and  is  reflected  back  by  the  motor  nerves,  thereby 
producing  spasmodic  contractions  of  the  limb.  Some 
interesting  cases  of  this  descrijition  are  recorded  by  Dr. 
Budd  in  the  twenty-second  volume  of  the  Medico- 
Chirurgical  Transactions. 

But  when  the  disease  is  confined  to  the  lumbar  en- 
largement of  the  spinal  marrow,  the  convulsive  move- 
ments occur  at  an  early  period  of  the  disease,  and  cease 
pari  passu  with  the  disorganisation  of  the  cord.  And 
for  a  time  also  the  electro-muscular  contractility  is  re- 
tained ;*  but  eventually  this  latter  property  is  almost 
always  lost.  In  the  same  manner,  if  tliere  be  in  the 
first  stage  spasmodic  contraction  of  the  sphincters  of  the 
rectum  and  bladder,  the  urine  generally  becomes  alka- 
line from  retention  ;  and  priapism  not  unfrequently  re- 
sults as  a  reflex  action  from  a  distended  bladder ;  but  this 
state  soon  gives  place  to  a  negative  condition  wliich  is 
often  ushered  in  by  reflex  spasms  of  the  legs  during 
defecation  and  micturition. 

The  cliarncteristic  symptoms  of  paralysis,  as  induced 
by  destructive  myelitis,  are  : 

1.  Pain  over  that  portion  of  the  back  which  corre- 
sponds to  the  seat  of  inflammation. 

2.  Lesions  of  sensation  giving  rise  to  feelings  of  for- 
mication,  creeping,  pricking,  tingling,  heat,  or  cold,  to 
numbness  or  complete  anaesthesia. 

0.  A  gradual  and  progressive  diminution  of  muscular 


•  To  determine  the  amount  of  musoHlnr  excitability,  M.  Oiichenne 
of  Boulogne  places  the  moistened  conductors  of  liis  voltn-Knradinc 
iippnratus  on  each  side  of  the  helly  of  a  muscle,  and  thus  ascertains 
the  amount  of  electro-muscular  or  Hallerian  irritability  which  the 
muscle  poBsesses.    (De  VEUctrUation  Localisie,  etc,  p.  CO.) 
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power,  distinguishing  it  from  the  paralysis  which  the 
French  have  denominated  "  ataxie  locomotrice  progres- 
sive". 

4.  An  equable  degree  of  paralysis  in  all  the  muscles 
which  are  implicated ;  for  as  in  health  the  nerve-force  is 
distributed  to  whole  groups  of  muscles  in  an  equal  de- 
gree, 80  likewise  is  it  annulled  when  the  nervous  centye 
is  disorganised. 

5.  Convulsive  and  reflex  movements  of  the  paralysed 
muscles. 

C.  Spasm  or  paralysis  of  the  rectum  and  bladder. 

7.  Alkaline  urine.     And  finally, 

8.  The  loss  of  electro-muscular  contractility. 

Be  the  cause  of  acute  myelitis  what  it  may,  whether 
accidental  violence,  inordinate  muscular  exertion,  the 
abuse  of  venereal  pleasure,  cold,  tubercle,  or  any  other 
cause,  when  paralysis  has  once  supervened,  there  is 
great  reason  to  fear  that  the  inflamed  portion  of  the 
cord  has  passed  into  a  state  of  disorganisation,  and  that 
the  disease  is  incurable.  The  prognosis,  however,  will 
in  some  degree  depend  on  the  precise  seat  of  the  dis- 
ease. If  it  be  in  the  cervical  region,  for  reasons  already 
stated,  the  immediate  danger  is  greater  than  when  in  thg 
dorsal ;  in  this  latter,  again,  the  prognosis  is  more  unfa- 
vourable than  when  the  lower  portion  of  the  spinal 
marrow  is  affected ;  and  when  the  patient  retains  the 
command  over  the  motions  of  the  rectum  and  bladder, 
and  the  acid  character  of  the  urine  remains  unchanged, 
the  case  is  still  more  hopeful. 

But  in  the  dorsal  portion  of  the  spinal  column  there 
is  an  exceptional  stale  of  things,  in  consequence  of  the 
calibre  of  the  canal,  which  is  narrower  and  more  closely 
adapted  to  the  volume  of  its  contents  than  any  other 
part.  In  the  cervical  vertebrae,  where  the  extent  of  mo- 
tion between  vertebra  and  vertebra  is  greater,  tlie  canal 
is  of  a  triangular  form,  and  large  in  proportion  to  the 
size  of  the  cord.  In  the  lumbar  vertebrre,  it  is  also  tri- 
angular and  capacious;  and  the  dura  mater  is  loosely 
connected  with  the  bony  canal.  A  considerable  space, 
moreover,  is  left  between  the  opposed  surfaces  of  the 
arachnoid,  so  as  to  allow  of  a  sufficient  play  of  one  sur- 
face on  the  other ;  and  thus,  at  the  greatest  extent  of 
natural  curve,  no  pressure  can  take  place.  Not  so, 
however,  with  the  dorsal  vertebrae,  the  mechanism  and 
articulation  of  which  conspire  to  limit  motion  ;  and 
there  the  cord  is  closely  enveloped  in  its  membranes, 
which  more  completely  fill  the  canal.  This  construc- 
tion of  the  spine  was  first  described  by  Mr.  Earlc  (On 
the  Mechanism  of  the  Spine,  Philoso2)hical  Transac- 
tions, lH2:i,  part  ii,  pp.  270-283),  to  explain  a  circum- 
stance which  had  been  noticed  in  diseases  afleciing  the 
vertebra;  namely,  "  that  tlie  symptoms  of  irritation  and 
inflammation  of  the  spinal  marrow  are  much  more  early 
manifested,  and  are  generally  more  serious  in  their  con- 
sequences, when  the  dorsal  vertebrje  are  aflected,  than 
when  either  the  cervical  or  lumbar  are  the  seat  of  dis- 
ease. In  the  former  case,  the  slightest  congestion  or 
eU'usion  is  often  productive  of  serious  symptoms,  from 
the  canal  being  smaller  and  more  completely  filled  with 
ilie  marrow  and  its  membranes  ;  whilst,  in  the  latter  de- 
scription of  cases,  from  tlie  greater  capacity  of  the  canal 
and  looseness  of  tlie  membranes,  considerable  cli'usioa 
may  exist,  without  at  first  producing  any  marked  symp- 
toms, more  particularly  in  the  lumbar  region'';  where, 
from  other  circumstances  already  explained,  pressure  is 
less  dangerous  to  life. 

In  all  cases  of  paralysis  dependent  on  myelitis,  both 
diagnosis  and  prognosis  are  greatly  assisted  by  a  know- 
ledge of  every  antecedent  and  concomitant  circumstance 
connected  with  the  particular  instance.  In  the  acute 
form,  every  cliaracteristic  sign  is  well  marked,  and  the 
disease  runs  a  rapid  course.  M.  OUivier  gives,  as  aa 
average,  from  three  to  four  days  ;•  but,  in  some  chronic 

•  An  iuteresting  case  of  paraplegia  from  acute  myelitis,  which  waa 
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cases,  the  pain  in  the  back  is  sometimes  scarcely  no- 
ticed, notwithstanding  that  the  structural  change  in  the 
cord  may  pass  through  every  stage  of  disorganisation. 
An  example  is  quoted  by  Dr.  Abercrombie  from  Pro- 
fessor Brera. 

Such  eases,  in  which  a  progressive  •weakness  is  the 
only  symptom  antecedent  to  complete  paralysis,  are  usu- 
ally called  non-intlammatory;  and  the  morbid  result  is 
for  the  most  part  a  white  softening  of  the  spinal  cord  ; 
but  ramollissement  is  very  seldom  observed  where  pain 
Las  not  previously  existed  ;  and,  in  the  great  majority  of 
cases,  I  am  disposed  to  think  that  it  depends  on  an  in- 
flammatory origin.  Lallemand  of  Montpellier,  whose 
investigations  were  in  a  great  degree  confined  to  young 
and  vigorous  persons,  regarded  every  case  of  softening 
as  the  result  of  hyperemia,  extravasation,  and  endo- 
genous formation  of  pus  ;  whilst  Rostan,  whose  observa- 
tions were  confined  almost  exclusively  to  the  aged,  main- 
tained that  the  structural  lesion  in  question  might  occur 
without  a  trace  of  congestion,  infiltration,  or  morbid 
secretion ;  but  that  it  results  from  a  diseased  state  of  the 
arteries,  and,  consequently,  fi-om  an  imperfect  nutrition 
of  the  part  to  which  those  arteries  are  distributed. 

It  is  probable  that  both  views  contain  the  elements  of 
truth,  and  that  softening  may  depend  on  inflammation, 
exudation,  and  alteration  of  the  connective  tissue  of  the 
cord  ;  and  that  it  may  be  produced  also  by  a  diseased 
condition  of  the  arteries  and  of  the  coats  of  the  capilla- 
ries, whei-eby  the  mutual  interchange  between  the  blood 
and  the  tissues  is  interrupted. 

Fortunately  the  question  is  of  no  great  practical  im- 
portance ;  for,  as  a  general  rule  of  treatment,  it  may  be 
stated  that  as  long  as  the  atfected  muscles  are  con- 
■vulsed,  rigid,  and  irritable,  the  use  of  antipblogistics  and 
counterirritants  is  indicated  ;  but  when  the  means  which 
are  calculated  to  subdue  the  stage  of  excitation  liave 
failed  to  arrest  the  further  progress  of  disease,  and  para- 
lysis supervenes,  stimulants  are  the  only  remedies 
which  have  the  power  of  restoring  to  functional  activity 
those  nerve-cells  and  conducting  fibres  which  are  not 
iiTCtrievably  destroyed. 

And  of  all  stimulants  with  which  we  are  at  present  ac- 
quainted, electricity  and  strychnine  are  unquestionably 
the  most  potent  and  the  best. 

M.  Barbier,  of  Amiens,  first  suggested  the  secale  cor- 
nutum  as  a  remedy  possessing  the  same  power  as  that  of 
strychnine,  but  in  a  more  manageable  form  ;  and  M. 
Payen,  of  Aix,  reasoning  on  the  special  action  which  the 
secale  appears  to  have  on  tlie  nervous  system, — produc- 
ing, as  it  does,  feelings  of  tingling  and  involuntary  spas- 
modic movements  of  the  legs — tried  its  effects  in  paraple- 
gia, and  in  many  cases  with  the  most  encouraging  result. 
From  repeated  and  careful  observations,  he  concluded 
that  where  neither  great  pressure,  beyond  that  icliich 
simple  congestion  produces,  nor  disorganisation  of  the 
spinal  cord  exists,  its  remedial  power  is  very  great.  In 
one  case  of  paraplegia  complicated  with  paralysis  of  the 
rectum  and  bladder,  the  healthy  function  of  these  latter 
organs  was  completely  restored.  At  the  Bicetre,  M. 
Guersant  has  had  much  experience  of  its  action,  and  has 
established  the  fact  of  its  efiicacy  as  a  means  of  resusci- 
tating muscular  contractility  of  the  rectum  and  bladder, 
and  of  assisting  the  latter  organ  to  expel  the  remains  of 
calculus  left  after  lithotrity.  {Journal  de  Chimie  Me- 
dicale,  June  1839.)  The  interesting  question,  however, 
■which  suggests  itself,  from  our  knowledge  of  the  pro- 
perty of  ergot  of  rye  in  arresting  uterine  ha;morrhage  is, 
"whether  its  special  agency  may  not  be  on  the  sympathe- 
tic system,  and  consequently  on  the  vaso-motor  nerves  ? 
The  gangrene  which  it  produces  points  to  that  particu- 
lar action,  and  a  distinguished  physiologist  aSirms  that 

caused  by  the  action  of  cold  on  the  body,  and  which  lasted  six  days, 
is  reported  by  Dr.  Burrows  in  the  Medical  Tirnes  and  Gazette,  vol. 
xxii,  p.  331.  M.  OlUvier  records  a  case  of  chronic  myelitis,  the  dura- 
tion of  which  was  fifteen  years.    (Tome  ii,  Observation  92,  p.  685.) 


he  has  seen  the  diminution  in  the  calibre  of  bloodves- 
sels  of  the  pia  mater  of  the  spinal  cord  take  place  in 
dogs  after  they  had  taken  large  doses  of  ergot  of  rye  ; 
and  that  the  reflex  power  of  the  spinal  cord  becomes 
very  much  diminished  under  its  influence.      {Lectures 
on  the  Diagnosis  and  Treatment  of  the  Principal  Forms 
of  Paralysis  of  the  Lower  Extremities.   By  C.  E.  Brown- 
Sequard.JNI.D.  P.  VtS.)    And  yet  the  prolonged  use  of  the 
ergot  produces  convulsive  affections  of    the    face  and 
hands,  and  in  some  cases  absolute  opisthotonos :  results 
entirely  at  variance  with  the  growing  opinion  of  the  effects 
produced  by  a  diminished  supply  of  blood  to  the  spinal 
marrow.    But  we  are  not  called  upon  to  discard  a  remedy 
because  we  cannot  entirely  explain  its  mode  of  operation  ; 
neither  should  we  disregard  the  experience  of  men  like 
Guersant,  Trousseau,  and  Brown-Sequard,  from  whom  we 
have  every  encouragement  to  depend  on  the  ergot  of  rye 
in  chronic  myelitis,  especially  when  the  pelvic  viscera 
are  implicated  in  the  paralysing  influence.     I  have  given 
the  JEthereal  tincture  in  doses  of  from  ten  to  twenty 
drops  twice  or  three  times  a  day,  and  certainly  with  ad- 
vantage; but  I  have  not  experienced  the  relief  to  reflex 
convulsions  from  it  which  1  have  been  led  to  expect,  and 
have  therefore  trusted  to  prussic  acid,  digitalis,  and  bel- 
ladonna for  that  purpose. 

After  the  local  pain  in  the  back  has  been  subdued  by  the 
regular  and  repeated  application  of  two  or  three  leeches  to 
the  painful  part,  followed  by  a  large  warm  poultice  over 
the  whole  length  of  the  spine,  and  a  belladonna  plaister 
of  equal  length  to  follow  it ;  or  an  occasional  blister  on 
each  side  of  the  spine,  together  with  mild  warm  purga- 
tives if  necessary,  I  have  found  no  remedy  so  eflectual 
as  strychnia  in  the  dose  of  one-twentieth  of  a  grain,  re- 
peated more  or  less  frequently  (twice  or  three  times  a 
day),  according  to  the  evidence  of  its  action. 

Electricity,  after  the  activity  of  inflammation  has  been 
subdued,  is  a  therapeutic  agent  of  great  value  ;  and  my 
own  experience  has  convinced  me  that  the  continuous 
current  of  galvanic  electricity  is  just  as  efiicacious  as 
the  induction  or  intermittent  current. 

Whether  galvanism  or  electro-magnetism  be  employed, 
no  high  degree  of  tension  is  required  for  the  restoration 
of  muscular  power;  on  the  contrary,  I  suspect  that  the 
favourable  course  of  many  a  case  has  been  retarded  by 
the  employment  of  strong  currents,  and  that  Pfliiger's 
experiments  may  be  contemplated  with  advantage. 

But  when  disorganisation  of  the  spinal  cord  has  be- 
come an  accomplished  fact,  the  disease  is  incurable. 
The  exigencies  of  the  patient,  however,  are  not  the  less 
pressing  on  the  careful  attention  of  the  physician,  and 
in  nothing  more  so  than  in  the  protection  which  is  called 
for  against  bed-sores,  which  will  sometimes  occur  in 
spite  of  the  greatest  care. 

Spinal  congestion  and  inflammation  may  result  in  apo- 
plexy, or  the  formation  of  a  blood-clot  in  the  cord  itself, 
or  on  its  surface  ;  but  paralysis  is  not  an  invariable  at- 
tendant on  such  extravasation  unless  it  be  in  the  sub- 
stance of  the  cord.  Such  cases  are  extremely  rare,  but 
when  they  have  occurred,  the  clot  has  generally  been 
found  in  the  cervical  region  ;  and,  according  to  Eokitan- 
sky,  in  the  grey  substance  of  the  cord.  Dr.  Abercrom- 
bie has  given  a  summary  of  nine  cases,  in  five  of  which 
the  extravasation  existed  on  the  surface,  and  convulsions, 
without  paralysis,  were  the  principal  symptoms.  In  four 
others,  the  cord  being  more  or  less  implicated,  paralysis 
ensued. 

Paralysis  may  Ulcewise  supervene  from  induration  of 
the  spinal  marroiu,  which  is  not  an  unfrequent  result  of 
chronic  myelitis.  The  preternatural  consistence  is  gener- 
ally confined  to  the  columns  of  the  cord,  and  the  cervical 
region  is  by  far  the  most  frequent  seat  of  the  affection. 
This  structural  change  is  probably  due  to  a  peculiar 
condition  of  the  blood,  or  of  the  extravasated  fluid  from 
the  blood,  which  becomes  converted  into  an  abnormal 
fibroid  tissue,  the  deposition  of  which,  in  the  interstices 
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of  the  longitudinal  nerve-fibres,  involves  the  absorption 
of  the  nervous  matter,  and  the  resulting  induration  is 
called  sclerosis.  A  very  remarkable  example  of  paralysis 
from  this  cause  is  recorded  by  M.  Portal.  {Cours  d'Aii- 
atomie  Medicale,  tome  4,  pp.  116-17.) 

The  above,  together  witli  two  or  three  other  cases  of 
induration  of  the  spinal  rnarrow,  are  contained  in  M. 
Ollivier's  work  ;  and  in  all  tliere  is  a  great  analogy  of  syiiip- 
torns  ;  but  the  mc  st  remarkable  feature  in  all  is  the  long 
duration  of  the  disease,  notwithstanding  the  important 
portion  of  the  nervous  centre  affected.  In  neither  case. 
was  there  any  muscular  contraction,  which  is  so  com- 
monly observed  in  myelitis  ending  in  softening. 

A  remarkable  case  of  induration  and  local  softening  of 
the  spinal  cord  is  also  recorded  by  M.  Laboulbene,  which 
has  been  quoted  as  suggestive  of  the  exact  channel  in 
the  cord  througli  which  impressions  of  sensation  are 
transmitted,  {llemoires  de  la  Societe  de  Biulogie,  1855. 
Pp.  233-45.) 

The  iodide  of  potassium  is  a  remedy  which  suggests 
itself  to  the  mind  in  cases  where  there  is  good  evidence 
to  believe  in  the  existence  of  chronic  myelitis  with  in- 
duration of  the  cord.  For  upwards  of  ten  years  I  had 
under  my  observation  a  gentleman  who,  at  the  age  of 
about  Go,  began  to  show  symptoms  of  what  I  susj-ected 
to  be  induration  of  the  spinal  cord.  At  an  early  period 
of  the  disease  he  had  paroxysms  of  distressing  formica- 
tion, each  of  which  was  the  prtlude  to  loss  of  muscular 
power.  A  course  of  the  iodide  of  potassium  always  re- 
lieved the  itching  and  tingling  surface,  but  on  no  occa- 
sion did  it  arrest  the  progress  of  the  general  paralysis. 

The  absence  of  pain  and  of  spasmodic  muscular  con- 
traction of  muscles  in  this  affection,  enjoins  much 
caution  in  determining  the  precise  moment  when  the 
spinal  cord  is  likely  to  be  favourably  affected  by  the 
energetic  excitement  which  strychnine  lias  the  property 
of  communicating  to  it ;  therefore  its  internal  adminis- 
tration may  be  preceded  by  its  external  use,  together 
with  other  stimulants  in  the  form  of  embrocations  over 
the  spine,  in  this,  as  in  all  other  varieties  of  myelitis, 
when  the  stage  of  excitation  has  been  subdued.  The 
same  external  applications  may  be  employed  for  the 
purpose  of  stimulating  paralysed  muscles  to  action 
through  the  influence  of  the  sensitive  branches  of  the 
spinal  nerves  ;  and  in  so  doing,  the  interesting  observa- 
tion of  Schroeder  Van  der  Kolk,  that  "  the  spinal  nerves 
give  tiieir  motor  branches  to  the  muscles  as  instruments 
of  motion,  and  their  sensitive  brandies  to  the  parts 
moved,"  should  be  borne  in  rniud,  in  deciding  on  the 
part  to  which  the  embrocation  is  to  be  applied. 

[To  he  continued.'] 


CASES  OF  PUERPERAL  CONVULSIONS 
TREATED  WITH  AND  WITHOUT 

BLEEDING. 
By  R.  Prosser,  Esq.,  Surgeon,  Bromsgrove. 

Case  i.  A.  J.,  first  confinement,  June  Cth,  1800,  4  p.m. 
She  had  been  in  labour  four  hours.  The  pains  gradu- 
ally increased,  and  in  an  liour  became  very  strong ;  and 
she  had  a  violent  convulsive  fit.  She  was  bled  immedi- 
ately to  about  twenty-five  ounces  ;  in  about  ten  minutes 
after  she  was  bled,  the  convulsion  ceased  ;  but  she  ro 
mained  insensible  for  a  few  minutes  longer.  Whenever 
the  pains  cume  on  strong,  the  fits  recurred  with  equal 
violence.  The  fits  and  pains  continued  at  irregular  in- 
tervals, and  the  labour  prf)gressed  very  slowl}  for  some 
time.  After  the  head  had  destended  ujion  tlie  prrinffium, 
it  seemed  to  stand;  and  wlienever  tlie  pains  came  on 
strongly,  the  fits  came  on  with  greater  violence.  'J'lie  for- 
ceps was  applied,  and  delivery  very  easily  etftcled.  Tiie 
placenta  came  away.  The  uterus  contracted,  and  uo 
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hfemorrhage  occurred.   There  were  no  fits  after  dehvery. 
The  patient  made  a  good  recovery. 

Case  ii.  F.  W.,  third  confinement,  August  6th,  1860. 
When  the  pains  put  on  an  expulsive  character,  she  was 
taken  in  a  violent  convulsive  fit,  which  passed  into  a 
comatose  state.  She  v.'iis  immediately  bled  to  about 
twenty  ounces.  The  tits  continued ;  and  the  case  pro- 
gressed very  slowly.  The  forceps  was  applied  while 
she  was  in  a  comatose  state;  and  the  case  terminated 
without  any  further  difficulty  or  complication.  No  fits 
occurred  after  delivery  ;  and  she  made  a  good  recovery. 

Case  hi.  E.  W.,  about  eighteen  montlis  previous  to 
my  attending  her,  was  taken  in  fits  about  nine  days  pre- 
viously to  her  delivery.  The  fits  continued  about  two 
days.  She  was  bled  twice,  and  had  twenty  leeches  ap- 
plied to  her  head.  She  had  no  fits  during  labour.  She 
made  a  tedious  recovery. 

On  June  4th,  1861,  she  was  in  a  violent  convulsive 
fit ;  the  breathing  stertorous,  and  face  turgid.  She  sank 
into  a  state  of  quiet  unconsciousness,  and  remained  so 
for  about  ten  minutes.  The  fits  recurred  at  irregular 
intervals  for  the  next  twelve  hours  with  more  or  less 
violence.  The  kidneys  were  inactive.  A  saline  diui'etic 
was  given ;  and  perfect  rest  and  quietness  maintained. 
Tlie  fits  gradually  became  less  violent  and  less  frequent, 
until  they  ceased.  iS'o  more  fits  occurred;  and  she  w-as 
uuturally  delivered  eight  days  afterwards,  and  made  a 
speedy  recovery. 

On  March  20th  last,  nine  days  after  confinement,  she 
had  a  most  violent  convulsive  fit  which  lasted  some 
hours,  or  rather  a  succession  of  fits.  She  bit  her  tongue; 
her  breathing  was  stertorous,  and  f:ice  turgid.  The 
bowels  had  not  acted  for  three  days;  and  the  kidneys 
very  little.  Slie  had  large  doses  of  solution  of  sulphate  of 
magnesia  repeated  about  every  three  or  four  hours,  until 
tlie  bowels  acted  freely.  After  the  bowels  hud  acted,  she 
was  without  a  fit  for  six  hours  when  a  fit  came  on  :  and 
she  was  no  sooner  free  from  one  than  she  was  seized 
with  another.  The  kidneys  continuing  inactive  she  had 
a  saline  diuretic,  and  was  kept  perfectly  quiet,  and  free 
from  all  disturbance  aud  restraint.  She  sank  into  a 
deeply  comatose  state,  and  continued  so  for  eight  hours. 
When  she  awoke,  she  expressed  herself  much  better; 
but  complained  of  feeling  exhausted.  No  more  fits  oc- 
curred ;  and  in  a  week  she  was  convalescent. 

Case  iv.  P.  D.,  about  two  years  previously  to  my 
attending  her,  was  taken  in  labour.  She  had  tits;  was 
bled  and  delivered  ;  and  made  a  good  recovery. 

On  January  Hth,  186:2,  labour  had  made  considerable 
progress.  The  pains  became  very  strong;  and  she  was 
seized  with  a  violent  fit.  The  limbs  were  rigid;  the 
breathing  stertorous  ;  and  the  face  livid.  The  fit  lasted 
about  ten  minutes,  but  recurred  again  and  again,  when 
the  pains  came  on  strongly.  The  forceps  was  applied 
without  any  difficulty.  The  placenta  immediately  fol- 
lowed the  birth.  The  uterus  contracted,  and  no  h.-emor- 
rhage  occurred.  There  were  no  fits  after  delivery  ;  and 
the  patient  made  a  good  recovery. 

Case  v.  E.  P.,  first  confinement,  March  18th,  1861. 
She  had  a  "  good  time"  ;  but  next  day  she  had  a  convul- 
sive fit.  As  I  was  not  at  home,  a  friend  saw  her  and 
liled  her.  No  fit  occurred  until  the  following  day,  when 
she  was  taken  much  the  same.  She  had  a  castor-oil 
aperient ;  and  made  a  good  recovery. 

Case  vi.  G.  O.,  in  February  last,  had  a  natural  la- 
bour; but  a  few  minutes  after  the  birth,  she  had  a  con- 
vulsive fit  which  only  lasted  about  five  minutes.  Neither 
bleeding  nor  any  other  treatment  was  adopted.  She  was 
ke-pt  perfectly  free  from  all  disturbance ;  did  not  have 
another  fit ;  and  made  a  good  recovery. 

FiEJiAr-KS.  The  first  two  cases  show  that  bleeding  was 
tried  wiili  no  benefit;  for  the  fits  continued,  and  only 
ceased  upon  delivery.  Cases  in  and  iv  were  subjected 
at  two  dilferent  confinements  to  the  two  dilferent  systems 
of  treatment,  and  recovered  equally  well.     Case  v  was 
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bled  immediately,  when  a  slight  fit  occurred— and  yet  a 
similar  fit  occurred  next  day.  Case  vi  was  similar  to 
case  V,  but  got  well  without  any  treatment  at  all. 


NORTH   WALES    BRANCH. 

PRESIDENT'S    ADDRESS. 

By  Llewelyn  Lodge,  M.R.C.S.Eng.,  St.  Asaph. 

IDcUvcred  at  PJiyl,  July  7Vi,  18G3.J 
Gentlemen, — By  no  special  merits  of  ray  own,  certainly 
not  by  any  preconceived  desire,  but  tbrougb  your  kind 
and  too  favourable  consideration  of  my  bumble  services, 
I  have  been  elected  to  preside  over  tbe  North  Wales 
Branch  of  tbe  British  Medical  Association  for  the  cur- 
rent year.  The  remembrance  that  so  many  talented  and 
eloquent  members  of  our  profession  have  successively 
and  so  well  fill-^d  this  position,  might  induce  me  to  hesi- 
tate ere  I  accepted  the  post.  When  I  reflect  with  how 
much  weltare  and  success  tiie  operations  of  all  classes 
of  society  depends  upon  obedience,  I  cheerfully  comply 
with  your  wishes,  and  will  endeavour  to  discharge  the 
duties  pertaining  to  the  presidentship  with  all  the  zeal 
and  industry  I  can  bring  to  my  aid.  Gentlemen,  for 
the  hoiioiir  you  have  conferred  upon  me  I  beg  to  convey 
to  you,  with  tbe  earnest  expression  of  sincere  feeling, 
my  warmest  acknowledgments  and  best  thanks. 

Our  annual  gatherings  present  many  features  of  in- 
terest to  the  widely  scattered  members  constituting  the 
Branch.  We  enjoy,  often  long  before  the  time,  a  plea- 
surable feeling  at  the  prospect  of  an  intellectual  treat, 
arising  from  the  experience  and  matured  opinions  of 
older  members  of  our  profession  :  and  when  we  are  for- 
tunate enough  to  snatch  a  day  in  realisation  of  these 
"wishes,  we  return  home  rich  in  each  other's  friendship 
and  social  regard,  an  i  with  our  minds  also  enriclied  with 
some  new  discoveries  in  medicine  and  the  collateral  sci- 
ences. To  those  of  oar  brethren  who  may  not  have 
been  able,  from  pressure  of  professional  engagements, 
to  attend  our  reunions,  tbe  British  Medical  Journal 
opens  its  well-stored  pages  of  information,  giving  an 
account  of  all  passing  events,  and  noting  pai^ticular  oc- 
currences at  these  Branch  meetings. 

The  influence  of  the  British  Medical  Association  is 
felt  not  alone  in  the  profession,  but  also  out  of  it.  Prin- 
cipally tbrougb  its  means  we  have  had  the  Medical  Act; 
and  we  hope  that  this  measure  will  ere  long  be  improved 
by  the  correction  of  some  anomalies  in  it  which  earlier 
and  hasty  legislation,  from  fear  of  provoking  opposition 
or  other  cause,  failed  to  achieve. 

The  general  and  professional  education  of  the  rising 
generation  of  medical  men  will,  it  is  fair  to  expect,  place 
them,  in  point  of  rank  and  status,  not  below  tbe  mem-- 
bers  of  other  learned  professions.  I  can  conceive  that 
they  will,  at  no  distant  period,  be  placed  on  an  equality 
with  the  upper  legal  profession,  as  represented  by  judges 
and  barristers.  I  am  speaking  of  the  general  body  of 
medical  men — the  bulk  of  the  profession  :  for  there  are 
already  very  many  brilliant  examples  of  men  who  are 
peculiarly  gifted,  and  who  may  be  said  to  be  fitted  to 
adorn  some  of  the  highest  stations  in  the  realm.  You 
■will  readily  understand  that  I  allude  to  men  like  the 
late  Sir  B.  Brodie,  to  our  own  worthy  associate  Sir 
Charles  Hastings,  to  Christison,  Syme,  Simpson,  and 
many  others  whose  names  will  at  once  recur  to  your 
minds.  Then,  by  being  true  to  ourselves  and  honouring 
and  regarding  eacii  other  as  brethren  indeed,  we  might 
enter  the  courts  of  justice,  and  compel  gentlemen  of  the 
long  robe  to  show  us  greater  respect  and  courtesy  than 
we  can  at  present  boast  of  receiving  from  them.  We 
would  also,  by  our  moral  and  general  character,  remove 


the  bad  impression  upon  our  motives  and  actions  now 
unjustly  attached  to  us  in  the  public  estimation.  You 
have  all  long  since  heard  and  read  of  the  proceedings 
which  had  been  taken  against  some  highly  respectable 
medical  men  in  England  and  elsewhere.  I  refer  to  the 
cases  of  Mr.  Adams  of  London,  Dr.  Waters  of  Chester, 
and  others.  You  need  not  be  told  by  me  how  unjustly 
and  undeservedly  they  were  dragged  into  courts  of  law. 
I  rejoice  that  they  defeated  their  enemies  so  triumph- 
antly; but  I  deplore  the  position  of  those  medical  men 
who  stood  up  against  them,  and  delivered  their  opinions 
with  tbe  view  of  influencing  the  minds  of  the  jury 
against  at  least  one  of  the  gentlemen  (Dr.  Waters). 
Sad  it  is  to  witness  scenes  like  these ;  but  the  united 
voice  of  the  profession  will  soon,  I  hope,  put  a  stop  to 
such  unseemly  practices. 

1  fear  I  have  detained  you  unnecessarily  long.  If  I 
have  err  3d  in  this  respect,  let  me  assure  you  that  I  am 
deeply  mindful  of,  and  obliged  for,  the  kind  and  patient 
hearing  you  have  so  good-naturedly  accorded  me. 


SOUTH  MIDLAND  AND  CAMBRIDGE  AND 

HUNTINGDON  BRANCHES. 

president's  address. 

By  Wlluam  Paley,  M.D.,  Peterborough. 

IDeUrered  at  Peterhorough,  Juhj  9th,  1863.1 
Gentlemen, — I  assure  you  I  feel  most  deeply  sensible 
of  the  high  honour  you  have  done  me  in  permitting  me  to 
preside  over  such  a  large  united  meeting  of  our  Branches. 
The  compliment  is  doubly  gratifying  as  coming  from 
members  of  my  own  profession.  However  much  we  may 
wish  to  obtain  the  good  opinion  of  tbe  pubhc,  as  essen- 
tial to  our  success  in  life;  still  we  must  admit  that  they 
are  by  no  means  the  best  and  fairest  judges  either  of 
our  s'kill  or  reputation.  All  of  us  at  times  have  been 
blamed  where  we  really  deserved  credit;  or,  as  once  hap- 
pened to  myself,  after  a  long,  anxious,  and  at  length  suc- 
cessful treatment  of  an  important  case,  have  been  de- 
prived of  our  justly  and  well-earned  meed  of  praise  by 
some  charlatan  being  called  in  at  the  eleventh  hour,  and 
falsely  and  shamelessly  assuming  the  whole  credit  of 
the  case.  Harder  still,  if  the  slightest  error  or  mistake 
in  judgment  is  made,  or  is  supposed  to  have  been  made, 
a  medical  man  is  now  at  once  threatened  with  an  action. 
If  be  succeed,  he  is  half  ruined  by  the  costs ;  and  if  he 
lose,  his  reputation  is  gone  for  ever. 

Under  these  and  similar  trials,  we  all  naturally  turn 
to  our  own  profession  for  sympathy  and  assistance.  They 
alone,  who  know  the  very  delicate  and  responsible  situa- 
tions in  which  we  are  daily  placed— more  especially  in 
consultation  practice — can  fairly  judge  us.  They  are, 
and  ought  to  be,  to  every  man  his  inner  world,  bis, home 
circle,  within  which  praise  or  blame  is  deeply  felt.  To 
obtain  the  goodwill  and  esteem  of  the  members  of  our 
own  profession  should  ever  be  considered  our  highest 
and  most  legitimate  reward.  I  have  always  thought  that 
one  of  the  great  uses  of  our  Association  is  that  it  forms, 
as  it  were,  a  high  court  of  appeal,  before  which  all  im- 
portant questions  of  medical  conduct,  either  towards  our 
patients  or  each  other,  may  be  fairly  tried.  They  have 
tbe  power,  through  their  Journal,  of  making  the  voice 
of  the  profession  loudly  and  distinctly  heard  when  any 
one  of  us  acts  in  an  unfair  or  unfriendly  manner  to- 
wards a  brother  practitioner  ;  or  when  any  one,  however 
high  in  the  profession,  dares  to  tamper  with  any  of  the 
popular  quackeries  of  the  day.  When  I  reflect  what  a 
high  tone  of  professional  conduct  and  courtesy  towards 
each  other  has  been  insisted  upon  by  oar  Association,  I 
feel  deeply  the  high  compliment  you  have  paid  me  in 
placing  me  in  this  chair. 

Gentlemen,  at  so  large  a  meeting  as  the  present,  at- 
tended by  so  many  experienced  men  in  large  practice,  I 
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Lave  ventured  to  think  it  would  not  be  unsuitable  if  I 
made  a  few  remarks — and  I  will  promise  that  they  shall 
be  very  few — on  a  question  of  the  deepest  importance  to 
us  all ;  viz.,  the  position  which  we  occupy  as  a  profession 
in  public  estimation  at  the  present  time. 

If  it  be  true,  as  I  fear  it  is,  tliat  the  public  faith  in 
the  efficacy  of  medicine  and  medical  treatment  is  much 
and  unduly  shaken,  surely  it  is  proper  and  manly  to 
look  the  danger  fully  in  the  face,  to  endeavour  to  as- 
certain its  cause,  and  to  seek  to  provide  a  remedy.  Well 
then,  I  think,  much  must  fairly  be  attributed  to  the 
spirit  of  the  age  in  which  we  live.  It  is  a  restless, 
changing,  inquiring,  almost  sceptical  age,  with  no  re- 
verence for  authorities ;  no  one  fully  believes  anything  ; 
or,  as  Sir  Edward  Bulwer  Lytton  observes, "  We  want 
conviction."  Coupled  with  the  distrust  of  old-estabhshed 
truths,  there  is  a  morbid  anxiety  to  stretch  inquiries  into 
new,  untrodden,  and  dangerous  paths;  far  away  from  the 
safe  regions  of  our  actual  experience,  into  that  unknown 
and  mysterious  spirit-world  which  an  all-wise  Providence 
has  hidden  from  our  eyes. 

In  inquiries  like  these  there  is  such  ample  scope  for 
the  grossest  imposture  on  the  one  hand,  and  the  most 
childish  credulity  .on  the  other;  nay,  minds  of  a  higli 
order,  from  the  very  sharpness  of  their  faculties,  most 
easily  cut  their  fingers  with  these  edged  tools.  Hence  it  is 
no  longer  a  matter  for  wonder  to  find  men  of  the  highest 
talent  and  station  believing  in  crystal  globes,  clairvoyant 
young  ladies,  spirit-rapping,  table-turning,  and  the  fear- 
ful effect  of  the  millionth  part  of  a  grain  of  charcoal.  It 
is  by  no  means  in  our  profession  alone  that  this  spirit 
manifests  itself;  not  even  the  great  and  momentous 
truths  of  our  religion  are  left  unchallenged.  It  is  now 
gravely  asserted  that,  according  to  the  revelations  of 
modern  science,  it  is  quite  impossible  that  many  of  the 
events  recorded  in  the  Bible  could  ever  have  taken  place; 
and  this,  not  by  unlearned  laymen,  but  by  men,  alas  I 
holding  the  highest  position  in  the  church,  men  of  deep 
learning  and  profound  thought. 

Another  reason  why  the  public  at  large  are  so  easily 
imposed  upon  in  medical  matters,  is  that  they  are  pro- 
foundly  ignorant  of  the  whole  science,,especially  of  its 
principles,  and  the  nature  of  the  evidence  on  which  they 
rest.  Medicine,  not  being  an  exact  science,  rests  upon 
experience  for  its  foundation.  In  investigating  disease, 
we  are  obliged  to  draw  our  conclusions  from  a  most  care- 
ful balance  of  probabilities. 

To  estabhsh  any  fact  so  firmly  that  it  shall  be  gene- 
rally received  as  true,  and  become  a  principle  of  medi- 
cine, requires  a  most  extended  series  of  observations,  all 
accurately  recorded  and  most  carefully  guarded  against 
error.  Now,  the  public  know  nothing  of  all  this ;  nor 
of  the  enormous  amount  of  time,  labour,  and  talent,  re- 
quired to  carry  out  these  investigations.  They  hastily 
conclude,  when  a  few  cases  get  well  after  a  pai-ticular 
plan  of  treatment,  that  it  was  in  consequence  of  that 
treatment  that  they  recovered ;  whereas  the  cure  may 
have  been  effected  entirely  without  reference  to,  and  even 
actually  in  spite  of  it,  by  nature  alone. 

Thirdly,  I  cannot  help  fearing  that  we  ourselves  are 
not  altogether  free  from  blame  in  this  matter.  Public 
opinion  ebbs  and  flows  like  the  waves  of  the  sea;  the 
higher  it  rises,  the  further  it  recedes.  If  too  much 
impf)rtance  was  formeriy  given  to  the  mere  admin- 
istration of  medicine,  to  the  nenlect  of  the  general 
management  of  tiie  patient,  such  as  good  nursing, 
attention  to  out-door  exercise,  diet,  change  of  air,  stimu- 
lants, etc.,  disappointment  and  consequent  undue  dis- 
trust of  medical  treatment  was  sure  to  follow.  I  do 
most  sincerely  believe  that  nothing  has  done  more  to 
lower  us  in  public  estimation  than  the  old,  and  now  hap- 
pily nearlj-  exploded,  custom  of  making  the  payment  of 
the  practitioner  depend  solely  upon  the  quantity  of  me- 
dicine which  his  patient  took.  It  was  a  fiction,  and  all 
fictions  are  bad;  for  it  is  the  time,  skill,  and  experience 


of  a  medical  man  that  are  really  valuable;  the  drugs  them- 
selves are  comparatively  cheap.  It  lowers  his  proper 
dignity,  converting  a  high  and  noble  profession  into  a 
mere  trade.  It  places  the  interest  of  a  medical  man  and 
that  of  his  patient  in  opposition;  the  one  sending  as 
much,  and  the  other  taking  as  little  as  he  can — a  posi- 
tion most  painful  to  an  honourable  mind.  It  neces- 
sarily leads  to  the  administration  of  medicine  in  fre- 
quent doses,  and  in  a  bulky  and  consequently  unpleasant 
form ;  sometimes,  as  in  the  last  stages  of  fever, 
actually  taking  the  place  of  food  and  stimulants  when 
these  are  most  urgently  required.  I  am  aware  that 
there  are  great  difficulties  in  some  neighbourhoods  in 
carrying  out  fully  the  simple  and  sensible  plan  of 
charging  so  much  for  medicine,  journeys,  and  attend- 
ance ;  but  none,  I  am  satisfied,  which  a  little  union 
among  ourselves  would  not  easily  enable  us  to  overcome, 
especially  now  the  law  gives  us  power  to  recover  reason- 
able charges  for  attendance  in  a  court  of  justice.  I  have  a 
strong  feehng  myself  that  this  is  a  matter  of  the  deepest 
importance,  and  that  we  shall  never  occupy  our  due  and 
proper  position  in  public  estimation  until  it  is  generally 
carried  out ;  and  it  is  for  this  reason  that  I  have  ventured 
to  bring  the  subject — though  rather  a  delicate  one — be- 
fore the  meeting,  in  the  hope  that  some  more  influential 
member  of  our  Association  may  take  it  up,  and  may 
make  it  a  recommendation  to  all  its  members  to  adopt  it. 

Lastly,  and  most  important  of  all,  tlie  public  will 
never  respect  us  till  we  learn  to  respect  ourselves. 
There  must  be  no  uncharitable  fault-finding  with  each 
other ;  no  stating  one  side  of  the  case  and  withholding 
the  other;  no  tampering  with  any  of  the  foolish  quack- 
eries of  the  day,  meeting  their  professors  on  equal  terms 
in  consultation,  travelling  with  and  being  called  in  by 
them.  I  am  sure  that  the  rule  laid  down  by  the  profes- 
sion is  right :  to  absolutely  refuse  to  have  anything  to 
do  with  any  ol  these  systems  or  their  professors.  De- 
pend upon  it,  the  general  cut  of  a  whole  profession  is  no 
little  punishment.  Any  other  course  must  necessarily 
lead  the  public  to  think  that,  in  our  opinion,  one  kind 
of  treatment  is  as  good  as  another.  Twice  lately  havo 
we  been  favoured  with  the  presence  of  distinguished 
homoeopathic  practitioners  in  this  city.  To  the  honour 
of  my  medical  brethren  in  this  place  be  it  said,  not  one 
of  them  took  the  slightest  notice  either  of  them  or  their 
system.  By  this  wise  course  it  was  soon  found  that  the 
air  of  our  fens  did  not  agree  with  their  constitution,  and 
they  were  both  obliged  to  seek  for  change  of  air  and 
scene. 

One  word  as  to  our  prospects  for  the  future,  and  I 
have  done.  Our  noble  profession  has  already  stood  the 
attack  of  too  many  storms  to  make  us  fear  a  moment 
for  its  safety,  provided  we  are  true  to  ourselves.  The 
only  thing  that  makes  homoeopathy  formidable  is,  that 
the  arrow  comes  out  of  our  own  quiver;  and  that,  under 
its  specious  garb,  efficient  doses  of  medicine  may  be  and 
are  daily  given  by  regularly  educated  men.  It  is  clear 
that  an  all-wise  Providence,  "in  giving  medicine  to  heal 
our  sickness",  intended  it  to  be  used,  like  all  liis  other 
benefits,  wisely,  temperately,  but  efiiciently.  The  power 
of  medicine  over  our  frame  is  mighty  indeed:  its  ad- 
ministration requires  the  utmost  prudence  and  caution. 
I  confess  honestly  that  the  result  ot  increased  experience 
in  the  cure  of  disease  is  to  make  me  adopt  a  less  active 
treatment  than  I  used  to  do  when  a  younger  man  ;  and 
I  think  tliat  this  feeling  is  gradually  gaining  ground 
among  us. 

In  conclusion,  let  our  motto  be,  "  Great  is  truth  and 
it  shall  prevail";  and  let  us  all  endeavoiw,  both  in  our  in- 
vestigation into  disease  and  in  our  intercourse  with  our 
patients,  to  follow  after  truth  with  a  patient,  earnest, 
iiumble,  careful  spirit,  and  I  feel  sure  that  our  noble 
profession  will  ever  prove  a  source  of  honour  to  our- 
selves and  an  unbounded  benefit  to  mankind. 


July  25,  1863.J 
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THE    KIN'a   A>TD   QUEE}^'3   COLLEGE    OF 
PHYSICIANS    OF   IRELAND. 

Some  remarks  which  we  lately  made  respecting  the 
power  lately  claimed  by  this  College,  of  granting 
the  degree  of  Doctor  of  Medicine,  have  called  fort  h 
several  communications  on  the  subject.  We  stated 
that  we  considered  the  Licentiates  of  that  College 
were,  under  the  circumstsinces,  justified  in  assuming 
the  title  of  Doctor  of  Medicine  ;  but  we  carefully 
avoided  giving  any  opinion  as  to  their  legal  right 
to  the  title.  We  said  that  we  thought  they  were 
justified  in  assuming  the  title  by  the  fact,  that  the 
College  itself  publicly  declares  it  possesses  the  right 
of  granting  medical  degrees ;  that  the  College  pub- 
lishes lists  of  its  Doctors  of  Medicine  ;  and  that  it 
defies  all  the  world  to  interfere  with  its  right.  Of 
course,  this  declaration  and  affirmation  do  not  give 
or  make  the  smallest  legal  right  to  the  thing  ;  but 
certainly,  coming  from  such  high  authority,  they 
naturally  lead  members  of  the  profession  to  seek  the 
license  of  the  College,  under  a  full  conviction  that 
the  College  does  actually  possess  the  right  in  law 
which  it  claims  to  possess.  What  private  individual 
would  for  a  moment  question  the  openly  made  claim 
of  a  great  public  corporation,  or  suppose  that  it 
would  solemnly  pretend  to  a  right  which  it  did  not 
possess  1  We,  therefore,  have  ventured  to  think  that 
gentlemen  who  obtain  the  license  of  that  College, 
under  the  distinct  understanding  that  they  also 
thereby  obtain  their  doctorate,  are  so  far  justified  in 
assuming  the  title  thus  solemnly  granted  them. 

We  again  refer  to  the  subject,  because  it  is 
one  deeply  affecting  the  interests  of  the  profession. 
The  legal  decision  of  the  matter  is  one  which  is 
manifestly  beyond  our  competence.  As  now  placed, 
the  College  defies  all  attempts  to  dispossess  it  of  the 
right  it  claims ;  and  it  is  only  by  law,  if  at  all,  that 
such  a  right  can  ever  be  eff"ectively  disputed.  It  is, 
however,  our  duty  to  lay  the  facts  of  the  case,  as  far 
as  they  appear,  before  the  profession,  so  that  any 
member  of  the  profession,  who  may  be  turning  his 
attention  to  the  licentiateship  of  the  Dublin  College, 
should  see  what  is,  prima  facie,  the  actual  value  of 
the  claim  of  granting  the  degree  of  Doctor  of  Medi- 
cine, as  well  as  of  a  license  to  practise,  which  is  as- 
sumed by  the  College. 

It  seems  strange,  indeed,  at  the  first  view  of  the 
matter,  that  on  so  important  a  subject,  deeply  af- 
fecting the  interests  of  the  College,  any  doubts  what- 
ever should  exist.  But  that  they  do  exist  is  certain. 
Indeed,  Licentiates  of  that  College  have  themselves, 


at  different  times,  indirectly  admitted  the  doubts  by 
stating,  in  letters  to  the  weekly  journals,  that  they 
hoped  a  legal  decision  in  a  Court  of  Law  would  for 
ever  settle  the  matter. 

We  are,  indeed,  bound  to  say  that,  in  our  mind, 
an  impartial  consideration  of  the  facts  of  the  case 
leaves  the  claim  referred  to  of  the  College  in  an  un- 
satisfactory position.  Justice  to  all  parties  con- 
cerned requires  that,  in  a  matter  of  this  kind,  there 
should  be  no  possible  room  for  a  second  opinion. 

That  unblessed  7/ear  of  grace  upset  the  minds 
and  constitutions  of  several  of  our  collegiate  corpo- 
rations ;  and  it  appears  to  have  disturbed  the  rou- 
tine life  of  the  Dublin  College,  inter  alia.  We 
know  nothing  of  the  history  of  the  matter — how  the 
discovery  of  its  power  of  granting  medical  degrees 
by  the  College  was  made.  What  we  find  is  this, 
that  in  1861  a  declaration,  founded  on  a  legal  opinion, 
is  issued  by  the  College,  declaring  that  it  has  the 
power  to  grant  medical  degrees.  And  in  conformity 
with  this  new  claim  was  put  forth  a  new  form  of 
admission  and  a  new  license.  "  By  virtue  of  the  au- 
thority vested  in  me  as  President,  I  hereby  admit  you 
a  Licentiate  and  Doctor  of  Medicine  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland."  And  in 
I  the  new  license  are  inserted  the  words,  "  And  do 
certify  that  he  has  obtained,  and  is  hereby  entitled 
to,  the  degree,  title,  and  qualification  of  Doctor  of 
Medicine." 

When  we  look  for  the  grounds  upon  which  this 
important  and  serious  claim  is  founded,  we  do 
not  find  them  any  where  publicly  stated  ;  we  mean 
in  the  course  of  the  discussions  on  the  subject 
which  have  been  publicly  reported.  We  find  the 
College  and  its  defenders  assuming  an  attitude  of 
defiance,  but  not  declaring  (as  it  may  be  said  it  is 
not  called  upon  to  do)  the  actual  grounds,  we  mean, 
pointing  out  the  terms  of  the  charter,  upon  which 
the  claim  is  founded.  This  claim,  it  must  be  re- 
membered, is  of  quite  a  modern  date.  It  came  up, 
at  least  in  this  public  way,  after  the  famous  year  of 
grace.  Previously,  the  King  and  Queen's  College 
merely  issued  licenses  to  practise.  The  President 
admitted  the  candidate  in  these  words  :  "  By  virtue 
of  the  authority  vested  in  me  as  President,  I  hereby 
admit  you  a  Licentiate  of  the  King  and  Queen's 
College  of  Physicians  in  Ireland"  ;  and  the  license 
itself  contained  simply  a  power  of  practising  medi- 
cine, licentiara  medicincB  exercendce. 

The  College  obtained  from  its  counsel  a  legal 
opinion  favourable  to  its  Doctorate,  and  the  College 
acted  thereon,  although  that  opinion  was  contra- 
dicted point-blank  by  other  counsel. 

But  surely  this  is  an  unsatisfactory  position  for 
the  College  itself  to  be  placed  in.  Colleges  of  Phy- 
sicians ought  to  be,  like  the  wives  of  Ceesars,  beyond 
all  suspicion  ;  and  surely  a  position  of  defiance,  how- 
ever boldly  assumed  and  vigorously -sustained,  is  no 
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proof  of  the  possession  of  a  legal  right.  We  believe 
that  our  readers  will  agree  with  us  that  the  profes- 
sion ought  to  be  fully  informed  of  the  grounds  upon 
■which  the  College  assumes  this  newly  exercised 
right.  It  has  often  been  asked,  but,  as  far  as  we  are 
aware,  no  reply  has  ever  been  given  to  the  question : 
"  If  you  possess  the  right,  why  don't  you  publish  ' 
the  words  of  the  charter  upon  which  you  found  your  j 
right  ?"  I 

We  have  thought  it  our  duty  in  the  interests  of 
the  profession  to  place  before  them  the  exact  posi- 
tion of  the  case,  and  we  believe  that  it  is  repre- 
sented as  follows. 

In  the  first  place,  we  find  that  the  question  has 
long  been,  and  still  is,  an  unsettled  one — we  mean, 
one  which  has  been  battled  about  in  the  pages  of 
the  medical  journals,  and  still  is  battled  about. 
Correspondence  in  our  JorRXAL  during  the  last  two 
years  plainly  enough  proves  this.  Licentiates  also 
of  the  College  themselves  ask  for  relief  from  the 
doubts  which  overhang  it.  Thus,  in  the  Dublin 
Medical  Press  of  April  30th,  1862,  we  find  a 
L.K.Q. C.P.I,  asking  that  a  clause  should  be  inserted 
into  a  Bill  then  before  Parliament, 

"  So  as  definitely  to  settle  the  right  of  those  holding 
the  hcense  or  diploma  to  the  title  of  Doctor  of  Medicine, 
as  set  forth  in  that  license,  so  as  to  appear  as  such  in 
the  Medical  Register,  without  which  the  mention  of  it  iu 
the  diploma  is  a  complete  farce." 

Another  correspondent,  who  also  writes  in  favour 
of  his  College,  in  the  same  Jocb>'AL  says  : 

"  No  one  denies  that  a  Licentiate  of  the  College  is  en- 
tled  to  '  Doctor';  but  the  disputed  question  is,  Is  he  not 
an  M.D.  ?  It  cannot  be  doubted  but  the  doctor  alluded  to 
is  Doctor  in  Medicine;  but  to  have  the  matter  finally 
and  satisfactorily  settled  for  ever,  there  can  he  no  better 
opportunity  than  the  present.  I  therefore  heartily  join 
in  suggesting  that  something  should  at  once  he  done  for 
the  object  proposed,  and  that  a  petition  to  Parhament 
be  signed  with  as  little  delay  as  the  circumstances  will 
admit  of." 

In  the  minds  of  Licentiates  themselves,  then,  there 
clearly  exists,  or  existed,  a  doubt ;  and  the  Dullin 
Medical  Press  in  1862,  commenting  on  the  subject, 
also  admits  a  doubt. 

"  The  Dublin  College  claims  the  privilege  of  con- 
ferring the  title  of  Doctor  on  its  Licentiates;  and  the 
only  question  regarding  it  is,  whether  it  legally  enjoys 
the  right.  We  leave  the  question  for  argument  by  cor- 
respondents, because  we  have  no  power  to  decide  it,  and 
because  no  competent  tribunal  has  been  called  on  to 
express  an  opinion  regarding  it.  The  charter  of  the 
Dublin  College  of  Physicians  is  a  very  peculiai-  one,  but 
is  not  to  be  discredited  on  that  account;  royal  charters 
are  often  found  to  confer  peculiar  privileges." 

These  doubts,  it  must  be  remembered,  all  come 
from  Dublin  itself. 

But,  more  than  this,  even  the  College  itself  lays 
its  case  before  men  of  the  law  ;  which  fact  must  be 
fairly  considered  as  a  passive  admission  that  the 
right  is  not  altogether  clearly  and  undeniably 
stamped  on  the  very  face  of  the  charter.  Its  men 
of  law,  it  is  true,  gave  an  opinion  favourable  to  its 
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claim  ;    the   Attorney-General   for    Ireland    laying 
down  as  follows : 

"  The  two  charters  of  the  College,  and  the  several  Acts 
of  Parliament  bearing  thereon,  having  been  submitted  to 
the  Attorney- General,  his  opinion  was  requested  on  the 
following  query  :  'Whether  the  Licentiates,  as  such,  of 
the  King  and  Queen's  College,  are  entitled  to  the  de- 
gree and  title  of  Doctors  in  Medicine,  and  to  use  the 
abbreviation  or  initial  letters  M.D.  after  their  names?" 
Answer  :  '  I  think  the  Licentiates  and  Fellows,  as  such, 
of  the  King  and  Queen's  College  of  Physicians,  are  en- 
titled to  the  degree  and  title  ot  Doctors  in  Medicine,  and 
to  use  the  letters  M.D.  after  their  names.  Signed,  K. 
Deasy.     Kov.  21st,  I860.'  " 

And  it  is  on  the  strength  of  this  opinion  that 
the  College  in  January  1861  adopt  a  new  form 
of  diploma,  to  the  effect  that  the  Licentiate  "is 
hereby  entitled  to  the  degree,  title,  and  qualification 
of  Doctor  of  Medicine  and  Licentiate  of  the  said 
College." 

The  next  move  taken  by  the  College  was  to  have  the 
title  acknowledged  by  the  Medical  Register;  and  the 
Registrar  was,  therefore,  summoned  to  show  cause  in 
the  Court  of  Queen's  Bench  why  he  refused  to  give 
to  one  Mr.  Samuel  Brown  the  title  of  Doctor  of 
Medicine  in  the  Medical  Register.  This  summons, 
of  course,  brought  into  the  field  counsel  on  the  other 
side.  And  accordingly,  on  January  31,  1861,  we  find 
an  opposite  opinion  given  to  the  Medical  Council  by 
Sir  Hugh  Cairns  and  Mr.  Arthur  Hobhouse  : — 

"  Supposing  the  College  to  have  no  larger  powers  than 
are  disclosed  in  the  case  laid  before  the  Attorney-General 
of  Ireland,  we  areclearly  of  opinion  that  it  has  no  power  to 
confer  the  degree  of  Doctor  of  Medicine;  and  without 
the  degree  there  can  be  no  right  to  title,  to  whatever 
extent  it  may  have  been  conceded  by  courtesy,"  etc. 

The  College,  therefore,  as  it  appears,  assumed  and 
practised  a  right,  on  the  opinion  of  its  own  legal  ad- 
visers— the  possession  of  which  right  was,  per  contra, 
distinctly  denied  by  the  opinion  of  the  legal  advisers 
of  the  Medical  Council. 

Next  came  an  action  against  the  Medical  Regis- 
trar. He  was  called  upon  to  give  to  Mr.  Barker  (on 
the  strength  of  his  being  a  Licentiate  of  the  King 
and  Queen's  College  of  Physicians)  the  title  of  Doctor 
of  Medicine  in  the  Register.  The  judges,  however, 
decided  that  such  title  could  not  be  inserted  in  the 
Register  in  accordance  with  the  terms  of  the  Medi- 
cal Act. 

The  College,  therefore,  took  nothing  by  that 
move  ;  but,  as  is  asserted,  it  lost  nothing  in  respect 
of  its  claim.  We  have  nothing,  said  the  judges,  to 
do  with  this  claim  of  yours  ;  all  we  have  to  do  is  to 
decide  that,  according  to  the  Medical  Act,  you  can- 
not register  as  Doctors  of  Medicine.  Whatever 
claim  you  possess  in  the  M.D.-way  is  just  as  good 
after  our  decision  is  given  as  it  was  before.  This, 
therefore,  was  a  safe  action  for  the  College.  If  it 
won,  it  would  have  gained  an  undeniable  right  to 
its  giving  the  title  of  Doctor  of  ISIedicine;  and  if  it 
lost,  its  claim,  it  was  said,  remained  untouched — at 
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least,  in  a  legal  sense.  The  Lord  Chief  Justice  of 
Ireland,  in  giving  judgment,  said: 

"  It  was  not  necessary  for  the  Court  to  pronounce  any 
judgment  as  to  the  power  of  the  College  to  grant  de- 
grees ;  they  had  not  given  a  degree  of  doctor  of  medi- 
cine in  this  instance,  and,  therefore,  it  was  not  necessary 
to  introduce  into  this  case  any  decision  on  that  matter: 
■whatever  impression  they  might  have  upon  the  subject, 
the  case  did  not  turn  ripon  that,  and,  therefore,  the 
question  was  not  to  be  considered  as  concluded  by  any 

thing  that  passed  in  the  present  case A  marked 

distinction  was  taken  between  medical  men  holding  a 
degree  from  an  university,  and  the  licentiate  of  a  medi- 
cal corporation.  Mr.  James  Barker  had  a  diploma  from 
the  College  of  Physicians;  but  that  was  not  any  of  the 
qualifications  mentioned  in  the  schedule  entitling  him 
to  be  registered  as  a  doctor  of  medicine.  A  license  and 
a  degree  from  an  university  are  mentioned ;  and  this 
gentleman  having  only  a  diploma,  or  license  to  practise 
medicine  generally,  and  not  a  degree  from  an  university, 
was  not  entitled  to  be  entered  on  the  register  as  a  doctor 
of  medicine,  not  having  brought  himself  within  the 
qualification  mentioned  in  the  schedule.  The  circum- 
stance that  he  was  popularly  treated  and  regarded  as  a 
doctor  is  not  enough.  What  he  desired,  was  to  be  re- 
garded as  a  licentiate  of  the  College  of  Physicians,  and 
as  a  medical  doctor,  and  there  was  no  such  privilege 
given  by  the  schedule  to  a  mere  licentiate.  He  con- 
tended that  there  was  a  diploma  which  entitled  him  to 
what  he  sought ;  but  suppose  there  was,  and  suppose  that 
the  College  of  Physicians  had  a  right  to  grant  a  degree 
of  doctor  of  medicine,  they  had  not  granted  it." 

Now,  since  this  failure  of  the  College  to  get  a 
registral  recognition  of  its  new  claim,  it  has  (as  a 
claimant)  in  that  way  taken  no  further  step.  It  has 
given  out  that  it  is  ready  to  meet  all  comers  in  a 
court  of  law,  and  there  leaves  the  matter.  Flying 
skirmishes  have,  however,  naturally  been  going  on 
between  unrecognised  correspondents;  but  no  regular 
settling  blow  has  yet  been  struck.  The  College  say : 
Come  on  and  hit  our  men,  if  you  dare ;  we  are  ready 
to  fight  you  at  law.  The  other  side  says  :  If  you  have 
the  right,  why  don't  you  show  your  Charter,  and  tell 
us,  in  the  language  of  the  Charter,  how  the  right 
runs.  We  are  not  going,  as  private  individuals,  to 
play  Don  Quixote,  and  fight  you  that  way  for  the 
benefit  of  the  profession  at  large.  We  think  you 
should  prove  your  claim,  and  not  throw  the  onuspro- 
bandi  on  others. 

One  gentleman,  in  defence  of  the  Dublin  Col- 
lege, says  :  Does  not  the  diploma  say  we  are 
Doctors  of  Medicine  1  and  does  not  the  President 
admit  us  as  Doctors  of  Medicine  ;  but  to  this  it  is, 
of  course,  readily  answered  :  Yes ;  that  is  all  true 
enough  ;  but  this  tells  dead  against  your  case  ;  for 
if  you  really  have  had  the  right  for  two  hundred 
years,  how  comes  it  that  you  only  took  up  this  form 
of  license  and  of  admission  in  1861  1  How  is  it 
that  the  licence  granted  and  the  terms  of  admission 
used  up  to  that  year  were  such  as  to  lead  to  a  con- 
trary belief  ? 

Another  correspondent  says  : — "  I  cannot  believe 
that  the  present  eminent  President,  Dr.  Corrigan,  or 
any  future  President,  will  confer  the  title  of  Doctor 


without  having  the  authority  for  so  doing."  Another 
one  says.  If  it  be  in  your  Charter,  why  do  not  you 
produce  your  Charter's  powers.  Such  is  the  kind 
of  small  artillery  which  has  been  discharged  ;  but 
we  need  hardly  add,  without  finally  settling  the 
question. 

We  have  given  this  historical,  and  we  hope  per- 
fectly correct,  sketch  of  the  position  of  this  question 
aflfecting  the  Dublin  College  ;  because  it  is  only  fair 
that  the  profession  should  have  a  means  of  judging 
how  far  the  promises  and  gifts  of  the  College  are  in 
accordance  with  its  actual  powers. 

We  must,  without  at  the  moment  ofiering  any 
opinion  further  upon  the  subject,  candidly  confess 
that  we  feel  constrained,  from  a  fair  consideration  of 
the  facts  before  us,  to  conclude  that  the  Dublin  Col- 
lege would  do  well,  for  its  own  sake  and  in  justice 
to  its  Licentiates,  to  obtain  some  positive  legal  de- 
cision on  the  subject,  such  as  will  for  ever  silence 
all  the  doubts  and  difiiculties  which  have  been  and 
are  suggested  in  reference  to  the  right  which  it 
claims.  We  are  sure  that  the  profession  at  large 
will  agree  with  us  in  the  sentiment  already  ex- 
pressed that  no  possible  doubts  ought  to  overshadow 
the  claims  which  such  a  College  as  this  puts  forth. 
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The  laws  and  constitution  of  the  Royal  College  of 
Surgeons  are  things,  as  Lord  Dundreary  would  say, 
which  no  man  can  understand.  The  ignorance  of 
the  profession  in  general,  and  of  the  Fellows  and 
Members  of  the  College  in  particular,  respecting 
them,  is  really  something  surprising.  Every  one, 
until  we  took  the  royal  corporation  in  hand,  seemed 
to  have  given  the  place  up  as  beyond  all  hope,  and 
therefore  never  tried  to  dissipate  his  ignorance  in 
reference  to  it.  Even  the  medical  instructors — the 
press — who  have  followed  us  in  our  invasion  of  the 
assumed  privacy  of  this  great  public  body,  are  un- 
able to  get  at  or  express  the  real  facts  of  the  case,  or 
to  comprehend  them.  Thus,  for  example,  we  find 
the  Lancet  again  repeating  the  mistake  which  we 
have  more  than  once  pointed  out;  viz.,  that  Mr. 
Cgesar  Hawkins  is  an  Examiner  for  life.  Mr.  Caesar 
Hawkins  neither  is  nor  could  be  an  Examiner  for 
life.  He  is,  like  all  others  who  have  been  made  Ex- 
aminers since  the  charter,  elected  to  office  by  the 
Council.  The  history  of  the  matter  is  this  :  To 
make  the  charter  of  1843  acceptable  to  the  powers 
which  then  v)ere  at  Lincoln's  Inn  Fields  when  the 
charter  came  into  force,  all  men  in  office  at  the  time, 
whether  in  the  Council  or  in  the  Court  of  Examiners, 
were,  by  a  special  clause,  confirmed  in  office  for  life. 
Of  the  Examiners  then  in  office,  Mr.  Lawrence  is  the 
only  survivor.  The  very  fact  of  Mr.  Caesar  Hawkins 
presenting  himself  for  re-election,  the  other  day,  to 
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the  Council,  shows  that  he  was  not  even  on  the 
Council  at  the  time  of  the  establishment  of  the 
charter  of  1S43,  and  therefore,  d  fortiori,  could  not 
have  been  on  the  Court  of  Examiners.  As  we  have 
already  said,  Mr.  Hawkins  is  an  Examiner  by  election, 
and  holds  office  at  the  pleasure  of  the  Council.  In 
the  meantime,  he  is  the  very  first  example  of  a  Fellow 
not  on  the  Council  holding  office  as  an  Examiner. 
In  his  person  the  new  order  of  things  enjoined  by 
the  charter  has  been  for  the  first  time  exemplified 
in  practice.  He  now,  by  retaining  the  examinership 
whilst  not  a  Councillor,  takes  the  benefit  of  that 
clause  in  the  charter  whose  existence  he  and  his 
former  colleagues  in  office  at  the  College  have  here- 
tofore persistently  ignored  ! 


Os  Tuesday  last,  the  Liverpool  testimonial  was  pre- 
sented to  Dr.  Waters  of  Chester  by  Dr.  Stookes,  the 
secretary  of  the  fund  raised  for  the  purpose.  The 
testimonial  consisted  of  a  handsome  silver  claret- 
jug,  on  which  was  written  an  appropriate  inscrip- 
tion, and  a  purse  of  ^90.  We  need  hardly  say,  that 
the  gift  to  Dr.  Waters  was  one  ten  times  greater 
than  the  mere  money  value  of  it.  It  was  a  distinct 
recognition,  on  the  part  of  his  professional  brethren, 
that  he  had  been  cruelly  maligned  ;  that  his  cha- 
racter and  honour  were  untouched  by  the  shameful 
accusation  laid  to  his  charge.  It  is,  indeed,  grati- 
fying to  be  able  to  announce  such  genuine  sym- 
pathy for  an  injured  professional  brother  on  the 
part  of  those  medical  men  who  are  his  immediate 
friends  and  neighbours.  We  venture  to  prophesy 
that  the  courage — the  courage  which  an  honest  con- 
science could  alone  have  shown  in  so  great  a  trial — 
will  not  be  without  its  reward.  The  darkest  night 
is  often  followed  by  the  brightest  day;  and  if  we 
are  not  much  mistaken,  the  sympathy  which  has 
been  excited  towards  Dr.  Waters  will  produce  a  still 
brighter  day  than  has  ever  yet  shone  on  his  profes- 
sional prospects. 


and  of  the  student  who  devotes  himself  to  general 
surgery.  He  never  would  admit  that  the  teaching 
proper  for  the  one  was  different  from  the  teaching 
fitted  for  the  other. 

"Westminster  Hospital,  July  l-l,  ISGo. 
"Dear  Mr.  Clendon, — We,  the  undersigned,  medical 
ofi&cers  of  the  Westminster  Hospital,  desire  to  express 
to  you  our  sincere  regret  at  your  retirement  from  the 
office  of  surgeon-dentist.  We  equally  regret  that  the 
laws  of  the  hospital  do  not  permit  the  governors  to  elect 
you  consulting  dentist ;  to  which,  after  so  many  years 
service,  your  abilities  eminently  entitle  you.  We  are  not 
unmindful  of  tiie  loss  which  both  patients  and  students 
will  sustain  by  your  resignation ;  for  you  have  always 
succeeded  in  gaining  the  confidence  of  the  one  and  the 
esteem  and  respect  of  the  other;  for  your  dexterity  as  an 
operator  has  only  been  equalled  by  your  success  in  im- 
parting much  of  it  to  the  students  who  attended  your 
teaching.  In  wishing  you  health  and  happiness  for  the 
future,  we  sincerely  trust  that  though  our  official  con- 
nexion may  have  ceased,  the  friendship  which  has 
sprung  from  a  service  of  so  many  years  may  be  pro- 
longed into  many  yet  to  come.  With  renewed  assurances 
of  our  good  wishes, 

"  We  are  very  faithfully  yours, 
(Signed) 
"  Barnard  Holt,  W.  E.  Bashait, 

Chas.  Brooke,  Geo.  T.  Fincham, 

C.  HoLTHOusE,  C.  B.  Radcliffe, 

W\  A.  HiLi.iiAN,  Francis  Ed.  Anstie, 

Henry  Power,  Fred.  Bird." 

Chris.  Heath, 


The  approaching  meeting  of  the  British  Medical 
Association  at  Bristol  promises  to  be  a  great  success. 
Our  brethren  there  are  making  every  effort  to  render 
j  the  congress  fruitful  to  science  and  agreeable  to  the 
'  members  of  it.     Everything  conspires  to  make  this 
j  annual   gathering  a   grand   one.     The  situation  of 
Bristol  in  the  midst  of  a  beautiful  country,  its  im- 
mense importance  as  one  of  our  great  centres  of  com- 
merce and  population,  and,  above  all,  the  celebrity 
and   number   of    medical    men   who   reside  in   and 
around  it,  cannot  fail  to  make  this  assembling  to- 
gether a  most  important  one. 


The  following  flattering  testimonial  to  the  value  of 
the  services  rendered  by  Mr.  Clendon  to  the  West- 
minster Hospital  and  its  school  as  dental  surgeon 
and  lecturer,  has  been  addressed  to  him  by  the  me- 
dical officers  and  lecturers  at  that  hospital,  on  the 
occasion  of  his  retirement  from  the  hospital  and 
school.  Mr.  Clendon  has  during  sixteen  years  faith- 
fully, and  with  his  well-known  energy  and  earnest- 
ness, laboured  as  an  instructor  of  medical  students 
in  the  practice  of  dentistry.  He  has  especially  en- 
deavoured to  teach  his  pupils  to  regard  the  dental 
art  as  the  business  of  the  physiologist  and  of  the 
surgeon,  and  not  as  a  mere  mechanical  art.  And 
we  refer  to  this  fact,  because  we  know  that  Mr. 
Clendon  has  invariably  insisted  that  there  ought  to 
be  no  distinction  between  the  fundamental  instruc- 
tion of  the  student  who  devotes  himself  to  dental 
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The  Anti-Tobacco  Society  will  weep  over  the  cus- 
toms imports  returns  for  the  first  five  months  of  the 
present  year.  The  increase  in  tobacco  is  truly  enor- 
mous. The  quantity  imported  in  the  fii-st  five  months 
of  1862  was  6,355,215  lbs.  of  unmanufactured  and 
514,499  lbs.  of  manufactured  tobacco.  The  quan- 
tity in  1863  was  10,507,400  lbs.  of  unmanufactured 
and  815,070  lbs.  of  manufactured  tobacco,  making 
altogether  an  increase  of  4,852,V61  lbs.  for  the  first 
five  months  of  the  present  year. 


Whether  or  not  the  criminal  lunatic  murderer  shall 
be  hanged,  depends  in  the  main  upon  the  particular 
views  of  the  judge  who  presides  at  his  trial.  A  man, 
for  example,  who  was  lately,  at  the  Central  Criminal 
Court,  acquitted  of  the  murder  of  his  wife  and  child 
on  the  ground  of  insanity,  under  the  presidency  of 
Chief  Justice  Pollock,  would,  as  far  as  we  can  judge, 
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have. been  assuredly  sent  to  execution  by  Serjeant 
Shee  or  Mr.  Justice  Wightman.  The  surgeon  of 
Newgate,  Mr.  Gibson,  said  he  was  in  a  sound  state 
of  mind  ;  but  the  Chief  Justice  was  not  satisfied 
with  this.  He  wanted  to  know  what  was  the  state 
of  the  man's  mind  when  he  committed  the  murder. 


All  who  are  interested  in  the  prosperity  of  our 
Association  will  be  glad  to  learn  that  a  Branch  has 
been  formed  in  Calcutta.  In  ^lay  last,  a  preliminary 
meeting  of  about  thirty  British  and  native  practi- 
tioners was  held  ;  Dr.  Norman  Chevers,  principal  of 
the  Calcutta  Medical  College,  being  in  the  chair. 
Dr.  Chuckerbutty,  to  whom  is  due  great  credit  for 
inaugurating  the  movement,  gave  an  excellent  ad- 
dress on  the  advantages  of  such  an  organisation  as 
is  presented  by  the  British  Medical  Association, 
and  proposed  the  formation  of  a  "  Bengal  Medical 
Association";  which  proposal  was  unanimously 
adopted.  It  is  suggested  that,  to  meet  the  circum- 
stances of  the  profession  in  the  country,  the  Bengal 
Medical  Association  shall  consist  in  part  of  members 
who,  being  willing  and  able  to  pay,  in  addition  to 
the  local  subscription,  their  guineas  to  the  British 
Medical  Association,  will  be  entitled  to  receive  the 
JouKNAL ;  and  in  part  of  members  paying  a  local 
subscription  only,  and  enjoying  merely  the  local 
privileges  of  attending  the  meetings,  etc.  At 
the  same  meeting,  a  provisional  committee  was  ap- 
pointed, with  Dr.  Chuckerbutty  as  chairman  ;  and  it 
•was  determined  to  hold  a  general  meeting  for  the 
adoption  of  rules  and  election  of  officers  on  June 
17th.  Fifty-two  members  had  already  joined  the 
Association  when  the  information  which  we  have  re- 
ceived was  despatched.  Tbat  the  medical  practi- 
tioners in  Calcutta — both  English  and  native — 
should  so  appreciate  the  benefits  of  the  British  Me- 
dical Association,  as  not  only  to  form  a  similar  in- 
stitution among  themselves,  but  to  desire  to  affiliate 
their  body  to  ours,  is  equally  honourable  to  them  and 
to  the  parent  society. 


A  COMMITTEE  appointed  by  the  Royal  College  of 
Physicians  at  the  wish  of  the  Government,  to  con- 
sider the  value  of  the  evidence  in  favour  of  the  con- 
tagiousness or  otherwise  of  leprosy,  have  reported, 
that  they  have  received  sixty  replies  to  the  questions 
addressed  by  them  (through  the  Colonial  and  Foreign 
Offices)  to  difi"erent  colonies,  as  well  as  from  places 
in  Turkey,  from  Sierra  Leone,  Tunis,  Cairo,  Ceylon, 
Hong  Kong,  etc.  ;  and  also  that  they  have  received 
replies  from  medical  men  in  England.  In  these 
replies  there  are  forty-five  decided  opinions  given 
that  leprosy  is  not  contagious  ;  in  nine,  the  disease 
is  pronounced  contagious,  but  no  good  evidence  of 
the  fact  is  adduced  ;  in  the  other  twelve,  no  opinion 
is  expressed.  The  committee,  therefore,  consider 
that  the  weight  of  evidence  is  greatly  in  favour  of 


the  non-contagiousness  of  leprosy ;  and  that  the 
replies  given  contain  no  evidence  which  justifies  any 
measures  being  resorted  to  for  the  compulsory  se- 
gregation of  lepers.  The  efi'ect  of  this  recommenda- 
tion will,  of  course,  be  to  set  at  liberty  any  unfortu- 
nate individuals  who  may  be  kept  in  confinement 
under  the  idea  of  the  contagiousness  of  leprosy,  in 
any  part  of  her  JNIajesty's  dominions.  The  result  of 
the  appointment  of  the  Committee  is  an  additional 
proof  of  the  utility  of  such  a  body  as  the  College 
of  Physicians,  to  which  the  Government  can  refer 
questions  demanding  the  application  of  medical 
science  and  observation  for  their  solution. 


The  College  of  Physicians  of  London  have  approved 
of  the  proposition  submitted  to  them  by  the  Uni- 
versity of  Oxford  ;  viz.,  that  the  area  of  election  of 
candidates  for  the  Sherard  professorship  be  enlarged ; 
and  have,  therefore,  given  their  assent  to  the  follow- 
ing statute  passed  by  the  University  : — "  Eligatur 
professor  ex  lis  omnibus  qui  ad  incipiendicm  in 
artibv.s  admissi fuerint.'''' 


Mr.  Saveky  of  St.  Leonard's,  who  has  so  long  been 
engaged  in  collecting  meteorological  facts  relating 
to  Hastings  and  St.  Leonards,  in  a  pamphlet,  details 
facts  which  he  considers  prove  the  three  following 
conclusions  : — "  1.  That  Hastings  is  warmer  in  winter 
than  most  other  places  ;  2.  That  Hastings  is  cooler 
in  summer  than  most  other  places ;  3.  That  Hastings 
has  a  less  daily  range  than  most  other  places." 


M.  Sappey  has  lately  made  some  interesting  re- 
marks concerning  the  mechanism  of  the  act  of  vomit- 
ing in  man.  His  remarks  -were  founded  on  the 
observations  made  by  Dr.  Patry  in  the  case  of  a  boy 
eleven  years  old,  who  was  injured  by  a  bull,  so  that 
his  stomach,  spleen,  and  a  part  of  the  intestines,  were 
exposed.  The  intestines  were  exposed  for  some  time 
to  the  action  of  the  sun  and  the  air,  so  as  in  fact  to 
have  become  dried  up.  From  observations  thus  ob- 
tained, it  would  appear  that  the  phenomena  of  vomit- 
ing proceed  in  the  following  order :  contraction  of 
the  diaphragm;  vermicular  contraction  of  the  sto- 
mach, commencing  at  the  pylorus  and  passing  up  to 
the  cardia ;  the  moving  backwards  of  the  contents  of 
the  stomach  towards  the  oesophagus  ;  energetic  con- 
traction of  the  oesophagus  ;  retraction  of  the  stomach 
at  each  effort  ;  dilatation  of  the  cardia  under  the  in- 
fluence of  the  longitudinal  fibres  of  the  oesophagus  ; 
and,  lastly,  the  filling  of  the  oesophagus  with  the 
liquids  of  the  stomach,  and  vomiting.  M.  Sappey 
gives  the  following  theory  of  vomiting  :  1.  The  act 
of  vomiting  is  divided  into  two  stages.  In  the  first, 
the  food  passes  from  the  stomach  into  the  oesopha- 
gus ;  and  in  the  second,  it  is  ejected  from  the 
mouth.  These  two  stages  succeed  each  other  rapidly, 
but  are  perfectly  distinct.  2.  Four  organs  are  con- 
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cerned  in  the  act — the  oesophagus,  the  stomach,  the 
diaphragm,  and  the  abdominal  muscles.  These  or- 
gans contract  simultaneously.  The  contractions  of 
the  stomach  are  slow,  gradual,  and  scarcely  per- 
ceptible in  some  cases,  though  really  present.  The 
contractions  of  the  other  muscles  concerned  are 
highly  spasmodic.  3.  The  part  which  each  of  these 
organs  plays  in  vomiting  depends  upon  its  mode  of 
action,  and  not  upon  its  energy,  as  generally  sup- 
posed. The  contractions  of  the  oesophagus  act 
gently,  driving  the  food  progressively  towards  the 
mouth.  M.  Sappey  shows  that  the  disposition  of 
the  longitudinal  fibres  of  the  oesophagus  dilate  the 
cardiac  orifice  of  the  stomach.  The  food  rises  up 
into  the  oesophagus,  whither  it  is  driven  by  the  con- 
tractions of  the  stomach  ;  the  food  accumulates  there 
until  it  reaches  up  the  pharynx  ;  and  then  follows 
the  vomiting.  M.  Cloquet,  referring  to  the  case, 
remarked  that,  about  thirty  years  ago,  he  operated 
on  an  old  woman  for  an  enormous  strangulated 
hernia.  The  patient  was  found  in  the  evening  lying 
before  the  fire,  with  the  bandages  all  removed.  The 
intestines  had  escaped  from  the  wound,  and  were 
lying  on  the  carpet,  and  were  completely  dried  by 
the  fire.  M.  Cloquet  reduced  them  ;  and  the  patient 
recovered  rapidly  and  completely. 

M.  Huguier  relates  an  unsuccessful  case  of  ovari- 
otomy to  the  Academy.  The  woman  was  removed 
from  the  hospital,  and  operated  on  at  the  house  at 
Bellevue,  which  has  been  prepared  by  the  Adminis- 
tration of  Hospitals  for  the  reception  of  cases  of  this 
kind.  A  number  of  cysts  were  found  in  the  omentum, 
and  complicated  the  operation,  which  lasted  nearly 
an  hour.  The  patient,  a  young  Englishwoman,  aged 
20,  died  forty-five  hours  after  the  operation.  Of  six 
operations  of  ovariotomy  performed  by  M.  Ivoeberle 
of  Strasburg,  five  have  been  successful. 

M.  Pajot,  in  a  paper  read  by  him  to  the  Academy 
respecting  pelvic  malformations,  concludes  as  fol- 
lows : — 1.  If  the  infant  is  at  full  term  and  alive,  and 
presents  by  the  trunk,  if  the  pelvic  contraction  is 
less  than  from  6  to  7  centimetres,  and  if  external 
manoeuvres  to  eflfect  version  have  failed,  the  Ctesarean 
operation  may  be  entertained.  2.  If  the  foetus  is 
not  at  full  term,  and  version  is  found  impossible,  the 
amputation  of  the  arm  will  favour  the  evolution  of 
the  foetus.  Moreover,  the  section  of  the  neck  or  of 
the  trunk  may  be  reaJily  effected  by  a  new  proceed- 
ing (explained  by  him)  ;  and  then  the  extraction  of 
the  foetus  will  not  be  impossible  if  the  foetus  is  not 
much  more  than  seven  months  old.  3.  If  the  foetus 
is  dead,  whatever  may  be  the  difficulties  and  dangers 
presented  by  the  operations  required  to  deliver  the 
■woman  per  vias  naturales,  the  Caisarean  operation  is 
quite  inadmissible. 

Dr.  Foumie  has  related  to  the  Academy  of  Medi- 
cine a  case  of  transmission  of  syphilis  through  the 
means  of  a  catheter  used  for  the  catheterisation  of 
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the  Eustachian  tube.  M.  Ricord  also  saw  the  case, 
and  gives  the  same  view  of  it.  He  added  the  fol- 
lowing startling  remarks.  "  This  is  the  fifth  syphi- 
litic patient   whom  I   have   seen   come  out  of  the 

hands  of  Dr.  (the  Eustachian-tube   doctor)  ; 

one  of  the  five  was  a  married  woman.  Ail  of  them 
had  been  catheterised  a  short  time  before  the  dis- 
ease appeared,  which  it  did  in  the  nasal  fossa  or  the 

back  of  the  throat.     Being  convinced  that  Dr. 

introduced  poisoned  and  dirty  catheters  into  the 
nasal  fossa;  of  his  patients,  I  got  a  mutual  friend  to 
give  him  a  hint  ;  but  he  does  not  seem  to  have  taken 
it."  Dr.  Fournie  details  the  case  at  length,  so  as  to 
bring  the  cause  of  the  syphilis  pretty  clearly  home 
to  the  nasal  catheter. 

Le  Siecle  tells  us  that  the  Court  of  Assize  at  Cag- 
liari  has  condemned  Dr.  Angine  to  three  months 
prison  and  500  francs  fine  for  having  promulgated, 
in  a  surgical  thesis,  certain  erroneous  propositions 
relative  to  the  wounds  and  death  of  Christ. 

La  dame  Delinotte,  attacked  with  apoplexy,  dies 
in  the  hands  of  a  magnetiser,  who  was  said  to  have 
hastened  or  caused  her  death  by  his  manoeuvres. 
Le  Droit,  the  journal  which  details  the  case,  wisely 
enough  remarks  hereon  : — '■  She  died,  says  the  legal 
doctor,  through  the  treatment  of  the  magnetiser  ; 
she  died,  replied  the  magnetiser,  through  the  atten- 
tions of  the  two  diplomatised  doctors.  2ia  foi  I  it 
would  have  been  better  to  have  said  that  the  patient, 
having  reached  her  seventieth  year,  had  arrived  at 
the  term  of  her  existence."  M.  Gire,  however,  of  the 
Magnetic  and  Electro-Magnetic  Academy  of  Paris, 
is  accused  of  practising  medicine,  not  being  a  legal 
doctor.  With  the  most  charming  of  smiles,  he  in- 
forms the  judge  :  "  When  I  was  called  to  this  lady 
she  was  dying  ;  I  subjected  her  to  my  process,  and 
in  three-quarters  of  an  hour  she  gave  considerable 
signs  of  vitality,  and  on  the  following  day  she  was 
walking  about."  The  President  :  "  And  in  ten  days 
was  dead?"  M.  Gire  :  "  She  had  been  persuaded  to 
eat  asparagus  in  oil,  and  I  could  not  answer  for  that." 
President :  "  But  you  can  answer  for  practising  me- 
dicine, and  for  putting  the  letters  D.M.  after  your 
name."  M.  Gire  :  "  It  is  quite  a  mistake,  M.  le  Pre- 
sident, I  sign  myself  P.D.IM.,  which  signifies  Pro- 
fessor de  Magnetisme."  Notwithstanding,  M.  Gire 
was  fined  500 francs. 

The  use  of  the  air-bladder  of  fishes  still  puzzles 
the  savant.  M.  Moreau  has  just  informed  his  Aca- 
demy that,  according  to  his  experiments,  it  must  be 
considered  as  an  oxygen  reservoir,  filled  for  the  sus- 
tenance of  the  life  of  the  fish.  Perch,  when  put  in 
a  situation  in  which  they  were  unable  to  renew  the 
oxygen  of  the  air-bladder,  were  asphyxiated.  The 
quantity  of  oxygen  in  the  air-bladder  diminished 
proportionably  with  the  duration  of  the  experiment; 
and  when  it  arrived  at  zero,  the  fish  died. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUxlL    MEETING. 
The    Thirty-first   Annual   Meeting   of  the   British 
Medical   Association   v.'ill  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

President — Geop.ge     Bukrows,     3I.D.,     F.R.C.P., 

F.R.S  ,  London. 
President-elect — John  Addinc-ton  Syjionds,  M.D., 
F.R.C.P.,  F.R.S.Ed.,  Clifton. 

All  the  meetings  will  take  place  at  the  Victoria  Rooms, 
Clifton. 

Wednesday,  August  'otli. 

I  P.M.     Meeting  of  Committee  of  Council. 
!2.G0  r.3i.     Meeting  of  the  General  Council. 

4  p.ji.  First  General  Meeting  of  Members.  The  re- 
tiring President  (Dr. Burrows)  will  make  a  few  remarks. 
The  nsw  President  (Dr.  Symouds)  will  deliver  an 
Addiess.  The  Report  of  Council  will  be  presented,  and 
other  business  transacted. 

9  p.ir.  Through  the  kindness  of  the  Committee,  a 
Conversazione  will  be  held  at  the  Literary  and  Philoso- 
phical Institution,  Bristol. 

Thursday,  August  Gth. 

II  A.M.     Meeting  of  the  Members  of  the  New  Council. 
1  ".2  NOON.     Second  General  Meeting  of  iMembers.     The 

Adfiiess  in  Medicine  will  be  read  by  William  Budd, 
M.D.     Papers  and  Cases  will  be  read. 

3.00  P.M.  The  Address  in  Surgery  will  be  read  by 
AuGUSTiN  Peichard,  Esq. 

Tlie  Report  of  the  Medical  Benevolent  Fund  will  be 
presented. 

Piipers  and  Cases  will  be  read. 

!)  P.M.  By  the  kind  invitation  of  the  President  (Dr. 
Synionds)  a  Soiree  will  be  held  at  his  residence,  Clifton 
Hill  House,  Clifton. 

Friday,  August  7th. 

12  NOON.  Third  General  Meeting  of  Members.  The 
Address  in  Chemistry  in  its  Relations  to  Medicine  will 
be  given  by  William  B.  Herapath,  M.D.,  F.R.S.  Papers 
and  Cases  will  be  read. 

O.80  P.M.  The  Address  in  Midwifery  will  be  read  by 
J.  G.  SwAYNE,  M.D.     Papers  and  Cases  will  be  read. 

0.45  P.M.  Dinner  at  the  Victoria  Iloouis.  Tickets 
One  Guinea  each.  Gentlemen  intending  to  be  present 
at  the  Dinner  are  requested  to  send  notice,  as  soon  as 
possible,  to  Dr.  Marshall,  S,  The  Mall,  Clifton. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room  at  the 
Vistoria  Rooms,  where  cards  will  be  supplied  which  will 
secure  admission  to  all  the  proceedings. 

Reliesiiments  will  be  provided  in  the  Victoria  Rooms 
duiing  tlie  Meetings. 

Members  who  wish  for  previous  information  may 
communicate  with  Dr.  Marsh.all,  8,  The  Mall,  Clifton. 

The  "  Queen'.s"  ('situated  clo.ie  to  the  Victoria  Rooms); 
the  "  Bath"  (Clifton) ;  and  the  "  White  Lion"  (Bristol); 
are  among  the  best  hotels. 

A  clerk  will  be  in  constant  attendance  at  the  Victoria 
Rooms  dniing  the  days  of  the  meeting,  and  will  give 
information  regarding  lodging-houses,  whicii  aie  nu- 
merous, and  where  beds  may  be  had  from  two  shillings 
a  night  upwards. 

Papers  have  been  promised  by  T.  S.  Fletcher,  Esq. 
(Bromsgrove)  ;  Graily  Hewitt,  M.D.  (London);  Lionel 
Beale,    M.B.,    F.R.S.    (London);    G.   F.  Burder,  M.D. 


(Bristol);  W.  0.  Markham,  M.D.  (London);  B.  W. 
Richardson,  M.D.  (London) ;  A.  P.  Stewart,  M.D.  (Lon- 
don ) ;  R.  W.  Coe,  Esq.  ( Bristol ) ;  W.  M.  Clarke,  Esq. 
(Bristol);  G.  D.  Gibb,  M.D.  (London);  Thomas  Nun- 
neley,  Esq.  (Leeds);  C.  B.  Radcliffe,  M.D.  (London); 
T.  K.  Chambers,  M.D.  (London). 

Papers  and  Cases  will  be  read  in  the  order  of  the 
dates  at  which  notice  of  them  has  been  received  by  the 
General  Secretary. 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  June  SOtli,  18C3. 


NEW  MEMBERS  OF  THE  ASSOCIATION. 


The  following  gentlemen   have  joined  the  Association 
since  the  publication  of  the  list  on  Jlarch  7th. 

BERKSHIRE. 
Ellison,  James,  M.D.,  Windsor 

BUCKINGHAMSHIRE. 
Atkinson,  Benjomin,  Esq.,  Great  Marlow 
'Jerrj',  Charles,  Esq.,  Newport  Pagnell 

C.^MBRIDGESHIEE. 
Hough,  James,  Esq.,  Cambridge 
Lntham,  P.  W.,  M.B.,  Cambri.Jge 

CHESHIRE. 
T.Rrmuth,  John  H.,  Esq.,  Siile  Moor 
Jledd,  William  H.,  Esq.,  Stockport 
Moreton,  James  E.,  Esq.,  Tarvin,  Chester 

DEVONSHIRE. 
Lyle,  Thomas,  Esq.,  Devon  County  Asylum,  Exminster 
GLOUCESTERSHIRE. 

Cuhitt,  George  R.,  Esq.,  Stroud 
Goodeve,  Henry  H.,  M.O.,  Hrisiol 
Hawkins,  Clement  J.,  Esq..  Cheltenham 
Steele,  Charles,  Esq.,  Clifton 

HAMPSHIRE. 
Longmore,  Thomas,  Esq.,  C.B.,  Professor  in  the  Army  Medical 
School,  Neiley 

HUNTINGDONSHIRE. 
Wright,  Thomas  G.,  Esq.,  Stilton 

KENT. 
Alexander,  Joseph,  M.D.,  EdenbriJge 
Allfrey,  C.  H.,  M.D.,  Chiselhurst 
Arnistroijg.  John  C.  Esq.,  GravesenJ 
Faieman,  William,  Esq.,  Folkestone 
Bell,  James  Vincent,  M.D.,  Roohe.-i;er 
JJurton,  Joseph  S.,  Esq.,  BlHcklieaih 
Churtou,  Thomas,  Esq.,  Erith 
Duncan,  Peter  M.,  JI.l!.,  Lee 
Fiizger.nld,  C.  Egertou,  Ksq.,  Folkestone 
Kinnear,  C.  R.,  M.D.,  Melville  Hospital,  Chatham 
Martin,  —  jun.,  M.U.,  Rochester 
Sanders,  W.,  M.D.,  Graveseud 

LANCASHIRE. 
Bolt,  Thomas  B.,  M.D.,  Bury 
De  Vitre.  Edward  D.,  M.D.,  Lancaster 
Fitzpatrick,  C.  D.,  L.R.C.P.Ed.,  Liverpool 
Hodgson,  Samuel.  Esq.,  Liverpool 
Howitt,  Thomas,  Esq.,  Lancaster 
Irvine,  J.  W.,  Esq.,  Liverpool 
Johnson,  Christopher,  jun.,  Esq.,  Lancaster 
Mould,  G   W.,  Esq..  Lunatic  .A.sylum,  Cheadle,  Manchester 
Twyford,  E.  P.,  M.D.,  St.  Helen's 

LEICESTERSHIRE. 
Marriott,  Charles  H.,  Esq.,  Leicester 

MIDDLESEX. 
Blackstone,  Joseph,  jun.,  Esq.,  Gloucester  Road,  Regent's  Pai'k 
Cullender,  George  W.,  Esq.,  Queen  Auue  Street 
Cooper,  George,  Esq..  Brentford 
Hill,  M.  Berkeley,  M.B..  Weymouth  Street 
Holding,  C,  Esq.,  New  Broad  Street 
RadcliiTe,  Charles  Bland,  M.D.,  Henrieua  Street 
Semple,  Robert  H.,  M.D.,  Torringlon  Square 
'J'eevau,  William  F.,  Esq.,  Portmau  Squaie 

NORFOLK. 
Smith,  John  C,  Esq.,  Great  Yarmouth 
Woodhouse,  William,  Esq.,  Norwich 

NORTHAMPTONSHIRE. 
Pearce,  J.  W.,  Esq.,  Peterborough 
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NOTTINGHAJISHIRE. 
Maltby,  'U'illiani,  Esq.,  Basford 
Taylor,  Charles,  M.0.,  Mansfield  Road,  Nottiugham 

RUTLAND. 
Keal,  J.,  Esq.,  Oakham 
Keal,  W.,  Esq.,  Oakham 

SHROPSHIRE. 
Griffiths,  Griffith  H.,  M.D.,  Church  Stretton 
2iIorgan,  Thomas,  Esq.,  Madeley 

SUSSEX. 
Caudle,  A.  W.,  Esq.,  Henfield 

WARWICKSHIRE. 
Anderson,  W.,  Jf.D.,  General  Hospital,  Birmingham 
Roberts,  J.  R.,  Esq.,  Children's  Hospital,  Birmingham 
Eudd,  T.,  M.D.,  Scots  Greys.  Birmingham 
Shai-man,  Malim,  ]''.sq.,  Birmingham 
Wilkinson,  A.  G.,  Esq.,  Birmingham 
Wood}^  J.  F.,  Esq  ,  Tamworth 

WORCESTERSHIRE. 
Brunton,.T.  R.,  Esq.,  Redditch 
Cooksey,  William,  Esq.,  Worcester 

YORKSHIRE. 
Anningson,  J.,  Esq.,  Hull 
Arden,  Arthur  O.,  Esq.,  Hull 
Brew,  Samuel,  M.D.,  Ciiapeltown 
Griffiths,  F.  T.,  Esq.,  Sheffield 

WALES. 
Jones,  Richard,  Esq.,  Flint 
Thomns,  Richard,  Esq.,  Menai  Bridge 
Wolstenholme,  J.  H.,  Esq.,  Holywell 

INDIA. 

Beatson,  W.  B.,  II.D.,  Calcutta 


NORTH  WALES  BRANCH  :  ANNUAL  MEETING. 
The  fourteenth  annual  meeting  of  the  North  Wales 
Branch  was  held  on  Tuesday,  July  7th,  at  1  o'clock  p.m., 
at  the  Royal  Hotel,  Rliyl,  under  the  presidency  of  .Dr. 
Llewelyn  Lodge,  of  St.  Asaph.  There  were  twenty- 
one  members  present.  Letters  were  received  from 
several  gentlemen,  regretting  their  inability  to  attend, 
from  urgent  professional  engagements. 

Dr.  G.  T.  Jones  (Denbigh),  the  retiring  President, 
addressed  the  meeting,  and  thanked  the  members  of 
the  Branch  for  the  kindness  and  courtesy  extended  to 
him  during  the  past  year.  He  then  vacated  the  Chair 
to  the  President-elect. 

President's  Address.  Dr.  Lodge  then  delivered  an 
address,  which  is  published  at  page  87. 

T.  T.  Griffith,  Esq.  (Wrexham),  moved — 

"  That  the  cordial  thanks  of  this  meeting  be  given  to 
the  President  for  his  address ;  and  that  he  will  be  good 
enough  to  allow  it  to  be  published  in  the  British  Me- 
dical Journal." 

T.  F.  liDWARDS,  Esq.  (Denbigh),  having  seconded  the 
motion,  it  was  passed  with  applause. 

Report  of  Council.  Mr.  Kent  Jones  (Beaumaris), 
Honorary  Secretary,  read  the  following  Report. 

"  In  congratulating  the  members  of  the  North  Wales 
Branch  of  the  British  Medical  Association  upon  the 
fourteenth  anniversary  of  their  Society,  the  Council,  in 
their  report,  have  to  review  some  of  the  most  prominent 
events  which  have  transpired  since  the  last  annual 
meeting. 

"  The  intermediate  general  meeting  of  this  Branch, 
in  accordance  with  a  resolution  adopted  at  the  last 
annual  meeting,  was  duly  held  on  the  '27th  of  January, 
and  was  attended  by  nine  members.  Although  the  at- 
tendance was  small,  there  were  four  cases  or  communi- 
cations brought  forward,  which  elicited  interesting  dis- 
cussion.    They  were  the  following:— 

"  1.  On  Diphtheria,  followed  by  Ascites  and  Recovery. 
By  T.  E.  Jones,  Esq.,  of  Llanasa. 

"  'i.  Case  of  Retention  of  Urine.  By  LI.  Lodge, 
L.R.C.P.Edin.,  ofSt.  Asaph. 

"  3.  Case  of  Occlusion  of  V 
Davies,  M.D.,  of  Holywell 

''4.  Case  of  Hermaphrodism.  By  J.  Williams,  Esq., 
of  Holywell. 
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r'agina  and  Anus.    By  J.  C. 


"  It  might  be  desirable  to  ascei'tain  the  feeling  of  this 
Branch  as  to  whether  the  intermediate  meeting  shall 
continue  to  be  held  in  the  winter  or  later  in  the  spring. 
Your  Council  think  it  would  be  advantageous  to  the 
Branch  to  continue  the  practice  of  holding  the  annual 
meeting  a  little  before  the  great  annual  meeting  of  the 
Parent  Association  as  is  done  by  almost  all  the  other 
Branches.  This  arrangement  tends  in  a  great  degree  to 
regulate  and  direct  the  sentiments  and  decisions  of  the 
British  Medical  Association  upon  all  important  subjects 
brought  to  their  notice  at  the  usual  periods  for  deli- 
beration. 

"  If,  in  their  last  report,  your  Council  thought  it 
necessary  to  comment  with  firmness  upon  the  conduct 
of  the  General  Medical  Council  under  the  Medical  Re- 
form Act,  with  respect  to  what  they  considered  a  dere- 
liction of  duty  in  dealing  with  the  shortcomings  of  the 
Royal  College  of  Surgeons  of  England,  they  would,  on 
the  present  occasion,  take  leave  to  say  that  that  public 
bodj',  as  the  ruling  authority  in  the  profession,  shows 
now  a  desire  to  do  its  allotted  work  fairly.  Tiiey  have, 
for  instance,  sketched  out  an  amended  Medical  Bill, 
which  promises  greater  protection  to  the  legitimate 
medical  practitioner,  and  will  visit  with  more  certain 
punishment  the  illegal  practices  of  unqualified  persons. 
They  have  also  given  us  assurance  that  the  new  national 
Pharmacopccia,  so  long  anxiously  looked  for,  will  soon 
be  in  our  hands. 

"  Your  Council  have  witnessed  with  much  pain  the 
conduct  of  medical  men,  some  of  them  of  high  standing, 
rushing  into  courts  of  justice  to  ruin  by  their  particular 
dogmas  and  opinions  the  character  of  their  brethren  as 
high  and  learned  as  themselves,  who  have  been  unfor- 
tunate in  having  been  assailed  by  their  ungrateful  and 
wicked  patients.  This  disgraceful  proceeding  appears 
to  be  on  the  increase ;  and  it  will  be  right  to  take  action 
upon  the  matter  at  this  meeting.  The  case  of  Dr. 
Waters,  of  Chester,  is  particularly  worthy  of  notice  ;  and 
your  Council  invite  your  cooperation  in  otferiug  him  a 
vote  of  sympathy  upon  the  late  trial,  on  which  occasion 
he  nobly  vindicated  his  character  from  the  base  and 
most  cruel  aspersions  sought  to  be  cast  upon  it. 

"  Your  Council  have  ranch  pleasure  in  bearing  testi- 
mony to  the  admirable  manner  in  which  the  Britiss 
Medical  Journal  is  conducted  by  its  spirited  and  ta- 
lented editor,  Dr.  Markham;  and  to  the  bold  and  fear- 
less exposure  by  him  of  all  empiricism,  whether  called 
homoeopathy,  or  known  by  other  names.  He  justly 
merits  the  cordial  thanks  of  the  Association  for  having 
brought  the  Journal  to  its  present  high  moral  tone,  and 
for  the  scientific  character  of  its  contributions. 

"  The  Treasurer  reports  that  the  funds  of  this  Branch 
at  the  end  of  last  year — viz.,  the  .'list  of  December, 
18G2 — exhibited  a  balance  of  £b  :  3 :  2.  The  half-crown 
subscriptions  and  arrears  since  received  amount  to 
£1 : 1'2 : 6,  which  will  bring  the  total  balance  in  hand 
to  £Cr.l(>:S,  to  meet  the  expenses  of  the  current  year." 

Dr.  Williams  (Wrexham)  moved — 

"  That  the  Report  of  Council  now  read  be  received, 
adopted,  and  entered  in  the  minutes." 

Mr.  Davies  (Llanfairtalhairn)  seconded  the  resolu- 
tion, which  was  carried  unanimously. 

Neio  Members.  The  following  gentlemen  were  elected 
members  of  the  Association  and  of  the  Branch  : — Richard 
Thomas,  Esq.,  Menai  Bridge  ;  Richard  Jones,  Esq., 
Flint;  and  J.  H.  Wolstenholme,  Esq.,  Holywell.  Dr. 
George  Harvey  Williams,  late  of  Oswestry,  and  already 
for  many  years  a  member  of  the  British  Medical  Asso- 
ciation, WHS  elected  a  member  of  the  Branch. 

Vote  of  2'lianks  to  the  Council  of  the  Branch.  It  was 
moved  by  Dr.  Williams  (INIold),  seconded  by  Mr.  Jones 
(Carnarvon)  and  carried  with  acclamation — 

"  Tiiat  the  best  thanks  of  this  meeting  be  tendered  to 
the  Council  of  this  Branch  for  the  past  year  for  their 
unremitting  attention  and  valuable  services." 
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President-elect  for  1864.  It  was  proposed  by  Dr. 
George  T.  Jones  (Denbigh),  seconded  by  Mr.  Eyton 
Jones  (Wrexham),  and  unanimously  carried — 

"  That  Dr.  Williams,  of  Mold,  be  the  President-elect 
for  1864." 

Place  for  holding  the  next  Annual  Meeting.  After 
some  discussion  as  to  the  relative  merits  of  several 
places,  it  was  agreed  that  Mold  be  appointed  the  place 
for  holding  the  next  annual  meeting. 

Intermediate  Meeting.  Dr.  Davies  (Holywell)  having 
in  a  most  hospitable  manner  invited  the  members  of  the 
Branch,  it  was  unanimously  resolved  that  the  next 
intermediate  meeting  be  held  in  his  house  in  the  spring 
of  next  year. 

Council  of  the  Branch.  It  was  moved  by  Dr.  Davies 
(Holywell),  seconded  by  Mr.  Theed  (Rhyl),  and  carried — 

"  That  the  following  gentlemen  constitute  the  mem- 
bers of  the  Council  of  this  Branch  for  the  current  year, 
in  accordance  with  the  seventh  byelaw;  viz. — Thomas 
Morris,  Esq.  (Marford);  Eobert  Jones,  Esq.  (Carnar- 
von); E.Williams,  M.D.  (Wrexham);  E.T.Hughes, 
M.D.  (Mold);  A.  E.  Turnour,  M.D.  (Denbigh);  T. 
Francis  Edwards,  Esq.  (Denbigh)." 

Representatives  in  the  General  Council.  Upon  the 
proposition  of  Dr.  Roberts  (St.  Asaph),  seconded  by 
Dr.  J.  R.  Hughes  (Denbigh),  W.Williams,  M.D.  (Mold) 
and  A.  E.  Turnour,  M.D.  (Denbigh),  were  unanimously 
elected  to  represent  the  Branch  in  the  General  Council 
of  the  British  Medical  Association. 

Secretary  and  Treasurer.  It  was  moved  by  Dr.  G.  T. 
Jones  (Denbigh),  and  unanimously  agreed  to — 

"  That  D.  Kent  Jones,  Esq.,  of  Beaumaris,  be  re- 
elected Secretary  and  Treasurer  for  next  year." 

Vote  of  Sympathy  with  Dr.  Waters  of  Chester.  Dr. 
Williams  (VVrexham)  moved,  and  Mr.  Jones  (Carnar- 
von) seconded  the  following  resolution — 

"  That  the  expression  of  our  warmest  sympathy  be 
conveyed  to  Dr.  Waters  of  Chester,  together  with  our 
feelings  of  regret,  that  he  should  have  had  to  undergo 
so  painfully  anxious  and  expensive  an  ordeal  as  the  late 
trial, '  Bromwich  versus  Waters'.  And  while  we  hold  it 
to  be  the  duty  of  every  honourable  man  to  further  the 
ends  of  justice  by  faithfully  speaking  to  facts,  we  depre- 
cate in  the  strongest  terms  the  dogmatic  assertions  in 
courts  of  law  of  mere  opinions,  founded  only  upon  the 
statements  made  by  interested  and  non-professional  wit- 
nesses to  the  total  disregard  of  the  professional  opinions, 
practice,  and  character  of  a  brother  practitioner." 

After  several  members  expressed  their  feelings  upon 
the  above  resolution,  it  was  put  to  the  meeting,  and  was 
unanimously  carried. 

Upon  the  proposition  of  Mr.  Jones  (Carnarvon),  Mr. 
Griffith  of  Wrexham  was  requested  to  act  as  Treasurer, 
to  receive  the  subscriptions  of  the  members  of  this 
Branch,  in  aid  of  the  "  Waters  Testimonial  Fund". 

Papers,  Cases,  etc.  The  following  communications 
were  made : — 

1.  Extirpation  of  the  Uterus.  (The  excised  mass 
was  shown.)     By  T.  F.  Edwards,  Esq.,  Denbigh. 

2.  Nsevus.     By  T.  T.  Griffith,  Esq.,  Wrexham. 

3.  Dislocation  of  the  Hip-joint  reduced  by  Manipula- 
tion, in  an  Idiot  aged  45.     By  E.T.Hughes,  M.D.  Mold. 

4.  Protracted  Chronic  Gastritis,  with  considerable 
Thickening  of  the  Walls  of  the  Stomach  in  the  neigh- 
bourhood of  the  Pylorus.   By  0.  Roberts,  M.D. ,  St.  Asaph. 

5.  Nsevus  of  the  Arm.  By  T.  Eyton  Jones,  Esq., 
Wrexham. 

6.  Communication  between  the  Uterus  and  Bladder, 
with  ultimate  Recoverj'.  By  Robert  Jones,  Esq.,  Car- 
narvon. 

7.  Obstruction  of  the  Bowels,  where  Gangrene  of  the 
Bowel  took  place,  and  six  inches  were  expelled.  By  T. 
Francis  Edwards,  Esq.,  Denbigh. 


Dinner.  All  the  members,  with  Dr.  Eobert  Lodge  of 
Liverpool,  and  the  Rev.  Thomas  Williams,  rector  of  St, 
George,  as  guests,  dined  together  at  half-past  three,  and 
spent  a  very  pleasant  evening. 


SOUTH    MIDLAND    AND   CAMBRIDGE    AND 

HUNTINGDON  BRANCHES:   COMBINED 

ANNUAL  MEETING. 

The  combined  annual  meeting  of  the  South  Midland 
and  Cambridge  and  Huntingdon  Branches  was  held  at 
the  Infirmary,  Peterborough,  on  Thursday,  July  9th  ; 
William  Paley,  M.D.,  President,  in  the  chair.  Forty- 
six  members  and  visitors  were  also  present. 

Most  of  the  gentlemen  who  attended  were  entertained 
at  a  sumptuous  luncheon  at  Dr.  Paley's  house.  Pre- 
viously to  the  general  meeting  of  the  Branches  in  com- 
bination, a  separate  meeting  of  each  Branch  was  held 
for  the  transaction  of  business. 

South  Midland  Beaxch, 

The  number  of  members  of  this  Branch  is  now  ninety- 
two. 

President-elect.  On  the  motion  of  E.  Daniell,  Esq. 
(Newport  Pagnell),  seconded  by  J,  G.  Leete,  Esq. 
(Thrapstone),  it  was  resolved  that  Henry  Veasey,  Esq., 
of  Woburn,  be  the  president-elect ;  and  that  the  annual 
meeting  for  1804  be  held  at  Woburn  in  July. 

The  Committee  of  Management  were  proposed,  se- 
conded, and  carried  unanimously,  to  consist  of  G.  Ash- 
down,  Esq. ;  T.  H.  Barker,  M.D.;  E.  Daniell,  Esq.;  J. 
M.  C.  Faircloth,  M.D.;  D.  J.  T.  Francis,  M.D.  ;  J.  G. 
Leete,  Esq.;  P.  McLosky,  M.D.;  H.  Terry,  jun,,  Esq. ; 
and  R.  W.  Watkins,  Esq. 

Representatives  in  the  General  Council.  The  follow- 
ing gentlemen  were  elected  representatives  in  the  Gena- 
ral  Council  of  the  Association :— Robert  Ceely,  Esq. 
(Aylesbury);  Thomas  Clark,  Esq.  (Wellingborough); 
Frederick  Cox,  Esq.  (Welford)  ;  and  John  Francis,  Esq. 
(Market  Harborougb). 

Honorary  Secretaries  and  Treasurer.  Dr.  Bryan  of 
Northampton  and  Mr.  Goldsmith  of  Bedford  were  re- 
elected Secretaries,  and  Dr.  Bryan  Treasurer,  for  the 
next  year. 

New  Members.  On  the  motion  of  Dr.  Paley,  seconded 
by  Mr.  Daniell,  the  following  gentlemen  were  admitted 
as  members:— E.  H.  Bolland,  M.D.  (Daventry);  R, 
Death,  Esq.  (Buckingham);  E.  Dudley,  Esq.  (Yardley 
Hastings)  ;  J.  Keal,  Esq.  (Oakham);  W.  Keal,  Esq. 
(Oakham)  ;  D.  Nixon,  Esq.  (Stony  Stratford)  ;  C.  Terry, 
Esq.  (Newport  Pagnell);  and  T.  A.  Warren,  Esq. 
(Pi-inces  Risborougli). 

Autumnal  Meeting.  It  was  decided  that  the  autumnad 
meeting  be  held  at  Northampton  in  October  next. 

Cambridge  and  Huntingdon  Branch. 
At  a  meeting  of  this  Branch,  under  the  presidency  of 
Mr.  Welsh,  the  following  resolutions  were  passed — 

1.  Proposed  by  Mr.  Muriel,  seconded  by  Mr.  Hoi>- 

SON — 

"  That  it  be  left  with  the  Council  of  the  Branch  to 
determine  the  time  and  place  of  the  next  annual  meet- 
ing ;  also,  to  elect  the  President." 

2.  Proposed  by  Mr.  Girling,  and   seconded  by  Dr. 

PiNCHAED 

"That  the  retiring  President  (Dr.  Paget);  J.  Ham- 
mond, Esq. ;  J.  Carter,  Esq. ;  G.  F.  Helm,  Esq. ;  and  the 
Secretary,  form  the  Council  of  the  Branch  till  the  next 
annual  meeting." 

3.  Proposed  by  Mr.  Hodson,  and  seconded  by  Mr. 
Helm — 

"  That  Dr.  Paget  and  M.  Foster,  Esq.,  in  addition  to 
the  Secretary,  be  the  representatives  of  the  Branch  in 
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the  General  Council   of  the  Association   till  the  next 
annual  meeting." 

Combined  Meeting  of  the  Beanches. 

The  members  of  both  Branches  then  adjourned  from 
Dr.  Paley's  house  to  the  Infirmary. 

President's  Address.  On  taking  the  chair,  Dr.  Paley 
read  an  interesting  address,  which  is  published  at  p.  87. 

Papers.     The  following  papers  were  read  : — 

1.  On  Strumous  Ulceration  of  the  Face  [alias  Lupus) 
and  its  Treatment.  By  G.  M.  Humphry,  M.D.,  F.R.S., 
Cambridge. 

This  paper  was  illustrated  by  several  striking  draw- 
ings ;  and  consideralile  discussion  took  place  thereon  by 
Dr.  Paley,  Dr.  Waller,  Mr.  Muriel,  and  others.  The 
paper  will  be  published  in  the  Journal. 

li.  On  the  Diet  of  Childbed.  By  Graily  Hewitt,  M.D., 
London. 

This  was  a  very  interesting  paper,  giving  the  opinions 
of  eminent  accoucheurs  and  physicians,  and  advising  a 
judicious  departure  from  the  accustomed  routine  of  low 
diet  indiscriminately,  post  partiim,  to  a  more  generous 
one.  Dr.  Hewitt  advised  that  there  should  he  as  little 
change  as  possible  from  the  former  hahits  of  the  pa- 
tients;  but  that  we  should  treat  them  in  the  manner  to 
which  they  have  been  accustomed  (if  equal  to  it).  Their 
temperament,  and  their  feelings  as  to  what  they  would 
like,  should  be  consulted.  If  a  patient  desired  food,  he 
■would  give  it  according  to  inclination,  more  or  less. 
Son)e  interesting  discussion  took  place  by  several  gen- 
tlemen. 

3.  Chnical  Notes  of  Ophthalmic  Surgery.  By  H. 
Veasey,  Esq.,  Wobnrn. 

i.  After  this  paper,  the  meeting  separated;  and  several 
adjourned  to  another  room  to  witness  some  excellent 
demonstrations  of  the  laryngoscope  by  Dr.  T.  J.  Walker, 
on  himself  and  others.  Dr.  Walker  gave  these  demon- 
strations very  clearly  and  beautifully  by  means  of  a  glass 
globe  on  a  stem  filled  with  water  and  a  moderator  lamp, 
throwing  thereby  a  very  clear  and  distinct  light  into  the 
throat,  and  showing  the  epiglottis,  rima  glottidis,  and 
vocal  cords,  very  distinctly. 

The  Dinner.  About  thirty-eight  gentlemen  met  at  the 
Angel  Hotel,  and  partook  of  a  dinner,  after  which  the 
usual  toasts,  loyal  and  otherwise,  were  given,  and  thus  a 
most  satisfactory  meeting  was  concluded. 


Government  Encouragement  of  Science.  The  total 
amount  spent  for  purposes  of  education,  science,  and 
art  in  this  country,  is  about  £'1,500,000. 

Substances  which  should  neither  be  Heated  nor 
Melted  in  Platinum  Crucibles.  According  to  Dr. 
Hager,  the  following  operations  cannot  be  performed : 
I.  The  fusion  of  alkaline  sulphurets,  as  ;vell  as  the  re- 
duction by  charcoal  of  sulphates  of  the  alkalies  and  alka- 
line earths,  '-l.  All  operations  which  produce  the  disen- 
gagement of  chlorine,  bromine,  iodine  and  fluorine  ; 
consequently  platinum  cannot  be  used  for  aquaregia. 
3.  All  operations  which  involve  the  separation  of  silicic 
acid,  which  at  u  red  luat  acts  on  platinum  and  renders 
it  brittle,  -i.  The  fusion  or  heating  of  nitrates,  especi- 
ally those  of  the  alkalies  and  alkaline  earths,  5.  The 
healing  to  redness  of  the  caustic  alkalies  and  alkaline 
earths.  0.  The  fusion  of  metals,  especially  tiiose  very 
fusible,  as  lead,  bismuth,  tin,  and  cadmium,  and  particu- 
larly wliL'n  a  red  heat  is  used  to  reduce  metallic  oxides. 
7.  Healing  to  whiteness  metallic  oxides,  which  give  up 
oxygen  at  a  high  temperature,  as  for  example  the  oxides 
of  lead,  bismuth,  nickel,  copper,  etc.  H.  The  healing  of 
phosphoric  ncid  and  the  acid  phosphates  with  carbon  or 
other  deoxidising  agents,  because  of  the  tendency  to 
eliminate  phosphorus  which  acts  on  the  platinum. 
{■Tour,  de  Pharm.  and  Chemical  News.) 
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Monday,  March  2nd,  18C3. 

A.  Beys  ON,  M.D.,  in  the  Chair. 

ON    THE    successive    EPIDEMICS    OF    YELLOW   FEVER   IN 

BERMUDA   DURING    THE    PRESENT    CENTURY. 

BY   W.  E.  E.  SMART,  M.D.,  R.N.,    DEPUTY   INSPECTOR   OF 

FLEETS  AND  HOSPITALS. 

This  elaborate  paper  contained  a  large  amotmt  of  most 
valuable  information,  derived  from  the  records  of  the 
Naval  Hospital  and  other  official  documents  on  the 
spot,  illustrative  of  the  history  of  the  consecutive  visita- 
tions of  the  pestilence  in  these  islands.  The  neglect  of 
sanitary  and  hygienic  precautions  was  shown  to  have 
contributed  much  to  the  ditfasion  and  to  the  fatality  of 
the  fever  among  the  garrison,  naval  depot,  ships  of  war 
as  well  as  convict  hulks,  and  among  the  general  popula- 
tion. A  fourth  part  of  the  troops  perished  in  the  epi- 
demic of  1853;  while  in  that  of  1856,  they  were  but 
slightly  aft'ected,  owing  in  a  great  measure  to  the  timely 
removal  of  the  men  from  their  barracks,  and  camping 
them  out  on  healthy  ground.  Much  of  the  mortality  in 
some  of  our  ships  of  war,  of  recent  years,  has  been 
traced  to  over-crowding  of  the  men  on  board  and  to 
unwise  delay  in  not  promptly  landing  the  crew. 

The    paper   excited    a    very    lively    interest    at    the 
meeting. 


Monday,  April  6th. 
B.  G.  Babington,  M.D.,  F.E.S.,  in  the  Chair. 

ON  THE  EPIDEMIC  DISEASES  OF  TASMANIA. 
BY  S.  HALL,  M.D.,  OF  HOBAET  TOWN. 

Van  Diemen's  Land,  or  Tasmania,  as  it  is  now  gene- 
rally called,  enjoys  a  highly  salubrious  climate,  as  evi- 
denced by  the  extremely  low  death-rate  among  her  rural 
population,  this  being  under  twelve  per  thousand.  The 
town  districts,  of  course,  exhibit  less  favourable  returns, 
in  consequence,  as  the  writer  shewed,  of  the  neglected 
condition  of  the  lower  districts,  the  accumulation  of  de- 
composing refuse,  and  the  defective  supply  of  pure 
water.  Some  of  the  public  schools  appear  to  stand 
much  in  need  of  amendment.  The  most  frequent  epi- 
demic diseases  hitherto  have  been  some  of  the  exanthe- 
mata, especially  measles  and  scarlatina,  together  with 
hooping-cough.  Typhoid  fever,  if  not  genuine  typhus 
also,  has  occasionally  carried  oil'  a  good  many  victims. 
Malignant  cholera  has  not  yet  been  seen  in  the  Austra- 
lian continent  or  in  any  of  the  adjacent  islands.  The 
sickly  state  of  several  emigrant  ships  was  dwelt  upon. 

Dr.  Hall's  paper  was  illustrated  with  numerous  statis- 
tical and  meteorological  tables,  reflecting  the  highest 
credit  on  his  professional  zeal  and  intelligence. 


Monday,  May  iiH. 
B.  G.  Babington,  M.D.,  F.R.S.,  in  the  Chair. 

ON  THE  INFLUENCE  OF  PANDEMIC  CAUSES   IN  THE  PUODUC- 

TION  OF  FEVER.      BY  R.  LAWSON,  DEPUTY  IXSPECTOR- 

GENERAL   OF   ARMY  HOSPITALS. 

While  engaged  in  examining  the  Army  Statistical  Ee- 
turns  of  the  sickness  and  mortality  since  their  first  pub- 
lication, with  reference  more  especially  to  the  prevalence 
during  certain  seasons  of  malignant  fever  in  Jamaica 
and  other  West  India  islands,  the  author's  attention  was 
drawn  to  the  seeming  connection,  in  point  of  either 
siniultaneousness  or  sequence,  between  the  manifesta- 
tions of  the  disease  in  difl'ereut  countries  or  regions  of 
the  globe.  By  a  careful  analysis  of  the  data  bearing  on 
the    subject  in  the   returns  from  the  various  military 
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stations  in  America,  the  West  Indies,  Mediterranean, 
Cape  of  Good  Hope,  etc.,  he  was  l«d  to  suspect  that, 
from  lime  to  time,  there  are  great  febrific  waves  or  cur- 
rents passing  over  large  portions  of  the  earth's  surface, 
and  indicated  by  the  more  than  usual  prevalence  and 
severity  of  fevers  and  kindrei  diseases  along  deter- 
minate lines,  and  within  certain  periods  of  time. 

The  subject  well  deserves  the  attention  of  epidemio- 
logists. Tnere  may  be  far  greater  uniformity  and  regu- 
larity iu  the  outbreak  of  zymotic  diseases  than  is  gene- 
rally imagined. 


EGYAL     MEDICAL     AND     CHIEURGICAL 

SOCIETY. 

Tuesday,  Juxe  23ed,  1803. 

E.  Pabteidge,  Esq.,  F.ILS.,  President,  in  the  Chair. 

OBSEKVATIOJIS    ON    STERILITY    IN    MAX  ;    WITH    CASES. 
BY  T.  B.  CtllLIXG,  ESQ.,  F.K.S. 

The  object  of  this  communication  was  to  show  that  a 
■want  of  aptitude  to  impregnate  may  coexist  with  the 
capacity  for  sexual  intercourse  ;  or,  in  other  words,  that 
man  is  subject  to  sterility  independently  of  virility. 

The  author  stated  that  sterility  in  man  may  arise  from 
the  following  causes  : — 

1.  Malposition  of  the  testicles. 

2.  Obstructions  in  the  excretory  ducts  of  the  testicles. 

0.  Impediments  to  the  escape  of  the  seminal  lliiid. 

1.  Sterility  from  Malposition  of  the  Testicles.  The 
opinion  of  John  Hunter,  '■  that  when  one  or  both  testicles 
remain  through  life  in  the  belly  they  are  exceedingly  im- 
perfect, and  probably  incapable  of  performing  their 
natural  functions,"  was  corroborated  in  a  remarkable 
manner  by  the  facts  adduced  in  this  paper.  Alter  de- 
scribing the  condition  of  detained  testicles,  the  author 
Stated  that  the  question  to  be  considered  was  whether  a 
testicle  that  has  not  passed  into  the  scrotum  can  secrete 
a  fertilising  fluid.  He  assumed  as  quite  established,  that 
to  possess  this  property  the  semen  must  contain  zoo- 
sperms. 

Having  referred  to  the  obsen^ations  of  Professor  Gou- 
baux  on  horses,  and  to  those  of  Follin  and  Godard  on 
man,  the  author  remarked  that  the  proofs  adduced  by 
these  observers  were  not  sufficiently  cogent  and  numer- 
ous to  establish  the  law  that  cryptorchics  are  infertile  ; 
and  it  could  not  be  expected  that  assent  should  be  given 
to  results  so  remarkable  and  unexpected  without  evi- 
dence of  the  most  convincing  character.  Opposite  opin- 
ions continued  to  be  entertained,  and  had  recently  been 
avowed  by  Dr.  Alfred  Taylor. 

The  author  gave  tlie  particulars  of  two  cases  of  double 
detained  testicle  in  married  men  (cryptorchics)  without 
children  ;  and  also  two  cases  of  single  detained  testicle, 
the  second  testicle,  in  one  case,  being  completely  atro- 
phied, and  in  the  other  having  been  removed  by  opera- 
tion. In  all  four  cases  the  copulative  powers  were 
satisfactory  ;  but  the  ejaculated  semen  was  destitute  of 
spermatozoa.  He  gave  a  table,  which  included  these 
four  cases  and  five  others  ;  three  described  by  Godard, 
one  by  Puech,  and  one  by  the  President  of  the  Society, 
making  nine  in  all,  in  which  the  fluid  ejaculated  by  men 
with  retained  testicles  was  submitted  to  examination, 
and  found  to  be  destitute  of  spermatozoa.  In-confirma- 
tion  of  the  results  obtained  in  these  cases,  he  deduced 
some  observations  made  upon  tlje  lower  animals  by 
Messrs.  Gobaux,  Follin,  and  Godard  ;  and  he  furnished 
a  table  of  eight  cases  in  which  the  fluid  fouud  after 
death  in  the  substance  of  a  retained  testicle — in  the 
epididymis  or  vas  deferens,  or  in  the  vesicula  seminalis 
on  the  side  corresponding  to  the  misplaced  gland — had 
been  examined  and  found  destitute  of  spermatozoa. 
They  had  not  been  discovered  after  death  in  the  sper- 


matic ways  of  a  detained  testicle  in  any  one  instance 
that  he  knew  of. 

The  facts  which  had  been  brought  forward  as  opposed 
to  the  conclusion  that  cryptorchics  ai'e  sterile,  were 
chiefly  instances  in  which  ihey  were  reputed  to  have 
procreated  chiLiren.  Three  cases  wei-e  cited  :  one  re- 
corded by  Mr.  Poland,  another  by  Mr.  Cock,  and  a  third 
by  j\Ir.  Durham.  Tlie  author  felt  no  little  hesitation  in 
calling  in  question  the  claims  to  paternity  in  these  cases  ; 
but  remarked  that  as  yet  no  case  had  been  found  in 
which  a  retained  testicle  had  been  fully  proved  to  be  capa- 
ble of  secreting  a  fertilising  fluid.  The  observations 
collected  in  the  paper  seemed  sufficient  to  show  that,  as 
a  rule,  tjjey  do  not ;  and  though  he  saw  no  valid  reason 
why  there  should  not  be  exceptions,  still  the  evidence 
was  wanting  to  establish  the  exception  in  either  of  the 
instances  of  reputed  paternity  which  had  been  men- 
tioned. 

2.  Sterility  from  Obstructions  in  the  Excretory  ducts 
of  the  Testicles.  After  giving  a  brief  account  of  Gosse- 
hn's  researches,  in  which  he  showed  that  after  attacks  of 
gonorrhocal  epididymitis  the  channel  for  the  semen  is 
temporarily  and  sometimes  even  permanently  obstructed, 
causing,  when  the  epididymitis  is  double,  sterility,  the 
author  related  three  cases  occurring  in  his  own  practice, 
of  permanent  obstruction  in  the  epidid\Tnis  of  both  tes- 
ticles in  married  men  whose  wives  were  barren.  In  all 
tliree  the  patients  had  vigorous  powers;  but  there  was  a 
total  absence  of  spermatozoa  in  the  ejaculated  fluid. 
The  author  insisted  on  the  importance  of  careful  and 
prolonged  treatment  in  cases  of  epididymitis,  to  obtain 
the  removal  of  inflammatory  effusions. 

The  author  remarked  that  the  passage  of  the  semen 
from  the  testicle  might  be  prevented  by  congenital  ab- 
sence of  the  vas  deferens,  which,  if  double,  would  occa- 
sion sterility.  A  case  of  the  kind,  in  which  the  testicles 
were  sound,  had  been  observed  by  John  Hunter. 

The  excretory  duct  of  the  testicle  is  liable  also  to  be 
interrupted  by  tubercular  deposits  in  the  epididymis. 
It  is  well  ascertained  that  this  part  is  much  more  fre- 
quently the  seat  of  tubercle  than  the  body  of  the  gland, 
and  is  often  extensively  diseased,  whilst  the  substance  of 
the  testicle  remains  sound.  The  author  gave  a  case  in 
point,  in  which  the  semen  was  destitute  of  spermatozoa. 

3.  Sterility  from  Impediments  to  the  Escape  of  the 
Seminal  Fluid.  A  close  stricture  in  the  urethra  so  com- 
pletely interrupts  the  passage  of  the  seminal  fluid,  that 
in  the  ejaculation  it  regurgitates  into  the  bladder,  where 
it  mixes  with  the  urine.  In  erection  of  the  penis,  the 
urethra  becomes  narrowed,  so  that  a  stricture  which 
oflers  but  a  shght  obstacle  to  the  flow  of  urine  may 
under  congestion  be  sufficient  to  impede  the  emission  of 
semen.  The  autlior  had  grounds  for  concluding  that 
sterility  from  chronic  stricture  in  the  urethra  exists  to  a 
greater  extent  than  is  commonly  supposed.  As  the  con- 
dition was  one  which  is  in  most  cases  remediable,  it  was 
only  necessary  to  call  particular  attention  to  it  as  not  an 
uncommon  source  of  infertility. 

The  author  alluded  also  to  a  case  in  which  he  had 
reason  to  conclude  that  sterility  was  consequent  upon  in- 
flammation and  abscesses  near  the  prostate  gland,  occa- 
sioning obliteration  of  the  ejaculatory  canals. 

Two  important  and  delicate  questions  arose  out  of 
these  inquiries.  1.  "Whether  a  man  who  has  the  inclina- 
tion and  power  to  copulate,  but  who  is  nevertheless 
sterile,  is  justified  in  contracting  marriage.  2.  Whether 
this  condition  is  a  sufficient  ground  for  a  divorce. 

That  a  man  who  is  unable  to  fulfil  the  command,  "  to 
be  fruitful  and  multiply"  is  right  in  disappointing  the 
hopes  and  periling  the  happiness  and  perhaps  health 
of  a  woman,  could  not,  the  author  thought,  be  main- 
tained by  any  casuist;  and  in  some  of  the  cases  related 
in  the  paper  he  had  felt  it  his  duty  to  give  advice  in  ac- 
cordance with  this  opinion. 

It  could  not  be  doubted  that,  in  women  ready  for  con- 
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ceptioD,  frequent  sexual  excitement  without  impregna- 
tion -nas  very  likely  to  prove  injurious  to  health  ;  and 
the  author  showed  from  the  writings  of  Dr.  West  that 
diseases  of  the  ovaries  and  uterus  originate  from  this 
cause. 

The  second  question  was  one  upon  which  a  surgeon 
■was  scarcely  called  upon  to  pronounce  an  opinion.  But 
the  author  remarked  that,  as  sterility  in  women  is  not 
considered  an  adequate  cause  for  divorce,  so  the  man 
ought  not  to  pay  such  a  penalty  for  unsuspected  unfruit- 
fulness. 


CASE  OF  STEAXGULATION  OF  THE  STOMACH  IX  AN  TTMBILI- 
CAL  EUPTUEE,  AND  OF  DEATH  DUEING  ITS  EEDUCTION 
UNDER  CHLOEOFOr.il.      EV  CHAELES  H.  3I00EE,  F.E.C.S. 

A  corpulent  woman,  aged  CO,  was  admitted  into  the 
Middlesex  Hospital,  under  the  care  of  Mr.  Moore,  with 
a  strangulated  umbilical  hernia  fourteen  inches  in  dia- 
meter. She  had  been  operated  on  for  strangulation 
ten  years  before,  by  Mr.  Wormald.  She  was  greatly  ex- 
hausted, having  been  vomiting  six  days  and  constipated 
three  days,  and  having  taken  calomel  and  been  leeclied 
and  blistered.  She  had  vomited  two  gallons  of  fluid  in 
the  previous  foriy  eight  hours.     The  pulse  was  1'20. 

A  drachm  of  chloroform  and  four  successive  portions 
of  forty  minims  each  were  inhaled  during  eleven  min- 
utes. The  taxis  was  employed,  and  was  twice  interrupted 
— once  by  her  coughing,  once  by  vomiting.  It  was  con- 
tinued four  or  five  minutes  after  the  inhalation  of  chloro- 
form was  discontinued,  and  until  about  one-third  of  the 
hernia  had  been  reduced.  She  was  then  so  feeble  that 
all  but  restorative  measures  were  stopped;  in  four  min- 
utes more  she  was  dead.  Pulse  and  respiration  continued 
uniformly,  and  failed  proportionally  until  both  ceased. 

The  cardiac  and  pyloric  ends  of  the  stomach  wei-e  in 
the  abdomen;  the  intermediate  portion  was  fixed  and 
constricted  in  the  hernial  ring.  The  cardiac  portion 
was  flaccid  and  empty;  but  was  of  enormous  capacity. 
Many  parts  of  its  mucous  membrane  were  gangrenous 
Aud  black,  and  some  were  lacerated.  These  lacerations 
bore  a  definite  relation  to  the  oesophageal  opening.  The 
peritoneal  coat  near  the  spleen  was  also  ruptured,  and 
the  back  of  the  cardiac  pouch  was  in  one  spot  completely 
perforated.  About  a  gallon  and  a  half  of  black  liquid, 
similar  to  that  which  had  been  vomited,  lay  in  the  peri- 
toneum. The  membrane  was  not  inflamed,  but  the 
aperture  through  the  stomach  was  partly  black  and 
pulpy,  partly  inflamed,  partly  infiltrated  with  the  con- 
tents of  the  stomach,  and  a  little  ecchymosed. 

The  writer  commented — I.  On  the  unique  character 
of  the  case — a  complete  strangulation  of  the  stomach 
itself.  None  of  the  black  fluid  had  passed  into  the  small 
intestines,  which  contained  air  and  a  little  yellow  bile. 
■2.  On  the  dilatation  of  the  cardiac  portion,  to  the  in- 
ordinate distension  of  which  he  attributed  the  gangrene. 
3.  On  the  rupture  of  the  stomach.  The  lacerations 
might  have  been  traced  to  the  taxis,  had  there  been  any 
mark  of  violence  in  tlie  portions  of  the  stomach  within 
reach  during  that  operation ;  but  these  seemed  proved, 
by  th(  ir  radiated  disposition  with  regard  to  the  oesopha- 
gus  and  bytlie  pathological  changes  in  the  principal 
rupture,  to  be  due  to  vomiting.  The  perforation  of  the 
stomach  might  have  been  almost  entirely  j  roduced  by 
the  vomiting,  but  might  have  been  completed  by  the 
taxis.  4.  On  the  cause  of  death.  The  importance  of 
the  case  in  respect  to  the  toxical  effects  of  chloroform 
and  to  the  supposed  sudden  fatality  of  ruptures  of  the 
stomach  was  considered,  and  reasons  were  olTered  for 
assigning  the  result  to  neither  separately,  but  to  both, 
in  common  with  the  previous  and  great  exaustion  of 
the  patient.  Finally,  it  was  sufigested  that  tlie  stomach- 
pump  might  have  relieved  such  a  case  with  less  danger 
tlian  was  involved  in  the  use  of  chloroform  and  the 
taxis,  tliough  actual  recovery  was  in  the  highest  degree 
unlikely. 
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sihcltaneous  uterine  and  extra-uterine  gestatiou 

proceeding  to  the  full  term, 

by  l.  r.  cooke,  esq. 

E.  Pi.,  aged  39,  who  had  had  three  previous  natural 
deliveries,  was  taken  in  labour  on  December  8th,  1862. 
She  had  suffered  no  very  unusual  amount  of  inconveni- 
ence during  her  pregnancy  beyond  dragging  pains,  and 
an  unusual  sense  of  weight  in  the  abdomen.  On  exter- 
nal examination,  the  abdominal  swelling  was  found  to 
have  its  greatest  prominence  considerably  to  the  left 
side,  and  about  on  a  level  with  the  umbilicus ;  the  whole 
tumour  was  also  more  circumscribed,  well  defined,  and 
spherical  in  form  than  usual.  The  limbs  of  a  foetus 
were  distinctly  traceable  through  the  abdominal  walls, 
and  a  placental  souflle  was  audible  over  a  large  portion 
of  the  tumour.  A  vaginal  examination  showed  the  canal 
much  elongated,  its  ruga?  obliterated,  and  the  os  uteri 
drawn  up  beyond  reach  of  the  fingers.  Suspecting  there- 
fore an  abnormal  gestation,  Mr.  Cooee  requested  Mr. 
Spencer  Wells  to  see  the  patient  with  him,  and  he  at- 
tended with  Dr.  Kuman,  of  Vienna.  It  was  thought 
there  were  two  sets  of  fu2tal  heart-sounds,  while  the  ex- 
tensive surface  over  which  the  placental  bruit  was  heard 
gave  11  suspicion  of  two  placenta;.  Whether  the  foetuses 
were  both  intrauterine,  or  an  ovarian  tumour  was  present 
also,  was  uncertain.  At  this  time  the  pains  were  so 
slight  and  at  such  long  intervals,  that  the  patient  was 
left,  the  bladder  having  been  emptied,  and  a  grain  of 
opium  administered,  instructions  being  given  to  send  for 
Mr.  Cooke  on  the  occurrence  of  expulsive  pains  or  of 
any  change  in  the  patient. 

She  passed  a  good  night,  and  the  uterine  pains  were 
gradually  reestablished  during  the  next  day.  At  six 
o'clock  P.M.  Mr.  Cooke  was  sent  for,  and  found  her  in 
strong  labour.  On  making  an  immediate  examination, 
the  sacral  concavity  was  now  found  occupied  by  a  firm, 
resisting,  rounded  tumour,  presenting  no  trace  of  fluctua- 
tion, and  immovable  under  a  very  considerable  degree 
of  force  employed  between  the  pains.  Its  presence  re- 
duced the  outer  posterior  dimension  of  the  inlet  to  less 
than  two  fingers  breadth,  through  which  no  os  uteri  was 
discoverable ;  but  resting  on,  and  anterior  to  the  symphy- 
sis pubis,  a  small  portion  of  the  convex  cranial  surface 
of  a  foetus  was  to  be  felt. 

Dr.  Greenhalgh  and  Mr.  Meates,  of  Chester  Square, 
saw  the  patient.  The  diagnosis  was  still  a  matter  of 
doubt,  because  the  tumour  was  not  traceable  abdomin- 
ally, the  uterus  being  in  front  more  or  less  ;  and  ex- 
amined per  vaginam,  it  might  equally  have  been  taken 
for  a  solid  tumour  or  a  pedunculated  fibrous  outgrowth 
from  the  uterus. 

The  obvious  indication  was  to  deliver  the  woman  as 
speedily  as  possible,  as  tlie  severity  and  frequency  of  the 
pain  tlireatened  rapid  exhaustion  of  her  strength,  if  not 
rupture  of  the  uterus.  Perforation  of  the  head  of  the 
foetus  was  considered  inadmissible,  from  the  almost  im- 
possibility of  getting  at  it  and  fixing  it  ;  and  because 
also,  even  supposing  it  accomplished,  evisceration  and 
dismemberment  under  the  same  difficulties  would  have 
been  equally  necessary. 

It  was  decided  therefore  to  put  the  patient  under 
chloroform,  so  as  to  suspend  the  action  of  the  abdominal 
muscles,  in  order  to  endeavour  to  displace  the  tumour 
and  turn  the  child  ;  and  failing  that,  to  perform  Ca'sarean 
section.  The  former  being  done,  the  tumour  was 
pushed  out  of  the  vagina  with  some  diflictdty,  and  de- 
livery completed  by  version.  The  placenta  being  re- 
moved, and  the  uterus  not  contracting  satisfactorily,  the 


July  25,  1863.] 


REPORTS    OF    SOCIETIES. 


[British  Medical  Joomal. 


woman  moreover  being  much  exhausted,  it  was  thought 
advisable  to  avoid  any  manipulation  of  the  abdomen  with 
a  view  to  discover  the  nature  of  the  remaining  tumour. 
She  never  entirel)' rallied  from  the  shock  and  exbaustion 
from  the  operation,  and  died  within  forty-eight  hours. 

The  autopsy  was  made  four  hours  after  death.  Dr. 
Greenhalgh,  Dr.  Kuman,  Mr.  Spencer  Wells,  Mr.  Meates, 
Mr.  Colborne,  and  Mr.  L.  R.  Cooke  being  present.  On 
opening  the  abdomen  and  reflecting  the  walls,  the  first 
thing  revealed  was  the  body  of  a  full-grown  female  foetus 
contained  in  its  proper  membranes,  which  were  unrup- 
tured, and  distended  with  liquor  amnii.  The  anterior 
or  external  surface  of  the  chorion  was  perfectly  smooth, 
and  in  immediate  relation  with  the  abdominal  perito- 
neum. Beneath  the  tumour  the  uterus  was  seen,  par- 
tially contracted  and  unruptured.  There  was  a  large 
quantity  of  greenish-brown  grumous  fluid  in  the  perito- 
neal cavity.  On  opening  the  foetal  membranes  and 
removing  the  fcetus,  it  was  found  that  the  placenta  was 
situated  in,  and  firmly  attached  to,  a  shallow  capsule, 
formed  of  the  expanded  and  enlarged  fimbrise  of  the 
right  Fallopian  tube,  which  on  its  convex  or  peritoneal 
aspect  was  firmly  tied  down  by  numerous  and  very  tough 
bands  of  old  adhesion.  A  stylet  could  be  passed  along 
the  tube  to  its  expanded  extremity,  when  it  became 
arrested  by  the  placenta. 

The  author  remarked,  that  the  lessons  derivable  from 
this  case  appear  to  be  mainly  that,  in  cases  of  doubtful 
tumours  complicating  parturition,  it  may  be  well  to  dis- 
cover, as  far  as  may  be;  1.  Whether  there  is  any  evi- 
dence of  an  extrauterine  foetation,  as  soon  as  possible 
after  uterine  delivery. 

2.  Whether,  in  case  of  such  a  discovery,  the  proba- 
bility is  or  is  not  that  the  adhesions  of  the  tumour  may 
be  so  firm  and  numerous  as  to  render  gastrotomy  inad- 
missible. 

3.  Whether,  supposing  the  existence  of  such  adhe- 
sions to  be  admitted,  it  is  advisable  or  justifiable  to  re- 
move the  foetus  alone,  with  the  certainty  of  a  portion  of 
the  liquor  amnii  escaping  into  the  peritoneal  cavity,  and 
with  the  possibility  of  the  placenta  becoming  encysted 
and  being  thrown  off  at  a  future  period. 

Dr.  Greenhalgh  remarked  that  the  case  narrated  by 
Mr.  Cooke  was  most  interesting  in  a  diagnostic  and 
practical  point  of  view,  and  he  believed  was  without 
parallel  in  the  annals  of  obstetric  medicine.  He  drew 
attention  to  the  remarkable  absence  of  abnormal  symp- 
toms during  pregnaucy,  to  the  extreme  anteversion  of 
the  womb,  and  to  the  influence  of  the  labour  pains  in 
forcing  the  extra-uterine  foetus  from  its  position  in  the 
abdomen  into  the  pelvis,  and  so  occasioning  an  obstacle 
to  the  passage  of  the  intrauterine  foetus. 

Dr.  Graily  Hewitt  said  that  the  case  possessed  vei7 
great  interest,  and  was  most  unusual.  The  observation 
roade  by  JMr.  Wells  as  to  the  presence  of  two  distinct  sets 
of  foetal  heart  sounds  antecedently  to  the  commence- 
ment of  the  labour  was  conclusive  as  to  the  fact  that 
both  the  intrauteriue  and  the  extrauterine  foetus  were  of 
simultaneous  origin — were,  in  fact,  twins ;  otherwise  it 
would  have  been  just  possible  that  the  extrauterine 
foetus  might  have  been  the  product  of  some  previous 
impregnation. 

Dr.  Rogers  could  not  agree  with  Dr.  G.  Hewitt  in  the 
supposition  that  the  foetus  found  in  the  abdomen  might 
be  the  product  of  an  anterior  conception  to  the  one  re- 
moved from  the  uterus.  The  facts  stated  by  Dr.  Green- 
halgh, Mr.  Cooke,  and  specially  by  Mr.  Spencer  Wells, 
proved,  he  thought,  that  the  two  were  conceived  at  the 
same  time,  and  were  twins. 

Mr.  Spenecr  Wells  said  that  Mr.  Cooke  had  sus- 
pected the  existence  of  an  exti'auterine  foetus  before  he 
(Mr.  Wells)  had  been  called  in;  and  it  was  the  evidence 
of  the  presence  of  two  living  children,  afforded  by  the 
sounds  of  two  foetal  hearts — one  heard  under  the  right 
false  ribs,  and  the  other  in  the  left  iliac  region — which 


had  put  them  all  off  the  track  indicated  by  Mr.  Cooke, 
as  it  certainly  did  not  occur  to  them  to  suspect  the  pre- 
sence of  two  children,  both  alive  and  at  the  full  term, 
one  within  and  the  other  without  the  uterus.  He  (Mr. 
Wells)  had  been  called  in  on  previous  occasions  of  sus- 
pected extrauterine  pregnancy,  where  it  had  been  feared 
that  gastrotomy  might  be  necessary ;  but  in  every  case 
the  child  had  proved  to  be  within  the  uterus;  altliough, 
from  the  extreme  thinness  of  the  abdominal  walls  and 
uterus,  in  some  cases  the  child  seemed  to  be  covered  by 
scarcely  anything  more  than  skin.  The  only  thing  ap- 
parent in  this  case,  uncommon  in  cases  of  twin-preg- 
nancy, was  the  very  loud  sound  of  the  placental  murmur ; 
and  this  might  become  a  valuable  indication  in  future 
cases.  In  this  case  it  was  sujiposed  to  depend  upon  the 
large  size  of  the  placenta.  He  CMr.  Wells)  examined 
per  vaginam,  and  thought  he  made  out  a  breech  presen- 
tation ;  but,  as  he  had  not  practised  midwifery  for  many 
years,  he  was  not  very  confident  about  it,  and  advised 
Mr.  Cooke,  if  he  met  with  any  difficulty  after  labour  had 
fairly  set  in,  to  consult  some  experienced  accoucheur. 

Dr.  Rogers  asked  Dr.  Greenhalgh  what  course  he 
would  have  pursued  had  he  known  that  the  tumour  he 
felt  likewise  contained  a  living  foetus. 

Dr.  Greenhalgh  replied,  that  had  a  living  fcetus  beea 
detected  after  the  delivery  of  the  first,  and  the  patient's- 
condition  been  such  as  to  justify  an  operation,  he  should 
have  performed  gastrotomy,  which  would  almost  cer- 
tainly have  saved  the  child  and  given  the  mother  as  good 
a  chance  of  recoveiy. 

Dr.  Cleveland  wished  to  know  whether  the  post  7«or- 
iem  examination  had  revealed  such  a  condition  within 
the  abdomen  that,  if  gastrotomy  had  been  performed 
soon  after  the  birth  of  the  first  child,  there  would  have 
been  a  reasonable  probability  of  a  successful  result. 

Dr.  J.  Braxton  Hicks  wished  to  know  whether  there 
was  any  trace  of  the  old  chorion  villi  upon  the  unattached 
portion  of  the  ovum,  as  it  was  almost  impossible  to  ex- 
plain its  free  state,  except  that  it  must  have  been  wholly 
included  in  the  infundibular  end  of  the  tube  up  to  the 
time  of  the  formation  of  the  placenta,  and  that  by  its 
growth  it  projected  beyond  it  at  a  later  period.  He 
agreed  with  Dr.  Greenhalgh  as  to  the  rule  of  excision  of 
the  child  iu  such  a  case — namely,  if  the  child  were  dead 
it  would  be  best  to  leave  it  untouched,  in  order  that  ad- 
hesions might  form — a  point  he  had  brought  forward  in 
the  Guy's  Hospital  Eeports  upon  two  cases  of  extrauter- 
ine fcetation  he  had  operated  upon.  If  the  child  were 
living,  then  it  would  be  an  important  question  whether 
it  should  not  be  removed  by  abdominal  section,  in  the 
manner  suggested  in  the  above  paper,  stitching  the 
edges  of  the  opening  of  the  cyst  to  those  of  the  outer 
wound  before  removing  the  child,  leaving  the  placenta 
to  come  away  of  itself. 

Mr.  CooKE  said  the  surface  appeared  to  be  entirely 
free  from  traces  of  chorion  processes. 

Mr.  Spencer  Wells  said  the  question  raised  by  Mr. 
Cleveland  as  to  the  practice  which  ought  to  be  followed 
in  any  similar  ease  was  one  of  great  iinportance.  Sup- 
posing it  were  known  that  a  child  at  the  full  period  of 
pregnancy  was  extrauterine,  what  ought  the  surgeon  to 
do?  He  (Mr.  Wells)  questioned  the  morality  of  the 
principle  suggested  by  the  President  and  Dr.  Hicks,  that 
the  rule  of  practice  should  depend  upon  the  child  being 
alive  or  not.  If  it  were  true  that,  when  the  child  is- 
dead,  women,  as  a  rule,  live  for  many  years,  and  do  not. 
sufier  very  much,  it  could  hardly  be  right  to  subject  a 
patient  to  a  very  dangerous  operation  on  the  slender 
chance  of  the  cliild  surviving.  It  seemed  to  him  (Mr. 
Wells)  that  the  life  of  the  child  was  only  one,  and  not  a 
very  important,  element  in  the  calculation.  Experience 
was  wanting  to  determine  the  ordinary  duration  of  the 
life  of  the  subjects  of  extrauterine  pregnancy  when  left; 
alone  and  when  subjected  to  surgical  operations,  and 
each  case  must  be  judged  by  its  own  pecuharities.  In 
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the  case  now  before  the  Society,  the  question  of  opera- 
tion had  been  serioasly  discussed  over  the  dead  body  of 
the  patient:  and  looking  to  the  extensive  attachments  of 
the  placenta  and  membranes,  it  was  quite  certain  that 
the  child  alone  and  the  unattached  portion  of  mem- 
branes criuld  have  been  removed.  When  the  great  lia- 
bility of  puerperal  women  to  a  low  form  of  diffuse  peri- 
tonitis was  considered,  it  could  hardly  be  expected  that 
in  this  case  the  patient  could  have  survived  the  slow 
process  of  separation  of  the  placenta  after  the  removal  of 
the  child,  and  it  was  very  doubtful  whether  her  life 
would  have  been  lengthened  or  shortened  by  gastrotomy. 

Dr.  Hicks  said  that  the  value  of  the  child's  life  varied 
much  in  the  estimation  of  various  practitioners.  An 
important  element  in  carefully  weighing  the  relative 
risks  of  leaving  or  removing  a  live  child  was,  that  should 
any  fluid  escape  into  the  peritoneal  cavity,  it  would  be 
much  less  irritating  than  if  the  child  were  dead. 

Dr.  Graily  Hewitt  believed  that  to  one  at  least  of 
the  questions  raised  by  Mr.  Spencer  Wells  a  tolerably 
positive  answer  might  be  given.  Was  it  justifiable  to 
open  the  abdomen  in  order  to  extract  a  live  extra- 
uterine foetus  ■?  This  question,  as  was  evident  from  the 
observations  which  had  fallen  from  others  in  the  course 
of  the  discussion,  would  not  meet  with  the  same  reply 
from  all.  To  the  other  question — Was  it  justifiable^ to 
open  the  abdomen  to  extract  a  dead  foetus  in  a  case  such 
as  that  supposed,  viz.,  just  after  the  death  had  occurred  ? 
— he  believed  a  decidedly  negative  answer  should  be 
given.  There  were  abundance  of  facts  on  record  show- 
ing that  the  dead  extra-uterine  foetus  may  remain  for 
years  in  the  abdomen,  giving  rise  to  comparatively  little 
uneasiness  :  in  some  cases  during  the  whole  of  the  rest 
of  the  patient's  life,  the  woman  in  many  cases  during 
this  time  giving  birth  to  a  numerous  progeny.  And 
when  steps  were  taken  by  nature  to  get  rid  of  the  foreign 
body,  the  evacuation  was  usually  etTected  without  much 
danger  to  the  patient.  It  was  therefore  much  the  safer 
plan  to  allow  the  case  to  proceed  without  interference, 
and  certainly  at  this  juncture — viz.,  just  after  the  death 
of  the  fcetus. 


€axxt$'^Bn^ma. 


THE    KING   AND    QUEENS    COLLEGE    OF 
PHYSICI-ANS    IN    IRELAND. 

Sir, — The  question  asked  by  "  A  Physician",  in  the 
JorRSAL  of  the  4th,  implies  a  considerable  doubt  on  his 
mind  of  the  truth  of  the  assertion  of  his  College,  "  that 
he  is  entitled  to  call  himself  M.D."  I  do  not  hesitate  to 
say  that  he  is  not  hgally  entitled  to  call  or  sign  himself 
M.D. ;  and  that  he  has  surrendered  his  apothecary's 
license  for  a  supposed  meJical  status  which  the  King 
and  Queen's  College  of  Physicians  in  Ireland  cannot 
legally  confer — i.  e.,  the  degree  of  M.D.  It  is  most 
lamentable  to  see  the  Council  of  this  corporation  hold- 
ing out  the  inducement  of  M.D.  to  its  Licentiates,  when 
at  the  same  time  there  is  tlie  decision  of  tlie  Court  of 
Queen's  Bench,  Ireland,  unrevoked,  against  tiiein.  In 
answer  to  "A  Physician's"  inquiry  addressed  to  the 
President  of  the  King  and  Queen's  College  of  Physicians, 
he  receives  an  answer,  "  bearing  the  College  seal,  that 
he  is  entitled  to  call  himself  M.D. , and  that  the  College  will 
protect  him  and  try  tlie  question  against  all  comers  who 
may  feel  disposed  to  dispute  the  point."  ^Vhy,  sir,  what 
can  the  profession  think  of  a  College  which  quietly  sits 
down  under  the  decision  above  referred  to,  and  talks  of 
protecting  its  Licentiates  against  all  comers  who  may 
disfiuie  this  point?  Why,  then,  does  the  College  not 
protect  them? 

The  Medical  Registrar  disputes  the  point ;  for  he  re- 
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fuses   to   register  the   Licentiates    of    the    College    as 
M.D.'s. 

The  editor  of  the  ILedical  Directories  disputes  the 
point;  for  "A  Physician"  will  find  himself  there  re- 
corded as  "  G.M.Phys." 

Sir  Hugh  Cairns  and  Mr.  Hobhouse  gave  it  as  their 
opinion,  that  unless  this  College  possessed  more  powers 
than  were  submitted  to  the  Attorney-General  for  Ire; 
land,  its  Licentiates  were  not  entitled  to  the  M.D. 

I  have  gone  carefully  over  the  various  Acts  of  Parlia- 
ment relating  to  this  corporation,  and  also  the  charter ; 
and  neither  give  to  this  College  the  power  of  conferring 
on  its  Licentiates  the  degree  of  M.D.  Indeed,  its  Fel- 
lows are  obliged  to  obtain  from  some  University  (unless 
reduced  to  six)  a  degree  before  their  own  College  can 
elect  them  into  the  fellowship.  Would  this  be  the  case 
if  the  King  and  Queen's  College  could  of  itself  confer 
the  degree  ?     Clearly  not. 

It  is  not  to  be  supposed  that  any  individual  would  be 
so  Quixotic  as  to  enter  into  law  with  this  body  corporate. 
This  College  has  had  an  adverse  decision  on  this  very 
point  by  the  highest  legal  authority  in  Ireland  ;  and  the 
onus  prohandi  now  rests  with  it.  It  owes  this  to  its 
Licentiates  ;  it  owes  it  to  its  own  dignity  to  prove  legally 
what  it  asserts  publicly  ;  and  by  mandamus  to  compel 
the  Registrar  to  insert  upon  the  Medical  Register  its 
now  excluded,  and  therefore  valueless,  title  of  M.D. 

Some  time  ago,  Dr.  Foster  and  a  Licentiate  of  this 
College  wrote  an  angry  letter  upon  some  remarks  I 
made  with  reference  to  its  pretended  degree.  I  candidly 
gave  them  my  reasons,  and  challenged  them  to  produce 
any  clause  from  the  charter  conferring  such  powers. 
Their  silence  can  only  be  construed  into  their  inability 
to  do  so.  Finding  my  statements  were  correct,  they 
considered  it  most  judicious  to  keep  quiet. 

I  think  "  A  Piiysician"  may,  without  offence,  ask  for  a 
sight  of  the  charter  of  his  College,  and  thereby  satisfy 
himself  of  the  truth  of  what  I  have  here  stated. 

I  am,  etc.,         A. 


Sir, — If  the  Irish  College  of  Physicians  can  confer 
the  degree  of  M.D.,how  is  it  that  none  of  its  Licentiates 
are  registered  as  such?  It  is  clearly  the  duty  of  the 
College  officials  to  prove  their  right.  They  might  as 
well  atfirm  they  possess  the  power  to  make  Licentiates 
"  Earls";  it  could  not  be  more  ridiculed  than  "pretend- 
ing" to  confer  University  degrees. 

i  am,  etc.,        CoanioN  Sense. 


MR.  BOTTOMLEY   AND  VACCIN.ATION. 
Letter  feoji  G.  Bottojiley,  Esq. 

Sir, — It  is  mj'  intention  to  correct  the  numerous  mis- 
statements made  in  the  Journal  respecting  my  views 
upon  vaccination. 

It  is  stated  in  the  Jourkal  of  June  13th,  that  I  was 
invited  to  attend  a  meeting  of  the  Board  of  Guardians 
by  their  Chairman.     This  I  positively  deny. 

I  also  deny  that  I  said, "  Doctors  should  work  cheaply 
or  for  nothing."  I  am  as  strongly  opposed  as  any  man 
can  be  to  gratuitous  medical  and  surgical  services. 

It  appears  by  liie  Journal  that  Mr.  Jeynes,  the  union 
medicul  otiicer  and  public  vaccinator  to  the  Croydon 
Union,  said  "  he  did  not  find  fault  with  the  fee  paid  by 
the  guardians  ;  the  fault  did  not  lie  there."  Then,  I 
ask,  where  did  it  lie  ? 

Boards  of  Guardians,  no  doubt,  have  many  sins  to 
answer;  for  whicii,  I  am  ready  to  affirm,  they  may  be 
compared  to  a  felon  who  has  committed  many  crimes, 
and  a  murder  takes  place  in  his  neighbourhood.  He 
may  be  accused ;  but  if  any  one  knew  him  to  he  inno- 
cent, it  is  but  just  that  his  innocence  should  be  proved; 
but  the  one  who  comes  forward  to  prove  his  innocence 
cannot  be  considered  to  be  abetting  the  felon.  So  it  is 
with  Boards  of  Guar^liaus. 
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Much  may  be  said  upon  Poor-law  medical  relief — too 
much  for  me  upon  the  present  occasion ;  but  it  is  well 
known  that  I  formed  one  of  the  Poor-law  Medical  Relief 
Committee  that  held  its  meetings  in  Hanover  Square, 
and  for  many  years  I  sacrificed  both  money  and  time  in 
its  cause ;  and  I  did  not  give  it  up  till  I  found  it  to  be 
useless  to  proceed  further,  when  the  President  of  the 
Poor-law  Board  told  me  that  there  would  be  no  advance 
in  the  salaries  of  the  union  medical  officers  so  long  as 
those  appointments  were  eagerly  sought  for  by  legally 
qualified  medical  men.  When  a  vacancy  occurred  in  a 
union  for  a  medical  officer,  there  were  plenty  of  appli- 
cants;  therefore,  they  presumed,  the  pay  was  sufficient, 
and  more  particularly  as  the  majority  of  the  union  me- 
dical officers  neither  assisted  personally  or  by  subscrip- 
tion. It  is  entirely  in  the  hands  of  the  profession.  Once 
let  the  medical  appointments  to  unions  become  vacant, 
then  the  government  will  do  an  act  of  justice  to  the  pro- 
fession and  of  humanity  to  the  poor,  but  not  till  then. 

And  now  for  vaccination.  I  consider  it  a  disgrace 
both  to  the  government  and  the  profession  that  we 
should  in  the  present  day  be  disputing  about  the  fee  for 
vaccination  with  Boards  of  Guardians,  who  never  should 
have  had  the  power  given  them  of  electing  the  mis- 
named public  vaccinator.  What,  I  would  ask,  is  meant 
by  public  vaccinator?  Is  it  one  who  is  empowered  by 
Act  of  Parliament  to  go  into  even'  house  and  request  to 
vaccinate  those  who  have  not  been  vaccinated?  That,  I 
presume,  is  meant  by  the  term  public  vaccinator.  What 
say  the  profession  and  the  public  to  so  gross  an  act  of 
injustice?  It  cannot  be  otherwise  than  an  infringement 
upon  the  liberty  of  the  subject,  and  an  act  of  injustice 
to  the  mass  of  the  profession.  The  public  vaccinator 
pockets  his  Is.  Gd.  or  2s.  C)d.  fee,  and  deprives  the  private 
practitioner  of  his  regular  fee  of  10s.  (id.  or  £1 : 1,  as  the 
case  may  be.  It  is  too  monstrous  to  be  permitted 
longer.  Let  the  union  medical  officer  vaccinate  the 
children  of  the  poor,  and  receive  his  2s.  Gd.  fee  for  the 
certificate.  It  is  not  my  wish,  nor  was  it  ever  ray  inten- 
tion, to  deprive  the  union  medical  officer  of  sixpence. 
There  should  be  no  public  vaccinator.  Every  medical 
practitioner  should  receive  a  fee  for  the  certificate  of 
successful  vaccination,  which  fee  should  come  through 
the  Registrar-General's  office.  The  subject  is  a  national 
one ;  consequently,  the  state  should  pay  the  fees  out  of 
the  public  purse  ;  they  should  not  come  out  of  the  poor- 
rate. 

In  the  Association  Journal  of  January  20th,  IS.oI, 
will  be  found  a  letter  from  myself,  the  date  of  which  is 
Dec.  2Cth,  1853,  to  the  following  eftect. 

"  To  the  Editor  of  the  Association  Journal, 

"  Croydon,  December  26th,  1853. 
"Sir, — Vaccination  is  a  national  question;  conse- 
quently, from  the  legislature  ought  to  spring  a  con- 
sistent law  for  the  purpose  of  carrying  it  out.  The 
legislature  having  hitherto  failed  in  its  endeavours,  it 
now  becomes  the  duty  of  the  medical  profession  to  point 
out  the  defects  of  the  Compulsory  Vaccination  Act,  and 
offer  a  remedy.  I  should  propose  that  the  Registrar- 
General  be  placed  at  the  head  of  the  organisation  for 
carrying  out  vaccination;  and  all  matters  connected 
■with  the  subject  should  pass  through  his  office.  The 
plan  I  should  submit  to  him  would  be,  that  the  union 
medical  officer  should  vaccinate  the  children  of  the  poor, 
receiving  the  fee  for  the  certificate ;  and  tliat  other  medical 
practitioners  should  give  the  required  certificates  to  their 
own  patients  in  every  case  of  successful  vaccination,  re- 
ceiving the  parliamentary  fee  for  the  certificate  from  the 
public  purse  ;  leaving  the  usual  fee  for  vaccination  to  be 
paid  by  his  patient.  The  fee  paid  by  the  state  ought  to 
be  very  clearly  defined  to  be  for  the  certificate,  which 
should  be  paid  by  the  Deputy-Registrar.  The  Poor-law 
Board  and  Boards  of  Guardians  ought  to  have  nothing 
whatever  to  do  with  it,  so  that  the  certificates  to  the 


Registrar-General  would  give  the  number  of  cases  vac- 
cinated. Quarrelling  with  Boards  of  Guardians  whether 
the  fee  should  be  Is.  Gd.  or  2s.  Gd.  appears  to  me  to  be  a 
complete  waste  of  time.  I  petitioned  both  Houses  of 
Parliament  upon  the  subject  when  the  former  Bill  was 
introduced.  The  Duke  of  Richmond  presented  my 
petition  to  the  House  of  Lords,  and  his  Grace  quite 
agreed  with  me  in  its  prayer,  and  kindly  came  up  from 
Goodwood  for  the  sole  purpose  of  presenting  it;  and 
Mr.  Alcock,  one  of  the  members  for  East  Surrey,  pre- 
sented my  petition  to  the  House  of  Commons.  I  should 
propose  that  a  deputation  wait  upon  Lord  Lyttelton,  the 
introducer  of  the  recent  Act,  to  point  out  to  him  its  de- 
fects and  the  certainty  of  its  failure  ;  then  to  wait  upon 
the  Registrar-General,  and  ultimately  upon  the  Home 
Secretary.  If  at  the  same  time  the  profession  were  to 
support  the  measure  by  petitioning  both  houses,  good 
would  result.  It  is  painful  to  witness  members  of  the 
medical  profession  quibbling  and  quarrelling  with  Boards 
of  Guardians,  who  literally  have  it  not  in  their  power  to 
render  any  assistance.  The  Act  is  put  into  their  hands 
to  carry  out,  and  they  have  no  alternative.  Quarrelling 
with  Boards  of  Guardians  is  degrading  to  the  medical 
profession."  (Signed)         Geo.  Bottohley. 

If  something  like  the  above  had  met  with  support 
from  the  medical  profession,  the  vexed  question  of  vac- 
cination would  long  ere  this  have  been  settled  ;  and  the 
trash  about  the  spread  of  small-pox  arising  from  the 
parsimony  of  Boards  of  Guardians  would  not  have  been 
countenanced. 

Let  the  medical  profession,  promptly  aided  by  the  cor- 
porate institutions  of  the  country,  supported  by  the  Me- 
dical Council,  submit  a  plan  to  the  government  to  frame 
an  Act  that  would  embrace  all  the  requirements  for  the 
due  performance  of  vaccination  (as  in  Sweden  and  other 
places,  where  small-pox  is  now  never  heard  of).  It 
will  then  be  the  duty  of  the  government  to  insist  by  an 
Act  of  Parliament  the  carrying  out  of  a  system  that 
would  render  vaccination  as  beneficially  protective  as  in 
other  countries.  I  am,  etc., 

George  Bottohley. 
Croydon,  July  15th,  1863. 

P.S.  Union  medical  officers  are  bound  by  their  con- 
tract under  the  Poor  Law  to  vaccinate  the  children  of 
the  poor  without  any  additional  fee — which  portion  of 
the  Act  has  not  been  repealed,  unless  Lord  Lyttellon's 
Act  overrides  it. 


ON  THE  APPLICATION  OF  COLD  IRRIGATION 

AFTER  CATARACT-EXTRACTIONS. 

Letter  from  J.  Z,  Laurence,  Esq. 

Sir, — It  may  be  taken  as  a  well-ascertained  fact  that 
nine-tenths  of  the  cases  of  extraction  of  hard  cataracts 
that  go  wrong  do  so,  not  from  any  faults  in  the  operation 
itself,  but  from  the  subsequent  iritis  and  suppuration  of 
the  cornea,  which  so  frequently  mar  the  most  skilfully 
executed  operations. 

Many  attempts  have  of  late  been  made  to  obviate 
these  destructive  inflammations.  Schuft  removes  a  por- 
tion of  the  iris,  and  then  at  once  extracts  the  cataract 
by  a  small  spoon.  I\Iooren  performs  iridectomy,  and  in 
about  a  fortnight  extracts  the  cataract  by  the  old  flap- 
operation  ;  whilst  Jacobson  narcotises  the  patient  by 
chloroform,  extracts  by  the  flap-operation,  and  then  per- 
forms iridectomy. 

I  have  myself  tried  all  these  plans.  I  agree  with 
others  in  condemning  Schuft's  operation  as  a  general 
procedure.  Mooren's,  on  the  contrary,  I  have  found  emi- 
nently successful;  whilst  of  Jacobson's  my  present  ex- 
perience is  too  limited  to  enable  me  to  speak  authorita- 
tively. But  it  is  of  an  addendum  to  the  after  treatment 
of  all  these  and  other  ophthalmic  operations  that  I  wish 
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to  direct  attention.  Of  one  fact,  my  six  years  experience 
at  the  Surrey  Ophthalmic  Hospital  has  convinced  me — 
that  the  only  cliance  of  saving  an  eye  from  destructive 
inflammation  after  an  extraction  is  the  instantaneous  ap- 
plication of  cold,  the  very  moment  the  patient  begins  to 
feel  the  slightest  sensation  of  heat  in  the  eyeball.  After 
severe  pain  has  once  set  in,  I  have  hardly  ever  succeeded 
in  saving  the  eye.  Leeches,  ice,  opium — nothing  ap- 
pears to  produce  any  marked  impression  on  this,  almost 
peculiar,  form  of  trauuiatic  iritis  and  corneitis. 

But  I  have  lately  employed  an  antiphlogistic  agent, 
which  certainly,  if  applied  from  the  very  onset,  appears 
to  me  to  exercise  a  very  powerful  influence — that  is  the 
system  of  cold  irrigation.  A  wooden  bracket  is  attached 
to  the  head  of  the  bed;  on  this  stands  a  vessel  filled 
with  water,  which  is  kept  constantly  cold  by  immersed' 
pieces  of  ice.  From  the  edge  of  the  vessel  a  few  threads 
of  lamp-cotton  descend  to  within  about  half  an  inch  of 
the  paiieat's  eyelid,  over  which  is  spread  a  piece  of  wet 
linen,  which  receives  the  drops  from  the  cotton.  This 
plan  is  superior  to  the  alternate  application  of  cold  wet 
rags  in  several  respects. 

1.  The  temperature  is  thus  kept  constant  in  its  degree. 

2.  The  patient's  head  and  eye  are  thus  ke]}t  perfectly 
quiet. 

3.  The  cold  is  continuous.  The  surgeon  has  not  to 
fear  any  negligence  in  the  application  of  the  cold  water, 
either  on  the  part  of  the  patient  or  of  his  attendant. 

The  irrigation  system  has  not,  as  far  as  I  am  aware, 
yet  been  applied  to  inflammations  of  the  eye,  although 
its  merits  liave  been  long  recognised  in  general  surgery; 
of  its  immense  advantages  over  any  hitherto  employed 
means  in  such  cases,  I  can  speak  from  actual  experience; 
and,  therefore,  I  have  felt  no  hesitation  in  recommending 
it  to  all  those  who  have  anything  to  do  with  the  surgery 
of  tlie  eye.  I  am,  etc., 

J.  Zachaeiah  Lacrekce. 
OunelSlh,  18G3. 


Choi-eua  in  India.  When  the  last  accounts  left 
Theyat-Myoo,  two  officers  of  the  battalion,  Captain 
Hazen  and  Surgeon  Sparrow,  and  between  thirty  and 
forty  men,  had  fallen  victims  to  the  disease,  and  cases 
were   still  frequently  coming  into  the  regimental  hos- 

Irish  District  Lunatic  Asyx.ujis.  In  the  House  of 
■Commons,  on  July  17th,  Mr.  Blake  called  attention  to 
the  defects  in  the  moral  treatment  of  insanity  in  the 
great  majority  of  Irish  district  lunatic  asylums  ;  and 
asked  the  Chief  Secretary  for  Ireland  whether  the  ex- 
■ecutive  government  of  Ireland  intended  taking  any,  and 
what  steps,  to  render  those  institutions  less  irksome  to 
the  patients  and  more  conductive  to  their  recovery.  Sir 
E.  Peel  said  that  within  the  last  few  years  a  very  cou- 
■siderable  improvement  had  been  effected  in  the  manage- 
ment of  the  Irish  district  lunatic  asylums,  and  the  pa- 
tients in  those  establishments  were  at  present  furnished 
with  amusements  and  occupations  which  would  neces- 
sarily form  an  important  element  in  promoting  their 
recovery.  There  were  in  Ireland  sixteen  of  those  asy- 
lums besides  the  central  esiablishment  in  Dundrum. 
Those  institutions  were,  he  believed,  admirably  con- 
ducted, and  there  was  attached  to  each  of  them  a  resi- 
dent medical  superintendent.  Means  were  also  beivne 
i.'.ken  tor  the  introduction  into  them  of  TurJ^-iiiat  ]  "  > 
which  were  found  to  oiler  great  advantiv -joliegewil'i-ira- 
tive  treatment  of  the  insane.  In  ad  ''•'.  comers  -r.'ixteen 
district  asylums  he  had  menlionc.  vhv-  >  were  being 
constructed  at  Ennis,"  Castlebar,  an,.  A^etterkenny  ;  and 
ground  had  been  purchased,  and  plans  had  been  pre- 
])arod  for  the  erection  of  three  more  for  the  counties  of 
Down,  ?.Iona.;han,  and  Wexford.  Amidst  those  improve- 
ments, he  should  neglect  no  etforls  l)y  which  he  could 
fiuther  promote  the  successful  management  of  tiiose 
establishments. 
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EoYAi  College  of  Physicians.  At  a  general  meeting 
of  the  Fellows,  held  on  Monday,  July  aOth,  1863,  the  fol- 
lowing  members  of  the  College  were  admitted  into  the 
Fellowship : — 

Budd,  Eichard,  M.D.Edin..  Barnstaple 

Chance,  Frank,  M.l!. Cantab.,  51,  Wimpole  Street 

Davis,  John  Hall,  M.D.Lond.,  11,  Harley  Street 

Kdwflrds,  George  Nelson,  JI.l). Cantab.,  1,  Finsbiiry  Square 

Harris,  Francis,  j\l. D.Cantab.,  24,  Cavendish  Square 

Hood,  William  Charles,  M.D.St.  And.,  Croj-don 

Meyer,  John,  M.D.Heidelberg,  Broadmoor,  Wokingham 

Sanderson,  John  B.,  M.D.Edin.,  9,  Gloucester  Place,  Hyde  Park 

Stoue,  William  Henry,  M.B.Oxou.,  1.3,  Vigo  Street,  Regent  Street 

At  the  same  meeting,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  Medicine,  Surgery,  and  Midwifery,  were  duly  admitted 
to  practise  Physic  as  Licentiates  of  the  College: — 

Brown,  John,  Oldbury,  Birmingham 

Forman,  Elijah  Ba.\ter,  Derby 

Griffith,  Gorrequer,  17,  Stanley  Terrace,  dotting  Hill 

Hauser,  Philip,  M.D.Berne,  Gibralter 

Kempthorne,  Henry  Law,  King's  College  Hospital 

Long,  Frederick,  East  Dereham,  Norfolk 

Medwin,  Aaron  George,  Blackheath  Road 

Milsorae,  John  Ruddle,  M.D.St.  And.,  St.  Bartholomew's  Hosp. 

Taylor,  Shephard  Thomas,  Dilham,  Norfolk 

Terry,  Septimus,  21,  Cambridge  Street,  Pimlico 

Thursneld,  William,  M.D.Aberdeen,  Bridgenorlh 

Thurston,  Edward  Whitfeld,  Ashford,  Kent 

Trevan,  Matthew,  Port  Isaac,  Cornwall 

Wahisuch,  Adolphe,  M.D.Kieft",  Cheeiham,  Manchester 

Walthardt,  Gustav  Rudolph,  Queensland 
At  this  meeting,  the  following  gentlemen  were  re- 
ported by  the  Examiners  to  have  passed  the  first  part  of 
the  Professional  Examination  for  the  License  of  the 
College : — 

Brewer,  Alexander  Hampton,  St.  Bartholomew's  Hospital 

Brewer,  Henry  Melvill,  St.  Bartholomew's  Hospital 

Brockman,  Edward  Forster,  St.  George's  Hospital 

Broughton,  Henry  Todd,  Guy's  Hospital 

Cavafy,  John,  St.  George's  Hospital 

Clements,  George,  Middlesex  Hospital 

Compton,  Thomas  Aunetriding,  St.  Bartholomew's  Hospital 

Duke,  Olliver  Thomas,  Guy's  Hospital 

Eastes,  George,  Guy's  Hospital 

Eck,  Vincent  Frederick,  St.  Bartholomew's  Hospital 

FMkington,  George,  jun.,  Sydenham  College,  Birmingham 

Evans,  John  Tnsker,  St  Bartholomew's  Hospital 

Feun,  Edward  Liveing,  King's  College 

Glynn,  Thomas  Robinson,  St.  Bartholomew's  Plospital 

Harvey,  Walter  Anstice,  St.  Bartholomew's  Hospital 

Jackson,  George,  University  College 

Lush,  Wm.  George  Vawdry,  St.  Bartholomew's  Hospital 

Martin,  Puulin,  St.  Bartholomew's  Hospital 

Mayou,  Marmaduke  John,  Guy's  Hospital 

Paddou,  George,  Guy's  Hospital 

Savage,  George  lleury,  Guy's  Hospital 

Smith,  Charles,  Guy's  Hospital 

Tayler,  Francis  Thomas,  Guv's  Hospital 

Tayler,  George  Christopher,  SL  Bartholomew's  Hospital 

Taylor,  Arthur,  Guy's  Hospital 

'I'urner,  ICbenezer  Fulhnui,  Guy's  Hospital 

Wood,  Miles  .\stman,  Kii^g's  I'ollege 

Wright,  Charles  James,  Guy's  Hospital 


Apothecaries'  Hall.      On  July  10th,  the  following 
Licentiates  were  admitted  : — 

Bouttlower,  Henry  Crewe,  Munchester 

Ftlicridge,  Charles,  Stoke  Ferry,  Norfolk 

.liickson,  Thomas,  Whitehaven 

Spurway,  Charles,  Tiverton,  Devon 

'1  urner,  Arthur  Newman,  Uermondsey  Square 

Wearne,  Vivian,  llelstone,  Cornwall 
At   the  same   Court,  the   following  passed   the   first 
examination : — 

Allen,  Bryan  Holme.  University  College 

I'll  ewer,  Alexander  Hampion,  St.  Banholomew's  Hospital 

lirewer,  Henry  Melvill,  St.  liarlholomew's  Hospital 

t.  lemenis,  George,  Middlesex  llos(iitnl 

('oxeter,  James  .lohn.  University  ('oUege 

Dalley,  Charles  Thomas,  St.  liarthulomew's  Hospital 

Frei-mnn,  Henry  William.  Middlesex  Hospital 

Mason,  Philip  Urookea,  University  College 


July  25,  1863.] 


MEDICAL    NEWS. 


[British  Medical  Journal. 


MoiTis,  Joseph,  Anderson's  University,  Glasgow 
Shoi'land,  EJward  Peter,  Guy's  Hospiial 
Passed  as  an  assistant : — 

Burroughs,  Thomas  John,  Union  Street,  Southwark 


APPOINTMENTS. 

Al.LEN,  Tiiomas,  M.D.,  appointed  Jledical  Superintendent  of  the 
Luuatiu  Asylum,  Kingston,  Jamaica. 

BnAMLEY,  William  S.,  M.D.,  appointed  Assistant  Resident  Medical 
Officer  to  the  Leeds  Public  Dispensary. 

♦Bright,  John  ]\[.,  M  D.,  appointed  Assistant-Surgeon  to  the  Hos- 
pital for  Women. 

Cape,  Lawson,  M  D.,  elected  Cnnsultins-Physician  to  the  General 
Lying-in  Hospital,  in  the  room  of  Sir  C.  Locock,  Bart. 

*Clarke,  John,  M.D.,  elected  Physician-Accoucheur  to  the  General 
T-ying-iu  Hospital. 

Cox,  W.  Sands,  Esq.,  appointed  Consulting-Surgeon  to  the  Queen's 
Hospital,  Birmingham. 

*DUNN,  R.  William,  Esq.,  appointed  Vaccinator  to  King's  College 
Hospital. 

Fox,  W.  'J'ilbury,  M.D.,  elected  Physician-Accoucheur  to  the  Far- 
ringdon  General  Dispensary. 

*Hayward,  LL  Howard,  Esq.,  elected  Dental  Surgeon  to  the  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest. 

Jepsos,  Octavius,  M.D.,  appointed  Resident  Medical  Superintendent 
of  St.  Luke's  Hospital  for  Lunatics. 

*Radcliffe,  Cliarles  B.,  JLD.,  appointed  Physician  to  the  Hospital 
for  Epilepsy,  in  the  place  of  C.  E.  Brown-Sequard,  M.D.,  F.R.S., 
resigned. 

Shea,  Henry  G.,  l\r.D.,  appointed  House-Surgeon  to  8t.  Bartholo- 
mew's Hospital,  Chatham. 

Shillitoe,  Buxton,  Esq.,  appointed  Surgeon  fcrr  Out-Patients  to  the 
Lock  Hospital. 

Ap.JIY. 

Barnwell,    StafT-Assistant-Surgeon  T.,   to    be    Assistant-Surgeon 

Rifle  Biignrle,  vice  G.  Baly. 
EvERET,  Staft'-Assistanl-Surgeon  W.,  to  be  Assistant-Surgeon  39th 

Foot,  vice  R.  Lindsay,  MB. 
Irvine,  Staff-Assistant-Surgeon  G.N, M.D.,  to  be  Assistant-Surgeon 

rath  Foot,  vice  A.  K.  Drysdale. 

To  be  Staff-Assistant-Surgeons  : — 
Baly,  .\s8istant-Surgeon  C,  Rifle  Brigade. 
Drysdale,  Assistant-Surgeon  A.  K.,  79tli  Foot. 
Landale,  Assistant-Surgeon  J.,  ^LD.,  Supernumerary,  92nd  Foot. 
Lindsay,  Assistant-Surgeon  R.,  M.B.,  33th  Foot. 
Skinner,  Assistant-Surgeou  D.  S.,  Supernumerary,  92nd  Foot. 

EoYAL  Navy. 

Atkinson,  P...  Esq.,  Assistant-Sur?eon,  to  Haulbowline  Hospital. 

Bridgford,  Richard  F.,  Esq.,  Assistant-Surgeon,  to  the  Cnmbriifge. 

CONINGHAM,  Charles  Ij.,  Esq.,  Assistant-Surgeon,  to  the  Wije. 

Chanded.  Cecil,  Esq.,  Surgeon,  to  the  Leander. 

Grove,  Samuel,  Esq.,  Assistant-Surgeon,  to  the  Dauntless. 

Ridings,  William  G..  Esq.,  Assistant-Surgeon,  to  the  Formidable, 

f.M-  Marines  at  Deal. 
Yule,  T.  5L  A.,  Esq.,  Assistant-Surgeon,  to  the  Cumberland. 

Mir.TTIA. 

'Couch,  T.  Q.,Esq.,  to  be  Assistant-Surg.  Cornwall  Rangers  Militia. 

VoLTTNTEEES.     (A.V.=Arti!lery  Volunteers ;  K.V.=Rifle 

Volunteers) : — 
Bell,  A.  M..  Esq.,  to  be  Assistant-Surgeon  1st  Midlothian  A.\. 
V,or,iH.  S.,  M.D..  to  be  Surgeon  .jiith  Lancashire  R.V. 
Bradbury.  B..  Esq.,  to  be  Surgeon  34th  West  Riding  R.V. 
FiF.LD,  A.  G.,  Esq.,  to  be  Surtrenn  1st  Sussex  R.V. 
Spence,  R.,M.D.,  to  be  Assistant-Surgeon  1st  Linlithgowshire  R.V. 

To  he  Honorary  Assistant-Surgeons  : — 
Ballenden,  W.,  Esq.,  4th  Orkney  A.V. 
Thorpe,  G.  B.,  Esq.,  1st  Derbyshire  Mounted  R.V. 


DEATHS. 

Bird.    On  July  14,  at  1,  Norfolk  Square,  aged  8  months,  Edgar 

Albert,  son  of  Peter  H.  Bird,  JLD. 
Carter,  Harry  W.,  M.D.,  at  Kensington  Hall,  Ashford,  aged  75,  or 

Julyir,.  , 

HiT.L.     On  July  16,  at  Ramsgate,  aged  5  months,  Helen  E.,  iufuut 

daughter  of  Samuel  Hill.  M.D.,  Mecklenburgh  Square. 
*Iles,  Albert,  M.D.,  of  Fairford,  at  Cirencester,  on  July  12. 
Sparrow,  George  W.  P.,  M.D.,  Surgeon  3rd  Battalion  60th  Rifles,  at 

Tlieyat-Myo,  Burmah,  aged  41,  on  May  1. 
Walker.     On  July  1.5th,   at  Darlington,  aged  .17,   Elizabeth,  widow 

of  the  late  Thos.  J).  Walker,  Esq.,  Surgeon,  of  Harworth-on-Tees. 
Wedderdurn,  James,  Esq.,  Surgeon,  at  39,  Craven  Street,  Strand, 

aged  4S,  on  July  17. 


DrlXicekxess  in  the  Metropolis.  Two  deaths  in 
the  past  week  are  referred  to  intemperance,  besides  six 
to  delirium  tremens.     {Registrar-General's  Report.) 


Solar  Electricity.  M.  Samo-Solaro  publishes  a 
note  detailing  some  experiments  which  have  led  hira  to 
believe  that  solar  rays  exert  some  electrical  action. 

Maternity  Hospital  at  Constantinople.  On  June 
1st,  a  meeting  was  held  at  Constantinople,  at  which  it 
was  resolved  that  a  maternity  hospital  should  be  estab- 
lished, and  should  bear  the  name  of  Miss  Nightingale. 
The  proceeding  was  mainly  carried  out  under  the  influ- 
ence of  the  two  well  known  benevolent  persons,  Sir 
Moses  Montefiore,  and  his  friend,  Dr.  Hodgkin. 

Small-pox  in  London.  The  Registrar-General's  Re- 
turn last  week  show  fifty-one  cases  of  death  from  small- 
pox, twelve  of  which  are  stated  to  have  occurred  after 
vaccination.  The  mortality  of  the  disease  gives  not 
much  indication  of  decline ;  it  is  satisfactory  to  know, 
however,  that  it  does  not  increase.  Ten  of  the  fifty-one 
deaths  occurred  in  the  Small-pox  Hospital. 

Food  for  American  Powder.  The  total  number  of 
emigrants  in  ISCO  was  128,-169  ;  in  18G1  the  number  fell 
to  91,770;  in  186'2  rose  to  1'21,2U;  and  in  the  first  six 
months  of  the  present  year  the  emigrants  numbered 
1'21,765,  considerably  more  than  the  number  for  the 
whole  of  last  year.  The  total  emigration  since  1815  has 
been  5,380,836  persons,  of  whom  3,238,579  went  to  the 
United  States  alone. 

Condemned  Meat.  At  the  last  meeting  of  the  Com- 
missioners of  Sewers,  Dr.  Letheby  reported  that  during 
the  last  fortnight,  the  ofiicers  had  condemned  19,922  lbs. 
of  meat  as  unfit  for  human  food.  It  consisted  of  61 
sheep,  11  calves,  9  pigs,  75  quarters  of  beef,  and  875 
joints  of  meat,  besides  203  head  of  game  and  poultry. 
4,862  lbs.  of  the  meat  were  diseased,  14,563  were  putrid, 
and  the  rest  was  from  animals  that  had  died  from  natural 
causes. 

Medical  Officers  in  the  Army.  Mr.  Blake  asked  on 
Monday  last,  on  what  grounds  medical  officers  of  the 
army  were,  by  a  late  warrant,  precluded  from  acting  as 
Presidents  of  Boards  of  Inquiry,  Boards  of  Survey,  and 
Committees.  The  Marquis  of  Hartington  said  that  the 
warrant  in  question  was  the  result  of  an  inquiry  by  a 
Commission,  of  which  Sir  B.  Hawes  was  the  president; 
and  Dr.  Gibson  a  member;  and  the  circumstances  under 
which  this  decision  were  come  to  were  such  that  the  me- 
dical oSicers  could  not,  he  thought,  feel  it  as  a  stigma. 

Great  Cold  in  July.  On  July  ]9ih,  in  the  morning, 
the  7K(?iimwnt  register  stood  at  86-8° ;  I3irmingham,  and 
in  the  valley  of  the  Thames,  not  far  from  Reading,  on  the 
11th  inst.,  the  registering  thermometer  marked  during 
the  day  83°  in  the  shade,  and  at  night  descended  to  50°. 
On  the  17th,  the  temperature  fell  to  36°,  or  4°  above 
freezing.  On  Saturday,  the  18th,  the  thermometer  actu- 
ally registered  30°,  or  2°  below  freezing ;  and  at  five 
o'clock  in  the  morning  the  grass  was  quite  white  and 
crisp. 

Diseased  Sheep  and  Cattle.  On  Monday  last,  Mr. 
Hume,  in  the  absence  of  Mr.  R.  Long,  asked  the  Secre- 
tary of  State  for  the  Home  Department  whether  his 
attention  had  been  called  to  certain  statements  respect- 
ing the  impoi-tation  of  diseased  sheep  and  cattle,  made 
by  Professor  Gamgee,  in  his  inaugural  address  to  the 
bua»v>bers  of  the  New  Veterinary  College,  Edinburgh,  in 
^°ratioii'-,  .is62  ;  viz.,  that  "  pleuro-pneumonia  and  epi- 
zoo^form,  exti  ^ver  appeared  in  Ireland  till  foreign  cattle 
were  iJeclomy.  '•  '-e";  that  "the  maladies  peculiar  to 
British  soil,  tJ.f  i  n  often  very  fatal,  never  arose  above 
one  or  one  and  a  n'alf  per  cent,  loss,  aud  usually  much 
less ;  five,  six,  and  ten  per  cent,  are  a  common  yearly 
average  now  ;  and  that  last  year  we  did  not  lose  in  Eng- 
land alone  less  than  three  times  the  amount  of  cattle  we 
imported;  and,  if  we  calculate  the  loss  over  the  three 
kingdoms,  it  will  be  found  that  for  every  animal  we  pur- 
chased from  foreign  dealers  we  did  not  lose  less  than  six 
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or  seven  of  our  own."  Whether  the  above  statements 
are  well  founded,  and,  if  so,  what  steps  the  government 
propose  to  take  to  prevent  such  evils  for  the  future  ;  and 
whether  the  reports  of  Professor  Gamgee,  made  to  the 
government  on  his  return  from  the  continent  last  autumn, 
would  be  laid  upon  the  table  of  the  House  this  session. 
Sir  G.  Grey  said  he  had  not  seen  the  inaugural  address 
alluded  to,  and  therefore  could  not  say  whether  the 
statements  alleged  to  have  been  made  in  it  were  well 
founded.  He  understood  that  the  report  of  Mr.  Gamgee 
would  be  presented  in  a  few  days. 

The  Medicai-  College  at  Epsom.  On  the  i*2nd  inst., 
the  Founder's  Day  was  celebrated  at  Epsom  College  by 
the  half-yearly  distribution  of  prizes.  A  large  number 
of  the  relatives  and  friends  of  the  pupils  assembled  at 
the  college  about  one  o'clock,  soon  after  which  service  was 
held  in  the  chapel,  prayers  being  read  by  the  head 
master,  the  Rev.  Dr.  Thornton,  and  at  half-past  two 
o'clock  the  visitors  and  boys  adjourned  to  the  school- 
room to  witness  the  distribution  of  the  prizes.  The  Eight 
Hon.  Lord  Chelmsford,  to  whom  this  interesting  duty 
was  entrusted,  occupied  the  chair,  being  supported  on 
his  right  by  Mr.  Propert,  and  on  the  left  by  the  Eev.  Dr. 
Thornton.  The  prizes  were  distributed  by  Lord  Chelms- 
ford, who  delivered  an  appropriate  address  to  the  suc- 
cessful candidates. 

Association  of  Medical  Officers  of  Asylums  foe 
THE  Iksake.     The  fourteenth    annual  meeting  of  this 
Association  was  held  on  Thursday,  July  9th,  by  permis- 
sion of  the  President  and  Fellows,  at  the  College  of  Phy- 
sicians.     Dr.  Kirkman  resigned  the  chair  to  the  Presi- 
dent for  the  year,  Dr.  Skae  of  Edinburgh,  who  delivered 
an  able  address.     There  was  a  numerous  attendance  of 
members;  among  these  were  Dr.  Conolly,  Dr.  Munro, 
Dr.  Thurnam,  Dr.  Wood,  Dr.  Sherlock,  Dr.  Duncan,  Dr. 
Fox,  Dr.  Herz  of  Vienna,  Dr.  WoUaston,  Dr.  Edgar  Shep- 
pard,  Dr.  C.  Browne,  etc.     The  resignation  of  Mr.  Ley 
as  treasurer  was  received  with  regret.     The   following 
officers  were  elected  for  the  ensuing  year : — President- 
elect, Dr.  Henry  Monro ;  Treasurer,  Dr.  Paul ;  Editors 
of  the  Journal,  Dr.  Lockhart  Robertson  and  Dr.  Mauds- 
ley;  Secretary  for  Scotland,  Dr.  Rorie;  for  Ireland,  Dr. 
Stewart ;  General  Secretary,  Dr.  Tuke.    Twenty-two  new 
members  were  elected  ;  and  the  following  proposed  as 
honorary  members : — William  Lawrence,  Esq.,  F.R.S., 
Surgeon  to  Bethlehem  Hospital;  Dr.  Dclasiauve,  Editor 
of  the  Journal  de  Medecine  Mentale,  Physician  to  the 
Bicetre,  President  of  the  Societe  Medico-Psychologique 
of  Paris ;  Dr.  Girard  de  Cailleux,  Inspector-General  of 
Asylums  in  the  Prefecture  of  the   Department  of  the 
Seine;  Dr.  Moreau   de   Tours,  Chief  Physician   of  the 
Salpetricre ;  Dr.  Damerow,  Physician  of  the  Halle  Asy- 
lum, Prussia,  Chief  Editor  of  the  Allgemeine  Zeitschrift 
fur  Psychiatrie.     A  carefully  written  paper  on  Private 
Asylums  was    read   by    Dr.   Eastwood.     Several   other 
papers  were  on  the  list ;  but  a  long  and  animated  dis- 
cussion upon  the  questions  involved  in  the  removal  of 
Bethlehem  Hospital  occupied  the  meeting,     Tl)e  mem- 
bers, upon  the  motion  of  Dr.  Lockhart  Robertson,  se- 
conded by  Dr.  Conolly,  finally  unanimously  agreed  to  the 
following  resolution  : — "That  the  members  of  this  Asso- 
ciation liave  viewed  with  especial  interest  the  question  of 
the   removal    of  Bethlehem   Hospital    to   a  site   more 
adapted  to  the  present  state  of  psychological  and  sani- 
tary science,  and  affording  enlarged  means  of  relief  to 
the  insane  of  the  middle  and  educated  classes  in  im- 
poverished circumstances ;  and  that  they  desire  to  ex- 
press their  concurrence  in  the  representations  already 
made  to  the  governors  of  that  important  institution  by 
the  Commissioners  in   Lunacy.     The  members  on  the 
Barae  day  held  their  annual  dinner  at  the  Freemasons' 
Tavern ;    Dr.   Skae,   President,  in    the  Chair.     Among 
other  guests  were  Dr.  Bucknill  and  Dr.  Hood,  honorary 
members  of  the  Association,  Dr.  Webster,  Dr.  Russell 
Reynolds,  and  Mr.  Skae. 
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MoKDAT Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Kectum,  L15  p.h. — Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  1^  p.m.— Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  P.M. — London,  2  p.u. 

Thuesday St.  George's,  1  p.m. — Central  London  Opluha'mic 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  P.M. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— July  18,   1863. 

[From  the  Registrar-General's  Report.'] 

Births.  Deaths. 


1364 


I^<-i"^-ek lESs.-'sS}     1^1" 

Average  of  corresponding  weeks  1853-62  18C3      1223 

Barometer: 

Highest  (Mon.)  .30.288;  lowest  (Sat.)  29.C65  ;  mean,  .30.020. 
Thermometer: 

Highest  in  sun— extremes  (Sun.)  124.5  degs.:  (Th.A'Snt.'^  01  degs. 

In  shade — highest  (Wed.)  8C  degs. ;  lowest  (Fri.)  42.5  degs. 

Mean — 01  degrees  ;   diflference  from  mean  of  43  yrs. — O.T  des;. 

Range — during  week,  43.5  degrees ;  mean  daily..  26.S  degrees. 
Mean  humidity  of  air  isaUiration=  100),  68. 
Mean  direction  of  wind,  X.E. — Rain  in  inches,  0.00. 


TO     COSSESPONDEHTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  nd'lressed 

to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Field-'.  TT.C. 
Correspondents,  who  wish  notice  to  be  taken  of  their  conmunica- 

tions,  should  authenticate  them  with  their  names — of  course   not 

necessarily  for  publication. 


The  remarks  on  the  New  Army  Medical  Warrant  shall  appear  in  our 
next  number. 

Q . — We  see  no  reason  why  a  licentiate  of  a  College  of  Physicians 
should  not  be  consulting  physician  to  a  Sick  Friendly  Society,  or 
why  a  licentiate  of  the  Glasgow  Faculty  of  Physicians  and  Sur- 
geons should  not  hold  such  office.  As  to  the  last-named  body,  we 
believe  that  the  charter  makes  the  licentiates  of  the  Faculty  both 
l)hysicians  and  surgeons.  It  does  not,  however,  give  them  the  title 
of  M.D. 

The  London  Surgical  Home. — We  understand  that  the  medical 
services  rendered  at  the  "  Home"  are  gratuitous ;  but  we  really  do 
not  know  the  exact  arrangements  of  the  institution.  Patients  pay 
various  sums,  according  to  the  quality  of  accommodation  afforded 
them.  We  may  add,  that  we  should  only  be  too  glad  to  hear  that 
the  medical  officers  are  paid.  It  is  utterly  incomprehensible  to  us 
that  patients  who  can  pay  £2:10  per  week  for  accommodation 
there,  are  unable  to  pay  the  doctor  some  sort  of  fee. 

Therapeutical  Inquiry,  No.  Ill:  Oil  of  Male  Fern  is  Tape- 
worm.— In  addition  to  those  already  acknowledged  in  the  Journal, 
Dr.  Fleming  has  received  schedules  from: — Thomas  Thompson, 
Esq.,  Queen's  Hospital,  Birminyham;  Dr.  Beddoe,  Clifton;  Dr.  W. 
Cooper,  Piury  St.  Edmunds;  Henry  Anderton,  Esq.,  Wavertree, 
Liverpool ;  Dr.  W.  M.  Kelly,  Taunton;  Vincent  Jackson,  Esq.,  Wol- 
verhampton. 


COMMUNICATIONS  have  been  received  from:— Dr.  J.  Biukeeck 
Nevins;  Dr.  Mayo;  Dr.  I.odoe;  .Mr.  U.  Prosser  ;  Dr.  William 
Paley  :  Mr.  T.  T.  Griffith  ;  Mr.  C.  H.  Marriott  ;  Mr.  Bottom- 
lEY-  Dr.  Beatson  :  Dr.  A.  T.  H.  Waters;  Dr.  Harvsiiohne  ; 
Dr.  GiRiiON;  Or.  J.  B.  Pitt  ;  Mr.  C.  B.  Kendle  ;  Mr  William 
CoPNEY  ;  Mr.  R.  W.  Dunn  :  .Mr.  D.  K.  Jones  ;  Dr.  W.  Ogle  ;  Mr. 
March;  Dr.  ('oumack;  Mr.  D.  G.  Niven  ;  The  Presii.ent  op 
the  Edinburgh  ('oi. I. EOF.  OF  Physicians  ;  Dr.  Flemi:<o  ;  Dr. 
J.  Walker;  Dr.  H.  Marshall;  and  Dr.  Swaysb. 
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ACUTE  NECROSIS  OF  GROWING 
BONES. 

DELIVERED  AT  THE  HOSPITAL  FOR  SICK  CHILDREN. 

EY 

THOMAS    SMITH,    F.R.C.S., 

ASSISTANT-SURGEON  TO  THE  HOSPITAL. 


^Concluded  from  page  81.] 
The  local  si/mptom  of  most  note,  and  usually  first 
in  the  general  order  of  things  in  this  disease,  is  en- 
largement of  the  limb,  caused  by  subperiosteal  eiFu- 
sion.  This  appears  externally  as  a  painful  swelling 
of  a  firmly  oedematous  character,  diffused  in  its  out- 
line, jiallid  in  colour,  or  only  faintly  mottled  over 
with  red,  and  generally  shining  on  its  surface.  The 
local  symptoms  will  now  perhaps  begin  to  concen- 
trate themselves  around  the  articular  end  of  the  bone 
and  neighbouring  joints,  which  will  be  attacked  by 
acute  suppurative  inflammation,  as  in  the  following 
cases  ;  for  one  of  which  I  am  indebted  to  Mr.  Marsh 
of  the  Children's  Hospital,  and  for  the  other  to  Mr. 
Paget. 

Case  xvirr.  A  boy,  aged  2|  years,  of  weakly  constitu- 
tion, three  weeks  before  admission  complained  that  "  his 
foot  was  bad,"  and  became  feverish  and  restless  at  night. 
The  leg  and  lower  part  of  the  ankle  became  swollen  and 
very  painful.  After  a  few  days,  matter  was  let  out  at  the 
lower  part  of  the  leg. 

When  he  was  admitted,  under  Mr.  Holmes,  into  the 
Children's  Hospital,  the  leg,  especially  at  the  lower  part, 
was  swollen,  cedematous,  and  red  in  patches.  A  probe 
could  be  passed  through  the  opening  that  had  been  made 
down  to  bare  bone.  Next  day,  a  collection  of  matter 
was  let  out  higher  up  the  leg,  from  over  the  tibia.  The 
limb  was  intensely  painful ;  there  was  no  aft'ection  of  the 
knee-joint.  The  following  day,  another  collection  was 
opened  on  the  front  of  the  leg.  The  bone  was  found 
bare;  the  periosteum  thick,  and  raised  from  its  connec- 
tions by  pus,  which  was  thin  and  sanious  in  character. 
The  child's  health  suftered  much.  The  ankle-joint  be- 
came the  seat  of  abscess ;  and  six  weeks  after  his  first 
attack,  the  limb  was  removed  at  the  knee-joint. 

The  tibia  from  this  patient,  which  I  now  show  you, 
presents  the  following  appearance.  The  lower  epiphysis 
is  dead,  and  lying  loosely  separated  from  its  shaft,  which 
latter  seems  to  be  necrosed  in  its  whole  extent ;  the 
upper  epiphysis  being  unaffected.  The  periosteum  is 
completely  separated  from  the  bone  for  about  half  its 
■extent:  elsewhere  there  intervene  between  it  and  the 
bone  deposits  of  semi-ossified  lymph.  This  patient 
eventually  died,  soon  after  the  stump  was  healed,  from 
an  attack  of  acute  pneumonia. 

In  this  case,  the  lower  epiphysial  end  of  the  tibia 
seems  to  have  been  first  affected  ;  since  it  was  about 
this  part  of  the  bone  that  the  swelling  first  showed 
itself ;  and  after  death,  the  softened,  separated,  and 
rotten  condition  of  this  part,  seems  to  indicate  that 
it  has  been  longer  dead  than  the  shaft  of  the  bone. 

In  the  next  case,  taken  from  the  Guy's  Hospital 
Reports,  the  upper  epiphysis  of  the  tibia  seems  to 
have  been  first  attacked. 

Case  xix.  George  E.,  aged  15,  five  weeks  before  ad- 
noission,  felt  pain  in  his  knee,  which  he  thought  resulted 
from  a  blow.   Inflammation  and  suppuration  followed  at 


the  end   of  three  weeks.     The   knee-joint  became  in- 
volved ;  and  he  died  with  symptoms  of  pyamiia. 

The  post  mortem  examination  showed  the  tibia  to  be 
necrosed  ;  the  knee-joint  disorganised  ;  and  evidences  of 
pyajmia  in  the  lungs,  spleen,  and  kidneys.  The  iliac  and 
femoral  veins  contained  a  softening  clot. 

Case  xx.  The  patient,  a  boy,  aged  1-4,  of  strumous 
diathesis,  on  December  4th,  1S5-3,  a  week  before  his 
death,  jerked  up  a  school-slate  by  the  sudden  action  of 
the  extensor  muscle  of  his  thigh,  and  suftered  imme- 
diateh'  afterwards  from  a  little  pain  and  stiifness  in  the 
knee-joint.  He  was  ordered  a  blister;  and,  three  days 
afterwards,  as  there  was  no  improvement,  leeches.  The 
boy  was  no  better  for  these ;  but,  on  the  contrary,  be- 
came delirious ;  the  whole  thigh  swelled.  On  December 
11th,  more  leeches  were  applied.  The  thigh  at  that 
time  was  much  swollen,  without  redness.  There  was 
tenderness  on  pressure  from  the  hip  to  the  knee.  The 
knee-joint  was  slightly  distended,  and  the  tipper  part  of 
the  leg  a  little  swollen.  Tlie  boy  was  feeble  and  sinking; 
and,  in  spite  of  ammonia  and  stimulants,  he  died. 

Post  Mortem  Examination.  The  tissues  of  the  thigh 
were  loaded  with  serous  effusion.  The  substance  of  the 
crureus  muscle  was  studded  with  small  purulent  deposits 
of  the  size  of  pins'  heads.  The  knee-joint  contained 
about  three  ounces  of  bloody  pus  ;  and  its  synovial  mem- 
brane was  ulcerated  in  two  places.  The  periosteum  of 
the  femur  was  highly  vasctilar;  it  was  easily  separable 
from  the  bone  along  the  inner  side  of  the  shaft ;  and  at 
one  point,  near  the  inner  condyle,  its  surface  was  highly 
granular  for  about  the  size  of  a  shilling,  and  the  corre- 
sponding part  of  the  bone  was  roughened,  as  if  from 
acute  ulceration.  The  bone  itself  was  redder  and  bluer 
than  usual,  especially  in  its  lower  half.  The  lun;;s  were 
congested ;  and  there  were  pins'-head  spots  of  puriform 
deposits  in  the  left  upper  lobe.  The  infundibula  of  the 
kidneys  yielded  a  little  pus-like  urine  on  pressure ;  and 
some  of  a  similar  kind  was  found  in  the  pelves  of  these 
organs. 

More  frequently,  the  swelling  will  extend  along 
the  shaft  of  the  bone,  matter  will  form  beneath  the 
periosteum,  the  surface  will  show  here  and  there  a 
patchy  redness  ;  and,  if  the  patient  survive,  the  pus 
will  make  its  way  slowly  and  most  painfully  to  the 
surface,  disclosing  at  the  bottom  of  the  abscess  a 
bare  bone  and  extensive  separation  of  the  periosteum. 
The  shaft  and  epiphysis  are  rarely  attacked  together  ; 
and  the  former  is  much  more  prone  to  necrosis  than 
the  latter. 

It  is  to  be  borne  in  mind  that  the  bone  found  de- 
nuded in  this  disease  is  not  always  dead,  nor  will  it 
necessarily  die.  Much  of  it  will  doubtless  die  ;  but  one 
often  sees  fresh  adhesions  form  between  the  perios- 
teum and  bone  ;  such  points  of  separation  and  re- 
union being  marked  by  fresh  deposits  of  new  bone 
adhering  closely  to  both.  Periosteum  above  and  bone 
below.  This  may  be  seen  in  some  of  the  bones  before 
me  ;  indeed,  the  fact  is  familiar  to  many  of  you. 

The  local  symptoms  of  this  disease  are  almost 
unimportant,  compared  with  the  constitutional  irri- 
tation which  accompanies  them.  This  is,  as  one 
might  imagine,  extreme  in  degree,  and  of  that  type 
to  which  one  usually  applies  the  term  typhoid.  But 
there  is  added  to  all  this  a  worse  evil,  a  more  immi- 
nent danger  ;  I  mean  that  of  pijcemia  or  llood- 
poisoning ;  and  it  is  on  this  that  I  would  specially 
dwell. 

So  soon  as  the  subperiosteal  effusion  has  taken 
place,  which,  as  I  said,  was  the  first  local  change, 
from  that  time  the  patient's  life  is  in  danger  from 
the  liability  to  general  infection  of  the  blood.  In 
an  article  on  the  Causes  of  Pyoemia,  in  Guy's  IIos- 
107 


Britisti  Medical  Journal.] 


SMITH    OX    NECROSIS. 


[August  1,  1S63. 


pital  Reports  (1£61),  Dr.  Wilks  says:  "A  cellulitis  j 
of  a  limb  surrounding  a  bone  is  eminenily  effective 
in  the  production  of  pvEcmia  ;  and  tiius  it  has  been 
thought  that  the  implication  of  some  part  of  the 
osseous  system  is  a  favouring  cause  for  the  purulent 
infection.  This  is  highly  probable  from  the  perusal 
of  our  cases,"  of  which  he  brings  forward  about  one 
hundred  and  fifty  ;  in  more  than  half  of  these,  some 
bone  was  implicated.  I  believe  we  may  seek  for  the 
cause  of  pytemia  in  these  cases  in  the  peculiar  local 
conditions  of  the  subperiosteal  effusion.  We  may 
fairly  conclude  from  the  post  raortem  appearances, 
that  the  pyeeraia  has  been  occasioned  in  these  cases 
by  the  introduction  of  some  morbid  material  into 
the  blood,  whether  it  be  decomposing  lymph  or 
Wood,  or  whether  it  be  pus  ;  and  that  this  admix- 
ture has  taken  place  at  the  part  affected  is  rendered 
highly  probable  by  the  frequency  with  which  the 
deep  reins  of  the  limb  are  found  plugged  with  fibriue 
in  these  cases.  Now  beneath  the  periosteum  of  a 
growing  bone,  when  raised  by  effusion  from  its  con- 
nexions, we  have  conditions  most  favourable  for  the 
admixture  of  pus  or  other  decomposing  material 
with  the  blood.  We  have  in  this  disease,  as  one  of  the 
earliest  changes,  a  collection  of  lymph  or  bloody 
serum,  strongly  disposed  to  undergo  a  suppura- 
tive change,  bound  down  by  the  periosteum  and  all 
the  superjacent  textures  of  the  limb,  and  as  it  were 
forced  into  the  open  mouths  of  the  veins  of  the 
bone,  which  have  been  but  recently  torn  from  their 
connexion  with  the  periosteum,  and  which,  from 
their  remaining  connexion  with  the  bone,  are  dis- 
posed to  remain  patent.  If  then  pytemic  poisoning 
of  the  blood  takes  place,  as  I  believe  it  often  does, 
from  the  introduction  of  pus  or  degenerating  lymph 
into  the  blood  through  the  mouths  of  open  veins, 
we  have  in  this  disease  local  conditions  peculiarly 
favourable  to  such  an  introduction. 

The  iufrequency  in  adults  of  pyajmia  connected  with 
acute  periostitis  and  large  subperiosteal  effusions  may 
seem  to  contradict  the  explanation  I  have  offered 
you  ;  but  I  believe  that  the  very  diminished  vas- 
cular connexion  (to  which  I  have  before  alluded) 
between  the  periosteum  and  the  bone,  as  age  ad- 
vances, is  quite  sufficient  to  explain  the  decreasing 
tendency  to  general  blood-poisoning  in  these.  Of 
the  twenty-three  cases  reports  of  which  I  have  col- 
lected, there  were  but  two  that  escaped  pyajmia — 
both  of  these  recovered.  Of  the  other  twenty-one, 
all  of  whom  suffered  with  well  marked  symptoms  of 
pyicmia,  but  two  survive  ;  one  of  these  now  lies,  some 
months  after  his  first  attack,  in  a  garret  in  Gray's 
Inn  Lane,  with  the  pus  streaming  from  sinuses  in  his 
forearm  and  thigh  which  lead  respectively  to  the  ne- 
crosed shafts  of  the  corresponding  bones  ;*  the  other, 
after  suffering  from  secondary  pneumonia  seven 
months  after  the  first  attack,  is  reported,  "  Wound 
still  discharging". 

This  pyamiia  shows  itself  during  life  by  the  ordi- 
nary symptoms  of  rigors,  profuse  sweats,  and  rapid 
sinking ;  and,  at  death,  leaves  most  unequivocal 
traces  of  its  nature  and  identity  in  the  pericar- 
dium, pleurcc,  parenchyma  of  the  lungs,  kidneys,  or 
liver,  or  in  the  larger  joints.  In  the  pericardium 
and  pleura;,  as  has  been  shown  by  Dr.  Kirkes  and 
others,  we  may  find  marks  of  acute  adhesive  inflam- 
mation, with  a  strong  tendency  to  suppuration.     In 
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the  solid  organs,  we  find  yellow  fibrinous-Iooking  de- 
posits in  various  stages  of  disintegration,  either  as 
firm  yellow  lymph  or  completely  formed  abscesses. 
As  I  before  mentioned,  the  patient  is  exposed  to  the 
dangers  of  purulent  infection  quite  early  in  the  dis- 
ease— indeed,  so  soon  as  effusion  beneath  the  perios- 
teum has  taken  place,  and  before  the  effusion  has 
degenerated  into  pus.  Thus  in  the  case  (Xo.  1)  of 
the  little  girl  to  whom  this  femur  belongs,  though 
the  poft  mortem  examination  disclosed  pyaemia,  no 
pus  had  formed  around  the  bone. 

How  early  in  the  disease  pyfcmia  sets  in,  may  be 
seen  by  noting  the  date  of  death  in  the  twenty  fatal 
cases  1  have  here  before  me :  in  nine  of  these,  death 
took  place  before  the  twelfth  day. 

Of  the  ultimate  termination  of  this  malady  I  can 
only  speak  in  general  terras.  I  have  here  the  list  of 
twenty  deaths  and  only  three  recoveries.  This  pro- 
portion represents  too  strongly  the  fatal  tendency  of 
the  disease,  as  many  of  these  cases  are  recorded  on 
account  of  the  severity  of  their  symptoms  or  their 
fatal  termination.  I  can  only  say  that,  when  once 
the  disease  is  fully  developed,  and  the  periosteum  is 
separated  to  any  considerable  extent  from  the  shaft 
of  the  bone,  the  patient,  if  a  young  person,  is  in 
danger  ;  and,  should  symptoms  of  pyjemia  show 
themselves,  the  danger  is  imminent,  though  reco- 
very is  more  possible  than  in  adults.  To  show  the 
power  of  recovery  from  this  disease  possessed  by 
yoimg  people,  I  will  read  you  the  case  of  a  young 
lady,  aged  ]  2,  seen  by  i\Ir.  Paget,  who  kindly  fur- 
nished me  with  the  following  account. 

Case  xxi.  A  young  lad}',  aged  12,  two  days  after  ex- 
posure to  cold,  complained  of  pain  in  her  right  knee.  In 
a  day  or  ivt'o  she  became  feverish;  and  the  pain  in- 
creased, and  was  referred  to  the  lower  part  of  the  cor- 
responding thigh.  Leeches  were  applied ;  restoratives 
enjoined ;  and  she  took  salines.  A  week  after  her 
seizure,  she  was  seen  hy  JMr.  Paget.  She  was  suifering 
from  severe  constitutional  disturbance,  sleeplessness, 
and  occasional  delirium.  The  whole  of  the  right  thigh 
was  enlarged  ;  the  skin  of  it  was  smooth,  and  rather  paler 
than  the  opposite  limb.  Deep  pressure  over  the  bone 
gave  pain.  The  knee-joint  appeared  quite  imatfected. 
Tlie  limb  could  be  jarred  without  pain  ;  but  the  patient 
could  neitlier  move  it,  nor  bear  it  to  he  moved.  She 
was  ordered  support,  wine  and  nourishing  diet,  and 
iodide  of  potassium.  Three  weeks  from  the  first  attack, 
she  was  again  seen.  In  the  interval  she  had  had,  and 
was  still  suffering  from  the  effects  of,  double  pneu- 
monia and  inllammation  and  swelling  of  both  parotid 
glands  ;  and  she  had  a  gum-boil  at  that  time.  Slie  had 
swelling  oil  the  right  ankle-joint,  and  pain  in  her 
shoulders.  She  suffered  from  profuse  sweatings ;  her 
pnlse  was  120.  In  a  day  or  two  the  right  lower  limb  be- 
came generally  cedematous  and  swollen  ;  and  there  was 
tenderness  over  the  femoral  vein,  just  as  in  phlegmasia 
dolens.  After  this,  the  left  hip  and  knee  joints  were 
attacked  with  pain  and  great  tenderness  on  pressure; 
the  least  movement  causing  her  great  suffering.  Six 
weeks  after  her  first  symptoms,  fluctuation  was  detected 
over  the  right  femur ;  and  two  or  three  ounces  of  pus 
were  let  out.  Suhsequently  there  was  a  free  discliarge 
of  pus  from  this  opening ;  and,  a  month  later,  another 
abscess  was  opened  jnst  above  the  patella,  containing  a 
pint  of  pus.  The  case  went  on  well ;  tlie  discharge  les- 
sening, and  tlie  parts  getting  sounder, until  the  following 
April,  the  seventli  montli  of  lier  illness;  when  tlie  right 
thigh  became  suddenly  bent  just  below  its  middle,  evi- 
dently from  fracture  of  the  siiaft  of  the  femur,  what- 
ever new  bone  might  be  around  it.  Subsequently  the 
bone  reunited,  and   she   regained   her   general  health. 
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The  last  account  I  have  of  this  case  reports  a  wouuJ 
still  dischargiug  in  the  tliigh.  Here  recoverj'  took  place 
after  syiriptoms  which,  I  think,  we  may  fairly  conclude 
indicated  general  pyaemia. 

I  would  for  a  moment  draw  your  attention  to  the 
spontaneous  fracture  of  the  thigh  which  occurred  in 
this  case,  just  to  remind  you  that  this  accident  is  an 
occasional  though  not  a  frequent  complication  of 
necrosis  attacking  the  shafts  of  long  bones. 

The  most  serious  local  lesions  of  this  disease  are, 
necrosis  of  the  bone  to  a  greater  or  less  extent,  and 
destruction  of  the  neighbouring  joint  by  suppura- 
tive inflammation. 

In  the  most  favouralle  cases,  the  subperiosteal 
effusion  will  clear  up  without  proceeding  to  sup- 
puration, and  the  patient  Avill  perfectly  recover.  Of 
such  cases  we  have  seen  here,  in  the  out-patient 
room,  four  or  five  during  the  last  two  years.  If 
suppuration  take  place  around  the  bone,  the  danger 
to  life  is  greatly  increased  ;  and,  in  the  most  hopeful 
cases,  the  patient  will  not  escape  without  necrosis  of 
some  portion  of  the  subjacent  bone  ;  but,  as  I  before 
said,  and  as  is  well  known  to  many  here,  the  ne- 
crosed portion  of  bone  will  often  bear  no  relative 
size  to  the  amount  of  bone  previously  denuded.  In 
less  favourable  cases,  the  loss  of  bone  is  greater  in 
extent,  and  the  suppuration  may  extend  to  the 
neighbouring  joint.  In  anij  case  where  the  necrosed 
portion  of  bone  is  large,  convalescence  will  be  most 
tedious,  as  in  young  bones  ossifying  lymph  is  quickly 
and  abundantly  poured  out  from  the  under  surface 
of  the  periosteum,  and  the  dead  part  is  pretty  closely 
and  thickly  encased,  often  before  its  detachment 
from  the  living  bone  is  complete. 

Case  xxii.  A  boy,  aged  3^,  was  brought  to  me  at  the 
Children's  Hospital,  as  his  niolbor  no;iced  tliat  he  was 
lanie.  I'li-re  were  \,o.\n  and  a  firmly  oedeniatous  swell- 
ing ovcr  the  lower  part  of  the  lelt  thigh  ;  there  was 
great,  tenderness  (m  pressure.  He  was  admitted  into 
the  hospital,  suffering  from  severe  constitutional  dis- 
turbance. A  day  or  two  after  his  admission,  a  swelling 
ajipeared  on  tlie  left  raditis.  On  the  fifteenth  day  of 
his  illness,  I  made  an  incision  in  the  deep  parts  of  the 
thigh,  and  let  out  a  quantity  of  pus  from  beneath  the 
periosteum  of  the  feinur,  wliieh  was  foniid  hare  and 
rough.  The  swelling  over  the  radius  seemed  to  be  sub. 
siding;  W"lien  his  ])Kients,  thinking  lie  was  guing  to  die, 
removed  him  from  the  hospital  liuee  weeks  af  er  he  «as 
first  attacked.  Six  months  afterwards.  I  saw  him.  Pus 
was  streaming  from  three  sinuses  in  the  thigh,  and 
from  two  over  the  left  radius.  The  boy  was  emaci- 
afed  and  hec'ic.  The  parents  not  liking  to  part  witii 
liim,  and  refusing;  to  allow  of  any  treatment,  I  saw 
jio  more  of  him,  but  heard  of  his  death  seven  mouths 
after  the  commencement  of  his  illness,  from  exhaustion 
■ — a  termination  whicli  miglit,  1  believe,  have  been 
avoided,  had  the  p.irents  not  refused  to  allow  of  any 
surgical  interference. 

I  might  well  feel  some  diffidence  in  speaking  to 
you  of  the  treatmeHt  of  this  mahidy  ;  but  the  less  so, 
as  I  cannot  but  believe  that  the  best  general  treat- 
ment for  these  cases  is  such  as  is  suggested  by  the 
ordinary  rules  of  practical  surgery  and  the  dictates 
of  common  sense.  There  are,  however,  one  or  two 
nice  and  more  difficult  points  in  particular  instances, 
•which  are  matters  of  opinion,  and  to  which  I  shall 
direct  your  attention. 

Following,  then,  the  general  principles  of  surgery, 
in  the  earliest  stage  we  have  periostitis  with  a  sub- 
periosteal effusion    of   lymph,  liquor    sanguinis,  or 


blood.  Iodide  of  potassium  internally,  and  leeches 
and  fomentations  externally,  are  the  remedies  v/hich 
naturally  suggest  themselves  ;  and  such  I  have  found 
to  be  the  most  efficacious.  Vv'hen  suppuration  oc- 
curs, or  a  suspicion  of  it.  arises,  a  small  inciiiou  down 
to  the  bone  may  be  made,  to  be  subsequently  en- 
larged, if  matter  be  formed  :  to  be  closed  at  once,  if 
no  matter  exist.  Very  early  incision,  unless  sup- 
puration has  taken  place,  from  my  own  experience  I 
cannot  recommend.  As  the  admission  of  air  to  a  col- 
lection of  sanious  lymph  will  often  determine  its 
suppuration,  I  would  as  well  in  these  cases,  where 
local  suppuration  were  equivocal,  be  guided  by  the 
patient's  general  condition  ;  and  if  rigors  had  oc- 
curred, and  there  was  great  constitutional  irritation 
with  great  local  tenderness,  I  would  make  an  inci- 
sion down  to  the  bone. 

Happily,  the  disease  attacking  either  a  shaft  or 
epiphysis  of  a  bone  shows  but  little  tendency  to 
spread  from  one  to  the  other  ;  these  parts,  as  i  be- 
lieve, having  as  it  were  separate  centres  of  vitality, 
as  well  as  of  nutrition  and  growth.  Still,  occasion- 
ally it  suggests  itself,  soon  after  the  onset  or  during 
the  progress  of  this  disease,  as  it  attacks  the  long- 
bones  of  the  lower  limb,  whether  the  patient's  chance 
of  recovery  might  not  be  increased  by  amputation  ; 
and  on  this  point  I  would  speak  with  some  diffi- 
dence. So  long  as  the  disc  .se  is  confined  to  the 
shaft  of  the  bone,  there  can  be  no  necessity  for  such 
treatment ;  but  should  the  disease  first  attack  the 
epiphysis,  or  should  it  subsequently  invade  that  part 
of  the  bone,  and  should  the  joint  (as  is  generally  the 
case)  be  attacked  by  suppurative  inflammation,  two 
questions  arise  ;  first,  and  most  immediate  :  How  will 
the  patient's  strength  bear  up  under  this  additional 
source  of  irritation?  and,  secondly  :  ^Yhat  chance  of 
useful  reproduction  is  there  for  a  bone  necro.sed  both 
in  its  shaft  and  epiphysis  1  The  reply  to  the  first  of 
these  considerations  must  be  sought  in  the  circum- 
stances and  condition  of  the  patient  in  each  indivi- 
dual case,  and  the  question  of  amputation  be  there- 
upon decided.  To  the  second  I  venture  to  answer 
myself,  that  if  the  shaft  and  one  epiphysis  be  ne- 
crosed, there  is  but  little  hope  of  a  useful  reproduc- 
tion of  the  bone ;  if  the  shaft  and  both  epiphyses  be 
afi'ected,  there  is*  no  hope  of  such  restoration.  There- 
fore, if  the  shaft  of  the  tibia  were  affected  with 
acute  necrosis,  and  suppuration  occurred  in  either 
the  ankle  or  the  knee  joint,  showing  that  the  lower 
or  upper  epiphyses  were  also  implicated,  I  should 
decide  the  question  of  amputation  upon  the  constitu- 
tional condition  of  the  patient.  If,  together  witii 
necrosis  of  the  shaft  of  the  tibia,  suppurative  inflam- 
mation attacked  both  knee  and  ankle-joints,  I  would 
amputate  at  once,  provided  the  patient's  constitu- 
tional condition  allowed  of  it. 

Alcoholic  Drinks.  In  the  year  ending  at  Miehaeb 
mas  last  94.908  persons — SfJO  a  day — were  proceeded 
against  before  justices  in  England  for  drunkenness,  or 
tor  being  drunk  and  disorderly,  and  6-"S.35-D  of  them  weie 
convicted.  The  great  majority  were  only  fined,  but  above 
7,000  were  committed  to  prison.  The  returns  sliow  u 
great  increase  over  the  previous  year,  for  only  S'.i,19i> 
Were  then  charged  with  drunkt-nness,  and  only  54:,r2'i 
convic-ted.  Of  the  per^ons  thus  .'liarged  in  the  iast  year 
•i'2,5l)0  were  females,  and  more  than  10, 000  women  were 
convicted  for  being  drunk.  Coroner's  inquests  in  ib^- 
\ear  18112  foinid  211  verdicts  of  deaths  from  excessive 
drinking,  liS  men  and  60  women  thus  ended  their  de\  s. 
1C9 
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Under  the  care  of  J.  Hutchinson,  Esq. 

Case  i.  Jlifjht  Eye  lost  Suddenly  and  Completely  at  the 
Aije  of  Twenty  :  Atrophy  of  the  Optic  Xerve.  Mrs.  Wil- 
tinson,  a  widow,  aged  48;  fair]y  healthy,  brown  com- 
plexion, had  very  good  health  in  early  life.  Her  right 
eye  had  been  quite  blind  for  twenty-five  years.  She 
couIJ  not  see  shadow.  "It  went  in  her  sleep  one  night; 
and  she  liad  never  seen  the  least  glimmer  of  light  out  of 
it  since."  It  now  looked  outwards,  and  was  also  somewhat 
thrown  upwards.  The  globe  had  been  occasionally  very 
painful  since.  She  knew  of  no  cause  whatever  for  the 
loss  of  the  sight.  She  was  in  excellent  health  at  the 
time.  She  was  under  medical  care  for  some  time,  and 
had  much  pain  ;  was  leeched  and  blistered.  The  other 
eye  was  also  affected.  She  had  since  borne  four  child- 
ren; and  bad  three  living,  all  healthy.  She  had  pre- 
served good  sight  in  the  left  eye  until  within  the  last  year. 

The  pupils  were  of  equal  size;  rather  oval  vertically. 
The  right  dilated,  when  the  left  was  covered,  to  four 
times  its  natiual  size,  and  remained  dilated.  It  con- 
tracted immediately  when  the  other  was  opened.  The 
left  pupil  was  of  usual  sensibility. 

She  said  that  the  left  eye  ached ;  and  that  latterly 
everything  had  "  appeared  mystified,"  and  "  darkness 
sometimes  came  over  it."  She  could  read  No.  C  (with 
the  left  eye),  but  not  easily.  She  now  lived  by  washing. 
She  had  small-pox  in  infaucj' ;  and  measles  very  severely 
a  year  before  the  loss  of  her  eye. 

Ophthalmoscopic  Examination.  Eight  Eye.  The 
optic  disc  was  laige,  and  very  conspicuous  as  an  abruptly 
defined  circular  plate  of  dead  white.  Its  vessels  were 
small,  but  not  of  extreme  tenuity.  I  have  seen  them  in 
other  cases  very  much  less.  The  whole  fundus  was 
deficient  in  blood-supply  ;  but  I  did  not  notice  any  other 
peculiarity. 

Left  Eye,  The  vessels  were  larger  and  more  numer- 
ous tlian  usual.  The  opiic  disc  was  small  and  of  a  deep 
pink-brown  lint.  There  were  no  patches.  Excepting 
having  a  too  abundant  supply  of  blood,  the  fundus  was 
in  every  respect  normal.  The  contrast  between  the  two 
optic  entrances  was  most  striking.  The  large  dead 
vliite  patch  in  the  one,  with  its  slender  vessels,  and 
the  smaller,  less  conspicuous,  highly  vascular  area  in  the 
otlier,  were  most  dissimilar. 

I  judge  the  case  to  have  been  one  of  intracranial  dis- 
ease, followed  by  atrophy  of  the  optic  nerve ;  or,  to  be 
more  precise,  rather  of  some  disorganising  change  in 
the  optic  nerve-trunk  of  the  right  side  anterior  to  the 
commissure.  I  cannot  else  account  for  the  changes,  as 
.•^ccn  in  the  fimdus,  being  limited  to  the  optic  nerve.  If 
the  disease  were  central,  the  sight  in  both  eyes  would 
have  lieen  impaired. 

Jt  is  to  be  noted  that,  although  she  had  been  unable 
to  see  with  the  right  eye  for  twi-nty  years,  yet  the  iris 
retained  its  sensibility  and  activity,  the  pupil  being  of 
the  same  size  as  the  other,  and  quite  as  active  under 
byinpaihctic  stimulation. 

All  the  media  were  still  clear,  and  tlie  retina  and  cho- 
roid still  normal.    Although  the  eye  diverged  and  looked 
upwards,  yet  there  did  not  appear  to  be  any  muscular 
pural\sis;  and  she  could  direct  it  easily. 
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Case  ii.  Defective  Sight  from  Childhood;  Large 
Surfaces  of  Exposed  Sclerotic  at  each  Yelloic  Spot; 
State  of  Vision  Stationary ;  2so  Special  Diathesis, 
Edward  Stratton,  aged  18,  healthy-looking,  never  had 
any  illness.  His  father  had  sufi"ered  from  impaired 
sight.  He  was  brought  up  from  Cornwall  in  order  to- 
have  an  opinion  as  to  his  sight.  I  found  that  he  could 
only  just  make  out  single  letters  of  No.  20  with  the  left 
eye;  but  with  the  right  he  could  slowly  read  ordinary 
print.  His  focal  distance  was  short;  and,  in  order  to  see 
clearly,  he  habitually  turned  his  head  on  one  side.  The- 
pupils  were  of  normal  size,  and  moderately  active.  There 
was  no  strabismus. 

Under  the  ophthalmoscope,  both  yellow  spots  were 
found  to  be  the  seats  of  disease.  The  left  was  occupied 
by  a  very  large  circular  white  patch,  which,  at  first  sights 
might  have  been  mistaken  for  an  enormous  optic  en- 
trance, but  which  showed  no  emergent  vessels.  There 
were,  however,  one  or  two  interrupted  blood-trunks.  At 
the  margins  of  this  were  masses  of  black  pigment.  The 
patch  glistened,  and  was  evidently  one  of  expcsed 
sclerotic.  The  optic  entrance  itself  was  of  normal  ap- 
pearance. In  the  right  eye  there  was,  near  to  the 
yellow  spot,  an  irregular  patch  of  very  much  smaller 
size  ;  white  in  parts,  and  in  others  dotted  with  pigment. 
I  had  great  difficulty  in  making  him  direct  his  eyes  so 
as  to  expose  the  parts  desired,  as  t"he  yellow  spots  were 
no  longer  the  parts  with  which  he  saw  best.  There  was 
not  the  least  reason  for  suspecting  hereditarj'  syphilis, 
or,  indeed,  any  other  special  cause.  The  mother's  his- 
tory was  that  his  sight  had  been  defective  all  his  life, 
and  was  not  more  so  now  than  for  years  past.  He  bad 
been  able  to  pursue  his  school  studies,  I  saw  his  elder 
brother,  and  he  presented  no  indication  of  hereditary  taint. 

Case  hi.  Large  Patch  of  Subrelinal  Lymph  in  Eight 
Fundus,  trith  other  smaller  ones.  Mrs.  Lack,  fairly 
healthy  looking,  of  dark  complexion,  aged  io,  married, 
with  two  grown-up  daughters;  said  that  her  sight  had 
been  failing  for  a  year  past;  but  until  two  months  back 
she  did  not  discover  that  the  defect  was  in  the  right  eye. 
With  the  right  she  saw  all  objects  smaller,  whether  dis- 
tant or  near,  e.g.,  the  clock-face  looked  smaller,  but  she 
could  see  it ;  around  the  candle-fiame  she  saw  a  halo. 
She  had  been  accustomed  to  work  at  needlework,  but  not 
lately.  She  never  had  pain  in  the  globe,  nor  congestion. 
The  pupils  were  of  equal  size,  and  active  ;  vision  v.-as 
misty.  From  this  account  of  symptoms  we  were  scarcely 
prepared  for  what  we  found. 

The  pupil  dilated  widely  with  atropine.     Tiic  fundus 
of  the  eye,  optic  disc,  yellow  spot,  etc.,  in  the  riglit  eye 
appeared  normal ;  but,  on  making  her  look  downwards, 
a  large  patch  of  greenish-yellow  homogeneous  lymph  was      , 
noticed.     This  patch  entirely  concealed  the  choroid,  and      i 
was  crossed  by  the  retinal  vessels.     The  trunks  of  the      i 
latter  were  coated  by  margins  of  lymph.     The  margia       ■ 
of  this  patch  nearest  the  optic  nerve  was  abrupt;  but 
that  most  distant  was  less  so,  and  near  it  were  numerous 
smaller  patches  and  fiakes  of  effusion.     There  was  na 
history  of  any  fonu  of  illness.     She  considered  that  she 
liad  always  had  good  health. 

Case  iv.  Atropliy  of  Ectina  and  Optic  Nerr^rs  (sym- 
metrical), gradually  Supervening  after  Smail-2)o.r.  Wm. 
White,  aged  3."),  most  severely  pitted  with  small-pox, 
came  complaining  that  his  eyes  were  weak,  and  had 
been  so  since  the  smallpox.  They  had  become  worse 
lately.  He  had  perfect  sight  until,  to  use  his  own  ex- 
pression, the  small-p^^x  fell  in  them.  There  was  not  the 
slightest  corneal  opacity ;  and  the  only  noticeable  cir- 
cumstance was,  that  both  globes  were  constantly  oscil- 
lating in  a  rotatory  manner.  He  thought  that  for  six- 
teen or  seventeen  years  he  had  not  been  able  to  read 
"  because  the  letters  uU  went  into  one."  He  cannot  spell 
out  No.  2(1.  He  had  betii  able  to  keep  at  his  work  as  a 
labniu'er,  but  only  with  dilficulty. 

He  was  not  deaf,  and  had  not  sufTcred  in  any  way,  ex- 
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cepting  his  sight,  since  the  variola.  He  had  never  been 
vaccinated.  He  had  brown  hair,  and  gre}-  irides.  It  was 
twent)'  years  since  the  small-pox.  He  was  a  tliin,  pale 
man.     The  irides  were  of  good  lustre. 

The  pupils  dilated  widely  with  atropine.  The  lens, 
humours,  etc.,  were  quite  clear.  The  fundus  oscillated 
in  such  constant  motion,  shaking  like  tlie  head  in  par- 
filysis  agitans,  that  it  was  difficult  to  focus  any  part. 
Voluntary  etfort  increased  rather  than  diminished  this  ; 
and  wlien  he  was  told  to  fix  his  eye  on  any  object  tlie 
fundus  only  shook  the  more.  The  optic  discs  in  both 
"were  yellow  white ;  large,  with  ill-defined  margins,  and 
extremely  anaemic.  Some  of  those  who  examined  the 
eyes  thought  there  were  no  vessels  visible  in  one  of 
them,  and  the  merest  threads  in  the  other.  I  could, 
however,  distinctly  perceive  vessels  of  extreme  smallness 
in  both.  In  both,  the  fundus  was  dotted  over  with 
patches  of  pigment.  Both  retina  and  choroids  were 
atrophied.  Considering  the  extent  to  which  the  disor- 
ganisation had  proceeded,  the  wonder  was  that  the  man 
could  see  at  all. 
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OBSTRUCTION  IN  THE  RECTUM  CAUSED  BY 
A  CARCINOMATOUS  TU.^IOUR  ;  SUCCESS- 
FULLY RELIEVED  BY  LUMBAR 
COLOTOMY. 
By  T.  B.  CuKLixG,  F.R.S. 

On  Feb.  lith,  18G3,  Dr.  West  requested  me  to  accom- 
pany him  a  short  distance  into  Essex  to  see  a  lady  who 
■was  labouring  under  obstruction  of  the  bowels  from  a 
tumour  in  tlie  rectum.  We  found  her  in  bed,  weak  and 
depressed,  and  suffering  from  constant  sickness.  There 
had  been  no  action  of  the  bowels  since  the  Dth.  Mr. 
Davey  of  Romford,  who  was  in  constant  attendance,  met 
lib  in  consultation,  and  gave  me  the  following  account  of 
her  case. 

She  was  06  years  of  age,  the  mother  of  eight  children, 
and  had  always  enjoyed  good  health,  with  the  exception 
of  an  intermittent  fever  contracted  in  India,  and  a  mis- 
carriage six  years  ago.  Her  mother  died  of  cancer  of 
the  uterus.  At  the  end  of  September  IHOI,  being  then 
two  months  gone  in  pregnancy,  she  rode  fifty  miles  on 
horseback,  and  immediately  miscarried.  There  was  no 
haemorrhage  or  other  untoward  symptom,  and  she  re- 
covered almost  completely  in  about  three  weeks.  She 
then  began  to  complain  of  bearing  down  and  obscure 
aching  pains  in  the  uterus.  There  was  no  discharge ; 
hut  the  uterus  was  large  and  rather  tender,  and  the  cata- 
Bienia  were  irregular.  These  symptoms  persisted,  more 
or  le.ss,  until  August  180'2  ;  when,  during  a  visit  to  her 
native  place  in  Scotland,  she  wrote  word  that  she  was 
quite  well,  and  able  to  climb  the  hills  and  exert  herself 
as  well  as  ever.  After  one  of  these  hill-climbing  expe- 
ditions, she  was  suddenly  taken  with  profuse  menor- 
rhagia  and  a  return  of  her  old  pains.  As  these  symp- 
toms continued,  she  was  advised  to  see  Dr.  Graham 
Weir  of  Edinburgh,  who  found  the  os  uteri  patent  and 
ragged,  bleeding  freely  when  touched  ;  the  uterus  hard 
and  large,  and  but  slightly  moveable  in  the  pelvis.  He 
•diagnosed  cancer.  After  a  residence  of  some  months  in 
Brighton  and  London,  she  returned  to  her  home  in 
Essex  early  in  January  lb03.  At  that  time,  the  uterus 
was  completely  immoveable,  and  of  cartilaginous  hard- 
ness ;  and  a  large  scirrhous  mass  had  formed  in  the 
anterior  wall  of  the  rectum,  and  compressed  the  bowel 
against  the  sacrum.  There  was  constant  tenesmus, 
and  she  had  lost  flesh  and  become  very  sallow.  A 
fortnight  afterwards,  a  recto-vaginal  fistula  formed;  and 
«rith  the  exception  of  very  small  quantities  of  liquid 


matter,  all  the  fseces  passed  by  the  vagina.  On  Feb.  13,  no 
faeces  having  passed  by  the  vagina  or  bowel,  and  medi- 
cine having  failed  to  obtain  evacuations,  Mr.  Davey  made 
an  examination,  and  found  both  the  rectum  and  the 
vaginal  fistula  completely  closed,  so  that  a  No.  C  male 
catheter  could  not  be  passed.  Dr.  West  was  summoned, 
and  concurred  with  Mr.  Davey  in  the  necessity  for  an 
operation. 

After  my  arrival  on  the  following  day,  I  made  a  careful 
examination  of  the  rectum,  but  could  find  no  passage, 
the  bowel  being  obstructed  by  a  solid  hard  tumour  of 
considerable  size.  The  sickness  and  depression  ren- 
dered the  case  urgent,  and  an  immediate  operation  was 
decided  on.  Chloroform  having  been  administered  by 
Mr.  Davey,  the  colon  was  opened  in  the  left  loin.  The 
bowel  was  reached  without  difficulty  ;  but  it  was  con- 
tracted and  deeply  seated,  so  that  it  had  to  be  dragged 
to  the  surface  before  being  opened.  The  margins  of  the 
opening  in  tlie  bowel  were  secured  to  the  skin  with  three 
sutures.  The  irritability  of  the  stomach  quite  ceased  by 
the  following  day;  and  on  the  ICth,  she  was  able  to  take 
food  freely.  There  was  a  free  fsecal  discharge  from  the 
loin. 

On  the  18th,  her  general  condition  was  much  im- 
proved.  The  bowel  had  sunk,  so  that  the  opening  wa^ 
deeply  seated,  the  skin  attached  to  it  being  inverted, 
which  continued  until  the  sutures  ulcerated  through. 
The  wound,  however,  went  on  well,  and  became  gra- 
dually reduced  in  size  and  depth  ;  and  after  a  month 
there  was  a  slight  tendency  to  prolapsus. 

Towards  the  end  of  March,  a  fistulous  communication 
took  place  between  the  bowel  and  bladder,  and  the  urine 
escaped  freely  by  the  wound  in  the  loin;  only  a  small 
quantity  of  flatus  and  urine  tinged  with  fseces  passing 
tlirough  the  urethra.  She  became  gradually  weaker,  and 
died  of  the  cancerous  disease  on  May  Dth,  having  siu"- 
vived  the  operation  tliree  months. 

Mr.  Davey  wrote  to  me  that  she  was  almost  entirely 
free  from  pain  alter  the  operation,  and  improved  very 
much  in  spirits,  complexion,  and  general  condition ; 
and  about  six  weeks  before  her  death  she  could  walk 
about  the  house,  and  went  out  daily  iu  a  Bath-chair. 
The  wound  in  the  loin  was  perfectly  healthy  in  appear- 
ance, and  had  contracted  to  about  three-fourths  of  an 
inch  in  diameter.  Tiie  aperture  in  the  colon  was  round 
and  smooth,  and  afibrded  ample  room  for  the  escape  of 
solid  fseces.  The  mucous  membrane  sometimes  pro- 
lapsed to  the  extent  of  an  inch.  The  body  was  not  ex- 
amined after  death. 

This  is  the  eighth  case  of  lumbar  colotomy  in  the 
adult  which  I  have  performed  or  assisted  in ;  and  of 
these, five  survived  and  derived  advantage  from  the  oper- 
ation. In  tliis  instance,  life  was  prolonged  some  months 
— not,  indeed,  without  serious  drawbacks,  owing  to  the 
continuance  and  advance  of  the  carcinomatous  disease ; 
still  it  must  be  remembered  that  the  operation  was  un- 
attended with  pain,  and  was  followed  by  an  early  relief 
of  distressing  symptoms.  The  success  which  has  at- 
tended the  operation  of  lumbar  colotomy  in  persons 
weakened  by  organic  disease  and  want  of  nourishment, 
shows  that  it  is  not  so  formidable  and  dangerous  as  is 
commonly  supposed.  The  inconvenience  of  an  artificial 
anus  in  the  loin  is  not  considerable,  and  is  far  less  than 
wliat  is  caused  by  the  incontinency  which  usually  exists 
in  cancer  of  the  rectum. 


ARTIFICIAL    ANUS. 
By  Thojias  O'Conn'oe,  Esq.,  3Iarch,  Cambridgeshire. 

I  WAS  called  on  May  2Sth,  180-2,  to  A.  C,  a  woman  C5 
years  old,  of  very  thin  spare  habit  and  unhealthy  aspect. 
She  had  a  fall  down  stairs  a  week  before;  she  rolled 
from  the  top  to  the  bottom  of  the  stairs;  and  from  that 
time  complained  of  pain  and  tenderness  in  the  belly, 
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with  frequent  sickness.  This  story  suggested  that  there 
inight  be  a  hernia.  I  asked  if  s'he  lisid  a  swelling  in 
either  groin  ;  to  which  she  replied  slie  had  not.  I,  ho^r- 
ever,  placed  my  hand  on  the  usual  situations  of  rupture, 
and  found  a  swelling  of  about  the  size  of  a  large  hen's 
P!:g  in  the  left  groin,  which  I  assumed  to  be  an  olilique 
inguinal  liernia.  1  told  her  she  was  ruptured  ;  and  tljat 
this,  no  dotibt,  was  the  cause  of  her  suffering. 

I  pioceeded  to  reduce  the  hernia  by  the  hand.  After 
about  twenty  minutes  manipulation  the  swelling  disap- 
peared, having  given  clear  and  unmistakable  evidence, 


On  July  10th,  the  artificial  anns  bad  its  sphincter 
fully  developed.  The  circular  fibres  of  tliis  muscle 
mimicked  very  prettily  those  of  the  sentinel  of  the 
natural  outlet.  On  July  lOih,  very  little  l'a?ces  passed 
through  the  artificial  opening.  The  lint  was  no  longer 
placed  in  the  cavity ;  simple  ointment  on  lint  was 
placed  over  the  opening,  and  a  compress  of  sheet-lead 
secured  over  it.  On  August  ith,  no  I'ceces  liad  passed 
through  the  opening  for  five  days. 

This  case  passed  from  my  care  at  this  date  ;  the  per- 
son  being:  a  pauper  residing  in  a  Poor-law  district  of 


as  I  thougiit,  of  the  return  of  a  protruded  bowel  into  the  I  which  I  had  charge  lor  a  short  time,  but  which  I  re. 
cavity  of  the  abdomen.  The  bowels  had  not  been  re-  |  signed  at  tl;is  period.  I,  however,  did  not  lose  sight  of 
iieved  for  two  days.  I  gave  a  black  dose,  which  acted  I  her.  The  parts  are  now,  and  have  been  for  some  time, 
lieely  during  the  night  and  next  day.  I  then  advised  |  quite  healed.  The  new  anus  is  obliterated  ;  and  the 
that  a  truss  should  be  worn.  Being  an  exceedingly  j  poor  woman  informs  me  that  she  enjoys  as  good  heaiih 
modest  person,  she  would  not  trouble  me  to  adjust  a  as  nt  any  time  during  the  last  twenty'years. 
russ;  she  said  she  could  do  that  herself,  with  the  assist-  Kow  comes  the  interesting  question,  AVhat  was  the 
ance  of  a  neighbour  who  had  some  experience  in  trusses  I  first  swelling,  which  1  assumed  to  be  a  hernia?  We 
in  her  own  person.  1  sent  three  or  four  sizes  for  her  to  j  shall  probably  be  directed  to  the  answer  by  the  bone 
c.ioose  from,  called  in  two  days,  and  found  her  very  I  which  escaped  from  the  second  swelling,  or  that  which  I 
comfortable  with  her  truss. 

?dy  visits  now  ceased,  but  in  a  week  (June  7th)  she 
again  sent  for  me.     The  truss  hurt  her,  and  she  a-ked 


describe  as  an  acute  abscess.  Did  she  swallow  the  bone 
with  the  broth  which  she  used  as  her  daily  food?  She 
informed  me  she  converted  whatever  meat  she  could 
get  into  broth,  as  the  most  economical  form  of  cooking 
it.  She  had  no  recollection  of  having  swallov^ed  a  bone; 
but  the  poor  woman's  habits  were  intemperate;  and 
this  frailty  of  hers,  coupled  with  the  appearance  of  the 
bone,  and  the  absence  of  all  evidence  of  caries  of  the 
spine,  sacrum,  or  pelvic  bones,  strengthens  the  assump- 
tion that  she  swallowed  the  bone;  tiiat  it  became  en- 
tangled in  some  pait  of  the  bowel ;  and  that,  fiom  what 
I    have    already    stated,    that    pait   was    probably    the 


whetlier  I  would  exchange  it  for  another.     She  was  now 

sufl'ering  from  an  acute  attack  of  diarrhcea.     I  removed 

the  truss,  and  found  a  hard  swelling,  considerably  larger 

than  the  former,  and,  it  appeared,  higher  up.     Having 

carefully  examined  this,  I  pionounced  it  an  acute  abs° 

Cess,   and   treated  it  with    leeches,   evaporating  lotions, 

and  subsequently  with  poultices. 

On  June  lliih,  the  diarrhoea   was   less  severe.      On 

June  15th,  the  eighth  day  from  the  leeching,  fluctuation 

was  distinct;  but,  as  the  abscess  pointed,  1  did  not  open  I  sigmoid  flexure  of  the  colon  ;  that,  obedie'nt  to  the  law 

It.     On  June  17th  (the  tenth  dayl,  on  placing  my  finger    observed  by  foreign  substances  entangled  in  living  tis- 

on  the  apex  of  the  tumour,  I  discovered  a  rough  pointed    sues— namely,  of  directing   their  course,  by  intestinal 

substance,  which  1  extracted  with  a  forceps,  and  found    absorption,  to  the  surface  in  the  direction  where  there 

u  to  be^a  triangular  piece  of  bone,  about  half  an  inch  |  is  least  resistance— it  pinned  the  bowel,  or  one  surface 

of  tl.e  bowtl,  to  the  soft  wall  of  the  abdomen,  leaving 
the  channel  of  the  bow^el  free  and  open,  until  its  pro- 
gressive and  silent  course  was  disturbed  and  its  relation 
with  the  surrounding  parts  altered  by  the  fall  down 
stairs.  An  aperture  was,  perhaps,  then  formed,  through 
which  air  from  the  bowel,  and  perhaps  a  jet  of  duid 
ia^ces,  were  forced  into  the  cellular  tissue  constituting 
the  first  swelling.  If  this  were  the  course  of  events,  the 
air  was  forced  back,  by  my  manipulation,  into  the  bowel 
through  the  same  oiiening  by  which  it  came  out  ;  and  so 
kept  up  the  delusion  of  the  presence  of  a  hernia.  The 
truss  subsequently  applied  made  matters  far  worse;  for 
by  its  pressure  and  friction  it  continued  to  disturb  the 
bone  with  every  movement  of  the  body,  and  so  had 
some  share  in  producing  the  second  swelling  or  abscess. 
The  woman  informed  me  she  had  no  swelling  in  the 
groin  before  this  time  ;  consequently,  there  was  no  pre- 
existing hernia. 


long.  This  was  followed  by  about  half  a  pint  of  foetid 
purulent  fluid,  mixed  with  blood  and  flakes  of  curdy 
matter.     I  filled  the  cavity  with  lint. 

On  .Tune  20th,  the  dinirhoea  ceased  :  the  bowels  soon 
becoming  constipated,  and  requiring  the  occasional  use 
of  aperients.  The  strength  also  began  to  falter.  I 
ordered  bark  and  fields,  port  wine,  and  beef-tea. 

On  June  2.3id.  air  escaped  from  the  cavitv  in  consider- 
able quantity.  On  the  2-l=th,  faces  were  ni'ixed  with  the 
secretions. 

Sloughing  now  commenced,  and  extended  in  every 
direction,  d.-molishing  in  five  or  six  days  the  whole  of 
the  soft  parts  in  n  line  leading  from  the' anterior  supe- 
rior spine  of  the  ilium  inwards  to  the  linea  alba,  down- 
wards to  Pouparfs  ligament,  and  backwards  to  the 
bowels,  a  considerable  track  of  whicli  became  exposed. 
The  external  iliac  artery  was  denuded,  and  the  common 
iliac  was  reached  with  the  finger.  An  opening  into  the 
cavity  of  the  abdomen  was  formed,  large  enough  to  re- 
ceive a  pint  slop-basin.  Large  quantities  of  f«?ces  now 
passed  through  this  opening,  and  very  little  p«-  oiium. 
Having  a  suspicion  that  an  accumulation  might  have 
taken  place  in  the  lower  colon  or  rectum,  1  injected 
some  tepid  water,  with  a  view  of  clearing  the  bowel. 
With  the  first  stroke  of  the  piston,  the  stream  passed 
out  through  the  artificial  opening;  it  was,  therefore, 
probable  that  the  sigmoid  flexure  was  the  part  of  the' 
bowt-1  involved  in  the  new  anus. 

The  trentment  consisted  in  filling  the  cavity  daily 
with  lint  dipped  in  oil,  placing  over  it  a  stiff  linseed 
j'oultice,  crossed  in  two  or  three  places  with  adhesive 
plaster,  and  secured  with  a  light  flannel  ndler.  About 
a  pint  of  tepid  water  was  injected  into  the  bowel  per 
anvm  twice  a  week.  Tiie  medical  part  of  the  trentment 
consisted  of  opiates  at  night  to  procure  sleep,  of  which 
she  hiid  a  .scanty  measure;  bark,  quinine,  acids,  and 
Wine,  in  large  quantity. 
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STRANGULATED    FE.AIORAL   HERNIA: 

REDUCTION     BY    INVERSION, 

By  Thomas  T,  Gkikfith,  Esq.,  Wrexham. 

Mrs.  Jones,  aged  72,  a  farmer's  wife,  of  spare  habits  and 
short  stature,  liad  long  enjoyed  good  health,  but  was  the 
subject  of  crural  hernia  on  the  right  side.  She  had  never 
worn  a  truss  ;  and  the  tumour  was  usually  in  an  unre- 
duced state.  On  Monday,  June  1st,  strangulation  appears 
to  have  taken  place,  followed  by  vomiting  and  constipa- 
tion. On  the  following  day  (Tuesday),  she  was  seen  bj 
Dr.  Dixon,  who,  having  detected  the  heniia,  attempted 
its  reduction  by  the  taxis  without  success.  He  pre- 
scribed means  for  allaying  the  irritable  state  of  the 
stomach,  and  eneniata  to  solicit  the  action  of  the 
bowels.  ' 
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The  next  day  (Wednesday),  in  the  evening,  I  was 
asked  to  see  the  patient  with  Dr.  Dixon.  We  found  her 
depressed,  with  frequent  voiuitings,  no  action  of  tlie 
bowels,  and  tliirst,  with  a  dry  tongue;  pulse  small,  wiry, 
90.  The  hernial  tumour  was  liard,  hot,  incompressible, 
tender,  and  not  distended  by  coughing.  T!ie  right  iliac 
region  \\i;s  sore  on  pressure,  and  tympanitic.  Under 
these  circumstances,  I  made  a  very  cautious  but  ineffec- 
tual trial  of  the  taxis;  and  we  then  decided  that  an 
operation  otfered  the  only  means  of  salety  to  the  patient. 
Previously,  however,  I  was  anxious  to  try  tlie  effect  of 
inversion  of  the  body.  The  patient  was  placed  in  the 
vertical  position,  with  her  head  on  the  floor.  A  careful 
employment  of  the  taxis  produced  no  sensible  etiect. 
She  readily  consented  to  the  operation;  and  when,  atter 
a  short  interval,  I  was  about  to  perform  it,  she  said  that 
the  swelling  v,-as  softer.  On  examination,  this  appeared 
to  lie  the  case,  and  we  decided  upon  another  trial  of  in- 
version. In  this  posture,  with  tlexion  of  the  thigh,  the 
taxis  produced  a  partial  return  of  the  hernia;  and  in  a 
short  time  the  whole  passed  into  the  abdomen.  Com- 
parative ease  and  relief  from  vomiting  soon  followed. 
Calomel  and  opium  were  given;  and  subsequently  one 
grain  of  calomel  effected  the  free  action  of  the  bowels. 
The  pulse  sank  to  72,  and  she  had  good  sleep. 

I  did  not  again  see  the  patient ;  but  Dr.  Dixon  kindly 
furnished  me  with  details  of  progress  and  treatment. 
She  had  a  nari'ow  escape  from  alarming  prostration,  and 
it  was  only  through  the  instrumentality  of  unremitting 
care  and  judicious  treatment  that  she  gradually  reco- 
vered. Some  difficulty  still  attends  her  wearing  a 
truss. 

As  a  means  of  reducing  hernia,  the  inverted  position 
with  the  taxis  has  long  been  known,  and  is  especially 
adverted  to  iu  Mr.  Hey's  valuable  work  On  Surgery  (pp. 
123-131)  ;  but  he  does  not  speak  encouragingly  of  it. 
Eecently  eases  of  it,  with  a  successful  result,  have  been 
reported  by  Messrs.  Jessop,  Power,  and  Bowman  ;  and  it  ] 
will  probably  be  now  admitted  as  one  of  the  remedial 
measures  to  be  employed  before  resorting  to  an  opera- 
tion. It  must  in  a  degree  act  by  fientle  traction  on  the 
contents  of  the  sac,  and  probably  still  more  by  opposing 
the  influx  and  facilitating  the  efflux  of  blood — an 
observation  made  by  Mr.  Bowman  in  speaking  of  the 
case  under  his  care.  This  would  best  explain  the  fact  in 
the  above  case  of  softening  of  the  swelling  after  the  first 
inversion,  and  wottld  suggest  the  repetition  of  the  pro- 
cedure, should  a  first  or  second  trial  of  it  fail. 

M.  Pasteuk  on  PuiKEFACTiox.  As  a  natural  sequence 
to  his  investigations  on  fermentation,  M.  Pasteur  is  now 
engaged  upon  Researches  on  Putrefaction.  His  present 
paper  relates  exclusively  to  the  cause  of  putrefaction, 
which  he  says  is  determined  by  organised  ferments  of 
the  genus  I'ibrio.  The  author  has  investigated  the  na- 
ture of  the  putrefactive  changes  which  take  jdace  in 
matters  exposed  to,  and  protected  from,  air.  These  it 
appears  are  effected  by  two  classes  of  infusorial  ferments, 
onecf  which  cannot  exist  without  oxygen  {e.g.,  bacteria) 
and  the  other  cannot  exist  with — vibrios.  In  some 
cases,  when  the  action  of  the  former  causes  a  pellicle  to 
form  on  the  surface  of  a  liquid,  and  so  prevents  the  ab- 
sorption of  oxygen,  two  distinct  chemical  processes  go 
on  simultaneously.  In  the  interior  of  the  liquid  vibrios 
irans.^'ormed  nitrogenised  matter  into  more  simple  but 
still  co.mplex  bodies,  while  on  the  exterior  the  bacteria 
burn  these  matters  up,  and  reduce  tliemto  simple  binary 
forms,  as  water,  ammonia,  and  carbonic  acid.  Gangrene, 
M.  Pasteur  says,  is  not  putrefaction  properly  so  called, 
but  a  condition  of  a  part  in  which  the  liquids  and  solids 
react  chemically  and  physically  on  each  other  without 
the  normal  acts  of  nutrition.  Death,  he  adds,  does  not 
put  an  end  to  the  reaction  of  liquids  and  solids  in  the 
body, — a  sort  of  cheruical  and  physical  life  continues  to 
act. 
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LANCASHIRE    AND    CHESHIRE    BRANCH. 

ON    THE    Tl'.EATlIENT    OF    EHEUilATIC    FEVER. 

By  J.  BniKBEcii  Nevins,  M.D.Lond. ;  Lecturer  on  Materia 

Medica,  Royal  lufirmaiy  School  of 

Medicine,  Liverpool. 

ir.ead  June  2i,  1863.2 
The  plan  of  treatment  about  to  be  laid  before  you  is  one 
for  which  I  am  not  able  to  claim  the  credit  of  origi- 
nahty,  but  it  is  a  method  which  I  have  adopted  for  above 
fifteen  years  both  in  private  practice  and  in  an  union  hos- 
pital containing  above  one  hundred  and  fifty  beds ;  and 
I  think  that,  if  its  advantages  were  more  generally  known, 
it  would  be  more  frequently  practised.  During  this 
period  I  have  made  trial  also  of  the  various  modes  of 
treatment  which  have  prominently  occupied  the  atten- 
tion of  the  profession  ;  viz.,  the  opiate,  the  alkaline,  the 
lemon-juice,  and  the  do-nothing  treatment;  but  I  always 
return  to  my  accustomed  plan,  with  confidence  rather 
increased  than  diminished  by  the  comparison  with 
others.  At  the  same  time,  I  am  bound  to  confess  that 
this  treatment  will  come  before  you  wiih  one  very  se- 
rious delect,  which  it  is  vaiu  now  to  attempt  supplying — 
viz.,  the  absence  of  detailed  clinical  reports  of  the  cases 
treated;  and  I  am  unable,  therefore,  to  say  how  many 
have  been  cured,  or  how  many  days  have  been  re(iuired 
before  the  patients  could  walk  about,  how  many  before 
they  could  leave  the  hospital,  or  how  many  before  they 
could  go  about  their  work  as  usual.  Such  phrases  as 
"  I  feel  very  confident",  "  I  am  thoroughly  convinced", 
and  the  like,  are  the  nearest  approach  to  accuracy  now 
attainable  ;  and  I  am  well  aware  how  much  this  abserice 
of  exactness  lessens  the  value  of  any  conclusions  re- 
specting the  result  of  treatment  in  such  a  disease  as 
rheumatic  fever.  With  these  preliminary  remarks,  I 
will  now  proceed  to  the  details  of  the  method. 

It  is  impossible  to  observe  many  cases  of  rheumatic 
fever  without  being  struck  by  the  periodicity  of  the  dis- 
ease, as  shown  by  the  general  aggravation  of  the  pain 
and  other  symptoms  as  night  comes  on,  and  also  liy  the 
copious  sweating,  which  enfeebles  tlie  patient,  rather 
than  relieves  him.  The  long  continuance  of  the  illness, 
and  its  liability  to  return  after  apparent  recoveiy,  and 
the  length  of  time  requisite  for  regaining  strength,  are 
also  well  known  features.  In  some  of  these  particit- 
lars,but  especially  in  its  periodical  exacerbations  and  in 
its  sweatings,  Heberden  and  others,  and  Dr.  Davis  of 
University  College,  in  a  very  able  paper  on  the  subject, 
have  at  different  times  noted  its  similarity  to  ague,  and 
advocated  the  employment  of  cinchona  or  quinine  for 
its  cure  ;  and  it  is  tliis  drug  upon  which  I  look  as  the 
basis  of  the  treatm.ent  to  be  proposed  to  you.  At  the 
same  time,  the  exj)erience  of  the  profession  generally 
has  shown  the  great  value  of  iodide  of  potassium  in 
chronic  rheumatism  ;  and,  remembering  the  tendency  of 
this  disease  to  become  chronic,  I  always  combine  this 
medicine  with  the  quinine,  and  commence  their  admi- 
nistration from  the  earliest  date  at  ichich  the  patient 
co)nes  under  viy  care.  Tlie  presence  of  acute  puin  and 
high  febrile  excitement  does  not,  in  my  experience,  form 
any  objection  to  their  employment  ;  and  the  thick 
creamy  fur  upon  tlie  tongue  disappears  more  rapidly 
under  their  use  than  under  the  different  methods  wliicii 
1  have  compared  with  it,  either  in  my  own  practice,  or 
when  noticing  that  of  my  brethren  in  the  profession. 
The  dose  never  exceeds  two  grains  of  quinine  four  times 
a  day,  with  five  grains  of  iodide  of  potassium  added  to 
each  dose. 
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The  pain  and  loss  of  rest  are,  however,  so  distressing    patient  was   enveloped   in  a   steam  bath  from  simple 


to  the  patient,  that  we  have  been  advised  to  administer 
opium  in  quantities  only  limited  by  the  effect  produced. 
And  the  employment  of  this  drug  as  far  as  may  be 
necessary  for  subduing  the  pain  is  a  very  important 
point;  and  I  therefore  always  leave  two  or  three  doses 
of  opium  pill  or  of  Dover's  powder  with  the  nurse,  which 
are  to  be  given  successively,  if  the  patient  is  in  severe 
pain;  but  I  very  rarely  indeed  find  that  the  patient  has 
even  asked  for  more  than  a  single  dose  in  the  twenty- 
four  hours,  which  I  attribute  to  the  speedy  and  more 
permanent  relief  obtained  by  the  following  element  of 
liie  treatment,  to  which  I  attach  very  great  importance. 
This  is.  the  employment  from  the  very  first  of  steam-haths, 
^ven  when  the  jtatient  is  so  helpless  that  it  is  impossible 
to  move  him  from  the  bed  on  which  he  is  lying.  These 
steam  baths  relieve  the  pain  and  check  the  distressing 
perspirations  in  a  degree  which  I  have  failed  to  obtain  by 
any  other  mode  of  treatment ;  and  they  are  administered 
with  the  greatest  ease  in  the  following  manner. 

A  couple  of  common  red  bricks  are  to  be  placed  in  an 
oven  hot  enougli  for  baking  bread,  and  in  half  an  hour 
or  little  more  they  are  sufficiently  heated  for  the  pur- 
pose. The  patient's  body-linen  having  been  previously 
removed,  these  two  bricks  are  to  be  folded  up  in  a  piece 
of  common  thick  flannel  thoroughly  soaked  in  vinegar 
and  laid  upon  two  plates ;  and  one  is  to  be  placed  about 
a  foot  distant  from  one  shoulder,  and  the  other  about 
equally  distant  from  the  opposite  leg;*  and  the  bed- 
clothes are  then  to  cover  the  bricks  and  the  patient 
closely  round  his  neck.  A  most  refreshing  acid  steam 
bath  is  thus  obtained  ;  and  the  supply  of  steam  may  be 
kept  up.  if  necessary,  by  removing  one  brick  and  re- 
placing it  with  another  hot  one  kept  in  reserve.  When 
the  paiient  has  been  in  the  bath  for  about  fifteen  or 
twenty  minutes,  the  bedclothes  and  plates  should  be 
removed,  and  tlte  patient  instantly  mopped  all  over  very 
rapidly  with  a  towel  wrung  out  of  cold  icater,  and  then 
-should  be  quickly  rubbed  dry,+  Dry  warm  linen  must 
be  put  on  at  once,  and  dry  bedclothes  must  replace  those 
•which  were  on  the  bed  previously.  The  patient  gene- 
rally experiences  great  and  speedy  relief  from  this  bath. 
The  exliausting  acid  sweats  are  materially  diminished  ; 
and  the  necessity  for  opium,  as  already  mentioned,  is 
almost  at  an  end. 

But  here  the  objection  naturally  presents  itself:  a 
patient  in  rheumatic  fever  suffers  so  severely  from  the 
slightest  attempt  to  move  him,  that  we  are  frequently 
obliged  to  leave  him  several  days  without  changing  his 
linen,  from  the  pain  occasioned  by  the  attempt  to  remove 
it  even  leisurely ;  and  we  have  just  been  told  to  change  it 
quickly,  which  implies  that  the  case  cannot  be  a  very 
severe  one,  or  this  direction  could  not  be  carried  out. 
The  difficulty  is  really  of  the  most  trilling  character,  if 
the  simple  precaution  is  adopted  of  tearing  the  night- 
shirt open  from  top  to  bottom  down  the  back.  The 
sleeves  are  then  slipped  over  the  patient's  arms  almost 
without  moving  them  :  and  the  torn  edges  of  the  linen 
are  gently  tucked  under  his  sides,  from  which  they  can 
be  just  as  easily  witlulrann  the  next  day.  And  by  this 
means  he  is  freed  from  the  discomfort  of  lying  day  after 
day  in  linen  soaked  with  acid  perspiration  ;  and  this  is 
done  without  the  smallest  pain  to  himself  or  trouble  to 
liis  nurse.  For  many  years  I  used  large  lumps  of  quick 
lime,  and  wrapped  them  up  in  clothes  soaked  with  cold 
water  ;    and,  as  soon  us  the  lime  began  to  slack,  the 


Cnre  must  bo  taken  not  to  put  llie  bricks  too  nenr  the  body.  I 
linvc  known  the  thigh  blistered  in  a  patient  who  was  unable  to  move 
away  from  the  heat  which  was  accidentallv  very  near  it.  A  dry 
napkin  thrown  over  the  wetted  one  will  prevent  this  accident,  if  the 
bed  IS  too  narrow  to  allow  sulGcient  space. 

+  The  under  sheet  can  be  removed,  .ind  a  dry  one  substituted  by 
fastcnuiR  the  corners  of  the  dry  sheet  to  those  of  the  damp  one. 
>ci-y  little  difficulty  is  Reiierallv  met  with  in  simply  drawinfj  the  old 
Sheet  from  under  the  patient,  when  the  dry  one  Ibllows  it,  and  is  left 
in  Its  place. 
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water;  but  in  many  places  it  is  difficult  to  obtain  quick 
lime,  and  the  vinegar  is  also  more  refreshing  to  the 
patient;  so  that  the  vinegar  and  hot  bricks  have  now 
quite  superseded  the  litae-bath. 

These,  then,  are  the  essentials  of  the  treatment :  quinine 
and  iodide  of  potassiian  from  the  first,  and  the  steam 
bath,  with  the  subsequent  cold  sponging  ;  and,  as  an  ad- 
junct, opium  in  small  doses,  when  necessary  to  procure 
sleep. 

It  now  remains  to  speak  about  the  success  of  the 
treatment.  During  the  fifteen  years  it  has  been  in  use, 
I  have  only  had  occasion  to  apply  a  blister  over  the  heart 
in  three  instances ;  and  this  was  done  because  the 
patient  complained  of  uneasiness  in  the  chest,  not  be- 
cause there  was  any  distinct  evidence  of  pericarditis. 
There  has  not  been  one  case  of  distinct  rheumatic  aftec- 
tion  of  the  heart;  but  the  absence  of  clinical  reports 
puts  it  out  of  my  power  to  state  how  many  cases  have 
been  thus  treated.  I  can  merely  say  that  they  have  been 
numerous. 

Next,  as  regards  the  duration  of  the  disease ;  it  is  ex- 
tremely rare  tliat  it  is  necessary  to  give  two  steam-baths 
in  bed,  the  patient  being  almost  always  able  to  have  the 
second  whilst  sitting  upon  a  chair;  from  which  you  will 
draw  your  own  conclusion  as  to  the  rapidity  of  improve- 
ment. I  am  surprised  when  the  patient  is  not  able  to 
walk  about  the  room,  a  little  at  any  rate,  in  little  more 
than  a  week  ;  and  I  have  a  strong  impression  that  he  ia 
more  frequently  able  to  do  this  within  the  week  than 
not.  But  here,  again,  the  absence  of  exact  reports 
must  be  taken  into  account.  I  further  think  that  from 
two  to  three  weeks  is  the  average  duration  of  the  case 
before  the  patient  is  able  to  walk  up  and  down  stairs  and 
to  go  out  of  doors  for  exercise  or  pleasure.  Relapses 
are  not  common  ;  and  the  patient  has  not  the  lingering 
convalescence  which  Ihave  observed  under  other  methods 
of  treatment. 

The  steam-baths  and  subsequent  cold  douche  should 
be  continued  after  the  patient  is  able  to  walk  about,  as 
they  contribute  to  the  healthy  action  of  the  skin,  and 
promote  the  free  mobility  of  the  joints.* 

If  there  is  great  tenderness  of  any  one  particular 
joint,  an  opiate  embrocation,  containing  in  addition 
either  chloroform  or  tincture  of  aconite,  should  be  gently 
painted  over  the  part  two  or  three  times  a  day  ;  but,  in 
the  early  stage,  the  employment  of  friction  appears  un- 
advisable  whilst  the  pain  is  very  acute. 

The  recommendations  of  the  method  now  presented 
to  you  are :  that  the  patient's  strength  is  husbanded 
from  the  first,  and  he  has  neither  the  protracted  disease 
nor  the  lingering  convalescence  often  observed.  Pain 
and  sweating  are  more  quickly  relieved  than  by  any 
other  treatment  I  have  seen.  Relapses  are  very  rare; 
and  so  far  I  have  not  seen  any  case  of  cardiac  affection 
occurring  as  a  consequence  of  the  rheumatism.  I  have 
a  strong  conviction  that,  if  the  method  is  fairly  used  in 
two  or  three  cases,  it  will  leave  the  same  favourable  im- 
pression upon  the  minds  of  those  who  try  it  that  it  has 
produced  upon  my  own,  and  upon  the  students  who 
iiave  watched  its  employment  in  the  hospital  to  which  I 
have  alluded. 


•  These  baths  are  very  easily  given  by  placing  the  patient  nakcij 
upon  a  chair,  and  putting  a  can  containing  a  couple  of  gallons  of 
boiling  water  under  it.  Ulankets  are  then  to  be  folded  round  his 
neck,  and  made  to  surround  him  like  a  tent,  reaching  to  the  floor. 
In  about  five  or  ten  minutes,  a  red  hot  brick  should  be  put  into  the 
can.  which  renews  the  supply  of  steam.  The  patient  soon  perspires  ; 
and  in  tifteen  or  twenty  minutes  the  blai)kets  should  be  removed', 
and  a  couple  of  quarts  of  cold  water  should  be  poured  over  his 
shoulders;  or,  if  he  is  afraid  of  such  heroic  treatment,  he  should  bo 
mopped  from  head  to  foot  with  towels  wrung  out  of  cold  water.  By 
this  means  he  is  invigorated  instead  of  feeling  weakened,  and  de- 
pressing perspirations  do  not  follow  the  bath.  The  patient  should 
sit  upon  a  pillow  or  doubled  blanket,  on  a  close  bottouied  chair,  not 
upon  un  open  canc-hottomed  due.  1  have  kuowu  a  patient  scalded 
by  the  accidental  neglect  of  tliis  precaution. 
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INSANE. 

By  W.  Phillimoke  Stiff,  M.B.,  Physician  to  the  County 

Asylum,  Nottingham. 

lEcad  at  Derby,  July  2nd,  1863.] 

The  subject  which  I  am  about  to  introduce  to  your 
notice,  that  of  sanguineous  cyst  of  the  ear  in  the  in- 
sane, is  of  importance  in  a  medico-legal  point  of  view. 
Some  writers  allege  that  these  haematic  cysts  are  the 
result  of  injuries  either  self-inflicted  or  from  the  em- 
ployment of  violence  on  the  part  of  attendants  and 
nurses.  The  statement  of  Gudden,  in  support  of  the 
latter  view,  has  been  most  extensively  circulated  (see 
British  Medical  Journal,  May  ISHl,  page  409;  Medi- 
cal Critic;  and  New  Sydenham  Society's  Year-Buok.) 
He  maintains  that  these  swellings  are  entirely  owing  to 
naal-treatment ;  and  points  out  that  ears  closely  re- 
sembling those  of  the  insane  are  not  unfrequently  met 
with  amongst  sculptures  depicting  pugilistic  athletje. 
Singularly  enough,  in  his  efforts  to  bring  this  home  to 
the  attendants,  he  avers  that  he  has  never  met  with  an 
instance  in  which  the  injury  could  be  traced  to  the 
patient  himself  or  to  other  patients.  How  this  can  be 
reconciled  with  the  fact,  that  patients  frequently  fall  on 
the  ear  in  fits,  and  are  struck  on  it  by  their  own  associates, 
I  am  at  a  loss  to  imagine.  Again,  in  the  lately  published 
■work  of  Dr.  Kramer,  On  the  Aural  Surgerij  of  the  Pre- 
sent Day,  the  observations  of  that  author  are  calculated 
to  encourage  the  theory  of  the  physical  origin  of  the 
disease.  He  says :  "  The  causes  of  these  bloody  tumours 
on  the  cartilage  of  the  ear  are  unknown,  though  we 
must  admit  that  they  are  especially  likely  to  be  pro- 
duced hy  violence  (blows  on  the  ear),  which,  perhaps, 
explains  their  more  frequent  occurrence  on  the  left  ear." 
(New  Sydenham  Society's  edition,  page  41.)  In  the 
British  and  Foreign  Medico  Chirurgical  Eevieiv  for  Jan- 
uary 1858,  I  published  a  short  memoir  on  this  peculiar 
disease,  illustrated  by  engravings  after  photographs  of 
the  altered  ears ;  and  I  therein  advocated  the  contrary 
opinion,  based  upon  observation  and  inquiry,  that  the 
lesion  is  not  occasioned  by  physical  injury,  but  that  it  is 
the  result  of  a  spontaneous  htemorrhage  arising  out  of  a 
pre-existing  diseased  condition  of  the  vessels  of  the 
pinna  of  the  ear. 

Two  cases  came  under  my  notice  last  autumn,  strongly 
confirmatory  of  this  opinion.  Both  were  to  be  seen 
running  their  course  together,  but  distinct  in  their  ap- 
pearance and  characteristics.  The  one  was  a  well 
marked  example  of  haematoma,  arising  without  any  ex- 
ternal interference  ;  the  other,  a  case  of  severe  contusion 
of  the  ear  after  a  blow,  not  pi'esenting  any  appreciable 
swelling,  but  only  ordinary  interstitial  ecchymosis,  al- 
though this  patient  was  pre-disposed  to  hsematoma,  and 
was  the  subject  of  partial  ossification  of  the  cartilage  of 
the  opposite  ear. 

Case  i.  September  30th,  18G2.  R.  H.,  aged  71,  bad 
confirmed  chronic  mania.  He  had  been  insane  fifteen 
years;  he  had  the  appearance  of  having  been  a  free 
liver;  was  phlegmatic  ;  inert;  muttered  to  himself ;  had 
hallucinations  about  spirits,  that  they  pulled  his  inside 
out.  This  morning  I  observed  that  the  left  ear  was 
thicker  than  usual,  owing  to  a  circumscribed  hematoma; 
not  noticed  the  day  before.  There  was  no  discoloration; 
no  bruise.  The  ear  had  not  received  any  blow,  nor 
been  interfered  with.  The  swelling  was  of  about  the 
size  of  a  broad  bean;  it  felt  tense  and  elastic,  and  was 
limited  to  tlie  scaphoid  fossa,  antihelix,  and  concha,  par- 
tially ;  was  not  painful.  The  fluid  could  be  displaced 
slightly.  There  was  no  pitting  on  pressure ;  nor  ex- 
ternal inflammation.  As  usual,  the  posterior  surface  of 
the  ear  was  not  implicated,  although  the  skin  was  more 
lax  and  not  so  firmly  attached  as  on  the  anterior  sur- 


face. On  Oct.  20th,  the  haematoma  was  less  swollen  ;  it 
was  flabby ;  and  its  fluid  contents  were  diminishing.  On 
Dec.  20th,  the  swelling  had  been  apparently  stationary 
during  the  last  month.  On  Jan.  15th,  18G3,  it  was  un- 
dergoing the  shrivelling  process.  On  March  16th,  it  had 
become  firmly  indurated;  ossification  had  taken  place  ; 
the  skin  was  adherent  to  the  cartilage;  elasticity  was 
lost.     No  treatment  was  required. 

Case  ii.  November  26th.  T.  B.,  aged  58,  had  con- 
firmed hereditary  chronic  mania;  he  said  that  he  wres- 
tled with  the  devil;  was  mischievous  and  disorderly; 
and  attacked  his  neighbours  viciously.  He  received 
during  the  night  a  violent  blow  with  the  fist  over  the  left 
ear,  which  produced  a  well  marked  bruise  of  irregular 
shape.  The  concha  and  greater  portion  of  the  anterior 
surface  of  the  pinna  were  discoloured.  There  was  no 
appearance  of  haematoma;  no  blood  was  effused  be- 
tween the  cartilage  and  skin,  but  the  latter  showed  in- 
terstitial ecchymosis.  The  posterior  surface  was  simi- 
larly affected,  as  also  the  integument  over  the  mastoid 
process  against  which  the  ear  had  been  driven  ;  skin  no- 
where broken.  This  patient  was  predisposed  to  haema- 
toma, and  had  the  characteristic  appearance  of  old 
ossific  deposit  in  the  unbruised  right  ear.  The  bruise 
lasted  about  six  weeks,  when  the  ear  regained  its  natural 
colour,  and  left  no  further  evidence  of  having  suffered 
injury. 

It  is  admitted  on  all  hands  that  these  effusions  occur 
most  frequently  amongst  the  insane,  or  in  patients  af- 
fected with  serious  lesions  of  the  nervous  centres.  It 
has  been  shown  by  several  pathologists  that  there  is  a 
preexisting  state  of  disease  before  the  occurrence  of  the 
sanguineous  effusion.  The  disease  may  be  observed  in 
both  ears  in  difierent  stages  ;  and  occasionally  the  car- 
tilage may  become  ossified  without  the  occurrence  of  the 
stage  of  effusion.  When  blows  are  received  by  the 
same  class  of  patients  over  the  analogous  structures  of 
the  eyelids  and  nose,  the  same  morbid  changes  do  not 
take  place.  Epileptics  are  less  liable  to  it  than  chronic 
maniacs.  Cartilaginous  nodules  are  sometimes  deve- 
loped after  wounds  of  the  ear ;  but  their  history,  course, 
and  pathology,  are  quite  distinct. 

In  two  specimens  of  hfematoma  occurring  in  the  ears 
of  the  same  patient,  Mr.  Toynbee  informed  me  that  he 
had  found  the  cartilage  of  the  right  ear  greatly  hyper- 
trophied,  and  in  some  parts  ossified.  It  had  Haversian 
canals  and  corpuscles  like  normal  bone.  Bony  matter 
was  deposited  in  the  left  ear,  which  did  not  pass  through 
all  the  various  stages. 

I  entertain  no  doubt  that  the  disease  depends  upon 
internal  or  centric  causes;  and  is,  probably,  one  of  the 
results  of  the  atheromatous  diathesis.  It  runs  a  well- 
defined  course ;  the  duration  varying  from  a  few  days  to 
several  years  ;  and,  unlike  contusions,  leaves  structural 
alterations  and  disfigurement  of  the  organ. 

These  two  cases  corroborate,  in  a  remarkable  manner, 
the  views  of  those  who  consider  that  the  phenomenon  is 
the  result  of  disease  and  not  of  accident,  and  they  may 
be  regarded  in  the  light  of  a  crucial  experiment,  decisive 
of  the  question  at  issue ;  confirming  the  fact,  in  the  one 
instance,  that  haematoma  may  be  developed  without  the 
intervention  of  external  violence,  and  disproving,  in  the 
other,  that  it  could  be  produced  by  a  blow  in  a  person 
predisposed  to  the  affection. 


Test  for  Grease.  If  whilst  camphor  is  actively 
moving  on  water,  the  most  minute  particle  of  certain 
greasy  substances  only  touch  the  water,  instantaneously, 
as  if  by  some  magic  shot,  the  camphor  is  deprived  of  all 
motion,  and  repelled.  The  scene  of  previous  activity  is 
changed  to  the  immobility  of  death.  By  availing  our- 
selves of  this  curious  property  of  camphor,  we  may  de- 
tect grease  in  quantities  so  extremely  minute,  as  would 
almost  appear  fabulous.  ( Chemical  News.) 
115 


British  MedicalJournal.l        PROGRESS    OF    MEDICAL    SCIENCE. 


[August  1,  186S. 


|r0gnss  oi  Uleiikal  Sxieita, 


Pseudo-gangrenous  Bronchitis.  A  man,  aged  40,  a 
poper-maker,  of  good  constitution  and  habitually  enjoy- 
ing excellent  health,  was  seized  early  in  April  witb 
cough  and  abundant  expectoration  of  matter  baving  a 
foetid  odour.  These  symptoms  appeared  when  he  was 
apparently  iu  the  best  health,  and  were  unattended  by  any 
constitutional  disturbance.  The  patient  ate  and  worked 
as  usual ;  he  was  troubled  only  by  the  frequency  of  the 
cough,  by  the  abundance  of  the  expectoration,  and  by 
the  daily  increasing  fetidity  of  his  breath.  His  fellow- 
workmen  complained  of  the  odour,  and  this  symptom 
became  so  unbearable  that  he  was  obliged  to  enter  the 
hospital  de  la  Pitie,  under  the  care  of  M.  Empis. 

On  admission,  his  breath,  especially  when  he  coughed, 
was  extremely  offensive.  His  sputa  consisted  of  glairy 
transparent  colour]e>s  matter,  very  frothy  on  the  sur- 
face, holding  in  suspension  a  number  of  small  unequal 
masses  of  opaque  mucus,  whicli  tloated  free  in  the 
colourless  portion  of  the  sputa  :  the  whole  sputa  had  a 
peculiar  very  disagreeable  odour,  resembling  that  of  gan- 
grene of  the  lung.  On  pouring  the  sputa  into  a  basin 
of  clear  water  and  siirring  the  mixture,  the  opaque 
masses  did  not  communicsite  to  the  water  the  least 
muddy  tint,  as  purulent  sputa  do. 

The  conformation  of  the  patient's  chest  presented 
nothing  remarkable  ;  percussion  elicited  a  normal  clear 
sound  in  all  points  of  the  lung;  on  auscultation,  there 
were  heard  behind,  over  a  space  6  or  7  centimetres  in 
diameter  below  the  angle  of  the  right  scapula,  some 
moist  mucous  rales,  with  unequal  bubbles,  which  were 
partly  displaced  by  coughing.  There  did  not  appear  to 
be  any  pathological  modiiicaiion  of  the  voice. 

The  patient  felt  no  oppression,  and  could  make  large 
and  deep  inspirations  without  the  least  pain.  His  ^leep 
was  often  inierrupted  by  the  cough  and  by  desire  to  ex- 
pectorate. He  was  not  able  to  lie  on  the  left  side, 
from  a  feeling  of  suffocation  when  he  did  so.  He  had  a 
good  appetite ;  ate  and  digested  well ;  and  had  never 
had  fever. 

In  a  clinical  lecture  on  the  case,  M.  Empis  remarked 
that  the  fetidity  of  the  breath  and  sputa  gave  at  first  the 
idea  of  pulmonary  gangrene.  But  the  sudden  manner 
in  which  the  expectoration  was  produced,  without  having 
been  preceded  by  any  symptoms  of  disease,  and  the 
general  slate  of  the  patient,  so  little  in  harmony  with 
the  severity  of  tlie  general  symptoms  ordinarily  met 
with  in  patients  atfected  witli  gangrene  of  the  lung, 
forbad  the  idea  of  this  condition  to  be  entertained.  Gan- 
grenous fetidity  of  the  breath  and  expectoration  does 
not  belong  exclusively  to  pulmonary  gangrene,  and  may 
be  met  with  in  certain  diseases  of  the  bronchi  inde- 
pendent of  true  gangrene.  Laennec  more  than  sus- 
pected this,  when,  failing  lo  find  the  pathological  cha- 
racters of  pulmonary  gan;:;rene  in  patients  who  had  had 
fetid  bronchorrhcea,  he  suggested  that  the  fetidity  of  the 
expectoration  depended  on  a  general  disposition  to  gan- 
grene, which  excited  the  mucous  secreiion  of  the 
bronchi.  Since  that  time,  M.  Briijuet  has  pointed  out 
that,  in  addition  to  pulmonary  gangrene  properly  so 
called,  there  is  an  atlVciion  of  the  bronchi  which  re- 
sembles true  jjulmonary  gangrene  in  tiie  special  fetidif\ 
of  the  breath  and  sputa,  but  which  differs  from  it  in  its 
symptoms,  in  its  pathological  anatomy,  progress,  and 
freipnntly  favourable  termination.  M.  Las^gue  has 
called  tliis  condition  curable  gangrene. 

The  quiintity  of  the  expocioruted  matter  varies  much. 
In  the  present  case,  it  was  about  a  quart  daily  ;  but  fre- 
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quently  it  amounts  to  several  quarts  in  twenty-four 
hours.  In  cases  of  long  standing  it  contains,  in  addition 
to  the  elements  already  described,  a  greyish  finely  granu- 
lar matter,  not  at  all  viscous,  which  is  deposited  at  the 
bottom  of  the  vessel.  It  is  partially  miscible  with  water, 
to  which,  when  beaten  up  in  it,  it  communicates  a  more 
or  less  muddy  tint.  The  fetidity  of  the  breatli  varies  in 
degree  ;  on  some  days  it  is  slight,  while  on  others  it  is 
very  intense  ;  it  may  disappear,  in  favourable  cases,  with 
the  catarrhal  secretion  with  which  it  is  connected.  The 
expectoration  is  not  unfrequenily  preceded  by  the  forma- 
tion of  vomicie,  which  burst  in  coughing,  and  discharge 
their  contents. 

In  most  cases,  there  are  no  remarkable  physical  signs  ; 
there  may  be  no  general  symptoms,  or  there  may  be 
slight  febrile  reaction  ;  but  in  no  case  is  the  disease 
attended  with  the  severe  symptoms  which  ordinarily  ac- 
company gangrene.  When  death  occurs,  it  takes  place 
as  the  result  of  exhaustion  produced  by  the  excessive 
secretion,  unless  the  patient  be  carried  off  rapidly  by 
some  acute  complication,  such  as  pneumonia  or  erysi- 
pelas. 

The  pathology  of  the  disease  does  not  appear  to  be 
positively  determined. 

M.  Biiquet  believed  that  the  extremities  of  the  bron- 
chial tubes  become  dilated,  and  affected  with  gungrene 
independently  of  the  other  parts  of  the  lung.  M.  Empis 
criticises  the  latter  notion  at  some  lentith,  and  says  that  it 
seems  to  him  more  rational  to  admit  that  the  disease  con- 
sists in  a  special  pathological  alteration  of  the  mucous 
membrane  of  the  bronchi, in  virtue  of  which  they  become 
dilated,  while  at  the  same  time  their  internal  surface 
secretes  a  prodigious  quantity  of  foetid  matter.  The  dis- 
ease then  may  be  theoretically  resolved  into  dilatation 
of  the  bronchi;  bronchorrhcea;  and  gangrenous  foetor. 
But  these  are  neither  successive  nor  subordinate  one  to 
another  ;  they  advance  equally,  and  it  is  their  union  and 
indivisibility  which  constitute  the  special  character  of  the 
disease.  (Gazette  des  HOpitaux,  2  Juin  1863.) 


Vicarious  Menstruation  and  its  Influence  on  Ovu- 
lation. M.  Puech,  in  a  work  on  this  subject,  gives  the 
following  conclusions.  1.  Vicarious  menstruation  (sup- 
plementary luemorrhage)  is  said  to  occur  when  at  the 
monthly  periods  a  discharge  of  blood  takes  place  from 
other  parts  of  the  body  than  the  genital  passages.  '2. 
Any  part  of  the  body  may  be  the  seat  of  these  hiemor- 
rhages;  nevertheless,  certain  situations  are  preferred, 
amongst  which  M.  Puech  has  noted  the  stomach  in  '62 
cases,  the  breasts  in  '.25  cases,  the  lungs  in  2-k,  and  the 
nasal  mucous  membrane  in  18.  In  all  the  carefully 
observed  cases,  there  have  been  hysterical  symptoms  or 
exaggerated  nervous  sensibility,  i.  The  catamenia  are 
generally  absent  (183  cases);  but  in  15  there  has  been 
noticed  to  be  a  slight  escape  of  blood  at  the  same  time. 
5.  The  genital  organs  are  generally  healthy  ;  but  s<;ine- 
times  they  are  altered.  In  eleven  cases,  there  was  either 
accidental  or  congenital  atresia.  G.  Except  in  these 
latter  cases,  the  absence  of  tiie  catamenia  does  not  imply 
sterility;  unless  there  be  some  grave  disorder  of  the 
economy,  ovulation  continues,  and  rupture  of  a  Graafian 
follicle  attends  the  appearance  of  the  supplementary 
menstruation.  7.  Pregnancy  is  therefore  possible,  and 
has  been  observed  to  take  place ;  it  causes  the  suspen- 
sion of  the  vicaiious  menstruation,  which  reappears 
after  delivery  or  at  the  termination  of  lactation.  8. 
Alihough  compotible  with  health,  and  capable  of  conti- 
nuing from  puberty  to  llie  critical  age,  vacaricus  men- 
struation is  a  putliologicul  act:  it  has  even  in  several 
cases  produced  death.  {Gazette  Mid.  de  Farts,  25  Avril 
1803.) 


The  Unstripkd  Musci.es  oi-  the  Skin.  M.  Sappey, 
in  a  paper  read  before  the  Biological  Society  of  Paris, 
observes  that   smooth    muscular  fibres  are  completely 


August  1,  1663.] 


LEADING    ARTICLES. 


[British  Medical  Journal. 


absent  in  the  palms  of  the  hands,  the  soles  of  the  feet, 
the  skin  under  the  nails,  and  the  skin  of  the  external 
auditory  meatus,  ejehds,  nose,  and  lip?!.  On  all  other 
parts  of  the  skin  their  existence  is  readily  recognisable  ; 
and  they  are  disposed  in  dififereat  manners,  according  as 
they  are  seated  in  the  deep  or  in  the  superficial  layers  of 
the  skin.  Those  which  occupy  the  deep  layers  of  the 
derma  are  distinguished  by  their  number  and  size  :  they 
form  the  principal  element  in  these  layers,  and  pass  in 
all  directions.  Most  of  them  lie  parallel  to  the  derma. 
Im.Tiediately  above  the  muscular  tibres  are  the  sweat- 
glands,  and  at  a  higher  level  the  sebaceous  glands,  with 
whicii  these  fibres  have  no  connection.  This  arrangement 
is  seen  in  the  areola  of  the  breast,  and  in  the  scrotum 
and  s'iin  of  the  penis.  Above  the  integument  of  the 
testes  snd  penis  there  is  found,  in  fact,  a  muscular  layer 
wliich  fir  the  former  forms  the  dartos,  and  for  the  latter 
an  analogous  membrane  hitherto  undescribed.  The 
liartos,  considered  hitherto  as  a  distinct  covering  of  the 
scrotum,  is  in  reality  only  its  deep  layer;  and  in  tlie 
same  way  the  dartos  underlying  the  integument  of 
the  penis  is  evidently  only  a  dependence  of  this  inte- 
gument. 

The  muscular  fibres  found  in  all  other  parts  of  the 
skin  occupy  the  most  superficial  layers  of  the  derma. 
They  are  every  where  attached  to  the  hair-bulbs  at  their 
deeper  extremity,  and,  dividing  into  several  parts,  are 
lost  in  the  subepidermic  layer.  In  general,  there  is  but 
one  fibre  to  each  hair-bulb  ;  and  the  fibres  are  generally 
much  more  developed  at  birth  and  in  children  than  in 
adults  and  old  persons.  By  their  fixed  or  deep  end, 
these  fibres  are  inserted  into  the  hair-bulb  immediately 
below  the  corresponding  sebaceous  gland,  round  which 
they  turn  to  mount  more  or  less  perpendicularly  towards 
the  free  surface  of  the  skin  ;  hence  they  embrace  the 
sebaceous  gland  in  the  concavity  of  their  curve.  They 
cannot  contract  without  pressing  on  the  sebaceous 
glands  ;  and  their  special  use  is  evidently  to  regulate  tlie 
excretion  of  the  sebaceous  matter.  This  explains  why 
they  are  so  remarkably  developed  in  early  life ;  for  it  is 
in  the  last  two  months  of  intrauterine  life  that  the  se- 
baceous secretion  attains  its  greatest  activitv,  being  then 
especially  required  to  protect  the  skin  of  the  f(Btus  from 
the  action  of  the  amniotic  fluid.  The  anatomical  and 
physiological  relations  between  the  sebaceous  glands 
and  the  muscles  which  compress  them  are  so  intimate, 
that  the  smooth  muscles  must  be  looked  on  as  forming 
incomplete  contractile  envelopes,  analogous  to  those 
•which  surrouTid  most  of  the  abdominal  viscera  and  the 
ducts  of  glands  ;  and  it  is  an  error  to  attribute  to  them 
the  function  of  elevating  the  hair-bulbs  and  hairs. 

That  their  function  is  to  elevate  the  hairs,  is  a  con- 
clusion which  is  easily  arrived  at  if  the  muscles  of  the 
hairy  scalp  be  alone  examined;  for  it  there  appears  as 
if  the  contraction  of  the  muscular  fibres  must  raise  the 
hair-bulbs  in  a  direction  perpendicular  to  tlie  skin.  But, 
if  the  smooth  muscles  in  the  scalp  lie  in  the  direction  in 
•which  the  hairs  are  inclined,  it  is  because  the  sebaceous 
glands  lie  on  this  side  when  they  are  single  ;  and,  when 
there  are  two,  the  largest  occupies  this  situation.  In 
other  parts  of  the  body,  where  the  hair-bulbs  are  seated 
perpendicularly  to  the  integument,  it  is  easy  to  ascertain 
that  the  muscle  is  always  situated  on  the  same  side  as 
the  sebaceous  gland  ;  that  it  surrounds  this  body;  and 
that,  if  it  be  attached  to  the  hair-bulb,  it  is  only  to  have 
a  fixed  point  below  the  gland  so  as  to  be  able  to  com- 
press it  more  efficiently.  Those  parts  where  these  com- 
pressing agents  are  much  developed,  as  the  skin  of  the 
limbs  and  breast,  rarely  become  the  seat  of  accumulations 
of  sebaceous  matter ;  while  such  accumulations  are  fre 
quently  met  with  in  the  ear,  eyelids,  and  ala;  nasi,  as 
•well  as  in  the  hairj'  scalp,  where  the  muscles  become 
atrophied  with  age,  while  the  sebaceous  glands  exist  in 
large  numbers.  (Gazette  Medicale  de  Paris,  13  Juin, 
1863.) 


Ox  account  of  the  remarkable  ignorance  generally  pre- 
valent in  the  profession,  respecting  the  laws  which  re- 
gulate the  conduct  of  the  Royal  College  of  Surgeons 
of  England,  it  is  our  intention,  at  an  early  date,  and 
when  the  pressure  on  our  columns  will  permit,  to 
publish  copies  of  the  Charters  of  the  College  of  Sur- 
geons. Yery  fevr  copies  of  these  Charters  are  in  the 
hands  of  the  profession  ;  consequently,  it  is  very  de- 
sirable that  they  should  be  rendered  more  generally 
available. 


iritisb  ^^ebiral  |0amal 


SATURDAY,  AUGUST  1st,  1863. 

THE  MORTALITY  IN  OUR  INDIAN  ARiAIY. 

The  Royal  Commission  appointed  in  1859  by  Lord 
Herbert,  to  inquire  into  the  mortality  and  diseases 
of  the  Army  in  India,  has  just  presented  its  Report.* 
Two  huge  volumes,  each  containing  1,000  pages  of 
closely  printed  matter,  attest  at  once  the  importance 
of  the  subject  and  the  industry  of  the  Commission. 
A  smaller  octavo  volume,  which  contains  merely  the 
Report  and  &  precis  of  the  evidence,  has  been  issued 
for  members  of  Parliament;  and  it  is  this  smaller 
work  which  the  public  generally  ■will  chiefly  use. 
But  for  the  profession  the  two  large  volumes  •will 
have  most  attraction  ;  for  it  may  truly  be  said  that, 
independent  of  their  special  interest,  they  constitute 
a  most  comprehensive  treatise  on  hygiene. 

The  Report  itself  occupies  ninety-three  pages.  It 
commences  with  some  general  statistics  of  mortality 
and  expectation  of  life  in  India,  passes  on  to  a 
review  of  the  chief  sanitary  conditions  under  which 
Europeans  serve,  and  closes  with  a  series  of  sugges- 
tions. We  extract,  almost  at  random,  a  few  facts 
from  the  Commissioners'  summary. 

Taking  the  present  century,  the  mortality  among 
the  Company's  European  troops  has  been  69  per 
lOOO  per  annum.  The  mortality  is  least  under  20 
years  of  age,  and  increases  on  the  whole  with  age  ; 
being  56.4  per  lOOO  from  20  to  25  years  of  age,  and 
61.6  per  1000  from  40  to  45  years.  At  the  age  of 
20,  the  expectation  of  life  is  only  17.7  years  in 
India,  as  against  39.5  years  at  home ;  showing  a  loss 
to  the  soldier  serving  in  India  of  21.8  years.  A  man 
returning  from  India  at  40  years  of  age  loses,  on  an 
average,  four  years  of  life.  The  mean  period  of  ser- 
vice in  India  is  only  8.G  years.  For  every  100  men, 
1 1  recruits  are  required  annually.  One  thousand  men 
are  reduced  to  96  in  twenty  years  of  service,  in  the 
following  way.  About  404  die  ;  146  are  invalided  ; 
35  buy  their  discharge  ;  90  retire  from  expiration  of 


*  Report  of  the  Commission  on  the  Sanitary  Slate  of  the  Army  in 
India,  with  Appendix.    (Pari.  Papers,  vols,  i  and  ii.) 
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service  ;  10  are  promoted  ;  197  are  transferred  ;  18 
desert  ;  3  disappear  from  other  causes  ;  and  96  re- 
main. Half  the  army  in  India  consists  of  men  who 
have  served  less  than  six  years  ;  not  more  than  one- 
fourth  are  veterans  of  ten  years  service.  Out  of  an 
army  of  70,000  British  in  India,  5,880  men  (or  8.4 
per  cent.)  are  constantly  sick. 

With  these  and  other  facts  of  the  like  kind  at  the 
outset  of  their  Report,  the  Commissioners  proceed  to 
consider  the  causes  of  this  great  sickness  and  mor- 
tality. These  are,  of  course,  numerous — some  in- 
evitable, many  removeable.  But  the  statements 
made  by  the  Commissioners,  by  many  of  the  wit- 
nesses, and  especially  by  Miss  Nightingale  in  her 
vivid  summary  of  the  evidence,  prove  an  almost  in- 
credible amount  of  carelessness  and  neglect  of  the 
most  ordinary  sanitary  rules.  It  is  indeed  wonderful 
that  we  only  lose  69  per  1000  by  death  annually  ; 
and  it  may  safely  be  anticipated  that,  if  the  Govern- 
ment will  at  once  initiate  the  improvements  sug- 
gested by  the  Commission,  we  shall  see  a  still  more 
extraordinary  improvement  take  place  in  the  health 
of  the  Indian  than  has  occurred  even  in  the  army  at 
home.  The  Commissioners  might  have  brought  for- 
ward the  parallel  case  of  the  West  Indies,  where  the 
mortality  has  been  lessened  to  such  an  extent  that 
even  Jamaica  gives  only  a  death-rate  of  20  per  1000. 

The  Commissioners  first  discuss  the  influence  of 
climate,  that  bugbear  which  has  frightened  so  many 
aspiring  souls,  and  that  convenient  explanation 
which  has  glossed  over  so  many  errors.  They  state 
that  they  have  been  struck  with  the  absence  of  direct 
allegations  against  climate  in  the  stational  reports. 
"  The  reporters  do  not  attribute  the  soldiers'  mor- 
tality to  the  climate  of  the  stations."  No  doubt 
there  are  unhealthy  stations  ;  and  the  Commissioners 
do  not  underrate  the  influence  of  heat,  moisture,  and 
the  evolution  of  malaria  which,  over  a  wide  surface, 
influence  the  sanitary  condition  of  a  people.  But 
they  atSrm,  and  no  one  will  doubt  the  assertion,  that 
European  troops  are  exposed  to  many  other  condi- 
tions besides  those  of  climate  which  injure  health. 
To  the  study  of  these  conditions  the  Commissioners 
devote  the  greater  part  of  the  Report  ;  and  we  soon 
find  ourselves  passing  over  the  familiar  ground  of 
bad  locality,  impure  water,  defective  drainage,  over- 
crowding in  barracks,  badly  arranged  barracks  and 
accessories,  and,  in  fact,  of  all  those  topics  which 
compose  the  gist  of  the  "  Health  of  Towns"  and  all 
subse(]uent  Reports. 

The  case  which  the  Commissioners  make  out 
against  the  Government  of  India  for  criminal  and 
fatal  neglect  of  fundamental  sanitary  laws,  both  as 
applied  to  Europeans  and  natives,  is  overwhelming. 
It  is  impossible  that  these  serious  charges  can  be 
allowed  to  be  quietly  shelved.  We  do  not  hesitate  to 
say  that  the  public  attention  of  this  country  must 
become  forcibly  directed  to  this  topic  ;  and  we  are 
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happy  to  see  that  Sir  Charles  Wood  has  publicly 
stated  that  the  subject  shall  receive  his  attention. 
If  Sir  Charles  Wood  takes  the  matter  up,  we  know  it 
will  be  done  ;  but  he  must  take  care  that  his  subor- 
dinates do  not  oppose  his  orders.  Already  we  hear 
rumours  among  Indian  oflicials  that  the  Report  ex- 
aggerates matters  ;  that  the  errors,  if  they  exist,  vill 
soon  be  put  right ;  that  sufficient  machinery  already 
exists  for  remedying  the  trifling  evils,  etc.  It  will 
be  a  lasting  reproach  to  this  country,  and  the  greatest 
condemnation  of  its  rule  in  India,  if  such  wretched 
trifling  with  a  matter  so  momentous  be  allowed  to 
arrest  the  first  serious  attempt  to  improve  the  health 
and  well-being  of  a  hundred  millions  of  persons. 

We  will  not  enter  into  any  account  of  the  sanitary 
evils  enumerated  by  the  Commission.  Our  readers 
have  but  to  call  to  recollection  the  condition  of  the 
worst  English  or  French  town  they  know,  and  in- 
crease fiftyfold  all  the  abominations  of  a  filthy  and 
careless  race,  and  they  will  have  some  idea  of  the 
great  Indian  cities  which  we  honour  by  the  proud 
name  of  cities  of  palaces.  And,  on  the  other  hand, 
take  an  English  barrack,  and  in  a  slightly  different 
shape  erect  it  in  Hindostan  ;  or,  at  any  rate,  preserve 
its  intrinsic  features,  though  its  form  may  be  altered  ; 
and  the  Indian  barrack  and  its  customs  can  be  but 
too  often  truly  pictured.  Then  imagine  all  that 
worshiped  routine  which,  after  years  of  protestation 
on  the  part  of  medical  officers,  still  thinks  spirits 
essential  for  troops  ;  still  supposes  that  the  same 
kind  of  food  is  suitable  for  all  latitudes  ;  still  believes, 
or  did  so  till  very  lately,  that  throughout  the  length 
and  breadth  of  a  vast  country  like  India,  the  same 
clothing  will  be  precisely  fitted  for  all  temperatures  ; 
and  still  contents  itself,  when  tremendous  attacks  of 
cholera  or  fever  sweep  away  both  Europeans  and 
natives,  with  vague  reasonings  about  climate  or  oc- 
cult influences,  instead  of  looking  to  bad  customs 
and  unhealthy  habits  as  the  true  causes  of  that  great 
mortality  ; — and  then,  if  the  imaginations  of  our 
readers  are  strong,  they  may  perhaps  form  a  correct 
idea  of  the  extraordinary  evidence  brought  forward 
in  this  Report. 

But  now  what  are  the  remedies  1  The  Commis- 
sioners make  thirty-nine  suggestions,  thirty  of  which, 
at  least,  merely  recommend  the  most  ordinary  rules 
of  hygiene,  such  as  improvements  in  ventilation, 
water-supply,  drainage,  barrack  accommodation,  in- 
ternal economy  of  regiments,  etc.  The  other  sug- 
gestions are — 

That  the  period  of  service  be  only  ten  years  in 
India. 

That  the  strategical  points  of  the  country  which 
must  be  occupied  be  now  fixed  with  special  reference 
to  reducing,  as  far  as  possible,  the  number  of  un- 
healthy stations. 

That  hill  stations  be  provided ;  and  that  a  third 
part  of  the  force  be  there  located  in  rotation. 
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That  the  sanitary  regulations  now  in  force  in 
England  be  applied  to  India. 

That  properly  trained  army  medical  ofEcers  of 
health  be  appointed  to  this  service  at  the  larger 
stations. 

That  Commissions  be  appointed  for  each  presi- 
dency, to  give  advice  and  assistance  in  all  matters 
relating  to  the  public  health. 

That  a  permanent  Commission,  consisting  of  the 
War  Office  Commission  and  of  two  officers  of  the 
Indian  Government,  be  formed  in  this  country  to 
assist  the  Indian  Commissions. 

That  a  code  of  sanitary  regulations  be  issued 
under  authority. 

That  the  present  system  of  army  statistics  be  ex- 
tended to  all  Indian  stations. 

That  a  registration  of  deaths  be  established  in  the 
large  cities  of  India,  and  be  then  gradually  extended. 

Such,  then,  are  the  recommendations;  and  now  it 
is  for  the  Government  to  act.  The  cardinal  measure 
•which  will  bring  about  all  the  rest  is  to  appoint  at 
once  the  Commissions  in  India  and  at  home.  Let 
this  great  work  be  commenced  without  delay  by  the 
electing  of  sensible  earnest  men,  who  will  deal  with 
this  subject  as  it  must  be  dealt  with,  carefully,  calmly, 
and  patiently,  and  yet  vigorously  and  firmly.  Let 
those  Commissions  be  formed  of  the  best  medical  and 
engineering  officers  who  can  be  found  in  India  ;  and 
let  the  Government  determine  to  give  them  the 
fullest  support.  Then,  as  we  have  seen  how  two  or 
three  determined  officers  have  staved  off  the  great 
financial  crisis  which  loomed  over  India,  and  out 
of  chaos  have  educed  order,  and  out  of  the  nettle, 
dangei'.  have  plucked  the  flower,  safety ;  so  we 
shall  see  how  this  dark  cloud  of  disease  and 
mortality  and  untimely  death  will  clear  away,  and 
will  disclose  to  us  the  spectacle  of  a  healthy  and 
contented  people,  and  of  a  vigorous  and  effective 
soldiery. 


THE     WEEK. 


A  COUNTRY  Fellow  of  the  College  of  Surgeons  com- 
plains, and  with  a  manifest  show  of  justice  and 
truth,  that  the  Fellows  of  the  College  who  reside 
in  the  country  have  not  a  fair  share  with  their 
London  Fellow-brethren  in  the  election  of  Council- 
lors. The  fact  is  patent.  Under  the  present  mode 
of  election,  the  London  Fellows  must  naturally 
always  carry  the  election.  It  is  utterly  impracti- 
cable for  the  country  Fellows,  as  a  body,  to  leave 
their  practise,  incur  heavy  travelling  expenses,  and 
journey  to  London,  for  the  purpose  of  exercising  this 
privilege  of  theirs.  Lejeit  ne  vaut  pas  la  chandelle. 
But  is  it  right  and  good  for  the  profession,  that  the 
election  of  Council  should  be  made  almost  wholly 
by  the  London  Fellows  ?  Our  readers  must  remember 


that  the  body  of  Fellows  was  originally  established 
for  the  very  purpose  of  forming  a  constituency  to 
elect  the  Council — who  had  previously  elected  them- 
selves. Therefore,  to  deprive  a  Fellow  of  his  vote, 
is  to  deprive  him  of  the  power  of  exercising  one  of 
his  chief  duties  as  a  Fellow.  And  surely,  unless 
some  relief  be  given  to  the  country  Fellow  in  this 
matter,  he  is,  to  all  intents  and  purposes,  deprived  of 
the  exercise  of  this  privilege  and  duty.  A  corre- 
spondent suggests  that  country  Fellows  should  be 
allowed  to  vote,  after  the  same  fashion  as  members 
of  Oxford  and  Cambridge  Universities  now  vote  under 
Mr.  Gladstone's  law.  It  is  difficult  to  understand 
what  objection  could  be  raised  to  this  proposal.  The 
Council  can  settle  the  mode  of  election  by  a  bye-law; 
and  have,  therefore,  the  power  in  their  hands,  if  they 
only  have  the  will  to  use  it.  An  election  of  this 
kind,  with  a  proper  mode  of  taking  the  votes,  in 
which  the  whole  body  of  Fellows  have  a  share, 
would  assuredly  be  the  best  means  of  putting  an  end 
to  all  improper  canvassing.  Besides  this,  candidates 
are  much  more  likely  to  be  equitably  treated  and 
fairly  judged  of  by  Fellows  at  a  distance,  than  they 
are  by  their  own  personal  friends  and  acquaintances. 
Fellows  in  the  country  would  (as  a  body)  naturally 
judge  of  a  candidate  solely  by  the  light  of  his  pro- 
fessional fame.  The  candidate's  reputation  would, 
in  fact,  be  the  chief  guide  to  them  in  voting.  But 
the  London  Fellows,  who  now  carry  the  elections, 
are,  of  course,  in  part  guided  by  the  strong  ties  of 
personal  friendship,  and,  as  we  may  be  sure,  these 
personal  ties  naturally  exercise  a  very  considerable 
influence  over  his  vote.  At  all  events,  it  is  very  cer- 
tain, that  the  country  Fellows  have  a  strong  case — 
so  strong,  indeed,  does  it  seem  to  us,  that  we  cannot 
doubt  their  voices  will  be  heard  in  the  College,  if 
they  desire  it.  It  is  assuredly  unreasonable  that 
the  London  Fellows  should  monopolise  this  privilege, 
if  the  privilege  can,  and  with  advantage,  be  extended 
to  the  whole  body  of  Fellows.  Thus,  on  the  one 
hand,  the  Fellows  in  the  country  are  just  as  capable 
of  making  a  good  selection  as  are  the  Fellows  in 
London  ;  and,  on  the  other,  their  choice  is  (as  we 
have  shown)  much  more  likely  to  be  candid  and  im- 
partial than  that  of  the  London  Fellows.  ^Moreover, 
on  the  ground  of  fair  play,  the  country  Fellows  have 
a  right  to  more  full  representation  at  the  Council 
Board  than  they  at  present  possess. 


We  have  heard  that  the  governors  of  St.  Thomas's 
Hospital  have  determined  that  the  Stangate  site  is 
the  best  and  most  fitted  for  their  future  hospital  to 
stand  upon.  They  hope  to  purchase  this  site  for 
£90,000.  If  this  purchase  is  effected,  we  may  ex- 
pect that  a  model  hospital  erected  on  the  grandest 
scale,  and  in  full  operation,  will  rise  up  there  in  the 
course  of  about  three  years  from  the  present  date. 
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The  late  horrible  attempt  at  murder  by  a  lunatic  in 
a  railway-carriage  deserves  other  consideration  than 
that  which  has  been  given  to  it  by  the  public  press. 
This  press  is  satisfied  with  calling  upon  railway  di- 
rectors to  put  in  their  carriages  means  of  communi- 
cation with  drivers  and  guards.  But  there  is  a  far 
more  efficacious  means  of  arresting  the  hands  of 
these  murderous  lunatics  ;  and  we  need  hardly  tell 
the  profession  that  it  is  the  wisely  taking  such 
proper  care  of  the  lunatic  as  shall  prevent  him  either 
injuring  himself  or  others.  In  cases  of  this  descrip- 
tion, the  public  must  suffer  if  it  refuses  to  listen  to 
the  voice  of  reason  and  of  science.  The  murderer 
in  the  case  alluded  to  had  previously  shown  signs 
of  lunacy,  such  as  would,  in  the  eyes  of  a  medical 
man,  have  justified  his  not  being  permitted  to  travel 
by  himself.  But  such  is  the  jealousy  of  the  public 
regarding  the  personal  liberty  of  lunatics,  and  such 
their  wonderful  suspicion  of  the  ignorance  and  one- 
sided views  of  mad-doctors,  and  of  all  doctors,  that 
until  the  murder  is  actually  committed,  the  mur- 
derer is  regarded  as  sane.  Those  signs  which  to 
the  eye  of  science  are  clear  indications  of  madness, 
and  of  a  possibly  dangerous,  suicidal,  or  homicidal 
mania,  are  ignored  by  judges  and  juries,  and  the 
public  press,  and  by  the  public  at  large.  Conse- 
quently, the  daily  journals  are  constantly  giving  us 
examples  of  murders  committed  by  lunatics.  Be 
^vise  enough  and  humane  enough  to  arrest  the  luna- 
tic before  he  commits  such  fatal  acts,  is  what  me- 
dical science  teaches.  In  justice  to  the  wretched 
individual  himself,  and  to  society  at  large,  take  the 
man  with  his  premonitory  symptoms  of  insanity  and 
subject  him  to  treatment,  while  yet  there  is  a  hope 
of  his  final  recovery.  Do  not  wait  until  he  destroys 
life  before  you  take  charge  of  him,  and  then  shut 
him  up  for  life  as  a  criminal  lunatic. 


secede  from  the  principle  which  they  have  been  now 
forced  to  bow  to,  in  order  to  keep  Mr.  Cfesar  Haw- 
kins on  the  Court  of  Examiners. 


We  understand  that  Mr.  Caesar  Hawkins  continues 
to  hold  his  office  of  Examiner  of  the  Royal  Col- 
lege of  Surgeons,  although  he  is  no  longer  a  mem- 
ber of  the  Council.  We  rejoice  to  hear  that  such 
is  the  case  ;  for  as  Mr.  Caesar  Hawkins  holds  the 
office  of  Examiner  at  the  pleasure  of  the  Council,  it 
is  now  evident  that  the  Council  have,  at  last,  deter- 
mined to  acknowledge  practically  the  terms  of  the 
Charter,  which  permits,  or  rather,  we  should  say, 
indirectly  enjoins,  the  electing  by  the  Council  to 
the  Court  of  Examiners  of  Fellows  who  are  not 
members  of  the  Council.  I\Ir.  Caesar  Hawkins  is  the 
first  Fellow  of  the  College  not  on  the  Council  who 
has  ever  held  office  as  an  Examiner.  The  fact  is 
one  of  great  significance.  It  is  the  admission — 
forced  though  it  be — of  the  great  principle  involved 
in  the  Charter  of  the  College,  that  Examiners  should 
be  elected  from  outside,  and  not  solely  from  the 
members  of  the  Council.  We  will  venture  to  pro- 
phesy that  never  again  will  the  Council  venture  to 
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Ix  the  seventeenth  century,  the  medical  corporation 
of  Paris  was   powerful   and  very  wisely  organised 
{Les  Medecins  du  Temps  de  Moliere).    Ivot  every  one 
j  who  wished  could  enter  into  it.    The  faculty,  jealous 
I  of  its  celebrity,  refused  admission  to  ail  who  did  not 
[  please  them.    The  number  of  doctors  was  very  small, 
and  increased  very  slowly.     In  Paris,  in  1395,  there 
were  31  doctors  ;  in  1500,  72  ;  in  1566,  81  ;  in  1625, 
:  85  ;  in  1634,  101  ;  and  in  1675,  105.     At  the  j^resent 
i  time,  there  are  about  200O.     The  expenses   of  the 
!  examination  then  amounted  to  about  6000  livres  ;  at 
[this  day,  the  expenses  scarcely  reach  \-2i)0  francs. 
This  was  one  means  for  keeping  down  the  number, 
!  especially  as  at  the  same  time  the  expenses  of  admis- 
sion to  other  faculties  varied  between  only  500  and  800 
I  litres.     The  profession  of  medicine  did  not,  as  now, 
offer  few  resources  to  the  physician.     We  cannot  re- 
turn to  those  days  ;  but  certainly  we  may  be  allowed 
to  express  a  regret  that  the  number  of  physicians  of 
this  day  is  not  more  restricted.     We  have  lost  two 
great   things.     We  have  lost  the  prestige  which  is 
attached  to  a  title  then  so  rare,  and  the  independence 
which  a  position  of  fortune  gives  in  the  world.     In 
those  days,  the  doctor  was  respected  by  his  patients 
in  proportion  as  he  was  less  dependent  upon  them  ; 
and  he  was  sure  to  reach  a  position  of  ease.     Kow- 
a-days,  we  very  much  doubt  whether  patients  have 
any  respect  even  for  the  heads  of  the  profession.    At 
all  events,  it  is  certain  that  the  great  body  of  me- 
dical men,  who  are  jioor  and  have  to  struggle  for 
daily  bread,  are  little  thought  of — far  less  thought 
of  than  they  deserve. 


At  the  anniversary  of  the  Hospital  for  the  Cure  of 
Stone,  held  last  week,  it  was  stated,  after  the  dinner, 
that  "  the  late  Sir  Benjamin  Brodie  was  so  convinced 
that  stone  could  not  be  properly  treated  in  a  general 
hospital,  that  he  took  a  house  in  Lissou  Grove,  in 
order  that  persons  afflicted  with  the  disease  might  be 
properly  attended  to."  As  this  appeared  in  one  of 
our  daily  journals,  we  feel  bound  to  state  that  it  is 
perfectly  incorrect.  Sir  Benjamin  Brodie's  name 
stood  first  on  a  list  of  medical  names  at  the  foot  of 
that  memorable  protest  issued  some  years  ago  against 
special  hospitals,  and  especially  against  this  Hospital 
for  Stone. 


I 


The  well-known  Grosvenor  Placo  School  of  Medi- 
cine has  ended  its  career  with  the  late  summer 
session  ;  the  lease  of  the  present  premises  then  ex- 
piring. 


The  French  mediciil  journals  announce  that  "  colo- 
nial medical  officers"  are  wanted  for  the  province  of 
Constantiue,  in  Algeria. 
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An  absolute  majority  of  votes  are  required  for  the 
election  of  candidates  for  the  Academy  of  Medicine 
of  Paris. 

Some  of  the  journals  have  despatched  ?.I.  Velpeau 
to  Constantinople,  in  order  to  reorganise  the  School 
of  Medicine  for  the  Sultan.  M.  Velpeau,  however, 
has  no  mission  of  the  sort  on  hand  ;  nor,  we  should 
think,  desires  such  a  one. 

A  French  journal  asks,  "  What  is  a  scientific  society 
without  its  journal  ?  It  is  a  body  without  a  soul,  a 
sound  without  an  echo." 

The  worst  ventilated  Society-room — and,  there- 
fore, least  in  conformity  with  sanitary  principles — in 
London,  is  probably  the  meeting-room  of  the  Royal 
Medical  and  Chirurgical  Society.  We  find,  however, 
that  its  badness  is  equalled  or  eclipsed  by  the  hall 
of  the  French  Academy  of  Sciences.  Like  many 
other  preachers,  these  learned  and  scientific  corpora- 
tions are  the  last  to  put  in  practice  the  good  things 
which  they  are  continually  suggesting  for  the  benefit 
of  humanity  at  large. 

Dr.  Porak,  mayor  of  Trautenau,  and  deputy  to  the 
legislative  body  of  Vienna,  is  reported  as  the  prac- 
tiser  of  an  act  of  fraternity  on  a  brother  practi- 
tioner. Through  his  influence  at  head-quarters,  he 
obtained  an  order  for  the  expulsion  of  a  colleague, 
Dr.  Pauer,  who  had  settled  in  his  locality.  The 
affair  has  made  a  great  stir,  we  read. 

One  would  have  thought  that  the  smelling  of  a 
rose  was  an  innocent  business  enough  ;  but  Dr. 
Canuti  sa\s  it  is  not.  lie  informs  us  that  persons 
exposed  to  the  odour  of  gardens  in  which  roses  alone 
are  cultivated,  are,  when  the  roses  are  in  full  bloom, 
subject  to  severe  coryza.  And  of  all  roses,  the  Da- 
mascus is  the  most  pernicious  in  this  respect.  Some- 
times, this  coryza  is  accompanied  with  a  pustular 
eruption. 

M.  3Iattei,  in  a  paper  just  read  to  the  Academy 
of  Medicine,  says  that,  according  to  his  experience, 
the  mean  duration  of  pregnancy  in  women  is  265 
days. 

The  learned  botanist,  .M.  Decaisne,  in  a  paper 
read  before  the  Academy  of  Sciences,  discussed  the 
question  of  the  ancient  opinion  of  the  variability  of 
vegetable  species,  and  the  modern  opinion  of  their 
invariability.  After  enumerating  the  arguments  on 
both  sides  of  the  question,  he  pronounces  in  favour 
of  the  variability-theory  ;  founding  his  views  on 
recent  experiments  and  what  he  considers  a  more 
exact  interpretation  of  facts. 

A  celebrated  Parisian  hospital  surgeon,  says 
L*  Union  Medicale,  once  observed  that  he  had  three 
times  practised  amputations  of  the  arm,  in  cases 
where  the  operation  was  necessitated  through  the 
ignorant  '•'  manoeuvres"  employed  by  a  well-known 
religious  community.  A  few  years  ago,  we  saw, 
under  M.  Velpeau's  care,  a  young  man  in  whom  a 


famous  female  bone-setter  had  broken  the  thigh.  On 
one  occasion,  a  poor  fellow  was  brought  into  M. 
Gerdy's  ward  at  St.  Louis,  whose  eye  had  been  de- 
stroyed in  a  quarrel,  and  who  for  a  week  had  worn 
over  the  injured  eye  a  pitch  plaister,  stuck  on  by  a 
cobbler  who  pretended  to  be  a  great  curer  of  dis- 
eases. The  result  of  the  treatment  was  inflamma- 
tion, which  extended  to  the  brain,  and  death. 

M.  Lecoq  says  of  the  functions  of  the  vessels  of 
plants  : — "  Not  only  do  the  vessels  contain  air  of  a 
variable  composition,  but  there  goes  on  in  them  an 
actual  circulation  of  a  more  active  nature  than  that 
in  the  tracheae  of  insects.  The  air  in  plants  moves 
before  the  juices,  and  certainly  with  greater  ra- 
pidity," 

The  Gazette  des  Hdpitaux  relates  a  case  of  chorea 
cured,  and  permanently,  by  an  attack  of  fever  caught 
in  the  hospital. 

Medical  journals  are  looking  up  in  the  French 
departments.  Three  have  appeared  during  the  past 
year — LTnion  Medicale  de  la  Seine- Inferleure,  Le 
Medecin  de  Campagne,  and  Ze  Bulletin  Medicale  de 
Dauphine. 

The  busy  bee,  L'Abeille  Medicale,  tells  us  that  the 
office  of  its  editor  is  situated  close  to  the  Ecole  Pra- 
tique at  Paris.  "  The  place  is  very  quiet,  and  in 
winter  a  death-like  silence  reigns  there.  But  in 
summer,  when  the  course  of  physiology  is  going  on 
at  the  ecole,  the  scene  changes.  The  diflerent  rooms, 
which  no  longer  contain  subjects,  are  now  filled  with 
liwing  dogs,  which  are  shut  up,  probably  without 
bread  or  water,  ready  for  serving  their  turn  at  the 
lecture-room.  At  all  events,  whether  through  starva- 
tion or  through  instinctive  dread  of  the  place,  the 
poor  brutes  bark  and  howl  night  and  day,  so  as  to 
disturb  all  the  neighbourhood.  We  thereupon  took 
the  liberty  of  complaining  to  the  police,  and  especi- 
ally because  all  this  howling  was  close  to  the  ears  of 
the  women  in  the  Maternity  Hospital.  The  police 
were  reasonable,  and  visited  the  school  ;  and  soon 
returned  to  inform  us  that  there  would  be  no  more 
barking,  '  You  will  hear  no  more  of  it,'  the  com- 
missary said.  '  What  !  are  the  dogs  no  longer  to  be 
kept  in  the  dissecting-rooms  V  '  Oh  yes  !  but  it 
appears  that  they  have  cut  something  about  the 
dogs'  necks,  which  stops  their  crying.'  We  under- 
stand the  poor  brutes  have  been  subjected  to  two 
painful  operations  (section  of  the  laryngeal  nerves) 
before  other  tortures  are  inflicted  on  them.  And 
this  is  all  they  have  taken  through  our  interference  ! 
If  we  had  known  it,  we  would  have  quitted  the  place, 
instead  of  becoming  the  cause  of  this  refinement  of 
cruelty  !" 

A  bone-setter  in  France  lately  gave  the  following 
certificate  to  a  member  of  a  sick  society  :  "  I  certify 
that  M.  is  suftering  from  a  luxation  of  the  great 
asiatic  nerve." 
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THE  NEW  ARMY  MEDICAL  WARRANT. 

E  Communicated.  J 

The  increasing  unpopularity  of  the  army  medical  ser- 
vice, the  almost  entire  failure  in  the  supply  of  candi- 
dates for  admission  into  its  ranks,  and  the  resignation 
of  some  of  its  most  gifted  officers,  worn  out  and  dis- 
gusted with  the  trealment  they  have  received,  have  at 
length  had  some  effect.  A  new  warrant  has  been  issued, 
with  reference  to  the  rank  of  medical  officers ;  their 
grievances  have,  it  is  supposed,  ceased  to  exist;  they  are 
congratulated  by  the  organs  of  the  military  authorities 
on  the  concessions  which  have  been  made.  What  more 
can  they  want  now  ? 

It  too  often  happens,  when  great  injustice  has  been 
continuously  inflicted,  and  grievous  wrongs  long  lett 
unredressed,  that  any  turning  of  the  tide  in  favour  of 
the  injured — any  attention  paid  to  their  complaints — is 
regarded  above  its  value;  a  great  concession  is  supposed 
to  have  been  made,  and  every  one  rejoices  at  the  mag- 
nanimity of  the  bestower  of  the  boon.  There  is  reason 
to  fear  that  such  a  feeling  may  arise  with  regard  to  this 
modification  of  the  warrant,  and  that  students  of  medi- 
cine, deceived  by  its  specious  promises,  may  be  led  again 
to  seek  for  admission  into  the  service.  A  little  examina- 
tion, however,  will  show  that  the  warrant  is  hollow  and 
valueless ;  that  it  conveys  no  real  advantage,  and  leaves 
the  position  of  the  medical  officer,  as  to  rank,  as  unsatis- 
factory as  ever. 

One  of  the  great  grievances  of  which  the  medical  offi- 
cers of  the  army  have  hitherto  had  to  complain  has 
been,  that  the  rank  granted  them  has  been  only  nominal 
and  unreal.  They  liave  been  made  to  rauk  as  junior  to 
combatant  officers  of  the  same  grade,  and  not  in  accord- 
ance with  the  dates  of  their  commissions.  This  the 
new  warrant  professes  to  redress,  declaring  that  medi- 
cal  officers  will  for  the  future  rank  with  combatants  ac- 
cording to  the  dates  of  their  commissions;  but  then 
follow  reservations  which  almost  entirely  nullify  the  de- 
claration, that  "  relative  rank  shall  carry  with  it  all  pre- 
cedence and  advantages  attaching  to  the  military  rank 
with  which  it  corresponds." 

The  medical  officer  is  denied  by  the  warrant  all  right 
to  the  presidency  of  courts-martial,  courts  of  inquiry, 
committees,  or  boards  of  survey;  and  when  these  are 
presided  over  by  a  junior  officer,  the  surgeon,  should 
his  opinion  be  required,  is  to  be  called  as  a  witness,  in- 
stead of  taking  his  proper  place  as  a  member.  In  this 
■way,  a  return  is  secured,  in  another  form,  to  the  old 
practice  by  which  the  medical  officer  of  many  years 
standing  was  made  to  appear  on  committees  as  junior  in 
rank  to  the  newly-joined  ensign.  The  denial  of  the 
right  to  net  as  president  of  a  court  martial  or  committee 
at  once  implies  that  tiie  medical  service  is  inferior,  in 
the  eyes  of  the  authorities,  to  the  combatant  branch;  it 
is  a  distinct  refusal  to  recognise  tiie  rank  which  the 
■warrant  professes  to  confer.  With  reference  to  choice 
of  quarters  also,  the  medical  officer's  right  is  made  sub- 
ject to  a  most  important  limitation.  That,  in  this  case, 
a  commanding  officer  should  take  precedence  of  him  is, 
doubtless,  unavoidable,  and  no  objection  can  be  raised 
against  such  a  rule  ;  but  when  it  is  laid  down  tiiat  there 
are  other  cases  in  which  special  quarters  may  be  per- 
manently appropriated  without  reference  to  date  of  com- 
mission, tliere  is  reason  to  believe  tliat  the  surgeon  will 
constantly  find  himself  superseded  by  junior  officers,  in 
whose  favour  special  appropriation  of  quarters  has  been 
made,  and  lliat  he  will  have  to  content  himself  with  the 
accommodation  provided  for  the  subalterns  of  his  regi- 
ment. In  this  case,  again,  it  is  evident  that  tlie  rauk 
professedly  granted  is  virtually  nullified  and  denied. 

A  further  diflerence  is  again  made  between  the  rank 
of  medical  and  combatant  officers  by  the  denial  to  the 
former  of  certain  salutes.  The  med"ical  officers  of  the 
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army  do  not  covet  these  honours  ;  but  they  cannot  help 
feeling  that  the  refusal  of  them  indicates  inferioritj^  of 
position.  Common  sense  dictates  that  where  difl'erent 
honours  are  paid  the  rank  cannot  be  the  same.  It  is 
obvious  that  on  this  point,  again,  the  concession  at  the 
outset  of  the  warrant  is  revoked  and  denied  at  its 
close. 

The  language  in  which  the  high  privileges  of  the 
warrant  are  conveyed  is  well  worthy  of  remark,  display- 
ing, as  it  does,  an  evident  desire  to  depreciate  the  status 
of  the  medical  officers  of  the  army.  They  have  ever, 
heretofore,  been  considered  as  military,  though  non- 
combatant,  officers.  They  are  now  described  as  a  "  civil 
department."  This  is  an  insult.  The  surgeons  of  her 
Majesty's  armies  are  not  civilians;  but  military,  thougli 
non-combatant,  officers.  They  wear  the  military  uni- 
form, are  subject  to  military  law,  march  with  their  regi- 
ments to  the  field  of  battle,  and  share  the  dangers  of 
every  military  operation.  Though  essentially  non-com- 
batant, having  their  own  special  and  all  important  duties 
to  perform,  it  has  sometimes  happened  that  medical 
officers  have  been  compelled  to  become  actual  combat- 
ants, and  have  done  good  service  in  the  field. 

In  the  performance  of  their  duties,  they  ore,  as  often 
as  other  officers,  exposed  to  the  fire  of  the  euemj',  and 
may  be  called  upon,  at  any  moment,  to  perform  under  it 
the  most  delicate  and  difficult  operations,  demanding 
the  highest  degree  of  nerve  and  self-possession  even  in 
the  quiet  and  seclusion  of  the  hospital  ward  or  operating 
theatre.  But  even  these  labours  have  been  looked  upon 
with  that  jealousy  and  dislike  which  characterises  the 
demeanour  of  the  military  authorities  towards  the  me- 
dical service.  The  autobiography  of  the  late  Sir  James 
M'Grigor  contains  proof  of  this.  Writing  on  the  sub- 
ject, he  says : — 

"  In  the  proper  execution  of  their  duties,  medical 
officers  are  frequently  under  fire ;  and  during  the  late 
war,  the  cases  of  wounded  medical  officers  were  numer- 
ous. Some  had  been  killed;  and  not  a  few  lost  limbs 
in  sieges  or  in  battles.  Yet  it  has  been  ignorantly  ad- 
vanced by  some  military  men  that  the  medical  officers 
have  no  business  in  exposed  situations ;  and  in  tliis  pro- 
fessed opinion  they  would  deny  the  medical  officer  a 
pension  for  the  loss  of  a  limb.  Yet  it  is  well  known 
that  the  cases  are  numerous  wherein  the  lives  of  officers 
and  soldiers  have  been  saved  by  the  zealous  medical 
officers  of  their  regiments  being  at  hand  to  repress  he- 
morrhage." 

Many  other  passages  might  be  adduced  from  the  work 
above  quoted  to  prove  that  army  surgeons  have  ever 
been  ill-treated  and  undervalued  by  the  military  autho- 
rities, and  that  inefficiency  and  disaster  liave  been  but 
too  frequently  the  result.  The  condition  of  the  service 
has,  indeed,  of  late  years  been  slowly  and  griulgingly 
improved  ;  but  the  spirit  of  dislike  to  it  still  remains, 
and  as  long  as  it  exists  will  continue  to  lower  the  tone 
and  diminish  the  efficiency  of  the  service,  to  the  detri- 
ment of  the  soldier  and  the  loss  of  the  state.  The 
higher  class  of  students  will  wisely  continue  to  decline 
to  enter  a  service  which  refuses  to  them  the  position 
and  consideration  of  gentlemen  and  men  of  science ; 
and  in  spite  of  the  so-called  competitive  examinations, 
inferior  men  must  be  admitted,  and  placed  in  charge  of 
that  most  costly  and  invaluable  commodity,  the  life  and 
health  of  the  British  soldier. 

It  is  to  be  lioped  that  the  short-sightedness  of  the 
policy  which  depreciates  the  efficiency  of  the  army  me- 
dical department  will  soon  be  felt,  and  the  proper  re- 
medy applied.  ]5ut  no  half  measures  will  be  effectual 
— no  mere  empty  words  or  promises  never  meant  to  be 
fulfilled.  A  royal  warrant  must  be  issued,  improving 
the  condition,  and  granting,  without  reservation,  the 
just  requirements  of  the  service.  Till  such  time,  the 
students  of  medicine  should  continue  to  decline  to  enter 
its  rauks. 
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It  remains  only  to  declare  what  these  requirements 
are. 

In  the  first  place,  the  rank  required  by  the  medical 
oEBcers  of  the  array,  and  without  which  they  will  not 
be  satisfied,  must  not  be  relative,  but  bowl  fide  military 
rank.  It  must  place  them,  in  all  points,  on  an  equal 
footing  with  their  combatant  brethren;  it  must  give 
them  precedence  according  to  the  dales  of  their  com- 
missions, and  entitle  them  to  all  honours  and  salutes 
without  exception.  It  must  entitle  them  to  act  as  mem- 
bers or  presidents  of  courts-martial  and  courts  of  in- 
quiry on  all  subjects  ;  and  when  such  courts  have  refer- 
ence to  medical  officers  or  medical  matters,  medical 
ofiicers  should  be  specially  selected  to  preside  over 
them.  There  are  only  two  admissible  reservations  as 
to  the  rank  of  medical  ofiicers— the  one  withholding 
from  them  purely  mihtary  command;  the  other  pro- 
viding for  the  precedence,  in  all  cases,  of  a  commanding 
ofiicer.  But  although  command  in  military  afi'airs  is 
necessarily  denied  to  the  medical  oSicer,  there  are  other 
matters  in  which  he  should  be  allowed  to  exercise  com- 
mand, or  an  influence  amounting  to  command.  It 
should  be  clearly  laid  down  that  his  representations  on 
sanitary  matters  have  the  force  of  commands,  and 
should  be  implicitly  obeyed  by  commanding  otficei-s,  in 
the  absence  of  military  reasons  to  the  contrary.  It 
should  not  be  optional,  as  now,  with  commanding  ofii- 
cers, to  follow  or  ignore  the  advice  of  their  regimental 
surgeons.  They  should  be  bound  to  follow  it,  or  to  fur- 
nish their  reasons  for  declining  to  do  so.  At  present, 
tlie  position  of  the  medical  officer,  as  a  sanitarian,  is 
most  unsatisfactory.  He  may  make  suggestions,  which 
will  receive  no  attention;  but  he  is  powerless  to  remove 
evident  causes  of  disease  if  his  opinion  is  opposed  to 
that  of  his  colonel. 

Secondly — Keforms  are  required  with  reference  to  the 
duties  which  the  medical  otiicer  has  to  perform.  His 
proper  work  is  the  preservation  of  the  health  of  his 
regiment  and  the  care  of  the  sick.  This  must  occupy  a 
very  large  proportion  of  his  time,  and  its  remainder 
should  be  left  entirely  at  his  own  disposal  for  the  study 
which  is  indispensable  to  keep  him  au  courant  with  the 
progress  of  medical  science.  At  present,  his  leisure  is 
too  much  taken  up  in  the  preparation  of  returns  and 
other  matters  which  require  no  professional  skill.  A 
fitting  establishment  should  be  allowed  for  the  perform- 
ance of  these  and  other  subordinate  duties. 

Thirdly — All  ranks  of  the  service  should  receive  a 
higher  rate  of  pay  than  is  now  granted  to  them.  The 
pay  of  the  higher  ranks  may  by  some  be  considered 
fair;  but  it  is  to  be  remembered  that  that  of  the  lower 
grades  is  certainly  insufficient,  that  years  pass  before  the 
higher  ranks  are  reached,  and  that  the  prizes  of  the 
service  are  few.  If  proof  be  wanted  of  the  insufiiciency 
of  the  pay,  it  is  enough  to  point  to  the  fact  that  the 
supply  of  candidates  for  entrance  into  the  service  has 
failed.  In  commercial  language,  the  market  value  is  not 
offered  for  the  commodity  i-equired. 

But  bond  fide  rank,  enlarged  influence,  and  increased 
pay,  are  not  alone  sufiicient  to  secure  the  status  of  the 
medical  service.  As  individuals,  its  members  are  of  no 
estimation  in  the  eyes  of  the  military  authorities.  The 
service,  as  a  body,  must  be  recognised  by  the  state — its 
indispensable  usefulness  acknowledged.  The  fate  of  an 
army,  the  happy  or  disastrous  termmation  of  a  war,  the 
issue  of  the  nation's  life  and  death,  may  turn  upon  the 
efiiciency  of  the  medical  service.  An  engine  of  such 
might  is  not  now  governed  and  represented  as  it  should 
be.  The  head  of  such  a  department  should  have  power 
and  weight  in  the  councils  of  the  empire.  In  England, 
he  should  be  a  privy  councillor;  in  India,  a  member  of 
the  government,  with  a  secretary  in  the  Medical  Depart- 
ment. The  medical  service  would  then  no  longer  be  a 
collection  of  officers  without  power  or  influence,  looked 
down  upon  and  despised  ;  but  a  body  respected  and  all 


potent  for  good.  Men  of  the  highest  scientific  attain- 
ments would  flock  to  its  ranks  ;  and  under  their  well 
directed  sanitary  efforts,  preventible  diseases  would  dis- 
appear, the  sick  diminish  in  number,  and  the  vast  ex- 
penditure they  are  the  cause  of  largely  decrease.  Let 
the  present  system  be  continued,  and  every  evil  will  in- 
crease, while  the  service  will  fall  lower  and  lower  till  its 
inefficiency  is  complete. 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  at  Bristol,  on 
Wednesday,  Thursday,  and  Friday,  the  5th,  6th,  and 
7th  days  of  August. 

President — George     Bukrows,     M.D.,     F.R.C.P., 

F.R.S  ,  London. 
President-elect — John  Addixgton  Syixoxds,  M.D., 
F.R.C.P.,  F.R.S.Ed.,  Clifton. 

All  the  meetings  will  take  place  at  the  Victoria  EoomSy 
Clifton. 

Wednesday,  August  ath. 

I  P.M.     Meeting  of  Committee  of  Council. 
2.30  P.M.     Meeting  of  the  General  Council. 

4  P.M.  First  General  Meeting  of  Members.  The  re- 
tiring President  (Dr.  Burrows)  will  make  a  few  remarks. 
The  new  President  (Dr.  Symonds)  will  deliver  an 
.Address.  The  Report  of  Council  will  be  presented,  and 
other  business  transacted. 

0  P.M.  Through  the  kindness  of  the  Committee,  a 
Conversazione  will  be  held  at  the  Literary  and  Philoso- 
phical Institution,  Bristol. 

Thursday,  August  Gth. 

II  A.M.     Meeting  of  the  Members  of  the  New  Council. 
12  NOON.     Second  General  Meeting  of  Members.     The 

Address  in  Medicine  will  be  read  by  Wilijam  Budd, 
M.D.     Papers  and  Cases  will  be  read. 

3.30  P.M.  The  .\ddress  in  Surgery  will  be  read  by 
AuGUSTiN  Prichard,  Esq. 

The  Report  of  the  Medical  Benevolent  Fund  will  be 
presented. 

Papers  and  Cases  will  be  read. 

9  P.M.  By  the  kind  invitation  of  the  President  (Dr. 
Symonds)  a  Soiree  will  be  held  at  his  residence,  Clifton 
Hill  House,  Clifton. 

Friday,  August  7th. 

12  NOON.  Third  General  Meeting  of  Members.  The 
Address  in  Chemistry  in  its  Relations  to  Medicine  will 
be  given  by  William  B.  Herapath,  M.D.,  F.R.S.  Papers 
and  Cases  will  be  read. 

o.oO  P.M.  The  .-Address  in  Midwifery  will  be  read  by 
J.  G.  Swayne,  M.D.     Papers  and  Cases  will  be  read. 

C.45  P.M.  Dinner  at  the  Victoria  Rooms.  Tickets 
One  Guinea  each.  Gentlemen  intending  to  be  present 
at  the  Dinner  are  requested  to  send  notice,  as  soon  as 
possible,  to  Dr.  Marshall,  8,  The  Mall,  Clifton. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room  at  the 
Victoria  Rooms,  where  cards  will  be  supplied  which  will 
secure  admission  to  all  the  proceedings. 

Refreshments  will  be  provided  in  the  Victoria  Rooms 
during  the  Meetings. 

Members  who  wish  for  previous  information  may 
communicate  with  Dr.  Marsh.all,  8,  The  Mall,  Clifton. 

The  "  Queen's"  ('situated  close  to  the  Victoria  Rooms); 
the  "  Bath"  (Clifton) ;  and  the  "White  Lion"  (Bristol); 
are  among  the  best  hotels. 
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A  clerk  will  be  in  constaDt  attendance  at  the  Victoria  the  medical  periodicals  of  the  day.  The  connection  be- 
Ronms  during  the  days  of  the  meeting,  and  will  give  tween  that  Association  and  ours  will  be  one  chiefly  of  an 
information  regai-ding'  lodging-houses,  which  aie  nu- i  honorary  character ;  for  we  shall  not  reject  a  member,  if 
merous,  and  where  beds  may  be  had  from  two  shillings  I  he  conform  to  all  the  local  rules,  merely  because  he 
a  night  upwards.  cannot  afford  also  the  additional  guinea  for  tlie  British 

Papers  have  been  promised  by  T.  S.  Fletcher,  Esq.,  |  Medical  Association.  In  every  large  society  there  must 
of  Bromsgrove  (On  Vaccination  and  the  best  Means  of    be  men  whose  means  are  small,  and  yet  who  may  be- 


Extending  it)  ;  Graily  Hewitt,  M.D.,  of  London  (On  the 
Operation  of  Transfusion  in  Ob>tetric  Practice) ;  Lionel 
S.  Beale,  M.B.,  F.Pv.S.,  of  London  (On  the  Deficiency  of 
Vital  Power  in  Disease,  and  on  Support) ;  George  F. 
Burder,  M.D.,  of  Clifton  (On  the  Climate  of  Chiton) ;  V/. 
O.  Markham,  M.D.,  of  London  (On  Venesection  ;  B.  W 


useful  members.  This  class  of  gentlemen  will  be  wel- 
come to  our  Association ;  and  the  only  practical  disad- 
vantage in  their  case  will  be,  that  they  will  not  be  en- 
titled to  the  Journal  of  the  Parent  Association.  Others, 
who  are  better  off,  will,  of  course,  if  they  like,  pay  their 
additional  guinea,  and  so  partake  of  the  benefits  of  both 


Richardson,  M.D.,  of  London  (On  the  Abstraction  of  I  the  Associations.  The  extra  payment,  however,  will  not 
Blood  as  a  Eemedy);  A.  P.  Stewart,  M.D.,  of  London  I  be  compulsory  in  any  case;  and  the  chief  advantage  of 
(The  Use  of  Belladonna  in  Intestinal  Obstruction)  ;  K.  }  this  sort  of  connection  will  be  the  privilege  of  getting 
W.  Coe,  Esq.,  of  Bristol  (On  the  Social  Aspects  of  our  transactions  published  in  the  British  Medical 
Syphilis);  W.  M.  Clarke,  Esq.,  of  Bristol  (On  Excision  Jolenal.  It  would,  no  doubt,  be  preferable  to  have  a 
of  the  Knee-joint) ;  G.  D.  Gibb,  M.D.,  of  London  (lUus-  I  journal  of  our  own  ;  but  I  fear  the  time  is  not  yet  come 


irations  of  the  Causes  of  Hoarseness  and  Loss  of  Voice) ; 
Thomas  Xunneley,  Esq.,  of  Leeds  ( On  the  Calabar 
Bean) ;  Charles  B.  Radchffe,  M.D.,  of  Loudon  ;  Thomas 
K.  Chambers,  M.D.,  of  London  (On  the  Statistics  of 
Fever)  ;  Erasmus  Wilson,  Esq.,  F.Pv.S.,  of  London  (The 
Dermapathology  of  Celsus) ;  I.  Baker  Brown,  Esq.,  of 
London  (Three  Cases  of  Artificial  Urethra) ;  Morell 
Mackenzie,  M.D.,  of  London  (Hoarseness  and  Loss  of 


to  enable  us  to  sustain  such  a  publication.  Tliat  will 
be  the  fruit  of  much  previous  toil  and  professional  com- 
bination. 

In  matters  political,  combination  is  strength ;  with  us 
it  means  something  more, — it  means  progress.  The 
Association  of  the  members  of  a  learned  profession  liko 
ours,  for  the  purpose  of  mutual  improvement  and  com- 
mon protection  against  quackery  and  other  evils,  can  be 


Voice,  treated  by  the  Application  of  Galvanism  to  the  I  productive  only  of  good.  It  is  a  sure  sign  that  we  are 
Vocal  Cords^ ;  George  Harlev,M.D.,  of  London  (On  the  j  fully  ahve  to  the  duties  and  responsibilities  cf  our  posi- 
Calabar  Bean)  ;  S.  J.  Goodfe'llow,  M.D.,  of  London  (On  i  tion,  and  that  "  sordid  gain"  is  not  the  only  thing  which 
the  Treatment  of  Pneumonia) ;  George  Budd,  M.D.,  of  engrosses  our  thoughts.  At  the  same  time,  it  would  be 
London.  '  prudish  to  deny  that  the  mercantile  part  of  the  business 

Papers  and  Cases  will  be  read  in  the  order  of  the  I  *«'•'"«  ^  considerable  item  in  our  calculations;  nay,  that 
dates  at  which  notice  of  them  has  been  received  by  the  K^^  \^  ""''^  profession  can  afford  to  be  so  altogether 
General  Secretarv.  unselfish    as    to    do   without  pecuniary  considerations. 

The  practice  of  medicine  is  our  calling  ;  our  trade,  if  you 


Notice  of  Motion.  The  following  resolution  will  be 
proposed  by  Dr.  B.  W.  PiICHaedson  at  the  meeting  on 
Wednesday : — • 

"  That  a  Committee  be  formed  to  consider  and  report 
on  the  question,  whether  it  is  possible  to  establish, 
under  the  direction  of  the  Association,  a  Relief  Fund, 
which  shall  enable  the  widows  of  members,  or  the 
orphans  of  members,  or  members  themselves  during 
sickness,  to  receive  pecuniary  aid  by  annuity  or  other- 
wise, on  the  pi'inciple  of  mutual  protection  and  right ; 
aud  that  the  Committee  report  as  early  as  convenient 
tu  a  special  meeting  of  the  Association." 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

AVorcesler,  June  30th,  1SC3. 
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will  have  it  so,  by  which  we  live.  There  are  no  two 
opinions  about  that.  But  then  it  is  an  intellectual  call- 
ing— a  calling  which  demands  the  active  exercise  of  all 
our  faculties,  a  calling  which  makes  us  minister  to  the 
relief  of  human  suffering,  aud  a  calling  which  opens  to 
us  an  unlimited  field  for  the  display  of  the  finest  feelings 
of  our  nature.  The  pursuit  of  this  calling  is  attended 
with  pleasure  and  pain,  far  different  from  what  attend 
mere  trading  transactions.  There  are  persons  with 
whom  the  desire  of  gain  is  a  ruling  passion,  and  who 
rejoice  or  grieve  as  they  are  successful  or  disappointed 
in  making  money.  V.ith  the  medical  man  it  is  quite 
otherwise.  It  is  not  the  pecuniary  speculation ;  it  is 
the  cure  of  his  patient  which  is  the  grand  object  of  his 
ambition.  In  this  lie  often  succeeds,  often  fails.  His 
satisfaction  when  he  succeeds  is  altogether  unalloyed  ; 
his  distress  when  he  fails,  though  it  may  be  owing  to 
the  incurable  character  of  the  disease,  is  suflicieutly 
painful ;  but  when  that  failure  proceeds  from  his  own 


On  May  27th,  a  meeting  of  thirty-one  British  and  native 

medical  practitioners  residing  in  Calcutta  was  held  at 

the  house  of  Dr.  S.  G.  Chuckerbutty,  for  the  purpose  of  I  ignorance,  he  is  conscious  of  a  pang  more  acute  than 

forming   a   Bengal  Medical  Association,   which  should  I  Ins    probable    worldly   loss    would   alona   account  for. 

also  be  a  Branch  of  the    British  Medical  Association.  \  Thus,  of  all  men,  the  medical  practitioner  is  daily  put 


Dr.  Norman  Cbevers,  principal  of  the  Calcutta  Medical 
College,  was  unanimously  called  to  the  Chair. 

Dr.  Chu(  KEKBCTiY  explained  the  object  of  the  meet- 
ing, and  moved  the  first  resolution.     He  said: — 

The  object  for  which  I  have  invited  you  to  meet  here 
to-day  is  the  formation  of  a  Medical  Association  in  Cal- 
cutta, to  be  called  the  Bengal  Branch  of  the  British 
Medical  Association.  The  subscription  by  each  member 
to  the  British  Medical  Association  is  a  guinea  a  year; 
for  which  he  is  entitled  to  all  its  privileges  as  well  as  to 
the  weekly. Journal  of  the  Association.  You  must  all 
be  faniiliar  with  the  vast  amount  of  good  which  the 
Medical  Association  in  England  has  done  and  is  still 
doing,  in  producing  a  hif^h  professional  tone  and  in 
advancing  scientific  knowledge.  It  is  needless,  there- 
fore, to  dwell  at  length  on  its  advantages.  They  are 
patent  to  all  who  have  token  the  least  trouble  to  peruse 
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in  mind  o!  the  gravity  of  his  office,  and  that  he  must 
prepare  himself  with  all  diligence  for  the  delicate  duties 
he  is  called  upon  to  discharge.  I  feel  confident  now  that 
you  will  all  agree  with  me  in  thinking  that  it  is  incum- 
bent upon  the  members  of  our  profession  to  avail  them- 
selves  of  every  means  in  their  power  to  acquire  the 
fullest  knowledge  upon  each  subject;  and  further  that, 
as  the  experiences  of  no  two  persons  are  exactly  alike, 
the  submission  of  individual  resuhs  to  the  test  of  free 
and  public  discussion  is  the  safest  way  of  insuring  any 
material  progress.  The  mutual  interchange  of  ideas, 
the  friendly  comments,  the  discovery  of  errors,  the  addi- 
tion of  information  from  different  quarters,  the  growth 
of  a  kindly  interest  in  one  another,  and  the  maintenance 
of  an  esprit  de  corps,  are  only  a  few  of  the  immediate 
advantages  of  Association.  The  stimulus  to  scientific 
research,  and  the  pubUc  respect  and  confidence  which 
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the  earnest  pursuit  of  truth  will,  at  all  times,  inspire,  are 
other  collateral  benefits  which  follow  and  which  operate 
so  l.irgelyfor  the  human  good.  To  sustain  the  faltering, 
to  encourage  the  timid,  to  guide  the  enthusiastic  and 
to  draw  lessons  from  the  learned,  are  functions  no  less 
important  in  the  diffusion  of  knowledge  than  the  instruc- 
tion of  schools.  The  school-days  with  all  must  come  to 
an  end  ;  nor  is  it  desirable  that  lhe_v  should  be  prolonged 
herond  the  passing  of  the  nn-cessary  examinations  to 
qualify  for  the  profession.  The  real  battle  of  life  com- 
mences only  afier  the  school  forms  have  been  left  behind  ; 
and  it  is  now  that  the  practitioner  has  to  go  through  a 
dangerous  probation.  He  is  called  upon  for  the  first 
time  to  apply  tlie  medical  knowledge  he  has  been  hitherto 
acquiring  to  actual  practice,  and  doubts  and  hesitation 
are  now  apt  to  paralyse  his  mind.  What  would  he  not 
give  at  this  juncture  to  have  the  opportunity  of  compar- 
ing his  own  ideas  with  those  of  others,  and  of  learning 
from  his  seniors  the  stores  of  wisdom  slowly  accumulated 
in  the  course  of  long  years?  For  such  a  person  the 
meetings  of  a  Medical  Association  must  possess  a  strong 
attraction.  Then  again,  what  a  comtbrt  would  it  not  be 
to  a  timid  man  to  find  that  what  he  has  done  others  had 
done  before  him,  and  that  he  need  not  repine  if  he  have 
failed  like  tliem  !  What  trouble,  what  failures,  what  dis- 
appointments, would  it  not  save  persons  of  an  ardent 
disposition  to  subject  themselves  to  the  criticism  of  older 
men  who  had  already  trodden  the  same  path  before 
them  !  And  what  instruction  would  not  even  grey-headed 
practiii(jners  derive  from  their  younger  brethren  in  in- 
vestigations which  reqtiire  leisure,  youth  and  industry! 
It  is  hence  neither  to  the  inexperienced  alone,  nor  to 
the  timid  alone,  nor  to  the  ardent  alone,  nor  to  the  grey- 
headed alone,  that  a  Medical  Association  olfers  its  ad- 
vantages ;  it  promises  to  be  equally  beneficial  to  all.  So, 
I  trust,  none  of  us  will  hold  himself  aloof  froin  so  desir- 
able an  luidertaking  on  any  of  these  pleas,  seeing  that 
we  nil  alike  need  information  in  one  way  or  another; 
and,  besides,  that  it  is  our  duty  to  assist  whatever  may 
serve  to  advance  the  honour  and  interests  of  our  common 
profession.  It  has  been  said  that  the  natives  of  Eengal 
make  capital  school  boys,  but  that  this  early  promise  is 
never  fulfilled  in  the  years  of  manhood.  Now,  I,  for 
one,  do  not  believe  in  the  truth  of  that  allegation.  I 
think  it  is  quite  unfounded,  and  that  it  was  maile  on  in- 
suflScient  data.  However,  it  is  needful,  in  order  to  dis- 
prove it,  to  make  the  vindication  not  only  in  wrrds  but 
also  by  acts.  Our  actions  must  show  that  we  do  not 
cease  to  labour  with  the  close  of  our  college  career  ;  that, 
though  we  make  no  ostentation,  nevertheless  we  continue 
to  work,  to  observe,  to  think,  to  comjjare,  to  calculate,  to 
reason  with  even  greater  earnestr'ess  tlian  we  did  in  our 
younger  days  ;  that  we  do  really  profit  by  the  experience 
of  advancirig  years  ;  and  that  we  are  not  too  proud  to 
accept  knowledge  though  it  may  come  to  us  from  our 
juniors.  I  may  say  tliis,  at  least,  of  myself;  that  tlie  idder 
I  grow  the  mure  am  I  convinced  of  my  own  deficiencies 
and  shortcomings,  and  the  more  do  I  feel  tlie  necessity 
of  an  association  of  my  professional  brethren  where  I 
could  share  in  the  fruit  of  their  industry,  and,  while  pro- 
fiting myself,  contrihute  also  my  own  mite  to  the  general 
stock  of  knowledge.  And  what  I  feel,  I  doubt  not,  others 
must  feel  too  more  or  less.  For  we  know  ver^'  well  that 
the  field  of  observation  in  medicine  is  too  large  for  any 
one  individual  to  successfully  occupy  alone  the  whole 
range  of  it.  Some  by  choice,  some  by  necessity,  some 
by  accident,  devote  themselves  only  to  certain  parts  of 
it ;  and  it  is  fortunate  ihat  they  do  so  ;  for,  without  spe- 
cialists, medicine  could  hardly  have  made  the  vast  pro- 
gress it  has  accomplished.  Take,  for  instance,  in  civil 
practice,  the  obstetrician,  the  ophthalmologist,  the  der- 
"matologist,  tiie  psychologist,  the  dentist,  the  aurist,  the 
operative  surgeon,  the  stethoscopist ;  each  of  these  has 
paid  particular  attention  to  one  branch  of  medical  prac- 
tice, and,  hence,  in  that  speciality  he  is  tacitly  admitted 


by  all  men  to  be  an  authority,  being  vastly  su[>erior  to 
the  mere  general  practitioner.  Or  lake  figain,  in  military 
practice,  the  naval  or  army  surgeon  ;  the  circumstances 
of  his  position  during  war  compel  him  to  adopt  rules  and 
measures  totally  diflerent  from  those  which  hold  good 
during  peace  or  in  common  civil  practice.  He  sees  in- 
juries of  a  particular  class  on  a  large  scale  under  the 
most  trying  conditions  ;  and  these  conditions  accordingly 
modify  his  rules  of  practice.  On  the  subject  of  military 
surgery  therefore,  lie  becomes  a  specialist  by  virtue  of 
necessity,  for  he  is  obliged  to  master  carefully,  and  be 
guided  by,  a  class  of  circumstances  which  do  not  occur 
ill  civil  practice.  Thirdly,  we  may  take  a  practitioner 
who  has  no  special  liking  for  any  particular  subject,  nor 
is  he  obliged  to  devote  himself  to  one  from  necessity; 
and  yet  he  may  be  so  struck  by  a  fortunate  run.  of  cases 
in  his  practice  of  a  novel  character  that  by  shere  accident 
he  knows  more  about  them  than  any  other  mortal.  He 
becomes  thus  a  specialist  almost  against  his  will  by  mere 
chance  or  acciilent.  All  these  different  kinds  of  men 
may  hence  most  advantageously  become  tlie  instructors 
of  each  other,  as  well  as  of  the  great  body  of  the  profes- 
sion who  claim  no  special  knowledge  of  any  sort. 

Thus  much  for  the  mere  practical  pait  of  our  vocation. 
There  are,  however,  other  kinds  of  knowledge  upon 
which  that  practice  is  most  wisely  based,  and  an  intimate 
acquaintance  with  which  is,  at  least  now-a-days,  held 
indispensable  to  the  scientific  physician  and  ^urgeo^. 
The>e  are  anatomy,  physiology,  jathology,  chemistry, 
materia  medica,  all  very  extensive  subjects,  in  which 
numerous  labourers  are  engaged  all  over  the  world  to 
make  fresh  discoveries,  to  achieve  new  triumphs.  I  do 
not  see  why  those  of  us  who  have  the  necessary  strength 
and  opportunity  should  not  join  these  bands  of  pioneers 
of  science,  and  favour  our  Association  with  the  results  of 
their  investigations.  Lastly,  there  are  a  host  of  other 
subjects  of  professional  importance,  such  as  natural 
history,  statistical  returns,  medical  topographies,  epi- 
demiology, sanitary  reports,  etc.,  which  are  here  yet  in 
their  infancy,  and  the  culture  of  which  would  be  of  the 
highest  practical  utility.  Why  should  not  the  Bengal 
Medical  Association  receive  valuable  contributions  on  all 
these  matters? 

But,  over  and  above  all  these  things,  what  I  wish 
most  to  see  in  this  country  is  a  high  tone  of  professional 
honour.  In  the  infancy  of  society,  it  is  true,  there  are 
few  occasions  for  the  display  of  chivalrous  sentiments. 
Then  the  struggle  for  existence  supersedes  every  other 
consideration.  The  produce  of  the  chase,  the  wild 
berries  of  the  forest,  Mud  the  fish  cast  on  shore  by  acci- 
dent, are  the  rude  provisions  upon  which  peojde  in  sucii 
communities  have  to  subsist,  and  in  proportion  to  the 
scantiness  of  the  food  is  the  acerbity  of  the  struggle  be- 
tween individuals  to  obtain  a  morsel  of  it.  In  young 
colonies,  too,  as  those  of  Victoria  and  California,  and  in 
a  state  of  famine  even  in  older  countries,  the  sentiment; 
of  honour  has  to  give  way  before  the  more  imperious 
necessity  of  the  moment.  But  in  all  well-regulated  civil- 
ised societies  the  sense  of  btmour  is  the  vital  spring  of 
prosperity.  Without  good  faith  how  could  business  of 
any  kind  be  carried  on  at  all  ?  Good  faitli  merely,  how- 
ever, is  not  professional  honour.  That  means  more  ;  it 
means  purity  of  principle  and  intention,  and  a  desire  to 
give  every  man  his  due.  It  is  such  a  sense  of  honour 
which  is  the  great  charm  of  a  good  physician.  A  medi- 
cal man  who  conducts  himself  honourably  on  all  occa- 
sions and  towards  everybody,  being  ujiriglit  in  his 
personal  behaviour,  upright  in  all  pecuniary  lelutions, 
and  upright  in  his  bearing  towards  his  brother  practi- 
tioners, is  the  very  heau  ideal  of  our  noble  calling.  Any 
one  who  can  lay  his  hand  on  his  heart  and  say  that  he 
has  acquitted  himself  satisfactory  in  all  these  respects, 
possesses  in  [lerfection  the  sense  of  professional  honour. 
Snch  a  man  was  the  late  Sir  Benjamin  Collins  Brodie, 
and  his  great  name  hence  became  synonymous  with  all 
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that  was  honourable  and  right  minded.  To  imitate  him 
in  this  to  the  utmost  of  his  ability  ought  to  be  then  the 
highest  ambition  of  every  good  man  among  us.  But  I 
am  sorry  to  confess  that  the  tone  of  professional  feeling 
in  this  countrj"  is  not  yet  in  many  cases  of  that  higli 
order.  It  is  not  at  all  unusual  here  to  meet  with  breaches 
of  etiquette.  In  my  own  experience  I  have  noticed 
many  instances  of  them.  To  speak  ill  of  others  seems 
to  be  the  stock  in  trade  with  some  persons,  whereby  they 
hope  to  serve  their  own  selfish  ends.  This  seems  to  be 
the  case  with  certain  ex-students,  of  our  medical  college ; 
nor  is  the  evil  unknown  even  among  men  of  a  higher 
grade  who  surely  should  know  better.  It  will,  there- 
fore, be  a  most  impotant  duty  of  the  Bengal  Medical 
Association  to  help  us  in  raising  the  tone  of  professional 
honour  to  the  same  noble  platform  that  it  occupies  in 
European  countries,  and  tliis  we  hope  to  do  through 
the  moral  intiiienee  that  it  must  necessarily  exert. 

I  myself  see  no  difficult}'  whatever  in  doing  all  this 
and  more,  if  we  are  only  true  to  ourselves  and  deter- 
mined not  to.forsake  our  post.  I  say,  then,  gentlemen, 
let  us  gird  up  our  loins  and  resolutely  push  on.  Let  us 
redeem  the  honour  of  this  country  and  add  lustre  to 
our  names.  Let  us  at  once  form  a  Medical  Association 
and  invite  the  cooperation  of  all  legitimate  practitioners 
in  the  good  work  we  have  proposed  to  ourselves.  Let  us 
urge  on,  and  God  will  help  those  who  know  how  to  help 
themselves. 

The  plan  of  operation  I  would  propose  is  to  have 
weekly  or  monthly  meetings  for  the  ordinary  business  of 
the  society,  and  annual  meetings  for  the  purpose  of  re- 
ceiving reports  and  addresses  upon  the  different  branches 
of  knowledge,  in  sections,  one  after  anotlier,  much  in  the 
same  manner  as  in  the  British  iledical  Association. 
This  would  combine  all  the  advantages  of  medical  socie- 
ties with  those  of  the  more  catholic  Association.  The 
ordinary  meetings  will  be  mostly  attended  by  gentlemen 
living  in  and  about  Calcutta,  and  their  business  will 
consist  in  discussing  all  interesting  cases  of  disease  and 
pathological  specimens  occurring  in  hospital  and  private 
practice  almost  every  day,  and  in  receiving  the  results 
of  experiments  and  individual  observations.  The  an- 
nual meetings  will  be  a  sort  of  festive  occasion  once  a 
year,  when  the  Mofussil  as  well  as  the  town  members  will 
come  together  to  hear  the  retiring  President's  address 
on  the  operations  of  the  Association  during  the  expiring 
year,  and  also  addresses  from  eminent  members  upon 
the  progress  of  knowledge  in  the  various  sections,  to  re- 
ceive reports  and  contributions  which  any  gentlemen 
may  choose  to  present  on  this  special  occasion,  and  to 
elect  the  office-bearers  for  the  following  year.  The  de- 
bates will  be  continued  from  day  to  day  until  the  whole 
business  is  concluded,  which,  occupying  only  a  limited 
number  of  days  during  a  short  time,  will  be  a  great  con- 
venience to  members  coming  from  a  distance.  It  will 
give  a  pleasant  holiday  to  all  hard-worked  practitioners 
who,  by  the  increased  facilities  now  offered  by  the  lines 
of  railway,  will  thereby  have  the  opportunity  of  knowing 
more  of  each  other  than  they  could  have  done  under  the 
old  rude  ways  of  travelling.  Then,  any  town  members 
and  others,  who  might  wish  to  be  hospitable,  might  in- 
vite the  Association  to  meet  in  their  houses  on  given 
days,  promoting  by  such  friendly  receptions  the  happi- 
ness and  enjoyment  of  all.  Indeed,  we  may  hereafter 
follow  in  this  respect  the  practice  of  the  British  Medical 
Association,  and  meet  in  different  towns  in  different 
years.  For  that,  however,  the  circumstances  of  this 
country  are  not  yet  ripe,  nor  will  they  be  so  till  the  rail- 
way system  is  more  complete  and  the  habits  of  the 
people  are  considerably  changed.  In  the  meantime, 
therefore,  it  will  be  sufficient  for  us  to  inaugurate  the 
plan  of  ordinary  and  annual  meetings,  leaving  all  further 
improvemt- ut  to  the  working  of  after  years. 

I  do  not  wish  it  to  be  understood,  however,  that  the 
Association  I  have  proposed  is  to  receive  nothing  but 
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elaborate  communications.  Elaborate  communications 
are  very  good  things  in  their  way  and  much  to  be  de- 
sired; but  even  the  oldest  societies  in  Europe  do  not 
always  get  them;  much  less  are  thej'  to  be  expected  by 
a  new  and  inexperienced  one.  With  all  such  institutions 
there  is  a  day  of  small  things,  and  the  day  of  small 
things  is  not  to  be  despised  because  it  does  not  immedi- 
ately give  us  brilliant  results.  That  which  begins  in  a 
small  way  may,  for  aught  we  know,  begin  in  the  safest 
way.  All  things  must  have  a  beginning,  and  of  a  nurs- 
ling it  is  not  right  to  expect  the  wisdom  of  maturer  age. 
We  ought,  therefore,  to  be  satisfied  if  our  infant  Associa- 
tion receive  at  first  only  verbal  communications  or  mere 
statements  of  facts  and  cases  occurring  in  the  practice 
of  its  members.  We  ought  to  be  satisfied  if  we  have  at 
first  meetings  even  once  a  month  or  once  in  two  months, 
by  day-light  if  necessary,  to  save  expense  or  to  avoid 
hurting  the  feelings  of  the  poorer  members  who  may 
not  be  able  to  subscribe,  and  yet  whose  natural  pride 
would  be  wounded  if  other  people  paid  for  them.  But 
this  would  be  an  extreme  case  which  I  must  say  I  do  not 
anticipate.  I  would  also  propose  that  we  should  meet 
in  some  easily  accessible  place  in  the  native  part  of  the 
town  if  possible,  for  1  know  that  few  of  our  native  breth- 
ren would  be  willing  or  able  to  pay  for  conveyances  for 
such  an  object,  and  that  we  shall  certainly  lose  most  of 
them  if  our  place  of  meeting  be  any  distance  from  the 
heart  of  their  own  quarter.  Our  principal  object  for 
some  time  must  be  to  secure  members,  and  the  more  of 
them  we  have  the  more  certain  shall  we  be  of  ultimate 
success.  We  want  earnest  and  devoted  souls,  we  don't 
want  comforts  ;  we  want  sound  intellectual  food,  we  don't 
want  gilded  halls ;  we  want  humble  and  patient  workers, 
we  don't  want  the  pomp  and  parade  of  tiie  atfluent;  we 
want  labour  by  the  light  of  heaven,  we  don't  want  costly 
lamps  for  which  we  cannot  pay.  The  good  of  the  pro- 
fession is  the  single  object  of  our  desires  ;  and,  so,  let  us 
have  an  Association,  let  us  have  members,  let  us  have 
meetings,  let  us  have  facts  to  discuss  and,  if  our  means 
will  not  permit  anything  grander,  let  us  meet  like  honest 
men  in  the  broad  day-light  in  the  most  accessible  spot 
to  our  poorer  brother  practitioners,  without  waiting  for 
lighted  chambers  in  the  most  fashionable  quarter  of  the 
town.  If  we  proceed  in  this  humble  spirit,  with  an 
earnest  determination  manfully  to  do  our  duty,  I  doubt 
not  our  efforts  will  be  crowned  with  success.  At  aU 
events  it  will  do  us  no  harm  even  if  we  did  fail,  for  that 
will  be  owing  to  no  fault  of  ours.  But  when  did  you 
ever  hear  of  men  failing  in  a  laudable  work  of  this  kind 
if  they  entered  upon  it  in  a  proper  frame  of  mind? 
Where  there  is  a  will  there  is  a  way  ;  and  where  there 
are  resolute  spirits  engaged  in  a  difficult  enterprise  no 
obstacle  will  be  too  great  for  them  to  overcome.  Invok- 
ing, therefore,  the  blessing  of  God  Almighty  upon  oiur 
proposed  Association,  I  beg  now  to  move  the  first  resolu- 
tion : 

"That  this  meeting  form  itself  into  the  Bengal  Me- 
dical Association,  of  which  every  qualified  practitioner  of 
medicine  is  eligible  to  be  a  member." 

Dr.  Fayrer  seconded  this  resolution.  He  addressed 
the  meeting  in  a  few  but  earnest  words,  dwelling  most 
strongly  and  appropriately  on  the  necessity  of  such  an 
Association  to  promote  the  honour  and  the  interests  of 
the  medical  profession.  The  motion  being  put  to  the 
vote,  was  unanimously  carried. 

Mr.  Shirciire  moved  :  "  That  the  following  gentlemen 
be  nominated  members  of  a  provisional  committee  to 
draw  up  the  rules  for  the  conduct  of  business,  and  also 
to  request  the  British  Medical  Association  to  allow  this 
Association  to  be  one  of  its  branches  : — Dr.  Joseph 
Fayrer,  Dr.  S.  G.  Chuckerbutty,  Dr.  Mohindro  Lai 
Sircar,  Dr.  Juggobundo  Bose,  Baboo  Kanylal  Dey,  Mr. 
Tameez  Khan." 

This  was  seconded  by  Baboo  Kanylal  Dey,  and  car- 
ried unanimously. 
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Dr.  MoHiNDROLAL  SiRCAE  pvoposed 

"  That  Dr.  S.  G.  Chuckerbutt)',  as  the  projector  of  the 
Association,  be  appointed  Chairman  of  the  Provisional 
Committee,  with  authority  to  call  its  meetings  and 
arrange  other  matters  of  business." 

Dr.  Sircar  spoke  at  considerable  length  on  the  advan- 
tage of  the  Association.  In  the  course  of  his  remarks, 
he  said : — ^The  interest  of  humanity  demands  that  me- 
dical men  should  always  keep  pace  with  the  progress  of 
knowledge  that  either  directh-  or  indirectly  bears  upon 
the  healing  art;  tliat  they  should  act  in  accordance  with 
the  strict  principles  of  professional  ethics  ;  and  that 
their  rights  and  privileges  should  be  religiously  guarded 
against  the  inroads  of  charlatans  and  quacks.  For  the 
attainment  of  these  various  objects,  what  seems  to  be 
the  most  important  agency?  We  all  know  the  most 
common  maxim,  and  Dr.  Chuckerbutty  has  already  re- 
ferred to  it.  Union  is  strength  even  in  the  inanimate 
kingdom — more  so  in  the  irrational  animate  kingdom — 
most  so  in  the  rational  kingdom  of  man.  In  the  inani- 
mate kingdom,  the  strength  results  from  the  simple 
addition  of  the  separate  strength  of  each  element.  In 
the  irrational  animate  kingdom,  the  strength  is  multi- 
plied considerably  by  the  presence  of  tlie  volitional 
factor  in  each  individual.  In  the  rational  kingdom  of 
man,  the  strength  of  union  is  not  only  considerably  aug- 
mented by  the  volitional  factor  as  in  brutes,  but  is  ren- 
dered progressively  increasing  by  the  presence  of  another 
most  important  factor — that  of  improvable  reason,  as- 
sisted by  the  agency  of  language.  There  is  no  doubt, 
therefore,  when  we  organise  ourselves  into  a  body,  tliere 
•will  be  at  each  of  our  occasional  or  regular  meetings 
considerable  addition  to  the  previous  stock  of  our  indi- 
vidual knowledge;  and  we  shall  then  feel  the  necessity, 
I  had  almost  said  enjoy  the  luxury,  of  acting  in  harmony 
■with,  instead  of  against,  each  other.  Dr.  Burrows,  in 
his  address  at  the  last  annual  meeting  of  the  British 
Medical  Association,  has,  in  allusion  to  this  subject, 
very  beautifully  said :  '•  Each  occasion  of  contact  and 
honourable  collision  with  his  fellow-labourers  tends  to 
improve  the  outer  and  the  inner  man.  As  the  pebbles 
on  the  sea-shore,  by  their  contact  and  collision  with 
each  other  at  each  succeeding  tide,  gradually  lose  their 
primitive  roughness,  and  assinne  a  graceful  and  polished 
exterior,  and,  when  moistened  by  the  spray  of  tlie  ocean, 
appear  in  a  most  attractive  guise;  so  is  man  by  coming 
in  contact  with  his  fellow-men,  by  social  and  intellectual 
intercourse,  raised  to  a  higher  order  of  being."  It  is 
true  that  the  struggle  for  existence  amongst  profes- 
sional men,  especially  medical  men,  unhonoured,  unre- 
warded, naj,  abused  ns  they  generally  are  by  the  very 
public  for  whose  welfare  they  devote  all  their  energies, — 
I  say  that  the  struggle  for  existence  may  be  sometimes 
so  hard  that  weaker  brethren  may  be  almost  tempted  to 
carry  on  that  struggle  after  the  manner  of  the  inferior 
animals  that  perish;  in  other  words,  they  may  endea- 
vour to  live  at  the  expense  of  the  other  practitionei's,  by 
running  them  down  by  gestures  or  words  or  deeds.  To 
these,  an  Association  like  the  one  we  have  in  contempla- 
tion (and,  afier  the  resolutions  that  have  been  unani- 
mously passed,  may  I  not  hopefully  add,  we  have  already 
formed?)  will  prove  of  inestimable  service.  They  will 
learn  the  value  of  patience.  They  will  learn  that  they 
can  maintain  their  own  dignity  only  by  maintaining  the 
dignity  of  the  profession  to  which  tliey  have  the  honour 
to  belong.  They  will  learn  that  great  is  truth,  greater 
honesty  ;  and  both  will  ultimately  triumph  and  prevail. 

If  in  thus  keeping  ourselves  foreuiost  and  uppermost 
iu  the  swelling  tide  of  ever  advancing  knowledge,  if  in 
strictly  adhering  to  honourable  principles  in  our  mutual 
dealings,  we  could  always  command  the  respect  of  the 
public  whose  interests  we  consider  our  highest  privilege 
to  seek,  and  could  secure  our  rights  and  privileges,  then 
perhaps  wo  could  solely  devote  our  time  and  attention 
to  strictly  scientific  pursuits,  then  we  could  leave  poli- 


tics and  other  matters  to  other  hands.  But  all  diseases 
are  not  curable ;  many  diseases,  which  our  interference 
can  do  nothing  for,  are  sometimes  better  left  alone  and 
to  nature;  nay,  it  is  an  undeniable  fact,  however  morti- 
fying it  may  be  to  our  pride,  that  quacks  and  charla- 
tans, stepping  in  when  we  desert  our  patients,  often 
efiect  cures  which  perhaps  we  had  been  retarding.  To 
these  various  facts  are  we  to  attribute  the  distrust  and 
suspicion  with  which  our  real  services  are  looked  upon. 
To  them  are  we  to  attribute  the  most  unmerited  abuse 
showered  upon  individual  members  and  the  profession 
at  large,  by  persons  displaying  the  grossest  ignorance  of 
our  science.  To  them  are  we  to  attribute  the  slowness 
with  which  our  opinions  are  received.  To  them  are  we 
to  attribute  the  readiness  with  which  the  body  politic 
frustrates  our  most  cherished  plans  and  schemes  for  the 
benefit  of  public  health.  To  them  are  we  to  attribute 
the  rise  and  triumph,  however  temporary,  of  various 
systems  of  quackery,  as  hydropathy,  homcBopathy,  and 
what  not.  Against  them  we  ought  to  guard  ourselves ; 
and  we  can  only  do  so  by  forming  ourselves  into  an 
organised  body.  Thus  constituted,  we  shall  be  in  a 
better  position  to  deliberate  calmly  and  dispassionately 
on  the  most  important  and  practical  part  of  our  profes- 
sion. AYhen  each  of  us  brings  his  stock  of  knowledge  to 
the  meeting,  we  shall  see  that  we  shall  have  more  reason 
to  humble  ourselves  for  our  ignorance  of  the  operations 
of  nature,  than  to  plume  ourselves  upon  our  achieved 
triumphs.  We  shall  then  learn  to  depend  more  upon 
the  conservative  powers  of  the  organism  than  upon  our 
own  interference.  We  shall  feel  practically  the  value  of 
Bacon's  immortal  aphorism,  "  Man  is  the  interpreter 
and  minister  of  Nature,"  not  her  lord.  We  shall,  as  a 
consequence,  be  more  guarded  in  holding  out  promises 
when  they  are  certainly  to  disappoint,  and  thus  to  gain 
for  ourselves  confidence  and  respect.  In  this  way  gra- 
dually, but  certainly,  we  shall  succeed  in  maintaining 
our  own  status  ;  and  when  we  thus  prove  ourselves  to  be 
the  important  and  needed  section  of  the  community,  it 
will  be  very  hard  for  others  to  tritie  our  opinions ; 
nay,  our  united  opinion  will  acquire  a  momentum  which 
even  the  ruling  bodies,  the  powers  that  be,  will  find  it 
impossible  to  resist,  and  which  perhaps  they  will  find 
sometimes  necessary  to  welcome. 

Baboo  NiLMADUB  MooKEitJEE  secondcd  the  resolutioD, 
which  was  unanimously  carried. 

Dr.  JugctOBUXDo  Bose  proposed  the  following  resolu- 
tion, which  was  seconded  by  Baboo  Beojonath  Car- 
FORJiA,  and  unanimously  carried  : 

"  That,  as  soon  as  their  report  is  ready,  the  Provi- 
sional Committee  be  empowered  to  call  a  general  meet- 
ing of  the  Association,  to  which  that  report  is  to  be 
submitted  for  consideration  ;  and,  on  its  being  received 
and  adopted,  the  Association  shall  at  once  proceed  to 
elect  its  office-bearers  for  the  current  year,  who  are  to  he- 
charged  with  its  future  business." 

On  the  motion  of  Mr.  Tameez  Khax,  seconded  by- 
Baboo  Brojonath  Bundoo,  a  vote  of  thanks  was  unani- 
mously passed  to  Dr.  Norman  Chevers  for  his  able  con- 
duct in  tlie  chair. 

In  closing  the  proceedings  of  the  meeting,  Dr.  Che- 
vers observed  that,  when  he  entered  the  room  that 
evening,  his  insight  into  the  proposed  objects  and  con- 
stitution of  the  Association  was  by  no  means  clear. 
Having  now  heard  the  question  fully  stated,  he  consi- 
dered the  plan  to  be  excellent,  and  likely  to  work  tho- 
roughly. He  felt  the  present  occasion  to  be  one  of 
great  and  solemn  importance.  A  small  body  of  Euro- 
pean and  native  medical  men  had  come  togetlier  for  the 
first  time,  to  form,  for  tlieir  mutual  improvement,  a 
society  v.iiich  he  believed  would  probably  live  and  flourish 
as  long  as  the  medical  profession  in  Calcutta  should  en- 
dure. He  reviev.-ed  the  progress  of  the  various  medical 
societies  which  had  been  organised  in  Bombay  and  Cal- 
cutta, insisting  upon  the  novelty  and  great  importance 
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of  the  present  movement,  the  leading  object  of  which 
was  to  unite  the  European  and  native  members  of  the 
profession  into  one  body  for  the  promoiion  of  medical 
science,  and  for  the  maintenance  of  professional  honour 
and  pood  feeling.  He  considered  tliai  the  professors  of 
tlie  Medical  College  ought  to  take  a  very  active  part  and 
interest  in  working  out  the  great  objects  of  this  body, 
whom  he  should  now  address  as  tlie  Association.  Every 
skilful  labourer,  whose  heart  was  truly  in  his  task,  took 
lionest  piide  in  the  work  of  his  own  hands.  The  artist 
when  lie  sent  out  his  great  picture,  the  sculptor  when  he 
sells  his  statue,  was  not  sati-.fled  to  ko'iw  that  silver 
ranij  on  his  palm,  and  that  liis  pocket  was  heavy  with 
yedow  dross.  The  first  desire  of  liiese  men  was,  that 
tlieir  works  might  have  a  vorld-wide  fame.  Medical 
professors  had  this  feeling  perhaps  in  a  higlier  develop- 
ment. Consequently  he  and  liis  brother  professors  were 
not  satisfied,  after  the  University  had  cmiferred  the  de- 
crees, to  lose  sight  of  those  srude-nts  with  whom  they 
had  so  long  laboured  ;  they  took  a  vivid  and  cordial  per- 
sonal interest  in  their  pupils'  alter  success;  and  it  would 
give  them  true  pleasure  to  meet  their  young  professional 
frit-nds  often  in  such  a  society,  and  to  be  assured  that 
they  were  practically  working  out  in  the  city  those  les- 
sons which  they  had  been  taught  in  the  school.  A 
society  for  the  promotion  of  high  prolessional  lionour 
and  good  feeling  was  a  good  tiling  every  where.  Such  a 
society  was  a  great  desideratum  in  Calcutta.  He  consi- 
dered, however,  that  its  objects  would  be  readily  carried 
ont.  There  was  no  want  of  the  essential  elements; 
there  was  abundance  of  honouralile  piincipie;  there  was 
no  lack  of  generous  feeling  :  by  mutual  association,  these 
would  soon  become  moulded  into  working  systems.  He 
had  grown  grey  in  the  profession  ;  and  his  whole  expe- 
neiice  had  combined  to  establish  the  principle  that,  to 
lise  to  the  highest  position  as  a  medical  man,  it  was  un- 
liecessary  to  employ  unfair  "  pushing"  and  to  make 
stepping  stones  of  one's  breihren's  faces.  He  was  sorry, 
hue  not  discourage<l,  to  find  that  the  number  tliere  as- 
sembled was  small.  Still  they  would  remember  how 
few  those  were  who,  pressing  shoulder  to  shoulder,  held 
Thermopylii;.  If  thoroughly  united  and  steady  in  their 
puri)ose,  those  now  present  were  fully  capable  of  making 
the  Association  a  great  success. 


!  practically  does  not  exist  outside  the  hospital — if  they 
had  said,  "  We  will  elect  the  best  legally-qualified  medi- 
;  cal  man  whom  we  can  find;  we  only  require  him  to  take 
the  same  class  of  cases  in  the  hospital  which  he  accepts 
in  private  practice" — I  would  have  supported  them  ;  in- 
deed, I  proposed  this  alternative.  But,  no  !  they  say, 
"  We  will  keep  up  tlie  old-fashioned  distinction  ;  we  will 
liave  pure  surgeons  and  pure  physicians  ()/  we  can  get 
them)  ;  if  not,  we  will  lake  a  general  practitioner"!  an. 
insult  to  the  physician,  to  the  general  practitioner — a 
double  insult,  being  an  insult  under  colour  of  a  compli- 
ment. 

If  I  mistake  not,  I  have  been  fighting  the  battle  of 
the  general  practitioner  quite  as  much,  and  more,  thaa 
of  the  physician.  I  say  more  than  of  the  physician; 
for  I  have  felt  all  along  that  the  ph3'3ician  (worthy  of 
the  name)  needed  no  special  pleader.  I  was,  as  I  have 
said  already,  prepared  to  give  up  the  distinction  between 
him  and  the  general  practitioner,  if  the  time  were  come; 
and,  therefore,  even  when  st'Caking  in  support  of  the 
distinction,  the  full  force  of  my  argument  was  directed 
to  the  importance  of  so  ordering  our  hospital  ethics,  as 
that  we  might  secure  the  services  of  the  first  medical 
men  in  the  neighbourhood — gentlemen  who  are  in  a 
position  to  restrict  tliemselves  to  first-class  and  to  con- 
sultation practice.  This  is  the  kernel  of  the  nut;  first- 
class  practice  is  in  abeyance.  Hospital  physicians  and 
hospital  surgeons  (pure)  are  rare  because  consultations 
are  rare,  and  consultations  are  rare  because 

I  am,  etc.,  Williaji  Ogle, 

Senior,  and  now  sole,  Phij^iician  to  the  Derbyshire 
Iiijinnarij. 

Derby,  July  21, 1863. 

P.S.    Derby  has  upwards  of  50,000  inhabitants.    Even 

inclusive  of  the  house-surgeon  at  the  Infirmary,  there  is 
not  more  than  one  medical  man  to  every  •JOOO  ])eople. 
There  is  a  neiglibourhood  second  to  none  in  wealth  and 
general  intelligence;  and  we  have  been  advertising  for  a 
physician  for  three  months,  and  cannot  pet  one,  because 
says  one,  "  Tiiere  is  no  room  for  liim";  says  anotiier, 
"  You  must  give  a  salary";  says  a  third,  "  There  is  some- 
tiling  rotten  in  the  state  of  Denmark."  Let  your  readers 
determine  who  is  right. 


Corrtspanbenx^. 


THE  DERBY  HOSPITAL. 
Letter  from  Wiixiam  Ogle,  M.D. 

Sir, — I  thank  yon  for  the  passing  compliment  in  no- 
t icing  the  put  wliicli  I  liave  taken  in  the  Derby  contest. 
It  is,  however,  a  disappointment  tliat  yon  can  off'er  no 
liettiT  solution  to  the  difTuMilty,  than  that  our  hospital 
hook  ou'^ht  to  have  been  (lihlcd.  No  doubt  a  salary 
would  bring  candidates  in  troops,  ns  we  have  for  poor- 
law  medical  service  ;  but  surely  it  is  of  first  importance 
to  uphold  the  dignity  of  tlie  office.  I\lay  the  day  be  far 
<list>irit,  when  mere  pay  shall  be  thought  adequate  to 
secure,  honcurahle  service  in  any  department  of  the  pro- 
t'fssioii.*  Better  pay  and  b^twr  position  to  the  house- 
siii-jieon — tun  house-surgeons  instead  of  one,  if  you 
please;  hut  the  physicians  and  surgeons  must  cither  be 
iioMorary,  or  they  will  cease  to  exist  except  in  name. 

ThK  hint  ihal  the  Derby  mode  of  cutting  the  Gordian 
knot  is  an  indication  of  the  advent  of  the  "  one  fai-ulty" 
system,  is  much  more  wortliy  of  your  pen.  If  the  go- 
vernors had  said,  "  We  will  abolisli  the  distinction  be- 
tween   physician    and    surgeon" — a    distinction    which 

•  When  ihe  patipiits  pny,  then  find  not  till  then,  can  I  see  any  pro- 
fdsjiuiiul  prospect  of  having  paiil  doctors  to  oar  hospitals. 
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LAKGE    CALCULUS    FROM   THE   FEMALE 

BLADDER. 
Letter  euoii  F.  H.  Hartshorne,  L.R.C.P.En. 

Sir, — At  the  late  meeting  of  the  Yorkshire  Brarudi  of 
our  Association,  Mr.  H.  Jacksou  exhibited  a  calculus 
weighin-^  five  drachms  and  two  scruples,  which  iiad  been 
removed  frotn  the  urethra  of  a  female  by  vaginal  sec- 
tion. The  report  of  the  meeting  in  our  Journal  states 
tiiat  "no  record  of  so  large  a  stone  removed  from  the 
urethra  of  a  female,  had  been  met  with  by  Mr.  Ward  or 
Mr.  H.  Jackson  ;  and  Dr.  Aveling  staled  that  he  had  not 
been  able  to  meet  with  one." 

1  believe  that  the  largest  stone  upon  record  which  has 
been  removed  thiouph  tlie  female  urethra  is  in  my  pos- 
session.  It  weighs  ten  drachms;  its  length  heint:  two 
inches,  and  its  circumference  three  inches  and  three- 
quarters.  This,  with  two  other  calculi,  were  removed 
tlirough  the  urethra  without  any  incision.  Tlie  jiatient 
is  still  living,  in  good  health,  and  has  perfect  command 
of  her  bladder.  .'\ii  account  of  this  case  will  be  found, 
with  a  woodcut,  in  tlie  "  Tiansnctions' of  the  Shropshire 
Branch  of  the  British  Medical  .Association,  reported  in 
tlie  JouRN.vL,  Sept.  4th,  18."'S,  p.  7-17. 

I  nm,  etc.,        Fhedei;ic  H.  HAitTsnoRNE. 
Drosclsy,  July  20lh,  1SC3. 
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rtlODE    OF   ELECTION   OF   COUNCILLORS    OF 
THE    COLLEGE   OF   SURGEONS. 

Sir, — Tlie  College  of  Surgeons  has  lately  undergone 
coDsiderablc  exciteroent  in  the  election  of  Councillors; 
and,  if  one  may  "  compare  small  things  witli  great'",  the 
contest  has  been  as  palpitating  and  triumpha:it  as  the 
late  scene  in  the  House  of  Commons  on  the  question  of 
the  retention  of  the  Exhibition  Building,  which  will,  no 
doubt,  impart  to  foreigners  exalted  notions  of  a  calm 
deliberative  assembly. 

The  combat  for  place  and  power — the  honor  nomenqiie 
— has  been  fought  with  equal  zeal  among  the  six  candi- 
dates for  the  office  of  Councillor.  Two  gentlemen  high 
in  position  have  been  displaceu,  and  three  new  Coun- 
cillors elected.  This  has  been  a  "  severe  blow  and  dis- 
appointment" to  the  admirers  ni'  tlie  routine  system; 
hut  victory  has  been  gained  exclusively  by  London  sur- 
geons, and  chiefly  by  London  voters.  Where  is  the 
country  ehnrapion  of  the  country  Fellows?  Vi'by  did 
not  one  appear  in  the  arena  of  conflict  ?  Mr.  Turner  of 
IManchester  beat  a  retreat  to  the  more  agreeable  pas- 
time of  the  banquet.  By  ignoring  his  candidature  at  the 
last  hour,  he  precluded  the  possibility  of  bringing  into 
the  field  some  other  gentleman  whose  reputation  in  the 
provinces  would  not  liave  sullied  the  dignified  bench  of 
Councillors  in  the  board-room  of  the  College.  1  have 
no  desire  to  pit  a  country  against  a  town  Councillor; 
but,  as  the  College  is  no  longer  a  London  College,  but 
tliat  of  all  England,  a  small  infusion  of  country  mag- 
nates v.ould  be  useful  whenever  the  Council  discusses 
questions  aflfecting  country  practitioners  ;  besides,  it 
would  be  a  legitimate  expression  of  a  compliment  to 
rural  men. 

In  these  days  of  rapid  progression  by  steam  power 
and  pen-power,  the  literature  of  the  profession  is  widely 
disseminated  throughout  the  country;  and  the  hospitals 
of  the  large  provincial  towns  would  supply  the  amplest 
mateiials  of  surgical  erudition  and  experience.  Bucolic 
surgeons  need  no  longer  be  Boeotians.  Can  a  thorough- 
hred  metropolitan  surgeon  comprehend  the  varied  condi- 
tion and  requirements  of  country  practitioners  as  cor- 
rectly as  gentlemen  living  habitually  in  the  country? 
Certainly  not!  The  education, habits, and  general  tone  of 
medical  men  in  rural  districts  diflermuch  from  their  more 
polislied  confreres  in  town.  The  .Esculapians  of  the 
black  counti'y,  the  potteries  of  StatFordshire,  of  tlie 
wilds  of  western  Yorkshire,  and  the  miners  of  Cornwall 
and  JMerthyr  Tydvil,  are  verj'  different  in  intellectual 
and  social  aspects  from  those  of  the  metropolis;  and  I 
conceive  a  Councillor  acquainted  with  them  would  better 
suggest  advice  in  relation  to  them  than  a  mere  London 
man. 

The  present  mode  of  election  at  the  College,  by  per- 
sonal attendance,  inflicts  a  hardship  on  gentlemen  living 
beyond  fifty  miles  from  Lincoln's  Inn.  Fellows  who 
come  from  a  distance — from  Liverpool,  Manchester, 
Newcastle,  Bristol,  from  Northumberland,  Wales,  or 
Cornwall — often  cannot  reach  London  in  time  to  vote, 
and  are  practically  disfranchised.  Besides  the  railway 
fare  and  hotel  expenses,  there  are  the  loss  of  time,  the 
neglect  of  patients  by  transferring  them  to  some  locum 
tcnens  in  the  meantime,  and  danger  of  losing  them  by 
hurting  their  feelings.  Dr.  Watson,  in  a  letter  to  Dr. 
Tose  in  reference  to  the  question  of  fees,  adverts  to  the 
difiiculties  of  leading  men  going  to  see  patients  in  the 
country  at  a  distance,  and  avers  that  it  does  not  pay.  If 
their  time  is  so  valuable  to  first-class  men  in  the  metro- 
polis, that  they  are  ill  requited  if  they  get  fifty  guineas  for 
a  hundred  miles  ;  by  parity  of  reason,  leading  surgeons  in 
tlie  great  towns  must  be  very  ill  requited  if  they  make  a 
sacrifice  of  money,  time,  etc.,  by  going  all  tlie  way  to 
London  simply  to  record  a  vote.  The  remedy  is  in  the 
bands  of  the  College  authorities  and  Fellows.     Let  the 


College  and  Fellows  petition  the  legislature  for  a  short 
Act  of  Parliament  to  enable  them  to  vote,  as  the  Chan- 
cellor of  the  Exchequer  passed  a  Bill  to  enable  the 
clergy  to  vote  by  proxy  at  Oxford  and  Cambridge.  Mr. 
l.ladstone's  humane  and  considerate  Bill  relieved  many 
a  rector,  vicar,  or  curate  from  the  hotbed  of  political  and 
polemical  warfare,  as  well  as  the  fatigue  and  danger  of 
travelling  to  Oxford  and  Cambridge  on  occasions  of 
elections.  It  enabled  them  to  record  their  votes  on 
stamped  voting-papers  u-itncssed  by  a  inagistrate  or  cler- 
gyman. Besides  this  easy  mode  of  unexcitable  and 
passionless  voting,  there  is  abundant  proof  of  the  efli- 
cacy  and  security  of  voting,  free  from  the  chances  of 
fraud,  in  the  plan  adopted  in  the  elections  of  the  iledieal 
Benevolent  College  and  many  other  institutions.  There 
is  everything  to  recommend  the  use  of  proxy-papers  ; 
they  save  time,  nionej-,  and  personal  convassing,  and 
avoid  many  disagreeable  collisions.  The  choice,  more- 
over, would  more  likely  be  founded  on  real  recognition 
of  high  claims,  instead  of  being  influenced  by  private 
friendships  to  serve  mutual  purposes. 

I  am,  etc.,         R.  W., 
A  Fellow  by  Examination  of  the  Royal  College  of 
Surgeons  of  England ;  one  practically  disfran- 
chised this  year. 
July  1563. 


THE  TREATMENT  OF  DISEASE. 
Letter  from  C.  R.  Bree,  M.D.,  F.L.S. 

Sir, — The  paper  of  Dr.  Lionel  Beale  in  your  last 
number  is  a  most  important  contribution  to  tiiose  who 
are  engaged  in  the  study  of  the  treatment  of  disease. 
And  wiio  is  there  in  the  vast  phalanx  constituting  the 
medical  profession  who  ought  not  to  be  a  student  of 
disease  ?  Years  may  pass  over  the  practitioner's  head ; 
he  may  store  up  what  he  calls  experience  of  the  past; 
and  he  may,  with  the  most  praiseworthy  object  and  the 
most  profound  philanthropy,  bequeath  the  results  of 
such  experience  to  the  rising  generation  ;  but,  unless 
that  man  founds  his  practice  upon  the  study  of  disease, 
he  may  as  well — nay,  far  better — throw  his  manuscript 
and  his  life-long  records  into  the  first  river  he  comes  to 
in  his  morning  walk.  So-called  experience  lias,  indeed, 
much  to  answer  for.  It  is  the  formation  of  principles 
afl'ecting  the  lives  of  thousands  of  human  beings  upon 
the  baseless  shadow  which  is  cast  over  medical  science 
by  strong  prejudice,  and  mistaken  views  of  results  un- 
tested in  the  crucible  of  philosophy.  Experience,  as 
the  word  is  usually  used,  is,  I  say,  the  bane  of  medical 
science  ;  for  it  pufl"s  up  the  ignorant  with  a  false  know- 
led.ge,  and  gives  a  colour — a  fatal  colour — of  truth  to 
that  which  is  intrinsically  luitrue.  But  there  are  appear- 
ances, now  growing  into  strong  realities,  which  will  in- 
evitably destroy  the  influence  in  medical  science  of  a 
miscalled  and  dangerous  experience. 

Let  it  then  be  known  throughout  the  length  and 
breadth  of  the  land,  that  the  professor  of  that  science 
which  is  alone  the  basis  of  sound  medical  treatment — 
physiology — in  the  first  medical  school  of  Scotland — Dr. 
Hughes  Bennett — and  the  professor  of  the  same  chair 
in  at  least  one  of  the  first  English  schools — Dr.  Lionel 
Beale — have  both  enunciated  in  clear  and  unmistakable 
language  the  great  dogma  destined  to  reform  the  prac- 
tice of  medicine,  that  "  bleeding  is  not  the  treatment  for 
inflammation".  It  is  impossible  to  overrate  the  impor- 
tance of  this  grand  truth,  which  has  been  for  many 
years  gradually  making  way  in  the  minds  and  practice  of 
the  observant  and  the  thoughtful  practitioner.  Amid 
tl;e  din  of  contending  opinions — amid  the  claims  of  ex- 
perience on  the  one  hand,  and  the  dogmas  of  theoretical 
speculation  on  the  other — physiology  has  been  silently 
and  surely  making  her  way.  She  has  been  pointing  out 
in  language  which  is  unanswerable,  for  it  is  the  language 
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of  truth,  that  all  the  assumed  phenomena  upon  which 
are  based  the  practice  of  bleeding  in  inflammation  are 
pure  fallacies;  that  the  rubor,  calor,  tumor,  and  dolor, 
do  not  constitute  its  definition  ;  that  the  theory  of  a  de- 
termination of  blood  to  an  inflamed  part  is  unsound; 
that  the  notion  of  reducing  the  amount  of  blood  in  an 
inflamed  part  or  organ  by  bleeding  is  purely  fallacious. 
At  the  same  time,  ob'^ervation  has  come  to  the  assist- 
ance of  physiology.  It  has  pointed  out  that  those  who 
are  bled  in  certain  inflammatory  disease  almost  surely 
die,  while  those  who  are  nourished  or  stimulated  as 
•surely  recover;  that  inflammation  does  not  attack  the 
vital  organs  of  the  strong  and  the  robust,  but  those  of 
the  pale  and  weak.  Hence  that  beautiful  series  of  facts 
l)y  which  Bennett  has  established  the  doctrine  of  an 
•exudation  as  the  primary  fuct  of  inflammation,  and  not 
its  result;  and  by  which  he  has  been  led,  by  great  re- 
search and  ability,  to  an  analeptic,  as  opposed  to  an 
antiphlogistic  system  of  treatment. 

I  need  hardly  say  that  this  is  a  subject  of  vast  and 
surpassing  importance.  The  lives  of  thousands  of  human 
heings  daily  hang  upon  tlie  just  appreciation  of  this 
matter.  The  memories  of  two  of  the  greatest  men  of 
modern  days — the  statesman  Cavour,  and  the  warrior 
Stonewall  Jackson — demand  that  the  cause  of  their 
deaths  be  examined  by  the  light  of  modern  science. 
Truth  speaks  in  language  which  all  can  understand  ; 
and  to  this  we  cannot — we  dare  not — turn  a  deaf  ear. 

Let  me  then  entreat  ray  medical  brethren  to  bring  a 
calm  and  philosophic  spirit  to  the  examination  of  this 
.question.  Let  us  avoid  a  too  learned  diction,  or  a  too 
refined  mode  of  reasoning.  Let  us  not  rely  upon  books, 
or  authorities,  or  dogmas,  or  beautiful  classical  writing, 
or  scholastic  theories  ;  but  let  us  rather  examine  the 
/question  with  the  light  of  common  sense  and  that  true 
philosophy  which  makes  facts  the  basis  of  its  theory. 
Let  us  give  up  our  prejudices,  and  forget  all  about  what 
we  call  our  experience.  Let  us  meet  the  question  as 
men  upon  whom  rests  a  deep  and  a  lasting  responsibi- 
lity, it  is,  I  repeat,  one  of  immeasurable  importance  ; 
and  the  credit  of  a  noble  profession,  the  honour  of  a 
great  science,  the  dictates  of  humanity,  and  the  loud  de- 
mands of  justice,  equally  call  upon  us  to  settle  it  for 
■ever,  I  am,  etc.,       C.  E.  Bree,  M.D.,  F.L.S., 

Physician  to  the  Essex  and  Colchester  Hospital. 


WitVxml  Httxrs, 


(<i)V 


EoYAL  College  of  Surgeons.  The  following  gentle- 
■men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
«neeting  of  the  Court  of  Examiners,  on  July  :28th  :  — 

Atkinson,  Warner,  B.A.r.oiid.,  Harrington  Square 

]!arrow,  'i'homas  Samuel,  M.D.St.  And..  Chelsea 

Booth.  William  Reuben,  Great  Queen  Street,  Westminster 

Cornish,  George  Bishop,  Taunloa 

I'olliot',  James,  Canonbury 

Frost,  Walter,  Portland 

Havnes,  Stanley  Lewis,  Pall  Mall 

Hills,  Kowlanil,  Newcastle-on-Tyne 

Hughes,  David,  Cilian  Ayron,  Cardiganshire 

Hughes,  William,  Kglwyswrw,  Pembrokeshire 

•Jackson.  Henry  Willan,  Cumberlaud  Tenace,  Eegent's  Park 

-Tames,  Joshua,  Bristol 

Kennedy.  John,  Hdinburgh 

iKnott,  William  Parsons,  Blisworth,  Northamptousbire 

I-isle.  Richard  Philip,  Cardiff 

Meade,  Warren,  Midleton,  co.  Cork 

■Meyrick,  El  ward  Webber  Warren,  Cork 

Renshaw,  Charles  .Jeremiah,  M  D.St.Aud.,  Ashton  Mercy 

Kodijers,  John,  Oraagh,  oo.  Tyrone 

Scott,  Thoma'f,  Omagti ,  co.  Tyrone 

Simpson.  Walter,  Islington 

Thyiie,  Thomas,  Kdinburgh 

Watson,  James  .Tonathan,  Kilbura 

Whiieley,  .lohn,  Wakefield 

AV right,  Morden,  Islington 
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Churchill,  .James  M.,  M.D.,  at  Watford,  aged  66,  on  July  27. 
Neligan,  John  Moore,  M.D.,  at  Dublin,  on  July  24. 
Ogil\-y,  James,  M.D.,  at  Coventi-y,  aged  54.  on  July  8.5. 
Satchell.     On  July  19th,  at  Tunbridge  Wells,  aged  1  month,  Mar- 
garet Ada,  daughter  of  *WilIiam  C.  Satchell,  Esq. 


The  German  Hospitat,  is  to  be  rebuilt,  for  the  ac- 
commodation of  seventy  in-patients. 

Mr.  Hancock.  The  students  of  Charing  Cross  Hos- 
pital have  presented  Mr.  Hancock  with  an  address  of 
warm  congratulation  on  the  occasion  of  his  election  to 
the  Council  of  the  College  of  Surgeons. 

Female  Blondinisji.  The  Queen  has,  we  are  glad  to 
see,  recorded  her  disapprobation  of  the  brutalising  ex- 
hibitions of  Blondiuism,  which  have  already  caused  so 
many  deaths. 

Condition  of  Milliners  and  Dressmakers.  Mr. 
Kinnaird  asked  the  Secretary  of  State  for  the  Home  De- 
partment whether  he  would  give  directions  that  the 
Children's  Employment  Commissioners  should  institute 
as  soon  as  possible  the  inquiry  already  referred  to  them 
into  the  condition  of  milliners  and  dressmakers.  Sir  G. 
Grey  said  he  did  not  know  exactly  on  what  branch  of  the 
inquiry  the  Commissioners  were  now  engaged,  but  he 
would  desire  them  to  take  up  the  condition  of  the  mil- 
liners and  dressmakers  as  soon  as  they  could  without 
interfering  with  any  important  question  now  before  them. 

Death  of  Dr.  J.  Moore  Xeligan.  Since  our  last, 
the  medical  profession  in  Ireland  has  sustained  a  blow 
not  easily  remediable,'in  the  unexpected  death  of  Dr. 
Neligan,  at  his  residence,  Clonmel  House,  near  Black- 
rock.  Although  Dr.  Neligan  had  been  sutfering  fur  soma 
time  from  alfection  of  the  kidney,  and  had  found  it  ne- 
cessary in  consequence  to  exchange  a  residence  in  town 
for  the  country,  still  no  apprehension  of  immediate 
danger  was  entertained  till  a  few  days  before  his  death ; 
and  he  had  been  enabled  within  a  week  to  fulfil  his 
professional  duties.  On  Thursdny  last,  he  was  so  much 
worse  that  little  hopes  were  entertained  of  his  recovery; 
and  on  Friday  evening  (July  24),  he  expired  from,  as 
we  understand,  urremic  poisoning,  the  result  of  the 
chronic  malady  of  which  lie  was  the  subject.  Dr.  Neii- 
gan's  name  will  be  best  remembered  by  our  readers  in 
connection  with  the  Dublin  Quarterly  Journal,  of  which 
he  was  for  many  years  the  editor,  and  the  character  of 
which  was  never  higher  than  when  conducted  by  him. 
To  the  public,  he  was  known  as  the  author  of  works  on 
Medicines  and  on  Skin  Diseases,  and  as  the  editor  of 
Graves'  Clinical  Medicine — labours  sufiicient  of  them- 
selves to  perpetuate  his  name  as  an  assiduous  and  ener- 
getic physician.  His  connection  with  the  King  and 
Queen's  College  of  Physicians,  for  the  presidency  of 
which  he  was  a  candidate  last  year,  was  long  "  in  years 
and  honours";  and  his  loss  will  be  deeply  felt  by  the 
many  whose  friendship  his  professional  and  private 
worth  had  secured  to  him.  {Dublin  Medical  Press.) 

The  Royal  College  of  Physicians.  The  President 
and  Fellows  of  the  Royal  College  of  Physicians  held  a 
conversazione  last  Saturday  evening.  Specimens  illus- 
trative of  the  arts  and  sciences  were  shown  in  the 
library.  At  one  end  of  the  room,  a  splendid  collection 
of  candelabr.i,  vases,  inkstands,  and  other  objects  of  art; 
in  aluminium  and  aluminium  bronze  were  exhibited  by 
Messrs.  Mappin  llrothers,  accompanied  by  several  ingots 
and  bars  of  the  metal  and  its  alloys  in  the  unmanufac- 
tured condition.  Some  large  lumps  of  the  new  metal, 
tliallium,  contributed  by  its  discoverer,  Mr.  W.  Crookos, 
iitiracted  a  large  amount  of  attention  ;  and  Mr.  Sonsladt 
showed  sevend  pieces  of  mngnesium  prepared  by  the 
modification  of  Devilles  process,  lately  patented  by  him. 
Mr.  Appold  exhibited  his  apparatus  for  freezing  water; 
and  Mr.  C.  Gore's  new  gas  furnace,  with  which  several 
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pounds  of  cast-iron  or  copper  may  be  melted  on  a  draw- 
ing-room table  in  a  few  minutes,  without  a  blast,  was 
examint^d  with  great  interest  by  the  scientific  men  pre- 
sent. Dr.  Lionel  Beale's  microscopic  preparations  of 
the  brain  met  with  considerable  professional  patronage; 
and  the  exhibition  of  the  circulation  of  the  cell  contents 
of  dififerent  water  plants  through  Messrs.  Powell  and 
Lealand's  1-25  inch  microscopic  object  glasses  was 
crowded  with  observers  throughout  the  evening.  Seve- 
ral harpoons  and  other  weapons  used  in  elephant  hunt- 
ing in  Central  Africa  were  sent  by  Mr.  Frank  Buckland; 
and  Mr.  John  Leighton  exhibited  a  beautifully  executed 
design  for  a  shield,  illustrating  the  months  and  seasons 
of  the  year,  which  was  greatly  admired  for  its  poetic 
treatment  and  classical  simplicity.  Although  the  season 
is  so  far  advanced,  tlie  soiree  was  attended  by  nearly  the 
whole  of  the  most  eminent  of  the  medical  profession  in 
London.  Refreshments  were  served  in  the  lower  hall, 
and  the  company  did  not  separate  until  nearly  midnight. 

Vaccination  (Scotland)  Bill.  At  an  extraordinary 
meeting  of  the  Royal  College  of  Physicians  at  Edin- 
burgh, held  on  Thursday,  July  ICth.  1863,  the  following 
resolutions  were  moved  by  Professor  Simpson,  seconded 
by  Dr.  Myrtle,  and  unanimously  agreed  to:  1.  That  the 
College  have  had  before  them,  and  have  considered  cer- 
tain changes  in  the  Vaccination  (Scotland)  Bill,  which 
the  Lord  .\dvocate  proposes  to  have  introduced  in  com- 
mittee in  the  House  of  Lords;  and  that  they  are  of  opin- 
ion that,  while  objections  to  the  Bill  still  remain,  these 
proposed  alterations  would  remedj'  many  of  the  defects 
under  winch  the  measure  labours.  2.  That  the  College 
observe  with  satisfaction  that  the  title  of  public  vaccina- 
tor is  to  be  abolished,  and  that  the  duties  of  that  official 
under  the  Bill,  are  to  be  restricted  to  the  vaccination  of 
paupers  and  recusants, — and  in  the  latter  case  only  when 
directed  by  written  order  of  the  Parochial  Board  ;  that 
the  establishment  of  vaccination  stations  is  not  to  be 
compulsory ;  that  the  onus  of  sending  the  certificate  of 
vaccination  is  to  be  laid  on  parents  and  guardians,  and 
not  on  the  medical  practitioner:  that  instead  of  proceed- 
ing against  defaulters  at  once  by  fine  or  imprisonment, 
they  are  to  be  offered  vaccination  in  the  first  instance ; 
that  the  objectionable  distinction  between  the  certificates 
of  the  public  vaccinators  and  registered  practitioners, 
contained  in  clause  'iS  of  the  original  Bill  is  to  be 
abolished  ;  and  that  the  interpretation  clause  is  to  be  so 
altered,  as  not  to  interfere  with  the  Medical  Act.  3.  That 
the  College  regret,  that  the  very  inadequate  remunera- 
tion given  by  the  Bill  to  the  vaccinators  for  performing 
the  operation,  and  ascertaining  and  certifying  as  to  its 
effects,  is  not  to  be  increased.  At  the  same  time,  they 
mark  with  satisfaction,  that  their  duty  is  now  all  but 
•limited  to  the  vaccination  of  paupers ;  and  that  as  the 
appointment  will,  in  all  probability,  be  in  most  cases 
conferred  on  the  parochial  surgeons,  the  fee,  small  as  it 
is,  will  be  an  addition  to  their  salary,  and  is  equal  to  the 
fee  allowed  in  England,  and  higher  than  that  in  Ireland 
for  the  same  duty,  and  that  it  is,  after  all,  only  a  mini- 
mum, which  any  Parochial  Board,  appreciating  the  value 
of  duly  paid  labour,  can  increase,  -i.  That  the  College 
regret  that  the  indirect  compulsory  clauses  have  not 
been  restored  to  the  Bill;  they  feel  satisfied  that,  ere 
long,  new  legislation  will  be  required,  when  they  trust 
•the  legislature  will  form  a  more  just  estimate  of  the  value 
of  indirect  compulsion  as  a  means  of  securing  the  more 
general  diffusion  of  the  blessings  of  vaccination.  5. 
That  the  College  regret  that  the  Bill  contains  no  provi- 
sions by  which  the  migratory  unvaccinated  population 
immediately  above  pauperism,  including  those  who  labour 
in  the  making  of  railway.s,  canals,  and  other  public 
works,  can  be  vaccinated ;  and  desire  to  express  their 
conviction  that,  while  this  is  neglected,  anything  like 
general  vaccination,  as  a  check  to  small-pox,  is  unattain- 
able.   6.   That  the  College  are  of  opinion  that  a  move- 


ment should  immediately  be  made  to  obtain  through 
the  Privy  Council,  or  othem-ise,  the  means  of  securing 
an  adequate  supply  of  vaccine  lymph  for  practitioners 
in  the  three  divisions  of  the  United  Kingdom ;  failing 
which,  all  legislation  must  of  necessity  prove  inoperative. 
7.  That  the  College  record  their  thanks  to  Drs.  Wood 
and  Burt,  who  acted  as  their  representatives  both  in 
London  and  Edinburgh,  and  by  whom  the  negotiations, 
which  have  been  so  successfully  concluded,  were  carried 
on.  8.  That  the  College,  having  been  given  to  under- 
stand by  their  representatives,  Drs.  Wood  and  Burt,  that 
the  condition  on  which  the  Lord  Advocate  has  undertaken 
to  effect  the  proposed  alterations  in  the  Bill,  is,  that  the 
threatened  opposition  to  the  Bill  in  the  House  of  Lords 
be  withdrawn,  and,  that  this  he  made  known — order 
these  resolutions  to  be  published,  and  copies  sent  to  each 
Representative  Scottish  Peer,  and  to  such  other  persons 
as  the  CouncU  may  direct. 

OPERATION   DAYS  AT   THE   HOSPITALS. 

MoKDAY :^[etropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.15  p.m.— Sama- 
ritan, 2.30  P.M. 

TcESDAY Guy's,  IJ  P.M. — Westminster,  2  P.M. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — P.oyal  Orthopaedic,  2  P.M. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations.  1  p.m. — 
Royal  Free,  1.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF    LONDON— July  25,   1863. 
IFrom  the  Begiitrar-General'$  Report.^ 

Births.  Deaths. 

^'^rin.^eey. {ESs.-sas}     ^^^^      1452 

Average  of  corresponding  weeks  1853-62  1818      1253 

Barometer : 

Highest  (Fri.)  29.944;  lowest  (Wed.)  29.441 ;  mean,  20.609. 
TTtermometer: 

Highest  in  sun — extremes  (Mon.)  112  degs.;  (Tu.)  70.3  degs. 

In  shade— highest  (Sun.)  74  degs.;  lowest  (Tu.)  44.1  degs. 

Mean — 57.0  degrees ;  difference  from  mean  of  43  yrs. — 4.3  degs. 

Range — during  week, 29.9  degrees;  mean  daily,  21.7  degrees. 
Mean  humidity  of  air  (sa«ura(ion=  100),  7S. 
Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.88. 


TO     C0KSESP0NDENT3. 


•,*  All  Utters  and  communications  for  the  .Jorr.y.iL,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  Vf'.C. 

CoRUEspoNDEKTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


CHtoROFORM  IN  HOSPITALS  :  AcciDEKTS. — SiR :  Tour  JouRSAi.  has 
advocated  the  publishing  of  all  cases  of  chloroform  accident,  as 
they  are  most  useful  for  further  deductive  or  inductive  reasoning 
on  t'ne  subject.  Two  cases  are  in  the  newspapers  of  last  month, 
not  noticed  in  medical  journals  :  and  one  case  that  is  mentioned  in 
the  latter  (that  of  the  medical  man  at  Carlisle)  proves  not  to  be  a 
chloroform  accident  at  all.  The  two  real  eases  are,  one  at  the 
Westminster  Hospital — a  male  adult,  for  (imputation  of  the  finger; 
instant  death  by  syncope  ;  the  other  at  King's  College  Hospital — 
an  adult  male,  for  another  trivial  operation,  fistula  in  ano ;  death 
probably  apuoaa.  Coroners'  inquests  were  held  in  both  cases. 
There  were  two  at  the  London  Hospital  not  long  ago,  and  one  at; 
Guy's;  but  not  one  of  all  these  five  hospital  cases  has  heen  sys- 
tematically reported.  This  is  a  great  pity.  In  Scotland  and  Ire- 
land it  is  said  to  be  the  same;  the  cases  are  not  published;  and 
even  the  Committee  of  the  Royal  Medical  and  Chiniraical  Society 
think  the  number  of  cases  unimportant.  But  not  so, as  to  facts  or 
cases,  thinks  Dr.  Hughes  Bennett  in  his  masterly  collection  of 
facts  as  to  pneumonia,  or  the  other  men  now  receiving  the  sche- 
dules of  the  -Association.  The  chloroform  problem,  however,  is 
now  nearly  worked  out.  I  am,  etc., 

July  1863.  Cn.iRLES  Kidd,  M.D. 
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Therapeutical  Inquiry,  Xo.  IV:  Scarlatina. — Mr.  Hodson  has 
received  Schedules  fiom: — Edward  Paiker,  Esq.,  Kirkdale  Road, 
Liverpool;  Charles  Coates,  M.D.,  Circus,  Bath  ;  J.  Hughes  Bcd- 
nett,  M.D.,  Edinburgh;  Wm.  Soper,  Esq.,  Stockwell  Eoad,  Surrey  ; 
E.  W.  Watkins,  Esq.,  Towcester ;  John  K.  Spender,  Esq.,  Bath;  W. 
:M.  Kelly,  il.D.,  Taunton ;  Vincent  Jackson,  Esq.,  'SVolverhampton. 

Therapeutical  Inquirt,  No.  T:  Jaundice. — Dr.  Barley  has  re 
ceived  Schedules  from  the  following  gentlemeii : — Dr.  Handfield 
Jones,  London ;  Dr.  Hughes  Bennett,  Edinburgh ;  Dr.  Charles 
Coates,  Bath;  Dr.  Charles  R.  Bree,  Colchester;  Dr.  Patrick 
Eraser,  London ;  Charles  J.  Evans,  Esq.,  Hull;  Paul  Belcher,  Esq. 
Bnrton-on-Trent ;  Dr.  Thomas  Skinner,  Liverpool. 

LoKGEViTT. —  Sir  :  Perhaps  you  may  agree  with  me  in  thinking  that 
the  subjoined  statement  is  worthy  of  being  recorded  as  a  contribu- 
tion to  the  curiosities  of  liie-assuraiice  experience.  This  day  the 
Board  of  the  Volunteer  Seniee  and  General  Assurance  .\ssoc:atiun 
accepted  a  proposal  from  Glasgow  on  the  life  of  a  gentleman,  who 
states  that  his  grandfather  died  aged  12.5,  and  his  grandmother 
aged  100.  He  also  states  that  his  lather  and  mother  ai-e  both  TO 
years  of  age  and  in  good  health.  I  am,  etc.. 

John  Rose  Cormack.  F.R.S.E.. 

Manager  and  Secretanj. 
Volunteer  and  General  Assurance  Association,  8,  St.  JIarliu's 
Place,  W.C,  July  22nd,  18C3. 


COIVTMUNICATIONS  have  been  received  from:  — Mr.  Thomas 
O'Connor;  Dr.  Harley  ;  Dr.  Eraser;  Dr.  Ransom;  Sir.  Henry 
Lee:  Dr.  JIacrorie:  Dr.  Ranking  ;  Dr.  Kidd  ;  Mr.  Jonathan 
Hutchinson:  Dr.  W.  B.  HERAr.kTH  ;  Dr.  Bp.ee  ;  Jlr.  Augustin 
Pbxhard:  Mr.  Gramshaw:  Dr.  W.  Fo=ter:  Sir.  T.  Map.tin; 
Mr.  T.  M.  Stone;  Dr.  W.  P.  Stiff  ;  Dr.  Goolden  ;  Dr.  Styrap; 
and  Dr.  G.  A.  Bumble. 
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—NESS,  Very  superior  SURGICAL  EL.\STIC  STOCKINGS 

and    KNEE-C.4PS,    on  a  New  Principle,  pervious. 

texture,  and  inexpensive,  yielding  an  eff  cieut 

arying  support,   under    any    temperature, 

.    ^^  the  trouble  of  Lacing  or  Bandaging.    Like- 

-A  P    wise,  R  strong  low-priced  article  for  Hospitals  and 
\      the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  adapted  for  giving  ade- 
quate   BUJ^port  with    EXTREME  LIGHTNESS — B  point 

little  attended  to  in  the  comparatively  clumsy  con- 
trivances and  fabrics  hitherto  employed. 

Instructions  for   measurement    and   prices    on 
application,  and  the  articles  sent  by  post  from  the 
Jlaniifactnrers 

POPE    and   PLANTE.  4.  'Waterloo   Piece,  Pall    Mall,   London. 
I'he  ProfeBHion,  Trade,  and  Hospitals  oiipplipd 


A 


erated     Lithia     Water. 


Messrs.  lU-AKR,  SANDFORD,  and  BLAKE  are  prepared 

to  supply  the  I.ITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  G*nR0D's  instruction!  of  any  strength  pre- 
scribed by  the  Profession  for  specinl  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  bv  itself  or 
combined  with  IlICAKBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA.— Also.  Potash,  Citrate  of  Potash, Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,   and    BI.AKK,   PJjarmaceutical  ChsmistF, 
47,  Piccadilly. 
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HUXLEY'S 

Abdominal 


for  Pregnancy,  Ol  esity, 
Ovarian  Disease,  and  with  Air  pads  f.r  Her- 
nia. Made  on  principles  approved  by  the 
first  Physician-Accoucheurs  and  Surgeons. 
Directions  for  measurements:  circumference, 
at  o  b  c;  depth,  from  a  toe.  Discount  to  the 
prolession,  20  per  cent.  Illustrated  aud 
priced  Circulars  on  application  to 

ED.  HUXLEY,  12,  Old  Cavendish  Street,  Oxford  Street 


HUXLEY'S 

Spiral    Abdominal 

O  BELTS,  for  Pregnarcv,  Obesity, 
Ovarian  Disease,  and  with  Air-pads  for 
Heuiia.  Made  on  principles  approved 
by  the  first  Physician-Accoucheurs  and 
Surgeons.  Directions  for  measurements: 
ciicumference,  ai  a  h  e :  depth,  frnm  a 
to  c.  Discount  to  the  profesRion.  20  per 
cent.  Illustrated  and  priced  Circulars 
on  applicfition  to 

ED.  HUXLKT,  12,  O'd  Cavendish  St. 
Oxford  Street, 


TO  PHYSICIANS,  SURGEONS.  AND  DRUGGISTS. 

Brown's  Cantharidine  Blistering 
TISSUE,  prepared  from  pure  Cantharidine.  An  elegant  pre- 
paration, vesicating  in  much  iess  lime  than  the  Emp.  Lyttte  P.  L., 
easily  applied  and  removed,  and  will  not  produce  strangury  or  trou- 
blesome after-sores.  It  has  received  the  sanction  and  commenda- 
tion of  many  of  the  most  eminent  practitioi.ers  in  the  kingdom. — 
In  tin  cases,  containing  ten  feet,  Os.  6d. ;  and  small  cases  of  live 
square  feet,  3s.  6d.  each. 

BROWN'S     TISSUE     DRESSING. 

An  elegant,  economical,  and  cleanly  substitute  for  all  ointmei'ts 
as  a  dressing  for  Blisters,  Burns,  etc.,  and  may  be  called  a  com- 
panion to  the  above.  In  tin  cases,  containing  twelve  square  feet. 
Is.  6d.  each. 

Sole  Inventor  and  Manufacturer,  T.  B.  BROWN,  Binningham. 
Sold  by  all  Wholesale  end  Retail  Druggists  and  Medicine  Agents 
throughout  the  British  Empire. 


Jozeau's   Copahine    Mege. 

Or  SACCHARATED  CAPSULES.—  Copaiba  and  Cubebs  are 
doubtless  the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste 
and  odour,  and  occasion  colicky  pains,  nausea,  and  gastric  disturb- 
ance. M.  Jozeau  has  succeeded  in  rendering  these  valuable  thera- 
peutic agents  perfectly  innocuous,  by  increasing,  in  his  Copahine, 
all  the  curative  properties.  This  preparation  has  been  adoiite't  by 
the  Paris  Academy  i>f  Medicine,  after  more  than  a  thousand  triais 
in  Paris,  and  the  different  London  Hospitals,  viz..  St.  Tlioraas's, 
Guy's,  and  St.  Banboloiuews,  under  the  care  of  Messrs.  Lloyd, 
Poland,  and  Le  Gros  Clark.  '•  Lancet"  Nov.  6,  and  Dec.  10,  1^02. 
The  Copahine,  which  is  in  form  ot  a  pretty  pink  sugai-pluin,  t  fi'ects 
a  cure  in  about  six  days,  either  in  recent  or  chronic  diseases.  100 
CHpsules.  4s.  6d.  at  G.  ,)oZI-".AU'S,  French  0/iemist,  4n,  Haymar- 
ket,  London:  22,  Rue  St.  Quei-tin,  Paris;  and  ail  the  Most  iin» 
portant  Chemists 


Ronnd  Shoulders,  Stooping  Ha- 
bits.  Contracted  Chests,  and  other  Deformities  ot  this  class, 
are  effectuallv  cured  bv  CIL\.NDL!-'.K'S  IMPROVED  CHKST- 
EXPANDING  BliACKS  for  both  sexes  of  all  agps.  Their  action 
is  to  carry  the  weight  of  the  shoul.iers  off  the  cliest,  and  throw  the 
arms  behind  the  body,  thus  causing  the  wearer  to  walk  and  sit  per- 
fectly erect,  and  are  es]>eciullv  recomiDended  to  children  for  assist- 
ing the  growth,  preventing  Hefortiiities,  and  produoiiig  a  noble  and 
symmetrical  figure,  superseding  the  old  braces  and  slays. 
6G,  Rerners  Street,  Oxford  St..W. —  Illustrated  desoriptioi.s  forwarded. 


Williams  &  Son's  Pure  Glycerine 
SO.\P,  Hiialysed  by  Dr.  Hofmann,  F.R.S.,  and  Professor 
Redwood,  Ph.D.,  sirougly  reconiniemled  by  many  eminent  .Members 
of  the  Medical  Profession,  aud  favourably  noticed  by  the  following 
Medical  Journals. 

The  liritiih  Medic  il  Journal. 

The  T.ancel. 

The  Meilical  TimeD  and  Gazette 

The  Medical  Circiilnr. 

The  Kdinhurali  Medical  J'oiirnal. 

The  Dublin  ilospitiil  Gazette. 
It  IS  suited  to   all   cnses   of  delicate  skin  (whether  arising  from 
disease  or  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 
iSoAP  V.'uRKs,  Clerkenwell,  Losdon,  E.C. 
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S  THIRTY-FIRST  ANNUAL  MEETING  OF 
THE    BRITISH    MEDICAL 
ASSOCIATION. 

IHeld  in  BRISTOL,  AUGUST  5th,  Cth,  and  7th,  18C3.] 


PRESIDENT'S    ADDRESS. 

BY 

JOHN  A.  SYMONDS,  M.D.,  F.R.C.P.,  F.R.S.Ed., 

COSSCLTISG-PUYSICIAN   TO   THE   BRISTOL  GESERAL 
HOSPITAL. 


There  are  two  kinds  of  common  place :  one  wliict 
consists  in  repeating  a  sentiment  wliich  has  been  fre- 
quently expressed  before ;  the  other,  in  saying  some- 
thing -which,  though  it  may  not  have  been  said  before, 
has  been  in  every  one's  mind,  and  indeed  has  to  every 
one  seemed  to  be  so  obvious  as  not  to  need  communi- 
cation. To  the  latter  head  you  cannot  fail  to  refer 
the  remark  which  I  am  now  about  to  make,  a.nd  which 
I  cannot  avoid  maldng,  namely,  that  the  present 
meeting  of  the  British  Medical  Association  is  held 
under  what  may  be  called  trying  circumstances ;  tiying 
to  the  stout  hearts,  trying  to  the  amour  propre  of  this 
lociility;  for  it  is  the  first  meeting  held  in  the  pro- 
vinces since  the  metropolitan  meeting.  The  events 
of  that  meeting  are  too  fresh  in  the  recollection  of 
those  who  partook  of  its  splendoui*  and  its  enjoyments, 
and  too  well  known  by  testimony  to  those  who  like 
myself  were  so  unfortunate  as  to  have  been  absent 
irom  it,  for  me  to  think  of  telling  how  it  was  attended, 
how  it  was  conducted,  and  hov.-  it  was  presided  over ; 
nor  will  I  uselessly  spend  time  in  deprecating  a  com- 
parison of  that  meeting  with  what  we  are  now  inau- 
gui-ating.  TVe  trust  to  youi*  clemency  and  generosity ; 
and,  as  the  temporaiy  representative  of  the  profession 
in  this  place,  I  humbly  beg  to  offer  the  Association 
a  hearty  welcome  to  oiu'  ancient  city  and  neighbour- 
hood. 

The  distinguished  founder  of  this  Association  is  re- 
poi"teil  to  have  said  last  year  in  London,  when  the 
proposal  was  made  that  the  next  meeting  should  take 
place  in  Bristol,  that  he  entertained  a  very  favoiu'able 
recollection  of  a  former  meeting  in  this  city.  I  shall 
be  content,  and  my  fellow  members  in  this  district 
will  be  content,  if  this  second  visit  of  the  Association 
shall  be  considered  as  agreeable  to  the  body  generally 
as  was  the  former.  Of  this  happy  result  I  should 
despair,  vrere  I  to  think  only  of  the  terrible  gaps 
whicb.  Time  has  made  in  our  ranks  since  then.  Thirty 
yeai-3,  one  of  the  fleeting  generations  of  men,  have 
passed  away  since  that  time.  But  it  is  not  with  a 
public  association  as  with  a  private  cii'cle  of  Mends. 
In  the  latter  case  there  is  nothing  to  be  done  but  to 
close  I'cp  the  vacant  spaces,  draw  nearer  together,  and, 
with  the  scattered  remnant  of  oiu*  company,  do  battle 
as  best  we  may  against  Time  and  Fate.  But  it  is  not 
so  with  a  pubhc  body,  which  has  no  essential  and  in- 
evitable mortality.  It  has  the  vital  principle  of 
royalty — "  the  king  is  dead — long  live  the  king  '."  Or, 
in  a  better  compai-ison,  we  might  say  that  it  has  the 


\-itality  of  organic  structures.  If  its  nutrition  be 
healthy,  as  fast  as  one  set  of  molecules  die  away 
others  take  their  places,  and  fulfil  their  functions. 
Three  decades  of  years  are  gone  since  the  former 
meeting  of  the  Association  in  this  city;  and  these 
three  decades,  which  witnessed  the  passing  away  of 
so  many  who  brought  honour  to  our  profession,  wit- 
nessed also  the  production  of  discoveries  and  widtings, 
the  influence  of  which  must  last  as  long  as  the  science 
and  art  of  medicine  endure.  Of  the  truth  of  this  re- 
mai'k,  ample  proofs  might  be  culled  from  those  an- 
nual retrospects,  the  origination  of  which  is  due  to 
this  Association;  and,  perhaps,  it  has  been  not  the 
least  important  part  of  the  work  which  the  Associa- 
tion has  incited.  I  have  not  time  to  partictdarise, 
but  if  any  one  wished  to  mark  the  progress  made 
during  this  period  of  history,  it  would  be  enough  to 
take  up  systematic  treatises  on  pathology  and  medi- 
cine published  before  183.3,  and  to  compare  them  with 
those  at  present  in  the  hands  of  students.  To  pass 
from  Alison,  Elliotson,  and  Andral,  to  "Williams, 
Watson,  Paget,  and  Virchow,  would  be  to  pass  over 
a  space  filled  ■«'ith  an  immense  a<;cumulation  of  new 
researches  and  valuable  discoveries. 

When  this  Association  met  in  1833,  Marshall  Hall 
had  not  undertaken,  or  at  least  had  not  made  known 
to  the  world,  those  erperimental  inquiries  vchich, 
whatever  controversies  they  begot  as  to  the  absolute 
originality  of  his  views,  yet  gave  a  new  impulse  and  a 
new  chai-acter  to  the  whole  science  of  neurology.  At 
that  time  the  anatomy  of  tissues  was  only  such  as 
Andi-al,  and  Beclard,  and  Meckel  had  left  it,  that  is, 
at  the  utmost  limit  to  which  the  dissection  of  that 
time  could  advance  it;  for  then  the  microscope  had 
not  been  brought  in  to  aid  the  scalpel.  The  names 
now  so  famihar  to  us,  of  Vogel,  Hasse,  Bowman, 
Henle,  Kolliker,  were  then  unknown.  At  that  time 
the  blood  as  a  seat  of  disease  was  only  adverted  to  in 
a  faint  whisper  of  suspicion.  But  no  minute  re- 
searches had  been  made  as  to  the  relative  proportions 
of  fibiin,  globules,  and  albumen  in  vaiious  diseases ; 
much  less  had  the  microscope  been  employed  in  aiding 
I  the  analysis.  The  cellular  theory  of  the  growth  of 
vegetable  and  animal  structiu-es  had  not  then  been 
broached ;  and  the  names  of  Schleiden  and  Schwan 
had  not  reached  this  country ;  nor,  indeed,  were  their 
observations  promrdgated  in  Germany  till  long  after 
the  date  we  are  looking  at. 

Dr.  Bright's  great  discovery  had  not  attracted  ge-  * 
neral  attention,  though  his  Medical  Reports  appeared 
in  182  7.  I  find  no  allusion  to  it  in  the  eai'liest  annals 
of  this  Association.  It  was  not  tiU  a  few  years  after- 
wards that  albuminuria  became  a  prominent  object  to 
pathological  inquirers,  though  we  now  regard  it  as 
not  only  momentous  in  itself,  but  also  as  having  given 
a  great  impulse  to  oiu*  modern  humoral  pathology. 
It  was  long  after  that  time  that  oiu-  improved  methods 
of  treating  phthisis  began ;  uterine  pathology  was  in 
its  infancy  ;  and,  however  much  those  who  have  prac- 
tised new  methods  of  treatment  in  the  pelvic  diseases 
of  women  may  have  been  can-ied  away  by  their  san- 
guine expectations,  it  must,  on  a  calm  and  candid 
review  of  the  subject,  be  allowed  that  great  improve- 
ments have  been  made  since  the  time  when  chronic 
disorders  of  the  female  organs  were  mostly  included 
under  scirrhus,  fibrous  tumour,  uterine  neiu'algia,  leu- 
corrhoea,  etc.  Surgeiy,  especially  consei-vative  surgery, 
can  number  great  achievements  that  ha-d  been  previ- 
ously undi-eamed  of.  And  there  has  been  one  thera- 
peutical movement  which  did  not  begin  till  long  after 
the  epoch  we  are  considering,  I  mean  the  use  of  anaes- 
thetics by  inhalation.  Were  there  no  other  discovery 
to  stand  out  on  the  medical  annals  of  the  last  thirty 
years  than  the  anodyne  use  of  ether  and  chloroform, 
it  would  be  enough  to  make  the  whole  suffering  world, 
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through  unbom  generations,  look  back  to  the  inter- 
vening era  with  admiration  and  gratitude. 

I  do  not  profess  to  take  even  the  most  sujijerficial 
glance  at  the  history  of  oui*  science  and  art  :  I  have 
only  alluded  to  it  as  prefatory  to  a  question  which  maj', 
perhajis,  be  a  suitable  theme  for  oru-  consideration  at 
the  present  time.  A  review  of  the  progress  of  medicine, 
and  an  impartial  estimate  of  the  facts  which  it  siu-veyod, 
would  be  sufficient,  one  would  imagine,  to  render  this 
question  nugatory :  How  has  the  art  of  medicine  ad- 
vanced in  the  opinion  of  the  public  ?  Surely  enough 
must  be  known  by  persons  beyond  the  pale  of  the 
profession  as  to  the  researches  to  which  powerful  and 
industrious  minds  have  been  devoted;  enough  miist 
be  known  to  increase  the  coniidence  of  the  public  in 
the  ai't  which  is  the  ultimate  object  of  those  re- 
searches. But  we  will  not  now  consider  how  the 
pubHc  mind  ought  reasonably  to  regard  the  progress 
of  medicine,  but  let  us  ask,  Wliat  is  the  fact  ?  How  is 
it  regarded  ? 

In  all  times  there  have  been  a  large  proportion  of 
the  pubHc  who  have  traditionally  adhered  to  medicine, 
though  they  have  not  escaped  the  risk  of  being  occa- 
sionally carried  away  by  some  quackery  of  the  hour-. 
And  the  relation  of  this  part  of  the  jjublic  has  re- 
mained much  the  same,  except  that  occasional  seces- 
sions from  it  have  been  made  on  a  larger  scale  during 
the  time  we  have  been  contemplating  than  at  any  pre- 
vious period;  the  causes  of  which  I  need  not  inquii-e 
into.  On  the  other  hand,  a  portion  of  the  public  have  at 
all  times  entertained  a  certain  amount  of  distrust  of 
the  resoui'ces  of  medicine.  And  li-om  the  satirists 
and  epigrammists  of  various  times  might  be  gathered 
a  ciu'ious  collection  of  opinions,  by  no  means  compli- 
mentary to  medical  practitioners.  There  is  much  of 
contingent  matter  in  oiu-  science  and  ai-t  by  the  very 
necessity  of  things,  and  the  gross  results  are  what 
men  judge  by.  They  do  not  know  the  processes ;  they 
cannot  measure  the  difficulties,  but  they  can  estimate 
a  success  or  a  faihu-e.  Lord  Bacon  says  :  "  Almost  all 
other  ai-ts  and  sciences  are  judged  by  acts  or  master- 
pieces, as  I  may  term  them,  and  not  by  the  successes 
and  events.  The  lawyer  is  judged  by  the  vii-tue  of 
his  pleading,  and  not  by  the  issue  of  the  cause.  The 
master  of  the  ship  is  judged  by  directing  his  course 
aright,  and  not  by  the  fortune  of  the  voyage.  But 
the  physician,  and  perhaps  the  pohtician,  hath  no  piu*- 
ticulai-  acts  demonstrative  of  his  ability,  but  is  judged 
jnost  by  the  event ;  which  is  ever  but  as  it  is  taken ; 
for  who  can  tell,  if  a  patient  die  or  recover,  or  if  a 
state  be  preserved  or  riiined,  whether  it  be  art  or  ac- 
cident? And  therefore  many  times  the  imj^jostor  is 
prized,  and  the  man  of  vii-tue  taxed.  Nay,  we  see  the 
weakness  and  credulity  of  men  is  such,  as  they  will 
often  prefer  a  mountebank  or  witch  before  a  learned 
physician."     (Advancement  of  Learning.) 

It  is  not  surijrising  then,  that,  according  as  a  happy 
or  an  unsuccessful  issue  has  chanced  to  impress  the 
minds  of  men,  our  profession  has  become  the  subject 
of  extravagant  eulogy,  or  of  abuse  and  derision ;  for 
the  feelings  of  the  observers  are  by  the  very  natorc  of 
the  case  highly  excited  on  the  subject,  and  to  a  degree 
that  both  warps  their  judgment  and  gives  emphasis 
to  theii-  expressions.  There  are  on  the  one  side  siu"- 
prise,  and  delight,  and  thankfulness  at  life  saved  or 
anguish  soothed;  and  on  the  other  side  <lisappoint- 
ment,  grief,  despair,  when  a  life  is  iinexi:)cctedly  ex- 
tinguished, or  when  pain  goes  on  baffling  every  effort 
made  to  qiiell  it.  Such  contrasts  of  feelings  in  dif- 
ferent persons,  or  alternations  of  them  in  the  same 
person,  must  naturally  belong  more  or  less  to  the 
public. 

But,  while  one  can  understand  and  make  the  utmost 
allowance  for  the  disappointment  often  felt  by  those 
who  have  sought  the  help  of  medical  ai-t,  one  might 
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expect,  if  they  know  anything  of  the  amount  of 
study  and  labour  which  has  been  bestowed  upon  me- 
dical science,  and  if  they  consider  how  the  individual 
l^ractitioner  whom  they  consult  has  made  it  the  main 
business  of  his  life,  one  might  exj^ect  them  to  say 
to  themselves  :  "  Well,  whatever  may  be  the  short- 
comings of  medicine,  it  is  plain  that  well-informed 
practitioners  must,  at  all  events,  know  far  more  of 
the  matter  than  we  do.  If  they  know  but  little,  we 
know  less  ;  if  they  can  give  us  but  little  heli^,  whence 
can  we  get  more  ?" 

And  this,  indeed,  does  re^jresent  the  feelings  of  a 
large  numljer  of  persons  ;  but  with  others  there  is  an 
under-cui-rent  of  doubt  and  distiiist,  even  when  they 
jdeld  a  sort  of  external  confidence  to  medicine.  And 
of  this  scepticism,  were  it  of  an  enlightened,  inquii-ing 
form,  we  ought  by  no  means  to  complain.  It  is  obvious 
that  a  great  deal  of  it  within  the  last  quarter  of  a 
centiu-y  has  been  caused  hj  the  extensive  cii'culation 
of  works,  which  have  made  it  a  special  object  to  infuse 
doubt  and  dissatisfaction  into  the  public  mind  as  to 
the  claims  of  medical  science  anct  ai't,  as  hitherto 
taught  and  practised,  and  to  favoiu*  the  introduction 
of  new  methods  and  systems.  But  over  and  above 
this,  there  are  other  causes  v.'hich,  though  individu- 
ally slight,  have  by  their  cooperation  done  a  great 
deal  towai'ds  unsettling  general  faith.  Such  ai-e  the 
seeming  success  that  has  resulted  in  certain  cases 
from  the  abandonment  of  medical  treatment,  and 
trusting  entirely  to  unassisted  natui-e ;  the  apparent 
benefit  derived  fi-om  methods  of  treatment  disa^jproved 
by  regular  practitioners;  the  seeming  success  with 
which  patients  sometimes  take  the  law  into  their  own 
hands ;  the  prosperous  results  ensuing  on  the  seditious 
and  treasonable  advice  of  theii'  friends,  in  contravention 
of  the  authority  and  injunction  of  the  medical  ad- 
viser ;  the  conflicting  opinions  and  directions  of  prac- 
titioners themselves,  not  merely  as  one  man  differs 
fi"om  another  in  di-awing  practical  corollaries  from  the 
same  established  truths,  or  in  appljdng  them  in  indi- 
vidual cases,  but  as  to  the  whole  system  and  process 
of  cure,  as,  for  instance,  whether  reduction  or  supjiort 
should  be  the  ruhng  object;  the  absurd  prevalence  of 
fashions  of  treatment  among  the  faculty,  so  that  the 
same  methods  and  remedies  seem  to  be  applied  to  a 
vast  variety  of  seemingly  dissimilar  disorders ;  the  un- 
uuise  and  rash  admissions  of  eminent  men  as  to  some 
certainty  and  inefficacy  of  medical  science  and  art, 
admissions  which  may  be  fittingly  and  honestly  called 
unwise  and  rash,  because  the  qualifications  are  nob 
ai^pended  or  cannot  be  understood ;  such  admissions, 
torn,  as  it  were,  from  their  context,  being  easily  gar- 
bled and  turned  to  mischievous  pui'pose  against  the 
real  interests  of  mankind,  as  well  as  of  the  medical 
profession.  Upon  each  of  these  heads  we  might  ex- 
patiate at  some  length  did  time  allow  us  ;  but  I  cannot 
doul>t  that  they  severally  and  conjointly  operate  in 
lessening  the  confidence  which  is  due  to  medicine. 

The  scepticism  of  educated  men  out  of  our  profes- 
sion may  be  somewhat  judged  of  by  an  extract  from 
an  article  in  the  Sotnrday  Review  for  Oct.  11,  18(52,  on 
"  Physiology  and  Medicine ;"  also  fi-om  one  in  the 
London  Review  for  Jan.  24,  ISfiS,  entitled  "  Doctors." 

"  It  has  been  a  convenient  doctrine  to  set  down  the 
success  of  dissenting  medicine  to  the  general  want  of 
scientific  instruction,  and  to  an  ignorant  impatience 
of  disease  among  the  unreasonable  mass  of  mankind, 
l^romi^ting  them  to  have  recourse  to  whatever  irre- 
gular short  cut  might  be  offered  for  escape  from  bodily 
suffering.  But  in  this,  as  in  some  other  matters,  men 
in  general  are  not  such  fools  as  wise  j^rofessors  think 
them.  Cold  water  and  hot  air,  nay,  even  such  coai'se 
specifics  as  those  of  Morrison  and  Holloway,  have  not 
recruited  their  votaries  exclusively  amongst  the  igno- 
rant and  the  credulous.  The  plain  truth  is,  that  people 
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have  followed  quacks  because  they  have  not  found  in 
the  doctrines  or  the  practice  of  the  regular  profession 
reasonable  ground  for  confidence.     Even  those  who 
knew  nothing  of  the  numerous  revolutions  that  have 
over  and  over  again  upset  the  prevailing  doctrines  as 
to  the  natiu'e  of  disease  and  remedial  action,  have 
seen  that  tbere  could  be  httle  certainty  about  a  system 
which  changes  aU  its  outwai-d  practices  every  ten  or 
twenty  years.     If  bleeding,  calomel,  stai-ving,  stimu- 
lants, warm  rooms,  open  windows,  have  each  been 
tried  in  tiu-n,  and,  as  it  seems,  without  any  marked 
advantage  one  over  the  other  in  effecting  cures,  it 
was  not  siui>rising  that  sceptics  should  doubt  the  in- 
spiration of  the  oracle  whose  utterances  were  found  to 
l)e  so  changing.     Those  who  examined  further,  and 
discovered  that  the  doctrines  which  were  successively 
invoked  to  authorise  each  new  system  of  treatment 
Tested  on  arbitrai-y  assumptions,  not  demonstrated, 
nor,   for   the   most   part,   capable   of  demonstration, 
began  to  susjjcct,  for  the  most  part,  that  the  difference 
between  regular  medicine  and  quackery  was  not  so 
profound  as  they  had  been  used  to  believe.     Both  ap- 
peared to  be  in  the  dark  as  to  first  principles,  and  to 
appeal  for  support  to  empirical  evidence.     After  ana-  j 
lysing  all  that  medical  science  could  say  in  the  gi'eat 
majority  of  cases  of  disease,  the  only  reason  to  be 
given  why  you  should  swallow  a  given  drug  was  the  1 
fact  that  manj'  others,  who  seemed  to  be  affected  in  a  • 
way  similai-  to  yourself,  had  taken  the  same  drug  and  i 
had  survived  the  dose.     The  doctor,  often  uncertain 
of  the  natiu-e  of  yom"  disease,  was  quite  ignorant  of 
the  cause  of  it.     He  had  no  evidence  as  to  the  action  , 
of  his  diTig,  or  even  whether  it  acted  at  all  upon  the 
cause  of  disease;  and  lastly,  he  had  no  certainty  that  | 
the  di-ug  would  affect  you  in  the  same  manner  as 
others  who  had  taken  it.     The  very  utmost  he  could  , 
urge  was  a  behef,  more  or  less  probable,  that  the  same  j 
dru^  had  been   serviceable  in  cases  presumed  to  be  | 
similar.     Was  there  any  essential  difference  between  ! 
his  process  of  reasoning  and  that  of  the  honest  quack, 
"who,  by  a  neai-ly  similai'  process,  had  worked  himseK 
into  a  behef  in  the  vii'tues  of  a  specific  ?" 

The  writer  in  the  London  Review  asks  : — "  But  can 
any  one  at  this  moment  seriously  declare  that  there 
is  such  a  thing  as  a  science  of  medicine  ?  What  there  j 
is  is  this.  There  ai-e  a  few  facts — a  very  few — dis-  i 
tinctly  known,  and  beyond  the  reach  of  controversy ;  i 
and  the  number  of  them  increases  but  slowly,  if  it  in- 
creases sensibly  at  all.  There  is  a  phannacopceia  of 
drugs,  about  the  use  of  which  no  three  men  agree 
completely,  and  about  which,  whatever  agi-eement 
there  is,  is  derived  from  simple  emijiricism.  There  is 
a  vast  amount  of  chemical  reseai-ch,  which  appears  to 
bring  more  physiological  difficulties  to  hght  than  it 
serves  to  explain,  and  passes  by  a  number  of  organic 
laws  to  which  it  is  powerless  to  afford  the  shghtest 
clue.  It  may  be  urged  that  all  true  science  is  founded 
on  empiricism.  So  it  is;  but  does  any  true  science 
end  with  it  ?  Can  the  doctors  point  to  any  one  new 
law  of  their  profession  which  they  have  laid  down 
from  the  consideration  of  general  principles,  whether 
those  general  principles  have  been  derived  from  prac- 
tice or  not  ?" 

I  cannot  forbear  adding  another  short  quotation 
fi-om  the  same  article,  because  of  the  compUment 
offered  to  my  surgical  bretkren.  After  remarking  on 
the  rapid  progi-ess  of  the  science  of  farming,  the  wi-iter 
is  so  good  as  to  say, — "  The  practice  of  surgery  has 
made  great  steps  in  a  still  shorter  period,  and  has 
discovered  in  chloroform  a  soirrce  of  blessing  to  the 
human  race,  which  wiU  compai-e  with  any  since  the 
invention  of  steam.  The  legitimate  gi-atitude  of  man- 
kind is  attested  by  the  fact  that  there  is  not  a  single 
novel  or  di-ama  of  modem  times  in  which  a  practising 
■urgeon  phiys  the  part  of  a  fool." 


I  quote  fr-oni  these  journals,  not  because  th;y  have 
any  special  authority  in  relation  to  the  subjects  which 
wo  ai-e  considering,  but  because  fi-om  the  well  known 
abihty  and  leai-ning  of  their  conductor's  and  contri- 
butors, they  may  be  held  to  represent  the  higher  cul- 
ture of  our  people.  It  will  have  been  noticed  that 
these  adverse  criticisms  on  medicine  include  two  prin- 
cipal charges  : — 1st.  That  it  is  not  a  true  science ;  and 
2nd.  That  the  practice  consists  of  mere  empirical 
processes,  that  is,  processes  that  have  been  ascer- 
tained, or  only  thought,  to  be  useful  in  the  cure  of 
diseases,  but  which  have  not  been  founded  on  any 
real  knowledge  of  the  mode  in  which  they  act  bene- 
ficially. 

Now,  What  is  strictly  a  science  ?  Is  it  not  an  ac- 
count of  phenomena,  representing  accurately  their 
arrangement  in  space,  and  their  order  in  time; — an 
account  which  classifies  them  as  occvuTing  in  certain 
groups  to  which  names  have  been  affixed,  names  that, 
to  persons  duly  instructed,  recall  the  collection  of  facts ; 
— an  account  which,  fi'om  a  great  multitiide  of  com- 
plex qualities  and  events,  selects  and  gives  promi- 
nence to  those  which  are  essential  to  the  collection  as 
distinguished  fi'om  the  accidental,  and  which  discri- 
minates, out  of  successive  phenomena,  those  which  are 
only  occasional!}',  fi'om  those  which  are  invai'iably,  an- 
tecedent; an  account  which  enables  an  obsei'ver  to  read 
the  past  and  the  fiitru'e  in  the  present,  that  is,  to  teU 
what  must  have  preceded  the  phenomena  imder  observ- 
ation, and  to  state  certainties,  or  high  probabUities,  as 
to  the  futui-e ;  an  account  which  enables  an  observer, 
from  facts  presented  to  his  senses  or  reported  to  him 
as  the  subjective  sensations  of  others,  to  say  what 
changes  have  occiuTed  or  are  going  on  in  processes 
beyond  the  reach  of  dii'ect  perception  ?  Now,  if  such 
an  account  of  phenomena  be  not  entitled  to  the  de- 
signation of  a  science,  I  do  not  know  what  is.  Yet 
such  is  medicine ;  and  there  is  not  one  of  my  hearers, 
I  will  venture  to  say,  who  will  not  be  ready  to  own 
fi'om  his  own  knowledge,  often  tested,  often  leaned 
upon  in  great  crises,  that  the  description  I  have  so 
briefly  sketched  rather  understates  than  Over-estimates 
that  scientific  obsei-vation  and  registration  of  i^heno- 
mena  on  which  our  pathology  is  constiaicted,  and  which 
guides  us  in  our  recognition  of  the  causes  of  diseases, 
and  GUI'  exj3ectations  as  to  their  coiu-se  and  issue. 

To  the  other  allegation,  that  medicine,  as  an  ai-t, 
is  merely  empirical,  it  is  a  sufficient  answer  that  the 
art  is,  for  the  most  part,  founded  on  and  directed  by 
the  science  to  which  I  have  adverted.  To  say  that 
it  is  a  mere  bundle  of  traditions,  shows  so  profound 
an  ignorance  that  it  must  excite  extreme  wonder  in 
the  mind  of  anyone  who  has  even  only  the  most  su- 
perficial acquaintance  vrith  therapeutics.  One  is  at 
a  loss  to  account  for  the  origin  of  so  strange  a  delu- 
sion in  the  minds  of  these  clisiJaragers  of  medical  art. 
One  source  however  may,  perhaps,  be  traced  to  the 
misrepresentations  which  are  unhappily  to  be  found 
in  writings  where  one  woj.ld  have  least  expected  them. 
I  regret  to  confess  that  there  have  been  wi-iters  on 
oiu'  art,  who,  in  theii'  anxiety  to  impress  what  they 
consider  some  all-imi)ortant  principle  of  treatment, 
and  which  has  an  exaggerated  importance  in  theii" 
eyes,  either  because  it  has  something  of  novelty  or 
because  they  have  taken  a  distinguished  i^art  in  its 
recognition  or  recommendation,  speak  of  other  pi'in- 
ciples  as  valueless,  or  hypothetical,  or  erroneous. 
Other  writers  again,  who,  from  practical  inaptitude, 
have  incuiTed  much  disappointment  in  the  exercise  cf 
medical  art,  have,  instead  of  recognising  the  real 
cause  of  then-  faihu-es,  been  ready  to  fancy  that  the 
art  itself  is  of  little  worth,  and  that  the  sick  might 
as  well  be  left  to  the  natiu-al  tendencies  to  ciu-e.  All 
periods  of  medical  history  might  furnish  specimens 
of  this  kind  of  detractors ;  men  driven  by  disaTjpoint- 
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ment  into  disaffection,  and  -whose  treasonable  words 
have  been  causrht  up  by  some  of  the  unthinking  or 
malicious  multitiide. 

If  a  teacher  of  medicine  really  -wishes  the  public  to 
be  rightly  informed  as  to  the  chai-acter  of  medical 
ai-t,  he  should  endeavour  to  set  forth  the  fact,  -which 
all  my  hearers  will  admit  to  be  trao,  that  the  chfler- 
ence  bet-ween  the  scientific  physician  and  the  empu-ic 
consists  in  this,  that  the  former  does  not  rest  Ids  ai-t 
on  arbitrary  assumptions,  nor  on  the  mere  observation 
of  specific  remedies.  The  rational  physician  endea- 
vours to  leai-n  first  of  all  the  order  of  events  in  the 
healthy  organ  and  its  functions,  the  nature  and  causes 
of  the  disturljance  of  this  order  in  which  disease  con- 
sists, and  then  tho  events  which  precede  the  rettu-n  I 
to  a  healthy  state  :  and  from  these  various  soru'ces  of 
infoi-mation,  together  with  a  knowledge,  which  has 
been  acquii-ed  in  various  ways,  of  agents  which  influ- 
ence the  natural  actions  of  the  h-dng  body,  he  endea- 
vom-s  to  help  or  hasten  the  processes  which  repau-, 
and  to  restrain  those  which  are  hurtfid. 

Siu-ely  that  kind  of  knowledge  deserves  to  be  cha- 
racterised as  scientific,  which  enables  a  physician  to 
determine,  from  a  combination  of  direct  and  inferen- 
tial signs,  that  there  is  a  collection  of  fluid  in  one 
pleura,  and.  so  unhesitatingly  that  he  requests  the 
surgeon  to  plunge  a  trocar  into  the  chest ;  or  which 
pronounces  that  a  seemingly  mechanical  closiu-e  of 
the  lai-ynx  is  caused  by  the  pressiu-e  of  a  tumom* 
-within  the  chest,  exeried  on  a  nerve  which  animates 
the  miTscular  fibres  at  the  opening  of  the  glottis ;  or 
which  can  declai-e  one  case  of  paralysis  to  be  caused 
by  a  clot  of  blood  in  the  right  or  left  corjius  siriahim, 
and  another  to  be  caused  by  disorganisation  of  a  por- 
tion of  the  spinal  cord.  I  mention  these  instances 
as  some  of  the  least  iincommon. 

If  this  be  not  scientific  medicine,  it  would  be  diffi- 
cult to  say  what  could  be  so  called.  Obviously  there 
is  much  yet  to  be  learned.  But  I  suppose  that  this 
remark  may  be  appHed  to  every  science  and  art. 
Ours  is  not  the  only  science  which  has  attained  to 
more  proximate  than  vdtimate  principles.  It  may  be 
tnie,  for  instance,  that  as  to  the  operation  of  medi- 
cines we  only  know  that  one  increases  or  an-ests  cer- 
tain actions  in  the  intestines,  another  in  the  kidneys, 
another  in  the  brain,  another  in  the  heart,  another  in 
the  lungs,  another  in  the  vitenis  ;  and  that  we  do  not 
know  why  si-ibstances  which  reach  the  oi'gans  through 
the  blood,  should  exert  a  preferential  action  on  one 


traction,  the  excess  of  which  in  the  fibres  of  the 
bronchial  tubes  makes  the  spasm  of  asthma.  Elate- 
rium  is  administered  to  an  ascitic  patient,  not  because 
some  one  suffering  hke  disease  has  been  better  after 
taking  it,  but  because  that  siibstance  ch-ains  a  large 
quantity  of  sei-um  from  the  mucous  siu-face  of  the  in- 
testines ;  both  reason  and  experience  ha-ving  proved, 
in  numberless  instances,  that  dropsical  collections 
disappear  by  absorjition  after  the  action  of  powerful 
hydragogues,  just  as  effusions  in  the  pleura  disappear 
after  bhsters. 

The  professors  of  rational  medicine  may  differ  in. 
their  explanations  of  phenomena  so  complex,  intricate, 
and  changeable  as  those  of  disease;  and  they  may 
have  marked  preferences  for  various  instruments  and 
methods  of  ciu-e;  and  they  may  often  change  their 
opinions  under  the  influence  of  new  observations  and 
discoveries.  The  growing  disposition  among  the 
more  enhghtened  may  be  to  withhold  the  more  vio- 
lent procedures,  those  which  interfere  most  a,rtificially 
with  natru'al  processes,  and  to  study  with  more  and 
more  cai-e  the  natiiral  tendencies  to  cure,  and  the 
natui-al  tendencies  to  dissolution,  and  to  make  it  the 
aim  of  their  art  to  play  off  the  conseiwative  against 
the  destructive  tendencies.  And  in  doing  this  they 
may,  as  I  have  said,  differ  greatly  in  then*  procediu-es ; 
and  some  of  their  measures  ma,y  be  taken  up  and  laid 
aside,  and  taken  up  again  with  vai'ious  degi'ees  of 
favour,  owing,  as  I  believe,  not  so  much  to  the  fluc- 
tuations of  medical  opinion,  as  to  the  vai-iations  of 
the  subject  matter;  that  is,  the  changing  character 
of  diseases,  the  changing  constitutions  of  men.  ope- 
rated upon  by  the  changing  series  of  meteorological 
agencies,  of  social  customs,  and  of  personal  habits. 

Is  it  not  unreasonable,  not  to  say  ungenerous,  to 
fasten  on  the  professor  of  medical  art  a  reproach  that 
belongs  less  or  more  to  all  human  arts  ?  Are  mis- 
takes and  uncertainties  confined  to  medicine  ?  Can 
constant  and  unerring  procedi-n-es  be  claimed  for,  I 
-will  not  say  agi-iculture,  horticulture,  and  the  breed- 
ing of  animals,  for  these,  like  medicine,  have  to  do 
■with  organic  nature  ;  but  for  ai-ts  which  profess  to  be 
founded  on  calculations  of  the  invariable  relations  of 
measure  and  number,  on  rigid  obsei'vation  of  invari- 
able antecedents  and  consequents  ?  Are  engineers 
never  out  in  their  calculations — never  beaten  in  their 
underiakings  ?  Do  theu*  tunnels  never  fall  in  ?  Are 
theu-  railways  never  undennined  by  springs,  or  swept 
away  by  tides?     Have  then-  ships  never  proved  all 


oro-an  rather  than  on  another.     Jalap  may  have  an  |  but  incapable  of  launching,  from  having  been  biiUt 


elective  affinity  for  the  intestine,  opium  for  the  whole 
encephalon,  aconite  for  the  sensory  ganglia,  strych- 
nine for  the  spinal  cord,  ergot  of  rye  for  the  uterus ; 
and  this  may  be  aU.  that  we  can  at  present  say  of 
these  well  known  relations.  But  when  the  chemist 
announces  that  sulphiuric  acid  prefers  potass  to  mag- 
nesia, and  that  sUver  prefers  chlorine  to  nitric  acid, 
etc.,  is  he  twitted  with  the  hmitation  of  his  know- 
ledge, and  put  into  the  same  category  with  the  em- 
pirical alchemist,  because  he  cannot  explain  the  cause 
of  those  elective  affinities  ? 

There  is  no  more  prevalent  mistake,  as  to  the  prac- 
tice of  medicine,  than  the  idea  alluded  to  in  one  of 
the  extracts  which  I  have  read  to  you ;  namely,  that 
our  art  consists  chiefly  in  a  blind  a/lministration  of 
specifics.  Now,  you  know  very  well  that  in  an  enor- 
mous majority  of  instances  thiigs  are  given  in  order 
to  produce  some  well  known  physiological  effect,  that 
is,  a  change  in  degi'ce  or  kind  of  some  function  or 
functions,  which  change  has  been  known,  when  ef- 
fected in  other  cases,  to  abate  or  remove  the  disordered 
state  of  functions  of  which  the  patient  is  the  subject. 
Belladonna  is  prescribed  to  a  person  in  a  paroxysm  of 
asthma,  not  because  it  is  a  specific  for  that  disorder, 
but  because  it  is  known  to  tliminish  muscular  con- 
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upon  a  mistake  as  to  the  proporiionate  antagonism, 
of  friction  and  gravitation  ?     Are  they  agreed  as  to 
theu-  methods  ?    They  do  not  seem  to  be  able  to  de- 
cide even  the  best  form  of  a  gun-barrel.     Yet,  they 
have  only  brute  matter  to  deal  with — matter,  pon- 
derable and  measurable — with  quantitative  proportions 
known  and  acted  upon,  and  machines  that  may  be 
stopped  and  set  to  work  at  wUl.     They  have  not  to 
discover  and  rectify  faults  in  machinery  while  still  in 
motion ;  no  pei-plexities   are    thi-own  into  thefr  pro- 
blems by  such  incalculable  agencies  as  nerve-force, 
vital  chemistry,  cell-growth,   and  the   ever-shifting 
phenomena  of  human  indi-viduality,  the  uncertainties 
of  human  sensibihty,   the  perturbations  of  em<ition 
and  passion,  the  caprices  of  humour  and  temper,  the 
fickle  juirpose,  the  wavering  will,  and  all  those  con- 
triu'ieties  of  man's  constitution  which  make  him  ever 
the  same,  and  yet  not  the  same,  and  which,  operative 
enough  as  they  ai-e  in  health,  become  a  hundredfold 
more  prominent  in  disease  and  more  embarrassing, 
because  they  must  be  excused,  and  often  can  neither 
be  reproved  nor  reasoned  with. 

I  confess  that  I  do  not  see  how  the  art  of  medicine 
can  ever  take  its  right  place  in  public  estimation,  till 
the  public  mind  has  acquired  the  reqmsite  knowledge 
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and  tlie  requisite  cultivation  of  its  reasoning  powers 
to  judge  of  it,  for  both,  of  these  are  really  needed. 
Knowledge  alone  will  not  suffice ;  for,  if  it  could,  we 
should  be  at  a  loss  to  account  for  cases  which  occm' 
every  now  and  then,  in  which  men  who  have  under- 
gone a  certain  amount  of  medical  training,  and  are 
possessed  of  an  average  amount  of  medical  knowdedge, 
have  not  only  declai-ed  their  disbelief  in  medical 
science,  as  taught  in  oui'  schools,  but  have  espoused 
some  of  the  foolish  theoi-ies  and  practices  which  have 
been  set  up  against  it.  Such  persons  illustrate  the 
uselessness  or  even  mischievousness  of  knowledge, 
unless  regulated  by  logic,  and,  I  may  add,  by  common 
sense.  But  on  the  other  hand,  mere  logic  and  common 
sense  will  not  be  sufficient  without  the  data  on  which 
they  should  work.  It  is  simply  want  of  knowledge, 
which  explains  the  disparaging  terms  in  which  our 
art  is  sometimes  spoken  of,  as  we  have  seen,  by  men 
of  high  intellectual  cultm-e.  We  must  also  admit 
that  the  resj^ect  which  it  receives  fi-om  the  majority 
of  well-educated  persons  is  due,  not  so  much  to  actual 
knowledge,  as  to  conventional  acquiescence  in  the 
claims  of  a  learned  profession,  and  to  the  presump- 
tion that  able,  vigorous,  and  conscientious  minds  can- 
not have  given  their  best  thoughts  and  hardest  labom* 
to  the  elucidation  of  a  certain  class  of  natural  phe- 
nomena, without  having  arrived  at  some  definite 
truths  and  some  sound  principles  of  action.  For,  in 
judging  of  medical  theories  and  medical  practice,  it 
is  ever  to  be  borne  in  mind  that,  with  a  very  few  ex- 
ceptions, they  have  not  been  devised  and  inculcated 
by  men  withdi-awn  fi-om  the  outward  world,  and  ab- 
sorbed in  dreamy  abstract  meditation.  They  are  not 
the  excogitations  of  the  solitary  recluse  who  sits  in 
his  cell,  painfnJly  weaving  the  web  of  thought  fi-om 
his  own  interior,  "  tolling  out  his  own  cocoon."  But 
whatever  their  real  worth  may  be,  they  are  at  least 
founded  on  a  long  and  patient  obsei-vation  of  natui'e. 
Therefore,  a  candid  and  intelligent  bystander  may 
reasonably  admit  that  such  study  cannot  be  profitless. 
Let  a  human  mind,  moderately  well  prepared,  be  set 
in  front  of  the  aspects  and  processes  of  natiu-e,  stea- 
dily enough  and  long  enough,  and  it  cannot  but  re- 
ceive an  impression  more  or  less  faithfully  represent- 
ing the  facts.  There  must  be  an  image  on  the  mind; 
but,  as  in  the  work  of  the  photographer,  the  definite- 
ness  of  the  delineation,  and  the  exactness  of  the 
shading,  will  depend  on  the  care  and  skiU  with  which 
the  plate  has  been  prepared  and  handled.  If  the 
able  and  intelligent  men,  who  sometimes  speak  slight- 
ingly of  medical  science,  would  but  consider  that 
there  must  be  a  nexus  between  the  difi'erent  parts  of 
natui-e ;  that  there  is  a  necessary  pre-established  cor- 
relation between  the  phenomenal  world  and  the  per- 
cipient and  reflective  powers  of  man,  they  coiild 
scarcely  fail  to  see  that  it  is  an  absurdity,  and  almost 
a  blasphemy  against  the  constitution  of  the  universe, 
to_  maintain  that  some  of  the  grandest  and  finest 
minds  God  ever  made,  had,  over  long  series  of  years, 
been  engaged  in  laborious  contemijlation,  and  study, 

I  and  experimental  inquisition  of  those  facts  which  we 
caU  disease,  and  morbific  agents  and  remedies,  and 
that  their  honest  endeavom-s  had  been  vain  and  pro- 
fitless. It  would  be  tantamount  to  saying  that  man, 
•who  was  born  to  Hve  by  the  sweat  of  his  brow,  might 

Iplough,  and  hai-row,  and  sow,  in  a  kindly  soU,  and 

Ithat,  as  the  result  of  his  labom-s,   there  would  be 

[mothing  to  reap  but  tares  and  thistles. 

As  to  the  unthinking  public  and  the  airy  satirists, 

|we_can  afford  and  consent  to  excuse  the  one,  and  to 

aile  at  the  other ,-  but  from  the  serious  and  weU.- 

istructed  members  of  the  community,  we  expect  a 

lore  reasonable  consideration  of  this  subject. 

Now,  if  we  desired  to  enable  those  who  are  outside  of 

ie  profession  to  form  an  estimate  of  the  amount  and  the 


kind  of  laboiu-  performed  and  endui-ed  by  oiu-  brethren, 
we  should  not,  for  the  immediate  purpose  in  view,  take 
them  to  those  spheres  of  ardxious  exertion,  where 
men  are  engaged  in  the  duties  of  practitioners.  But 
to  judge  whether  the  professoi*s,  and  teachers,  and 
learners  of  medical  science  and  art  put  themselves  in 
the  way  of  acquiring  such  knowledge  as  may  best  fit 
them  for  the  fulfilment  of  the  ends  of  their  profession, 
I  should  desii-e  to  take  the  inquii-er  first  into  our 
medical  schools,  and  point  out  the  pains  taken  in 
teaching  and  learning  the  gi-ammar  of  the  art  in  the 
work  of  the  dissecting  room,  the  laboratory,  and  the 
museum.  I  would  then  advise  him  to  resort  to  the 
lecture-rooms,  and  heai-  how  patiently,  and  often 
eloquently,  the  results  of  hard  scientific  investiga- 
tions and  profound  reasoning  are  exj^ounded ;  and 
then  to  the  hospital  cUnique,  where  the  actual  sen- 
sible facts  of  morbid  nature  are  at  once  presented, 
explained,  tracked,  and  commented  upon  for  the  in- 
stiniction  of  students.  Then  I  would  take  him  to 
the  private  studios,  where  exi^erimental  philosophers 
are  extorting  the  secrets  of  natui-e  fi-om  nature's  own 
works,  by  the  scalpel,  the  test-tube,  the  balance,  and 
the  microscope ;  often  labouring,  month  after  month, 
year  after  year,  baffled  but  not  beaten,  still  toiling 
on,  and  even  when  partially  successful,  waiting  till 
results  have  been  obtained  so  sure  and  unquestion- 
able as  to  warrant  them  in  undertaking  the  respon- 
sibility of  promulgating  then-  observations  and  con- 
clusions. And  then  I  woiild  have  him  attend  the 
meetings  at  which  those  results  are  announced,  and 
watch  the  eager  and  joyful  welcome  with  which  a  real 
addition  to  our  stock  of  truths,  to  oui-  practical  re- 
sources, is  hailed,  and  what  jealousy  and  distrust 
attend  hasty  conclusions  and  questionable  inventions. 
And  finally,  I  would  persuade  him  to  spend  a  few  days 
in  our  libraries  and  reading-rooms,  and  point  out  to 
him  the  shelves  containing  Transactions  of  Societies, 
Reports  of  Hospitals,  and  Annual  Eetrospects,  and 
tell  him,  that  there  he  may  find  some  satisfactory 
evidence  of  the  amount  of  intelligence,  research,  and 
conscientious  endeavour  expended  in  buUding  the  art 
of  medicine  on  firm  scientific  foundations. 

He  wUl  thus  find  proof  enough  that  the  riUes  of  the 
inductive  philosophy  have  been  followed,  whether  or 
not  they  have  ended" in  that  which  its  great  regenerator 
announced  as  one  of  its  chief  aims,  "  the  relief  of 
man's  estate."  He  wiU  find  that  the  facts  have  at 
least  been  drawn  from  nature,  however  they  may  have 
been  an-anged ;  and  that  oiu-  science  does  not  derive 
its  inspiration  fi-om  one  or  two  dicta,  which  are  not 
philosophic  truths,  but  merely  strong  and  rather 
coarse  antithetical  expressions  of  some  aspects  under 
which  certain  phenomena  may  be  viewed ;  and  that  it 
does  not  seek  to  cm-ry  favour  ^vith  the  uninfoiined  by 
telling  them  that  they  are  competent  without  study 
to  judge  of  its  merits.  Its  teaching  appeals  for  ap- 
lareciation  to  those  who  are  engaged  in  like  piu-siuts, 
and  who  are  the  only  qualified  judges  of  the  worth  of 
such  labours. 

Should  oiu- supposed  inquh-er  take  the  ti'oubleof  doing 
what  we  have  suggested,  we  can  fancy  that  he  might 
say  :  "  Now  that  I  see  on  how  rational  a  basis  your-  art 
is  founded ;  now  that  I  am  impressed  ^\-ith  the 
thorough  going  exertion  devoted  to  the  study  of  that 
wonderful  piece  of  workmanship  which  you  profess  to 
repair  and  keep  in  order ;  now  that  I  see  with  what 
skiU  you  have  unravelled  the  texture  of  the  organs 
even  to  their  vdtimate  molecules,  fixed  the  functions 
and  modes  of  working  of  the  organs,  and  are  learning 
more  and  more  every  day  of  the  composition  of  the 
blood  and  of  that  vital  chemistry^  that  governs  its 
relations  at  once  to  the  tissues  which  it  feeds  and  to 
the  forces  which  it  evolves ;  now  that  I  know  some- 
thing of  the  researches  into  the  operation  of  those  ex- 
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temal  agents  which  are  ever  drawing  organisms  into 
life,  maintaining  theu*  health,  driving  them  into  disease, 
and  working  their  disintegration  and  death,  whether 
by  slowly  sapping  processes  or  by  specific  malignity, 
or  by  help  of  the  mysterious  influences  whereby  epi- 
demics even  yet  overcome  or  evade  you ;  now  that  I 
can  take  some  sKght  measiu-e  of  the  vast  stock  of  ob- 
servations on  the  actual  changes  which  disease  makes 
in  the  stmctui-es,  and  on  the  order  of  the  phenomena 
in  dynamical  inteniiptions  and  aberrations  ;  some 
notion  of  what  has  been  done  by  sagacious  insight  and 
toilsome  compai-ison  towai-ds  recognising  duiing  life 
those  perilous  processes  which  in  other  cases  have  left 
the  ruin  and  ravage  which  your  necroscopy  has  so 
painfully  traced  and  so  accurately  recorded ;  now 
that  I  know  how  rigidly,  nay  scei^ticaUy,  you  have 
tested  the  worth  of  alleged  specifics,  or  general 
remedies,  or  methods  of  cm-e ;  now  that  I  have  some 
faint  idea  of  what  your  science  has  done  and  what  it 
still  aspires  to  do,  I  marvel  that  it  does  not  command 
universal  respect  and  confidence — not  the  super- 
stitious reverence  which  is  given  to  an  authority  the 
limits  of  which  are  lost  in  a  cloud  of  mystery,  but  the 
intelligent  deference  which  may  be  reasonably  yielded 
to  superior  knowledge  and  superior  resoiu'ces." 

Now  here  we  have  to  repress  the  enthusiasm  of  the 
imaginary  inquirer,  excited  as  he  is  by  his  recent 
studies  and  acquirements.  He  must  be  reminded  that 
the  information  of  which  he  has  just  become  possessed, 
is  precisely  of  that  kind  which  the  pubhc  generally 
cannot  acquii-e.  We  only  wish,  and  it  is  not  an  un- 
reasonable wish,  that  hteraiy  gentlemen  who  address 
the  public  upon  medicine  in  joiu-naJs  which,  from  the 
ability  with  which  they  are  conducted,  naturally  and 
deservedly  caiTy  a  gi-eat  weight  of  authoiity,  would 
prepare  themselves  for  tliis  particular  work  by  a  little 
study  of  the  subject.  It  is  not  fair  to  content  them- 
selves with  a  hasty  glance  at  books  so  rash,  however 
honest  in  intention,  as  Sir  John  Forbes's  "  Nature  and 
Art  in  the  Cure  of  Disease,"  or  so  one-sided  as  a  recent 
"History  of  Medicine ;"  much  less  to  allow  themselves 
to  be  influenced  by  the  disparaging  statements  of 
writers  who  are  trying  to  devise  new  systems  in  re- 
placement of  what  they  persuade  themselves  have 
become  old  and  effete.  These  dreamers  build  their 
aiiy  castles  on  ruins  no  less  airy  and  fanciful.  The 
buildings  which  they  mistake  for  ruins  ai-e  really  sub- 
stantial and  impregnable  fortresses. 

But  while  we  maintain  that  there  is  a  solid  scientific 
foundation  for  medicine,  we  do  not  wish  to  ignore  the 
difficulties  of  the  ai-t — difficidties  depending  on  the  ex- 
ceeding complexity  of  the  phenomena  to  be  dealt  with. 
So  great  is  this  comjilexity,  that  nothing  surprises  me 
more  than  that  enlightened  physicians  should  some- 
times attemjit  an  extreme  simplicity  in  their  aims. 
Good  Heavens  !  Does  the  working  of  the  human 
machinery  turn  upon  one  or  two  springs  or  wheels, 
which  are  all  that  are  to  be  handled  Y  The  great 
variety  of  chemical  elements  in  the  solids  and  liquids ; 
the  diversity  of  the  organs  and  theii'  component  tex- 
tures; the  separate  and  peculiar  endowment  of  the 
different  parts ;  the  high  probability  that  many  a 
nervous  fibril  which  at  present  looks  homogeneous  or 
identical  in  structure  with  other  fibi'ils,  has  its  own 
pecuhar  life  and  function  j  these  and  many  like  con- 
siderations should  warn  us  against  attempting  a 
simplicity  for  which  Nature  gives  us  neither  pattern 
nor  wan-ant.  Had  she  only  one  or  two  forces  or 
principles  of  action  in  the  body,  we  might  be  content 
to  pursue  methods  only  eliminative,  evacuative,  or 
revulsive,  or  stimulative,  or  restorative,  or  sedative ; 
but  as  it  is  not  so,  we  wiU  piu-sue  all  of  those  and  more, 
if  we  can  find  them,  and  we  will  not  disdain  to  use 
specifics  if  we  light  on  them,  though  we  should  prefer 
to  know  the  rationale  of  their  operation. 
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Of  the  difficTilties  of  the  art,  there  is  one  which  will 
always  present  itself  even  to  the  most  highly  educated 
practitioners ;  namely,  the  individual  personality.  They 
may  be  masters  of  the  genus  and  species  homo ;  they 
may  be  learned  in  all  his  varieties,  his  races,  his  varia- 
tions with  climate,  and  land,  and  province,  and  townj 
his  modification  by  civilisation,  by  birth,  by  breeding, 
by  intellectual  occupation,  by  trade  and  calling,  by 
wealth  and  poverty,  by  labour  and  leisure ;  but  they 
have  still  to  recognise  the  individual  man.  There  he  is 
with  his  own  physiognomy  and  make  and  build,  the 
set  of  his  head,  the  squai-ing  of  his  shouldera,  the  curve' 
of  his  back,  the  planting  of  his  foot.  He  walks  to  the 
consultation-table,  he  turns  round  in  his  bed,  he  puts 
out  his  tongue  like  no  one  else.  He  is  John  or  he  is 
Thomas  ;  and  he  is  no  other.  And  his  inward  man  is 
no  less  his  own  and  of  no  other.  His  heai-t  and  his 
lungs  and  his  liver,  in  the  infinite  varietj'  of  nature, 
are  his  own  no  less  than  his  face.  He  may  behave- 
under  the  most  common  disease  as  no  one  else  does ; 
and  the  most  ordinary  remedies  may  aflTect  him  in  a 
peculiar  manner.  He  may  have  the  apex  of  one  lung 
just  touched  -ndth  tubercles,  and  he  may  die  in  thi-ee- 
months.  Or  one  lung  may  be  full  of  them,  and  the 
other  half-full,  and  he  may  hve  three  years  or  more- 
He  may  be  kept  awake  by  opium,  and  sent  to  sleep  by 
coffee,  and  so  on.  But  here,  as  in  so  much  else  that 
belongs  to  Medicine,  it  is  but  too  easy  to  make  over- 
statements. The  differences  of  individuahty  must 
not  be  exaggerated;  or  we  may  have  to  infer  that 
every  son  of  Adam  requires  an  Ai-t  of  Medicine  alto- 
gether for  himself — for  his  own  peculiar  use.  If  the 
similarity  between  men  and  men,  and  between  their 
relations  to  other  existences,  did  not  prevail  enoi-m- 
ously  over  the  differences,  there  could  be  no  general 
ndes  to  guide  the  conduct  of  man  towards  his  fellows. 
Men  coidd  not  be  fed  or  trained,  or  taught,  or  governed, 
or  healed.  It  is  enough  to  beai-  in  mind,  that  there  is 
so  much  of  individuality  as  must  constitute  one  of 
those  difficulties  of  the  Art,  which  those  beyond  the 
pale  of  the  profession  can  very  inadequately  appreciate. 

But  nothing  more  strongly  denotes  the  sagacity  of 
the  practitioner,  than  the  quickness  with  which  he 
apprehends  and  measui"es  the  special  requirements  of 
the  individual  man  by  help  of  what  he  observes,  and 
by  what  he  is  told  of  his  patient.  Of  like  value  is  the 
tact  which  enables  him  to  decide  that,  although  of  two 
kinds  of  treatment  in  a  certain  disease  one  had  been 
successful  in  eight  cases  out  of  ten  and  the  other  in 
only  two  out  of  ten,  yet  in  the  case  before  him 
the  second  method  is  to  be  preferred.  Such  qualities, 
together  with  promptness  in  determining  whether 
to  quiet  or  lower,  or  to  rouse  and  sustain ;  a  wise 
boldness  in  setting  aside  the  consideration  of  the 
particular  pathological  change  for  a  time,  and  con- 
centrating the  whole  attention  on  the  patient — 
these  ai-e  gifts  and  acquirements  that  no  mere  learning 
or  science  can  impai't.  They  belong  to  mother-wit 
or  common  sense,  and  they  make  the  common  gTOund 
on  which  the  skilful  jiractitioner,  and  the  clever  nurse, 
and  the  intelligent  wife  or  mother,  may  meet  and  work 
together  for  the  salvation  of  the  patient.  It  is  the 
want  of  such  qualifications  that  often  deprives  the 
practitioner  of  the  authority  and  influence  that  other- 
wise might  be  accorded  to  his  learning. 

It  is,  I  once  more  repeat,  more  in  the  practice  of 
the  art  that  medicine  is  judged  of,  than  in  the  science 
which  is  its  rational  basis.  And  till  something  of  the 
latter  has  been  learned  by  the  public,  so  that  the 
difficulties  of  the  art  may  be  comprehended,  till  then 
its  occasional  shortcomings  will  sometimes  sliake  the 
allegiance  which  is  its  due,  and  render  some  pai't  of  the 
public  ready  to  transfer  theii*  tnist  to  systems  of  arro 
gant  pretensions  and  of  seeming  occasional  success. 

But  in  the  progi-ess  of  mankind  we  may  be  certain' 
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that  i-ational  medicine  will  maintain  its  supremacy. 
It  is  impossible  that  it  should  be  otherwise.  The 
road  which  it  takes  is  the  right  one,  and  the  science 
must  win  nearer  and  neai-er  to  its  goal.  If  Nature 
is  to  be  made  our  servant,  we  must  understand 
her  operations.  If  we  wish  to  employ  her  powers 
under  new  conditions,  we  must  thorouglily  know  their 
natui-e  and  their  extent.  The  time  may  seem  short 
in  proportion  to  what  has  to  be  learned ;  but  the 
time  is  not  to  be  measured  by  individual  lives  nor 
even  by  generations.  The  poet  may  complain  that 
•^Science  moves  but  slowly,  slowly,  creeping  on  from  point  to  point"; 
but  still  it  does  move,  and  it  not  only  moves,  but  it 
moves  securely  and  without  fear  of  retrogression. 
How  seciu-ely,  no  one  need  doubt  or  be  ignorant, 
who  heard  or  read  those  masterly  expositions  at  once 
•of  its  progress  and  its  principles  which  were  delivered 
tefore  this  Association  last  year ;  and  like  proofs  will, 
I  doubt  not,  abound  in  the  addresses  which  have  been 
promised  for  the  meetings  which   are  before  us. 

These  remarks,  as  you  will  have  noticed,  have  re- 
ference mainly  to  what  there  is  of  speculative 
scepticism  afloat  as  to  the  true  character  of  medicine. 
I  need  not  remind  you,  on  the  other  hand,  of  the  abun- 
dant practical  e\'idences  which  are  presented  to  vis  of 
the  i^ublic  trust  in  oiu-  ai-t.  I  need  not  allude  to  the 
proofs  which  meet  the  busy  practitioner  in  eveiy  step 
of  his  daily  rounds,  and  in  the  invasion  of  his  night 
Test,  and  which  throng  in  his  consultation-room.  He 
might  say  much  of  the  touching,  often  painfully 
touching  trust  reposed  in  his  skill.  Nor  is  it  worth 
while  to  dwell  on  the  feelings  of  the  public,  as  evinced  : 
in  theii-  anxiety  to  provide  at  great  cost  for  their  j 
poorer  brethi-en  the  advantage  of  medical  help  in 
Hospitals  and  Dispensaries ;  or  on  the  confidence  of 
the  Government  of  the  country,  as  expressed  in  their 
•appointment  of  medical  ofiScers  to  the  great  public 
services.  Xo  naval  or  military  expedition  would  move 
without  its  proper  medical  staff.  And  private  enter- 
prises are  incomplete  without  a  like  equij^ment,  fi-om 
that  of  the  passenger  shij)  that  crosses  the  ocean  in  a 
few  days,  to  that  of  the  travelling  amateiu-  who  will 
not  trust  himself  in  desei-ts  or  even  in  remote  cities 
without  a  medical  companion.  But  there  is  one 
proof  of  a  most  solid  and  substantial  kind  as  to  the 
confidence  placed  in  medical  science,  to  which  I  must 
advert  for  a  moment.  It  is  often  said  as  to  political 
characters,  that  the  statesman  who  carries  the  country 
with  him  is  he  on  whose  wisdom  the  moneyed  class 
depend,  the  gi-eat  authorities  in  Lombard  Street  and 
the  Exchange.  Now  almost  every  day  indications  of 
the  faith  reposed  by  this  class  in  medical  science,  ai-e 
brought  before  us  in  the  examinations  which  we  have 
to  make  and  in  the  reports  to  fUl  up  for  the  security 
of  the  enormous  wealth  which  is  held  by  the  Insurance 
Companies.  "Were  medical  science  a  mere  collection 
of  doubtful  guesses,  vague  conjectures,  traditional 
prejudices,  and  ever  varying  hypotheses,  would  all  this 
wealth  be  staked  on  the  opinions  of  medical  referees, 
opinions  founded  on  facts  that  have  been  elicited  and 
even  extorted  from  subjects  who  are  often  anxious  to 
conceal  them  ?     But  I  need  not  piLrsue  this  subject. 

Besides  other  titles  to  public  estimation  won  by 
the  profession,  there  is  that  which  is  due  to  the  in- 
creasing amoixnt  of  mental  culture  among  oiu-  breth- 
ren, and  which  must  inevitably  lead  to  theu-  gradual 
elevation  in  the  social  scale.  At  all  periods  in  the 
history  of  oui'  art,  there  have  been  men  eminent  at 
the  same  time  for  their  professional  skill  and  for  theii- 
general  learning.  Dr.  Freind  thus  speaks  of  some  of 
the  Greek  physicians  : — "  If  we  compare  any  of  the 
Greek  writers  in  our  faculty,  from  the  very  fii-st  of 
them — Hippocrates — to  the  time  we  are  now  sj^eaking 
ef,  with  the  very  best  ol  their  contemporaries  of  any 
art  or  profession  whatever,  they  will  be  found  not  at 


all  inferior  to  them,  either  in  the  disposition  of  their 
matter,  the  clearness  of  theii-  reasoning,  or  the  pro- 
priety of  theu-  language.  Some  of  them  have  even 
written  above  the  standard  of  the  age  they  lived  in, 
an  incontestable  instance  of  which  is  Aretceus.  *  *  * 
Galen  himself  was  not  only  the  best  physician,  but 
the  best  scholar  and  -m-iter  of  his  time  :  so  gi-eat  an 
honotu-  have  these  authors  done  to  theii-  profession, 
by  being  versed  in  other  arts  and  sciences  as  well  as 
their  own."  (History  of  Medicine,  vol.  i,  p.  220.) 

It  was  not  less  so  in  later  times.  Jerome  Cardan 
was  so  celebrated  for  his  practical  skill,  that  an  arch- 
bishop of  St.  Andi-ew's  sent  for  him  fi-om  Padua ;  and, 
on  his  way,  the  Italian  physician  prescribed  for  our 
poor  young  king,  Edward  the  Sixth.  But  he  was  not 
less  renowned  for  his  learning.  He  invented  a  system 
of  arithmetic,  and  a  system  of  algebra.  He  wrote 
treatises  on  the  sphere,  on  cii-cles,  on  Ptolemy's  geo- 
graphy, and  on  Euclid's  Elements ;  also  on  astrology, 
on  chiromancy,  on  jDhysiognomy,  on  fate,  and  on 
games  of  chance.  Among  his  miscellaneous  works 
we  find  mention  of  epigrams  and  poems,  and  of  dis- 
courses on  wisdom,  on  consolation,  and  on  the  immor- 
tality of  souls.  His  professional  wi-itings  were  con- 
siderable, the  chief  being  a  Commentary  on  Hippo- 
crates; also  a  work  entitled  Contradicentia  Medicoruni, 
and  another,  De  Malo  Medendi  Usu.  In  the  17th  cen- 
tury flourished  Sir-  Thomas  Browne,  author  of  immor- 
tal works,  which  not  only  proved  him  to  be  master  of 
all  the  science  of  his  own  and  of  past  ages,  but  which 
now,  after  having  been  for  a  time  pai-tially  forgotten, 
are  placed  on  the  same  shelf  with  the  best  productions 
of  English  literature.  And  in  the  next  centui-y.  Dr. 
Meade  was  not  only  the  most  eminent  physician  in 
London,  but  his  name  was  deai-  to  every  one  in  Eu- 
rope who  cai-ed  for  science,  and  learning,  and  the  fine 
arts.  But  why  should  we  go  for  instances  beyond 
oui'  own  locality,  when  wo  can  remember  Dr.  Prichard, 
who  possessed  an  amount  of  knowledge  and  power 
that  might  have  been  divided  amongst  several  per- 
sons, every  one  of  whom  would  have  been  endowed 
sntficiently  to  attain  to  high  renown  in  the  several 
departments  of  science  with  which  Prichard's  name 
is  indissolubly  united?  Ethnology,  the  science  of 
language,  psychologj',  and  practical  medicine,  may  all 
point  to  him  as  one  of  the  illustrious  dead. 

If  the  present  time  does  not  present  any  instances 
of  various  learning,  quite  compai-able  to  the  names 
which  have  just  been  noticed  (though  we  do  not  forget 
the  elegant  and  erudite  contributions  to  science  and 
literature  which  we  owe  to  the  accomplished  pen  of 
Sir  Henry  Holland) ;  stUl,  if  I  do  not  mistake,  there 
are  in  this  day  a  far  gi-eater  number,  than  at  any  pre- 
vious period,  of  members  of  the  profession  fairly  im- 
bued -with  the  science  and  learning  of  their  time. 
And  I  think  I  may  ventm-e  to  add,  that  there  is  not 
now  so  much  reason,  as  formerly,  for  fearing  the  dis- 
approval of  the  public  on  this  account.  It  is  but  too 
ti-ue,  that  once  the  general  accomplishments  of  the 
medical  practitioner  were  regarded  with  suspicion,  as 
if  that  man  could  not  be  trusted  in  the  exercise  of  his 
art  who  showed  a  capability  of  acquii-ing  some  know- 
ledge of  other  subjects,  and  who  made  his  recreations, 
and  embellished  his  life,  by  the  study  of  polite  letters 
and  fine  arts.  In  those  times  he  might  mount  his 
hunter,  or  sHng  his  fowling-j^iece  over  his  shoulder,  or 
walk  to  the  bedside  in  the  attire  of  a  sportsman  ;  and 
he  might  spend  his  evenings  in  the  theatre  and  the 
assembly-room,  and  his  nights  over  whist  and  bil- 
liards ;  but  were  he  known  to  l)e  illustrating  some 
obscure  point  in  history,  or  even  elucidating  some 
matters  of  natural  science  removed  from  the  duties  of 
his  professional  routine,  his  reputation  was  in  jjeril; 
but  if  he  was  suspected  of  an  ode  or  a  sonnet,  the 
jeopardy  was  extreme!  The  members  of  the  legal 
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profession  were  liable  to  the  same  suspicion  of  unfit- 
ness for  their  calling,  if  they  occasionally  refreshed 
their  minds  vrith.  science  and  literature.  But  happily 
we  live  in  wiser  and  better  times ;  and  now  I  believe 
that  those  among  the  public  whose  approbation  is 
worth  having,  are  as  ready  to  confide  in  a  practitioner 
who  shows  mental  capacity  and  mental  training  in 
matters  of  which  they  ai-e  competent  to  judge,  as  in 
one  who  has  merely  a  chai-acter  for  cleverness  in  things 
about  which  they  ai*e  unable  to  form  a  correct  opinion. 

At  a  first  view  it  might  seem  that  I  have  spent  too 
much  time  in  discoui'sing,  before  the  members  of  a 
learned  profession,  on  such  a  subject  as  the  kind  or 
degi"ee  of  estimation  in  which  that  profession  is  held 
by  the  jjublic.  Our  ai-t  being  founded  on  the  sm-e 
basis  of  a  true  science,  it  might  seem  more  worthy  of 
its  dignity  to  be  indifferent  to  the  oijinions  of  the  un- 
initiated."^  Bent  on  the  pursuit  of  truth,  we  should 
be  deaf  alike  to  applause  and  to  disapproval.  This 
might  be,  if  the  investigations  were  caiTied  on  only 
in  the  abstractions  of  the  librai-y,  or  in  fields  remote 
from  the  haunts  of  men.  But  the  truths  we  seek  are 
for  the  most  part  gathered  where  human  beings  are 
thickest,  and  with  many  of  whom  we  are  on  terms  of 
closest  intimacy.  The  votary  of  medicine  studies  amidst 
the  sanctities  of  hearths  that  are  not  his  own;  by 
bedsides,  where  husbands  and  wives,  and  pai-ents  and 
children,  in  the  anguish  of  their  pain  or  giief,  ai-e 
weighing  every  word  he  ch'ops — are  scrutinising  the 
play  of  every  feature  in  his  countenance.  His  philo- 
sophy does  not  range  the  stai-s,  or  dive  into  the  re- 
cesses of  the  earth's  caverns ;  it  walks  in  the  trivial 
paths  of  chuly  Ufe ;  its  matter  is  the  commonest  ex- 
perience of  suffeidng  men  and  women ;  its  specidation 
is  mingled  with,  nay,  grows  out  of  and  ends  in  the 
daily  duties  of  the  calling  by  which  he  earns  his 
bread — Laborare  est  cogitarc. 

If,  then,  we  gather  oui-  science  and  refiect  upon  it, 
and  turn  it  to  its  proper  uses,  in  the  midst  of  oiu-  in- 
timate relations  with  oiu-  fellow -creattu-es,  we  cannot, 
by  the  constitution  of  om*  minds,  or  by  the  necessity 
of  things,  avoid  taking  account  of  the  opinion  which 
is  held  of  the  science  we  thus  learn,  and  the  art  we 
thus  practise.  If  it  is  of  importance  to  us,  it  is 
equally  so  to  those  we  have  to  deal  with.  Precepts 
will  not  be  obeyed,  unless  their  authors  ai-e  respected. 
And  that  that  respect  should  be  entertained,  I  may 
say,  without  fear  of  contradiction,  that  every  mediciil 
philosopher,  every  medical  practitioner  who  desei"ves 
the  name,  would  gladly  see  the  mass  of  mankind 
studying  in  order  to  obtain  some  idea  of  the  principles 
on  which  medicine  proceeds,  and  of  the  methods  by 
which  she  endeavoui-s  to  accomplish  her  purposes. 
She  throws  open  her  studios  and  workshops,  and  in- 
vites the  world  to  enter.  To  her  mysteries  no  pass- 
word is  necessarj'.  All  who  have  the  requisite  know- 
ledge may  be  free  of  her  guild,  and  that  knowledge 
may  be  acquired  by  all  who  choose  to  undergo  the 
necessaxy  labour. 

We  do  not  deny,  that,  over  and  above  the  love  of 
science  for  its  own  sake ;  over  and  above  the  desii-e  ot 
seeing  mankind  profit  by  the  discoveries  and  applica- 
tions of  medicine ;  over  and  above  the  anxiety  to  ob- 
tain independence,  or  even  to  succeed  in  the  primitive 
objects  of  labounng  life ;  over  and  above  the  simple 
^Tish  to  do  our  duty ;  over  and  above  all  these  motives 
there  is  the  aspiration  for  fame  and  glory,  "that  last 
infirmity  of  noble  minds."  A  thirst  for  honour,  fame, 
glorj- — or,  if  you  prefer  to  call  it,  a  simple  love  of  ap- 
probation, is  one  of  the  strongest  of  the  springs  which 
give  motion  to  the  machinery  of  human  life.  It  is  an 
instinct  implanted  in  man  by  his  Maker.  Like  all  his 
instincts,  it  is  to  be  controlled  by  rciison  and  to  be 
directed  to  its  legitimate  ends ;  but  still  it  belongs  to 
the  natvure  of  man,  and  it  is  not  to  be  ignored,  much 
140 


less  to  be  blamed  or  derided.  All  men  who  do  great; 
deeds  ai-e  moved  by  it,  though  some  avow  the  impulse 
more  unreservedly  than  others ;  and  I  do  not  doubt 
that  the  sentiment  smouldered  with  a  strong  heat  even 
in  the  bosom  of  "Wellington,  though  it  did  not  fiame  out 
visibly  as  in  Nelson  and  Xapier.  To  suppress  it  is  to 
do  violence  to  oui'  natui-e ;  to  pretend  to  be  above  it 
is  the  hypocrisy  alike  of  the  aiTogant  seK-siifficient 
stoic,  and  of  the  dull  passionless  ascetic.  To  say  that 
it  should  be  subordinate  to  and  concun-ent  with  duty, 
were  a  needless  platitude.  Happily,  in  oui-  profession 
the  two  prtnciples  may  work  co-ordinately  and  har- 
moniously. And  in  the  splendid  roll  of  worthies  which 
the  annals  of  oui*  art  can  display,  we  may  observe 
with  pride  how  insejjarable  was  their  glory  from  their 
duty,  the  one  sustaining  and  animating  the  other. 
To  them  might  be  applied,  as  truly  as  to  any  of  the 
heroes  of  war  or  ci\'il  fight,  those  thi'illing  words  of 
the  Laureate — 

"  Not  once  or  twi'-.e  in  our  feir  island  story 

The  path  of  duty  was  the  way  to  glory; 

He  that  ever  foUowiiij;  her  commiiiids, 

On  with  toil  of  heart  »n<1  knees  aud  hands. 

Through  the  long  gorge  to  the  far  light  has  won 

His  patii  upward  and  prevailed, 

Shall  find  the  toppling  crags  of  duty  scaled, 

Ate  close  upon  the  shining  table  lauds, 

To  which  our  God  himself  is  moou  and  sun." 

In  the  foregoing  remarks,  I  have  only  thought  it 
worth  while  to  consider  the  public  appreciation  of 
medicine  as  a  science  and  ait.  I  have  said  nothing  of 
the  position  which  the  profession  takes  in  its  moral  as- 
pects, and  especially  in  regai'd  to  benevolence  and 
charitable  action.  And  nothing  needs  to  be  said.  It 
may  apply  for  its  chai-aeter  to  the  public  and  to  a, 
higher  trtbunal.  It  may  be  said,  and  in  all  humility 
and  reverence,  that  if  at  some  time  an  account  should 
have  to  be  rendered  of  the  callings  to  which  men  have 
devoted  their  talents  and  their  exertions,  though  it» 
may  not  be  demanded  what  teiTitories  have  been  con- 
quered, what  foes  subdued ;  nor  by  what  intellectual  mas- 
terj"  the  forces  of  nature  have  been  made  subservient  to 
the  will  of  man,  or  what  discoveries  have  been  achieved 
in  science,  or  what  inventions  in  art ;  nor  what  bea\t- 
tiful  forms  have  been  fashioned,  what  glorious  thought* 
conceived,  or  in  what  harmonious  words  set  forth  j 
nor  what  jiolities  have  been  founded,  what  laws  laid, 
down,  with  what  energy  enforced,  or  with  what  wisdom 
and  eloquence  expounded ;  nor  what  indisputable  dog- 
mas have  been  defined,  or  what  casuistical  diflicidtiea 
resolved;  but  shovdd  it  be  asked,  with  tenible  sim- 
plicity, what  has  yotu*  calling  done  for  the  afflicted, 
sons  of  men,  for  the  hungry,  the  naked,  the  sick,  and. 
the  imprisoned  ? — then  I  do  not  think  much  fear  need 
be  enteitained  for  the  compai-ative  sentence  to  be 
awarded  to  that  calling  which  you  and  I  have  the  pri- 
vilege to  foUow. 

I  almost  feel  that  some  apology  is  necessary  for 
having  discoui-sed  on  such  subjects  before  such  an 
audience  as  that  which  I  have  the  honour  of  ad- 
dressing. But  it  seemed  to  me  that,  as  the  well- 
being  of  the  profession,  though  depending  mainly  on 
its  own  internal  constitution,  organisation,  and  con- 
duct, must  derive  a  reflex  influence  from  its  relations 
with  the  outer  world,  the  consideration  of  these  rela- 
tions might  not  be  altogether  inappropriate  to  thft 
commencement  of  the  Annual  Meeting  of  an  Associa- 
tion, the  objects  of  which  are  not  only  the  mutual  im- 
provement and  instiiiction  of  its  members,  and  tha 
promotion  of  mutual  goodwill,  but  also  the  advance- 
ment of  the  character  and  the  elevation  of  the  aims  of 
the  profession.  Of  these,  we  must  all  agree  in  es- 
teeming the  highest  to  bo  its  utility  to  our  fellow- 
creatiu-es.  And  it  cannot  be  doubted  that  this  utility 
is  in  no  small  degree  dependent  on  the  estimation  in 
which  the  profession  is  held,  and  on  the  confidence 
with  which  its  help  is  appealed  to. 
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ADDRESS  IN  MEDICINE. 


WILLIAM    BUDD,    M.D., 

Hoxor.\r.y  and  consulting  phtsicias  to  the  EnisTOi 

INFIRMARY. 


VAEIOLA  OVINA,  SHEEFS   SMALL-POX;   OE 
THE  LAWS  OF  CONTAGIOUS  EPIDEMICS 
ILLUSTRATED  BY  AN  EXPERI- 
MENTAL  TYPE. 

"  L'epiJemie  est  I'effet  et  non  la  cause  da  la  contagion."-— Gendion 
de  I'Eiire. 

"  Veluti  in  speculo." 

In  complying  with  the  request  of  the  Association  to 
deliver  the  Address  in  Medicine  for  the  present  year, 
I  sLall  follow  the  example  of  my  immediate  predeces- 
sors, and  confine  myself  to  a  single  theme.  For  rea- 
sons which  will,  probably,  be  readily  understood  by 
many  who  hear  me,  the  particular  theme  I  have 
cliosen  is  one  bearing  on  the  subject  of  epidemics. 
There  is  no  need  in  an  assembly  like  this  to  dilate  on 
its  importance. 

There  are  few  secrets  in  nature  which  it  is  of 
gi'eater  moment  to  us  to  penetrate,  than  that  of  the 
rise,  spread,  and  deadly  power  of  these  teiTible 
scourges.  In  the  aggregate,  take  the  world  through, 
they  cause  more  untimely  deaths,  more  sickness, 
more  sorrow,  more  loss  of  labour,  bodily  and  mental, 
than  any  of  the  other  ills  to  -vrhich  humanity  is  subject. 
They  attack  us  in  the  cradle,  they  pursue  us  tln-ough 
youth  and  manhood;  in  old  age,  they  still  linger 
about  oiu'  path.  They  are  among  oui*  gi-eatest  hin- 
di'ances  in  the  battle  of  life,  even  when  they  do  not 
end  life  itself  by  a  siidden  and  invisible  stroke.  Every 
year,  in  all  lands,  a  vast  hecatomb  of  men  prema- 
turely gathered  to  the  grave  bears  witness  to  their 
power. 

To  rescue  mankind  from  the  grasp  of  epidemic  dis- 
orders should,  therefore,  be  the  settled,  as  it  must 
always  be  the  highest,  ambition  of  our  art.  With 
Jenner's  immortal  discovery  before  us  to  show  that 
such  an  ambition  is  neither  presumptuous  nor  vain, 
the  growing  attention  paid,  of  late  years,  to  this  great 
subject  is  easily  understood. 

In  England,  as  is  well  known,  a  society  has  been 
established  for  its  sole  and  special  ciLltivation.  In 
the  annual  reports  of  the  French  Academy  of  Medi- 
cine, epidemics  have  long  occupied  a  large  space.  In 
Gennauy,  as,  indeed,  in  all  countries  in  which  medi- 
cine is  studied  as  a  science,  they  ai'e  fast  rising  as  ob- 
jects of  inquiry  into  the  prominence  which  their  im- 
portance deseiwes. 

Unfortunately,  the  advance  of  knowledge  bears,  as 
yet,  but  scant  proportion  to  the  efforts  spent  in  its 
pursuit.  This,  as  it  seems  to  me,  may  be  mainly 
traced  to  two  causes ;  first,  to  an  exaggerated  esti- 


mate of  the  difficulties  of  the  subject;  and  secondly, 

to  want  of  clear  views  as  to  the  method  to  be  followed    epidemic  disorders  possess  of  spreading  by  contagi 
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in  its  investigation.  Authoi-s  have  occupied  them- 
selves far  too  much  in  dwelling  on  the  iuscratable 
natui-e  of  epidemic  poisons,  and  in  accumulating  epi- 
thets to  signify  the  hopelessness  of  attempts  to  dis- 
cover the  laws  of  theu-  action.  This  practice  hinders 
the  advance  of  science,  by  discoiu-aging  inquiry ;  and, 
still  more  fatally,  by  begetting  a  prejudice  against 
precise  views,  on  the  plea  that  such  views  are  unat- 
tainable, and  cannot,  therefore,  be  in  accordance  with 
truth. 

The  difficulties  of  the  subject  are  obvious.  The 
material  causes  of  epidemics  are  invisible;  and  the 
laws  which  govern  invisible  things  must  needs  be 
hai-d  to  make  out.  But  that  they  may  be  perfectly 
made  out  is  clear  fi'om  this,  that  the  invisible  powei-s 
of  natui'e,  such  '^as  gravitation  for  instance,  are  the 
very  powers  of  which  oui-  knowledge  is  the  most  sure 
and  precise. 

On  the  other  hand,  the  problem  of  the  epidemiolo- 
gist has  in  it  at  least  one  element  of  simj)licity  which 
is  denied  to  the  student  of  other  diseases ;  namely,  that 
its  chief  concern  is  with  the  history  of  a  single  cause. 
His  principal  task  is  to  trace,  in  each  case,  the  bio- 
gi'aphy,  if  I  may  so  sj^eak,  of  a  single  species.  The 
method  most  in  vogue  in  inquiries  of  this  kind, 
is  to  accumulate  a  mass  of  statistical  details — me- 
teorological, iDhj'siological,  topographical,  and  other 
— relating  to  the  pai'ticiilar  epidemic  disease  which 
may  happen  to  be  in  question,  often  -with  the  most 
impai'tiai  indifference  as  to  whether  these  details  esta- 
blish anj-thing  of  impoi'tance,  or  not. 

If  we  had  not  exi^erience  to  appeal  to  in  proof  of 
the  assertion,  it  woiild  not  be  difficult  to  show,  on 
philosophical  grounds,  that  this  mode  of  proceeding 
must  necessarily  be  es;tremely  baiTcn  of  res'olts.  Evi- 
dence so  collected  is,  no  doubt,  of  value ;  but  it  is 
chiefly  as  fiu-nishing  data  for  the  real  discoverer  to 
work  upon. 

Statistics  afford  much  important  information  on 
epidemics ;  but  it  is  all  of  a  general  kind.  The  reaUy 
vital  questions  they  leave  almost  untouched.  Neither 
on  the  mode  of  being  of  the  morbific  agent  without 
the  body,  nor  on  its  mode  of  action  within,  do  they 
throw  any  but  a  dim  and  distant  light.  Happily, 
there  is  another  princij^le  at  oiu-  service  which  is  of 
far  gi-eater  promise. 

The  chief  difficulty  of  the  inquii-y  arises,  as  I  said 
before,  fi-om  the  fact,  that  its  subjects  are,  for  the 
most  part,  not  objects  of  sense,  but  only  known  by 
their  effects.  In  the  face  of  this  difficulty,  the  only 
sru'e  way  of  proceeding  ob\dously  is  to  begin  with  the 
study  of  those  types  which  in  their  mode  of  action 
offer  something  tangible  for  the  obsei-ver  to  lay  hold 
of ;  something  that  may  enable  him  to  bring  the  dif- 
fuse, vagi-ant,  and  impalpable  thing  to  book — if  I  may 
use  such  an  expression — and  to  put  to  it  definite  ques- 
tions with  some  chance  of  definite  answers. 

"^Tiat  we  want  is  some  clue,  however  slender,  to 
guide  us  through  the  obseimty  in  which  the  tiaith  lies 
hid.  Now,  exactly  such  a  clue  is  found  iu  that  most 
remai-kable  of  properties;  the   power  which  certain 

on. 
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In  the  act  of  contagion,  we  are  brought  into  direct 
relation  with  the  epidemic  poison  at  one  very  import- 
ant phase  of  its  existence.  Before  this  address  is  con- 
cluded, I  hope  to  make  it  clear  that  in  the  conditions 
whicli  often  attach  to  this  act,  there  are  data  which 
will  caiTy  us  very  deep  into  the  secrets  we  most  desire 
to  know. 

The  fii-st  position  I  would  take,  therefore,  is,  that  if 
we  wish  to  obtain  clear  views  on  the  subject  of  epi- 
demics generally,  oiu*  sm-est  plan  is  to  begin  with  the 
study  of  the  contagious  group. 

The  next  position  speaks  for  itseK.  It  is,  that  of 
this  group  we  should  select  those  which,  from  pecu- 
liarities in  the  mode  of  evolution  of  the  virus,  admit 
of  being  propagated  artificially ;  which  offer,  in  other 
words,  the  incomparable  advantage  of  being  studied 
experimentally. 

If  we  were  asked  to  define  what  other  conditions 
we  would  most  desire,  in  order  to  make  our  task  the 
more  easy,  ovu-  answer  would  be,  that  aU  the  suiferers 
should  be  under  our  own  eye ;  that  their  incomings 
and  outgoings  and  intercourse  with  one  another 
should  be  known  to  us  ,•  or,  better  stiU,  should  be  de- 
termined by  our  own  will.  It  will  be  seen  at  once 
that,  taken  together,  these  are  conditions  which  are 
not  to  be  met  with  in  human  life.  They  are  only  to 
be  found,  in  fact,  in  the  case  of  the  domestic  ani- 
mals.f 

Since  we  last  met,  the  West  of  England  has  wit- 
nessed an  epidemic  among  one  of  the  chief  of  these, 
in  which  all  the  conditions  just  enumerated  were  ful- 
filled to  the  letter,  with  one  more  added,  almost  equal 
in  value  to  aU  the  rest.  The  pest,  in  the  case  to  which 
I  refer,  was  entii-ely  new  to  the  country  in  which  it 
raged.  For  a  centvury,  at  least,  nothing  has  occuiTcd 
in  this  island  more  deeply  instructive  to  the  epide- 
miologist than  the  remarkable  outbreak  of  the  dis- 
ease pojiularly  known  by  the  name  of  smaU-pox, 
which  ravaged  the  Wiltshii-e  flocks  last  autumn. 
For  this,  I  need  scarcely  say,  is  the  event  of  which  I 
speak. 

On  the  13th  September,  1862,  while  the  disorder 
was  still  rife,  I  visited  the  diseased  flocks,  and  enjoyed 
the  gi-oat  privilege  of  studying  the  malady  from  the 
life,  under  the  able  guidance  of  Professor  Simonds. 
I  beg  to  take  this  opportunity  of  retiuning  pubUcly 
to  that  gentleman,  my  best  thanks  for  the  great  kind- 
ness he  showed  to  me  on  that  occasion.  ;|; 

As  there  were  still,  at  that  time,  some  six  or  eight 
hundred  patients  in  all  stages  of  the  disorder,  it  was 
not  difficult,  under  such  able  teaching,  to  become 
acquainted,  even  in  the  short  compass  of  a  single  day, 
with  its  leading  chai-acteristics. 


■¥  There  can  be  no  more  striking  proof  of  the  little  wny  the  philo- 
sophy of  this  branch  of  inquiry  hns  made  among  us  than  the  small 
space  civen  to  epizootics  by  tlie  professeil  epidemiologist.  The  only 
scientific  accounts  of  them  must  be  sought  for  in  the  works  of 
veterinarians.  Willi  the  exception  of  cmr  dislinguislicd  associate 
^Ir.  Ceoly,  of  Sir  H.  Flollnnd,  and  of  one  ur  two  others,  the  allusions 
of  KiiRlish  physicians  to  the  diseases  of  animals  are  only  remarkable 
as  betraying  their  ignorance  of  tlie  whole  subject. 

t  With  the  liberality  characteristic  of  the  true  man  of  science, 
Professor  Simonds  communicated  to  mo  at  once  all  he  knew  of  the 
history  of  the  outbreak,  and  at  the  cost  of  infinite  pains  demon- 
•strated  to  rae  all  the  leading  features  of  the  disorder. 
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Awaiting  the  fuller  and  more  accurate  record  of  this 
outbreak,  which  I  trust  we  are  yet  to  have,  from  one 
or  both  of  the  eminent  men  who  advised  the  govern- 
ment in  the  emergency,  I  will  ask  joivr  permission,  in 
defatilt  of  a  better  topic,  to  occupy  the  remainder  of 
the  short  hour  allotted  to  these  addresses  in  laying 
before  you  the  more  salient  points  of  the  information 
I  then  acquired,  together  with  some  reflections  which 
have  been  since  suggested  to  me  by  the  study  of  the 
disease  in  veterinaiy  works. f  In  doing  this,  it  is 
hardly  necessary  to  observe  that  I  shall  not  treat  the 
subject  in  its  bearing  on  agricultui-al  interests,  but 
confine  myself  to  its  purely  scientific  and  medical 
aspects.  J 

After  what  I  have  already  said,  no  ajDology  will  be 
needed  for  thus  bi-inging  to  the  notice  of  gentlemen 
whose  lives  are  passed  in  watching  the  diseases  of 
men,  a  disease  which  is  peculiar  to  one  of  the  lower 
animals.  The  very  name  which  this  distemper  bears 
— small-pox  in  sheep — attests  its  human  interest,  as 
the  series  of  relations  which  suggested  this  name, 
attests  the  entire  ai^plicabUity  of  any  inferences  drawn. 
fr"om  it  to  the  great  and  important  gi'oup  of  which 
human  small-pox  is  the  tj'pe.  In  passing  under  re- 
view the  phenomena  of  this  outbreak,  we  shall,  in 
fact,  find  om-selves  reviewing  the  phenomena — and  I 
may  add  discussing  the  questions — which  most  press 
upon  the  mind  in  regard  to  the  contagious  fevers  of 
our  own  race. 

As  the  disease  itself,  except  as  a  matter  of  common. 
report,  is  probably  new  to  most  of  my  hearers,  a  few 
preliminary  words  as  to  its  history  and  chai-actera 
may  not  be  out  of  place. 

As  to  its  history  in  past  time,  but  little  is  kno'mi. 
Its  first  origin,  hke  that  of  human  small-pox,  is  lost 
in  the  mist  of  ages,  and  hidden  by  the  same  impene- 
trable veil  which  hides  the  first  origin  of  all  other 
created  things.  Like  human  small-pox — on  what 
grounds  I  do  not  exactly  know — it  is  supposed  to  have 
fii"st  come  into  being,  in  the  great,  mysterious,  mater- 
nal East.  In  Europe,  it  can  be  traced  distinctly  back 
only  to  the  sixteenth  centiuy.  The  fii'st  clear  account 
of  the  disease  in  any  Etu'opean  tongue,  is  to  be  found, 
it  is  said — for  I  do  not  speak  of  my  own  knowledge — 
in  the  wi-itings  of  Eabelais.  From  an  earlj'  period  it 
has  covered  a  very  wide  ai-ea  in  the  Old  "World.  India 
and  Africa  have  been  infested  by  it  from  time  imme- 
morial. America  stiU  hves  in  happy  ignorance  of  this 
ovine  plague ;  but  there  is  no  province  in  continental 
Eiu-ope  whose  flocks  have  not  sufl'ered  severely  fi'om. 
it.  In  Italy  and  Spain,  the  clavelee,  as  the  French 
caU  the  malady,  is  the  one  great  dread  of  the  flock- 
master.     In  Bessarabia,  Austria,  Prussia,  Holsteii^ 


+  The  sources  from  which  what  follows  is  mostly  drawn,  are— 
I.  Information  acquired  in  my  visit  to  .\llington;  i.  Professoi^ 
Simonds' masterly  monograph  on  f'ariola  Ovina ;  3.  Hurtrel  d'Ar- 
boval's  admirable  articles  on  "  Clavelee",  "  Claveau",  "  Clavelisa- 
tioii",  "  Vaccination",  aiid  "  Vaccine",  in  the  Dictionnairc  de  Mdde- 
cinr  V^t^rinaire ;  Professor  Trousseau's  Clini'iuc  Medicate:  and  va>- 
rious  articles  on  the  Wilts  outbreak,  by  Professors  Simonds  and 
tianigee,  in  the  Veterinarian  and  the  Edinburgh  Vetcrittanj  Review. 

i  l-'orthis  reason,  I  shall  make  no  reference,  for  instance,  to  the- 
animated  discussion  which  has  sprung  up  as  to  the  wny  in  wbicb 
these  two  interests  were  alfected  by  the  practice  of  inoculation  in  thft 
infected  district. 
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Denmark,  and  Holland,  it  is  a  standing  scourge.  The 
■whole  north  of  Erance  is  the  scene  of  frequent  epi- 
demics of  it.  But,  until  some  seventeen  years  ago — 
with,  perhaps,  one  doubtful  exception — the  disease 
had  remained  entirely  imknown  in  this  countiy.  Up 
to  that  date,  the  shepherd  of  Picardy,  watching  with 
dismay  his  dying  and  plague-stricken  lambs,  covered 
with  the  well  known  blains,  might  look  with  envious 
eyes  across  the  narrow  channel,  and  almost  see  on  a 
clear  day,  browsing  on  the  white  cliffs  of  the  sea-girt 
island  opposite,  countless  flocks  that  from  all  time 
had  hved  in  vii'gin  immunity  from  the  pest  at  his 
feet. 

"  The  cii'cumstance  is  easy  to  explain,"  says  Hur- 
trel  d'Ai-boval,  "if  we  reflect  that  in  almost  all  cases 
the  disease  is  the  resiilt  of  contagion,  and  if  we  con- 
sider the  severe  measures  enforced  in  England  against 
the  importation  of  foreign  sheep  into  that  island." 
{pictionnaire  de  Medecine  Vc'teriiiaire,  article  'Clavelee', 
p.  264-65.) 

The  time  had  now  come  when  this  long-standing 
contrast  was  to  cease.  With  the  triumph  of  free-trade, 
the  measures  refeiTed  to  by  the  French  veterinarian 
were  relaxed,  and  foreign  sheep  were  admitted  with- 
out stint.  Before  the  year  1847,  the  whole  number 
imported  amounted  only  to  a  few  hundi-eds,  selected, 
too,  for  the  most  part,  by  the  English  agi-iculturist 
for  some  special  merits,  with  all  the  care  to  ensvu-e 
freedom  from  disease  which  such  a  proceeding  impUes. 
A  few  years  aftenvai-ds,theniimber  had  grown  to  several 
hunched  thousand;  and  the  sheep,  instead  of  being 
picked  out  from  the  foreign  fold  by  the  English  buyer, 
•were  sent  wholesale  to  the  English  market  as  an  article 
of  common  commerce  by  the  foreign  flock -master.  Un- 
fortanately,  the  change  feU  upon  an  evil  time.  Qua- 
rantine and  all  other  measures  intended  to  prevent 
the  introduction  of  disease  from  abroad  had  fallen 
into  discredit,  if  not  into  disuse.  Contagion,  as  a 
caiise  of  epidemic  disease,  had  come  to  be  looked  upon 
as  a  thing  of  small  account.  Worse  still,  the  strange 
and  fatal  delusion  had  got  hold  of  men's  minds,  that 
the  specific  poisons  of  specific  contagious  disorders 
might  be  bred  for  the  nonce,  anywhere,  out  of  filth, 
organic  impurites,  or  what  not.  It  seemed  to  be  a 
waste  of  power  to  be  taking  precautions  against  the 
importation  from  without  of  what  might  turn  up  any 
day  as  a  home  product. 

Want  of  acquaintance  vdth  the  epidemic  and  con- 
tagious maladies  of  foreign  Uve-stock  had,  no  doubt, 
its  share,  also,  in  allaiiTJig  the  vigilance  the  occa- 
sion so  much  needed.  And  so  it  happened  that  the 
barriers  were  thrown  down,  without  those  precautions 
being  taken  which  alone  could  render  the  proceeding 
safe.  The  result  has  been  that,  within  the  short 
space  of  sixteen  years,  England,  which  for  the  whole 
thousand  years  before  had  never  known  this  plague, 
has  thrice  seen  it  commit  great  havoc  in  her  flocks. 
Thus  have  we  become  indebted  to  the  British  govern- 
ment for  events  disastrous  to  agriciiltiu'e ;  but,  could 
they  be  made  to  tell  their  whole  tale,  of  the  utmost 
value  to  science. 

On  the  characters  of  the  disease  itself  I  need  not 
dwell  long.  The  name  it  bears  enables  me  to  dispense 
with  any  lengthened  description.  What  human  small- 
pox is  to  man,  that  precisely,  and  in  all  ways,  is  this 
disease  to  the  sheep.  It  is  a,  contagious  emptive 
fever,  which  spreads  in  what  is  called  the  natiu-al 
way,  but  is  susceptible  also  of  being  inoculated.  Like 
smaQ-pox — and,  I  may  add,  like  all  the  other  conta- 
gious levers — it  unites  the  two  fundamental  charac- 


teristics of  having  a  period  of  incubation,  and  of  oc- 
curring but  once  in  liie.t 

By  comparing  the  drawings  here  exhibited,  you 
may  see  how  close  and  striking  is  the  outward  resem- 
blance of  the  eruption  in  the  two  diseases.  Its  distri- 
bution in  each  is  exactly  alike.  The  skin,  the  nostrils 
and  fauces,  and  the  upper  part  of  the  respiratory  tract, 
are  its  common  seat  in  both.  In  both,  the  mode  of 
evolution  is  the  same. 

The  ovine  emption  begins  under  the  form  of  papulas, 
confluent  or  discrete,  culminating  in  a  vesicle  which 
is  often  mai'ked  by  a  central  depression,  and  is  filled 
by  Ij-mph,  which,  at  fii-st  translucent,  ends  in  be- 
coming opaque.  It  forms  crusts,  which  fall  away  by 
a  slow  desquamation.  It  leaves  pits.  Not  rarely  fall- 
ing upon  the  eye,  it  leads  to  blindness.  It  is  a  fre- 
quent cause  of  abortion  ;  the  drojjped  lambs  being,  in 
this  case,  often  covered  with  variolous  pustules. 

There  is  the  same  parallelism  between  the  two  in 
the  constitutional  disturbance.  Ovine  small-pox  is 
ushered  in  by  high  fever  and  great  general  distress^ 
which  are  relieved  for  a  time  by  the  emption,  to  recur 
again  under  the  typhoid  form  in  the  suppui-ative  stage. 
It  is  often  attended  by  bloody  luine  and  extensive 
ecchymoses.  It  kills  in  the  same  way  as  its  human 
antitype. 

If  you  examine  the  drawings  minutely,  you  will 
obsei-ve  some  marked  differences.  The  papulae,  for 
instance,  are  much  broader  in  the  sheep,  varying  in 
breadth  from  that  of  a  foxirpenny -piece  to  that  of  a 
shilling :  having  the  appearance  of  large  flat  warts 
occupying  the  whole  thickness  of  the  skin,  and  im- 
bedded in  it.  Other  points  of  difference  might  be 
noted  if  need  were,  and  if  time  allowed.  It  is  rather, 
however,  with  the  points  of  resemblance  than  with 
those  of  difference  that  we  are  here  concerned.  It  is 
sufficient  to  our  present  purpose  to  know  that  this  is 
a  typical  member  of  the  great  group  of  contagious 
fevers,  which  are  propagated  by  a  specific  poison, 
which  have  a  period  of  incubation,  which  multiply  as 
they  go,  and  which  occur  but  once  in  life. 

The  farm  in  which  this  remarkable  disease  sud- 
denly made  its  appearance  in  June  last  year  is  situ- 
ated in  the  parish  of  Allington,  about  seven  miles 
north-east  of  Devizes,  and  at  the  foot  of  the  range  of 
chalk -hills  known  as  the  Beckingham  Downs.  In  gazing 
upon  that  fine,  open,  breezy  country,  the  idea  of  pes- 
tilence is  the  last  that  wotdd  ever  occur  to  the  mind. 
The  sheep  fii-st  attacked  were  the  property  of  Mr. 
Joseph  Parry,  a  gentleman  noted  for  the  pure  breed 
and  healthy  character  of  his  flock. 

As  far  as  there  is  evidence  to  show,  the  outbreak  itself 
began,  as  such  outbreaks  generally  do,  with  a  single 
case.  Towards  the  latter  end  of  June,  Jlr.  Parry,  riding 
alongside  one  of  his  folds  containing  about  thi-ee  hun- 
dred ewes,  observed  one  of  them  Ijring  on.  the  hurdles, 
at  the  point  of  death.  She  was,  in  fact,  in  the  last 
'  stage  of  variola  ovina,  and  died  shortly  after.  The 
carcase  was  put  aside,  and  little  was  thought  of  the 
circumstance.  In  the  course  of  a  few  days,  other 
sheep  of  the  same  lot  were  attacked,  and  died  in  the 
same  way ;  and  Jlr.  PaiTy  was  soon  made  aware  that 
his  flock  was  becoming  the  prey  of  a  new  and  fatal 
scourge.  The  two-year  old  ewes  had  up  to  that  time 
been  kept  with  their  lambs;  but,  it  being  thought  better 
to  separate  them,  the  lambs  were  removed  and  put 
with  other  lambs  on  the  fai-m,  the  ewes  being  turned 
among  the  general  breeding  stock — making  alto- 
gether a  thousand  ewes  and  seven  hundi-ed  lambs. 
Unfortunately,  both  ewes  and  lambs  carried  the  infec- 
tion with  them. 


+  For  the  sake  of  simplicity,  the  word"  contagion"  is  used  through- 
out tliis  essay  as  signifying  the  communication  of  a  specific  disease, 
through  -wha'tever  medium,  by  specific  germs  thrown  off  by  subjects 
already  suffering  from  it. 
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In  about  a  fortnight — ^which,  I  may  remark,  is 
about  the  average  ijeiiocl  of  incuba,tion  -when  the  dis- 
ease is  taken  in  the  natural  way — the  same  symptoms 
began  to  show  themselves  iu  tlie  flock  generally. 
From  this  time  the  march  of  events  was  swift.  By 
the  end  of  July,  more  than  foiu-  hundred  sheep  had 
been  attacked,  and  two  hundi-ed  or  thereabouts  had 
already  perished.  So  rapidly  and  with  such  fatal 
affect  did  the  leaven  work. 

Things  were  at  this  pass  when,  on  the  1st  of  Au- 
gust, Pi'ofessor  Simonds,  who  had  been  summoned 
from  London,  aii-ived  at  Allington.  "As  the  best 
means  of  saving  the  rest  of  the  flock,  and  of  putting  a 
definite  term  to  the  outbreak,  this  gentleman  resolved 
to  inoculate  the  whole  flock" — an  operation  that  was 
perfoi-med  without  delay. 

Before  the  epidemic  ceased,  it  had  spread  to  eight 
or  nine  other  fai-ms,  and  nearly  800  sheep  had  fallen 
a  sacrifice  to  it.  "When  I  visited  "Wiltshire  on  the  13th 
September  following,  there  were  still,  as  I  said  before, 
some  700  sheep  in  various  stages  of  the  disease.  Of 
these,  some  few  had  taken  the  disease  in  the  natui-al 
way,  but  by  far  the  gi'eater  number  by  inoculation. 

To  the  physician,  not  the  least  interesting  thing 
was  to  see  a  measui-e,  which  once  had  so  great 
a  vogue  as  a  means  for  disai-ming  the  mahgnity  of 
human  smail-jjox,  employed  with  the  same  aims,  and 
with  precisely  the  same  results,  in  the  corresj^onding 
disease  of  the  animal.  In  both,  the  common  result 
was  the  evolution  of  a  disease  of  incompai-ably  milder 
type  than  when  taken  in  the  natural  way.  But  the  great 
importance  of  the  jDhenomena  presented  by  inocula- 
tion consists  in  the  cleai*  light  they  thi-ow  on  the  natui'e 
of  the  disorder.  In  the  gi-eat  majoritj'  of  the  inocii- 
lated  cases,  the  vaiiola  appeared  in  the  mildest  pos- 
sible fonn.  The  eruption  was  limited  to  a  single 
vesicle,  and  constitutional  distiu-bance  was  shght  or 
altogether  absent.  In  some  few,  the  coiu-se  of  events 
was  othenvise ;  and  the  malady,  although  inoculated, 
took  a  mahgnant  tui-n.  One  stich  case  I  saw.  A 
sheep  that  had  been  inoculated  some  days  before — in 
result,  no  doubt,  of  some  individual  predisposition — 
threw  out  a  confluent  enij^tion.  The  animal  was  at 
once  sacrificed.  Had  the  papiUoe  been  allowed  to  de- 
velope  into  vesicles,  there  would  have  come  from  the 
minute  atom  of  virus  inserted  by  the  lancet  a  few 
days  before,  a  new  crop  sufiicient  to  communicate  the 
same  disease  to  aU  the  sheep  in  Wiltshire. f 

Here,  then,  in  results  free  from  all  ambiguity,  and 
open  to  the  eye,  the  gi-eat  fact  is  revealed,  that  it  is 
in  the  body  of  the  sheeji  that  this  strange  poison  is 
fashioned  and  multiplied ;  and  that  the  disease  itseK 
is  the  iu-ocess  by  which  it  is  bred. 

In  this  one  exi^eiiment  almost  everything  is  comprised. 

"We  see,  first,  how  minute  a  gei-m  is  sufiicient  to 
produce  the  disorder ;  we  see,  again,  how,  by  reason 
of  this  veiy  ininuteness,  signs  of  general  disturbance 
are  absent  until  gi-o-svth  has  taken  place ;  and,  lastly, 
in  the  inmieasiu-able  multiplication  which  follows,  we 
understand  in,  what  way  provision  is  made  for  the  ex- 
tension of  the  disease,  until,  fr'om  a  single  first  case,  a 
whole  ei:)idemic  is  evolved. 

The  spectacle  presented  to  us  is  indeed  not  new. 
To  the  physicians  of  the  last  centm-y,  as  seen  in  the 
case  of  hiunan  small-po.x,  it  was  sufhciently  famihai-. 
But,  for  some  reason  or  other,  v/e  have  been  singu- 
larly slow  in  applying  the  lesson  it  so  plainly  taught. 

I  may  add,  that  one  of  the  main  points  of  interest 
in  the  fact  here  recorded  is,  that  it  repeats  in  one  of 
the  lower  animals  a  series  of  relations  that  had  already 
been  obsen-ed  of  another  and  kindred  disease  in  man. 
We  thus  see,  by  the  light  of  another  pregnant  and 
tyi>ical  instance,  exactly  what  a  contagious  fever  is. 

+  Professor  Simonds  lina  lenorded  several  exuctly  situilar  in- 
stances iu  his  work  on  yariola  Oiina. 
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But  what  a  form  is  this  for  disease  to  take !  The 
phenomena,  striking  as  they  ai-e  when  the  result  of 
inoculation,  are  still  more  so  when  they  occur  in  the 
natural  way.  In  the  fii'st  instance,  the  mode  of  ad- 
mission of  the  poison,  at  least,  is  known;  in  the 
second,  it  enters  in  throiigh  paths  yet  to  be  traced. 
Here,  as  in  so  many  other  cases,  oiu-  perception  of  the 
marvellous  natui-e  of  the  facts  is  dimned  by  oui-  fami- 
liarity with  them.  In  some  sense,  their  succession  is, 
no  doubt,  more  or  less  clearly  apprehended;  but  the 
language  habitually  used  to  express  them  seems  to 
me  to  fall  far  short  of  an  adequate  statement  of  the 
mysteiy.  "What  in  the  whole  range  of  medicine  is  so 
striking  as  this  invasion  of  the  yet  living  and  un- 
broken frame  by  a  power  which,  like  an  e\Tl  spfrit  of 
the  olden  time — unseen,  iintraceable,  and  unbidden, 
enters  in  and  takes  possession,  and  holds  riot  and 
revel  there,  to  issue  forth  again  reinforced  by  a  count- 
less progeny  ?  "WTiat  so  wonderful  as  this  imperium 
in  imperio,  in  which  the  majestic  spuit  that  animates 
the  human  fonn  is  dethi-oned,  and  the  noble  form  it- 
self is  often  man-ed  and  laid  in  the  dust,  by  a  thing  in 
comparison  with  which  mildew  and  toadstool  stand 
high  in  the  scale  of  being  ? 

To  resume,  then,  we  have  it  as  the  result  of  experi- 
ment, that  the  \'ii-us  of  variola  ovina  is  bred  in  the 
body  of  the  sheep.  By  the  same  means  it  has  been 
ascertained  that  this  vii-us  is  incapable  of  breeding  in 
the  body  of  any  other  animal,  or,  at  least,  of  the  great 
gi'oup  of  animals  that  are  familiar  to  us,  and  that, 
like  sheep,  come  into  relation  with  us  in  oiu-  daily  life. 
Pigs,  horses,  poultry  of  all  kinds,  dogs,  cats,  rabbits, 
monkeys,  and  even  the  goat,  which  in  nature  and 
organisation  is  but  one  remove  from  the  sheep,  have 
aU  been  inoculated  with  it  in  vain.f  The  same  fact 
holds  good  as  to  the  ox  tribe;  and  lastly,  as  to  man 
himself.  The  exj^erimentj  have  been  often  repeated 
in  vaiious  countries,  and  always,  as  far  as  I  have  been 
able  to  learn,  with  the  same  negative  result.  J 

As  it  was  supposed  that  the  vfrus  might  prove  a 
substitute  for  vaccine,  and  might  possibly  give  even  a 
greater  sectuity  against  small-pox,  the  experiments  on 
the  human  body  have  been  more  ntimerous  than  those 
on  any  other  species.  In  si^ite  of  some  few  assertions 
to  the  contrary,  nothing  seems  better  ascertained 
than  that  man  is  entfrely  insusceptible  of  it.§ 

The  exjieriments  of  the  French  and  Gennan  schools 
fulfil  every  scientific  requii-ement,  and  seem  to  be  con- 
clusive as  to  the  point.  The  operation,  performed, 
over  and  over  again,  on  lai-ge  numbers  of  un  vaccin- 
ated childi'eu  of  different  ages,  always  proved  aboi-tive. 
That  the  failiu-e  depended  neither  on  constitutional 
peculiaiity  in  the  subjects,  nor  on  defect  in  the  ovine 
virus,  was  shown  by  a  double  test.  The  vii-us  which 
had  proved  inert  on  the  childi'en  2U'omptly  took  effect 
on  sheep,  while  on  the  other  hand,  the  same  children 
were  aftenvards  vaccinated  with  success.  These  re- 
stdts  have  been  verified  in  this  country  by  experiments 
on  a  lai'ge  scale  by  Mi*.  Mai-son,  and  by  oiu-  honotu-ed 
associate  Mr.  Ceely,  whose  name  is  the  best  guai-antee 
for  the  accm-acy  of  the  facts.  Conjointly,  these  gentle- 
men have  peiibrmed  no  fewer  than  250  vaccinations 
on  the  human  subject,  with  the  vii-us  of  sheep-pox. 

"  I  ovinated  twenty-five  subjects,"  says  LIr.  Ceely, 
"  whose  ages  ranged  fr-om  three  to  fifteen  yeai-s,  some 


+  At  one  of  the  infected  farms  in  AVilts,  there  was  a  goat  which 
passed  its  whole  time  with  the  diseased  sheep,  and  was  iuoculateil 
more  than  once,  but  entirely  wiilidut  eflect. 

t  See  for  d>»tails,  Hurirel  d'Arbuval's  articles,  "  Clavelee".  "  Cla- 
veaii",  and  "  Clavelisation",  iu  the  Dictionnaire  de  Medecine  VitMn- 
aire;  and  I'rofessor  Simonds'  work  on  i'ariola  Ovina. 

i  The  chief,  if  not  the  only,  witness  on  the  other  side  is  Sacco  ; 
lit  his  evident  desire  to  be  lociked  upon  as  the  author  of  important 
iscoveries,  and  the  fact  that  not  one  of  his  many  alleged  results 
uve  been  veritied  by  experiment  in  other  cuunuios,  throws  greiHC 
discredit  on  his  statements. 
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twice  and  tkrice  over ;  in  none  were  there  fewer  than 
six  punetiu-es  each  time,  making  not  less  than  180 
punctm-es  :  no  specific  disease  resulted,  but  a^  prompt 
and  devioxis  pajjular  or  diffuse  inflammation,  or  more 
rarely  a  common  local  pustular.  In  the  majority  of 
these  tweuty-five  individuals  the  virus  employed  was 
liquid.  When  any  recently  charged  points  were  used, 
subsequent  re-inoculation  with  liquid  virus  took  no 
other  effect.  Nearly  all  the  above  subjects  were  shortly 
afterwards  vaccinated  with  ciu-rent  vaccine  lymph, 
vrhich  in  each  case  exhibited  the  normal  effects.  I 
may  as  well  add,  also,  that  the  same  kind  of  ovine 
vii-Lis  which  did  not  succeed  on  chilcken,  took  promptly 
on  sheep."     (Simouds  On  Variola  Ovina,  page  154-5.) 

Whether  future  researches  may  show  these  state- 
ments to  be  too  absolute,  I  do  not  know  ;t  but  as  they 
stand  at  present,  thej'  are  in  entire  conformity  with 
what  common  observation  teaches. 

In  connection  with  this  epidemic  in  Wilts,  perhaps 
the  most  striking  thing  of  all,  was,  that  while  the 
sheep  were  dj-ing,  by  wholesale,  of  one  of  the  most 
teiTible  of  plagues,  they  were  the  only  animals  that 
suffered ;  so  deadly  was  it  to  them,  so  entirely  harm- 
less to  every  other  living  thing.  In  more  than  one 
instance  indeed,  as  we  shall  presently  see,  the  infec- 
tion passed  from  flock  to  flock,  over  a  distance  of 
nearly  a  mile  in  length. 

But  while  even  to  be  pastiu-ed  in  fields  a  mile 
away  from  an  infected  fold,  was  pestilence  and  death 
to  sheep,  the  horses,  dogs,  oxen,  swine,  and  other 
live-stock — even  the  starlings  and  flies  which  passed 
nearly  their  whole  time  on  the  sheeps'  backs,  with  the 
organs  thought  to  be  most  prone  to  receive  infection, 
immersed  in  the  variolous  dischai'ge,  continued  to 
enjoy  the  most  perfect  health.  J  Especially  striking, 
considering  the  name  the  disorder  bears,  was  the  im- 
munity of  the  men  who  had  charge  of  the  diseased 
flocks.  Yeoman  and  shepherds  fed  largely  on  mutton, 
men  whose  bodies  might  not  inaccuiately  be  described 
as  consisting  in  gi-eat  part  of  mutton  built  up  into 
man — might  be  seen  there,  handling  the  diseased 
animals  in  all  manner  of  ways  with  the  most  perfect 
impunity.  It  is  as  if  we  were  dealing  with  some 
chemical,  of  reaction  so  delicate  that  its  presence  can 
only  be  revealed  by  a  single  test ;  or  rather  (for  this, 
no  doubt,  is  the  truer  analogy)  with  some  parasitic 
animal  or  plant,  which  finds  in  the  organism  of  a 
single  living  species  the  only  conditions  of  its  life.  I 
need  not  dwell  on  the  extreme  importance  of  this  as 
a  characteristic  of  a  poison  which  is  a  standing  soirrce 
of  wide-spread  epidemics. 

I  may  remark,  however,  that,  in  greater  or  less  de- 
gree, it  is  a  characteristic  of  the  whole  family  of  con- 
tagious poisons.  Some  few  among  them  act  in  the 
same  specific  way  on  more  than  one  kind,  but  the 
greater  number  seem  to  affect  only  a  single  species. 
In  the  most  fatal  epidemics  of  scarlet  fever,  yellow 
fever,  measles,  typhoid  fever,  and  typhus,  for  instance; 
and  it  is  most  strange  that  so  little  stress  should  have 

+  I  make  this  reservation,  because  it  is  easy  to  see,  d  priori,  thnt 
experiments  whicli  issue  in  merely  negative  results,  require  to  be 
Kpeated  a  great  number  of  times  before  absolute  reliance  can  be 
placed  upon  tliem.  Any  one  who  will  read  the  account  of  Mr. 
Ceely's  admirable  researclies  on  the  origin  of  vaccine,  or  who  has 
undertf.ken  experimental  inquiries  of  this  Idnd  himself,  will  under- 
stand how  necessary  this  condition  is.  But,  after  all,  we  scarcely 
need  the  evidence  of  experiment  to  show  that  this  disease  is  pecu- 
liarly a  disease  of  sheep. 

t  Professor  Gamgee  states,  on  the  authority  of  Mr.  .John  Percival, 
that  a  sheep  dog  beloiigitig  to  Mr.  Stephen  "Neate  of  Allcannings, 
whose  flock  suffered  severely,  took  the  disorder.  Ju  the  many  works 
1  have  consulted  on  the  subject  of  clavelee,  although  the  liabiliiy  of 
animals,  other  than  the  siieep,  is  fully  discussed,  I.  have  found  no 
mention  of  a  similar  fact.  It  would  have  been  well,  under  the  cir- 
cumstances, if  Mr.  Percival  had  tested  the  identity  of  the  canine 
disorder  by  inoculating  from  the  lymph  it  produced.  Jt  was  at  one 
time  reported  that  .Mr.  Parry's  dogs  had  clavelee;  and,  curiously 
enough,  they  were  afiecte'l  with  a  pustular  eruption,  hut  it  bore  no 
relatiou  to  the  disease  in  the  sheep. 


been  laid  on  a  fact  of  such  profound  significance — 
the  animals  attendant  upon  man  and  in  closest  com- 
munication with  him,  never  appear  to  suffer  fi-om  the 
same  plague.  The  value  of  the  present  instance  con- 
sists in  the  fact,  that  it  does  not  come  to  oui-  knowledge 
by  way  of  vague  inference  more  or  less  open  to  doubt, 
but  is  established  by  the  joint  and  ui-efi-agable  testi- 
mony of  experiment  and  observation. 

The  same  may  be  said  of  one  more  point  on  which  I 
have  to  touch, — and  nothing  can  show  more  decisively 
how  entu-ely  these  contagious  fevers  ai-e  one  family 
gi'oup  than  that  you  will  aU  anticipate  what  I  am 
about  to  say — the  variola  ovina,  whether  natm-al  or 
inoculated,  once  occiu-ring,  exhausts  the  susceptibility 
to  the  same  poison  for  the  remainder  of  life.  So  that 
this  poison  not  only  breeds  exclusively  in  the  body  of 
the  sheeiJ;  but,  as  a  rule,  can  breed  even  in  the  sheep's 
body  but  once  in  life.f  So  subtle,  so  incomparably 
sjiecific  are  the  conditions  attaching  to  the  reproduc- 
tion of  these  contagious  poisons.  But  if  the  propa- 
gation of  the  disease,  as  studied  by  the  light  of  inocu- 
lation, be  thus  instructive,  its  spread  in  what  is  called 
the  nattu-al  way,  as  illustrated  by  the  course  of  events 
in  Wilts,  was  scai-cely  less  so. 

It  will  be  remembered  that  the  outbreak  which  be- 
gan with  a  single  case  in  IMr.  Parry's  flock,  extended, 
before  it  died  out,  to  eight  other  flocks.  In  nearly  aU 
these  instances,  not  only  had  there  been  no  direct 
communication,  but,  in  more  than  one,  the  flock  which 
became  affected  secondarily  was  separated  from  the 
flock  which  gave  the  infection,  by  a  wide  space.  One 
of  these  flocks  I  visited.  The  field  in  which  the 
sheep  were  then  pastm-ed  vras  at  least  three-quarters 
of  a  mile,  as  the  crow  files,  from  the  sheep  that  had 
communicated  the  taint.  The  two  flocks,  the  owner 
assiu'ed  me,  had  never  been  in  closer  proximity  than 
this.  In  the  natiu-al  cfread  of  so  costly  a  scoui-ge,  he, 
as  well  as  aU  the  other  sufferers,  had  guarded  his 
sheep  with  the  most  jealous  care ;  but  the  disease  was, 
nevertheless,  transmitted.  J 

Still  more  memorable  was  the  infection  of  Jlr. 
Chm-ch's  flock,  whose  farm  at  Hillswood  must  be  some 
fifteen  miles  distant  fi-om  the  site  of  the  iUlington 
outbreak.  This  gentleman's  sheep  had  been  pastured 
in  a  field  bounded  by  the  high  road,  and  over  this 
road  sheep  from  the  infected  district  had  passed  to 
and  fi'O.  This  was,  as  far  as  could  be  discovered,  the 
only  connecting  hnk  between  the  flock  and  the  origi- 
nal focus  of  the  poison.  What  makes  the  case  the 
more  remarkable  is,  that  the  sheejD  which  had  travelled 
along  the  road,  although  subsequently  affected  with 
clavelee,  had  not  at  that  time  suffered  from  it.  The 
importance  of  these  facts  in  relation  to  epidemics 
generally,  will  be  at  once  seen.  When  events,  at  all 
parallel  to  these,  occui*  in  man,  they  are  set  down  at 
once  as  altogether  excluding  the  idea  of  propagation 
by  communication  of  the  morbific  germ  from  the  sick 


+  I  say  as  a  rule,  because  exceptions  to  it  happen  under  the  same 
circumstances,  and  in  about  the  same  proportion  as  in  human  small- 
pox and  in  the  other  contagious  fevers.  Professor  Gamgee  has 
lately  recorded  an  instance  of  such  exceptions  occurring  on  so  large 
a  scale  as  to  imply  either  some  peculiar  liabiliiy  in  the  particular 
flock,  or  something  spurious  in  the  antecedent  attack. 

}  The  case  of  Mr.  Harding's  flock,  of  Etchilhampton,  was  still 
more  remarkable.  "  The  spot  where  the  sheep  were  folded"  (I  quote 
from  an  account  in  the  Veterinarian)  "  was  about  a  mile  and  a  half 
distant  from  Mr.  Parry's  farm,  and  in  the  intermediate  space  were 
other  farms  occupied  by  flocks  belonging  to  dirt"erent  proprietors, 
and  every  care  had  been  taken  to  prevent  either  direct  or  mediate 
communication  with  Mr.  Parry's  flock,  .^s  an  additional  precaution, 
the  shefp  had  been  driven  to  the  part  of  Mr.  Harding's  farm  most 
distant  frum  Mr.  Parry's."  In  one  instance,  the  germ  of  the  disease 
was  apparently  carried  a  distance  of  more  than  twenty  miles  by  some 
lambs,  which,  although  aff'ecti-d  with  clavelee  atteiwards,  had  not 
then  fruftered.  Before  his  flock  was  attacked,  Mr.  Neate  sold  some 
of  his  lambs.  These  lambs  stopped  at  Aldbourne,  on  the  road  to 
lisley,  beyond  Marlborough,  on  August  22nd,  but  were  taken  back 
by  their  former  owner  as  soon  as  he  found  his  flock  infected.  A 
case  of  claveliie  occurred  at  Aldbourne  shortly  afierwards. 
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to  the  healthy.f  And  yet  nothing  can  be  more  cer- 
tain than  that  in  the  case  before  us  the  disease  was 
propagated  in  this  ■way.  To  argue  the  point  at  any 
length  would  be  a  waste  of  word!s. 

The  fact,  fii-st,  that  since  sheep  were  first  pastured 
on  these  uplands,  this  pest  had  never  before  appeared; 
and  secondly,  that  the  only  sheep  in  all  England  that 
suffered  were  the  neighbours  of  ilr.  PaiTy's,  and  were 
affected  long  subsequently  to  his,  is  in  itself  sufficient. 
This  admitted,  it  becomes  interesting  to  inquire  in 
what  probable  ways  the  genu  was  transmitted  from 
one  flock  to  another.  Several  modes  may  be  specified 
as  having  possibly  intervened.  The  \'irus  might  have 
been  conveyed — 

1.  By  flies,  or  by  starlings. 

2.  By  men  who  had  visited  diseased  flocks. 

3.  By  sheep  from  the  infected  district. 

4.  By  atmospheric  dispei-sion,  as  it  was  cast  ofl'  by 
the  diseased  animals. 

Some  have  attempted  to  throw  ridicule  on  the  first 
of  these  supposed  modes ;  but  it  was  impossible  to 
spend  a  day  among  the  diseased  flocks  without  seeing 
the  gi-eat  probability,  to  say  the  least,  of  its  having 
had  a  share  in  the  dissemination  of  the  poison.  From 
the  disease  being  seated  on  the  skin,  the  sheep  were 
infested  by  flies  and  other  insects  to  an  extreme  de- 
gi'ee  ;  all  busy  either  in  feeding  on  the  vai-iolous  dis- 
chai'ge,  or  in  depositing  eggs.  The  starlings,  in  their 
tvuTi,  came  in  quest  of  the  flies.  On  approaching  every 
fold  of  variolous  sheep,  a  swai-m  of  flies,  and  a  gi-eat 
flight  of  stai'lings,  rose  into  the  au-  from  their  backs. 
As  it  is  probable  the  attentions  of  neither  were  confined 
to  the  diseased  flocks,  it  is  easy  to  see  how  the  virus 
might  have  been  conveyed  from  one  flock  to  another 
by  their  agency.  That  the  disease  may  be  caii-ied 
fi'om  flock  to  flock  by  men  has  long  been  proved. 

Pi'ofessor  Siuionds  related  to  me  two  decisive  in- 
stances of  the  fact,  which  had  fallen  under  his  notice 
in  former  epidemics.  Numerous  others  are  recorded 
in  works  on  clavelee. 

As  ]Mr.  Parly's  flock  was  at  first,  natui-ally  enough, 
an  object  of  gi-eat  curiosity  to  his  neighbours  and  was 
visited  by  many  of  them,  it  is  quite  possible  that  the  dis- 
ease may  have  been  in  j^art  ti-ansmitted  in  this  manner. 
An  instance  has  ah-eady  been  related  here  of  its  proba- 
ble communication  by  sheep — themselves  unaffected. 

For  reasons  on  which  I  have  not  now  time  to  en- 
large, it  was  pretty  certain,  however,  that  the  poison 
was  chiefly  diffused  through  the  air.  This  is  no  doubt 
the  way  in  which  the  virus  of  human  small-pox  is 
mainly  distributed,  and  the  spread  of  the  two  diseases 
appears  to  follow  exactly  the  same  laws.  The  well- 
known  fact  that  both  spread  most  rapidly  and  widelj' 
in  hot  weather,  and  especially  in  the  absence  of  con- 
tinued rain,  is  best  explained  by  this  viewj  The  re- 
sult may  be  brought  about  in  two  different  ways  : 
first,  by  atmospheric  dispersion  of  the  (hied  cmsts 
resolved  into  impalpable  dust ;  and,  secondly,  by  the 
poison  being  wafted  gently  thi-ough  the  air  in  the 
form  of  nebulae ;  to  boiTOw  Professor  Simond's  fine 
and  suggestive  expression — "as  it  rises  fi-om  the 
sheep's  bodies." 


-f  Human  nialnclies  are,  it  is  true,  not  often  transmitted  thronch 
tlie  air — I'M  a  large  acn\e.  at  least — over  such  wide  disunces,  inr  the 
simple  reason,  that  sick  men  do  not  live  "in  the  open  air",  like 
sheep,  And  are  not  massed  toprether  in  the  same  way.  i3ut  the  dif- 
ference is  one  of  degree  only.  On  ilie  oilier  hand,  some  of  Ihe  most 
fatal  and  destructive  of  the  epidemic  diseases  of  men  are  propa^-aied 
by  discharges,  which  are  often  cast  upon  the  open  prnund,  and  be- 
come the  source  of  a  widely  dill'used  niia.-<m.  As  tliese  discharges 
are  liquid,  ihey  are  sometimes  carried  by  gravitation  to  long  dis- 
tances, and  the  area  of  infection  is  thus  greatly  enlarged. 

♦  As  regards  human  sniall-pox,  this  was  first  remarked  by  Syden- 
ham, and  has  been  verilied  by  .ill  experience  since.  Hunreld'Ar- 
boYal  stales  that  variola  oviiia  has  been  always  observed  to  spread 
■lost  in  dry  seasons.  The  absence  of  rain,  I  imagine,  is  the  really 
Important  element. 
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Those  who  have  had  the  good  fortune  to  engage 
much  in  field-sports — a  foiin  of  enjoyment  equally  in- 
vigorating to  mind  and  body,  and  for  men  whose  chief 
business  in  life  is  the  observation  and  interpretation 
of  nature,  one  of  the  best  modes  of  training — will  have 
no  difficidty  in  conceiving  this  last  mode  of  transmis- 
sion. On  a  good  scenting  day,  and  with  a  favotirable 
breeze,  I  have  seen  a  pointer  wind  a  covey  which  I 
had  marked  down  a  few  minutes  before, — and  which 
had  had  no  time  to  run, — veiy  nearly  the  length  of  a 
long  field.  If  the  infinitesimally  minute  particles  em- 
anating at  such  a  distance  from  some  ten  or  twelve 
partridges,  insensible  as  these  particles  are  to  us,  can 
impinge  on  the  olfactory  nei-ve  of  the  dog,  with  suffi- 
cient efficacy  to  enable  him  to  recognise  his  game, 
and  to  excite  his  whole  frame  to  S2)asmodic  action,  it 
is  easy  to  conceive  how,  under  favourable  conditions 
of  weather,  the  emanations  from  a  lai-ge  flock  of  sheep 
stricken  with  variola  may  be  wafted  by  a  gentle 
breeze  through  thrice  that  space,  with  full  power  to 
propagate  the  specific  disorder. 

Looking  now,  in  a  broad  way,  at  the  whole  series  of 
the  events  I  have  nan-ated,  their  interest  is  extreme, 
as  showing,  with  singular  precision  and  cleai-ness,  in 
what  way  and  by  what  exact  process  of  development, 
an  exclusively  contagious  disease  may,  from  a  single 
first  case,  grow,  in  a  short  time,  to  an  epidemic  of 
large  proportions. 

As  we  have  already  seen,  the  disease  eventually 
spread  from  the  case  of  the  ewe  that  lay  dying  by  the 
hui'dles,  to  eight  other  flocks,  and  many  thousand 
sheep,  occupying  an  ai-ea  of  several  squai-e  miles,  and 
extending  into  three  counties.  It  is  no  objection  to 
the  facts  that  ai-tificial  propagation  jjlayed  a  pai-t  in 
their  production ;  for,  had  events  been  left  entirely 
to  their  nattu-al  coui-se,  the  spread  of  the  infection 
would  have  been  incomparably  more  rapid  and 
wide. 

Indeed,  had  not  man  inter^-ened,  had  not  the  most 
stringent  measures  been  taken  to  prevent  the  spread 
of  the  disorder,  there  can  be  no  doubt  that  it  would 
not  have  remained  limited  to  the  ai'ea  to  which  it  was 
restricted ;  but,  as  in  all  other  countries  in  which  the 
same  precautions  have  not  been  adojited,  would,  like 
its  congener,  human  small-pox,  have  oveiTun  the 
kingdom,  and  become  naturalised  among  us. 

Now,  what  I  wish  you  particularly  to  observe  is 
this  :  that  when  events  of  this  same  kind  occur  in  the 
case  of  man — when  small -pox,  t  j^jhus,  tyjihoid,  scai'let 
fever,  or  any  other  contagious  fever,  spreads  thus 
widely  and  iDecomes  epidemic — it  is  generally  sup- 
posed that  some  new  element  has  come  into  play,  of 
an  entirely  different  order  from  those  which  are  in 
operation  when  the  extension  of  the  disease  is  con- 
fiiied  to  a  single  group.  The  case  is  not  often,  it  is 
true,  put  in  this  distinct  way.  The  phi'ases  used  ai-e 
more  or  less  vague,  like  the  ideas  they  represent.  If 
nothing  more  were  meant  than  that,  when  a  conta- 
gious disease  becomes  epidemic  there  must  be  a  con- 
currence of  conditions  favourable  to  its  projjagation 
by  its  known  mode  of  multiplication,  no  exception 
cordd  be  taken  to  the  view.  But  it  is  clear,  from  the 
terms  in  common  use  on  this  subject,  that  much  more 
than  this  is  implied.  The  two  characteristics  are  put 
in  direct  opposition  to  one  another,  as  things  essen- 
tially different,  if  not  antagonistic.  Thus,  small-pox, 
tj-phus,  and  the  rest,  are  said,  for  instance,  to  be  both 
contagious  and  epidemic.  In  the  same  way,  variola 
ovina,  the  very  disease  of  which  we  here  treat,  is  said 
to  be  both  contagious  and  epizootic.  Even  in  their 
etymology,  the  two  words  express  an  antithesis. 

Now,  if  this  language  mean  anj^thing,  it  means 
that  when  a  contagious  disorder  becomes  epidemic, 
the  morbific  agent  has  come  into  being  in  some  con- 
dition,  and  by  some   mode  of  development,   other 
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than  that  which  occurs  when  it  is  propagated  by  di- 
rect contagion  fi'om  one  individual  to  another,  f 

The  events  observed  in  Wiltshii'e  are  of  incompai'- 
able  value,  as  showing  by  data,  which  are  scarcely  in- 
ferior in  severity  and  precision  to  those  of  the  exact  sci- 
ences, the  entii-e  fallacy  of  this  view.  For,  be  it  observed, 
this  epidemic  in  sheep  was,  in  aU  essential  things, 
the  exact  countei-pai-t  of  the  epidemics  which  tafest 
mankind.  There  was  the  same  evidence  of  gi-owth 
from  a  small  beginning  until  a  lai-ge  community  was 
involved ;  the  same  commingling  of  cases  in  which 
the  operation  of  contagion  was  evident,  with  others 
in  which  the  connecting  thread  was  lost  in  the  mazes 
of  a  vague  and  manifold  diffusion ;  and  others  still  in 
which,  from  the  natui-e  of  the  events,  under  the  com- 
mon view  of  them,  the  very  idea  of  contagion  seemed 
to  be  altogether  excluded. 

Now,  the  strength  of  this  case  is,  not  merely  that 
we  see  where  and  how  the  specific  poison  is  actually 
bred — not  merely  that  we  have  ascertained  by  experi- 
ment how  marvellously  exclusive  ai"e  the  conditions 
attaching  to  its  growth — not  even  that  in  its  immea- 
surable powers  of  growth  we  recognise  an  adequate 
source  for  all  that  follows ;  but  that  we  exclude  the 
intei'vention  of  every  other  sotu'ce  by  the  ovei-whelm- 
ing  evidence  of  a  thousand  years  of  antecedent  im- 
munity. 

Eveiy  other  element  was  here  before,  but  clavelee 
never ;  the  germ  of  the  disease  is  inti'oduced,  and  the 
result  is  what  we  witness.  The  histoxy  of  human 
small-pox  teaches,  indeed,  the  same  lesson;  but  in 
this  outbreak  of  ovine  vaiiola  we  read  it  in  chai'acters 
still  more  plain. 

To  say  that  in  the  epidemics  of  contagious  disorders 
other  conditions  may  not  intervene,  in  an  important 
way,  in  the  common  result,  would,  of  course,  be  ab- 
surd. But  it  is  essential  to  all  clear  views  of  these 
high  and  complex  questions,  to  see  with  the  utmost 
clearness  that  these  conditions  ai-e  secondary  only, 
and  act  solely  in  promoting  the  growth  and  dissemin- 
ation of  the  one  essential  thing. 

When  locusts,  from  being  more  an  object  of  interest 
to  the  natm-alist  than  a  serious  cause  of  alarm  to  the 
grower  of  the  mulberry  and  the  vine,  rise  into  swanns 
which  darken  the  air,  and  sweeping  beyond  the 
bounds  of  the'r  native  habitat  destroy  the  vegetation 
of  half  a  continent,  we  all  know  that  there  must  have 
been  an  unusual  concuiTence  of  conditions  favoiu'able 
to  the  multipKeation  of  the  insect.  But  we  all  know, 
with  the  same  certainty,  that  it  is  the  breeding  power 
of  the  locust  itself  that  has  brought  these  countless 
hosts  of  winged  enemies  into  the  field. 

Three  other  topics  remain  on  which  a  few  words 
must  be  said  before  I  conclude.  "V^Tiat  precise  rela- 
tion does  variola  ovina  bear  to  human  small-pox  ? 
How  came  it  to  spring  up  in  Wilts  ?  What  were  the 
means  by  which,  after  it  had  risen  to  so  great  a  head, 
it  was  finally  extinguished  ? 

The  relation  of  the  disease  to  human  smaU-pox,  in- 
teresting as  it  is,  need  not  detain  us  long.  In  the  in- 
troductory part  of  this  address,  we  have  seen  how 
curiously  close,  as  well  as  vaiious,  ai-e  the  points  of 
analogy  between  them.  The  name  assigned,  by  com- 
mon consent,  to  the  ovine  distemper  shows  better, 
perhaps,  than  anything  else  how  striking  they  ai-e.  It 
is  impossible,  in  fact,  to  see  the  malady — as  you  may 
yourselves,  in  part,  judge  fi-om  inspecting  the  accom- 
panying di-awings — ^without  the  idea  of  smaU-pox  at 
once  stai-ting  to  the  mind.  But  to  presume  upon  actual 
identity  in  a  case  Kke  this,  on  the  ground  of  mere 
resemblance  in  outward  characters — however  accurate 

+  This  is  showu  still  more  strikingly  hy  the  language  of  not  a 
few  writers,  who  altogether  invert  the  true  relation,  and  while  ad- 
mitting certain  disorders  to  be  contagions,  hold  that  they  only  be- 
come so  when  strongly  epidemic. 


this  resemblance  may  be — is  to  proceed  on  a  false 
princii^le. 

In  the  absence  of  other  evidence,  indeed,  we  must 
be  content  with  such  light  as  evidence  of  this  order 
affords.  But,  in  the  present  instance,  there  is  another 
test  that  touches  the  root  of  the  matter  much  more 
nearly. 

These  two  diseases — the  variola  ovina  and  the 
human  variola — are  both  things  that  breed.  Each 
perpetuates  its  own  species.  If  they  be  not  two 
species,  but  one,  it  is  cleai',  therefore,  that  in  some 
way  the  one  must  have  been  derived  fr-om  the  other. 

Now,  tried  by  this  test,  the  case  seems  to  be  deci- 
sive against  the  identity  of  these  two  distempers.  We 
have  already  seen  that  man  is  proof  against  the  ovine 
disease.  He  neither  takes  it  in  the  natural  way,  nor 
can  he  be  inoculated  with  it.  The  sheep  is  equally 
proof  against  htiman  smaU-pox.  Had  human  small- 
pox  the  power  to  generate  this  disease  in  the  sheep 
in  the  natui'al  way,  British  flocks  would  not  have  en- 
joyed so  long- an  immunity  from  it.  The  inoculation 
of  the  sheep  with  small-pox  virus  is,  on  the  other 
hand,  always  abortive;  or,  at  least,  produces  nothing 
of  the  nature  of  clavelee.  This,  perhaps,  would  have 
sufficed  of  itself  to  decide  the  question.  But  there  is 
another  expeiiment,  which,  were  it  only  for  its  subtle 
and  delicate  interest  as  a  piece  of  scientific  evidence, 
and  for  the  train  of  associations  it  wakes  up  in  the 
mind,  I  cannot  withhold. 

Vaccination,  as  we  all  know,  offers  a  specific  pro- 
tection against  himian  small-pox,  which  is  all  but 
complete ;  against  ovine  small-pox  it  offers  no  specific 
protection  at  all.  It  has  been  proved  by  experiments  on 
an  enormous  scale,  performed  under  every  condition  to 
insui-e  accuracy,  that  vaccinated  sheep,  when  after- 
wards exposed  to  the  infection  of  clavelee,  take  the 
disease  in  large  proportion  in  the  natural  way ;  and 
that,  when  inoculated  with  it,  they  not  only  incur  the 
usual  consequences,  but  suffer  quite  as  severely  as 
unvaccinated  sheep. f 

Until  evidence  to  the  contrary  shall  aiise,  the  con- 
clusion, then,  seems  to  be  inevitable,  that  variola 
ovina  and  human  small -pox,  closely  as  they  resemble  one 
another,  are  of  distinct  species.  They  are  as  two  kinds 
of  thistle — as  one  sort  of  mushroom  to  another  sort — 
or  as  two  species  of  algae — like  almost  to  identity  in 
looks  and  outward  guise,  identical  in  aU  their  laws  of 
growth  and  being,  but  yet  specifically  different.  This 
being  so,  the  close  resemblance  between  these  two 
diseases  becomes  a  matter  'for  new  interest.  That, 
being  so  like  that,  to  judge  from  fii'st  impressions,  one 
would  almost  swear  they  were  the  same  thing,  each 
should  have,  against  the  other,  such  specific  limita- 
tions of  growth  and  power,  is  a  fact  of  the  deepest 
significance. 

It  is  one  more  fact  to  show — if  frirther  proof  were 
needed — ^what  intensely  specific  things  these  conta- 
gious principles  are;  and,  although  we  ai-e  in  the 
habit  of  speaking  of  them  as  so  many  poisons,  how 
different  in  essence  they  must  be  from  our  idea  of 
poisons,  when  the  word  is  used  in  its  chemical  sense. 
It  only  adds  to  the  interest  to  know  that  the  example 
here  adduced  is  an  example  of  a  general  fact. 

I  have  endeavoured  to  illustrate  the  relation  of 
human  to  ovine  variola  by  a  parallel  drawn  fi-om  or- 

+  There  is,  indeed,  evidence  to  render  it  probable  that  for  some 
weeks  after  vaccination  sheep  are  somewhat  less  prone  tj  take 
clavelee  in  the  natural  way  ;  but  there  is  clearly  nothing  specific  in 
the  protecting  influence.  Louis  has  remarked  that  typhoid  fever 
hardly  ever  occurs  in  persons  who  may  at  the  time  be  the  subjeL-t  of 
any  other  morbid  disturbance.  The  two  facts  are,  probably,  of  the 
same  order.  The  failure  of  vaccination  as  a  preventive  of  clavelee 
is  the  more  important,  because  it  produces  in  the  sheep  a  disease 
which  would  appear  to  be  the  exact  equivalent  of  vaccine.  Hurtrel 
d'Arnoval  states  that  lymph  taken  from  the  resulting  vesicle,  and 
used  for  vaccination,  produces  the  normal  effects  of  that  operation  in 
man,  and  affords  the  same  protection  agaiust  small-pox. 
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ganic  nature.  This  parallel  might  be  cai-ried  much 
beyond  the  present  case,  with  strict  adherence  to 
natui-e  and  ti'uth.  For,  if  we  extend  our  sui-vey  fi'om 
the  contagious  diseases  of  man  to  those  of  the  lower 
animals — not  to  speak  of  those  of  plants — we  shall  see 
that,  as  in  the  living  flora  there  are  tribes  of  thistles, 
of  mushrooms,  and  of  algse,  so  among  these  morbific 
principles  there  are  whole  tribes  also,  bearing  exactly 
similar  and  equally  close  resemblances  one  to  the 
other,  and  yet  specifically  different. 

In  studying  these  things  on  an  enlarged  scale,  we 
become,  in  fact,  gradually  awai-e  that  the  singular 
agents  which  lead  this  pai-asitic  existence,  constitute 
a  whole  order  to  themselves,  in  their  mode  of  growth 
and  perjietuation,  in  their  Kkenesses  and  differences, 
as,  indeed,  in  many  other  things,  the  exact  reflex  of 
the  organic  types  that  people  the  world  without,  and 
on  whose  substance  they  prey.  How  have  they  all 
come  into  being  ?  What,  for  instance — for  the  ques- 
tion will  recur — is  the  relation  between  these  two 
forms  of  variola,  which  in  the  di'awings  here  look  so 
wondrously  alike  ?  Although  specifically  diflereut, 
may  there  not  after  aU  be  some  genetic  connection 
between  them  ?  May  not  the  one  possibly  be  derived 
from  the  other  by  some  such  metamorphosis  as  that 
which  naturalists  begin  to  suspect  is  the  key  to  that 
mysterio\is  resemblance  which  imns  thi-ough  the  or- 
ganic types  of  the  outer  world  ?  Or,  rather — for  this 
would  probably  be  the  truer  way  of  putting  the  ques- 
tion— may  they  not  be  derived  from  some  third,  dif- 
ferent from  either,  but  the  common  j^rogenitor  of  both? 

These  ai-e  problems  of  the  futiu-e ;  problems  of  deep 
and  various  interest,  but  which  must  be  postponed  in 
the  presence  of  the  more  pressing  questions  of  the 
hour  and  day. 

The  origin  of  this  remarkable  outbreak  in  the 
Wiltshire  flocks  now  comes  to  be  considered.  In  re- 
gard to  this  point,  I  may  as  well  state  that  the  ob- 
scurity which  hung  over  the  tu-st  introdiiction  of  the 
pest  is  not  yet  wholly  cleai-ed  away.  At  fii'st  the  event 
seemed  to  be  quite  unaccountable.  Mr.  Pany  had 
made  no  recent  additions  to  his  flock ;  and  the  seem- 
ing seclusion  in  which  his  sheep  had  for  some  time 
lain,  appeai-ed  to  shut  out  the  idea  of  infection  fi-om 
any  extrinsic  source.  These  being  the  cii-cumstances 
of  the  case,  this  outbreak  was  at  once  eagerly  cited, 
by  more  than  one  writer  of  the  dominant  school  in 
these  matters,  as  a  glaring  instance  of  the  spontaneous 
generation  of  a  specific  eruptive  and  contagious  fever.f 

This  was  the  theory.  The  fact,  divested  of  all 
theory,  was  simply  that  the  specific  germ,  whatever 
its  origin,  which  infected  the  first  sheep,  had  not  at 
that  time  been  traced  to  its  actual  source.  But,  be- 
tween inability  to  trace  a  minute  and  impalpable 
germ  on  the  one  hand,  and  proof  of  its  spontaneous 
origin  on  the  other,  the  distance  is  wide  indeed.  How 
wide,  let  mildew  and  mushi'oom,  and  aU  the  covmtless 
kingdoms  of  organic  types  that  breed  by  minute  and 
impalpable  germs,  bear  witness.  If  the  evidence 
brought  forward  to  show  that  this  sheep-fever  had 
sprung  up  spontaneously  were  of  any  worth,  evi- 
dence of  exactly  the  same  order  might  be  adduced 
to  show  that  all  these  things  spring  up  sjionta- 
neously  too.  Not  only,  however,  has  the  sponta- 
neous figment  no  real  basis  of  its  own,  but  the  i^re- 
sumptive  evidence  against  it,  derived  from  the  natiu-e 
and  history  of  the  disease,  is  ovei-whelming.  We 
know,  in  fact,  how  and  where  the  poison  of  variola 
ovina  is  bred,  and  we  have  seen  how  incomparably 
specific  and  exclusive  are  the  conditions  attaching  to 
its  evolution. 

+  I  speak  here  of  medical  writers,  commonly  so  CHlleJ.  I  must  do 
the  two  eminent  veterinarians  who  had  charge  of  tlie  diseased  flocks 
the  justice  lo  say,  that  they  neither  of  them,  for  a  moment,  gave  any 
countenance  to  the  popular  cry  in  favour  of  spontaneous  origin. 
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Those  who  have  weighed  well  what  was  said  on  this 
head  will  require,  if  I  mistake  not,  something  more 
than  mere  negative  evidence  to  convince  them  that 
this  is  a  poison  which  can  be  bred  de  novo  out  of  the 
common  conditions  of  sheep-life  to  be  found  in  a  Wilt- 
shire farm.  Against  such  a  conclusion  there  is  at 
once  to  be  placed  the  decisive  testimony  of  a  thou- 
sand years  of  prior  exemption.  Since  the  Saxon  fii'st 
fed  his  flocks  on  those  Wiltshire  downs,  this  scourge 
had  never  once  made  its  appeai-ance  there.  Until 
nineteen  years  ago,  the  same  might  be  said  of  Eng- 
land at  large,  under  all  the  countless  varieties  of 
season,  breeds,  and  sheep  management,  through  these 
long,  long  centiu'ies. 

Enoi-mous  as  is  the  weight  of  this  fact  as  an  argu- 
ment against  spontaneous  origin,  even  when  taken 
singly,  its  fttll  force  can  only  be  appreciated  when  we 
contrast  this  immunity  of  ages  with  the  frequent  in- 
fraction of  it  dvuing  the  short  seventeen  years  which 
have  succeeded  to  them.  Of  these  two  facts,  each  gives 
the  intei-pretation  of  the  other.  Variola  ovina  was 
unkno-«Ti  among  British  flocks  until  seventeen  yeai-s 
ago,  because  up  to  that  time  we  vu'tually  excluded 
the  sheep  of  those  countries  in  which  the  disease  pre- 
vailed ;  it  has  broken  out  thrice  since,  because  since 
that  time  we  have  admitted  these  sheep  in  enormous 
numbers  and  without  restriction. 

As  regai-ds  the  question  of  origin,  the  situation  of 
this  last  outbreak  was  not  without  its  significance. 
"Scotch  farmers,  we  trust,"  says  a  Scotch  writer, 
"  may  never  see  this  disease :  they  are  out  of  the  way 
of  the  imported  sheep."  London  is,  in  fact,  the  port 
through  which  they  neaily  all  come  in ;  and  it  will  be 
observed  that,  of  the  three  outbreaks  of  the  pest  which 
have  already  occurred  in  this  country,  not  one  has 
hapjjened  in  Scotland  or  Ireland,  or  even  in  the  north 
of  England,  but  aU  in  the  south,  and  in  those  very 
districts  which  recmit  their  flocks  most  largely  from 
the  London  market. 

These  considerations,  which  from  the  fii'st  were 
accessible  to  any  one  who  wovdd  lay  his  mind  open  to 
them,  might  have  prevented,  one  would  have  thought, 
that  hasty  resort,  on  the  occtu^-ence  of  the  first  diffi- 
culty, to  a  baseless  and  extravagant  hypothesis,  which 
it  is  so  htuniliating  to  think  of,  and  which  must  look 
so  strange  in  the  eyes  of  men  who  ctiltivate  the  exact 
sciences.  Since  then  a  new  fact  has  come  to  light, 
which  shows  how  entirely  premature  such  a  proceed- 
ing was.  About  a  fortnight  or  three  weeks  before  this 
Wilts  outbreak,  a  lot  of  foreign  sheep  infected  with 
variola  were  sold  at  Smithfield  to  go  into  the  west. 
This  being  so,  two  points  in  the  topogi-aphy  of  Mr. 
Parry's  fann,  brought  into  prominence  by  the  local 
discussions  on  the  origin  of  the  outbreak,  acquire  spe- 
cial significance.  On  the  fu"st,  Pi'ofessor  Gamgee  lays 
great  stress. 

The  farm,  which,  as  we  have  seen,  is  situated  at  the 
foot  of  Beckingham  Downs,  was  in  pai't  inclosed,  in 
pai't  open  down.  Now  these  downs  ai-e  traversed  in 
various  directions  by  gi-eat  sheep-tracks  or  driftways, 
which  emerge,  it  is  said,  in  the  very  heart  of  the  open 
part  of  the  fann.  Through  them  sheep  are  driven  in 
large  nitmbers,  partly  for  the  sake  of  the  wayside 
herbage,  and  partly  for  the  evasion  of  toUs.  "  Many 
instances  have  occun-ed",  Pi-ofessor  Gamgee  says,  "  of 
the  spread  of  contagious  disorders,  such  as  scab,  the 
foot  and  moitth  disease,  rot,  etc.,  from  these  infected 
flocks  passing  over  the  downs  along  the  Wans  Dyke — 
the  oldest  of  these  tracks";  and  he  suggests  that  it  is 
more  than  probable  that  the  sheep-pox  was  brought 
to  Alhngton  by  the  same  secret  and  devious  paths. 

The  next  point,  which  was,  I  behove,  trrst  brought 
to  notice  by  Pi-ofessor  Simontls,  is  probably  still  more 
important.  For  some  weeks  before  the  beginning  of 
the  outbreak,  Mr.  Pariy's  sheep  hivd  been  confined  to 
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two  meadows  in  tlie  lowland  part  of  Ms  fai'm.f  At 
fii'st  sight,  nothing  could  seem  more  complete  than  the 
insulation  of  these  two  fields.  On  looking  a  second 
time,  an  attentive  observer  would  not  fail  to  note 
that  they  were  bounded  through  their  whole  length 
by  the  Kennett  and  Avon  Canal.  Along  this  great 
waterway  trows  are  slowly  di-agged  thi-ough  all  hom-s 
of  day  and  night.  In  their  miiltifarious  cargoes,  ani- 
mal maniu'e,  and  the  raw  materials  fi-om  which  animal 
manui-e  is  made,  including  skins,  bones,  and  other  offal, 
ai'e  said  to  figure  largely.  jSTow,  if  it  be  true,  as  re- 
ported, that  a  lot  of  the  variolous  sheep,  just  refeiTed 
to  as  having  been  sold  at  Smithfield  a  few  weeks  be- 
fore, died  of  clavelee  on  the  banks  of  the  Avon  lower 
down,  the  apjDearance  of  this  disease  in  a  flock 
browsing  on  the  bank  of  the  Kennett  and  Avon 
Canal  is  no  mystery.  Under  any  view,  it  is  extremely 
difficult  to  believe  that  the  appearance  of  the  foreign 
pest  in  these  two  particidar  fields  had  nothing  to  do 
with  theii-  proximity  to  a  highway  used  for  such  traffic. 
Here  the  case  stands  at  present.  Whether  or  not 
it  will  ever  be  more  fiilly  cleai'ed  up,  I  do  not  know. 
Probably  not.  In  the  present  temper  of  the  fai-mers 
of  Wilts  as  to  sheep's  small-pox,  the  man  who  should 
be  proved  to  have  been  even  an  unwitting  instru- 
ment in  conve^dng  it  to  theii*  flocks  would  not  be 
likely  to  have  a  very  pleasant  life  for  some  time 
to  come.  Under  the  cii'cumstances,  there  is  too  much 
reason  to  suppose,  therefore,  that  any  information 
bearing  on  this  jioint  which  might  be  forthcoming, 
would  be  suppressed  by  the  only  persons  that  have 
the  power  to  give  it.  Meanwhile,  we  may  rest  as- 
sured that,  if  we  have  hitherto  failed  in  tracking  the 
infection  home,  the  failure  is  not  due  to  any  real  want 
of  continuity  in  the  tkread,  but  simply  to  the  in- 
herent difficulty  of  following  unbroken  the  course  of 
such  a  gossamer.  As  for  myself,  I  confess  that  I  am 
quite  intlifferent  whether  the  broken  ends  which  we 
now  hold  be  ever  reuidted,  being  of  opinion  that  in 
the  present  state  of  science,  when  we  see  a  case  of 
variola  ovina  spring  up,  we  are  as  much  entitled  to 
infer  that  the  germ  from  which  it  came  was  derived 
from  an  antecedent  case,  as  we  are  to  draw  the  same 
inference  in  regard  to  human  small-pox. 

If,  however,  any  should  be  disposed  to  cavil  at  the 
fact  that  the  origin  of  clavelee  in  Wiltshire  has  not 
yet  been  made  out  in  its  every  link,  I  would  point  to 
the  two  former  appearances  of  the  disease  in  England, 
in  which  even  thrs  last  ground  of  objection  is  taken 
away.  These  fii'st  two  outbreaks,  indeed,  as  being 
much  more  wide-spread,  and  as  offering  a  far  greater 
number  and  variety  of  instances  in  which  the  commu- 
nication fi'om  flock  to  flock  coidd  not  be  traced,  were, 
if  possible,  even  better  illustrations  of  ejDidemics  gene- 
rally than  that  we  have  been  endeavouring  to  follow. 
In  both,  as  I  have  said  before,  the  exact  trail  of  the 
infection  was  tracked  fi-om  the  foreign  seaport  to  the 
two  fanus  in  Berks  and  Norfolk,  from  which  it  after- 
wards spread  so  widely. 

The  measures  by  which,  after  it  had  risen  to  so 
great  a  height,  this  pest  was  finally  suppressed,  were 
simple  enough.  They  were  founded,  in  fact,  on  the 
single  principle  that  variola  ovina  is  an  exclusively 
contagious  disorder,  to  be  extinguished  only  by  pre- 
venting the  spread  of  contagion  in  all  possible  ways. 


+  In  a  paper  by  Mr.  Gatngee,  in  the  July  number  of  the  Edinburgh 
Veterinary  Review,  I  find  the  following  passage  : — "  The  lowland  por- 
tion of  the  Allington  farm  is  skirted  by  the  r-anal,  and  it  is  said  that 
the  sheep  were  near  this  canal  when  the  disease  broke  out.  I  find, 
however,  that  the  first  case  occurred  amongst  a  portion  of  the  Hock 
that  had  been  driven  .i  ally  to  the  down  for  about  a  week.  My  amho- 
rity  is  the  shepherd  who  drove  them." 

When  1  was  Mr.  Parry's  guest  at  Allington,  the  origin  of  the  out- 
break was  the  subject  of  much  conversation;  and  at  that  time  Mr. 
Parry's  own  impression  certainly  was,  that  for  some  weeks  bel'ore 
the  appearance  of  the  disease,  his  flock  had  been  conlined  to  the  two 
meadows  in  question. 


Perfect  insrdation  of  the  diseased  flocks  for  several 
mouths,  as  enforced  by  Order  in  CouncU;  instant 
separation  of  the  sick  from  the  healthy  in  the  infected 
flocks  themselves ;  the  immediate  slaughter  and  burial 
of  all  badly  diseased  animals ;  the  disinfection  of 
tainted  homesteads,  and  of  the  tainted  fleeces  of  the 
sheep — this  was  the  code  of  measui-es  brought  into 
action  against  this  new  enemy.  Carried  out  with  the 
vigilance  and  untiring  energy  which  are  often  so 
sadly  wanting  when  the  interests  of  health  only  are 
concerned,  but  which  never  fail  when  the  interests  of 
the  pocket  are  lai-gely  at  stake,  they  x^erfectly  suc- 
ceeded. Before  the  beginning  of  November,  this 
scoiu-ge,  which  from  the  ewe  that  lay  dying  by  the 
hiu'dles  had  extended  to  some  eight  or  ten  thousand 
sheep,  had  come  to  an  end ;  and,  by  measures  directed 
solely  against  contagion,  British  flocks  were  once 
more  delivered  from  a  great  peril,  and  the  nation 
fr'om  incalculable  loss.  That  the  result  should  thus 
answer  to  the  theory  was  the  only  thing  needed  to 
put  the  seal  to  the  history,  and  to  make  the  whole 
case  logically  complete. 

Thus  have  we  seen  a  gi'eat  epidemic  unfold  itself, 
fr'om  its  fii'st  small  beginnings  to  its  final  extinction, 
in  which  the  rationale  of  the  whole  series  of  events  is 
made  as  clear  as  day.  In  these  events,  a  specific 
germ,  endowed  with  the  facrdty  of  immeasui'able 
multiplication,  open  to  various  modes  of  untraceable 
dissemination,  and  having  power  over  a  single  living 
species,  is  the  only  new  element.  In  the  incalculable 
minuteness  of  this  germ,  and  in  its  equally  incalcu- 
lable faculty  of  growth,  we  find  a  key  to  aU  the  phe- 
nomena. Manifold,  complex,  subtle,  and  intricate  as 
the  results  are — in  all  these  things  so  characteristic 
of  epidemics  generally — it  comes  before  us  with  all 
the  force  of  absolute  demonstration,  that  they  all  fall 
under  the  single  gi-eat  law  of  the  evolution  of  a  spe- 
cific type  by  continuous  succession.  What,  above  all, 
in  this  spectacle,  is  most  to  be  prized,  is  the  admi- 
rable clea^'ness  with  which  this  great  truth  comes  out. 
As  we  see  with  what  precision,  one  by  one,  all  the 
essential  data  beai-ing  on  oui-  problem  are  elicited  by 
experiment  or  made  plain  to  observation ;  as  we  ob- 
serve how  the  few  remaining  ambiguities  which  expe- 
riment and  observation  leave  untouched  are  at  once 
swept  away  by  the  great  fact  that  the  disease  before 
us,  although  prevalent  from  all  time  in  other  coun- 
tries, is  new  to  oiu'  own — we  seem  to  have  left  the 
vague  realms  of  physic,  where  a  balance  of  conflicting 
probabilities  constitutes  for  the  most  part  our  nearest 
approach  to  truth,  for  the  precise  and  rigorous  de- 
monstrations of  the  physical  sciences. 

Not  less  valuable  is  the  whole  history  of  this  dis- 
ease, for  the  signal  record  it  beai's  against  the  doctrine 
of  spontaneous  origin,  as  applied  to  contagious  dis- 
orders. Resting  on  purely  negative  data,  this  doctrine 
is  a  mere  figment  of  the  mind. 

The  offspring  of  a  crude  and  early  stage  of  scien- 
tific culture,  it  has  come  down  to  us  as  a  tradition  of 
that  phase  so  familiar  to  the  student  of  the  history  of 
science,  in  which  things  are  thought  to  be  what  they 
first  seem,  and  the  outward  semblance  is  taken  to  be 
the  real  relation.  In  the  nineteenth  century,  it  is  an 
anachronism.  Among  the  contemporaaies  of  Eachricht, 
Owen,  Milae  Edwai-ds,  Pasteur,  and  Cai'penter,  it 
should  have  no  place. 

It  is  to  the  last  degree  significant  that  wherever, 
in  its  application  to  this  gi'OU23  of  diseases,  the  ques- 
tion can  be  tried  by  experiment,  or  by  the  light  of 
geographical  distribution,  or  of  data  equally  binding, 
it  receives  a  decisive  negative.  Only  in  connection 
with  the  types  that  cannot  be  so  dealt  with  does  it 
still  linger.  Discountenanced  by  the  whole  analogy 
of  nattu-e,  shown  to  be  untenable  in  every  case  in 
which  definite  evidence  can  b^  brought  to  bear,  this 
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belief  in  the  spontaneous  origin  of  specific  contagious 
diseases  has  ah-eady  received  its  death-blow,  and,  hke 
the  strictly  coiTelative  belief  in  the  spontaneous 
generation  of  plants  and  animals,  is  doomed  soon  to 
take  its  place  among  the  things  of  the  past. 

This  addi-ess,  abeady  too  long,  vrould,  nevertheless, 
fail  of  all  its  purpose,  if  I  brought  it  to  a  close  with- 
out applying  the  truths  it  was  intended  to  illustrate 
to  the  contagious  fevers  of  our  own  race.  For  the 
present,  I  will  content  myself  with  a  single  example. 

The  fever  I  shall  take  is  one  with  which  you  are  all 
familiar;  the  typhoid  fever  of  man.  Like  vai-iola 
ovina,  this,  too,  is  a  contagious  fever,  having  a  period 
of  incubation,  occuning  but  once  in  life ;  a  fever 
which  multiplies  as  it  goes,  and  is  mai-ked  by  a  spe- 
cific eraption.  For,  although  the  character  of  which 
I  speak,  in  the  last  instance,  is  seated  on  the  intes- 
tine and  not  on  the  skin,  you  cannot  doubt,  if  you  will 
look  at  the  drawings  and  photographs  here  exhibited, 
that  such  is  its  true  definition. 

Compare  these  di-awings  for  a  moment,  with  unpre- 
judiced eye,  with  the  di'awings  by  their  side,  repre- 
senting the  eruptions  of  human  and  of  ovine  variola ; 
remembering  the  while,  that  in  each  case  you  have 
before  you  the  one  and  only  specific  mark  of  a  conta- 
gious fever,  and  you  will  not,  I  think,  fail  to  see  that, 
in  all,  you  are  looking  on  jihenomena  of  the  same 
order. 

But  the  several  characteristics  just  enumerated  are 
the  highest  conceivable  by  which  two  diseases  can  be 
related.  Nothing  can  show  more  forcibly  how  en- 
tirely they  touch  and  spring  out  of  the  essence  of  the 
morbific  agent  in  each  case,  than  the  fact  that  they 
are  found  alike  in  the  animal  and  in  man.  These  two 
things,  the  ovine  and  the  human  fever,  are,  clearly, 
in  the  highest  and  most  intimate  sense  of  the  words, 
things  of  the  same  sort.  In  aU  their  modes  of  being 
they  follow  the  same  law.  They  are  members  of  one 
family,  in  fact,  as  much  as  two  kinds  of  mushrooms 
are ;  and,  I  may  add,  in  the  same  sense. 

Knowing  the  law  of  propagation  of  the  one,  we 
may  apply  it  to  that  of  the  other,  with  the  same 
certainty  as  we  apply  the  law  of  propagation  of  one 
kind  of  mushi-oom  to  that  of  another. 

If  typhoid  fever,  like  vai'iola  ovina,  has  a  period  of 
incubation — an  interval,  that  is  to  say,  in  which, 
after  the  reception  of  the  germ,  no  appreciable  mor- 
bid phenomena  occur — we  have  learnt  by  experiment 
what  this  implies. 

We  know  that  in  the  contagious  fevers  this  most 
significant  of  characteristics  depends  on  the  fact  which, 
in  one  of  these  two  cases,  is  patent  to  the  eye,  that 
these  diseases  are  caused  by  poisons  which  only  deve- 
lope  then-  effects  by  growth  within  the  living  body, 
from  a  germ  which,  in  the  fii-st  instance,  is  too  minute 
to  exert  any  sensible  action  upon  it.  By  the  siu-est 
of  inductions,  therefore,  we  become  possessed  of  the 
great  cardinal  tmth,  which  I  have  already  enunciated 
elsewhere,  that  the  human  body  is  the  soil  in  which 
the  typhoid  poison  breeds  and  multiplies,  and  that 
the  fever  itself  is  the  process  by  which  it  is  evolved. 

Once  more,  if  typhoid  fever,  like  variola  ovina,  occur, 
as  a  rule,  but  once  in  life,  we  know — for  in  one  of  two 
we  have  ascertained  the  fact  by  experiment — that 
this  is  because,  even  in  the  living  body,  this  poison 
cannot  breed  a  second  time.  By  the  help  of  the  same 
analogy,  we  may  be  equally  sure  that  it  never  springs 
up  spontaneously,  but  is  jjerpetuated  solely  by  the 
aimple  law  of  continuous  succession. 

Lastly,  we  may  assume  with  the  same  certainty 
that  the  intestinal  eruption  represents  the  chief,  if 
not  the  only  out-come  of  the  specific  poison,  since  it 
is  from  the  variolous  eruption,  the  exact  connterpsu't 
of  this,  that  we  charge  our  lancet  when  we  jiroceed  to 
the  inoculation  of  the  ovine  disorder.  But  if  so,  what 
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an  opportunity  is  here !  This  typhoid  poison,  thus 
cast  forth  in  a  liquid  form  to  infect  the  gi'ound  and 
the  sewer,  slays  every  year,  in  England  alone,  its 
eighteen  or  twenty  thousand  men.  As  it  issues  from 
the  body,  it  is  entii-ely  within  our  power.  By  destroy- 
ing it  we  may  bar  the  succession,  and  throw  the  im- 
penetrable shield  of  science  between  the  poisoned 
shafts  and  the  next  group  of  victims. 

It  is  easy  to  see  how  many  diiEculties  may  stand  in 
the  way  of  the  universal  and  perfect  accomplishment 
even  of  this  simple  act.  The  extent  to  which  it  may 
be  enforced  depends  much  on  oiu-selves.  If  we  piit 
only  half  the  energy  into  the  work  which  the  Wilt- 
shire farmers  displayed  in  preventing  the  spread  of 
the  clavelee  among  theii*  flocks,  we  shall  soon  re- 
duce the  twenty  thousand  who  perish  annually  from 
typhoid  fever  in  England  to  a  low  figiu'e,  and  pave 
the  way  to  the  speedy  and  entire  extinction  of  the 
pest.  For  myself,  I  never  see  the  exuviae  which  contain 
its  deadly  seeds  cast  carelessly  upon  the  world,  with- 
out thinking  how  many  homes  may  possibly  be  made 
desolate  by  that  single  act,  and  how  gi-eat  is  the  in- 
consistency which  passes  Acts  of  parliament,  and  im- 
poses heavy  penalties  to  prevent  the  destruction  of 
some  five  or  six  hundred  lives  by  arsenic  and  other 
poisons,  and  yet  allows  a  poison  which  destroys  its 
twenty  thousand  every  year,  to  work  its  will  upon  the 
people. 

One  word  more,  and  I  have  done.  I  said,  that  in 
applying  the  case  of  clavelee  to  the  illustration  of  oui- 
own  diseases,  I  would  confine  myself  to  a  single  ex- 
ample. But  it  is  obvious,  that  the  principles  which 
that  disease  brings  so  clearly  into  view,  apply  with 
the  same  strictness  to  the  propagation  of  the  whole 
gi'oup  of  contagious  fevers,  and  with  greater  or  less 
promise  of  success  to  theii*  prevention  also. 

If,  instead  of  allowing  our  minds  to  be  diverted  by 
the  baseless  and  obsolete  notion  that  these  fevers 
may  spring  up  spontaneously,  or  by  the  unscientific 
idea  that  they  may  be  generated  by  filth  or  other  ex- 
ternal conditions,  we  concentrate  oiu*  attention  on  the 
gi'eat  truth  that  it  is  in  the  living  body  only,  that 
the  specific  poisons  on  which  they  depend  ai'e  bred 
and  isei-petuated,  we  shaU  soon  leai'u  ways  greatly  to 
abate  theu'  ravages. 

If  I  might  be  allowed  to  ex|iress  the  one  sentiment 
that  fills  my  own  mind  in  relation  to  this  subject,  it 
would  be  this  : — that  it  is  high  time  we  should  join, 
with  concerted  aim  and  more  eai-nest  piu"pose,  in 
efforts  founded  on  this  principle  to  deliver  our  fellow- 
men  fi'om  these  great  scourges.  To  this  course  we 
are,  in  fact,  moved  by  every  high  consideration  that 
can  impel  men  to  action. 

These  fell  disorders  ai'e  always  crossing  our  path. 
They  defy  our  art,  and  seem  to  mock  our  power. 
Their  presence  is  a  standing  humiliation  to  us.  They 
cause  the  greatest  and  the  bitterest  tragedies  we  ai'e 
called  upon  to  witness.  They  leave  desolation  and 
moiu'ning  and  widows  and  oi-phans  in  their  track. 
Take  the  single  case  of  scarlet  fever,  and  what  heart- 
rending scenes  does  not  its  very  name  evoke.  Let 
this  terrible  fever  sweep  through  a  community  and 
one  seems  to  have  for  months  ringing  in  one's  ears 
"  the  voice  of  Eachel  weej^ing  for  her  children,  and 
will  not  bo  comforted,  for  they  are  not." 

Unhappily,  this  great  Hydra  of  contagious  diseases 
is  not  a  thing  that  can  be  slain,  lilvc  the  Hydra  of  old, 
in  single  combat.  Thanks,  however,  to  the  power  of 
human  genius  wo  have  aU-eady  discovered  that  of  its 
myriad  heads,  some  at  least  are  mortal.  And,  al- 
though to  no  one  of  us  will  ever  be  given  the  strength 
to  repeat  the  exploit  of  Hercules,  we  may  hope  that, 
wheu  science  has  forged  the  fitting  weapons,  by  band- 
ing together  as  one  man  we  may  yet  rid  the  eai-th  of 
the  monster. 
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Introduction.  I  should  disappoint  the  reasonable 
exj^ectation  of  my  hearers,  as  I  should  conceal  my  own 
feelings,  if  I  began  my  paper  without  an  introductory 
word  or  two ;  particularly  as  an  opportunity  does  not 
often  occur  of  speaking  in  this  way  esa  ca.thedra. 

It  is  a  post  of  no  shght  honour  to  be  the  surgical 
representative  of  this  great  Society ;  but  the  respon- 
sibilities and  difficulties  of  the  situation  are  equal 
to  the  honour,  and  I  must  be  allowed  to  remind  you, 
at  this  early  stage,  that  our  meeting  here  at  Bristol 
follows  in  close  rank  that  most  successful  assemblage 
of  the  British  Medical  Association  in  London  last 
year  j  and  that  I  stand  up  here  in  the  place  of  one  of 
the  magnates  and  chief  authorities  and  ornaments  of 
the  siu-gical  world,  whose  fame  is  world-wide,  and 
whose  practical  and  eloquent  address  gave  no  small 
share  of  its  eclat  to  our  last  meeting ;  but  who  did 
not,  I  am  sorry  to  say,  like  the  more  considerate  pro- 
phet of  old,  leave  his  mantle  behind  him,  to  clothe 
with  some  of  his  own  powers  his  less  fortunate  suc- 
cessors. The  kind  consideration,  however,  with  which 
I  have  always  been  received  by  my  fellow-members, 
encourages  me  to  hope  that  it  will,  in  like  ample 
measure,  be  accorded  to  me  now ;  and  that  any  short- 
comings that  may  be  noticed,  will  be  attributed  to 
want  of  abOity  or  want  of  time,  or  to  anything  rather 
than  want  of  desire  to  fulfil  the  duties  worthily. 
The  only  points  on  which  I  will  not  yield  to  my 
predecessor  in  the  office  of  delivering  an  Address  in 
Surgery,  are,  in  respect  of  zeal  for  the  noble  science 
and  art  which  we  profess,  and  wish  to  maintain  the 
dignity  of  the  profession,  and  the  honour  of  the  society 
to  which  we  belong. 

The  gentlemen  who  have  preceded  me  in  this  office 
for  the  last  few  years,  have  expressed  and  acted  on 
the  idea  that,  what  with  our  "  Eetrospects"  and  "  Ab- 
stracts" and  "Tear-Books,"  a  special  report  of  the 
progress  of  surgery  is  unnecessai-y  and  unprofitable. 
I  think,  on  the  other  hand,  that  a  brief  and  well- 
digested  annual  report,  dealing  simply  with  the  actual 
improvements  or  changes  that  have  been  introduced 
into  the  theory  or  practice  of  surgery,  given  under  the 
sanction  of  the  British  Medical  Association,  would  be 
far  preferable  to,  although  it  would  not  take  the  place 
of,  the  crude  mass  of  heterogeneous  materials  offered 
for  our  assimilation,  through  the  press,  every  six 
months.  But,  although  I  thus  differ  from  them  in 
this  matter,  I  shall  on  the  present  occasion  so  far  fol- 
low their  example  as  to  confine  myself  to  one  subject, 
which  I  hope  may  be  of  practical  interest  to  the 
society. 

.^t  the  annual  meeting  of  the  Bath  and  Bristol 
Branch,  in  the  yeai'  1857,  when  I  had  the  honour  of 
giving  the  Pi-esident's  address,  among  other  topics  I 
broughi;  forward  the  subject  of  the  treatment  of  Car- 
buncle ;  and  I  wish  now  to  complete  what  I  then  briefly 
alluded  to. 


Those  of  my  hearers  who  imagine  that  the  disease 
has  been  thoroughly  disposed  of  already,  and  that  its 
pathology  is  settled,  and  its  treatment  well  under- 
stood, wiU  be  sui-prised  to  hear  that  in  both  these 
respects  very  different,  if  not  opposite,  doctiines  have 
been  broached  by  surgical  writers  of  no  ordinary 
repute  during  the  last  few  years ;  and  these  opinions 
I  must  bring  forwai-d  in  order  to  justify  my  choice  of 
a  subject ;  which,  however,  I  have  been  principally  led 
to  make  because  the  question  is  of  an  eminently  prac- 
tical nature;  because  I  believe  that  the  oi-dinarily 
received  treatment,  as  practised  by  most  surgeons, 
and  as  taught  in  our  schools  and  siu-gical  works,  is 
not  the  right  treatment ;  and  because  I  think  that  a 
change  in  this  respect  will  be  followed,  among  other 
advantages,  by  a  greatly  lessened  mortality. 

I  offer  no  claim  to  novelty  or  originality  in  the 
views  I  have  to  bring  forward,  for  the  priority  belongs 
in  many  particulars  to  others ;  but  I  have  tested  them 
in  practice,  and  have  the  fullest  conviction,  founded 
on  some  experience,  that  they  are  established  on  the 
firm  basis  of  theoretical  and  practical  truth ;  and  I 
hope  to  prove  that  the  plan  of  treatment  I  am  about 
to  advocate  is,  in  every  particular,  in  strict  accordance 
with  a  true  view  of  the  pathology  of  the  disease. 

Increase  in  Frequency.  Carbuncle  is  undoubtedly 
becoming  more  and  more  frequent  in  this  country; 
and  there  is  good  reason  for  beUeving  that  very  long 
ago,  although  not  unknown,  it  was  very  rare  even  in 
this  simple  form  of  which  I  am  speaking ;  as  distin- 
guished from  that  fatal  fonn  of  carbuncular  inflamma- 
,  tion  known  as  the  malignant  pustule,  which  has  been 
so  fully  disposed  of  last  year  by  my  colleague.  Dr. 
Budd.  The  two  diseases  are  essentially  different; 
malignant  pustule  occurring  always  on  exposed  parts 
of  the  body,  and  arising  from  external  causes,  namely, 
direct  inoculation  with  poisonous  matter ;  while  car- 
buncle arises  generally  from  internal  causes,  and  has 
its  usual  habitat  on  covered  parts.  In  most  of  the 
old  books  on  surgery,  reference  is  made  to  carbuncle ; 
but  it  was  evidently  a  rare  disease.  The  early  descrip- 
tions of  it  were  generally  accurate,  and  its  constitu- 
tional symptoms  and  dangers  were  more  di-eaded  than 
they  are  now.  Of  the  number  of  cases  in  proportion 
to  the  population,  or  to  other  diseases,  there  is  no 
record  in  these  old  writers.  The  late  Mr.  Lloyd,  who 
was  for  many  years  a  coUea^e  of  Abemethy,  said  in 
one  of  his  clinical  lectures,  that  in  his  earher  profes- 
sional days,  boils  and  cai'buncles  were  almost  unknown. 
The  following  numbers  of  registered  deaths  from 
carbuncle,  quoted  from  the  reports  of  the  Eegistrar- 
General,  are  sufficient  to  shew  that  the  mortality  fi'om 
this  cause  is  on  the  increase.  In  the  year  1842  forty 
deaths  in  all  England  were  registered,  in  the  propor- 
tion of  twenty-nine  males  to  eleven  females ;  and  in 
the  nine  yeai-s  from  1847  to  1855  the  numbers  were  as 
follow : 

Tear.  Males.  Females.  Total. 

1847 50 27 77 

1848 58 33 91 

1849 64 17 81 

1850 102 32 134 

1851 112 49 161 

1852 167 66 233 

1853 190 62 252 

1854 218 82 300 

1855 177 78 255 

In  other  words,  there  were  six  times  as  many  deaths 
from  this  cause  in  1855  as  in  1842.  The  mortality  has 
also  been  given  in  another  form,  viz.  :  in  1851,  nine 
died  of  carbuncle  out  of  evei-y  million  persons;  in 
1852,  thirteen ;  in  1853,  foiurteen ;  in  1854,  sixteen ;  in 
1855,  fourteen.  From  these  niunbers  we  may  also 
conclude  that  many  more  men  are  attacked  than 
women;  the  proportion  of  deaths  being  five  men  to 
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every  two  women  in  the  nine  years  mentioned  above, 
when  no  less  than  one  thousand  one  hundred  and 
thirty-eight  men  died ;  the  total  mortality  being  07ie 
thousand  five  hundred  and  eighty-four. 

There  is  reason  to  believe  that  it  is  relatively  more 
fatal  in  men  than  in  women,  pai-tly  because  among 
the  poorer  classes  men  are  less  able  to  give  way  to  the 
disease,  and  submit  to  the  loss  of  time  necessai-y  for 
its  early  treatment ;  and  partly  because  of  the  more 
intemperate  habits  of  many  men  who  are  attacked  by 
it.  The  harder  and  less  vasculai*  skin  of  the  men  also 
causes  it  to  spread  more  ertensively  in  the  subcuta- 
neous tissues  before  the  salutai-y  central  sloughing  of 
the  cutis  takes  place. 

I  have  no  opportunity  of  giving  the  proportions  of 
deaths  in  every  hundred  cases  of  carbuncle,  and  with- 
out such  information  it  is  impossible  to  know  the 
entire  number  of  cases;  but  it  must  undoubtedly 
amount  to  many  thousands  annually ;  and  if  nearly 
three  hundi-ed  die,  a  still  larger  number  must  have 
naiTow  escapes  of  their  lives,  with  more  or  less  local 
mischief  or  damage  to  the  general  health. 

This  increase  in  the  number  of  cases  seems  to  prove 
that  continued  changes  are  taking  place  in  the  mala- 
dies we  have  to  treat,  and  that  the  term  "  change  in 
the  type  of  disease"  does  not  deserve  all  the  obloquj' 
thrown  upon  it  in  the  late  controversy  between  the 
supporters  of  the  alcoholic  treatment,  and  their  oppo- 
nents of  the  old  antiijhlogistic  school. 

Period  of  Life.  The  malady  in  question  is  one  of  the 
middle  and  advanced  periods  of  life.  It  is  very  rare 
below  thii'ty-five  years  of  age,  and  most  fi'equent  from 
forty -five  to  fifty-five.  I  have  had  several  patients 
beyond  eighty  years  of  age,  all  of  whom  have  reco- 
vered ;  and  the  deaths  of  some  few  childi'en  from  this 
cause  are  registered  every  yeai\  I  have  never  seen  it 
in  a  young  child.  The  same  amount  of  local  inflam- 
mation in  the  looser  and  more  vascular  tissues  of  the 
young  subject,  in  the  great  majority  of  cases,  would 
produce  abscess,  or  perhaps  diffuse  phlegmon,  or  phleg- 
monous erysii^elas,  and  not  the  circumscribed  indiira- 
tion  known  as  carbuncle. 

Causes.  Among  the  occasional  causes  of  carbuncle 
must  be  named  the  application  of  blisters,  in-itating 
plaisters,  and  liniments,  which  will  j^roduce  the  disease 
in  certain  low  states  of  the  health,  but  not  in  others ; 
whilst  the  internal  or  predisposing  causes  ai"e  weak- 
ness of  circulation  arising  from  long  illness,  or  organic 
disease,  especially  of  the  kidneys,  and  mental  distress 
or  old  age ;  in  which  cases  it  may  appai-ently  arise 
independently  of  any  local  irritant.  Some  writers 
have  even  attributed  it  to  the  effect  of  diseased  meat,or 
diseased  wheat ;  but  this  is  very  improbable.  It  is  seen 
sometimes  in  men  who  have  been  over-fed,  and  have 
become  plethoric ;  but  more  frequently  in  the  opposite 
condition  of  the  system.  I  believe  that  in  the  majo- 
rity of  cases  there  is  a  local  cause ;  and  I  look  upon 
the  disease  very  much  as  a  local  one,  if  any  disorder 
arising  spontaneously  can  ever  be  so  termed. 

Some  few  experiments  as  to  the  possibUity  of  pro- 
ducing the  disease  by  inoculation  with  pus  from  a  car- 
buncle, have  been  made  by  Dr.  Laycock,  and  they 
afforded  negative  results.  This  does  not  appear  to  be 
a  mode  of  inquiry  which  we  can  follow  out  with  much 
hope  of  good;  and  the  proceeding  itself,  of  course, 
cannot  be  without  risk  to  the  subjects  of  the  experi- 
ments. We  may,  perhaps,  infer  from  these  results 
that  there  is  nothing  very  actively  specific  in  the 
secretion  ;  and  this  is  what  we  might  have  expected, 
for  carbuncle  is  not  like  a  fever  or  a  blood-disease,  or 
an  eruption  from  some  general  constitutional  taint ; 
and  its  previous  existence  in  no  way  promises  immu- 
nity from  future  attacks. 

Description.     Carbuncle  is  a  disease  of  the  integu- 
ments of  the  body,  involving  the  skin  and  superficial 
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fascia.  Its  usual  seat  is  in  the  back  or  the  neck,  occa- 
sionally on  the  limbs ;  but  almost  always  on  one  of 
the  extensor  sui-faces  of  the  body,  where  the  skin  and 
subcutaneous  cellular  membrane  are  thicker  and  harder 
and  less  vascular  than  on  the  fiexor  surfaces.  I  have 
not  un frequently  seen  it  on  the  head,  neck,  back, 
nates,  the  back  of  the  arm  and  foreai-m,  the  dorsum  of 
the  hand,  and  the  front  of  the  thigh;  but  scarcely 
ever  on  a  flexor  surface.  A  surgical  friend,  who  has 
had  the  lai'gest  field  of  observation  in  this  neighbour- 
hood for  many  yeai's,  has  infonned  me  that  he  had 
one  case  in  a  lady,  where  the  disease  was  seated  on  the 
abdomen,  and  proved  fatal  by  producing  peritoneal 
inflammation. 

Mr.  Syme  says  that  it  affects  the  skin  only,  and  is 
not  subcutaneous  (Lancet,  March  8,  1856) ;  and  the 
late  Mr.  Lloyd,  of  Bartholomew's,  agi-eed  with  him. 
On  the  other  hand.  Dr.  Collis,  of  Dublin  (Dublin 
Quarterly  JourrMl,  August  1859),  considers  the  essence 
of  the  disease  to  be  an  inflammation  of  the  fascia ;  and 
between  these,  the  two  extremes,  we  have  the  opinion 
of  the  majority,  that  it  is  a  cellulo-cutaneous  disease. 
As  the  former  authoi"s  recommend  very  long  inci- 
sions ;  and  their  opponents  make  them  very  deep,  so 
that  the  fascia  be  divided  as  far  as  the  skin ;  and  as  the 
believers  in  the  via  media  sometimes  practise  one  kind 
of  incision,  and  sometimes  another,  and  sometimes 
none ;  and  as  all  found  their  mode  of  treatment  on  their 
own  pai'ticulai"  views  of  the  pathology,  it  becomes  a 
matter  of  importance,  especially  to  the  patient,  to 
decide  the  question,  and,  if  possible,  to  set  it  at  rest. 

If  I  trouble  you  vnth  a  brief  account  of  the  origin 
and  progress  of  a  cai'buncle,  it  will  not  be  with  the 
idea  of  telling  you  anything  that  you  ai-e  not  as  well 
acquainted  with  as  myself;  but  to  remind  you  of  some 
points  which  ■svill  assist  us  in  undei"standing  its  true 
nature,  and  the  effects  of  remedies. 

Carbuncle  begins  Hke  a  boil,  with  a  flattened  sur- 
face and  extended  base;  and  is,  I  believe,  from  the 
beginning,  in  this  respect  different  from  the  ordinary 
boil.  The  point  is  red,  and  sometimes  even  contains 
a  minute  di-op  of  pus ;  but  this  is  under  the  cuticle, 
secreted  by  the  skin,  and  quite  distinct  from  the  pus 
afterwai-ds  found  underneath  the  whole  thickness  of 
the  skin.  Fi'om  this  small  point  the  morbid  action 
extends  rapidly  in  a  completely  cu-culai-  form ;  and,  if 
left  to  itself,  attains  in  a  few  days  considerable  size ; 
the  hardness  and  tumour-like  api^eai-ance  being  quite 
disproportioned  to  the  affection  of  the  skin,  which, 
except  in  the  central  point,  ajjpears  to  be  altogether 
secondary.  By  the  time  the  disease  has  attained  the 
size  of  a  crown-piece,  the  skin  has  become  livid  and 
dusky ;  but  without  any  feeling  of  fluctuation,  or  the 
so-called  "  boggy"  state  peculiai'  to  the  eai-lier  steps  of 
diffuse  phlegmon,  or  the  latter  stages  of  cai'buncle  itself. 

After  a  period  of  time  varying  from  seven  to  ten 
days  or  a  fortnight,  the  livid  skin  begins  to  give  way  in 
one  or  two  points  neai-  the  centre,  and  these  increase 
in  number  every  daj'.  From  the  apertui-es  thus  formed 
some  white  solid  matter  pi'otrudes,  and  subsequently 
they  give  vent  to  some  reddish  and  very  thick  puru- 
lent secretion  ;  indicating  that  the  subcutaneous  tis- 
sue has  lost  its  vitality,  and  that,  jjui'tly  from  the  ten- 
sion, and  pai'tly  because  the  vessels  supplj'ing  it  have 
been  cut  off,  the  centre  of  the  skin  is  about  to  slough. 
When  this  takes  place,  and  there  is  a  patch  of  dead 
skin  as  lai-ge  as  half-a-crown  in  the  middle  of  the  car- 
buncle, the  progi'ess  of  the  cii'cular  induration  ceases, 
and  the  recbiess  becomes  more  cti-cumscribed.  Under 
favourable  cii'cumstances,  in  a  case  of  this  kind,  the 
pus  finds  its  way  through  the  slough  and  at  points  in 
its  circumference,  and  the  process  of  separation  is 
slowly  comijleted;  a  white  mass  with  a  very  peculiar 
odoiu"  being  gradually  tm-ned  out,  leaving  a  granulitr 
Biuface,  which  uatuic  is  generally  competent  to  heal. 
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When  the  death  of  the  skin  is  retarded,  the  car- 
buncle, on  the  other  hand,  spreads  with  more  rapidity, 
and  may  attain  a  very  large  size,  extending  even 
across  the  entu-e  back,  or  neck,  or  whatever  part  it 
may  have  fixed  itself  on ;  and  I  believe  that  this  ex- 
tension of  the  disease  is  in  a  gi-eat  measure  a  mecha- 
nical process,  the  resistance  of  the  skin  being  suffi- 
cient to  force  the  morbid  secretion  on  every  side  into 
the  spaces  of  the  areolai-  tissue,  where  it  sets  up  a 
similar  destructive  action.  If  the  formation  of  these 
morbid  products  be  still  fui-ther  encouraged  by  warmth 
and  moisture  applied  externally  in  the  form  of  poultices, 
and  by  the  incUscreet  use  of  internal  stimulants,  the 
gi-owth  is  still  more  rapid  and  extensive ;  and,  before 
the  natural  relief  takes  place  by  a  fi-ee  sloughing  of 
the  skin  in  the  centre,  a  very  fonnidable  mass  of  dis- 
ease results.  The  entire  sulDCutaneous  cellular  mem- 
brane, with  any  adipose  tissue  that  exists  in  the  part, 
is  killed  by  the  pressiu-e  and  infiammation,  and  dies 
as  far  down  as  the  deep  fascia ;  and  the  functions  of 
the  anastomosing  capillaries  and  nerves  of  the  skin 
are  ultimately  destroyed. 

The  slough  which  is  tiu-ned  out  is  of  a  veiy  peculiar 
structui-e,  consisting  of  thick  and  white  cutis,  cellular 
membrane,  and  fat,  the  dead  matter  branching  out 
underneath  as  fai-  as  the  cii'cuniference  of  the  indu- 
rated mass ;  and,  in  addition  to  this,  there  is  a  consi- 
derable amount  of  pimform  secretion  and  coagulable 
lymph  filling  up  all  the  interstices,  and  whitening  the 
tissues,  which  have  for  many  days  been  macerated  in  it. 
Some  of  the  soft  white  matter  extruded  from  an  open 
carbuncle  bears  much  resemblance  to  the  semitrans- 
parent  and  very  soft  granular  tissue  deposited  around 
diseased  joints  and  the  cancellous  parts  of  bones. 

The  smell  of  the  slough  is  also  peculiar,  and  very 
difficult  to  desci'ibe,  being  altogether  different  from 
the  well  known  odour  of  putrid  dead  animal  matter ; 
and  this  smell  is  due  to  the  secretion,  which  seems  to 
be  a  living  fluid  teeming  with  cells,  rapidly  miiltiply- 
ing,  and  preserving,  to  a  certain  extent,  the  solid  parts 
from  undergoing  the  ordinary  decomposition. 

Microscopic  Examination.  The  microscopic  examin- 
ation of  the  protraded  mass  is  of  interest.  The  fluid 
part  is  undoubtedly  pus,  with  cells  well  marked  and 
of  regular  form ;  and  among  them,  in  very  varied 
numbers,  are  to  be  seen  the  smaller  and  still  more 
regularly  formed  blood-corpuscles. 

The  solid  matter  is  composed  of  the  natural  tissues 
of  the  i^art,  modified  by  the  disease.  The  harder  su- 
perficial portion,  white,  thick,  and  tough,  shows  here 
and  there  the  follicles  of  the  skin.  The  deeper  shreds 
of  hard  tissue,  which  often  keep  the  slough  in  its  place 
for  a  long  time,  ai-e  the  celhilar  membrane  soaked  in 
pus,  and  exhibiting  all  its  various  elements,  which 
have  become  very  distinct.  We  see  ordinaiy  straight 
fibre  of  considerable  length,  involving  within  its 
meshes  the  cells  of  pus,  and  probably  lymph,  or  so- 
called  fibrinous  exiidation,  to  which  some  of  the  in- 
duration peculiar  to  the  disease  is  due  ;  and  we  have 
very  numerous  small  portions  of  elastic  fibre,  curved 
into  aU  kinds  of  shapes,  but  all  very  shoi-t ;  and  we 
have  also  fat-cells  of  various  forms  and  sizes,  some 
separate  and  clear,  and  highly  refractive,  and  others 
filled  with  a  dark  yellowish-brown  matter,  which  is 
the  fat  in  a  crystalline  state. 

The  addition  of  liquor  potassse  has  a  very  marked 
effect  on  the  whole.  The  blood  and  pus  are  converted, 
of  com'se,  into  a  clear  gelatinous  mass,  adherent  to 
the  glass  like  thick  mucilage,  and  losing  all  appear- 
ance of  definite  strnctvu'e,  but  disappearing  in  so- 
lution by  the  use  of  a  large  quantity  of  the  alkali. 
The  residue  shows  the  straight  and  elastic  fibre  with 
wonderful  distinctness;  the  latter  being  a  tangled 
mesh  of  bright  hard  fibres,  easily  sepai-able  from  one 
another.    A  portion  of  the  slough,  ^  which  has  been 


shaken  in  a  small  quantity  of  liquor  potassse,  loses  the 
gi-eater  part  of  its  bulk,  and  scarcely  any  solid  matter 
except  white  and  yellow  fibre  remains. 

I  have  treated  a  firm  and  solid  slough  of  consider- 
able size,  which  had  been  sejjarated  fi-om  a  carbuncle 
by  the  natui-al  process,  and  without  any  aid  by  treat- 
ment, with  caustic  alkali,  and  have  found  that  the 
whole  of  it  disappeared  in  solution  except  a  few  shreds 
of  fibre.  This  complete  disintegi'ation  (for  so  it  might 
be  called)  of  this  mass  of  dead  tissue  by  the  potash, 
was  to  me  a  most  satisfactory  experiment,  and  I  shall 
have  to  make  some  reference  to  it  in  the  latter  part  of 
my  paper. 

WTien  the  slough  has  completely  come  away,  and 
only  a  granulating  sore  with  flattened  edges  remains, 
the  resulting  gap  to  be  repaired  varies,  partly  accord- 
ing to  the  size  of  the  original  disease,  but  more  espe- 
cially according  to  the  mode  of  treatment  pursued,  as 
I  shall  presently  show.  In  general  terms,  I  may  say 
that  the  healing  process  is  tolerably  rapid,  and  the 
resulting  scar  is  comparatively  small,  and  seldom  pro- 
ductive of  any  inconvenience.* 

General  Symptoms.  The  general  symptoms  are  not 
in  proportion  to  the  extent  and  severity  of  the  local 
disease.  The  patient  feels  pain,  but  the  amount  of  it 
is  very  different  in  different  cases.  In  the  lower  pai-t 
of  the  back  it  is  generally  gi-eater  than  in  the  case  of 
a  carbuncle  of  corresponding  size  in  the  upper  part ; 
and  the  cutaneous  nerves  being  cut  off  with  the  ves- 
sels, a  large  livid  mass  may  often  be  pressed  and 
manipulated  fi-eely  without  producing  more  than  a 
moderate  degree  of  uneasiness.  In  other  instances, 
the  pain  is  described  as  if  a  heavy  and  hot  coal  were 
being  pressed  into  the  flesh,  justifying  the  name  an- 
thi-ax,  which  is  given  to  the  disease. 

There  is  little  antecedent  fever,  but  the  affection  of 
the  general  system  progresses  pari  passu  with  the 
local  disease,  as  in  erysipelas  ;  if  but  little  of  the  skin 
is  affected,  the  patient  suffers  but  little ;  if  a  large 
siu'face  is  attacked,  the  symptoms  increase  also  :  and, 
on  the  other  hand,  if  you  check  or  control  the  local 
disease,  you  destroy  the  general  sjmiptoms.  In  this 
respect  erysipelas  differs  essentially  fi-om  the  other 
exanthemata,  when  the  risk  of  the  patient  bears  but 
little  relation  to  the  amount  of  cutaneous  eruption. 

A  moderate  amount  of  fever  is  often  present,  indi- 
cated by  a  quickened  pulse,  sleeplessness,  white  tongue, 
loss  of  appetite,  and  frequently  constipation  ;  but  these 
symptoms  may  be  referred  more  to  the  presence  of  a 
troublesome  and  perhaps  painful  local  disease,  than 
to  any  speciflc  poisoning  of  the  blood.  When  the 
slough  is  formed,  and  is  becoming  properly  separated, 
the  fever  ceases ;  and  after  this  period  the  constitu- 
tional symptoms  depend  simply  on  the  di'ain  on  the 
patient's  vital  resoui-ces  requfred  for  the  completion 
of  the  sloughing  process,  and  on  the  exhaustion  pro- 
duced by  copious  discharge. 

To  relieve  these  different  states,  of  course  different 
plans  of  treatment  are  available.  It  must  be  admitted, 
at  the  same  tune,  that  when  nothing  bixt  a  healthy 
and  healing  granular  sui-face  remains,  the  feeling  of 
renewed  vigour  experienced  by  the  patient  shows  that 
the  system  is  relieved  of  something  deleterious,  and 
that,  in  the  words  of  some  of  the  olden  writers,  hia 
body  has  been  purged  of  some  of  it's  evil  humoiu-s. 

Causes  of  Mortality.  Before  coming  to  the  treat- 
ment, it  will  be  necessai-y  to  advert  to  the  causes  of 
death,  of  which  the  thi-ee  chief  ai-e  :  1.  Exhaustion  of 


*  Since  writing  the  above,  a  man  has  come  under  my  care  com- 
plaining of  a  hardened  and  coutractinEr  cicatrix  on  the  back  of  tlia 
neck  on  one  side,  in  whom  a  large  carbuncle  had  been  tn^ated  by 
incision  in  the  usual  way  two  years  before,  and  the  scar  which  rn- 
mained  had  been  of  continually  increasing  trouble  to  him,  having  the 
hardness  and  peculiar  contractility  of  a  cicatrix  after  a  burn  of  the 
fourth  degree. 
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the  patient's  powers  of  life  by  excessive  and  long  con- 
tinued discharge  and  sloughing ;  2.  Hffimon-hage  after 
the  incision  of  the  diseased  mass,  generally  recom- 
mended and  practised ;  and  3.  The  constitutional  dis- 
order known  as  pyaemia.  To  these  may  be  added  the 
occasional  extension  of  the  morbid  process  to  the 
deeper  and  more  important  tissues,  which  can  only 
occiu-  when  the  disease  is  on  the  abdomen  or  front  of 
the  chest,  a  very  rare  contingency,  or  when  the  mem- 
branes of  the  brain  are  attacked,  as  in  erysipelas, 
should  the  head  be  the  seat  of  the  carbuncle ;  and, 
lastly,  deaths  have  occurred  from  tetanus. 

1.  The  first  cause,  or  Exhaustion,  is  seen  when  a  large 
and  neglected  carbuncle  has  sloughed,  and  a  vast 
cavity  remains  extending  from  under  the  detached 
skin,  from  which  gi-eat  quantities  of  pus  and  shreds  of 
dead  tissue  are  daily  discharged,  until  the  jDatient's 
life  is  worn  out,  and  he  can  no  longer  assimilate  suffi- 
cient food  to  replace  the  constant  loss  of  material, 
much  less  to  repair  the  chasm  which  the  disease  has 
made  in  the  body. 

2.  Death  from  Haemorrhage  does  not  occiu*  imme- 
diately; but  sometimes  the  flow  from  the  divided 
capillaries  is  so  gTeat  and  continued,  that  there  is  not 
sufficient  strength  left  to  hold  out  in  the  subsequent 
stages,  for  the  completion  of  which,  in  a  satisfactory 
way,  a  greater  amount  of  vital  power  is  necessaiy  than 
in  the  first  or  inflammatory  stage.  It  is  seldom  that 
any  vessel  of  large  or  even  moderate  size  is  divided. 

3.  I  believe  that  Pyaemia  is  the  most  frequent  cause  of 
death.  The  rigors  and  general  depression,  with  other 
signs  of  poisoning  of  the  system,  which  I  need  not 
enter  into  before  such  an  audience  as  the  present,  will 
raise  an  alarm  and  anxiety  in  the  surgeon's  mind 
which  is  only  likely  to  end  at  the  same  time  as  the 
patient's  life,  for  the  result  is  almost  inevitably  a 
fatal  one.  There  is  a  peculiar  and  deceptive  hopeful- 
ness about  patients  sufi'ering  from  pyaemia,  from  what- 
ever local  mischief  it  arises,  which  is  well  marked  in 
these  fatal  cases  of  pyaemia,  and  which  has  been 
noticed  by  other  sui-geons  besides  myself.  I  believe 
that  this  tendble  accident  of  purulent  infection  occurs 
from  the  direct  introduction  of  pus  into  the  veins  of 
the  part,  and  that  some  cause  which  produces  a  flow 
of  blood,  or  a  breach  of  continvdty  in  the  living  parts, 
is  a  necessary  condition  of  its  origin. 

With  respect  to  the  deaths  from  tetanus,  I  think 
that  interference  with  the  sloughs  by  cutting  or  trac- 
tion, before  nature  has  separated  them,  may  probably 
lead  to  the  onset  of  this  fearful  addition  to  the  pa- 
tient's risks ;  for  I  have  noticed  in  other  cases  of  teta- 
nus, that  it  has  speedily  followed  the  removal  of  par- 
tially separated  bone,  or  a  shred  of  half-dead  fibrous 
tissue  from  a  crushed  finger  or  toe,  when  this  simple 
operation  had  been  jjerformed  merely  to  save  the 
patient's  time. 

Treatme'tit  of  Carhv.ncle.  I  now  come  to  the  treat- 
ment of  cai-buncle,  the  last  and  most  important  pai-t  of 
my  paper,  on  which  I  lay  the  greatest  stress ;  for  it  is 
almost  the  only  part  connected  with  the  disease  which 
really  allows  of  any  diii'ereuco  of  opinion,  and  the  re- 
marks which  I  have  to  make  will  relate  almost  exclu- 
sively to  its  local  management,  with  a  very  brief  refer- 
ence to  its  general  treatment. 

When  we  consider  that  nearly  sixteen  hundred 
deaths  occurred  in  nine  years,  and  that  they  amounted 
to  three  hundred  in  one  single  year,  and  that  the  vast 
majority  of  these  were  adiilt  men  but  little  beyond 
the  prime  of  life,  and  that  if  the  disease  had  been  early 
and  properly  treated  most  of  them  might  have  been 
saved,  we  must  admit  that  the  svtbject  is  one  of  high 
iniportancc,  and  not  unworthy  of  the  consideration  of 
ovu"  Society,  made  up  as  it  is  of  practical  and  busy  men. 
To  say  that  with  an  altered  plan  of  treatment  none 
would  die,  would  bo  to  borrow  the  words  of  the  quacks 
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and  advertising  doctors,  real  or  pretended ;  and  with 
them  I  have  no  desire  to  be  classed. 

It  seems  to  be  accepted  by  all  who  have  wi-itten  on 
the  subject,  that  when  the  carbuncle  has  once  formed, 
it  cannot  be  ctu-ed  without  giving  exit  to  a  slough  or 
core ;  and  the  indications  are,  therefore,  to  stop  the 
progress  of  the  complaint,  and  to  expedite  the  separa- 
tion of  the  dead  tissue.  In  a  work  on  siu-gery,  called 
Several  Chmi.rgical  Treatises,  published  in  1676,  by 
Eichai'd  Wiseman,  Sergeant-Chirm-geon  to  King 
Charles  II,  to  whose  most  sacred  majesty  he  dedicated 
his  "  Chirurgical  Labours",  the  author  says  that  too 
much  bleeding  is  to  be  avoided,  that  incision  may  be 
made,  and  this  is  the  particulai*  treatment  which  he 
recommends  ;  but  he  adds  that  some  surgeons  advise 
caustics,  or  the  actual  cautery. 

This  siu'geon  of  the  old  times  has  written  a  wonder- 
fully entertaining  book,  for  a  sui'gical  work,  and,  in 
his  remai'ks  about  carbuncle  and  several  other  sub- 
jects, was  much  in  advance  of  his  times.  He  gives 
numerous  cases  of  severe  gunshot  woiinds,  and  other 
injiu-ies,  which  occurred  in  the  battle  of  Worcester 
and  the  other  fights  between  the  Cavaliers  and  Eound- 
heads.  He  was  at  the  same  time  a  firm  believer  in 
the  cure  of  scrofula  by  the  king's  touch.* 

Another  writer  of  the  seventeenth  century,  Lazarus 
Eiviera,  who  published  a  series  of  svu'gical  cases, 
strongly  recommended  caustics. 

For  the  last  fifty  years  the  approved  treatment  has 
been  by  what  is  called  the  crucial  incision,  which  is  to 
be  made  boldly  and  freely  through  all  the  indui*ated  tis- 
sues, across  fr-om  one  edge  of  the  red  circumference  to 
the  other,  and  again  at  right  angles,  so  as  to  free  the 
slough  and  destroy  the  inflammation ;  and  it  must  be 
allowed,  that,  in  the  gi-eat  majority  of  cases,  this  plan 
has  been  successful.  Other  means  have  from  time  to 
time  been  recommended,  and  some  very  recently,  viz., 
no  incision,  but  potdtices,  or  iodine  (Dr.  Kigby,  Med. 
Times  and  Gazette,  vol.  ii,  1858) ;  or  tui-pentine  (Theil- 
man,  Bei'lin,  Med.  Times  and  Gazette,  Sept.  29,  1855) ; 
or  belladonna  (Mr.  Cooke,  Med.  Times  and  Gazette, 
Sept.  29,  1855) ;  or  white  paint,  or  a  cupping-glass,  or 
watery  extract  of  opiiun  (JNIr.  Shillitoe,  Med.  Times 
and  Gazette,  vol.  i,  1858) ;  or  opium  plaster  (Gutzeit, 
Dublin  Hospital  Gazette,  April  1,  1859) ;  or  subcuta- 
neous incisions  (Mr.  French,  British  Med.  Journal, 
vol.  ii,  1862,  p.  52) ;  or  lead  plaster  (Mi-.  Hunt,  Asso- 
ciation Med.  Journal,  July,  1853) ;  or  acid  nitrate 
of  mercui-y  (Mr.  Stai-tin) ;  or  some  other  novelty,  none 
of  which  have,  I  believe,  survived  the  period  of  their 
first  publication  in  the  journals. 

The  caustic  plan  has  been  revived,  and  with  the 
sanction  of  well-known  surgical  names.  Dr.  Physick, 
of  Philadelphia,  seems  to  have  been  the  fii'st  to  bring 
it  once  more  prominently  before  the  profession  ;  and 
in  May,  1857,  the  present  Mi".  B.  Travers  published 
(Lancet,  vol.  i,  1857)  two  or  three  very  interesting  and 
convincing  papers  on  the  subject,  and  it  was  then 
that  my  attention  was  first  di-awn  to  the  caustic 
treatment,  before  which  time  I  had  invai'iably  mai'ked 
a  deep  cross  on  the  carbuncles,  as  my  neighbours  did. 
In  Nov.  1856,  Mr.  Higginbottom  published  (Lancet, 


*  Although  the  following  extract  has  no  reference  to  my  subject, 
it  will  prove  that  the  author  anticipated  the  treatment  of  the  present 
day  in  other  subjects  besides  cai-buncle.  Speaking  of  hernia,  he 
sgys : — "  If,  after  the  foremenlioned  endeavours  to  reduoe  the  hernia 
(whether  it  were  by  reason  it  had  been  too  long  relapsed,  and  the 
excrements  grown  hard  and  dry  in  the  intestine,  or  that  they  were 
slulVcd  with  crudities,  or  inflamed  by  the  constriction  in  the  produc- 
tion, etc.),  yon  do  not  succeed,  you  ought  to  consider  what  the  impe- 
din\ent  is,  and  proceed  accordingly  to  let  blood,  purge  or  vomit,  or 
put  him  into  a  semicupium, keeping  on  his  bng-truss  the  while;  after 
which,  ho  may,  if  occasion  require,  be  carried  to  and  fro  on  the  back 
of  a  Miioiig  man  with  his  head  downwHrds,  by  which  the  prolapsed 
bowels  are  often  reduced.  Mr.  Smith,  the  trusa-maker,  told  me  he 
had  made  such  an  engine,  by  wbich  he  set  them  on  their  heads,  and 
theic-by  reduced  many,  which  could  not  otherwise  be  relieved. 
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vol.  ii,  1856)  a  short  but  veiy  coraprehensive  little 
article,  recommending  a  plan  very  similar  to  that 
which  I  am  about  to  advocate.  Mi'.  Syme,  on  the  other 
side  of  the  question,  says,  in  his  ordinaiy  very  dis- 
tinct mode  of  expression,  "  the  application  of  caustic 
is  the  extreme  of  absurdity." 

I  must,  at  this  point,  proclaim  myself  an  unflinching 
advocate  of  the  caustic  plan  of  treatment  in  a  slightly 
modified  foi-m,  and  a  strenuous  opponent  of  the  cru- 
cial incision.  The  caustic  to  be  prefen-ed  is  the  stick 
of  potassa  fusa,  and  it  is  to  be  used  fi-eely  but  cai-e- 
fully  in  the  following  way.  In  whatever  stage  the 
carbuncle  is,  the  potash  is  to  be  applied  and  rubbed 
in  freely  in  the  centre,  untU  an  eschai*  is  fully  fonned. 
In  the  earher  stages,  if  the  skin  is  still  unbroken,  it 
must  be  used  for  several  minutes,  until  the  death  of 
the  central  portion  is  ensiu-ed,  and  the  size  of  the 
slough  to  be  made  varies  of  com-se  according  to  the 
size  of  the  cai-buncle.  In  general  tei-ms,  the  diameter 
of  the  skin  to  be  destroyed  should  be  a  fourth,  or 
even  a  thii-d,  of  the  diameter  of  the  indurated  and 
inflamed  mass.  This  is  generally  sufficient  to  stop 
the  progi-ess  of  the  disease :  but  it  is  far  better,  at 
the  same  time,  to  use  some  application  of  an  opposite 
nature  to  the  circumference,  and  for  this  purpose  the 
nitrate  of  silver  in  substance,  or  in  strong  solution  of 
two  scruples  to  an  ounce,  may  be  used,  according  to 
Mr.  Higginbottom's  plan,  or,  as  I  prefer  it,  a  strong 
solution  of  iodine  in  collodion,  which  has  a  very  ex- 
cellent effect  in  destroying  the  erysipelatous  element 
of  the  disease.  I  beUeve  that  my  father  was  the  first 
to  use  a  strong  tincture  of  iodine  for  erysipelas  of  the 
head,  and  face;  and  the  jjigmentum  iodinii  of  the 
Bristol  Eoyal  Infirmary,  made  by  the  solution  of  forty 
grains  of  iodine  in  an  ounce  of  rectified  spii-it,  has 
now  come  into  general  use  in  such  cases. 

We  have  lately  added  to  ovu*  Pharmacopceia  here 
a  "  Pigmentum  iodinii  c.  collodio,"  made  with  a 
scruple  each  of  iodine  and  iodide  of  potassium  to  the 
ounce  of  collodion,  and  with  very  favoui-able  results, 
for  erysipelas,  whether  idiopathic  or  following  sui-gical 
operations ;  with  the  exception  that,  if  used  on  the 
face,  the  eyelids  must  be  left  intact,  for  it  causes  so 
much  contraction  of  the  stu-face,  that  there  is  danger 
lest  the  patient  should  not  be  able  to  shut  his  eyes 
afterwai-ds,  and  this  accident  I  have  seen  before  now. 

Mr.  Higginbottom,  in  his  paper  quoted  above,  speaks 
most  truly  of  the  nitrate  of  silver  as  a  presei-va- 
tive,  and  the  potash  as  a  destructive  agent,  and 
seems  to  have  found,  as  I  have,  that  this  fact  is  not 
sufficiently  recognised  or  appreciated.  The  contrac- 
tion of  the  collodion  film  acts  very  beneficially  on  the 
capillaides  of  the  skin,  and  the  particular  efl"ect  of  the 
iodine  is  more  continued,  because  of  the  mechanical 
adhesion  of  the  collodion  to  the  surface.  With  this 
pigment  the  indiu-ated  part  is  to  be  daily  painted,  with- 
out waiting  for  the  fii"st  layer  to  come  away,  and  the 
relief  from  it  after  the  use  of  the  potash  is  very 
marked.  Poultices  are  to  be  avoided  altogether.  A 
dressing  of  the  resin  ointment,  mixed  with  an  addi- 
tional quantity  of  turpentine  or  some  camphorated 
spirits,  is  to  be  used  daily  over  the  sui-face,  and  in 
most  cases  no  change  need  be  made  until  the  patient 
is  cured. 

The  other  points  in  the  treatment  are  the  gi-eatest 
attention  to  cleanliness  in  the  dressings,  and  the  re- 
moval of  the  discharges,  which  are  easily  ensured  by 
warm  bathing  and  cotton  wool ;  and  the  strictest  care 
is  necessary  not  to  interfere  with  the  slough  by  any 
dragging  or  cutting,  so  as  to  cause  an  effusion  of 
blood. 

To  a  cai-buncle  which  has  begun  to  slough  by  the 
central  apertures,  the  caustic  is  to  be  apphed  in  the 
same  way,  and  the  effect  is  to  turn  the  sloughing  skin 
into  a  gelatinous  black  mass,  which  melts  away  and  is 


gradually  removed  with  the  dressings,  the  iodised 
collodion  pigment  being  apphed  ai-ound  the  cfrcum- 
ference  as  before.  By  this  plan  of  treatment  the 
slough  certainly  separates  earher  than  by  the  incision, 
and  comes  away  in  a  half  dissolved  state ;  and  the 
disease  being  checked  at  the  margin,  contraction  of 
the  entire  sore  goes  on  fi-om  the  gi-aniilating  process 
within,  frequently  for  many  days  before  the  more 
soUd  part  of  the  eschai-  has  been  quite  thi-own  off  fi-om 
the  hving  tissues. 

The  chief  advantages  which  we  claim  for  this  plan 
of  treatment,  as  contrasted  with  the  incision,  ai-e  two 
in  number ;  viz.,  firstly,  and  piincipally,  the  safety  of 
the  patient ;  and,  secondly,  the  raj^idity  of  the  cm-e. 

1.  The  patient's  safety ;  the  proofs  of  which  we  may 
conveniently  examine  under  the  same  heads  as  those 
used  before  in  describing  the  perils  of  the  disease,  or 
the  causes  of  mortahty.  The  risk  of  hcemorrhage, 
from  which  some  patients  die,  is  altogether  done  away 
with.  At  the  time  of  the  appUcation  of  the  caustic, 
when  the  skin  is  beginning  to  slough,  a  few  drops  of 
blood  escape  sometimes,  but  they  ai-e  at  once  dis- 
solved by  the  caustic,  and  this  is  the  only  blood  shed 
in  the  progress  of  the  case ;  and,  if  the  potash  is  ap- 
phed still  earher  in  the  treatment,  not  one  drop  is 
lost,  and  this  is  no  sHght  advantage. 

Exhaustion,  as  a  cause  of  death,  is  rendered  much 
less  probable,  pai-tly  because  no  blood  is  lost,  but 
principally  because  we  imitate  and  support  nature's 
efforts  by  making  an  ai-tificial  slough,  of  compai'a- 
tively  small  size,  and  the  suppm-ation  is  only  what 
is  reqviired  for  the  sepai-ation  of  the  dead  skin  and 
cellular  membrane,  the  frirther  secretion  being  very 
much  lessened  by  the  eaiiy  loosening  of  the  slough 
and  the  apphcation  of  the  iodine  paint. 

Thirdly,  I  beUeve  that  pyamia  or  purulent  infec- 
tion, the  most  frequent  cause  of  death  and  the  most 
hopeless  comphcation,  will  not  occur  by  this  method 
of  treating  the  disease. 

I  have  ah-eady  stated  my  conviction  that  pus  finds 
its  way  into  the  open  mouths  of  the  divided  vessels, 
and  thus  the  system  is  contaminated.  A  cut  tln-ough 
the  hard,  brawny  tissues  must  leave  many  vessels  held 
open  mechanically,  in  the  midst  of  the  suppui-ating 
and  sloughing  membranes,  in  the  state  of  all  others 
best  adapted  to  cause  the  entrance  of  the  poison. 

The  only  two  fatal  cases  of  cai-Vjuncle  which  I  have 
been  ever  called  to,  were  of  this  natiu-e.  Both  were 
clergymen,  middle-aged,  well  nourished,  and  in  fail- 
health  at  first ;  and  in  both  the  treatment  had  been 
by  incision.  In  one  the  sloughing  process  was  never 
completed ;  in  the  other  the  wound  had  even  healed, 
and  become  firm,  and  the  patient  sank  fi-om  numerous 
extensive  foi-mations  of  pus  in  the  joints  and  cellulai- 
membrane,  in  vaiious  parts  of  the  body. 

A  medical  friend  of  very  lai-ge  experience  in  India, 
where  the  natives,  soldiei-s,  and  othei-s,  were  always 
under  his  care,  and  where  carbuncle  is  a  very  common 
disease,  informed  me  some  years  ago  that  he  had  long 
given  up  the  incision  because  of  the  mortahty  fi-om 
pyaemia,  and  that  his  treatment  has  been  much  more 
successful  since. 

Seiche  treated  eleven  patients  in  the  ordinary  way 
with  incision,  and  six  died ;  five  of  them  from  pyaemia. 
He  treated  twelve  with  collodion,  and  all  recovered.* 

The  risk  of  death  by  the  extension  of  the  inflamma- 
tion to  the  deeper  and  more  important  structui-es  of 
the  body,  or  by  tetanus,  is  neai-ly  the  same  whatever 
plan  of  treatment  is  adopted ;  but  these  dangei-s  ai-e 
not  gi-eat,  because  of  the  extreme  rai-eness  of  these 
accidental  comphcations.     Whatever  difference  there 

*  Year-Book  of  Medicine  and  Surgery,  18C2,  page  165.  The  mor- 
tality was  excessive  according  to  this  statemeut — six  djing  out  of 
twenty-three.  The  mere  application  of  collodion  seems  an  ineflBcient 
remedy, 
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is  must  be  in  favour  of  the  caustic  method,  because 
the  slough  is  more  speedily  loosened. 

2.  The  Rapidity  of  the  Cure.  The  second  advan- 
tage -svhich  I  claim  for  the  caustic,  viz.,  shortening-  of 
the  time  required  for  the  cure,  although  not  eqiial  in 
importance  to  the  safety  of  the  patient's  life,  is  never- 
theless no  slight  one.  It  is  not  quite  so  easUy  cajDable 
of  absolute  proof;  but  I  have  as  little  doubt  about  it 
as  about  the  others. 

The  erplanation  of  the  case  is  sufficiently  easy.  Im- 
i:iortant  time  is  saved  at  first,  because  the  slough  is 
formed  more  quickly.  A  cut  will  let  fc-ee  the  tissues,  and 
check  the  inliammation  and  the  progress  of  the  dis- 
ease at  the  cii'cunrference ;  but  whether  the  skin  has 
sloughed  already  or  not,  the  central  pai-t  vnU,  in  almost 
every  instance,  die,  and  have  to  come  away  ;  and  the 
special  chemical  effect  of  strong  caustic  alkali  upon 
the  tissues  of  the  part,  in  whatever  state  they  may  be, 
whether  living  or  dead,  saves  the  patient's  time  in 
another  way.  As  I  have  before  noticed,  the  potash  is 
a  powerfiil  solvent  of  the  tissues  :  pus,  blood,  and  the 
gelatine  of  the  skin  and  the  fat,  ai-e  liquefied  and  dis- 
solved by  it,  if  used  in  the  concentrated  form  of  potassa 
fnsa;  and  the  slough  already  formed  and  the  skin 
which  is  about  to  give  way  become  semifluid,  and  ai-e 
washed  away  with  the  secretion ;  the  solid  elements 
remaining  being  the  white  and  yellow  fibre  of  the 
skin  and  areolai*  tissue,  with  pus,  coagulated  lymph, 
and  some  of  the  cellular  membrane  and  fat  which  the 
caustic  has  not  been  able  to  reach. 

It  is  important  to  remember  that  the  action  of  the 
remedy  upon  the  part  to  which  it  is  applied,  is  chemi- 
cal entirely ;  and  that  the  good  effect  upon  the  rest  of 
the  disease,  is  from  the  early  formation  of  a  slough 
which  is  easily  broken  down  in  its  substance. 

The  resulting  sore  is  undoubtedly  much  smaller  by 
this  treatment.  After  incision,  the  quadrants  of  skin 
partly  slough,  and  are  partly  retracted,  so  that  ulti- 
mately the  sore  is  cii'cular,  with  a  diameter  of  the 
length  of  the  cuts ;  whereas  by  the  potash  and  iodine 
plan  the  centre  gives  way,  and  all  the  rest  of  the  skin 
retains  its  vitality  and  its  former  position ;  and  even 
though  the  edges  appeal*  at  first  to  be  undennined, 
by  the  time  the  slough  has  come  away  the  greater 
part  is  generally  filled  up  by  granulations  ;  and,  as  I 
have  before  said,  contraction  of  the  whole  sore  has 
commenced. 

To  complete  my  remarks,  I  must  shortly  allude  to 
the  general  treatment.  The  indiscriminate  use  of 
stimulating  food  and  drink  is  to  be  avoided.  Some 
gentle  aperients  ai-e  required  at  first ;  and  aftei-wards 
the  medicine  best  suited  for  the  majority  of  cases,  is  a 
mixture  of  ten  grains  of  chlorate  of  potash  ^\^th  ten 
minims  of  the  tinctm-e  of  the  sesquichloride  of  iron. 
Food  in  a  nutritious  and  fluid  form  is  required,  and 
occasionally  wine  or  beer,  if  the  discharge  is  very  free, 
and  the  pulse  seems  to  require  it ;  and  if  there  is  much 
weakness  with  sweating,  quinine  and  acid,  and  per- 
haps an  opiate  at  night. 

Mr.  Higginbottom,  whose  name  deserves  all  honom*, 
for  he  is  a  staunch  and  honest  opponent  of  the  vices  of 
the  alcoholic  treatment,  makes  the  remarkable,  and 
very  satisfactory  statement  that  he  has  never  pre- 
scribed alcohol  in  any  form  for  this  malady,  and  that 
he  never  saw  a  fatal  case. 

The  question  of  pain  will  arise,  and  may  with  some 
be  an  element  in  the  determination  as  to  the  2:>lan  of 
treatment ;  but  it  has  no  weight  at  aU  compared  with 
the  question  of  the  patient's  safety.  "When  a  large 
surface  is  touched  with  the  caustic  freely,  there  is 
sometimes  much  pain ;  but  in  those  cases  a  long  inci- 
sion would  be  necessary,  and  patients  di'ead  the  caustic 
much  less  than  the  knife  ;  and  I  have  used  the  freez- 
ing mixtm-e  of  pounded  ice  and  salt,  applied  for  five 
minutes  to  the  sm-face,  with  the  efiect  of  almost  de- 
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stroying  the  feeling  without  interfeidng  with  the 
chemical  action  of  the  alkali.  The  advantage  in  this 
resjject  is  all  in  favovrr  of  the  caustic ;  and  the  fi-eedom 
from  pain  which  the  patient  experiences,  as  soon  as 
the  fii'st  burning  has  passed,  is  very  marked. 

I  have  introduced  no  accounts  of  cases,  although  I 
have  treated  many  in  each  way  ;  for  their  usual  pro- 
gress may  be  satisfactorily  described  in  general  terms. 

In  conclusion.  Although  the  plan  is  not  new,  and 
although  it  has  been  urged,  as  I  have  before  said,  by 
higher  names  than  my  own,  and  although  its  advan- 
tages are  so  striking  and  intelligible,  it  is  very  clear 
that  the  idea  has  not  taken  root  etfectually,  as  it  ought 
to  have  done ;  and  no  opportunity  could  oifer  itself 
more  Likely  to  bring  it  prominently  before  the  profes- 
sion, than  that  which  I  now  take  of  making  it  the 
subject  of  the  siu-gical  addi-ess  before  this  assembly. 

I  am  not  without  hope  that  I  shall  have  convinced 
some  of  my  hearers,  and  that  they  will  be  induced  to 
give  it  due  consideration  and  a  fair  trial ;  and  with 
this  I  shall  be  weU  content.  And.  this  hope  must  be 
my  justification  for  bringing  so  trite  a  subject  before 
you.  I  may  be  allowed  to  remind  my  hearers  that  ten 
years  ago  I  had  the  honoui-  of  reading  the  Surgical 
Addi'ess  at  a  meeting  of  oiu*  Association  at  Swan- 
sea ;  and  in  those  eai'Her  days  the  difficulties  of  the 
situation  were  less,  and  more  time  was  available  in 
the  midst  of  professional  duties,  than  at  present,  when 
few  quiet  houi-s  ai-e  to  be  obtained.  And  if  my  task 
has  been  performed  now  by  snatches,  or  too  quickly, 
or,  it  may  be  thought,  incompletely,  I  have  at  any 
rate  been  able  to  speak  on  this  occasion  with  the 
authority  of  more  experience ;  and  I  ^^-iIl  trust  myself 
and  my  essay  confidently  to  the  kind  consideration, 
and,  I  hope,  friendly  criticism  of  my  hearers. 


Decimai,  Measures.  Out  of  the  fact  that  uncivilised 
rnan  reckons  with  his  fingers,  and  has  10  fingers  to 
reckon  with,  has  arisen  a  numeral  system,  or  machinery 
for  counting  with  the  number  lU  at  the  bottom  of  all  its 
arrangements.  Every  time  we  multiply  by  10,  we  add 
simply  a  round  0,-1,  10,  100,  1,000,  etc.  "To  divide  by 
10  we  have  only  to  cut  off  the  last  figure  ;  to  divide  by 
100  we  have  only  to  cut  ofi'  t!ie  two  last  figures,  calling 
any  surplus  they  may  represent,  so  many  parts  of  a  tenth 
or  hundredtli ;  whereas  in  the  arithmetic  of  everyday 
life,  as  it  now  stands,  we  are  continually  working  sums 
out  by  an  act  of  calculation  resting  upon  every  figure ; 
also,  if  we  arc  duly  careful,  running  over  each  of  our  cal- 
culations twice,  as  safeguard  against  error,  and  there- 
upon, if  WG  find  error,  running  over  it  all  a  third  lime  to 
ascertain  which  of  the  two  ditl'ering  calculations  was  the 
right  one.  All  this  trouble  we  give  ourselves  artificially, 
by  using  measures  of  value,  weight,  and  capacity  that 
are  not  iu  acconf  with  the  method  of  counting.  Let  us 
measure  and  weigh  by  tens,  as  we  count  by  tens,  and  we 
may  rub  every  trace  of  vulgar  fractions  otf  the  slates  of 
our  national  scholars,  and  set  free  for  more  useful  know- 
ledge  half  the  time  now  spent  in  learning  by  heart  con- 
fused or  complex  tables,  and  in  the  practice  of  long  arith- 
metical processes  tiiat  no  longer  touch  on  tlie  real  busi- 
ness of  life.  We  do  not  this  only.  France  and  other 
countries  of  Europe  have  preceded  us,  Paissia  and  others 
having  declared  tliemselves  ready  to  follow  if  we  follow 
the  good  example  that  has  bfcn  already  set,  the  whole 
mass  of  waste  labour  in  conversion  of  foreign  into  En- 
glish  or  English  into  foreign  measures  will  be  done 
away  with,  and  a  great  hinderance  to  international  com- 
merce will  be  destroyed.  Between  French  and  English 
houses  great  mistakes  are  sometimes  made  in  ordering 
and  execniing  orders,  and  where  those  mistakes  have  not 
been  felt  there  is  very  often  enough  doubt  and  hesitation 
about  measures  of  quantity  to  turn  the  scale  against  re- 
lations with  the  stranger.     (All  the  Year  Round.) 
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SATURDAY,  AUGUST  8th,  1863. 

THE  ANNUAL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  has  been  held  at  the  Victoria 
Rooms,  Clifton,  on  Wednesday,  Thursday,  and 
Friday  of  the  present  week,  under  the  presidency  of 
Dr.  Symonds. 

The  entire  account  of  the  proceedings  will  be  pub- 
lished next  week  ;  in  the  meantime,  however,  we 
give  a  brief  outline  of  what  took  place  at  the  open- 
ing meeting  on  Wednesday. 

On  that  day,  the  Members,  to  the  number  of  about 
two  hundred,  met  and  heard  a  valedictory  address 
from  the  able  retiring  President,  Dr.  Burrows  ;  who 
rightly  alluded  in  terms  of  congratulation  to  the 
success  which  had  attended  the  London  meeting  of 
last  year,  both  in  regard  to  its  scientific,  professional, 
and  social  efiects. 

Dr.  Symonds  then  took  the  chair  as  President, 
and  delivered  a  highly  philosophical  address,  which 
our  readers  will  find  published  in  full  as  the  first 
article  in  this  day's  number. 

The  Report  of  Council  was  then  read  by  the 
General  Secretary,  Dr.  Williams.  In  consequence 
of  the  increasing  pressure  of  his  professional  en- 
gagements. Dr.  Williams  intimated,  through  the 
Council  Report,  his  desire  to  resign  his  office.  The 
report,  after  some  remarks  from  Mr.  Steele,  v/as 
passed. 

A  vote  of  thanks  was  passed  to  Dr.  Melson  and 
Dr.  Hadley,  the  auditors  of  the  Association  ;  and 
they  Avere  re-appointed. 

A  vote,  thanking  Dr.  Burrows  for  the  perform- 
ance of  bis  duties  as  President  of  the  Association, 
and  appointing  him  a  Vice-President,  was  carried  by 
acclamation,  and  acknowledged  by  Dr.  Burrows. 

Mr.  Watkin  Williams  was  proposed  as  the  suc- 
cessor of  Dr.  Williams  of  Worcester  in  the  post  of 
General  Secretary. 

Dr.  Richardson  then  brought  forward  his  proposal 
for  the  appointment  of  a  Committee  to  consider  the 
possibility  of  establishing  a  Medical  Provident  Fund. 
The  motion  was  seconded  by  Mr.  Daniell,  and  carried. 

The  alterations  in  the  laws,  of  which  notice  had 
been  given  by  Dr.  Markham,  were  withdrawn. 


THE  MEDICAL  COUNCIL  AND  REPORTERS. 
As  our  readers  are  aware,  the  question,  "  that  re- 
porters be  admitted  to  the  meetings  of  the  General 
Medical  Council,"  has  been  put,  discussed,  and  nega- 
tived by  that  body.  But  the  fact  that  eleven  votes 
were  given  for  and  eleven  against  the  motion — the 


President  negativing  by  his  casting  vote — shows 
that  a  considerable  diiference  of  opinion  in  Council 
prevails  on  the  subject.  If  the  Council  have  erred 
on  this  occasion,  they  have,  at  all  events,  erred  on 
the  safe  side.  The  vote,  as  it  now  stands,  can  any  day 
be  amended,  which  it  could  not  have  been,  had  it 
gone  the  other  way.  We  are  inclined  to  think,  how- 
ever, that  on  another  occasion,  should  the  question 
be  again  brought  forward,  the  majority  for  exclusion 
of  reporters  will  be  greater  than  it  now  is.  The 
amendment  of  Sir  C.  Hastings — that  reporters  should 
be  admitted  on  those  occasions  when  the  Council 
was  acting  judicially — seems  reasonable  and  just. 
On  the  general  question,  we  must  say  that  we  have 
not  yet  heard  anything  like  a  satisfactory  reason 
given  why  reporters  should  be  admitted  ;  nor  do  we 
exactly  see  what  service  they  could  render  to  the 
profession  by  their  presence.  It  has  been,  in- 
deed, suggested  to  us  by  a  member  of  Council,  that 
they  would,  at  all  events,  furbish  up  a  good  deal  of 
matter  for  the  journals  which  would  armise  the  pro- 
fession. Of  this  we  have  no  doubt;  nor  do  we  doubt 
also  that  we  should  in  this  way  also  be  furnished 
from  time  to  time  with  sketches  of  "  personal  ex- 
planations", "rejoinders"  and  "replications",  and 
occasional  "sets  to"  between  impassioned  and  fer- 
vent members  of  Council ;  but  we  certainly  very 
much  doubt  whether  reports  of  this  character  would 
add  much  either  to  the  reputation  of  the  Council  or  to 
the  real  edification  or  advantage  of  the  profession  at 
large.  Of  course,  the  popular  view  of  the  case  would 
be,  that  the  whole  proceedings  of  the  Council  should 
be  bared  to  the  profession  and  the  public ;  and  we 
would  assuredly  recommend  this  view  of  it,  if  we 
could  see  that  any  kind  of  good  could  result  there- 
from. Those  who  are  most  fervent  in  supporting  the 
admission  of  reporters  do  not  show  any  good  reason 
in  favour  of  their  views  ;  they  merely  say  that  these 
things  ought  to  be  all  done  openly. 

But  the  objections  against  the  admission  of  re- 
porters are  assuredly  not  small.  The  oratorical  por- 
tion of  the  Medical  Council,  with  the  public  for 
their  audience,  would  certainly  address  themselves  to 
the  public  through  the  press.  The  proceedings  of 
the  Council  would  be  prolonged  through  displays  of 
popular  eloquence,  and  their  expenses  thereby  greatly 
increased.  Popularity-seeking  councilmen,  again, 
would  attempt  to  further  their  popularity  outside 
the  Council  by  proving  themselves  liberals  and 
patriots  within  the  Council.  Then,  again,  the  Coun- 
cil would  run  the  risk  of  losing  that  special  cha- 
racter which  we  should  wish,  above  all,  to  see  it 
retain — viz.,  of  calmness,  deliberation,  and  judicial 
solemnity.  We  should  be  very  sorry  to  see  it  dege- 
nerate into  a  discussion  forum,  or  even  an  upper- 
class  kind  of  debating  society. 

It  must  not  be  forgotten,  also,  that  there  is  no 
kind  of  concealment  of  the  work  done  by  the  Council. 
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The  whole  of  their  proceedings — of  the  actual  doings 
— are  printed  and  published.  We  believe  that  the 
opinion  of  Sir  Benjamin  Brodie  was  decidedly  ad- 
verse to  the  admission  of  reporters ;  and  we  are 
willing  to  confess  that  his  opinion  in  such  a  case  im- 
presses us  as  worthy  of  serious  attention.  He,  no 
doubt,  considered  that  the  men  who  sit  iu  that 
Council  are  not  raw  apprentices  to  medical  politics 
— are  men  who  have  made  up  their  minds  and  are 
fully  instructed  before  entering  the  Council  on  all 
matters  which  interest  the  profession ;  and  have  no 
need  of  the  eloquence  of  their  colleagues  to  stir 
up  their  feeliugs,  nor  of  their  long  speeches  to  repeat 
well  known  facts  and  the  usual  wearying  repetitions 
and  platitudes  of  general  debate. 

However,  if  it  can  reasonably  be  shown  that  any 
groat  benefits  would  result  from  this  publication,  or 
that  the  good  attending  publication  would  counter- 
balance the  evils  above  mentioned  which  may  result 
therefrom,  we  will  willingly  go  in  for  the  reporters- 
admission  proposition.  But  if  the  chief  benefit  to  be 
derived  therefrom  is  the  delivering  of  dreary  lec- 
tures, the  dishing  up  in  the  journals  of  spicy  speeches 
and  of  eloquent  popular  and  patriotic  dissertations, 
we  think  the  reporters  are  better  excluded.  Such 
spicy  speeches  would,  of  course,  afford  capital  food 
for  the  journals  ;  and,  served  up  with  an  occasional 
dash  of  personality,  a  small  taste  of  scandal,  and  a 
few  personal  explanations,  would  undoubtedly  en- 
liven the  dry  reports  of  the  Council's  proceedings. 
Whether  they  would  add  anything  to  those  some- 
what obsolete  or  compromised  articles  called  "the 
honour  and  dignity  of  the  profession",  we  must 
venture  to  doubt  until  better  informed. 


THE     WEEK. 

3Ir.  Bottomley's  correction  of  the  "  misstatements 
made  in  the  Journal  respecting  his  views  upon  vac- 
cination" does  not  show  any  significant  error  in  the 
statements  there  made  on  the  subject.  If  we  were 
wrong  in  saying  that  'Mr.  Bottomley  did  not  attend 
the  meeting  of  the  Board  of  Guardians  at  Croydon 
on  the  invitation  of  the  Chairman,  then  it  must 
follow,  we  suppose,  that  Mr.  Bottomley  went  there 
on  his  own  invitation.  AVe  do  not  think  this  betters 
the  case.  Mr.  Bottomley,  again,  denies  that  he  said 
"  doctors  should  work  cheaply  or  for  nothing".  In 
answer  to  this,  we  must  observe,  that  Mr.  Bottomley 
was  reported  to  have  said  that  "  he  considered  it  to 
be  the  duty  of  all  medical  officers  to  vaccinate  chil- 
dren brought  to  them  without  fee  or  reward".  If 
he  did  say  .?o — and  he  has  not  denied  that  he  did — 
then  we  must  repeat  that  this  is  surely  c<iuivalent  to 
saying  that  doctors  ought  to  do  work  for  nothing. 
Mr.  Bottomley's  views  about  the  duty  of  the  legis- 
lature in  the  matter  of  vaccination  may  be  all  quite 
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true  ;  but  this  is  not  the  question  here.  What  we 
objected  to  Mr.  Bottomley  was,  that  at  a  very  critical 
discussion  between  medical  men  and  Poor-law  guar- 
dians, he  put  himself  forward  (in  our  opinion,  quite 
wrongly)  to  defend  the  guardians,  and  in  a  way  in- 
jurious to  the  interests  of  the  profession.  That  Mr. 
Bottomley  may  have  done  all  this  from  the  best 
and  most  conscientious  of  motives,  we  will  readily 
admit;  but  that  he  was  wrong,  the  general  sense 
^nd  opinion  of  his  medical  brethren  must  have 
clearly  shown  him. 


The  University  of  London  have  issued  regulations 
respecting  the  degree  of  Master  in  Surgery,  which 
it  obtained  the  power  of  granting  under  its  last 
charter.  The  first  examination  for  the  degree  will 
take  place  in  March  1864.  There  are,  therefore,  now 
two  rivals  sprung  up  to  the  College  of  Surgeons  ; 
viz.,  the  College  of  Physicians  and  the  London  Uni- 
versity. 


It  seems  probable  that  the  unjust  treatment  prac- 
tised upon  the  medical  officers  of  the  army  may 
meet  with  its  appropriate  result.  There  are,  we  un- 
derstand, at  present,  only  eight  candidates  who  have 
entered  their  names  for  the  competitive  examina- 
tion in  the  Medical  Department  of  the  army,  which 
takes  i^lace  in  August,  there  being  seventy-eight 
vacancies.  Other  signs  there  are  that  this  branch 
of  the  service  is  becoming  short-handed.  For  instance, 
we  are  told,  that  what  with  resignations,  etc.,  the 
number  of  surgeons  on  duty  is  so  reduced,  that  leave 
of  absence  is  constantly  refused,  even  to  those  who 
have  returned  to  England  with  their  regiments  after 
long  absence  abroad. 


Our  readers  will  find  in  the  Journal  of  May  30th, 
1863,  an  article  headed  "  Medico-clerical  Prosecu- 
tions". It  was  an  account  of  unfair  treatment  prac- 
tised on  Mr.  White  of  Sherborne,  as  union  medical 
officer.  We  then  added,  that  Mr.  White  had  deter- 
mined to  bring  an  action  for  libel  against  the  cler- 
gyman concerned  against  him.  This  action  has 
lately  been  tried  ;  and  the  verdict  is  what  is  called 
an  open  one. 

"  The  jury  retired  for  nn  hour  and  twenty  minutes, 
and  then  gnve  a  verdict  for  the  def'emlant;  Imt  at  the 
same  time  they  could  not  lielp  expressing  their  regret 
tliat  the  defendant  should  have  written  to  tlie  Poor-law 
Board  a  letter  liable  to  sucli  uncharitable  constructiotis 
against  the  plaintiif,  but  without  costs." 


Dr.  Robertson  fully  sustains  the  character  of  the 
Jonrjial  of  Mental  Science.  In  the  July  number  we 
find  papers  :  from  Professor  Laycock,  On  the  Naming 
and  Classification  of  Mental  Diseases  and  Defects  ; 
from  Dr.  Sankey,  On  Melancholia  ;  and  from  Dr,  J. 
C.  Browne,  On  Homicidal  Insanity.  Reviews,  also, 
wc  find  in  it  of  French  treatises  and  German  mono- 
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graphs  touching  mental  affections.  Dr.  Arlidge  gives 
the  Quarterly  Report  on  Foreign  Psychological 
Literature ;  and  Dr.  Robertson,  the  editor,  that  on 
JEnglish  Psychological  Literature,  besides  excerpta 
from  Asylum  Reports,  etc. 


jVIr.  Ceelt  of  Aylesbury  has  been  appointed  by  the 
Privy  Council  to  investigate  an  outbreak  of  typhus 
charhonneuse,  which  has  broken  out  in  the  neigh- 
bourhood of  Swineshead,  Lincolnshire. 


The  current  number  of  the  Quwterly  Jouriud  of 
Microscopical  Sciences  contains  some  interesting 
physiological  papers.  Dr.  Ciaccio  of  Naples  de- 
scribes the  Distribution  of  the  Nerves  in  the  Cornea 
in  Man  and  Animals.  Dr.  Roberts  describes  the 
Appearances  of  the  Blood-corpuscles  under  the  In- 
fluence of  Magenta  and  Tannin.  Besides  these 
there  are  :  Remarks  on  Light,  by  B.  S.  Proctor  ; 
Notes  on  Indian  Desmide^,  by  Julian  Hobson ; 
Notes  on  the  Colouring  Matter  of  the  Red  Sea,  by 
H.  J.  Carter  ;  Descriptions  of  New  and  Rare  Di- 
atoms, by  Dr.  Greville  ;  a  translation  from  the  Ger- 
man of  Dr.  Cohn,  on  the  Contractile  Filaments  of 
the  Cynarea3 ;  etc. 


certain  character  of  meetings  are  always  well  attended; 
but  this  can,  perhaps,  be  explained  in  the  character  of 
the  refreshments  which  are  to  be  served  at  the  end. 
Again,  if  we  look  into  medical  literature,  we  can  find 
still  other  proofs  of  a  lack  of  vitality  in  scientifie  pur- 
suits in  the  paucity  of  contributors  lo  the  different 
periodicals.  With  all  the  great  resources  afforded  by 
large  hospitals,  dispensaries,  and  the  like,  what  a  com- 
paratively small  amount  of  material  is  collected  there- 
from to  serve  the  common  good.  How  lew  there  are  of 
those  who  enjoy  unbounded  opportunities  for  clinical  ex- 
perience that  place  the  results  of  these  labours  npon 
record.  There  is  no  excuse  for  this.  The  never  failing 
excuse,  want  of  time,  is  too  senseless  a  one  to  be  al  a)l 
considered.  It  is  the  lack  of  energy  to  turn  spare  time 
to  account.  V\'e  are  compelled  to  make  the  mortifying 
statement  that  many  of  our  most  celebrated  practition- 
ers, especially  in  New  York,  who  have  almost  grown 
grey  in  the  service,  have  hardly  made  a  single  record  of 
their  doings.  May  posterity  give  them  the  deserving 
punishment  by  forgetting  them.  We  have  among  us  too 
few  devoted  students  ;  too  few  who  quietly,  persistently, 
and  untiringly  work  for  the  '  very  work's  sake,'  and  who 
strive  to  give  others  the  benefit  of  their  labours.  "We 
are  afraid,  however,  that  we  have  to  look  for  most  of 
these  among  the  rising  generation,  inasmuch  as  too 
many  of  the  older  members  are  past  conversion." 


The  medical  profession  in  America  is  denounced  by 
the  American  Medical  Times  as  an  "  indolent  pro- 
fession." Our  readers  may  be  curious  to  know  in 
what  sense  the  charge  is  made.  We,  therefore,  give 
them  some  of  the  words  of  the  aforesaid  respectable 
journal.  Whether  or  not  any  of  the  negligent  ways 
attributed  to  the  American  doctors  can  be  fairly  laid 
to  the  charge  of  any  of  our  brethren  in  this  coun- 
try, we  will  leave  to  the  consideration  and  the  con- 
sciences of  the  readers  of  these  lines.  We  will  only 
venture  to  hint,  that  the  lesson  contained  in  them  is 
worthy,  in  many  respects,  of  consideration,  even  by 
otirselves. 

"  Every  one  interested  in  the  welfare  of  medical 
science  must  have  been  struck,  within  the  past  year  or 
two,  with  the  growing  inactivity  of  the  profession  as  a 
body.  The  love  for  work  by  the  great  mass  of  the  me- 
dical men  seems  to  have  been  lost  almost  past  redemp- 
tion. No  one  can  complain  that  the  stimulus  to  exer- 
tion is  not  sufficient;  for  in  every  section  of  our  country 
are  tc  be  found  societies  that  are  ready  to  invite  discus- 
sion, and  medical  journals  willing  to  open  their  columns 
to  every  one  who  is  zealous  in  the  cultivation  of  his 
science.  Some  of  our  best  societies  can  scarcely  get 
together  a  quorum ;  and  many  of  the  most  valuable 
papers  that  are  read  before  them  almost  utterly  fail  to 
wake  up  any  interest  or  provoke  any  interchange  of 
opinion.  Too  many  there  are  who  attend  our  societies, 
who  have  scarcely  energy  enough  to  listen  more  than 
ten  or  fifteen  minutes  to  a  memoir  before  their  eyes  are 
heavy,  and  they  nestle  themselves  for  a  comfortable  nap 
nntil  the  time  for  adjournment  arrives.  We  must  not 
shut  our  eyes  to  the  fact,  also,  that  most  of  the  older 
and  more  influential  members  absent  themselves  for 
months  at  a  time  from  scientific  deliberations,  and  de- 
prive those  who  really  are  interested  in  the  pursuit  of 
knowledge,  of  matured  opinion  and  healthy  counsel.    A 


]\rr.  Samuelson  has  read  a  paper  to  the  French 
Academy  of  Sciences  containing  an  account  of  micro- 
graphic  examinations  made  by  him  of  the  air  at 
Hull,  Liverpool,  Japan,  Alexandria,  Tunis,  Peru,  and 
Melbourne.  In  the  air  of  all  these  places  he  finds 
present  a  greater  or  less  quantity  of  corpuscles  be- 
longing to  the  three  kingdoms,  animal,  vegetable, 
and  mineral.  The  conditions  under  which  the  in- 
fusoria live,  and  the  action  exerted  ou  them  by 
physical  agents,  were  the  objects  of  his  researches. 

Urethrotomy  has  recently  been  much  discussed  in 
Paris  and  at  Lyons.  We  read,  as  the  result  of  the 
discussion  at  Lyons  :  "  The  operation  of  Mr.  Syme 
has  won  the  day;  it  has  now  its  place  marked  out  in 
the  operative  therapeutics  of  strictures  ;  but  this 
operation  has  its  special  indications  and  restrictionsv 
It  is  not  opposed  (as  some  persons  at  first  wished  to 
make  it  appear)  to  dilatation,  nor  to  scarification  ; 
but,  on  the  contrary,  it  is  to  be  resorted  to  when 
these  other  means  of  cure  fail.  And  what  the  sur- 
geon has  now  to  do  is  to  determine  the  precise  limits 
within  which  its  action  should  be  confined.  If 
urethrotomy  is  less  frequently  indicated  than  Mr. 
Syme  seems  to  recommend,  it  is  now  shown  by  him 
to  be  much  less  dangerous  than  was  generally  sup- 
posed. Mr.  Syme  has  been  singularly  lucky  in  his 
operations.  Of  108  cases,  he  has  lost  only  two.  In 
France,  the  results  of  the  operation  have  been  much 
less  brilliant." 

Mr.  Henry  Lee's  lectures  on  '•'  Syphilitic  Vaccina- 
tion" have  been  translated  into  French  by  Dr. 
Baudot. 

The  Pharmaceutical  Congress  of  France  meets 
this  year  at  Toulon,  on  the  17th,  18th,  and  19th  of 
August. 
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OBSTETRICAL   SOCIETY    OF    LONDON. 

Wednesday,  Juxe  3rd,  1803. 

E.  Greeshalgh,  M.D.,  in  the  Chair. 

CASE  OF  TUBAL  GEsTATION  :  DEATH.  BY  JOHN  HAESHALL, 
ESQ.  DESCRIPTION  OF  THE  PARTS  INVOLVED  ;  WITH  RE- 
MARKS.     BY  GRAILY  HEWITT,  3I.D. 

The  patient  was  raaiTied,  aged  27,  and  had  had  child- 
ren. On  March  31st,  Mr.  Marshall  was  called  to  see 
her,  and  found  her  suffering  from  vomiting,  collapse,  and 
severe  pain  in  the  abdomen.  These  symptoms  con- 
tinued for  about  twenty-four  hours  longer,  at  the  end  of 
which  she  died.  At  the  time  of  the  illness  she  was 
about  two  months  advanced  in  pregnancy,  and  just  be- 
fore death  she  confessed  to  Mr.  Marshall  that  she  had 
takeu  medicine  to  procuie  abortion  shortly  before  the 
illness  supervened.  After  death  large  coagula  of  blood 
were  found  iu  the  pelvis  and  abdomen.  The  uterus  and 
appendages  were  submitted  to  Dr.  Graily  Ketvitt  for 
examination.  The  left  Fallopian  tube  was  distended  to 
the  size  of  a  sausage,  and  contained  coagula,  together 
with  the  remains  of  the  placental  structures  of  an  ovum. 
The  tube  liad  ruj)iured  at  llie  junction  of  tlie  inner  and 
middle  thirds  of  its  length,  tmd  coagula  hung  by  a  sort 
of  pedicle  from  this  opening.  The  jilacental  mass  was 
loosely  attached  to  the  Fallopian  tube  wall,  and  the 
walls  of  the  tube  were  thickened  and  s]3ongy  at  the  point 
of  placental  attachment.  The  foetus  was  not  seen,  and 
probably  had  escaped  observation  among  the  coagula  in 
the  pelvis.  It  appeared  likely  that  the  rupture  of  the 
tube  was  hastened  by  the  taking  of  the  abortifacient 
drugs  ;  but  under  any  circumstances  rupture  would  pro- 
bably soon  have  occurred,  as  it  is  usual  in  cases  of  Fal- 
lopian pregnancy  for  rupture  to  occur  at  or  soon  alter 
the  third  month. 

Dr.  Cleveland  thought  the  question  whether  surgery 
could  be  made  available  in  cases  of  extrauterine  gesta- 
tion a  most  important  one.  It  appeared  to  him  that  the 
only  probability  of  success  attending  gastrotomy  would 
lie  in  the  formation  of  such  an  accurate  diagnosis  as 
would  warrant  the  performance  of  the  operation  while 
the  parts  were,  so  to  speak,  in  a  quiescent  state ;  but 
when  rupture  and  extravasation  into  the  peritoneal 
cavity  had  taken  place,  and  the  patient  was  found  in  a 
state  of  collapse,  he  could  not  see  how,  at  such  a  time 
aud  under  such  circumstances,  opening  the  abdomen 
was  to  prove  of  service. 

Dr.  Graily  Hewitt  had  great  doubts  as  to  the  prac- 
tical feasibility  of  carrjing  into  effect  any  operative 
measures  for  the  relief  of  these  cases  of  rupture  in  Fal- 
lopian pregnancy.  The  condition  of  the  parts  was 
peculiar,  the  number  of  blood-vessels  to  tie  was  con- 
siderable, and  tiie  condition  of  the  uterus  and  its  append- 
ages wholly  different  from  that  present  in  cases  where 
ovariotomy  is  practised  safely,  iiut  this  was  not  all. 
The  chief  obstacle  lay  in  the  difficulty  of  the  diagnosis. 
In  by  far  the  majority  of  cases  the  circumstances  do  not 
enable  us  positively  to  determine  on  the  diagnosis.  It 
is  not  certain  in  many  such  cases  even  that  pregnancy  is 
present ;  and  he  believed  very  few  practitioners  would  be 
willing  to  perform  such  an  operation  as  opening  the  ab- 
domen on  what  must,  in  most  cases,  be  at  best  a  pre- 
sumption, that  the  case  was  one  of  the  kind  supposed. 
Periuterine  hajmatocele  he  would  mention  as  one  of  the 
conditions  not  rarely  presenting  symptoms  very  closely 
identical  with  those  of  rupture  of  an  extrauterine  preg- 
nancy. 

Mr.  Spencer  Wells  said  that  if  it  were  certain  that  a 
patient  was  dying  from   internal  hromonhage  owing  to 
the  rupture  of  the  sac  of  a  tubal  pregnancy,  he  could  see 
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no  sort  of  difficulty  in  the  way  of  a  surgical  operation. 
The  Fallopian  tube  and  vessels  in  the  hard  ligament 
would  be  divided  and  secured  exactly  as  in  every  case  of 
ovariotomy.  The  operation  would  be  extremely  simple; 
what  the  result  would  be  was  quite  another  question. 
Dr.  G.  Hewitt's  observation  of  the  stricture  of  the  Fal- 
lopian tube  in  this  case  raised  the  question  as  to  the 
date  of  the  constriction.  It  could  hardly  have  preceded 
impregnation,  or  the  spermatozoa  could  not  have  passed 
from  the  uterus  to  the  ovary.  These  contractions  of 
the  Fallopian  tube  were  of  greater  importance  than 
usually  known.  He  (Mr.  Wells)  had  recently  seen  a 
case  of  death  after  symptoms  of  acute  pelvic  peritonitis 
and  obstioate  vomiting  ;  and  it  was  found  that  apoplexy 
of  the  left  ovary,  and  of  the  sub-peritoneal  tissues  around 
it,  had  depended  upon  closure  of  the  Fallopian  tube  near 
the  uterus  by  a  small  cyst,  po.-sibly  the  uuimpregnated 
ovum  of  the  preceding  menstrual  period. 

Dr.  Graily  Hewitt  said  the  facts  of  the  case  related 
warranted  the  belief  that  the  stricture  of  the  Fallopian 
tube  led  to  tiie  detention  of  the  ovum  in  the  tube.  The 
canal  might  be  sufficient  to  allow  of  the  passage  of 
spermatozoa,  but  not  large  enough  to  allow  the  ovum  to 
pass.  The  passage  of  the  ovum  along  the  tube,  it  must 
be  recollected,  did  not  occur  immediately  after  impreg- 
nation; and  the  turgescence  of  the  uterus  consequent  on 
impregnation  would  tend  to  render  a  narrow  Fallopian 
tube  still  narrower. 

Dr.  Hicks  said  Dr.  Hewitt's  description  of  this  case 
agreed  with  his  own  observations.  In  the  Guy's  Hospi- 
tal Eeports  would  be  found  a  case  of  tubal  pregnancy 
which  in  its  details  agreed  with  this  one  in  all  particu- 
lars, and  also  another  which  corresponded  to  that  of  Dr. 
Greeuhalgh.  In  both  eases  the  villi  of  chorion  were 
not  involved  in  arjy  way  in  any  decidual  structure,  but 
merely  applied  to  the  surface  with  which  they  came  in 
contact ;  a  slight  quantity  of  plastic  matter  seemed  to 
assist  iu  holding  them  together. 

dysmenorehceaand  sterility.  byr.greenhalgh,m.d. 

.A.fter  taking  a  rapid  glance  at  the  importance,  fre- 
quency, and  close  connection  of  these  affections,  he  di- 
rected the  attention  of  the  Fellows  to  the  treatment  of 
mechanical  dysmenorrhoja,  which  a  large  experience 
had  convinced  him  was  by  far  the  most  frequent  form 
of  this  complaint.  Having  compared  the  relative  merits 
of  dilatation  and  division  of  the  os  and  cervix  uteri  in 
this  affection,  he  expressed  a  decided  preference  in 
favour  of  the  latter  mode,  for  the  safe  performance  of 
which  operation  he  had  invented  an  instrument  which 
he  proposed  to  call  the  "  bilateral  metrotome."  He  stated 
that  he  had  used  this  instrument  in  upwards  of  thirty 
cases,  without  a  single  casualty,  and  in  the  great  ma- 
jority with  the  best  results.  After  giving  a  description 
of  this  metrotome,  which  he  exhibited  to  the  Society, 
together  with  a  brief  summary  of  the  cases  operated 
upon,  and  enumerated  the  affections  in  which  he  had 
found  the  division  of  the  os  and  cervix  uteri  most  ser- 
viceable, he  pointed  out  the  necessity  of  attending  to 
the  pathological  states  of  the  uterus  frequently  induced 
by  the  per.sistence  of  dysmenonhcea,  and  concluded  by 
giving  a  sliort  account  of  the  plan  and  remedies  which 
he  had  found  most  beneficial  for  the  ciu-e  of  these  several 
conditions. 


Preparation  of  a  Concentrated  Anijial  Manure.  A 
large  quantity  of  manure  is  made  in  Lyons  by  boiling 
down  the  desh  of  animals  (principally  horses)  in  close 
vessels  to  a  pappy  consistence.  This  material  is  then 
mixed  with  bone-dust,  exhausted  animal  charcoal,  ashes, 
or  gypsum,  according  to  circumstances,  and  is  afterwards 
dried  aud  powdeied.  Such  manure  contains  seven  or 
eight  per  cent,  of  nitrogen.  {DiiiyUr's  Poly  tech.  JouT' 
nal,  1803. 


August  8, 1863.] 


CORRESPONDENCE. 


[British  Medical  Journal. 


dl^0rnsp0niitnfc» 


MR.  BOTTOMLEY  AND  YACCiyATION. 
Letter  FEOii  Henpa'  Gramshaw,  Esq. 

Sir, — I  decline  to  rest  satisfied  with  the  high-handed 
■way  in  which  Mr.  Bottoraley  has  replied  on  the  whole 
question  of  vaccination. 

It  is  all  very  well  to  rush  into  generalities  ;  to  pooh- 
pooh  the  ptiblic  vaccinator,  as  if  he  was  a  myth  ;  to  scotf 
at  his  eighteenpenny  fee ;  to  favour  us  with  a  letter  on 
certain  reformations  which  ^Ir.  Bottomley  considers  ap- 
propriate (and  with  which  l,for  one,  do  not  quarrel)  ; 
and  to  wind  up  by  deprecating  squabbles  with  Boards  of 
Guardians  as  infra,  dig.  and  waste  of  time.  But,  sir, 
we  must  take  the  world  as  we  find  it. 

"  Life  is  real,  life  is  earnest, 
Life  is  not  an  empty  dream.." 

And,  I  dare  say,  Mr.  Jeynes,  knowing  himself  to  be 
no  myth,  but  a  real,  hard-working  public  vaccinator,  and 
a  badly  paid  one,  too,  preferred  an  immediate  increase 
of  his  fee,  from  eighteenpence  to  half-acrown  a  case,  to 
all  the  theoretical  comfort  (may  I  say  "  fro.? /i".^)  about 
"  amendments  in  the  law",  which  it  was  in  INIr.  Bottom- 
ley's  power  to  afford. 

I  am  a  public  vaccinator  myself;  and  not  long  ago,  I 
was  present  at  a  meeting  of  a  Board  of  Guardians,  in 
company  with  some  brother  medical  officers.  "We  made 
precisely  the  same  request  that  Mr.  Jeynes  did;  viz., 
that  our  fee  should  be  increased  to  two-and-sixpence  per 
case.  As  ours  was  not  a  divided  house,  and  no  brother 
theorist  favoured  the  Board  with  any  opposite  views  on 
the  subject,  we  escaped  all  hissing  and  snubbing.  The 
point  was  at  once  conceded ;  and  really  I  cannot  see 
that  Mr.  Bottomley  would  have  done  us  much  good  had 
he  been  present  to  ohfusticate  the  chairman's  mind  on 
the  occasion. 

If  our  friends  and  associates  who  are  strongly  op- 
posed to  gratuitous  medical  and  surgical  services  take 
Mr.  Bottomley's  plan  of  action  as  a  precedent,  some  of 
us  will  be  inclined  to  exclaim,  in  the  words  of  Shake- 
speare, 

"  Call  you  this  backing  o'  friends  ? 
A  plague  ou  such  backing,  say  1." 

1  am,  etc.,  Hekry  Grahshaw,  M.R.C.S.,  L.S.A. 
Laxfieltl  Villa,  near  Framlingham,  July  23, 1863. 
P.S.  Union  medical  officers  will  not  thank  Mr.  Bot- 
tomley one  bit  for  inoculating  Boards  of  Guardians 
with  the  notion  tliat  they  are  bound  to  vaccinate  the 
children  of  the  poor  without  any  additional  fee.  I  know 
of  no  such  obligation;  and  take  this  statement  as  sutH- 
cient  proof  that  Mr.  Bottomley  does  wish  medical  men 
to  work  cheaply  or  for  nothing. 


THE  KING  AND  QUEEN'S  COLLEGE  OF 

PHISICIANS  IN  IRELAND. 

Letter  from  B.  W.  Foster,  L.K.  &  Q.C.P.Ireland. 

Sir, — In  the  British  Medical  Journal  of  last  Satui-- 
day,  your  correspondent  A  refers  again  to  my  letter 
•which  appeared  in  your  JouRNAL^of  Februai-y  21.  I  feel 
constrained  by  this  reference  to  inform  your  correspon- 
dent, that  my  letter  was  not  written  for  the  purpose  of 
specially  advocating  the  legality  of  the  degree  granted 
by  the  King  and  Queen's  College  of  Physicians;  but 
simply  to  correct  what  I  considered  to  be  a  misconstruc- 
tion of  the  judgment  of  the  Court  of  Queen's  Bench  in 
the  case  of  Dr.  Barker,  and  to  prevent  a  misconception 
of  the  value  of  that  decision  becoming  general. 

I  am  glad  to  see  that,  in  your  able  and  impartial  re- 
marks on  the  subject  in  the  Journal  of  last  week,  you 


take  the  same  estimate  of  the  value  of  the  judgment  that  I 
expressed  in  my  letter;  and  state,  that  by  the  decision 
the  College  "lost  nothing  in  respect  to  its  claim."  The 
Lord  Chief  Justice,  in  giving  judgment,  specially  avoided 
the  question,  as  can  be  seen  in  the  quotations  given  in 
your  leading-article. 

Having  thus  stated  the  object  of  my  former  letter,  I 
wriuld  deprecate  any  further  discussion  of  the  matter; 
as  I  consider  that  no  good  can  arise  from  the  revival  of 
a  controversy  on  which  so  much  has  so  often  been  writ- 
ten with  so  little  effect.  In  conclusion,  I  beg  to  inform 
yonr  correspondent  A,  that  the  law  he  speaks  of,  as  re- 
quiring a  degree  in  medicine  as  an  essential  qualification 
for  the  Fellowship,  has  been  lesciuded  by  Act  of  Parlia- 
ment. I  am,  etc., 

B.  ^YALTER  Foster,  M.D. 
Birmingham,  July  Srth,  1>G3. 


OVA  OF  ENTOZOA  IN  F^CES. 
Letter   frou   W.    H.    Raxsou,    M.D. 

Sir, — In  your  last  week's  number  is  a  paragraph,  in 
which  M.  Raver  is  stated  to  have  pointed  out  to  the 
Academy  of  Medicine  that,  amongst  the  novel  facts  con- 
tained in  M.  Davaine's  treatise  on  Entozoa,  is  the  pre- 
sence of  their  ova  in  faeces;  and  the  possible  usefulness 
of  this  in  diagnosis  is  also  alluded  to. 

Permit  me  to  call  your  attention  to  a  paper  communi- 
cated by  me  to  the  Medical  Times  and  Gazette  for  June 
14th,  ]bo6,  entitled.  On  the  Diagnosis  of,  and  Treatment 
tor,  Round-worm;  and  on  ihe  Occurrence  of  a  New 
Species  of  Taenia  in  the  Human  Body.  The  observa- 
tions there  recorded  commenced  in  1S5'2  ;  and  a  refer- 
ence to  the  paper  will  show  that  ova  were  found;  that 
this  diagnostic  point  was  employed  successfully  in  prac- 
tice ;  and  that  the  treatment  was  directed  by  it  so  far  as 
regards  the  ascaris  lumbricoides.  But  ova  were  also 
found  of  an  unknown  species  of  tania,  tlie  joints  of 
which  I  could  by  no  means  bring  away. 

It  is  less  with  a  view  of  raising  a  question  of  priority 
that  I  write,  than  from  a  desire  to  see  this  poirit  taken 
up  by  my  professional  brethren  in  this  country  more 
than  it  has  been  up  to  this  time. 

The  method  of  diagnosis  is  easy,  and  readily  applied. 
A  half-inch  objective  suffices ;  and  my  figures  in  the 
2Iedical  Times  and  Gazette  will  serve  for  comparison, 
altliough  drawn  from  a  quarter-inch.  A  drop  of  soft 
fieces  rarely  fails  to  contain  two  or  three  ova,  if  there  be 
ripe  females  of  round-worm  in  the  intestines  of  the  pa- 
tient. 

Since  writing  the  paper  above  alluded  to,  I  have,  how- 
ever, found  instances  of  persons  who  had  unripe  females, 
and  those  who  had  males  only  ;  and  these,  of  course, 
showed  no  ova  in  the  stools. 

The  best  vermifuge  for  round-worm  which  I  have  used 
is  undoubtedly  the  well  known  santonin.  It  seems  equal 
to  male  fern  for  ta-oia ;  and  I  have  previously  shown 
how  little  confidence  we  can  place  in  any  other  sub- 
stance for  expelling  this  parasite. 

With  reference  to  the  question  of  priority,  I  should 
mention  that  Wedl,  in  his  Gnuidzuge  der  Patliolojisclicn 
Histologie  (Vienna,  1854,  page  144),  figures  uie  ova  of 
ascaris  lumbricoides  in  faeces,  together  with  those  of  tri- 
cocephalus  dispar;  but  his  figures  are  bad,  and  not  easy 
to  recognise — indeed,  Wedl  himself  speaks  rather  doubt- 
ingly  as  to  the  ova  of  the  ascaris,  and  does  net  apply  the 
fact  to  diagnosis. 

I  may  here  mention  that  the  ova  of  tricocf'phalus 
dispar  are  present  in  almost  nine  out  of  ten  specimens 
examined  ;  so  that  I  have  long  ceased  to  pay  any  atten- 
tion to  them.  The  parasite  seems  to  cause  no  symptoms 
known  to  me  ;  and  if  it  had,  by  no  means  within  ray 
knowledge,  can  it  be  expelled.  1  was  not  aware  of 
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Wedl's  observations  in  1856,  when  my  paper  was  pub- 
lished, or  I  should  certainly  have  mentioned  them. 

In  any  ease,  M.  Davaine  has  been  anticipated  by  more 
than  one  observer  ;  and  it  seems  right  that  the  medical 
public  should  know  the  facts.  1  am,  etc., 

"W.  H.  Eansom. 
KottingLam,  July  23, 1SC8. 


EXTREMES   IN   PRACTICE. 

Ltttee  from  Thomas  Martin,  Esq. 

Sir, — We  are  again  much  obliged  to  Di*.  Mayo  for 
having  invited  attention  to  "  extremes  in  practice",  on 
which  I  took  the  liberty  of  submitting  a  few  observa- 
tions in  a  recent  number  of  the  Journal,  grounded  on 
the  teachings  of  my  great  master.  Dr.  George  Fordyce, 
in  his  Lectures  on  his  practice  at  St.  Thomas's  Hos- 
pital (of  which  he  was,  in  my  time,  the  senior  phy- 
fsician),  and  on  my  own  active  practice  of  half  a  century 
in  this  place.  In  fact,  I  am  old  enough  to  have  pre- 
pared medicines  for  Dr.  Mayo,  when  he  was  a  little 
boy,  from  his  father's  prescriptions  at  Tunbridge  Wells 
in  1708. 

Dr.  Fordyce  occasionally  adverted  to  the  differences 
of  treatment  to  be  observed  among  different  classes  of 
patients.  AVith  reference  to  those  in  the  hospital,  who 
■were  mostly  metropolitan,  having  feeble  powers  and 
not  bearing  or  requiring  much  antiphlogistic  treatment, 
he  had  to  support  these  feeble  powers  and  the  asthenia 
by  appropriate  materia  medica,  nutriment,  and  stimu- 
lants administered  with  judicious  discrimination ;  and, 
although  there  were  no  clinical  lectures  in  those  days, 
he  had  occasionally  something  to  say  on  the  danger  of 
over-stimulation,  and  liis  practice  was  very  successful 
among  a  class  of  patients  which  must  have  been  very 
much  the  same  as  constitute  the  inmates  of  hospitals  at 
the  present  day. 

I  have  practised  in  a  "  happy  valley" — the  Vale  of 
Helmsdale — which,  with  the  hill  above  and  the  region 
round  about,  is,  according  to  the  mortuary  returns  of 
the  Registrar-General,  not  only  eminently  healthy,  but 
it  is  the  healthiest  part  of  England.  The  prevailing 
diseases  have  been  more  or  less  of  an  inflammatory  cha- 
racter ;  although  with  a  proportion  of  cases  of  disease 
sooner  or  later  requiring  in  their  progress  supporting 
or  stimulating  treatment ;  each  having  its  speciality,  re- 
quiring rrioditications  at  different  periods,  depending  on 
the  judgment  of  the  practitioner. 

With  respect  to  the  quantities  of  ardent  spirit  admi- 
nistered in  the  treatment  of  disease  at  the  present  day,  I 
should  expect  it  to  defeat  its  own  object.  We  all  know 
that,  in  morbid  asthenic  states  of  the  system,  support, 
nutriment,  and  stimulants  are  required;  and  that  more 
beer,  wine,  and  alcohol  will  be  borne  without  intoxica- 
tion than  in  the  heultliy  condition  ;  but  I  confess  I  do 
not  understand  the  administration  of  ardent  spirits  at 
the  present  amount,  but  perhaps  the  brandy  is  several 
degrees  below  proof.  We  used  to  endeavour  to  nourish 
and  support  patients,  so  as  to  enable  them  to  bear  up 
and  pass  througli  their  diseases  to  a  successful  issue ; 
but  such  monstrous  administiations  of  ardent  spirits  ns 
we  now  hear  of  were  never  contemplated  as  being  neces- 
sary or  safe. 

I  brg  to  avail  myself  of  this  opportunity  of  expressing 
my  disapprobation  of  the  word  dnig  being  applied  to 
any  medicine.  Dry-salters  and  dyers  deal  in  drugs  ;  we 
deal  in  the  materia  medica. 

I  am,  etc.,        Tuomas  Martin. 
Reigate,  July  28th,  18G3. 


p;ebual  ^etos. 


Royal  College  of  Surgeons.  The  following  gentle- 
men, having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  July  29th  : — 

Atkinson,  Frederick  Page,  L.S.A.,  Eomney  Terrace,  ^Ye3tminster 

Blake,  Edward  Thomas,  Taunton 

Bottle,  Alexander,  Dover 

Brewster,  Edward,  Grantham 

Brietzcke,  Henry,  H.M.  Dockyard,  Deptford 

BuUmore,  Charles  Furrester,  Falmouth 

Butcher,  Henry  Osborne  Fawcett,  Ware,  Herts 

dates,  Frederick  William,  Salisbury 

Court,  Josiah,  Warwick 

Davenport,  William,  Kidsgrove,  Staffordshire 

Fleming,  John,  Ulverstone 

Haden,  Edward  Cresswell,  Dudley,  Worcestershire 

Hughes,  William  Frederick,  Rarnsbury 

Jones,  John  Thomas,  L.S.A.,  Tremadoc,  Carnarvonshire 

I,owe,  Robert  Whillington,  Edinburgh 

Jlickley,  Arthur  George,  Buntingford 

Jlorley,  Frederic,  Bicker,  Lincolnshire 

Morris,  Joseph,  Birmingham 

Parkes,  Henry  McKenzie,  Woolwich 

Pauli,  Churton  Gillman,  Amsterdam 

Soper,  Robert  Wills,  Dartmouth 

Starling,  George.  Old  CharltOQ 

Ure,  John,  Birmingham 

Wilson,  Henry,  Ulverstone 


Apothecaries'  Hall.      On  July  2;3rd,  the  following 
Licentiates  were  admitted  : — 

Atherton.  Ebenezer,  Bingley,  Yorkshire 

Carter,  William,  Newbury,  Berks 

Grewcock,  John  Baily,  Falkingham,  Lincolnshire 

Jeffery,  Edward,  Nant-y-glo,  Tredegar,  Monmouthshire 

Lisle,  Richard  Philip,  Cardiff 

Moore,  William  Daly,  Dublin 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

Coates,  George  Alexander  Augustus,  St.  Bartholomew's  Hospital 

Green,  Thomas  Henry,  University  College 

Jackson,  George,  University  College 

Kuight,  Charles  Frederick,  Charing  Cross  Hospital 

Knott,  Thomas  Henry,  Guy's  Hospital 

Langworthy,  George  Vincent,  St.  Bartholomew's  Hospital 

Lusli,  Wm.  George  Yawdrey,  St.  Bartholomew's  Hospital 

Head,  Charles,  University  College 

Viant,  Henry,  Guy's  Hospital 

Admitted  on  July  28th : — 
Burn,  John,  Dartford 
Coombs,  Carey  Pearce,  Frome 
Fernandes,  Albert  I^uis,  Sandal  Magna 
Gannon,  John  Palmer,  London 
Fry,  John  Blount,  General  Hospital,  Birmingham 
Jones,  John  Thomas,  Tremadoc,  North  Wales 
JIartindftle,  John  Walker,  Windermere 
Mudge,  Belling  Harvey,  Bodmin 
Ringrose,  Basil,  Potters  Bar,  Middlesex 
Shillitoe,  Richard,  Hilchin 


Small  Pox  in  a  Troop  Ship.    The  Windaor  Castle, 
from  London  for  Bombay,  with  troops,  lias  put  back  to 
Plymouth,  small-pox  having  broken  out  on  board. 
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APPOINTMENTS. 

Baknes, Thomas  H.,  M.D.,  appointed  House-Surgeon  to  the  Newark- 
on-Trent  Dispensary,  in  the  room  of  J.  Cheesman,  M.D. 

Bei.l,  Oswald  Home,  M.D.,  appointed  Professor  of  Medicine  in  the 
University  of  St.  Andrew's,  iu  the  room  of  ♦George  E.  Day,  M.D., 
resigned. 

Edmunuson,  Joseph,  M.D. ,  appointed  Assistant  Resident  Medical 
Officer  of  the  Clonmel  Auxiliary  Lunatic  Asylum. 

HoPTON,  George  O.,  M.D.,  appointed  Medical  OtHcer  to  the  E  Divi- 
sion of  the  Metropolitan  Police. 

•Maiitvn,  Samuel,  M.D.,  re-elected  Physician  to  the  Bristol  General 
Hospital. 

♦Skinner,  Thomas,  l\r.D.,  elected  Physician  to  the  Orphan  Girls' 
Asylum,  Liverpool. 

Tavlor,  George,  M.D. ,  appointed  Surgeon  to  attend  to  Physicians' 
Cases  at  the  Derbyshire  General  Intirmary,  in  the  room  of  •0.  B  « 
Shore,  M.D. 

Poor-Law  Medical  Service. 

Gai.i.oway,  James,  M.D.,  to  the  Ireby  District  of  the  Wigton  Union, 
Cumberland. 

GnATTAN,  M.  IL,  M.D.,  to  No.  4  District  of  the  Ongar  Union,  Esse.x. 

Heoinbotiiam,  Edmund,  M.D. ,  to  the  Brutou  District  of  the  Wiu- 
canton  Union,  Somerset. 

SiiiuLEV,  Henry  J.,  Esq.,  to  the  Bedfield  District  of  the  Hoxne 
Union,  Suffolk. 

SoMEnviLi.B,  James  IT.,  Esq.,  to  the  Bloxwich  District  of  the  Wal- 
sall Union,  Staffordshire. 
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Army. 

Allen,  Surgeon  R.  M.,  3rd  Dragoon  Guards,  to  be  Surgeon-Major, 

having  completed  20  5'ears'  full-pay  service. 
Armstrong,  Staff-Assistant-Surg.  W.,  to  be  Assist.-Surg.  25th  Foot. 
Ball,  Slaff-Assistant-Surg.  T.,  M.D.,  to  be  Assisu-Surg.  3t;th  Foot. 
Hensman,  Staff-.\ssistant-Surg.  \V.,  to  be  Assist.-Surg.  20th  Foot. 
Land,  Staff-.\ssistant-Surg.  J.,  M.D.,  to  be  Assist.-Surg.  21st  Foot. 
Walkeb,  Staff-Assistant-Surgeon  H.,  to  be  Assist.-Surg.  19th  Foot. 

To  be  StafiF-Surgeons : — 
McDermott,  Surgeon  P.  A.,  3rd  West  India  Regiment 
Martin,  Surgeon  C,  2ud  West  India  Regiment. 
MoEPHEW,  Surgeon  A.,  1st  West  India  Regiment. 
Skeen,  Surgeon  W.,  M.D.,  4th  West  India  Regiment. 

To  be  Staff-Assistant-Surgeons  : — 
BoTTLTON,  Assistant-Surgeon  E.  J.,  2ud  West  India  Regiment. 
Cardell,  Assistant-Surgeon  G.,  3rd  West  India  Regiment 
Davidge,  Assistant-Surgeon  G.  A.,  1st  West  India  Regiment. 
Flynn,  Assistant-Surgeon  T.  P.,  4th  West  India  Regiment. 
Grant,  Assistant-Surgeon  E.  B..  M.D.,  4th  West  India  Regiment. 
Gbeio,  Assistant-Surgeon  J.,  il.D.,  2nd  West  India  Regiment. 
Parr,  Assistant-Surgeon  K.  J.,  1st  West  India  Regiment. 
Wales,  Assistant-Surgeon  J.,  2nd  West  India  Regiment. 

EoYAL  Navy. 

Aenott,  James  W.,  Esq.,  Assistant-Surgeon,  to  the  Liffey. 

Cann,  Thomas,  Esq.,  Assistant-Surgeon,  to  the  P^ecruit. 

Grose,  Samuel,  Esq.,  Assistant-Surgeon,  to  the  Dauntless. 

MacIver,  Donald,  Esq.,  Acting  Assistant-Surg.,  to  the  Battksnale. 

Xathan,  Henry  P.,  Esq.,  .\ssistant-Surgeon,  to  the  Hibernia,  for 

service  at  the  Malta  Hospital. 
Whitaker,  Joseph.  Esq.,  Acting  Assist.-Surg.,  to  the  Rattlesnake. 
Whitley,  Alfred'  W.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Geyser. 


MARRIAGE. 

At  Gillingham,  Kent,  on  July  30th,  John  Henry  Morton,  Esq.,  to 
Eleanor  Childe,  daughter  of  *James  Dulvey,  L.R.C.P.lEdin.),  of 
Mew  Brompton,  Chatham. 


DEATHS. 

Barclay.    On  June  10th,  at  ^lercara,  Madras,  aged  40,  Emma  Berrj', 

wife  of  Charles  Barclay,  Esq.,  Surgeon  25th  Regiment  N.I. 
Barker,  F.  O.,  M.D.,  H.M.'s  90th  Regiment,  at  Meerut,  on  June  0. 
Capei.  On  July  15,  at  Florence,  Emma,  wife  of  Lorenzo  Capei,  M.D. 
Carter,  William  F.,  M.D.,  at  Haslar,  aged  79,  on  July  23. 
Ddsautcy,  Henry,  M.D.,  at  Southampton,  aged  54,  on  July  19. 
Gray,  John,  Esq.,  Surgeon,  at  25,  Old  Burlington  Street,  aged  75, 

on  July  22. 
Green.    Ou  July  25th,  at  Brighton,  aged  71,  Pcrsis,  widow  of  the 

late  John  L.  Green,  Esq.,  Surgeon,  of  Lewisliam. 
Hope,  Staff-Assistant-Surgeon  William  A.,  M.D.,  in  New  Zealand, 

aged  28,  on  May  4. 
Wallich,  Surgeon  N.  D.  S.,  H.M.'s  1st  Bengal  Cavalry,  at  Dugshai, 

Simla,  ou  June  9. 


EoY.4L  Medical  and  Chirurgical  Society.  The 
Library  will  be  closed  from  Monday,  Aug.  17th,  to  Satur- 
day, Sept.  l'2th,  both  days  inclusive. 

St.  Bartholomew's  Hospital.  Scholarships  have 
been  awarded  to  the  following  gentlemen  at  the  close 
of  the  winter  and  summer  examinations; — S.  Hall;  H. 
Mackintosh  ;  F.  W.  Richards  ;  L.  Powell;  F.  Bateman  ; 
R.  Robinson  ;  T.  Cnddeford. 

University  of  London.  We  understand  that  at  the 
late  examination  in  science  at  the  London  University, 
about  one-third  of  the  candidates  were  rejected  ;  that  is 
to  say,  only  about  thirty-three  out  of  ninety-six  passed 
the  muster-roll. 

Garibaldi's  Wound.  Dr.  Occhipinti  states  that  the 
■wound  in  Garibaldi's  foot  is  completely  cicatrised ;  and 
that  the  General  now  takes  horse-exercise.  He  expects 
that  in  two  months,  Garibaldi  will  be  able  to  get  about 
without  crutches. 

E.ktraordinary  Longevity.  The  obituary  of  The 
Times  of  July  2'2nd,  contained  the  names  of  live  gentle- 
men and  one  lady  whose  united  ages  amounted  to  512 
years,  giving  an  average  of  85  years  and  four  months  to 
each,  the  eldest  being  i>8  and  the  youngest  83  ;  the  ladv 
was  86. 

The  New  Medic.\l  Act.  The  Committee  of  the 
United  Society  of  Chemi>ts  and  Druggists  have  decided 
to  offer  the  most  strenuous  and  determined  opposition 
to  this  measure,  and  invite  the  general  cooperation  of 
the  trade.     (Chem.  News.) 


Pauper  Lunatics  Asylum  Bill.  On  Friday  week  this 
Bill  was  read  a  second  time  in  the  House  of  Lords ;  and 
the  standing  orders  having  been  suspended,  it  was  im- 
mediately afterwards  read  a  third  time  and  passed. 

Sale  of  Intoxicating  Liquors.  Mr.  Lawson  has 
given  notice  that  early  next  session  he  will  move  for 
leave  to  introduce  a  Bill  enabling  owners  and  occupiers 
of  property,  within  certain  limits,  to  prohibit  the  com- 
mon sale  of  intoxicating  liquors. 

The  Portrait  of  Dr.  Turnbt:i.l,  painted  by  subscrip- 
tions  of  the  governors  of  Hudderstield  Hospital,  was 
at  the  late  annual  meeting  suspended  in  the  Board  Room 
of  the  Hospital — a  memento  of  his  lengthened  and  valu- 
able services  rendered  to  the  hospital. 

Preservation  of  Meat.  It  is  worth  knowing  at  this 
time  of  the  year  that  meat  may  be  kept  sweet  for  a  long 
time  in  an  atmosphere  strongly  impregnated  with  acetic 
acid.  The  meat  is  placed  on  a  wooden  support,  or  sus- 
pended, in  a  close  vessel,  on  the  bottom  of  which  some 
strong  acetic  acid  is  poured.     (Dinjler's  Polytec.  Jour.) 

Poisoning  by  Common  Potash.  Dr.  Lankester,  on 
the  28th  ult.,  held  an  inquest  on  a  woman  who  com- 
mitted suicide  with  the  common  potash  of  the  oil-shops. 
Here  is  another  article  to  be  added  to  the  list  of  poisons 
in  the  next  bill,  and  to  be  only  retailed  in  a  hexagonal 
bottle  with  five  sides  fluted  !     {Chem.  Neics.) 

Seizure  of  Adulterated  Yeast.  The  Sanitary 
OfiBcer  of  Hull  seized  last  week  some  German  yeast 
which  contained  an  admixture  of  clay,  and  the  magis- 
trates ordered  it  to  be  destroyed.  Although  there  may 
be  some  doubt  as  to  the  legality  of  this  proceeding, 
there  can  be  no  doubt  that  this  is  the  only  way  to  stop 
adulterations ;  and  it  is  to  be  regretted  that  it  cannot  be 
followed  in  the  case  of  more  pernicious  mixtures.  ( Chem. 
Neus.) 

University  College,  London.  The  Council  have 
conferred  on  Mr.  Henry  Thompson,  in  consideration  of 
long  and  valuable  service  as  assistant-surgeon,  the  title 
of  Surgeon  to  the  Hospital.  The  appointment  of  another 
assistant-surgeon  was  resolved  on  by  next  October.  Dr. 
Russell  was  appointed  assistant  to  Professor  Williamson 
in  giving  the  Birkbeck  evening  course  of  instruction  in 
chemistry  for  persons  engaged  in  manufactures  and  like 
pursuits. 

Invalids  in  the  American  Federal  Army.  Already, 
in  the  progress  of  the  war,  the  number  of  soldiers  dis- 
charged from  service  upon  the  surgeon's  certificate 
amounts  to  considerably  more  than  one  hundred  thou- 
sand, while  the  average  constant  percentage  sick  in  hos- 
pitals from  other  causes  than  wounds,  in  all  our  armies, 
is  probably  about  seven  per  cent,  of  the  entire  force. 
{America7i  Medical  Times.) 

Poisoning  by  Corrosive  Sublimate.  When  a  solu- 
tion of  corrosive  sublimate  is  placed  upon  a  bright  piece 
of  gold  and  touched  with  an  iron  point,  it  undergoes  de- 
composition, a  thin  film  of  metallic  mercury  being 
deposited  on  the  surface  of  the  precious  metal.  Dr.  J. 
C.  Johnston  of  Baltimore,  by  the  practical  application  of 
this  fact,  has  succeeded  in  saving  the  life  of  a  gentleman 
in  that  city  who  had  swallowed  two  scruples  of  the  bi- 
chloride of  mercury.  In  less  than  half  an  hour  after- 
wards he  had  given  his  patient  a  bolus  composed  of  half 
a  book  of  gold  leaf  having  previously  sprinkled  a  drachm 
of  iron  reduced  by  hydrogen  between  its  leaves.  This 
dose  was  retained  but  a  short  time,  when  it  was  repeated 
with  the  happiest  results  ;  tlie  vomiting  and  distress 
ceased  ;  and  the  man  recovered  rapidly  under  the  ordin- 
ary treatment  for  gastritis.  Dr.  Johnston  thinks  that, 
if  the  gold  leaf  had  been  rubbed  in  a  mortar  with  bright 
iron  filings  and  the  mixture  given  with  water,  it  would 
have  been  more  speedily  successful  than  the  plan  he 
adopted  in  his  hurrv,  {Boston  Med,  and  Surg.  Journal, 
May  7th.) 
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Magic  ix  Spaix.  A  woinau  lias  been  arrested  at  Bar- 
celona for  practising  magic,  and  in  the  very  act  of 
making  cabalistic  conjurations.  In  her  apartment  were 
found  philtres  to  produce  affection,  pills  to  ensure  long 
life,  powders  to  produce  death,  a  magical  cat,  entirely 
black  with  the  exception  of  tiie  required  tuft  of  white  at 
the  end  of  the  tail,  and  a  quantity  of  diabolical  emblems. 
All  this  in  the  second  half  of  the  nineteenth  century  ! 

Criminal  Lunatics  ix  Ikelaxd.  The  last  Report  of 
tbe  Gaol  Inspector  in  Ireland  tells  ns  that  the  gaols 
have  been  generally  healthy,  and  the  inmates  free  from 
contagious  disease.  The  inspectors  state  that  every  one 
of  tlie  abuses  with  regard  to  the  treatment  of  lunatics 
detailed  in  their  last  report  is  still  in  force.  They  are 
still  brought  to  gaols  tied  down  with  ropes  on  cars;  and, 
among  the  numbers  committed  from  union  workhouses, 
sometimes  very  distressing  cases  occur. 

Seizcre  of  Unwholesome  Meat.  The  new  Act  to 
amend  the  Nuisance  Eemoval  Act  of  England,  1855, 
with  respect  to  the  seizure  of  unwholesotne  meat,  has 
been  printed,  and  is  now  in  force.  By  it  an  inspector  of 
nuisances  or  a  medical  officer  of  health  may  seize  not 
only  meat,  but  all  articles  intended  for  human  con- 
sumption, exposed  for  sale  i>r  in  course  of  preparation, 
which  may  be  unfit  for  human  food.  Magistrates  are 
empowered  to  inflict  a  fine  of  not  more  than  i'20  on 
ofi'enders,  or  commit  to  prison  for  three  months.  Any 
persons  obstructing  the  officers  are  liable  to  be  fined  i'5. 

Iron  in  the  Stars.  Merz  lias  communicated  a  few 
notes  on  the  construction  of  the  spectroscope  and  kin- 
dred subjects,  which  are  worthy  of  attention.  The  author 
in  the  first  place  gives  a  resume  of  the  results  of  Fraun- 
hofer  with  the  spectra  of  fixed  stars,  and  then  quotes 
very  briefly  from  a  memoir  of  Professor  Donati,  of  Flor- 
ence, which  describes  the  spectra  of  Sirius,  Vega,  Procyon, 
Re;:nalus,  Famalhaut,  Castor,  Atair,  Capra,  Arctitrus, 
Pollux,  Aldebaran,  Rigol,  and  Antares.  From  these  ob 
servations  it  appears  probable,  according  to  Merz,  that 
iron  plays  the  chief  part  in  the  atmosphere  of  all  these 
stars.     {Chemical  News.) 

Btrnet's  Disinfecting  Fluid.  A  correspondent  of 
the  Timea  writes :  "  It  is  said  there  have  been  upwards 
of  twenty  cases  of  twenty  of  death  from  taking  Burnetts 
fluid  by  mistake  for  medicine.  In  the  last  melancholy 
case,  the  unlortunate  sufferer  had  taken  a  whole  wine- 
glassful  of  the  fluid  instead  of  Dinneford's  fluid  magne- 
sia. On  stating  the  circumstance  to  a  chemist,  I  learnt 
that  my  poor  friend's  life  might  probably  have  been 
saved  had  carbonate  of  soda  been  quickly  administered 
ad  libitum,  as  it  would  have  immediately  decomposed 
the  chloride  of  zinc  into  insoluble  carbonate  of  zinc  and 
common  salt.  Carbonate  of  zinc  is  a  white  inert  powder, 
which  will  do  no  harm ;  and  my  fneud  verified  his  state- 
ment experimentally,  by  adding  to  a  sufficient  quantity 
of  the  fluid  a  strong  solution  of  carbonate  of  soda.  He 
tasted  the  product,  and  I  followed  his  example.  The 
fliivrmr  was  >aline  only,  without  a  trace  of  causticity. 
The  fell  poison  had  become  a  harmless  compound." 

Indian  Sanitary  Cojimission.  In  reply  to  a  question 
from  Sir  H.  Verney,  whether  the  two  volumes  folio  con- 
taining the  report  of  the  Indian  Army  Sanitary  Commis- 
sion would  be  presented  to  the  House  of  Commons, 
Lord  Stanley  said  the  i-eport  of  the  commission  and  a 
snminnry  of  the  evidence  in  octavo  form  had  been  cir- 
culati'd  among  members.  There  was  a  larger  publication, 
in  two  volumes  folio,  containing  the  report,  the  evidence, 
and  a  \oluminous  appendix  ;  but  he  could  not  say 
whether  it  would  be  circulated  among  the  members  as  a 
body,  or  sujiplied  only  to  tliose  who  asked  for  it.  The 
latter  course  would  prol)ably  be  taken,  but  it  rested  not 
with  the  chairman,  but  with  the  head  of  the  Indian  De- 
partment, to  decide  that  question.  Sir  C.  Wood  said  the 
report  bad  for  some  time  been  laid  on  tbe  table  of  the 
House. 
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The  Auckland  Lunatic  .\syluji.  Tbe  condition  of 
these  unfortunate  inmates  is  greatly  to  be  pitied;  cooped 
up  within  narrow  yards  or  cells,  they  are  merely  pri- 
soners— vacant,  idle,  "rasing  waves  of  the  sea,  foaming 
out  their  own  shame.''  The  nuisance  of  the  asylum  is 
severely  felt,  and  bitterly  complained  of  by  the  inhabi- 
tants of  the  Grafton  suburb,  and  its  speedy  removal  to  a 
suitable  locality,  and  establishment  on  a  scientific  basis, 
have  become  imperious  necessities.  As  matters  are  at 
present,  medical  treatment  suitable  for  insane  persons 
is  impracticable,  and  so  crowded  has  tlie  asylum  become 
that,  until  increased  accommodation  is  obtained,  all  new 
cases  are  under  the  necessity  of  being  sent  to  the  town 
gaol.     {New  Zealander.) 

Hospital  foe  the  Cure  of  Stone,  etc.  At  the  an- 
nual festival  of  this  new  establishment,  Lord  Campbell 
is  reported  to  have  eloquentlj'  enforced  the  value  of 
special  hospitals,  and  particularly  were  they  essential 
for  the  alleviation  of  that  class  of  disease  with  which  the 
institution  in  Great  Marylebone  Street  was  intended  to 
cope.  In  proof  of  that,  he  might  mention  that,  whereas 
in  the  general  hospitals  deaths  from  stone  far  exceeded 
the  deaths  from  any  other  cause,  in  their  hospital  not  a 
single  death  had  occurred.  In  conclusion,  the  noble 
lord  referred  to  ilie  mysterious  causes  of  the  disease  of 
stone  as  furnishing  a  most  cogent  argument  in  support 
of  an  institution  which  supplied  the  medical  profession 
with  the  surest  data  for  the  resolution  of  a  most  difficult 
problem. 

The  Oldest  Married  Couple  in  the  World.  There 
are  living  at  Marulan,  in  this  colony,  says  the  Sydney 
Empire,  two  persons,  husband  and  wife,  aged  respect- 
ively 111  and  107  years.  They  are  extremely  feeble  and 
bedridden,  but  are  in  possession  of  both  sight  and  hear- 
ing. They  were  able  to  move  about  until  lately,  and 
formerly  were  extremely  active  in  their  haldts.  The  old 
lady  attempts  to  speak  when  she  is  addressed,  but  can- 
not make  herself  understood  by  strangers.  Her  utter- 
ance is  so  thick  and  inarticulate  as  to  be  little  more  than 
a  few  unmeaning  sounds.  The  old  man,  however, 
although  the  eldest  by  four  years,  and  usually  lying  in 
an  apparently  unconscious  state,  rouses  himself  occasion- 
ally, and  can  then  speak  so  as  to  be  easily  understood. 
On  the  occasion  of  a  visit  to  him  a  few  days  since  of  a 
gentleman  who  has  known  him  for  many  years,  the  old 
man,  when  his  arm  was  hfted  by  a  person  in  attendance, 
to  show  the  condition  to  which  he  was  wasted,  suddenly 
remarked — "  That  was  an  arm  once,"  and  quickly  re- 
lapsed  into  his  usual  state.  The  old  man  arrived  in  the 
first  fleet,  in  1778,  and  has  consequently  been  seventy- 
five  years  in  the  colony. 

Medical  Psychology.  In  Dr.  Laycock's  class  of  Jle- 
dical  Psychology  and  Mental  Diseases, at  the  L-niversity 
of  Edinburgh,  at  the  examinations  held  in  July  l^^'53, 
for  certificates  of  proficiency,  the  following  questions 
were  propounded  conjointly  by  the  Commissioners  in 
Lunacy  for  Scotland  and  Dr.  Layoock: — 1.  Give  a  sy- 
nopsis and  brief  description  of  the  difterent  forms  of 
mania,  "-i.  State  the  physiognomical  aspect,  symptoms, 
and  treatment  of  acute  melancholia.  0.  Discriminate 
between  illusions,  hallucinations,  and  delusions;  and 
illustrate  by  examples.  4.  What  are  the  most  common 
cerebral  lesions  found  after  deatli  from  general  para- 
lysis ■?  5.  When  may  insanity  be  regarded  as  incurable  ? 
().  Under  what  conditions  would  you  feed  the  insane 
artificially  ?  Describe  the  processes  followed  ;  and  state 
the  reasons  for  preferring  any  particular  process.  7. 
What  results  may  be  expected  to  follow  from  the  efforts 
now  being  made  for  the  education  of  idiots  and  imbe- 
ciles ?  8.  State  how  a  practitioner  should  proceed  in  dia- 
gnosing the  mental  condition  of  a  person  presumed  lo 
be  insane,  and  what  precautions  are  needed  in  formiuK 
and  expressing  an  opinion.  U.  A  clinical  report  on  a 
case  examined  by  tbe  caodidate  at  an  asylum. 
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Charing  Cross  Hospital  Coixege  of  Medicine. 
The  annual  distribution  of  prizes  took  place  on  Monday, 
July  27th.  The  following  gentlemen  v.-ere  the  success- 
ful candidates: — Anatomy — Silver  Medal,  Mr.  Charles 
F.  Knight;  First  Certificate, Mr.  Henry  Willson  ;  Second 
ditto,  Mr.  Frederick  Le  F.  Mi'.bnrn :  Third  ditto,  Mr. 
John  W.  Jones  ;  Bronze  Medal,  Mr.  Wni.  G.  Sutclifte  ; 
Certificates,  Mr.  A.  R.  Verity  and  Mr.  R.  Y.  V.  Packman. 
Chemistry — Silver  Medal,  Mr.  Other  W.  Berry.  3Iedi- 
cine — Certificates,  Mr.  Thomas  Langston  and  Mr.  C.  F. 
Knight.  Physiology — Silver  Medal,  Mr.  C.  F.  Knight: 
Bronze  Medal,  Mr.  b.^N'.Ben-y.  Surgery — Silver  Medal, 
Mr.  Edward  Dj^er;  Certificate  and  Book,  Mr.  William  B. 
Shono;  Bronz'e  Medal,  Mr.  W,  G.  Sutclitie.  Materia 
Medica — Silver  Medal,  Mr.  Allen  Fennings  ;  Certificate, 
Mr.  H.  Willson.  Botany— Silver  Medal,  Mr.  0.  W. 
Berry.  Midwifery — Silver  Medal,  Mr.  J.  H.  Simpson  ; 
Certificate,  Mr.  W^.  H.  Cope.  Forensic  Medicine — Silver 
3Iedal,  Mr.  J.  H.  Simpson  ;  Certificate,  Mr.  W.  H.  Cope. 

University  Collge,  London.  The  result  of  the  class 
examinations  for  the  summer  terra  of  the  Faculty  of 
Medicine  was  ascertained  at  a  meeting  of  professors  and 
students  held  on  Friday,  July  31st,  in  the  botanical 
theatre  of  the  College,  Professor  Sliarpey,  M.D.,  Dean  of 
the  Faculty,  in  the  chair,  and  announced  as  follows : — 
Materia  Medica.  Gold  Medal  and  First  Certificate, 
Frederic  B.  Nunneley,  of  Burton-on-Trent ;  First 
Silver  Medal  and  Second  Certificate,  Philip  B.  ]Mason, 
of  Burton-on-Trent;  Second  Silver  Medal  and  Third 
Certificate,  Francis  J.  Grose,  of  Dinapore,  Bengal ;  j 
Certificates  :  4,  Andrew  Stuart,  of  Bridgetown,  Bar-  | 
badoes  ;  5,  James  J.  Coxeter,  of  London;  (3,  Richard] 
M.  Pryce,  of  Caersws,  Montgomeryshire ;  7,  Frede- 
rick T.  Coates,  of  Islington.  Pathological  Anatomy. 
Gold  Medal  and  First  Certificate,  Alexander  Bruce,  of 
London  ;  Certificates :  2,  P.  Vaudagne,  of  the  Mauritius  ; 
3,  Walter  Smith,  of  Bognor.  Medical  Jurisprudence. 
Gold  Medal  and  First  Certificate,  Alexander  Bruce ; 
Silver  Medal  and  Second  Certificate,  Andrew  Stuart ; 
Certificates  :  3,  Henry  C.  Wigg,  of  Geelong  ;  4,  Walter 
Smith  ;  5,  George  W.  Rigden,  of  Canterbury.  Practical 
Chemistry.  Gold  Medal  and  First  Certificate,  James  S. 
Clutf,  of  Kildare,  Ireland;  Certificates:  2,  Frederick  J. 
Buckell,  A. A.,  of  Romsey ;  3,  William  Hoflmeister,  of 
Cowes ;  4,  William  R.  Davies,  of  Carmarthen  ;  5,  George 
V.  Poore;  G,  R.  Forbes  Carpenter,  of  London.  Mid- 
wifery. Gold  Medal  and  First  Certificate,  F.  B.  Nunne- 
ley; First  Silver  Medal  and  Second  Certificate,  G.  Grif- 
fiths, of  Alltwen;  Second  Silver  Medal  and  Third  Certi- 
ficate, W'illiam  Ackerman,  of  St.  Just,  Cornwall;  Certifi- 
cates, 4,  Charles  Bradley;  5,  F.  G.  Grose;  C,  R.Alex. 
Busby,  of  Leamington;  7,  G.  W^  Rigden.  Botany. 
Silver  'Medal  and  First  Certificate,  Charles  J.  H.  Smith, 
of  London;  Certificates :  2,  W.  HofTmeister;  3,  (eq.)  F. 
J.  Buckell,  W.  C.  Cass,  of  Cowes,  Frederick  C.  Bennett. 

Action  on  an  Agreement  :  Bennett  v.  Hickson. 
This  action  was  tried  in  the  Midland  Circuit  at  Notting- 
ham on  July  21^t,  before  Mr.  Justice  Williams.  The 
plaintiff  was  a  surgeon  practising  at  Worksop,  and  he 
brought  this  action  for  the  breach  of  an  agreement,  by 
which  the  defendant  promised  that  he  and  his  co-execu- 
tor, William  George  Beardsall,  would  use  their  best  en- 
deavours to  establish  the  plaintitf  in  the  business  of 
Thomas  Langley  Beardsall,  which  the  plaintitf  had 
bought  of  them.  Mr.  Beardsall,  a  general  practitioner,  at 
Worksop,  died  in  1858,  leaving  the  defendant,  John 
Hickson,  who  is  a  surveyor  and  land  agent  at  Worksop, 
and  his  own  brother,  William  George  Ijeardsall,  who  is 
also  a  general  practitioner  at  the  same  place,  his  execu- 
tors. His  lordship,  on  summing  up,  remarked  that  it 
was  admitted  that  Mr.  Hickson  had  done  all  that  was 
required  of  him,  and  that  there  was  no  ground  of  com- 
plaint whatever  against  him.  He  had,  however,  agreed 
for  the  acts  of  his  co  executor  as  well  as  himself;  and 


the  plaintiff  was  entitled  to  a  verdict,  if  the  jury  were  of 
opinion  that  Mr.  William  George  Beardsall  had  not  done 
that  which  Mr.  Hickson  had  a<;reed  that  he  should  do. 
To  say  of  Mr.  Bennett,  as  Mr.  AV.  G.  Beardsall  had 
said,  that  he  would  soon  have  to  leave  Worksop  because 
his  charges  were  so  high,  and  to  become  his  rival  for 
the  office  of  medical  attendant  upon  the  Abbey  Lodge 
and  Sick  Club,  could  hardly  be  looked  upon  as  acts  that 
were  likely  to  assist  INIr.  Bermett  in  estalilishing  himself 
in  the  testator's  practice.  The  jury  found  a  verdict  for 
the  plaintiff,  with  £100  damages. 

The  last  Specific  Cure  for  Diphtheria,  and  how 
to  Puff  it.  We  some  time  back  gave  an  account  of 
Dr.  Trideau's  method,  which  consists  in  administering 
storax  under  the  form  of  a  syrup  ;  but  we  now  find  in 
the  Revue  Thcrapeutique  a  paper  by  Dr.  A.  De  Grand, 
Boulogne,  late  French  Yice-Consul  at  Havannah,  in 
which  he  mentions  ice  as  an  infallible  specific.  In 
March  and  April  1861,  the  disease  in  question  broke  out 
under  an  epidemic  form.  One  of  Dr.  Grand's  patients  was 
seized  with  it;  and  as  he  could  not  immediately  attend, 
owing  to  the  severity  of  the  case  another  physician 
was  called  in,  who  ordered  emetics  and  aluminous  gar- 
gles, which  produced  no  effect.  At  length,  Dr.  De  Grand 
came,  and  found  the  tonsils  greatly  sv.-ollen,  and  a  false 
membrane  covering  them.  He  immediately  adminis- 
tered small  pieces  of  ice;  and  by  the  following  morning 
the  tumefaction  of  the  tonsils  had  diminished  by  half, 
and  the  false  membrane  had  nearly  disappeared.  That 
very  evening  she  was  enabled  to  take  food.  A  few  days 
after,  her  brother  was  seized  with  sore  throat,  presenting 
I  the  same  preliminary  symptoms  as  those  of  his  sister; 
but  he,  profiting  by  this  example,  without  waiting  for 
the  doctor,  at  once  took  ice,  and  was  rid  of  his  sore 
throat  in  a  few  hours.  Some  days  later,  Dr.  De  Grand 
was  summoned  to  a  young  lady  who  had  been  labour- 
ing under  the  disease  for  the  last  forty-eight  hours  ;  all 
remedies  had  failed;  and  the  parents,  relations,  and 
friends  of  the  family  were  plunged  in  the  deepest  sor- 
row. When  Dr.  De  Grand  ordered  ice,  a  general  cry  of 
astonishment  was  uttered  by  all  present.  Ice  for  a  sore- 
throat  I  impossible  !  it  was  sheer  murder!  Dr.  De  Grand 
maintained  his  ground;  and,  after  much  expostulation, 
during  wliich  much  time  was  lost,  he  obtained  his  end. 
Before  twenty-four  hours  were  over,  the  patient  was  in 
full  convalescence.  Being  at  Vera  Cruz  on  a  mission, 
he  was  requested  to  see  a  young  man  who  was  attacked 
with  malignant  sore-throat,  and  had  been  treated  with- 
out effect  by  cauterisations  with  hydrochloric  acid  and 
astringent  gargles.  Here,  again,  he  had  to  battle  with 
tlie  prejudices  of  the  family;  but  was  at  length  allowed 
to  administer  ice.  The  young  man  recovered  in  the 
course  of  the  following  day.  Dr.  De  Grand  has  now 
been  using  this  remedy  for  the  last  twelve  years  w^ith- 
out  having  met  with  a  single  failure.  This  is  what  he 
says ;  but  even  if  only  half  of  what  he  says  were  true, 
the  method  should  be  tried  by  others.  Cold  gargles 
have  been  employed  with  success  by  Dr.  Blanc  of  Stras- 
burg  ;  why  not  ice  ?  {Galignani's  Messenger.) 

Disease  among  Sheep.  On  Friday,  July  24Lh,  Mr.  D. 
Griffith  called  attention  to  the  outbreak  of  disease  among 
sheep  in  the  west  of  England  during  the  summer  and 
autumn  of  last  year.  He  described  th.e  first  api)earance 
of  the  disease  on  a  farm  in  the  neighbourhood  of  De- 
vizes, in  Wiltshire,  stated  that  the  remedy  recommended 
by  Professor  Simmonds — inoculation — proved  a  failure, 
and  narrated  how  the  malady  spread  until  it  was  arrested 
by  Professor  Gamgee,  of  Edinburgh,  who  substituted 
separation  for  inoculation.  The  results  both  of  the 
practice  of  separation  instead  of  inoculation,  and  of  vac- 
cination as  a  dernier  res^'ort,  were  highly  successful  as 
far  as  present  experience  went.  It  was  a  year  since  this 
disease  broke  out  ;  surely  some  conclusion  as  to  the 
means  of  preventing  this  disease  must  have  been  ariived 
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at  by  the  gentlemen  who  had  conducted  the  experiments 
for  the  Government !  The  hon.  member  concluded  by 
asking  the  question  of  which  he  had  given  notice — viz., 
whether  the  Government  intended  to  take  any  steps  for 
the  prevention  of  the  practice  of  the  inoculation  of  sheep 
with  the  virus  of  sheep  small-pox,  or  "  variola  ovina," 
for  the  presumed  object  of  mitigating  the  disease,  on  the 
principle  of  the  actual  prohibition  in  force  against  such 
practice  in  the  case  of  the  human  subject ;  and  what 
had  been  the  results  of  the  Government  experiments  of 
trying  the  effects  of  vaccination  as  a  preventive  of  the 
sheep  small-pox  on  a  certain  number  of  sheep  obtained 
by  the  Government  for  that  purpose.  Mr.  Lowe  regret- 
ted to  say  that  the  experiments  which  had  been  tried  as 
to  the  vaccination  of  sheep  by  Mr.  Marsden  and  Profes- 
sor Simmonds  during  the  last  six  months  had  turned 
out  unsatisfactorily.  Had  they  proved  satisfactory  they 
would  have  been  terminated  before  now ;  but  before  a 
negative  decision  was  pronounced,  many  attempts  had,  of 
course,  to  be  made.  He  therefore  could  give  no  decisive 
answer  as  to  these  experiments,  except  that  they  afforded 
little  hope  of  extending  to  sheep  or  any  otlier  animal  the 
same  remedy  as  was  found  efficacious  in  the  case  of  the 
human  subject.  As  to  inoculation,  tlie  experience  of  the 
late  epidemic  in  Wiltshire  was  much  against  it,  because 
in  those  flocks  where  inoculation  was  used,  20  per  cent, 
of  the  sheep  died,  whereas  in  those  where  it  was  not 
used  only  1"0  died.  It  was  a  question,  however,  whether 
it  would  be  right  absolutely  to  prohibit  a  man  from  in- 
oculating sheep  which  were  his  own  property,  provided 
he  took  the  precaution  of  separating  them  from  other 
sheep  in  order  to  prevent  the  spread  of  the  disease.  But 
that  question  must  be  considered  in  connection  with  the 
■general  question  of  the  diseases  of  cattle,  which  would 
have  to  be  examined  during  the  recess.  He  might,  how- 
ever,observe  that  there  was  reason  to  believe  that  farmers 
could  not  do  a  more  imprudent  thing  than  to  inoculate 
their  sheep. 
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Poisonous  Spiders.  We  find  it  necessary  to  caution 
our  readers  against  siting  on  certain  places  until  they 
have  ascertained  that  no  spiders  are  lurking  in  the  lo- 
cality :  another  narrow  escape  from  death,  similar  to  that 
recorded  in  our  last  Friday's  issue,  having  come  under 
our  notice.  It  appears  that  a  woman  residing  on  the 
Flat  was  bitten  on  the  lower  part  of  the  body,  on  Sunday 
last,  by  a  black  tarantula,  and  that  shortly  afterwards  she 
was  attacked  with  violent  pains  in  the  loins  and  chest. 
The  symptoms  increasing  by  eleven  o'clock  at  night,  Dr. 
Carr  was  called  in  to  administer  relief.  He  found  the 
action  of  the  heart  much  impeded,  violent  pains  extend- 
ing from  the  head  to  the  feet,  the  eyelids  swollen,  and 
violent  fever  in  the  region  of  the  lungs — in  short,  tlie 
woman  was  dying  rapidly.  Dr.  Carr  applied  remedies 
which  produced  profuse  perspiration,  resulting  in  the 
destruction  of  the  virus  and  cessation  of  the  pains.  It 
was  not,  however,  until  Tuesday  evening  that  the  woman 
was  out  of  danger,  when  her  face  presented  a  mo>t  ex- 
traordinary sight,  the  eyelids  being  swollen  to  a  consider- 
able size,  and  the  features  generally  being  very  much 
distorted.  One  or  two  other  cases  of  the  same  kind  have 
been  reported  to  us,  but  they  do  not  seem  to  have  been 
fio  serious  as  the  two  cases  we  have  recorded.  {Talbot 
Leader.) 

The  Conservation  or  FoncE.  We  recognise  that 
matter  can  never  be  destroyed,  nor  created.  The  prin- 
ciple we  refer  to,  asserts  the  same  of  what  we  term  force. 
The  apparent  conversion  of  one  force  into  another,  where 
this  can  be  observed,  supports  the  doctrine  in  a  very  re- 
markable manner.  In  other  instances,  if  we  assume 
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the  conservation  of  force  still  to  hold  good,  our  present 
knowledge  and  means  of  observation  are  at  fault,  and 
new  fields  of  intellectual  research  and  discovery  are 
clearly  indicated.  We  may  raise  a  heavy  mass  of  metal, 
say  a  hammer,  to  a  certain  height,  and  allow  it  to  fall  on 
a  small  cube  of  cast  lead  or  annealed  copper.  To  raise 
the  hammer,  a  certain  exertion  of  force  is  necessary ; 
the  equivalent  of  this  force  is  produced  when  the  mass 
is  allowed  to  fall  through  an  equal  distance.  By  the 
concussion,  the  cube  of  lead,  or  even  that  of  copper,  will 
be  found  to  be  compressed  and  flattened  to  a  certain  ex- 
tent. Now  it  might  be  said  that  the  force, — that  of  mo- 
mentum, in  the  hammer,  had  been  expended  in  produc- 
ing this  effect ;  and  the  expression,  correct  enough  in  its 
ordinary  sense,  might  be  taken  to  signify  that  this  force, 
originally  generated  by  physiological  action,  had  thus 
entirely  disappeared,  and  was  destroyed  or  annihilated. 
But  if  we  now  bring  the  fragment  of  lead  or  of  copper  in 
contact  with  phosphorus  the  latter  will  be  intlamed. 
Another  force,  that  of  heat,  has  been  generated ;  and 
careful  experiment  tends  to  prove  that  this  will  be  the 
exact  equivalent  of  the  force  exerted  in  the  first  instance. 
The  latent  heat  evolved  from  the  metal  may  now  be  ab- 
sorbed by  a  portion  of  the  atmosphere,  in  which  it  may 
again  become  latent,  producing  at  the  same  time  the  effect 
of  expansion.  In  the  reduction  of  metal  from  its  oxide, 
heat  is  absorbed;  in  the  oxidation  of  a  metal,  heat  is 
evolved.  In  either  case,  the  quantity  of  beat  bears  a 
constant  proportion  to  that  of  the  particular  metal 
operated  upon.  We  know  that  another  force  besides 
heat  is  produced  by  oxidising  a  metal,  such  as  zinc  or 
cadmium,  under  certain  conditions,  viz,  in  the  voltaic 
battery.  The  doctrine  of  the  conservation  of  force  indi- 
cates that  the  electricity  thus  produced  should  corres- 
pond to  the  whole,  or  to  a  portion,  of  the  heat  which 
would  otherwise  be  evolved  by  the  oxidation  or  combus- 
tion of  the  metal,     {Electrician.) 

The  Hospitals  of  Venice.  "In  these  I  have  been 
greatly  disappointed,  as  they  are  vastly  larger  and  better 
managed  than  I  had  supposed.  The  large  Civil  Hospital  at 
Venice  stands  on  the  banks  of  one  of  the  principal  canals, 
near  the  church  of  San  Giovanni  e  Paolo  ;  it  dates  as  far 
back  as  1485,  and  consists  of  the  magnificent  buildings  of 
the  Scuola  di  San  Marco,  a  religious  order  devoted  to  the 
care  of  the  sick  and  poor  of  the  city.  The  buildings 
are  somewhat  irregular,  but  very  spacious,  and  were 
devoted  to  their  present  purposes  after  the  fall  of  the 
republic.  The  whole  establishment  is  capable  of  ac- 
commodating from  1,500  to  2,000  patients.  The  entrance 
is  through  a  wide  and  high  hall,  with  splendid  marble 
floors  and  columns,  beautifully  carved  wood  ceilings  and 
frescoes  ;  and  the  wards,  which  are  between  one  and  two 
hundred  feet  long,  with  very  high  ceilings,  are  grouped 
around  six  large  court  yards,  in  one  of  which  is  the  sar- 
cophagus of  iSIarino  Faliero,  the  decapitated  Doge. 
There  are  sixty-two  halls  or  wards  admitting  of  exten- 
sive classification.  There  are,  for  example,  lying-in 
wards,  syphilitic  wards,  fever  wards,  wards  for  diseases 
of  children,  for  female  lunatics,  for  ophthalmic  cases,  for 
medical  and  surgical  diseases.  One  of  the  principal 
physicians  conducted  me  over  every  part  of  the  estab- 
lishment, and  explained  everything  minutely.  In  some 
of  the  wards  there  were  four  rows  of  patients,  owing  to 
repairs  going  on  in  the  building.  Still,  I  doubt  not 
there  were  over  1,200  cubic  feet  of  space  to  everj'  bed, 
owing  to  the  great  height  of  the  ceilings.  Every  part 
was  scrupulously  neat  and  clean,  and  the  utmost  order 
and  system  everywhere  prevailed.  Tliere  are  1,000  pa- 
tients in  the  buildings,  under  the  charge  of  11  principal 
surgeons  and  physicians,  14  assistant  surgeons,  10  sisters 
of  ciiarity,  «  apothecaries,  1  director  or  acting  principal, 
and  1  director-general.  There  are  two  classes  of  pa- 
tients, pauper  and  pay.  Of  the  latter  are  three  grades  : 
those  supported  by  the  district  or  commune  to  which 
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they  belong,  who  pay  55  cents  per  day ;  a  class  of  private 
patients  who  pay  40  cents  per  clay  ;  and  a  superior  class, 
who  have  better  accorainodations,  and  who  pay  88  cents. 
In  the  court-yards  are  nine  cisterns,  for  rain-water,  and 
one  artesian  well.  This  is  forty-five  vietres  deep,  and  the 
water  lias  a  taste  of  snlphnrctted  hydroi^en.  Children 
under  seven  occupy  the  basement,  which  struck  me  as 
veiy  damp  and  unhealthy.  The  little  patients  all  had  a 
miserable,  pale,  sad,  and  sickly  look.  The  apothecary 
apartment,  as  in  all  Italian  hospitals,  was  on  a  large  and 
splendid  scale,  and  admirably  managed.  The  buildings 
are  of  two  stories,  and  the  whole  tlirown  into  large  wards, 
one  of  wliich  was  devoted  to  cases  of  pellagra.  All  were 
extremely  clean,  quiet,  and  well  ventilated."     (Lee.) 


OPERATION   DAYS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  P.M. — Sama- 
litan,  2.30  P.M. 

ToESDAY Guy's,  1^  P.M. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday '-'t.   Georce's,  1  p.m. — Central  London  Ophthalmic 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  l"3n  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  Collese.  V30  P.M. — Charing  Cross,  2  p.m. — 
Look.  Clinical  Demonstration  and  Operations,  1  P.M. — 
Koyal  Free,  1.30  p.m. 


MEETINGS    OF   SOCIETIES    DURING    THE 
NEXT  WEEK. 


Monday.    Royal  Botanical  Society  ( Anniversary  1. 


TO     COBBESPONDENTS. 


•»•  AU  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


A  Question  of  Etiquette. — Sin :  May  I  ask  the  favour  of  your 
opinion  upon  the  following  case? 

C.  D..  a  physician  in  a  county  town,  is  medical  superintendent 
of  a  railway  there.  His  duties  are— "To  visit  immediately  any 
persons  wlio  may  be  injured  on  the  line.  To  provide  surgical 
assistance  for  any  one  requiiincf  it.  To  give  pecuniary  assistance 
to  such  persons  as  are  preventeii  from  following  their  employment, 
and  are  too  poor  to  keep  themselves.  And  tn  note  carefully  the 
character,  etc..  of  the  injuries,  so  as  to  prevent  the  company  being 
imposed  upon." 

An  accident  happened  on  Friday  afternoon.  Two  persons  in- 
jured in  it  were  removed  to  their  homes  in  a  country  village  by  the 
ne.\t  train.  The  village  surgeon  (A.  B.)  was  sent  for,  and  saw 
them.  The  next  morning,  a  telegraph  from  the  company's  secre- 
tary informed  C.  D.  of  their  names  and  andress,  and  requested 
him  to  see  them  forthwith.  He  culled,  announced  his  name  and 
reason  for  calling,  asked  permission  to  see  the  patients,  went  up- 
stairs, and  was  then  informed  by  the  pnlicnts  ihcmselci'S  that  A.  B. 
was  in  attendance.  C.  D.  made  a  cursory  examination  ;  said  he 
would  not,  of  course,  interfere  with  tlie  treatment:  received  from 
the  patients  an  intimation  of  cordial  thanks;  and  immediately 
called  upon  A.  B.,  to  ask  him  to  appoint  a  consultation  for  another 
day.  It  will  be  observed  that  C.  D.  was  in  entire  ignorance  of  the 
attendance  of  A.  B.  until  it  was  told  to  him  by  the  patients  them- 
selves; that  his  visit  then  censed  to  he  medical,  and  was  purely 
ministerial,  to  obtain  information  fjr  the  company,  his  employers; 
and  that  he  took  the  earliest  passible  opportunity  of  communicating 
■^ith  A.  B.,  and  that  he  would  not,  vmtil  after  snch  communication, 
give  any  medical  opinion  as  to  either  the  nature  or  the  treatment 
of  the  case. 

A.  B.  says  C.  D.'s  conduct  was  "  irregular".  C.  D.  contends  that 
It  was  strictly  professional:  coubl  not  have  had  any  other  course; 
and  was  fair  and  courteous  to  A.  B. 

July  2Sih,  18C3.  I  am,  etc.,  X.  T.  Z. 

[Our  opinion  is,  that  in  a  case  of  this  kind,  C.  D.,  having  disco- 
vered that  the  patients  were  under  the  charge  of  A.  B.,  should  not 
have  visited  them  further  without  the  consent  and  knowledge  of 
A.  B.  As  the  case  is  one  of  some  general  importance,  we  will  give 
our  reasons  for  this  opinion  in  on  early  number  of  the  Journal. 
Editor.] 


COMMUNICATIONS  have  been  received  from:  — Mr.  Augustin 
Puichard;  Dr.  Reynolds;  Mr.  Wm.  Owen;  !Mr.  T.  M.  Stone  ; 
Mr.  Gascoyen;  Mr.  Cp.osse;  Mr.  G.  W.  Hastings  ;  Mr.  Henry 
Lee;  Dr.  W.Newman;  Dr.  W.  Buhd;  Mr.  James  Dulvey;  and 
Dr.  J.  A.  Symonds. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  Jauuary  in  eacli 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  ba 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  ot  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  June  1863. 


ADVERTISEMENTS. 

or  Varicose  Veins  and  Weak- 
very  supenor  SURGICAL  ELASTIC  STOCKINGS 

and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  textirre,  and  inexpensive,  yielding  an  ettcient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like- 
wise, a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  adapted  for  giving  ade- 
quate support  with  extreme  lightness — a  pom: 
little  attended  to  in  the  comparatively  clumsy  con- 
^^''-Ol  trivances  and  fabrics  hitherto  employed. 

"   ^         *  Instructions  for  measurement    and   prices    on 

application,  and  the  articles  sent  by  post  from  the 

Manufacturers 

POPE   and  PLANTE,  4,  Waterloo   Place,  Pall    Mall,   London. 
The  Profession,  Trade,  and  Hospitals  supplied 

Twinberrow's  Patent 
DOUBLE-ACTION  RESERVOIR  INJEC- 
TION APPARATUS  is  the  most  simple  and  per- 
fect yet  produced.  The  Piston,  which  so  frequently 
gets  out  of  order,  is  not  introduced. 

Twinberro-w's       Patent       Double- Action 

SYPHON  SYRINGE,  with  Additional  Pipes  for 
ALL    purposes,   possesses    great    advantnges    over 
other    Syringes   of   a  like    description,    having    an 
uninterrupted    stream,    and    consequently    dis- 
charging double  the  quantity  of  fluid  in  half 
the  usual  time  and  with  much  less  exertion. 
TESTIMONIALS. 
"Twinberrow's       'Double   -Action 
(Syphon)  Syringe'  is  the  most  generally 
useful  Instrument  of  the  kind  with  which 
I  am  acquainted.     For  the  more  ordinary 
purposes  it  is  especially  well  fitted,  being 
compact,  portable,  and  not  liable  to 
get  out   of   order.     By   a  very  simple 
arrangement  the  Instrument  may  be  ren- 
dered  available   as   an  I'A'e  Douche,  an 
Eye  Douche,   an  Far  Syringe,  and  for 

WASHING    OUT  THE   BLADDER.        I"or  these 

purposes  it  is  peculiarly  well  adajded,  be- 
ing continuous  in  its  action.— John  Erich- 
SEN,  Professor  of  Surgery   at   University 
College,  and  Surgeon  to  the  Hospital." 
"  I  have   seen   and   made   use  of  your  DouelE" 
Action   Syringe,  and  think  very  highly  of  it. — 
Wm.   Fergusson,   Professor  of  Surgery  at  King's 
College,  and  Surgeon  to  the  Hospital." 

Twinberrow's  Patent  Eye  Douche. 

(Testimonials  from  the  First  Oculists. l 
By  the  action  of  the  Eye  Douche  in  common  use, 
the  stream  is  intermittent,  consequently  causing  in 
some  instances  irritation;  whereas,  by  employing 
the  Patent  Douche  this  objection  is  completely 
obviated,  the  fluid  being  projected  in  a  continuous 
gentle,  soft  shower. 

TWINBERROW,  Dispensing  Chemist,  Sole  P.itentee,  2,  Edwards 
Street,  Portman  Square,  Loudon. 
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THE  SAINT  GALMIER  MINERAL  WATERS. 

THE    BEST    OF    ALL    TABLE    WATERS. 

The  Mineral  Water  of  St.  Galmier,  bottled  as  it  issues  from  the  spring,  is  an  excellent  beverage  for  preserving 
and  assisting  the  digestive  organs. 

The  Saint  Galmier  Water  is  called  in  France  the  French  Seltzer,  its  consumption  bemg  reckoned  by  millions 
of  bottles.  Seeing  that  it  enjoys  such  immense  popularity  iti  France,  the  proprietors  have  made  arrangements 
for  its  introduction  into  this  country;  feeling  sure  that  it  must  to  a  great  extent  supersede  the  artificial  waters  now 

so  much  in  use. 

Price  per  Dozen  Quarts,  7s.;  the  Case  of  Five  Dozen,  30s. 

Samples,  with  Pamphlet  containing  Analysis,   sent  free   on  application. 
Natural  Vichy  "Waters,  Case  of  Fifty  Quarts,  £1  17s.  6d, 

EUKOPEAN    MINERAL    WATERS    COMPANY,    9,    DUKE    STREET,    PORTLAND    PLACE, 


THE 


W. 


B 


ass's  East  India  Pale  Ale. — 

This  Season's  Brewings  of  tliis   Celebrated  ALE  are   now 

arriving  in  casks  of  Eighteen  Gallons  and  upwards.  Our  stock  of 
Ale  in  bottles  is  in  good  condition.  BARCL.\Y'S  POKTEK  and 
STOUTS,  in  bottle  and  cask,  may  also  be  had  of 

BERRY  BROS.,  &  CO.,  3,  St.  .James'  Street,  London,  S.W. 
Also,   DEVONSHIRE    CIDER. 


JlJl   5; 


rated     Lithia     Water.  — 

essrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prep.ired 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garbod's  instruction)  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA.— Also,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,   and    BLAKE,  Pharmaceutical  Chemists, 
47,  Piccadilly. 


<iJiirgical  Instruments. —  Arnold 

*■— '  &  Sons  continue  to  supply  Instruments  of  the  best  workman- 
ship at  moderate  prices,  manufactured  ou  the  premises  under  their 
owu  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.G. 

Established  1S19. 


Ba  r  t  h'  s  Patent  Oxygenated 
WATER  is,  by  n  peculiar  nrocess,  made  to  hold  free  O.xygeu 
in  Solution  (not  in  clieniicnl  combination),  and  effervesces  with  an 
e.xcess  of  this  Gas.  It  is  tonic,  gently  stimulates  the  functional 
action  of  the  stomach  and  secreioi-y  organs,  and  is  found  to  be  very 
useful  as  a  beverage  and  also  in  the  Invalid's  Chamber. 

Price  4s.  per  doz.  half-pints  (fl.  Ik). 

OXYGENATED  WATER  COMPANY  (LIMITED), 

36,  LONG  ACRE,  LONDON. 

Chief  Office  :  8,  St.  Martin's  Place,  Charing  Cross,  London. 
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ADDRESS  ON    CHEMISTRY 
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COLLATERAL    SCIENCES. 

EY 

WM.   BIRD    HERAPATH,    M.D.,    F.R.S., 

BRISTOL. 


Mb.  Peksidext  and  Gentlemex, — When  the  mem- 
bers of  yoTU-  Council  determined  to  select  me  for  the 
performance  of  the  highly  honourable  and  responsible 
duty  of  addi-essing  this  important  gathering  of  my 
medical  brethi-en,  representing  as  it  does  the  intelli- 
gence and  learning  of  our  extensive  and  most  honour- 
able Profession,  it  is  deeply  to  be  regretted  that  they 
could  not  also  ensure  the  necessary  leisiu'e  to  prepare 
an  address  worthy  of  the  occasion.  Numerous  avoca- 
tions have  considerably  interfered  with  the  preparation 
of  this  arduous  work,  which  has  been  one  of  consider- 
able diificulty  from  various  causes ;  the  introduction 
of  this  subject  itself  being  quite  an  innovation  in  the 
practice  of  the  Association,  and,  in  fact,  it  is  one 
iiitherto  untouched  by  any  one  previously  on  any 
-similar  occasion;  whilst  the  pxirely  technical  character 
of  the  science  might,  even  in  the  generality  of  profes- 
sional minds,  fail  to  induce  that  interest  and  atten- 
tion which  all  authors  hope  to  produce  in  the  persons 
of  their  audience.  If,  therefore,  in  the  treatment  of 
this  subject,  I  may  have  failed  to  give  satisfaction 
to  any  of  my  numerous  auditory,  or  if  this  addi-ess 
suffer  by  compaiison  with  the  highly  wrought  pro- 
ductions of  oui-  worthy  and  accomplished  President,  or 
of  any  other  of  those  who  have  similar  duties  to  per- 
form for  the  other  and  more  practical  branches  of  our 
noble  profession,  I  tnist  that  the  members  generally 
will  give  credit  for  my  having  attempted  to  make  the 
subject  as  generally  interesting  as  possible  ujider  all 
the  varying  circumstances  of  the  case. 

The  science  of  Chemistry,  although  of  modern 
growth,  is  one  having  extensive  bearings  on  all  other 
sciences  and  branches  of  human  knowledge : — arts, 
manufactures,  and  mines,  alike  dei^end  upon  its  teach- 
ings and  discoveries  for  progi'ess  and  suj^port  ;  whilst 
even  geology,  mineralogy,  and  astronomy  must  ac- 
knowledge that  some  of  their  subUmest  discoveries 
bave  been  due  to  the  aid  which  chemistry  has  accorded 
to  them  at  some  period  of  theu-  history.  Metallurgy 
must  neeessai-Uy  depend  upon  the  due  performance  of 
the  chemical  processes  of  reduction  of  the  metals  from 
the  rough  ores  from  nature's  store-house ;  whilst  the 
powers  of  the  microscope  and  the  far-seeing  mechanism  ! 
of  the  astronomical  telescope  alike  owe  their  delicacv 


to  the  Chemist,  who  prepared  the  optical  glass  and  the 
metallic  supports  of  their  various  instruments. 

But  Medicine  is  even  more  dependent  upon  her  sister 
science  than  any  one  of  those  previously  named ;  for 
she  must  not  only  prepai-e  her  medicament  a  by  chemi- 
cal processes,  but  the  very  constitiition  of  the  patients' 
bodies  would  not  be  known  without  an  appeal  to  the 
aid  of  the  analyst ;  and  the  due  performance  of  all  the 
phenomena  of  hfe  depends  upon  those  silent,  hidden, 
and  mysterious  chemical  processes  which  go  on  con- 
tinually in  the  natural  laboratories  of  our  own  bodies, 
and  without  an  adequate  knowledge  of  which  no  phy- 
sician can  hojje  to  attain  the  power  of  alleviating  those 
numerous  aihnents  to  which  all  alike  are  heirs,  from 
the  noble  to  the  peasant,  and  from  which  even  the 
physician  himself  is  not  exemjit. 

"  The  proper  knowledge  of  mankind  is  man."  How 
much  more  necessary  is  it  for  the  physician  to  know 
himself !  We  wiU  therefore  devote  the  limited  time  at 
ova'  disposal  to  the  discussion  of  those  topics  of  physi- 
ological and  pathological  chemistry  which  are  more 
interesting  at  the  present  moment  to  the  gi-eat  bulk 
of  oiu:  busy  professional  brethi-en,  and  which  might  be 
presumed  to  come  daily  under  their  cognisance  in  the 
exercise  of  those  duties,  which  all  appear  to  demand 
from  us  more  as  a  right  than  as  a  concession  fi'om  the 
benevolent  feelings  of  our  heart  to  the  common  exi- 
gencies of  our  nature. 

Chemisti-y  teaches  us  that  the  organised  kingdom 
of  natui"e  contains  fovu*  elements,  of  which  both  ani- 
mal and  vegetable  structures  are  chiefly  composed  : 
I  these  are  carbon,  hydrogen,  oxygen  and  nitrogen.  And 
I  as  you  are  all  doubtless  awai-e,  many  of  the  proximate 
elementary  substances  into  which  our  various  bodies 
!  may  be  divided  by  the  skill  of  the  analytical  chemist, 
,  consist  of  some  three  of  these  primary  elements ;  such 
'  are,  for  instance,  fats,  oils,  glucose  and  dextrine ;  to- 
'  gether  with  an  extensive  class  of  the  animal  acids ; 
whilst  fi'om  the  vegetable  world  we  have  also  a  large 
number  of  proximate  elementaiy  substances,  having 
the  same  chemical  elementary  chai'acters ;  and  of  these, 
woody  fibre,  cellulose,  gum,  dextrine,  starch,  and  sugar, 
may  be   enumerated.      All   these   bodies   have   been 
proved  to  be  formed  of  varying  proi^ortions  of  carbon, 
hydrogen,  and  oxygen,  the  number  of  atoms  of  which 
are  variously  aiTanged  and  grouped  amongst  them- 
selves; which  molecular  an-angement  is  sufficient  to 
account  to  the  scientific  chemist  for  the  different  pro- 
pei'ties  of  the  substances  enumerated. 

Some  substances  derived  from  both  the  organised 
and  mineral  kingdoms,  consist  of  only  two  elementaiy 
bodies,  such  as  carbonic  and  oxalic  acids  and  carbonic 
oxide,  in  which  carbon  and  oxygen  alike  enter  into 
their  composition,  and  water,  in  which  oxygen  and 
hydrogen  can  alone  be  discovered,  when  it  is  absolutely 
and  perfectly  piu'C;  whilst  ammonia  is  often  illustrated 
as  a  compound  of  hydrogen  and  nitrogen  only,  but  re- 
cent views  have  deteraiined  that  oxygen  also  is  one  of 
its  constituents — so  that  now  we  agree  to  wi-ite  it  as 
NH^O,  instead  of  NH-^,  as  formerly. 

In  addition  to  these  binary  and  temaiy  classes  of 
organic  molecules,  there  is  a  large  and  important  class 
in  which  all  four  elementary  bodies  are  combined  to 
form  one  quaternary  gi'oup,  and  of  such  are  almost  all 
the  vegetable  alkaloids,  as  morphia,  stiychnia,  qui- 
nine, cinchonine,  etc. ;  whilst  from  the  animal  king- 
dom such  compounds  as  ui-ea,  lu-ic  and  hi2:ipui-ic  acids 
may  be  enumerated.  These  ai-e  all  characterised  as 
nitrogenous  bodies,  as  the  atoms  of  the  element  nitro- 
gen appear  to  govern  the  constitution  and  formation 
of  the  molecule.  Another  small  gi'oup  contains  sulphur 
in  addition  to  these  foiu-  j^rimary  elementary  bodies  : 
such  products  are  obtained  fi-om  bde,  and  we  may 
enumerate  the  taui-o-cholalic  acid  and  taurine,  and 
cystine,  occasionally  procurable  from  urine.  From  the 
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brain,  -we  have  the  oleo-phosphoric  and  cerebric  acids, 
bodies  containing  phcsphoi-us  as  one  of  the  primary 
elements  of  theii-  compound  molecule. 

These  illustrations  ai-e  sufficient  for  mv  pm-pose  to 
bring  back  to  your  minds  the  truths  taught  you  long 
ago,  and  thence  to  start  on  a  fresh  excm-sion  into  the 
component  elements  of  the  organic  world,  which  will 
inform  us  that  many  other  bodies  absolutely  require 
phosphorus,  sulphur,  chloi-ine,  iodine,  fluoi-ine,  and  sUi- 
con,  as  constituents  of  acids  or  acid-radicals ;  whilst 
they  have  either  potassium,  sodium,  lithium,  magne- 
sium, or  calcium,  together  with  iron,  manganese,  and 
traces  of  copper,  acting  as  bases.  Most  of  these  ele- 
mentary bodies,  though  found  in  the  vaiious  tissues  of 
both  vegetable  and  animal  structm-es,  are  too  often  dis- 


has  been  demonstrated  that  various  compound  atoms, 
such  as  ethyle,  methyle,  amyle,  and  propyle,  together 
with  a  host  of  other  bodies  of  Kke  character,  are  capable 
of  taking  the  place  of  either  one,  two,  thi-ee,  or  even 
fom-  of  the  elementaiy  atoms  of  hydrogen,  from  the 
molecule  of  ordinaiy  ammonia,  and  producing  such 
comjDOunds  as  ethylamine,  methylamine,  propylamine, 
amylamine,  or  dim  ethylamine,  trimethylamine,  tetra- 
methylamine,  when  more  than  one  atom  of  hydro- 
gen has  been  replaced  by  methyle,  all  of  which  are 
powei-fully  alkaline  bases,  similar  in  properties  to 
the  ammonia  fi-om  whose  type  they  have  been  derived, 
by  the  piinciple  of  substitution.  The  importance 
of  this  discoveiy  is  already  bearing  fi-uits  in  the  arts 
of  life  by  giving  extensive  fields  of  industiy  in  the 


regai-ded  as  being  too  pm-ely  mineral  for  them  properly  production  of  the  new  pru-ple,  mauve,  and  magenta 
to  belong  to  aiT  organised  being ;  but  of  what  use  dyes  fi-om  aniline,  obtained  in  the  maniifacture  of 
would  the  teeth  or  bones  of  any  animal  be,  without  coal-gas  ;  and  is  abiindantly  illustrated  in  that  beauti- 
the  phosphate  of  lime  which  gives  them  strength  and  ful  substance  magenta,  which  is  the  nitrate  of  rosani- 
hardness  ?  and  the  external  skeleton  of  a  crab,  lobster,  line,  already  rendered  available  to  the  histologist  in 
or  an  echinus,  equally  requii-es  the  aid  of  carbonate  of  |  demonstrating    the    various    stmctiu-al    elements    of 


lime  to  give  it  permanence  and  durability.  It  foUows 
from  tlus  brief  resume'  that  there  ai-e  nineteen  or 
twenty  elementary  bodies  of  which  organised  beings 
con-sis't ;  and  further  investigations  devoted  to  the  ex- 
amination of  the  hvunan  organism  alone,  prove  that 
the  same  elementai-y  substances  ai-e  sufficient  to  make 
up  its  tissue  and  build  up  "  its  gloiious  form  divine" 


which  his  numerous  complex  tissues  are  composed. 

The  discovery  of  these  volatile  compoiind  ammo- 
nias will,  in  a  medical  point  of  view,  be  eventually 
productive  of  new  theories  of  miasmata,  and  will  pro- 
bably exj^lain  the  obsciu-e  causes  of  the  wondei-ful  pro- 
pagation of  many  epidemic  and  contagious  diseases  : 
as  trimethylamine  has  been  sepai-ated  from  the  mine 


The  spii-itual  principle  of  the  whole  animal  king-  \  of  man  and  found  also  in  the  herring,  and  propylamine 
dom  has  hithei-to  eluded  the  skill  of  the  chemist,  as  it  I  has  already  been  discovered  to  be  the  cause  of  that; 
has  equally  baffled  the  research  of  the  anatomist :  but  j  peculiarly  cUsagi-eeable  odour  evolved  dming  the  de- 
in  the  same  way  that  chemical  logic  wUl  enable  the  composition  of  certain  fish,  and  it  has  also  been  dis- 
chemist  to  demonstrate  satisfactoi^ly  the  existence  of  |  covered  in  the  ergot  of  rye ;  and  in  other  organised 


a  material  elementaiy  principle  even  before  its  isola- 
tion and  jjroduction  in  the  test-tube,  so  analogical 
reasoning  proves  the  possibility  and  probability  of  such 
a  spu-itual  principle  as  one  of  Xatui-e's  powers.  For 
the  same  reason  that  chemistiy  has  failed  to  det«ct 
and  demonstrate  the  existence  of  this  spuitual  prin- 
ciple, whose  ijroper  domains  are  the  realms  of  thought 
and  the  sphere  of  perception,  so  it  has  hitherto  been 
unable  to  render  any  assistance  to  the  elucidation  of 
the  diseases  and  derangements  of  the  mental  powers, 
dependent  as  they  ai-e  upon  the  combined  agency  of 
spirit  and  matter.  The  time  coi-poreal  stiiictui'e  so  in- 
timately connected  with  the  phenomena  of  mind,  may 
be,  and  has  been,  subjected  to  numerous  investiga^ 


products  of  decomposition  and  disease  we  might  ex- 
pect to  find  analogous  compounds.  In  another  direc- 
tion we  might  anticipate  these  theoretical  views  to 
expand  themselves,  practically,  in  the  buililing  up  of 
the  complex  molecules  of  the  valuable  medicinal  al- 
kaloids, quinine,  cinchonine,  and  cinchonidine,  now 
only  obtainable  by  the  aid  of  phai-maeeutical  che- 
mistry from  the  products  of  the  cinchona  barks,  and 
for  the  supply  of  which  we  are  still  almost  wholly  de- 
pendent upon  the  primeval  forests  and  unsettled  go- 
vernments of  South  America.  After  almost  unheard 
of  difficulties  and  dangei-s  innumerable,  it  is  true  we 
have  succeeded  in  creating  extensive  nurseries  of  these 
glorious  trees  in  om-  Indian  colonies,  which,  in  process 


tions  by  both  the  anatomist  and  the  chemist,  and  even  I  of  time,  will  render  us  in  a  measure  independent  of 
fiu-ther  submitted  to  microscopical  analysis  and  inves-    such  precaiioiis  and  failing  som-ces  of  this  veritable 


tigation,  without  as  yet  giving  any  satisfactoiy  evi- 
dences of  change,  duiing  many  of  those  diseased  con- 
ditions, which,  alas,  too  often  afflict  humanity.  But 
wondrous  are  the  discoveries  which  chemistry  has 
unfolded  to  us  during  the  past  half  century ;  and  who 


"tree  of  life"  and  monument  of  human  knowledge; 
but  what  a  glorious  future  would  Inu-st  on  that  man, 
who,  by  dint  of  industry,  theory,  and  scientific  niani- 
ixilations  would  be  able  to  say,  "  I  can  produce  quinine 
artificially,  in  any  required  quantity,  from  substances 


amongst  us  can  foretell  what  may  not  be  done  in  the  ;  as  compai-atively  valueless  as  ammonia,  aniline,  or 


succeeding  age  ?  We  ai-e  as  yet  only  on  the  dawn  of 
youth  of  true  organic  chemistry ;  for,  as  a  science,  it 
has  only  had  its  birth  some  twenty  yeai's  since.  Those 
questions  which  now  appear  to  us  mysterious  and  pro- 
found, will  probably,  ere  long,  become  clearly  exjilained 
in  proportion  as  science  advances  in  the  path  of  philo- 
sophical investigation.  Even  now  it  is  scarcely  jjos- 
sible  for  the  professional  man,  after  he  has  left  the 
schools,  to  keep  pace  with  the  progress  of  discoveiy ; 
unless  he  specially  devote  himself  to  that  branch  of 
intellectual  culture.  The  profound  speculations  of 
Berzelius,  Laurent,  Dumas,  Liebig,  Mulder,  and  HoflT- 
man,  together  with  those  of  such  lesser  names  of  note 
as  "Wurtz,  Lehmann,  Kolbe,  Stenhouse,  Buckland,  and 
Frankland,  have  created  such  a  mass  of  materials  for 
masterj-  and  thought,  that  few  minds  ai-e  cajjable  of 
the  task  or  equal  to  the  labour. 

I  wiU  not  go  fm-ther  into  these  enticing  fields  of 
chemical  investigations,  than  just  to  allude  to  the 
wondrous  theory  of  compound  ammonias,  by  which  it 
170 


methylated  spuit." 

The  beai'ing  of  organic  chemistry  on  medicine  may 
be  further  illustrated  by  that  glorious  gift  of  science 
to  humanity,  so  well  known  as  chloroform,  whose 
wondrous  property  of  alleviating  pain  and  banishing- 
mortal  agony,  entitles  it  to  the  well-meiited  appella- 
tion of  the  elixir  of  life. 

Wine,  and  its  product  alcohol,  also  owe  their  dis- 
covery to  the  chemical  processes  of  fermentation  and 
distillation,  practised  from  the  eai'liest  times,  and  ce- 
lebrated in  glorious  verse  as  the  gift  of  gods  to  man. 
'■  'Ot'  tyu  iri(t>  rov  olvov." 
"When  wine  I  qunff.  before  my  eyes 

l)iennis  of  iioeiic  t'lory  rise  ; 

Arul  freslien'd  by  llie  goblei's  dews. 

My  soul  invokes  ihe  lienveiily  Muse. 

When  wine  I  drink,  nil  sorrow's  o'er; 

J  ihml:  ot'doiib's  and  feais  no  more; 

ritit  sc'iuer  to  ilie  railing  wind 

Khch  i;loomy  phnutom  of  llie  mind." 

But  they  beaa'  no  compcuison  in  theii'  usefulness  to 
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the  product  of  the  decomposition  of  alcohol  or  methyle  |  K  eveiy  adult  human  being  discharge  daily  such 
by  chloride  of  lime.  Yet  -Trho  can  number  the  tivos  :  an  immense  quantity  of  cai-bonic  acid  as  46^  ounces, 
which  have  been  saved  by  the  agency  of  alcohol,  timely  ;  or  25  cubic  feet,  how  great  must  be  the  daily  produc- 
administered  by  the  hands  of  attendant  medicine ':'  .  tion  of  such  large  and  densely  populated  cities  as  that 
whose  tongue  can  celebrate  the  joys  which  ruby  wine  ,  we  now  inhabit,  containing  as  it  did  130,000  human 
has  conferred  to  the  nuptial  boai-d  and  social  horn-,  j  beings  at  the  last  census.  Were  there  not  most  effec- 
since  Eve  first  plucked  the  golden  fi-uit  from  Know-  |  tive  means  provided  for  its  removal,  the  whole  popn- 
ledge's  tree  and  tempted  man  to  djink  thereof?  But,  i  lation  would  soon  be  destroyed  by  suffocation  in  its 
on  1;he  other  hand,  who  can  paint  the  misery,  degra-  ,  own  poisonous  emanations ;  and  for  this  purpose  the 
dation,  and  ruin  which  alcohol  has  introduced  to  the  t  atmosphere  is  continually  in  a  state  of  agitation  and 
world  since  Adam's  fall  and  Eve's  temptation;  who  ;  movement  by  the  ascending  cui-rents,  heated  by  the 
can  pictm-e  the  tlisease,  madness,  and  woe  which  its  \  contact  with  the  wai-mer  soil,  or  thrown  into  mpre 
indulgence  will  yet  bring  upon  sensual  humanity  ?  violent  commotion  by  the  winds  of  heaven,  blowing 
Yet  the  chemist,"^  by  his  wondrous  enchanter's  wand,  ';  fi-om  every  point  of  the  compass,  and  carrving  with 
convei-ts  it  either  into  chloroform,  ether,  or  aromatic  |  them  all  that  which  would  oppress  and  destroy  all 
vinegar,  to  cool  the  parching  thii^t,  to  allay  the  .  animal  Kfe,  as  weU  as  the  whole  human  race.  But 
aching  brow,  to  soothe  the  troubled  spirit,  or  to  rob    these  noxious  matters  are  most  beneficially  distributed 


our  surgical  operations  of  all  their  horrors,  and  assuage 
the  piercing  pangs  of  labour. 

These  transformations  are  chiefly  brought  about  by 
the  manifestations  of  those  mysterious  laws  of  che- 
mical substitutions  and  organic  molecular  transposi- 
tions, which  the  changing  affinities  of  various  com- 
pound molecules  exhibit  amongst  themselves,  and  the 
knowledge  of  which  has  enabled  the  chemist  to  mul- 
tiply his  products  of  decomposition  almost  indefi- 
nitely.    And,  as  it  has  onlv  of  late  veai'S  been  disco- 


over  large  agi-icultural  districts,  and  so  efficiently 
mixed  up  with  the  whole  bulk  of  the  atmosphere,  that 
the  most  experienced  chemists  have  not  been  able  to 
discover  more  than  from  3-7  to  6-2  parts  in  10,000 
equal  measui-es  of  aii-  obtained  from  different  locali- 
ties. Our  beautiful  green  pastm-es  and  fields  of  ripen- 
ing corn,  our  delightful  hedge-rows  and  princely  ave- 
nues of  aristocratic  oaks  and  ancestral  ebns,  purify 
the  atmosphere  of  that  carbonic  acid,  of  which  the 
plebeian   artisan  has   equally  contiibuted  his   share 


vered  that  the  now  well-known  chloroform  possessed  1  alike  with  the  noble  and  the  peer,  and  aU  the  sacred 
such  marvellous  remedial  powers,  and  "such  a  charmed    majesties  of  the  world.     Xot  only  is  the  atmosphere 
agency  for  good,"  so  may  we  expect  that  many  of  j  contaminated  by  the  addition  of  these  large  quantities 
"  "  "  ,  as  yet,  possess  scarcely  more  I  of  cai-bonic  acid,  but  human  beings  and  most  animals 


those  products,  which 

than  a  purely  scientific  interest,  will,  as  time  rolls  on 
and  they  have  passed  from  the  cabinet  of  the  chemist 
to  the  hands  of  the  pi-actical  physician,  add  to  our 
healing  powers,  so  that  we  may  attain  greater  and 
more  enlai-ged  powers  over  disease  and  death,  the 
mortal  enemies  of  the  human  race. 

It  has  often  served  as  an  illustration  of  the  same 
law  of  change,  that,  by  the  act  of  respiration  alone, 
man  contributes  his  quota  of  carbonic  acid  to  the  at- 
mosphere, to  be  again  subservient  to  the  production 
of  vegetation,  and  retui-n  to  himself  as  organised 
tissue ;  yet  the  magnitude  of  this  process  of  oxidation 
is  scai'cely  appreciated  even  by  the  sanitarian,  al- 
though its  primary  importance  has  been  long  i-ecog- 
nised  and  admitted  by  the  uninitiated  multitude.  An 
adult  human  being  has  been  shewn  experimentally 
to  consume  daily  about  fourteen  ounces  of  carbon  in 
the  various  articles  of  food  obtained  from  different 
sources,  which  is  subsequently  expelled  in  equivalent 
quantities  by  the  excretions  of  the  lungs,  kidneys, 
and  skin,  whilst  some  portion  is  thrown  off  as  excre- 
mentitious  in  the  products  expelled  fi-om  the  intes- 
tinal canal.  Of  these  fourteen  ounces  of  carbonaceous 
food,  he  retiu-ns  to  the  atmos^jhere,  as  carbonic  acid, 
about  twenty-five  cubic  feet  in  the  same  period, 
weighing  aljout  46 j  ounces,  and  representing  about 
12.7  ounces  of  the  carbon  consumed.  In  every  year 
of  his  life  he  would  therefore  contribute  290  lbs. 
weight  of  solid  carbon  to  the  atmosphere :  and,  sup- 
posing him  to  five  the  fall  period  of  seventy  years,  he 


evolve,  both  from  the  lungs  and  skin,  ammoma  in 
considerable  proportion,  and  various  odoriferous  prin- 
ciples which  may  be  rea'iily  detected  by  our  senses, 
and  which,  when  suffered  to  acctmiulate  in  confined 
locahties,  as  happens  ia  densely  populated  districts, 
and  in  the  crowdcil  coui-ts  and  alleys  of  lai-ge  cities, 
prove  highly  injurious. 

The  noxious  effects  of  these  organic  products  may 
be  evervn-here  witnessed  around  us ;  and  were  there 
not  some  provision  made  for  the  removal  of  these  de- 
leterious matters,  the  atmosphere  would  ere  long  be- 
come so  foul  and  contaminated  with  impurities,  that 
virulent  epidemics  would  become  generally  diffused 
thi-oughout  the  civilised  world. 

There  is  a  peculiarly  active  principle,  wliich  chemists 
have  recently  isolated  and  identified  as  an  altered  or 
aUotropic  form  of  oxygen,  but  presenting  many  of  the 
destructive  powers  of  chlorine,  and  thus  of  infinite 
benefit  in  disinfecting  the  atmosphere  of  those  con- 
taminations. Oxygen,  tu  its  ordmaiy  condition,  re- 
quires some  intermediate  agency  to  bring  its  peculiar 
powers  into  play  upon  organic  matter ;  there  must  be 
constant  moisture  and  an  elevated  temperatui-e,  occa- 
sionally even  that  of  a  red  heat,  for  the  decomposition 
and  perfect  combustion  of  some  animahsed  compounds. 
But  ozone  will  act  instantly,  and  at  the  ordinary  tem- 
peratures, upon  most  bodies  of  this  desci-iption,  and 
all  power  for  harm  disappeai-s  as  if  by  the  enchant  er'_s 
wand.  In  the  laboratory,  the  chemist  produces  this 
body  by  the  aid  of  phosphoras  in  a  state  of  slow  com- 


would  have  thrown  off  by  his  lungs  alone  somewhat  bustion,  or  by  passing  electric  sparks  through  atmo- 
more  than  nine  tons  weight  of  solid  carbon,  equal  to  j  spheric  air;  or  he  obtains  a  small  percentage  of  the 
twenty -one  tons  of  sugar,  starch,  cellulose,  or  paper.  |  same  gaseous  odoriferous  agent,  mixed  with  ordinary 
It  woul'l  therefore  requfre  about  4500  individuals  to  I  oxygen,  dming  the  electrolysis  of  water  and  separa- 
exhale  by  respiration  a  quantity  of  carbonic  acid  suf-  tion  into  its  component  gases  by  means  of  a  continu- 
ncient  to  reproduce  aU  the  paper  manufactured  in  I  ous  galvanic  cuiTent  of  electricity, 
the  United  Kingdom  dming  one  year,  which,  in  1857,  j  Among  these  various  methods,  natm-e  avails  herself 
was  calculated  to  amount  to  65,47<S  tons.  Or,  if  we  of  the  thunder-storm  as  the  grand  producing  agent  of 
suppose  this  amount  of  carbonic  acid  expended  in  the  |  this  remarkable  body ;  and  when  a  house  has  been 
reproduction  of  the  woody  fibre  of  the  oak,  every  in- 1  struck  by  lightning,  it  is  well  known  that  the  inmates 
dividual  member  of  this  Association  wotdd  evolve  have  often  become  aware  of  the  presence  of  some  re- 
neai-ly  sufficient  carbon  during  his  liferime  to  regene-  markable  odoriferous  principle,  which  may  be  corn- 
rate  two  ordinary  sized  oak  trees,  weighing  about  five  pared  to  sulphurous  odours,  and  which  effect  is  due  to 
tons.  j  the  ozone  evolved ;  as  may  be  proved  by  the  peculiar 
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decomposition  of  iodide  of  potassium  in  the  presence 
of  staxeh,  and  the  elimination  of  iodine,  and  produc- 
tion of  the  characteristic  blue  colour  of  iodide  of 
amidin.  Now,  during  the  evaporation  of  water,  which 
is  continually  going  on  over  the  extensive  sui-faces  of 
the  Atlantic  and  Pacific  oceans,  electricity  is  evolved 
to  a  great  extent;  and  the  atmosphere  becomes 
charged  with  enormous  quantities  of  acjueous  vapour, 
which  acquire  a  highly  electrical  condition,  opposite 
in  chai'acter  to  that  of  the  surface  fi-om  which  the 
vapour  has  been  raised. 

The  moisture  and  heated  air,  when  it  has  been  ele- 
vated by  expansion  to  the  higher  strata  of  the  atmo- 
sphere, and  can-ied,  by  the  revolution  of  the  earth  upon 
its  axis  and  by  other  causes,  towards  the  cooler  and 
more  temperate  zones,  dei^osits  its  moisture  in  dense 
cumuli,  which  become  so  many  highly  excited  galvanic 
batteries,  ready  at  a  moment's  notice  to  deluge  the 
earth  with  moistiu'e,  and  discharge  their  electricity  in 
the  ton-ent  of  the  storm,  hurling  destriiction  on  all 
sides  at  those  trees,  buildings,  or  other  elevated 
points  which  do  not  possess  suificient  conductive 
power  to  withstand  theii'  Herculean  shocks.  The 
violent  electrical  tunmlt  of  these  magnificent  storms 
produces  a  lai-ge  qtiantity  of  ozone,  and  piu-ifies  the 
atmosphere  of  all  deleterious  agents,  destroying  the 
potency  of  infection  by  the  rapidly  oxidising  agency 
of  this  wondrously  active  oxygen,  and  washing  away 
aU  organic  refuse  too  extensive  for  such  a  chemical 
agency  to  destroy  in  so  short  a  period. 

We  also  find  that  the  quieter  electrical  agency  of 
evaporation  and  condensation  of  moistiu-e  will  evolve 
ozone  extensively,  without  the  tiunult  or  violence  of  a 
storm;  and  these  ai'e  the  more  constant  sources  of 
the  ozone  necessary  to  oiu'  existence.  We  find  ozone 
predominating  very  decidedly  on  all  the  sea-coasts  of 
our  island  home  ;  and  the  annual  ozone  standards  in 
these  districts  are  always  higher  than  in  the  interior 
of  the  kingdom,  where  the  animal  matter  predomi- 
nates, and  destroys  the  ozone  by  the  using  up  of  its 
powers  of  oxidation  and  combination. 

Hence  we  have  the  explanation  of  the  beneficial 
agencies  of  the  healthful  sea-breezes  of  oiu"  coasts, 
and  why  oui-  patients  become  invigorated  by  the 
change  of  occupation  and  climate  which  a  sea-side 
residence  occasions.  Hence  we  have  the  reason  why 
a  long  sea-voyage  generally  restores  power  and  energy 
to  the  debilitated  nabob  or  cachectic  invalid  fi'om  oiu' 
Australian  or  Indian  colonics,  and  why  even  our  nau- 
tical brethi'cn,  as  a  class,  enjoy  more  health  than  any 
other  equal  number  of  men  under  different  climatal 
agencies. 

The  true  elements  of  food  are  sugar,  stai-ch,  and 
oleaginous  materials,  on  the  one  hand,  as  carbona- 
ceous materials ;  and  on  the  other,  nitrogenous  jjro- 
ducts,  the  so-called  protein  comi^ounds — albumen, 
gluten,  fibi-ine,  and  other  analogous  bodies.  The 
digestive  process  is  cai-ried  on  by  the  aid  of  the 
decomposition  of  common  salt  or  chloride  of  sodium, 
the  hydrochloric  acid  produced  being  the  active  agent 
of  the  gastric  juice,  assisting  the  j^cpsine,  or  pecidiai* 
albuminised  ferment  generated  by  the  gastric  follicu- 
lar glancLs  ;  the  liberated  soda  going  to  the  bile  to  pro- 
duce the  biliary  soaps,  consisting  of  the  cholate  and 
choloidate  of  soda,  two  conjugated  compounds  of  ani- 
mal hydrocarbons,  and  containing  but  a  small  propor- 
tion of  nitrogen,  whilst  one  of  them  contains  a  hu'ge 
percentage  of  sulphiu-.  The  biliary  acids  are  some- 
times called  glycochoHc  acid  and  taurocholic  acid. 

These  biliary  soaps  not  only  serve  to  neutralise  the 
free  hyth-ochloric  acid  of  the  chyme,  but  to  help  to 
form  an  emulsion  with  the  other  oleaginous  elements 
of  food,  and  occasion  thou-  absorption  by  the  hicteals, 
assisted  in  this  operation  by  the  pancreatic  juice, 
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which  sei-ves  as  the  medium  for  dissolving  these  soapy 
materials. 

Chemical  experiments  readily  convert  starch  into 
sugar,  passing  thi-ough  dexti-ine.  The  cliief  agency 
in  this  transformation  is  that  of  the  dilute  mineral 
acids.  The  recent  experiments  of  Dr.  Pavy  have  de- 
monstrated the  existence  in  the  normal  liver  of  large 
quantities  of  a  substance  called  by  him  hepatine,  and 
since  shown  by  me  to  be  closely  analogous  to  dextrine, 
if  not  absolutely  identical.  Consequently,  digestion 
converts  starch  primai-ily  into  dextrine  or  hepatine, 
which  is  absorbed  and  laid  up  in  the  Kver  as  in  a. 
storehouse. 

Other  experiments  clearly  demonstrate  that  fatty 
matter's  are  readily  producible  from  starch  or  sugar  f 
as  witness  the  fatty  fermentation  of  saccharine  mat- 
ters into  butyric,  iiitylic,  and  margaric  acids  ;  and  we 
have  availed  ourselves  of  this  fact  in  agi-icidture  by 
giving  abundance  of  stai'chy  materials  to  those  ani- 
mals which  we  intend  to  fatten,  whilst  we  reduce 
the  respu'atory  power  and  muscular  energy  by  long 
and  close  confinement.  It  is,  however,  necessary  at 
the  same  time  to  give  them  albuminous  substances; 
otherwise  we  rapidly  fill  theii'  systems  with  carbona- 
ceous matters,  which  cannot  be  got  rid  of  by  the  pul- 
monary oxygen.  Under  these  new  circumstances,  the 
conversion  of  starch  and  albumen  into  fat  evolves 
considerably  more  oxygen  than  can  be  obtained  by 
respiration;  and  the  liver,  in  producing  biliary  fats, 
gives  up  oxygen  to  compensate  for  the  want  of  respira- 
tory powers. 

Hence  we  see  the  necessity  of  keeping  our  gouty 
patients  on  a  farinaceous  diet ;  for  we  thus  oxidise 
their  excessively  nitrogenous  blood,  and  assist  in  con- 
verting the  carbonaceous  elements  of  diet  into  choUe 
and  choloidic  acids,  urea,  and  cai-bonic  acid.  Every 
4  equivalents  of  albumen,  with  20  equivalents  of 
stai'ch  or  sugar,  will  produce  6  equivalents  of  mar- 
garine, 12  of  water,  and  192  of  oxygen ;  uniting  with 
the  elements  of  albumen  to  produce  4  eciuivalents  of 
ch oleic  acid,  8  equivalents  of  chohc  acid,  12  of  \u'ea, 
and  26  atoms  of  cai'bonic  acid ;  whilst  the  addition  of 
40  atoms  of  water  is  requisite,  and  we  must  also  ob- 
tain 32  atoms  of  oxygen  from  the  air  by  the  function 
of  respii'ation.  Were  no  starchy  elements  employed, 
the  4  atoms  of  albumen  would  requii-e  224  atoms  of 
oxygen  (seven  times  as  much)  from  the  air  to  produce 
the  same  products,  with  the  exception  of  the  6  atoms 
of  margai'ine. 

The  functions  of  the  stomach  and  liver,  therefore, 
are  partly  to  prepare  fat  and  bUe  from  the  amylaceous- 
poi'tions  of  the  food  ;  and,  in  doing  so,  to  break  up  the 
effete  and  worn-out  albuminous  materials  by  adding- 
oxygen  through  the  simultaneous  destruction  of  starch; 
assisted  as  these  powers  are  hj  the  oxidation  of  re- 
spiration and  the  addition  of  water.  The  ultimate 
products  are  on  the  one  hand  carbonic  acid,  water, 
and  ammonia,  passing  off  by  the  lungs  and  skin ;  and 
on  the  other  hand  urea,  uric  acid,  and  the  other  effete 
products  thrown  off  by  the  kidneys. 

In  the  ciu-nivorous  rei>tilia,  the  absence  of  starchy 
food  and  the  influence  of  rest  and  full  animal  diet  are 
well  illustrated  by  the  production  of  litliic  or  iiric 
acid  in  immense  quantities ;  whilst  urea  and  fat  ai'e 
not  products  of  their  digestive  process,  or  the  results, 
of  the  destruction  of  their  effete  tissues.  They  may 
be  said  to  labour  under  the  lithic  acid  diathesis,  and 
to  suffer  from  chx-onic  gravel  or  stone,  or  to  be  the 
very  analogue  of  our  gouty  aldermanic  patients,  whc 
may  with  justice  be  said  to  live  a  purely  reptile  kind 
of  life. 

In  diabetes,  we  get  lai'ge  quantities  of  ghicose  eli- 
minated by  the  kidneys.  Under  these  circumstances, 
the  starchy  elements  of  diet  ju-oduce  less  bile,  less  fat ; 
and  the  necessary  stage  of  hepatine  or  dextrine  has 


August  15,  1863.] 


ADDRESSES    AND    PAPERS. 


[British  Medical  Journal. 


"been  passed  tkrough,  and  has  gone  beyond  that  stage 
at  which  the  process  should  have  been  aiTested.  We 
will  study  this  process  somewhat  more  in  detail,  as  its 
importance  is  very  gi-eat,  and  it  is  a  problem  of  vast 
interest  to  the  medical  practitioner. 

Starch,  therefore,  excluding  the  gluten  accompany- 
ing it,  contains,  according  to  chemical  analysis,  twenty- 
four  atoms  of  carbon  united  to  twenty  atoms  of  water, 
and  its  formula  is  usually  written  C^H^O"-^'.  During 
ordinary  digestion,  having  been  fii"st  rendered  gelatin- 
ous and  soluble  by  the  action  of  the  slightly  acid 
gastric  juice,  aided  by  the  increased  temperatiu-e  of 
the  stomach  and  possibly  by  the  pepsine  itself,  it  be- 
vcomes  converted  i^artially  into  hepatine  or  dextrine,  a 
.substance  vrliich  may  almost  be  considered  an  allo- 
tropic  form  of  amidin  or  gelatinous  stai'ch,  as  it  beai's 
so  close  a  relationship  to  this  substance  that  most 
fihemists  give  it  the  same  identical  formula.  How- 
ever, Dr.  Pavy  has  stated  that  his  hepatine  has  the 
atoms  in  the  relation  C'-Hi'^O--,  or  doubled,  C-^H-^O-"' ; 
hut  it  is  quite  probable  that  the  analysis  was  made  of  a 
hydrate  of  the  pure  material.  Another  portion  of  the 
starch  is  converted  into  glucose  by  the  action  of  the 
salivary  fluid  and  pancreatic  juices;  but  the  far  greater 
jproportion  ultimately  becomes  converted  into  fat,  as 
we  have  previously  shown,  by  the  joint  agency  of  the 
liver,  upon  the  ahnientaiy  starch  and  effete  fibrinous 
xoaterials.  These  fatty  matters,  having  been  thrown 
out  by  the  liver  as  bile,  in  which  we  find  the  copulated 
Ibiliaiw  acids  (cholic  and  choloidic  acids),  combined 
•with  soda,  here  meeting  with  the  acid  chyme  from  the 
stomach,  becomes  decomposed;  the  products  being 
again  chloride  of  sodiiun,  water,  and  liberated  fat ; 
this  is  subsequently  made  into  an  emulsion  by  the 
pancreatic  juice,  and  absorbed  by  the  lacteals,  enter- 
ing the  superior  vena  cava  by  the  thoracic  duct  and 
left  subclavian  vein,  whence  it  goes  at  once  to  the 
light  side  of  the  heai-t  and  thence  thi-ough  the  pul- 
monary circulation. 

Dr.  Pavy  has  shown  us  that  cane-sugar,  when  taken 
into  the  animal  economy,  is  equally  capable  of  pro- 
ducing dextrine  or  hepatine ;  and  other  observers  have 
also  found  that  animals  and  man  fed  on  cane-sugai-  in 
large  quantities  equally  produce  fat  with  those  sup- 
phed  with  amidin  or  starch.  And  to  undergo  this 
preliminary  change  into  dextrine  or  hepatine,  it  would 
be  requisite  for  anhydrous  cane-sugar  to  assimilate 
two  atoms  of  water  to  become  dextiine. 

Dui'ing  the  process  of  lactation  in  the  female  of  all 
the  mammaha  not  piu-ely  cai-nivorous,  starch  has  an- 
other duty  to  perform ;  and  it  becomes  the  soui'ce  of 
some  of  the  elements  of  the  natui-al  pabulum  of  all 
the  junior  mammalia;  sugar  of  milk  or  lactin  being 
one  of  the  principal  products  of  its  conversion.  Under 
these  circumstances,  we  have  C--'H'-^'0^  converted  into 
^24  jj24q:4  ijy  ^]^g  assimilation  of  foui-  atoms  of  water. 

Supposing  that  the  change  occasioned  by  the  dilute 
acid  of  the  gastric  juice  fails  to  stop  at  the  allotropic 
stage  of  dextrine  or  hepatine,  but  passes  on  to  that  of 
glucose,  we  have  the  formula  C-^H"^0^ ;  or  the  fui-ther 
assimilation  of  the  elements  of  water  to  the  extent 
of  eight  atoms.  Normally,  the  alkaline  bile  and 
the  soda  of  the  liver  become  the  agents  of  stopping 
the  conversion  of  the  amylaceous  matters  at  the  iwint 
■of  allotropism,  in  consequence  of  the  soda  of  the  bile 
TieutraUsing  the  hydrochloric  acid  of  the  gastric  juice, 
in  the  lower  portion  of  the  duodenum  and  in  the 
iepatic  cells. 

Hence  we  see,  that  under  some  conditions  of  system 
soda  must  be  employed  as  a  remedy  to  hinder  the 
•change  of  starch  from  passing  on  into  that  of  glucose. 
Thus  we  perceive  the  reason  of  the  conversion  of  our 
starchy  food  into  glucose,  and  why  alkalies,  opium, 
and  creasote,  arrest  the  change  at  the  allotropic  con- 
<Sition  of  hepatine  or  dextrine ;  just  as,  in  our  chemical 


experiments  on  starch,  we  arrest  the  conversion  or 
hydi-ation  by  means  of  chalk,  as  soon  as  tincture  of 
iodine  ceases  to  give  any  evidence  of  unchanged 
amidin. 

The  theoretical  action  of  oui-  principal  remedies  for 
diabetes  now  developes  itself. 

Under  other  circumstances,  should  there  be  an  excess 
of  the  peptic  element  of  the  digestive  process,  we  get 
the  starchy  elements  of  our  diet  changed  still  farther 
into  lactic  or  acetic  acids ;  for  we  all  know  that  by 
the  aid  of  casein  in  a  state  of  decomposition  or  decay, 
we  can  easily  change  starch,  thi-ough  sugar  or  glucose, 
into  lactic  and  acetic  acids. 

This  amyloid  substance,  glucogen  or  hepatine,  so 
analogous  in  its  composition  and  chemical  properties 
to  dextrine,  has  been  discovered  in  the  cells  of  the 
liver  of  most  animals  as  well  as  man.  It  has  also  been 
found  in  the  placenta  of  the  mammalia  and  in  the  cells 
of  the  amnion  in  the  order  Ruminantia,  but  it  has  also 
been  proved  to  exist  in  the  tissues  of  the  icetuses  of 
rabbits,  cats,  Guinea  pigs,  sheep,  oxen,  and  pigs ; 
whilst  in  the  skin  of  the  chick  in  ovo,  and  at  the  points 
where  the  aggi-egation  of  epithelial  cells  shows  the  in- 
cipient formation  of  feathers  and  haii-s,  it  is  most 
abundant.  The  homy  structures  contain  it  plenti- 
fully ;  in  the  bill,  the  hoof,  and  the  claws,  it  exists  in 
a  large  proportion.  The  muscidar  tissues  of  the  foetus 
ai-e  fidl  of  it ;  even  from  twenty  to  fifty  per  cent,  can 
be  extracted  from  the  muscles  of  foetal  calves,  during 
the  fii-st  seven  months  of  theii-  intrauterine  life. 
During  embi-yonic  life,  a  great  part  of  the  foetal  tissues 
are  found  to  be  so  impregnated  with  amyloid  sub- 
stance, that  it  appears  to  be  the  formative  material 
fi-om  which  the  tissues  ai-e  evolved;  and,  in  fact,  it 
would  seem  to  be  as  clearly  related  to  theii-  growth 
and  development  as  starch  and  sugai-  are  to  the  gTOwth 
and  development  of  the  tissues  of  all  veo-etables. 

It  follows,  therefore,  from  these  premises,  that  this 
amyloid  substance,  hepatine  or  animal  dextrine,  is  not 
normally  converted  into  sugar  in  the  animal  economy. 
Although  so  nearly  related  to  the  sacchaiine  principle 
on  the  one  hand  and  to  starch  on  the  other,  it  is  really 
a  substance  intermediate  in  properties  and  necessary 
to  the  constitution  of  the  animal  fi-ame ;  being  more 
especially  serviceable  in  the  building  up  of  the  gela- 
tinous tissues  of  the  skin  and  muscular  stnictures,  and 
in  the  earlier  stages  of  the  formation  of  hair,  feathers, 
hoofs,  and  nails. 

But  by  an  abnormal  progressive  action  going  on  in 
the  degree  of  convei-sion  of  the  stai'chy  elements  of 
food,  we  find  that  hepatine  passes  on  to  glucose,  and 
then  is  eliminated  fi-om  the  animal  body  as  so  much 
reftise  material,  so  much  lost  matter;  fat  disappear- 
ing from  the  system,  that  which  has  been  ah-eady 
formed  becomes  lost,  and  there  is  no  longer  a  produc- 
tion of  the  adipose  substance,  of  which  the  chief  in- 
gredient is  margai-ine  in  the  human  race. 

We  now  have  that  condition  which  pathologists 
have  called  glucosuria  or  diabetes ;  and  in  this  disease 
it  is  by  no  means  unusual  to  find  eight,  ten,  or  even 
twelve"  ounces  of  sugar  voided  every  day  by  the  kid- 
neys ;  and  the  urea  is  increased  in  a  con-esponding 
ratio,  so  that  even  800  or  1000  gi-ains  of  this  sub- 
stance have  been  fi-equently  found  as  the  quantity  ex- 
pelled from  the  unfortunate  patient. 

In  that  rarer  form  of  disease  which  has  been  called 
diabetes  insipidus,  a  substance  has  been  detected  in 
the  lu-ine,  having  many  of  the  properties  of  sugar,  but 
which  is  destitute  of  sweetness — yet  capable  of  being 
converted  into  grape-sugar  by  the  action  of  dilute 
acids,  and  susceptible  of  fermentation  and  conversion 
into  alcohol.  This  will  probably  eventually  be  proved 
to  be  hepatine  or  dextrine,  as  its  intermediate  charac- 
ters are  so  clearly  indicative  of  such  relationship  to 
glucose  and  starch. 
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Under  other  diseased  conditions  of  the  body,  in 
-which  the  hver  plays  so  conspicuous  a  part,  we  find 
the  coloming  mattei-s  of  the  hile,  the  fatty  acids,  and 
probably  hepatine  and  taiu-ine,  escaping  from  the 
body  thi-ougli  the  kidneys;  and  now  we  iiave  those 
phenomena  due  to  one  of  the  forms  of  jaundice. 

Dr.  MacdonneU,  in  a  paper  recently  published  in 
the  proceedings  of  the  Eoyal  Society,'  says,  in  refer- 
ence to  this  subject,  that  "the  recent  reseai-ches  of 
Lehmann,  Pavy,  Bernai-d,  Brown- Si  ciuard,  and 
others,  tend  to  prove  that  the  fibrine,  and  much  of 
the  albumen,  of  the  portal  blood  vanish  in  the  Hver ; 
and  that  at  the  same  time  that  it  destroys  these 
a^otised  compounds,  it  forms  its  non-azotised  amyloid 
substance,  and  excretes  bile  containing  so  httle  ni- 
trogen, that  it  hai-dly  need  be  taken  into  account. 
Are  we  not,  from  the  consideration  of  these  functions, 
led  to  infer  that  the  nitrogen  which  leaves  the  liver 
by  no  other  outlet,  may  go  forth  in  the  hepatic  blood 
in  union  with  the  amyloid  substance  thus  changed 
into  a  new  azotised  principle  ?  That  thus  the  hver  is 
a  gi-eat  blood-foi-ming  organ,  in  which  there  is  con- 
stantly going  on  a  reconstraction  of  cei-tain  ingre- 
dients of  the  blood ;  that  in  it  the  fibrine,  etc.,  which 
has  done  its  work  is  disintegrated,  the  hydi-ocai-bon  of 
the  bile  abstracted,  and  the  nitrogen  combined  with 
the  amyloid  substance,  which,  instead  of  being  con- 
verted noi-mally  into  sugar-,  emerges  from  the  liver  a 
constituent  principle  of  the  protoplasm,  fi-om  the 
bosom  of  which  (to  use  the  words  of  Bernard  with  re- 
ference to  the  foetal  tissue)  organic  evolution  is  to  be 
accomplished  ?" 

Xow,  during  the  normal  convei-sion  of  starch  into 
fat,  as  previously  shown  by  the  action  of  the  effete 
albuminous  or  fibrinous  materials,  a  considerable  pro- 
poi-tion  of  orygen  must  be  eliminated  fr-om  the  ele- 
ments employed ;  and  one  portion  of  the  function  of 
the  hver  may  be  said  to  be  that  of  a  grand  accessory 
organ  to  the  ftinction  of  respiration;  the  products 
eliminated  being  highly  charged  with  hydi-ocarbonous 
matei-ials  and  deficient  in  nitrogenous  matter. 

The  existence  of  the  amyloid  substance  as  a  consti- 
tuent of  the  muscular-  and  gelatinous  tissues,  ac- 
counts satisfactorily  for  the  presence  of  hepatine  and 
production  of  glucose,  even  in  those  diabetic  patients 
who  have  been  deprived  of  amylaceous  food  dui-ing 
long  intervals  of  time.  In  this  case,  they  ai-e  pro- 
ducing the  glucose  from  destruction  of  then-  own 
tissues,  or  from  those  jjortions  of  their  dietary  which 
also  contain  the  amyloid  substance  in  the  noi-mal  con- 
dition. 

During  the  next  generation,  our  duty  will  be  to 
examine  the  nature  or  constitution  of  the  hepatic 
blood  for  its  nitrogenous  elements,  and  to  make  a 
comparison  of  its  constitution  with  that  of  the  portal 
system. 

We  must  endeavour  to  compare  the  percentage  of 
hepatine,  urea,  and  other  constituents  in  both  the 
afierent  and  clierent  cun-ents  of  blood ;  whilst  the 
fluid  contents  of  the  thoracic  duct  must  undergo  a 
complete  examination  anew. 

The  function  of  respiration,  when  efficiently  per- 
formed, has  been  shewn  to  account  for  the  major  por- 
tion of  tlie  carbonaceous  matter  consumed  in  the 
human  organism  ;  but,  although  the  su2")plied  cai-bon 
has  been  eliminated  to  the  extent  of  nearly  thu-tcen 
parts  out  of  foui-teen  as  carbonic  acid  from  the  pul- 
monai-y  cu-culation,  it  is  well  known  that  the  true 
formation  of  the  evolved  carbonic  acid  takes  place  iu 
great  measure  within  the  systeuiic  capillaries,  from 
the  oxidation  and  desti-uction  of  those  portions  of  the 
coi-poreal  frame  which  have  died  in  doing  their  des- 
tined work,  and  henceforth  require  removal  from  the 
body  as  effete  tissue  and  disorganised  materiaL 
The  new  cai-bonaceous  and  nitrogenous  materials  of 
174 


the  food,  by  the  functions  of  primary  and  secondary 
assimilations,  undergo  those  molecular  rearrange- 
ments of  pai-ticles  and  chemically  organic  combina- 
tions necessary  to  produce  by  their  modifications 
either  fat,  cellular  tissue,  muscular  or  nei-vous  fibre, 
or  bone — in  fact,  ai-e  em^Dloyed  in  replacing  those  his- 
tological elementai-y  tissues  which  have  become  ex- 
hausted and  worn  out. 

It  is  not  necessai-y  to  dilate  foi-ther  upon  the  man- 
ner in  which  the  remaining  fourteenth  pai-t  of  the  caa.-- 
bon  disappears.  The  kidneys  thi-ow  out  some  portion, 
as  creatine,  creatinine,  lactic  acid,  and  lu-ea;  whilst 
the  skin  also  contributes  to  its  elimination  as  various 
fatty  or  sebaceous  products,  as  well  as  carbouic  and 
lactic  acids.  But  next  to  cai-bonic  acid,  the  principal 
excretion  from  the  animal  body  is  most  undoubtedly 
ui-ea,  as  it  is  one  of  those  idtimate  products  of  destruc- 
tion of  tissue  which  the  processes  of  oxidation  going 
on  in  the  coiiioreal  laboratory  has  no  fiurther  power  of 
destroying.  It  is  scai-ceiy  necessary  to  say  that,  when, 
thi-own  olf  from  the  body,  its  permanent  character 
ceases  to  exist,  as  decomposition  readily  ensues,  either 
by  heat  or  fermentation  ;  and  its  conversion  into  cai-- 
bonate  of  ammonia  rapidly  occasions  the  well  known 
phenomenon  of  alkaline  urine.  In  this  condition,  it 
returns  to  natui-e's  laboratory  the  principal  part  of  the 
nitrogenous  matters  which  have  been  taken  into  the 
organism,  and  foi-med  a  portion  of  the  animal  fi-ame ; 
the  residue  of  the  nitrogen  being  eliminated  fi-om  the 
body  as  ammonia  by  both  the  skin  and  pulmonary 
cells,  and  thi-ough  the  tubular  stinicture  of  the  kidneys 
as  creatine,  creatinine,  lithic  acid,  and  some  other 
bodies  of  less  importance  both  in  physiological  and. 
chemical  points  of  view. 

Numerous  experiments  have  shewn  that  an  adult 
healthy  man,  who  lives  woE,  dischai-ges  on  an  avei-age 
fi-onr  30  to  lO  grammes  of  urea  in  twenty-four  hoiu-s. 
It  is  therefore  within  just  expeiimental  data  to  say 
that  every  man  gets  rid  of  540  grains  of  m-ea  daily 
from  his  ch-culating  medium,  by  means  of  his  kidneys, 
or  about  twenty-eight  pounds  and  one-seventh  every 
yeai-,  and,  diu-ing  the  seventy  years  of  his  natui-al  life, 
upwards  of  seventeen  hundi-edweight  of  urea. 

The  imijortance  of  this  elimination  has  been  hitherto 
much  underrated  in  both  pathological  and  physiolo- 
gical calcizlations ;  and  it  is  only  of  late  years,  since 
we  have  been  famished  with  Liebig's  most  excellent 
method  for  the  quantitative  estimation  of  this  ulti- 
mate element,  that  its  true  import  has  been  fully  un- 
derstood. It  is,  in  fact,  the  measure  of  the  imperfec- 
tio7i  of  the  respiratory  function ;  the  vital  power  and 
combining  agency  of  the  nitrogen  atom  having  ob- 
tained the  mastery  over  the  destructive  power  of  piu-e 
oxidation,  and  eilected  a  compromise  between  the 
two  ftinctions  by  the  dischai-ge  of  a  substance  inter- 
mediate in  character,  jiropcrties,  and  comi^osition,  yet 
difl"ering  sHghtly  only  in  ai-rangement  fi-om  carbonic 
acid,  water,  and  ammonia,  the  absolute  products  of 
true  combustion  and  perfect  oxidation. 

A  city  such  as  Bristol,  with  130,000  inhabitants, 
would  jiroduce  1625  tons  of  urea  every  year,  which 
enormous  quantity,  under  the  present  defective  me- 
thod of  managing  tlie  sewage,  is  now  thi-own  into  the 
sea,  and  lost  to  agricultm-e ;  such  a  lu-oduct,  if  it 
could  be  possibly  saved  tmd  utilised,  would  represent 
more  than  •IlVlo  tons  of  cai-bonate  of  ammonia  and 
1841  tons  of  pure  ammonia ;  which,  in  money  value, 
would  be  equivalent  to  i;ll0,4f)0  sterling.  It  is  almost 
impossible  to  calculate  the  immense  money  value  of 
the  enormous  waste  which  must  occiir  in  the  United 
Kingdom  fi-om  the  loss  of  this  material,  which  an  im- 
proved and  perfect  mode  of  sewage  would  enable  us 
to  collect  and  employ  most  extensively  in  agiiculture. 
"When  the  quantity  of  nitrogenous  materials  con- 
sumed is  in  great  excess  over  that  required  by  the 
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organism,  as  occurs  in  the  generality  of  our  alder- 
mauic  brethi-en,  we  find  disturbance  of  the  respiratory 
process,  an  imperfect  oxidation  in  the  eliminated  pro- 
ducts, and  a  failure  in  the  phenomena  of  life,  which 
expresses  itself  in  the  elimination  of  a  large  quantity 
of  carbon  and  nitrogen  as  lithic  acid  gravel,  or  pro- 
duces the  more  severely  agonising  diseases  of  renal  or 
vesical  calculus,  or  the  hoiTors  and  pangs  of  gout,  if 
the  lithic  acid  be  produced  faster  than  the  powers  of 
its  elimination  can  expel  it  from  the  system  in  some 
one  of  its  soluble  forms. 

Increase  the  i>owers  of  oxidation,  and  the  molecules 
of  lithic  acid  ■will  disappear  fi-om  the  blood-vessels  of 
our  afflicted  patients,  broken  up  into  vu-ea,  or  even 
further  decomposed  into  carbonic  acid,  water,  and 
ammonia ;  and  now  the  lungs  and  skin  will  assist  the 
kidneys  in  getting  rid  of  this  poison  from  the  system. 

Assuming  that  oiu'  patient's  powers  of  oxidation 
are  sufficient  to  produce  the  due  qi^antities  and  pro- 
portions of  ui-ea  and  carbonic  acid,  yet  from  the 
occurrence  of  some  interference  existing  in  the  eli 


ons  materials  of  flesh  which  contain  it  as  phosphorus 
in  combination  Avith  the  so-called  protein  substance 
or  its  analogues ;  and  which,  having  already  formed 
part  of  the  organised  structiu-e  of  some  herbivorous 
animal,  has  also  been  in  like  manner  obtained  from 
the  herbaceous  and  seminiferous  poi-tion  of  the  gram- 
inew,  or  other  plants  used  Sr3  fodder. 

If  we  consider,  then,  for  one  moment,  how  large  a 
quantity  of  bread-stuli"  this  inorganic  skeleton  repre- 
sents, we  are  lost  in  amazement  at  the  results,  and 
clearly  perceive  that,  should  we  desire  to  rapidly  in- 
troduce phosphates  into  the  system,  it  would  be  de- 
sirable to  emiDloy  some  material  more  richly  impreg- 
nated with  phosphorus  than  either  musculai-  fibre  or 
vegetable  gluten.  For  this  i^urpose,  eggs  would  be 
the  best  dietetic  or  indirect  soui-ce ;  inasmuch,  as  the 
dried  substance  of  white  of  egg  contains  13  per  cent, 
of  ash,  chiefly  consisting  of  phosphate  of  lime. 

In  addition  to  the  large  quantity  of  phosphorus 
contained  in  the  bony  portion  of  our  skeleton,  every 
individual  discharsyes  on  an  average  about  45'5  grains 


minating  ix)wers  of  the  numerous  epithelial  cells  of  j  of  phosphoric  acid  daUyin  the  urine  alone;  whilst  the 
the  kidneys,  these  organs  refuse  to  thi-ow  off  the  urea  fiDeces  also  contain  a  very  considerable  proportion.  It 
fr-om  the  body.  This  substance  necessarily  accumu-  j  is  evident,  therefore,  that  during  each  year  of  our  lives 
lates  in  the  system,  producing  the  disease  known  as  I  we  eliminate  by  the  kidneys  alone,  about  2i  pounds 
lu-temic  poisoning,  and  the  nervous  system  soon  shows  |  of  phosphoric  acid,  eqmvalent  to  about  11-2  pounds  of 
grave  and  A^iolent  phenomena,  as  witnessed  in  the  i  bone-earth.  Thus,  we  jjerceive,  each  adult  throws  away 
convulsions  of  epilepsy,  of  scarlatina,  and  of  the  pre- 1  more  phosphoric  acid  every  year  by  his  kidneys  than 
gnant  or  pai-turient  female ;  whilst,  in  other  cases,  the  ;  woirld  sufhce  to  build  up  his  skeleton  anew ;  and  he 
serous  membranes  come  to  the  reUef  of  humanity,  and  ,  may  be  said  to  have  discharged  his  whole  skeleton 
the  pavement  epithelium  ceU  does  the  duty  of  the  i  thi-ough  his  kidneys  every  year  that  his  life  has  been 
spheroidal  or  glandiilar,  and  serous  accumulations  or  1  j^rolonged.  Such  a  calculation  strikes  one  very  forcibly 
di-opsies   occiir,  containing  large  quantities  of  that  i  that  oiu-  organisms  demand  an  immense  quantity  of 


lu-ea  vf hich  ought  to  have  been  discharged  for  manure ; 
and,  should,  some  speedy  outlet  not  be  found  for  this 
virulent  poison,  the  overcharged  system  faii'ly  suc- 
cumbs to  the  noxious  influence,  and  rapidly  increasing 
drowsiness,  thence  passing  into  coma,  and  closing  the 
scene  with  an  early  death,  proves  the  virulence  of 


bone-earth  supplied  to  us  dm-ing  our  natural  lives; 
for  one  moment  will  convince  us  that  a,  man  of  seventy 
years  of  age,  woidd  have  eliminated  a  proportion  of 
phosphoric  acid  by  his  kidneys  equal  to  about  784 
pounds  of  phosphate  of  lime,  which  is  exactly  seven 
hundi-edweight  of  that  material.     This  would  be  sitfli- 


that  i)oison,  which  has  been  produced  in  our  own  |  cient,  if  converted  into  artificial  maniire,  to  produce 
"bodies  by  the  natui-al  action  of  physiolog-ical  laws,  two  tons  of  this  material,  enough  to  spread  over  ten 
Ibut  whose  elimination  has  been  interfered  with  and  j  acres  of  ground,  and  render  it  fertile  for  reproducing 
inteiTvqjted  by  simpde  an-est  of  the  normal  excretory    grain  crops  to  a  large  amount. 

function.  There  has  been  great  controversy  during  the  past 

Assuming  the  average   weight  of  each  individual  |  twenty  yeai-s,  in  i-elation  to  the  existence  of  fluoride 
in  this  assemblage  to  be  150  pounds,  and  that  the  re-    of  calcium,  as  a  constituent  of  the  bones  and  teeth  of 


lative  weight  of  the  bones  to  the  whole  body  would  be 
I0'5   per   cent.,   it   follows   that  the  whole   skeleton 


animals  and  man ;  but  it  has  at  length  been  conclu- 
sively shown  that  about  1  per  cent,  of  this  material 


would  v,-eigh  about  lo-ij-  pounds.  Now,  dry  bones  con-  ]  occm-s  in  the  substance  of  dried  human  bone.  Conse 
tain  on  an  average  57  per  cent,  of  phosphate  of  Hme,  i  quently,  as  the  skeleton  of  man  is  about  one-tenth 
together  Arith  some  phosphate  of  magnesia;  which  part  of ■  his  living  weight,  it  follows  that  there  would 
proportions  would  furnish  us  with  about  9  pounds  of  j  be  about  two  ounces  of  fluoride  of  calcium  in  the 
actual  bone-earth,  or  ashes,  upon  incineration  and  I  skeleton  of  a  man  of  that  average  weight;  and  I  have 
removal  of  aU  organic  matter,  and  exclusive  of  the  '  no  hesitation  in  sajnng  that  in  the  bones  of  the  various 
carbonate  of  lime.  Supposing  that  we  extract  the  j  individuals  in  tlus  room,  there  would  be  sufficient 
phosphorus  fr-om  these  9  pounds  of  bone-earth  by  the  |  fluoride  of  calciiim  to  produce  enough  hydi-ofiuoric 
most  perfect  possible  method,  we  should  obtain  about  acid  to  dissolve  one  pound  of  glass,  or  to  etch  the 
21-3  per  cent,  of  that  pure  body ;  consequently,  our  1  plates  necessary  to  engrave  the  whole  of  the  Pictorial 
total   9  pounds  of  bone-earth  would   give   us   1-917  i  ifisfort/ o/i/nj/ia/id,  or  to  illustrate  the  most  copiously 


pounds  of  phosjihorus,  or  nearly  2  pounds  of  that 
material  to  each  individual  skeleton.  I  need  scarcely 
say,  that  such  a  quantity  of  so  highly  a  combustible 
matter  would  be   nearly  or  quite  suificient  "to  set 


adorned  volirme  ever  published  to  the  world. 

A  collection  of  three  hunch-ed  individuals  wordd  give 
600  ounces  or  36-5  pounds — a  quantity  sufficient  to 
evolve  hydrofluoric  acid  enough  to   darken  all  the 


the  Thames  on  fii-e,"  if  properly  used ;  whilst,  if  it  windows  of  the  Crystal  Palace,  and  render  them 
were  converted  into  lucifer  matches,  it  would  be  the  j  wholly  opaque. 

means  of  radiating  more  light  in  the  world,  and  thus  j  The  osseous  frame-work  of  oiu-  bodiesis  one  of  equal 
driving  away  a  deeper  Cimmerian  darkness  than  ever  ^  interest  and  importa.nce  to  the  chemist,  anatomist, 
any  one  of  the  individuals  would  be  ca-oable  of  doing    and  pure  sm-geou ;  and  whether  taken  in  a  merely 


in  a  life  time  devoted  to  illuminating  their  species  by 
theii-  philosophical  speculations. 

The  whole  of  this  immense  quantity  of  inorganic 


jjractical  point  of  view,  or  only  examined  scientifically, 
it  well  repays  us  for  the  time  devoted  to  its  considera- 
tion ;  but  at  this  period,  it  is  scarcely  necessary  for 


skeleton  has  been  introduced  into  our  bodies  slowly  I  me  to  allude,  except   incidentally,  to  the  large  per- 
and   imperceptibly  with    our    food,   principally    ob-    centase  of  animal  matter  which  bones  also  contain. 


tained   fi'om   the    cerealia    directly  containing    it,   or 
gradually  eliminated  fi-om  the  albuminous  and  fibrin- 


on  account  of  vv^hich  circumstance  enormous  quantities 

are  annually  employed  in  agiiculture,  both  in  a  crushed 
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condition  and  also  even  more  extensively  after  having 
been  converted  into  soluble  superphosphate  of  lime. 
But  when  these  hard  materials  of  oiu-  corporeal  fi-ame- 
work  are  submitted  to  the  processes  of  natui-al  decay, 
it  is  astonishing  how  long  they  last  without  crumbling 
into  that  dust  of  which  they,  as  we  are  told,  have  been 
originally  made. 

The  idea  of  which  this  dogma  is  the  well-known 
expression,  probably  was  practically  engendered  in 
the  mind  of  man  originally  fi-om  the  ancient  method 
of  disposing  of  the  dead  by  the  process  of  cremation, 
and  from  the  visible  products  of  those  biu'nt  offerings 
which  were  the  eai-liest  modes  of  attempting  to  j^ropi- 
tiate  offended  Deity.  Ashes  alone  remained  behind 
as  a  record  of  the  j^ast.  Although,  even  in  the  present 
day,  we  follow  the  less  scientific  and  certainly  far  less 
healthful  mode  of  sejiultui-e  by  entombing  the  re- 
mains of  fallen  humanity,  the  expression  still  conti- 
nues to  be  commonly  made  use  of,  "Ashes  to  ashes, 
dust  to  dust,"  as  a  remnant  of  the  former  mode  of 
consuming  our  bodily  tenement  and  disposing  of  mor- 
tality. But  when  these  bony  poi-tions  of  om-  structiu-e 
are  exposed  to  the  whitening  agency  of  the  tropical 
sun,  or  left  upon  the  plains  of  the  Lybian  Desert,  the 
toiling  caravan  may  be  tracked  by  its  long  line  of 
bleaching  carcases  long  after  all  remembrance  of  the 
fact  has  been  buried  in  oblivion  and  forgetfulness. 
The  soft  flesh,  blood,  fat,  muscles,  sinews,  nei^ves,  and 
brain,  have  all  disapi^eared  by  rotting  and  decay ;  and 
theu"  various  organised  elements  have  assumed  new 
forms  of  combination,  and  taken  on  those  of  the  multi- 
tudinous volatile  bodies  and  gaseous  products  of  de- 
composition, in  consequence  of  that  slower  jirocess  of 
combustion  arising  from  gradual  eremacausis  and 
the  effects  of  atmospheric  oxidation ;  while  the  naked 
skeleton  alone  remains,  aUke  the  image  and  tyi^ical 
resemblance  of  the  destroying  angel  Death,  and  the 
personification  of  Time.  Still  much  organic  matter 
remains  united  to  the  eai-thj-  materials  of  the  tissues, 
from  which,  by  chemical  processes,  considerable  quan- 
tities of  ammonia  may  be  obtained  by  manirfactui-ing 
agency,  or  by  that  gradual  destruction  induced  by  the 
conjoined  effects  of  oxidation  and  moisture.  These 
disorganising  processes  slowly  progi-ess  through  the 
original  stiiictiu-e  of  the  bone,  under  the  ordinai-y  cir- 
cumstances of  biu-ial,  or  dm-ing  the  usual  exfjosiu-e  in  a 
moistened  soil,  at  a  certain  rate  in  a  centiuy ;  so  that 
the  iDcrcentage  of  animal  matter  gradually  decreases 
in  amount,  and  the  phosphate  of  lime  at  length  re- 
mains pure,  and  deprived  of  that  power  of  coherence 
■which  the  gelatinous  tissues  had  formerly  confen-ed 
upon  the  structm-e  of  the  bone.  Under  these  circum- 
stances, some  bones  will  incur-  a  change  of  form,  and 
readily  give  way  to  the  agency  of  external  pressure ; 
and  thiis  we  are  enabled  to  account  for  the  misshapen 
human  skulls  found  on  the  ancient  site  of  Uriconium 
or  "Wroxeter;  and  when  they  have  been  longer  ex- 
posed to  these  destractive  agencies,  we  find  them  even 
crumbled  to  decay  and  reduced  to  their  primeval  dust. 
But,  as  may  be  expected  on  ordinary  theoretical 
grounds,  the  thicker  and  larger  bones  of  the  extremi- 
ties resist  decomposition  for  much  longer  periods,  and 
some  of  these  have  latterly  excited  considerable  scien- 
tific interest  from  having  been  discovered  entombed  in 
certain  geological  formations  as  long  anterior  to  the 
present  creation  as  the  date  of  that  form  of  teiTCstrial 
surface  which  was  coeval  with  tlic  existence  of  the 
elephas  primigenius,  the  mammoth  and  megatherium, 
and  with  the  cave-bear,  all  of  which  are  animals  whose 
types  have  disappeared  and  been  wiped  out  of  exist- 
ence by  the  destroying  hand  of  Time,  aided  by  the 
grand  geological  mutations  of  the  relative  levels  of 
land  and  sea  which  have  ensued  during  the  past  hun- 
dred thousand  years  of  this  world's  history.  Our 
ordinary  chronological  notions  suffer  rudely  from  the 
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shock  of  such  a  sweeping  scientific  deduction  drawn 
fr'om  those  durable  and  immutable  pages  of  the  rock ; 
and  we  are  compelled  to  look  on  with  wonder  and 
amazement  at  this  lasting  monument  of  hiunan  dura- 
tion in  Time. 

It  has  been  conclusively  shown  by  the  researches  of 
Pi'ofessor  Tyndall  and  other  physical  philosophers, 
that  the  whole  of  the  mechanical  powers  employed  by 
the  united  machinery  of  the  world  are  ultimately  de- 
rived from  the  light  of  the  sun ;  whilst  the  supremacy 
of  England  amongst  the  nations  of  the  earth  depends 
upon  those  extensive  mines  of  coal  which  have  been 
stored  up  for  us  in  certain  beds  of  the  carboniferous 
series,  ever  since  the  geological  changes  which  ensued 
upon  the  destruction  of  those  ancient  magnificent 
forests  which  remain  to  us  as  evidence  of  a  former  fiat 
of  creative  energy. 

Most  extensively  employed,  as  they  are,  thousands 
of  years  may  elapse  ere  England  feels  the  want,  or 
exhausts  her  store  of  mineral  wealth ;  yet  all  these 
she  owes  to  that  mysterious  agency  which  light  exerts 
upon  vegetative  jjower,  by  which  the  budding  plant 
and  growing  tree  transform  carbonic  acid,  water,  and 
ammonia,  into  the  substance  of  their  own  cells,  juices, 
and  tissues ;  and  by  that  law  of  mutual  dependence 
which  Omnipotent  wisdom  has  ordained,  rendering- 
the  animal  subservient  to  the  vegetable  kingdom,  by 
producing,  through  the  exercise  of  theii'  functions  of 
respii-ation  and  excretion,  those  material  compounds 
which  vegetation  demands  ;  whilst,  by  that  beautiful 
power  of  compensation  between  the  res2:)ii'ation  and 
assimilation  of  the  vegetable  kingdom,  vital  energy 
is  restored  to  the  atmosphere  by  the  constant  repro- 
duction of  "the  breath  of  life",  and  deposition  within 
the  fabric  of  the  exogenous  and  monocotyledonous 
trees  or  their  succulent  stems  ;  and  wi-ajjped  uji  in  the 
swaddling  clothes  of  its  cellular  envelopes,  the  boun- 
teous gift  of  Ceres  lays  up  those  stores  of  stai'ch, 
sugar,  and  gum,  together  with  those  nitrogenous  pro- 
teine  compounds,  without  which  animal  life  woidd 
perish,  and  this  whole  creation  pass  away,  like  those 
successive  faunas  and  floras  of  former  geological  eras 
ere  man  began. 

In  Nature's  laboratory,  nothing  is  wasted,  nothing 
lost.  As  matter  was  when  time  began,  atom  for  atom 
still  remains ;  not  one  has  disappeared,  disintegrated, 
or  been  destroyed ;  chemical  agency  and  organic 
transformation,  alteration,  and  substitution,  account 
for  every  atom  as  originaUj-  tm-ned  out  of  the  Creator's 
mould.  As  one  generation  succeeds  another,  so  one 
creation  follows  the  former ;  the  present  is  formed  but 
fi'om  the  atoms  of  the  past. 

In  support  of  this  allegation,  we  may  adduce  the 
following  well  knowTi  geological  facts  ;  viz.,  that  man 
is  now  using  for  his  extensive  manufactui-ing  i)urposes 
coal  obtained  from  four  different  stages  of  the  palse- 
ozoic  period.  That  mineral  is  worked  in  Portugal  in 
the  rocks  of  the  Silurian  stage ;  in  Sixain,  its  richest 
mines  are  derived  from  those  of  the  Devonian  period; 
whilst  in  Saxony,  it  is  worked  in  the  Pei-mian  forma- 
tions ;  and  the  magnificent  coal-fields  of  England  are, 
as  we  have  afready  adduced,  obtained  from  the  Car- 
boniferous era,  the  nn^st  extensive  as  well  as  the  most 
recent  of  all  the  four  important  divisions  of  the  great 
Palceozoic  period  of  this  world's  history. 

The  scientific  agriculturist  of  the  present  day  ex- 
tensively uses,  as  a  fertilising  material,  phosphate  of 
lime  as  an  aaiificial  manure,  in  the  manufacture  of 
which  he  has  employed  coprolites,  massive  sharks' 
teeth,  and  gigantic  bones,  with  other  organic  remains 
obtained  from  the  red  crag  of  Noi-Avich — a  ibssQiferous 
deposit  arising  from  a  comparatively  more  modem 
creation  dm-ing  the  Pleiocene  era. 

These  five  successive  geological  eras  are  the  re- 
mains of  as  many  different  worlds  existing  in  all  their 
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grandeur ;  sporting  in  beauty  and  revelling  in  loveli- 
ness ages  before  the  final  appearance  of  man  upon  the 
earth ;  yet  he  has  long  since  learnt  to  employ  them  all 
for  his  especial  use  and  power;  and  in  so  doing,  he 
fills  the  atmosphere  with  carbonic  acid,  he  covers  his 
fields  with  bone-earth,  and  his  crops  retm-n  to  Mm 
with  ten-fold  multiplication,  his  herds  fatten  and  in- 
crease in  number,  and,  by  consuming  them,  he  may 
be  said  to  rebuUd  his  own  body  with  the  atoms  derived 
from  the  destruction  of  no  less  than  five  former  worlds. 
It  is  true  that  neither  chemistry  nor  geology,  will 
enable  him  to  isolate  or  identify  the  various  atoms 
obtained  from  each  era;  but  these  sciences  conclu- 
sively prove  the  laws  of  transmutation  and  cyclical 
change. 

It  may  be  thought  advisable  to  say  a  few  words 
upon  the  various  causes  assigned  to  the  production  of 
these  incessant  changes  in  coi-puscular  matter,  and 
the  modifying  powers  which  induce  these  energetic 
actions  in  the  world  around  us. 

Certain  physical  forces  existing  above,  around,  and 
within  the  area  of  our  limited  faculties,  exerting 
powers  of  various  intensities,  and  manifesting  them- 
selves to  oiu-  senses  in  different  manners,  having  been 
studied  under  the  names  of  heat,  light,  electricity, 
magnetism,  together  with  chemical  affinities  and  mo- 
tion, are,  in  fact,  the  main  objects  of  experimental 
physics,  and  various  affections  of  that  matter  which 
everywhere  surrounds  us  as  objective  phenomena. 
They  have  been  hitherto  considered,  until  very  re- 
cently, as  so  many  distinct  causations  of  all  that  of 
which  we  become  cognisant  by  our  senses.  But 
Grove  has  conclusively  shewn  "  that  they  may  all  be 
considered  as  correlative  foi'ces,  and  to  have  a  recipro- 
cal dei^endence  on  each  other.  That  neither,  taken 
abstractedly,  can  be  said  to  be  the  essential  or  the 
proximate  cause  of  the  others,  but  that  any  may,  as 
a  force,  produce  the  others ;  thus  heat  may  mediately 
or  immediately  jDroduce  electricity,  electricity  may 
produce  heat ;  and  so  of  the  rest,  each  merging  itself 
as  the  force  it  produces  becomes  developed :  and  that 
the  same  must  hold  good  of  other  forces,  it  being  an 
irresistible  inference  that  a  force  cannot  originate 
otherwise  than  by  generation  from  some  antecedent 
force  or  forces." 

As  an  illustration  of  this  law,  we  may  adduce  a 
most  conclusive  experiment,  performed  by  Grove,  and 
related  by  him  in  his  work  on  the  Correlation  of  Phy- 
sical Forces,  p.  58, 

"  By  a  certain  an-angement  of  a  daguerreotype 
plate,  in  a  darkened  box,  connected  on  the  one  hand 
by  means  of  wii-es,  with  a  gridiron  of  silver  wii-e,  and 
on  the  other,  with  one  extremity  of  a  galvanometer 
coil,  and  a  highly  sensitive  thermometer,  called  Bre- 
guet's  helix,  intei-posed  in  the  cii-cuit,  as  soon  as  light 
is  allowed  to  fall  on  the  iodised  silver  plate  by  the 
removal  of  the  interposed  shutter,  the  needles  of  the 
galvanometer  are  deflected  from  zero.  Thus  light 
being  the  initiating  force,  we  get  chemical  affinity  on 
the  plate,  electricity  cii'culating  thi-ough  the  wii-es, 
magnetism  in  the  coils,  heat  in  the  helix,  and  motion  in 
the  needles." 

Of  these  various  forces  oiu*  earth  receives  as  extra- 
neous motive  powers  those  of  light,  heat,  and  actinism 
— emanations  radiating  from  ovu-  central  sun,  and 
which  are  so  many  modes  of  motion  of  that  imponder- 
able ether  which  exists  not  only  within  the  interstices 
of  aU  coi-puscular  atoms  of  our  immediate  and  mate- 
rial presence,  but  also  penetrates  to  the  utmost  limit 
of  creation,  and  appears  to  be  coeval  with  the  exist- 
ence of  space  itself,  and  the  universe  which  it  contains. 
This  imponderable  ether  has  the  omnipresence  and 
immaterial  properties  assigned  as  the  characters  of 
omnipotence  itself;   and,  assuming  that  one  eternal 


mind  can  bring  this  universal  power  into  action,  and 
develope  either  the  undulations  of  Ught,  the  motions 
of  heat,  and  the  correlative  cuiTents  of  electricity  and 
magnetism,  we  get  chemical  affinity  necessarily  re- 
sulting, and  motion  everywhere  follows  as  a  conse- 
quent phenomenon ;  so  that  these  physical  forces  may 
be  said  to  be  the  fingers  by  which  divinity  has  acted 
through  the  immensity  of  time,  and  from  all  eternity. 
Natiu:al  philosophy  here  merges  on  the  domains  of 
religion  ;  and  both  agree  in  the  existence  of  One  Uni- 
versal Spii'it,  extraneous  to  and  different  ft-om  mate- 
riality, immense  in  power,  the  originator  of  all  power 
and  creator  of  all  change. 

The  luminiferous  undulations  of  this  universal 
ether,  when  submitted  to  the  refractive  powers  of 
Newton's  prism,  elicited  the  philosophical  explanation 
of  the  gorgeous  rainbow,  "  the  hai-binger  of  joy,  and 
pledge  of  Divine  forgiveness  to  man";  and  now  the 
more  intimate  study  of  the  mysterious  lines,  within 
this  woudi-ous  arch  of  seven  primitively  refracted  rays, 
has  enabled  the  physical  philosopher  of  the  present 
day,  not  only  to  analyse  the  constituents  of  the  solar 
mass  and  develope  the  constitution  of  his  planetaiy 
worlds,  but  lately,  by  the  examination  of  the  stellar 
spectra,  we  have  pushed  oiu-  analytical  inqufries  into 
the  immensity  of  space,  and  elicited  the  woncfrous  in- 
telligence that  the  universe  itself  is  filled  with  self- 
luminous  matter,  equal  in  beauty,  rivalling  in  magni- 
ficence, excelling  in  power,  oiu-  own  glorious  orb,  the 
centre  of  aU  happiness  on  this  ten-estrial  globe ;  and 
demonstrating  by  analogical  inductive  reasoning  the 
astounding  fact  that,  throughout  the  whole  universe 
of  creation,  one  agency  exists,  one  matter  extends, 
and  suns  ai-ound  suns,  worlds  on  worlds,  revolve, 
whose  constitution  and  destiny  are  the  same  as  our 
own  planetai-y  sphere.*  By  this  it  is  e\'ident  that  the 
Creator's  powers  have  revelled  in  the  immensity  of 
space;  and  that  om-  globe  is  but  as  a  di-op  in  the 
ocean  of  eternity,  only  an  unit  in  the  grand  and  in- 
exhaustible scheme  of  creation's  universe;  and  that 
man  and  his  spiritual  gvdde  ai-e  present  everywhere 
throughout  the  confines  of  space,  even  to  the  remotest 
nebula  which  has  been  visible  in  the  gigantic  tele- 
scopes of  a  HerscheU  or  a  Eosse.  And,  however  much 
we  might  be  disposed  to  tremble  at  such  a  develop- 
ment of  the  theory  of  the  universe  which  such  sublime 
discoveries  unfold  to  us,  we  must  ever  remember  that 
the  Godlike  author  of  om-  pm-e  and  spmtualised  re- 
ligion has  afready  declared  that  "in  our  Father's 
house  are  many  mansions,  and  that  he  has  gone  to 
prepare  a  place  for  us ;  and  where,  as  our  accomplished 
President  has  so  beautifully  said,  "  the  new  heavens 
and  the  new  eai'th,  which  the  highest  and  pm-est 
minds  have  been  inspfred  to  look  for,  and  to  jn-efigtu-e 
in  solemn  vision,  will  infinitely  surpass  in  beauty  and 
in  glory  all  those  which  have  gone  before  them." 


•  The  discovery  of  thallium  has  proved  a  monochromatic  green  to 
exist;  wliilst  the  metal  osmium  gives  a  pure  violet  baud;  thus  add- 
ing two  pure  colours  to  the  idea  of  the  triple  spectrum.  That 
seven  primitive  colours  exist  is  the  more  probable  idea. 


Diseases  of  the  Maori.  Dr.  Eawson  describes  in 
the  Neiv  Zealander  a  disease  somewhat  common  among 
the  Maori  children  after  they  are  weaned,  worse  in  its 
nature  and  results  than  fever.  It  cannot  be  mistaken 
or  unobserved  in  its  attack,  for  it  is  accompanied  by 
swelling  of  the  stomach,  with  constant  coughing,  and 
tumours  in  the  neck.  He  ascribes  it  to  feeding  them  on 
potatoes  or  putrid  maize.  The  neglect  of  the  feeding  of 
children  with  wholesome  food,  such  as  will  nourish  and 
strengthen,  is  the  great  cause  of  the  death  of  many  be- 
fore arriving  at  years  of  maturity,  and  is  the  source  of 
much  of  the  sickness  that  prevails  among  the  Maori 
race. 
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ADDRESS  IN  MIDWIFERY. 


J.    G.   SWAYN"E,    M.D., 

rHYSICIAX-ACCOUCHEUR  TO   THE    BRISTOL   GESEEAL  HOSPlTiL;   iHD 

LECTUKER   ON   MIDWIFERY  AT  THE   BRISTOL 

MEDICAL   SCHOOL. 


Me.  President  and  Gentlemen, — To  those  who  are 
exclusively  engaged  in  the  practice  of  medicine  or 
sui'gery,  a  report  on  the  progTCss  of  midwifery  may, 
at  first  sight,  appear  to  promise  little  that  is  either 
novel  or  interesting.  Some  may  perhaps  be  disposed 
to  ask.  Can  there  be  any  progress  worth  recording  in 
an  Art  which  mainly  consists  in  watching  the  opera- 
tions of  IS'ature  ?  Even  in  those  exceptional  cases 
where  Xatui-e  is  at  fault,  have  not  the  rules  been  long 
well  established  and  clearly  laid  down  by  means  of 
which  Art  assLsts  her  in  working  out  what  is,  after  all, 
a  mere  problem  in  animal  mechanics  ? — a  problem 
such  as  Astiiic  has  stated  in  the  following  terms : 
"  Given  an  extensible  cavity,  to  draw  from  it  a  flexible 
body,  of  given  length  and  breadth,  thi'ough  an  open- 
ing dilatable  to  a  certain  point." 

Such  a  statement  as  this  may  be  a  correct  defini- 
tion of  the  duties  of  a  midwife  in  a  bygone  age,  but 
it  embraces  a  very  small  portion  of  what  the  public 
Tec|uires  from  the  accoucheur  of  the  present  day. 
Instead  of  simply  solving  mechanical  problems,  he 
knows  too  well  that  he  has  to  deal  with  some  of  the 
most  complicated  and  abstmse  vital  phenomena,  and 
to  contend  with  physiological  and  pathological  aber- 
rations of  a  very  peculiaj-  kind,  originating  in  an  organ 
so  all-imjDortant  in  the  female  economy,  that  Yan 
Helmont  was  led  to  say  of  it,  "  Propter  solum  uteiiim 
mulier  id  est  quod  est" ;  and  Plato  went  so  far  as  to 
compare  this  organ  to  "  a  wild  beast  that  obex's  no 
reason,  but  which,  when  its  desires  ai-e  unsated,  wan- 
ders about  within  the  body  and  excites  all  sorts  of 
irregular  motions." 

Thus  we  have  the  origin  of  a  set  of  maladies  pecu- 
liar to  women,  forming  a  separate  and  di.5tinct  group, 
and  requiring  treatment  of  a  particular  kind,  which, 
in  the  course  of  time,  has  come  to  be  assigned  to  the 
obstetric  physician,  and  in  the  present  day  forms  a 
paii;  of  his  practice  quite  as  imi^ortant  as  the  treat- 
ment of  parturition  and  its  attendant  dangers  and 
difficulties.  Midwifery,  in  its  widest  sense,  now  in- 
cludes the  treatment  of  diseases  of  women  ami  in- 
fants, and  comprehends  so  large  an  an-ay  of  cases  of 
the  most  multifarious  kind,  and  of  such  fifequent 
occurrence,  that  it  cannot  be  called  a  "  speciality", 
except  by  an  abuse  of  language.  It  would  be  eqiially 
correct  to  call  sui-gery  or  even  medicine  a  speciality. 
As  Dr.  Tyler  Smith  has  well  remai-ked  in  his  addi-ess 
last  year  to  the  members  of  the  Obstetrical  Society, 
"  There  is  a  tendency  to  call  us  specialists,  against 
which  we  should  all  contend.  We  are  not  specialists 
in  the  sense  in  which  the  ophthalmic  or  aural  surgeon 
follows  a  speciality.  Midwifeiy  is  one  of  the  thi-ee 
gi-eat  dcpai-tmentd  into  which  the  wants  of  society 
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and  the  lapse  of  time  have  divided  the  profession; 
and  if  the  charge  of  speciality  is  brought  against  the 
obstetrist,  it  might  with  equal  justice  be  urged  against 
the  physician  or  surgeon."  Every  general  practi- 
tioner will  bear  me  oiit  when  I  say  that  midwifery,  in 
the  sense  now  used,  or,  as  it  is  more  con-ectly  termed, 
"  obstetric  medicine",  constitutes  at  least  one-third 
of  his  ordinary  practice.  Nor  is  the  literatiure  of  mid- 
wifery behindhand,  as  compared  with  that  of  medi- 
cine or  surgery.  Let  any  one  who  has  doubts  on  this 
point,  or  who  thinks  that  there  is  little  room  for 
novelties  or  improvements  in  obstetrics,  refer  to  the 
pages  of  those  medical  journals  which  ckronicle  the 
annual  progress  of  the  different  branches  of  medical 
science.  Let  him  look,  for  instance,  at  the  Sydenham 
Society's  Tcar-BooJc  of  Medicine,  Surgery,  etc.,  for  1S62. 
He  will  find  that,  diuing  the  past  year,  the  British 
and  foreign  publications  on  medicine  occupy  a  space 
of  135  pages,  those  on  sui'gery  134,  and  those  on  mid- 
wifery 95.  Let  him  then  compai-e  the  space  taken  up 
by  midwifery  with  that  which  is  taken  up  by  the 
several  specialities  included  in  the  reports  on  medi- 
cine and  stu'geiy.  In  medicine,  for  instance,  he  will 
see  that  the  works  on  psychiatrik,  or  the  treatment 
of  mental  diseases,  fill  tip  but  a  space  of  11  pages; 
whilst,  in  surgery,  those  on  ophthalmic  diseases  oc- 
cupy but  15  pages,  and  those  on  aiu-al  diseases  but 
1  page.  But,  were  fui'ther  proof  wanting  of  the  com- 
prehensive character  of  obstetrics,  as  compared  \vdth 
the  above  specialities,  the  accoucheur  can  refer  with 
pride  to  the  yearly  volume  of  Transactions  issued  by 
the  Obstetrical  Society.  These  form  a  record  of  com- 
munications which  may  safely  be  said  to  be  second  to 
those  of  no  other  medical  society  in  interest  and  im- 
portance. 

In  bx-inging  before  you  to-day  a  short  account  of 
the  most  recent  and  valuable  contributions  to  ob- 
stetric science,  I  shall  endeavour,  to  the  best  of  my 
abUity,  to  perform  the  task  which  my  brother  asso- 
ciates have  done  me  the  honoiu*  of  intrusting  to  me  ; 
but,  at  the  same  time,  I  trast  you  will  feel  assui'ed 
that,  if  I  fail  to  interest  you  in  the  subject  of  my 
addi-ess,  this  result  v.'ill  be  due,  not  to  any  lack  of 
new  facts  and  opinions  worth  recording,  but  to  the 
manner  in  which  these  have  been  selected  and  pre- 
sented to  your  notice  by  me. 

As  the  subject  is  a  very  wide  one,  want  of  time  wiH 
compel  me  to  limit  my  remai-ks  as  much  as  possible 
to  facts  which  have  been  recorded  since  the  com- 
mencement of  last  year.  Midwifery  being  a  science 
to  which  the  remiu'k,  "  Orditur  ab  ovo,"  esi>ecially 
applies,  the  first  point  which,  in  the  natural  course  of 
events,  would  claim  our  attention,  is  the  physiology 
of  reproduction.  But  here,  again,  want  of  time  for- 
bids \is  to  tiu-n  aside  into  the  devious  and  seductive 
paths  of  physiological  speculation,  and  commands  us 
to  keep  as  closely  as  we  can  to  the  hard  realities  of 
practice.  We  have  no  leisure,  however  great  oui*  in- 
clination, for  discussing  the  interesting  question  of 
siDontaueoiis  generation,  or  recording  the  phenomena 
of  metagenesis  or  pai-thenogenesis  which  have  been 
observed  among  the  lower  animtds.  All  these  topics 
belong  more  properly  to  a  report  on  physiology,  and 
cannot  be  treated  of  in  an  addi-ess  on  midwifery,  which 
will  not  allow  even  a  brief  notice  of  the  function  of 
reproduction  as  it  is  performed  in  the  highest  beings 
of  the  animal  kingdom. 

I  propose,  therefore,  to-day  to  restrict  my  remai'ks 
as  much  as  possiWe  to  points  in  midwifery  practice 
about  wluch  we  have  as  yet  no  very  cleai-ly  defined  or 
well  recognised  rules.  This  may  be  said  especially  of 
the 
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Obstzteic  Use  of  Chloeofoeii. 

Althougli  chloroform  has  now  been  employed  in 
midwifery  for  more  than  fifteen  years,  obstetric 
authors  are  not  yet  agreed  as  to  the  extent  or  the 
frequency  with  which  it  should  be  administered. 
The  question  is  yet  s^ih  judice;  and  the  Eoyal  Me- 
dical and  Chirurgical  Society  are  now  endeavouring 
to  obtain  the  opinions  of  a  lai-ge  number  of  practi- 
tioners on  this  important  subject.  Pending  theii- 
inquiry,  I  do  not  wish  to  prejudge  the  question,  so 
much  as  to  briefly  advert  to  some  of  the  opinions 
which  have  been  lately  broached  upon  it.  Chloroform 
is  one  of  those  good  gifts  of  Providence  which,  like 
many  other  things,  has  suffered  fi-om  excessive  and 
injudicious  praise.  The  discovery  of  an  agent  which 
would  abolish  the  pangs  of  labour  was  at  once  hailed 
as  an  ineiqiressible  boon  by  the  public.  Accoucheurs 
of  sanguine  temperament  speedily  caught  the  enthu- 
siasm, constituted  themselves  the  apostles  of  chloro- 
form, and  went  about  preaching  the  glad  tidings  of 
"parturition  without  pain".  With  them,  the  new 
anaesthetic  was  a  sovereign  remedy  without  alloy,  and 
fulfilled  the  most  opposite  indications.  It  abolished 
the  pains  of  laboui-,  and  yet  in  no  way  impaired  the 
muscular  contractions  which  produced  those  pains. 
It  thoroughly  relaxed  a  rigid  os  uteri  or  completely 
suspended  uteiine  action  when  the  accoucheur  wished 
to  turn,  yet  it  never  retarded  the  course  of  natui-al 
laboru-,  nor  caused  jJ^st  partum  lucmon-hage  or  re- 
tention of  the  placenta  fi-om  inertia.  But  it  was  not 
long  before  chloroform,  like  every  other  medicinal 
agent,  was  found  sometimes  to  occasion  untoward  re- 
sults ;  and  then  the  new  ansesthetic  had  to  encounter 
the  bitter  hostility  of  practitioners  of  the  old  school, 
who  regarded  it  as  an  unmixed  evil,  and  obstinately 
refused  to  sanction  its  use  under  any  cii'cumstauces. 
Men  v.ith  minds  thus  constituted  ai-e  commonlj- called 
"bigots'"  by  those  of  an  opposite  temperament;  but 
yet  it  may  fairly  be  questioned  whether  that  term  (if 
we  a-dopt  Dr.  Johnson's  definition — ^dz.,  "a  zealot, 
one  devoted  to  a  party")  is  more  applicable  to  those 
who  think  nothing  good  that  is  new,  than  to  those 
who  think  everything  good  that  is  new.  Men  of  the 
former  class  will  be  glad  to  find  the  objections  to  the 
use  of  chloroform  in  midwifery  stated  forcibly  and  at 
some  length  in  a  communication  by  Dr.  Johns  in  the 
Dublin  Quarterly  Journal  of  Medical  Science  for  last 
May.  In  this  article  it  is  shown,  from  the  published 
rei:>orts  of  the  Dublin  Lying-in  Hospital  dui-ing  the 
mastership  of  Dr.  Shekleton,  that  there  was  a  mor- 
tality of  133  out  of  13,4o6  cases  in  which  chloroform 
was  not  administered,  or  about  1  in  100 ;  whilst  out  of 
342  who  had  chloroform,  30  died,  or  1  in  11.  Dr. 
Johns  also  states  that,  dijj.-ing  Dr.  Collins's  master- 
ship, puerj^eral  convulsions  proved  fatal  in  the  pro- 
portion of  1  in  6 ;  whereas  in  that  of  Dr.  Shekleton, 
under  chloroform,  it  amounted  to  1  in  3,  and  in  Den- 
ham's  cases  to  2  in  3,  or  on  the  whole  to  2j.  "It 
appeal's  that,  dming  Dr.  Shekleton' s  tenui-e  of  ofiice, 
post  partum  haemorrhage  occuiTed  but  once  in  every 
257  cases  where  chlorofonn  was  not  used ;  j^et  after  its 
inhalation  this  complication  was  jiresent  in  1  of  every 
49  cases.  In  Dr.  Denham's  repoi-t,  it  was  present  in 
1  of  every  19  cases ;  making,  on  the  whole,  an  average 
occurrence  of  1  in  every  39.8  cases."  Dr.  Johns  like- 
wise quotes  from  the  same  reports,  and  fi-om  the 
writings  of  vai-ious  authors,  to  prove  that  labour  is 
often  retai-ded  by  chlorofoi-m ;  and  that  puerperal  in- 
flammations, hysteria,  and  mania  are  more  fi-equent 
aft-er  its  use.  Some  of  the  opinions  cited  ai*e  not  very 
cleai-iy  or  precisely  stated,  whilst  other's  lose  their 
value  fi-om  t"ae  very  evident  pai-tisanship  of  their  au- 
thoi-s.  Indeed,  this  last  objection  applies  in  some 
degi-ee  to  Dr.  Johns's  paper  j  but  yet  there  are  many 


facts  in  it  which  the  advocates  of  unlimited  chloro- 
form in  labour  will  have  much  difficulty  in  explaining 
away.  Several  of  these  I  am  able  to  confii-m  from  my 
own  exjDerience.  For  instance,  I  have  met  vriXh.  cases 
in  which  labour  was  rendered  very  tedious  fi-om  the 
use  of  chlorofoi-m ;  so  much  so  that  I  was  obliged  to 
discontinue  it ;  and,  after  doing  so,  the  pains  set  in 
with  renewed  vigour.  And  I  have  seen  other  cases  in 
which  post  po.rtum  hamorrhage  seemed  to  have  been 
much  aggravated  if  not  occasioned  by  it.     I  have  also 

1  frequently  obsei-ved  that  the  infant  remains  in  a  state 
of  half-stupor,  and  cannot   be  induced  to  take  the 

\  breast  for  some  houi-s  after  delivery  under  chloroform. 
I  cannot  say,  however,  that  I  have  met  with  any 
case  where  death  could  be  distinctly  traced  to  its  use. 
On  the  other  hand,  I  have  found  chloroform  of  the 
greatest  service  in  first  labours  accompanied  with, 
unusual  suffering  and  much  rigidity  of  the  soft  parts, 
and,  in  common  with  most  accoucheurs,  have  experi- 
enced the  great  utility  of  it  in  obstetric  operations. 

A  valuable  paper  on  the  Use  of  Chlorofoi-m  was 
lately  communicated  to  the  Obstetrical  Society  of 
London  by  Dr.  Kidd.  The  author  warmly  advocated 
the  cause  of  chloroform,  and  defended  it  against 
attacks   fi-om    various  ouartei-s.     An  interesting  dis- 

I  cussion  followed,  which  elicited  a  variety  of  opinions 
on  the  subject  from  several  eminent  metropolitan 
accoucheurs ;  seme  giving  it  as  their  experience  that 
the  use  of  chloroform  dui-ing  labour  was  unattended 
with  any  unfavourable  symptoms,  whilst  others  had 
found  that  it  not  un frequently  retarded  labour,  and 
produced  hsemoiThage  and  other  unpleasant  results. 

After  all,  the  great  question  to  be  settled,  and 
which,  I  hope,  will  be  settled  before  long  by  the 
Eoyal  Medical  and  Chirui-gical  Society,  is,  whether 
the  use  of  chlorofonn  in  labom-  should  be  the  general 
rule  or  the  exception  ?  At  present,  I  must  say,  I  in- 
cline to  the  latter  view  myself,  for  the  following  rea- 
sons. The  idtimate  safety  of  our  patients  ought  un- 
doubtedly to  he  the  primary  consideration  with  us.  In 
comparison  with  this,  the  mere  sa%dng  them  fi-om  pain 
is  quite  a  secondary  matter.  The  real  question  is 
this  :  Does  the  suffering   during  an   ordinary  laboirr 

I  compromise  the  patient's  safety  so  much  as  the  un- 

:  consciousness  produced  by  chloroform  ?  I  cannot 
think  that  it  does;  and  in  a  normal  laboiir  espe- 
cially, when  I  do  not  know  by  expei-ience  that  chlo- 
rofbrm  acts  beneficially  on  the  patient,  I  would  rather 
let  well  alone,  than  interfere  with  the  course  of  nature 
by  giving  this  or  any  other  medicinal  agent. 

Passing  on  from  this  subject  to  that  of  difficult 
labour-  and  its  treatment,  we  observe  in  the  Obstetri- 
cal Transactions  of  last  year  a  most  useful  and  prac- 
tical paper  by  Dr.  M'Clmtock  of  Dublin,  on 

j  TrTtxixG  IN  Cases  of  Dispeopoetiox. 

The  utility  of  turning  in  such  cases  was  known  to 

I  the  accoucheurs  of  the  last  century,  but  had  been  com- 
paratively lost  sight  of  until  attention  was  again  di- 

I  rected  to  it  by  Professor  Simpson  of  Edinburgh.     In  a 

j  series  of  able  and  ingenious  papers,  the  Edinburgh  pro- 
fessor conclusively  demonstrated  the  value  of  this  ex- 

j  pedient  as  a  substitute  for  the  long  forceps  in  difficvdt 
labour  fi*om  pelvic  deformity.  In  Dr.  M'CUntock's 
paper,  the  results  of  seventeen  cases,  which  came  under 

'  his  cai-e  in  the  Dublin  Lying-in  Hospital,  are  recorded. 
In  none  of  these  cases  was  there  any  considerable 
deformity  of  the  pelvis,  although  the  obstetric  his- 

I  toiies  of  the  women  clearly  showed  that  there  must 

I  have  been  some  slight  naiTOwing  of  the  sirperior 
strait.     In  every  instance.  Dr.  M'Clintock  experienced 

■  some  difficulty  in  bringing  the  head  through  the  pelvis, 
and  in  two  cases  had  to  perform  craniotomy.  In  one 
instance,  the  parietal  bone  next  the  sacrum  was  frac- 

1  tured.     All  the  mothers  recovered  with  the  exception 
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of  one,  who  died  of  puerperal  fever.  Nine  children 
were  saved  and  eight  lost.  Dr.  M'Clintock  does  not 
consider  the  operation  to  be  so  favourable  to  the  child 
as  some  of  its  advocates  have  represented ;  and  thinks 
that  we  cannot  reckon  -svith  much  certainty  on  saving 
the  life  of  the  infant  unless  the  pelvic  narrowing  is 
but  slight.  But  he  regards  the  operation  as  most 
favourable  for  the  mother,  because  it  saves  her  irom 
the  dangers  of  protracted  labour,  and  probably  from 
idtimate  delivery  from  high  forceps  operations  or  cra- 
niotomy. 

Placenta  Pr.s:via. 
The  statistics  and  the  treatment  of  Placental  Pi-e- 
sentations  have  been  so  thoroughly  gone  into  of  late 
years,  especially  by  Drs.  Lee,  Simpson,  Trask,  Chru-- 
chill,  and  Barnes,  that  it  would  be  difficult  to  imagine 
anything  more  that  could  be  said  on  the  subject. 
Nevertheless,  a  work  lately  published  by  Dr.  Eead  of 
Philadelphia  ought  not  to  be  passed  unnoticed,  be- 
caiise  it  is,  perhaps,  the  most  complete  and  elaborate 
collection  of  authentic  facts  relating  to  placenta 
praevia  which  has  yet  been  published.  The  cases  of 
placenta  praevia  which  he  has  been  able  to  collect 
amount  in  aU  to  1628,  and  of  these  380  died ;  about 
1  in  4rk.  Dr.  Eead  calculates  that  the  average  fre- 
quency of  placental  presentations  is  once  in  twelve 
hundred  cases.  Of  the  entii-e  number  of  cases  tabu- 
lated by  Dr.  Eead,  more  than  two-thirds  come  vmder 
the  denomination  of  partial  j^resentation — as  Dr.  Eead 
remai-ks  :  "  Showing  most  conclusively,  that  the  me- 
thod proposed  by  Professor  Simpson  will  be  available 
in  only  a  small  fraction  of  cases,  and  that  the  old 
practice  of  turning  and  delivering  by  the  feet,  with- 
out disturbing  the  connections  of  the  placenta  any 
more  than  is  necessaiy  for  the  piirpose,  must,  after 
all,  be  our  main  resort,  and  the  method  which,  in  the 
mass  of  cases  coming  under  our  chai'ge,  will  most 
likely  be  required."  With  regard  to  the  effects  of 
separation  of  the  placenta.  Dr.  Eead  has  noticed  this 
remarkable  fact,  that  there  are  fewer  deaths  propor- 
tionately where,  after  artificial  separation  of  the  pla- 
centa, the  child  is  born  by  the  natui-al  labour-pains, 
than  where,  with  spontaneous  separation,  the  child 
has  to  be  delivered  ai-tificiaUy.  He  considers  it 
proved  beyond  a  doubt  that  it  is  not  the  sepai-ation 
which  puts  an  end  to  the  flooding ;  "  but  that  when 
this  has  been  done,  the  utei-us  is  put  in  a  condition 
for  its  contractile  power  to  operate  to  the  best  advan- 
tage ;  and  if  enough  vitality  remain  in  the  system 
to  insure  condensation  of  its  waUs,  the  obliteration  of 
the  vessels  cuts  off  the  supply  of  blood  and  the  hsemor- 
rhage  is  at  an  end." 

CiESAREAN  Section. 
The  records  of  Cesarean  Operations  during  the  past 
twelve  months  show,  as  usual,  a  gi-eater  proportion  of 
successful  cases  with  continental  than  with  British 
practitioners.  Amongst  the  former.  Dr.  Pagenstecker 
publishes  the  particulars  of  twelve  cases.  Two-thii-ds 
of  these  were  the  result  of  osteo-malachia,  a  disease 
which  appears  to  be  rather  common  in  the  neighbour- 
hood of  the  author's  residence  (Elberfield),  and  chiefly 
affects  poor,  ill-fed  women,  living  in  damp,  bacUy -ven- 
tilated houses  in  large  towns.  Out  of  the  twelve 
cases,  seven  mothers  and  eight  children  died.  It 
should,  however,  be  mentioned  that  only  four  of  the 
mothers  were  in  good  condition  before  the  operation. 
Of  the  seven  cases  fatal  to  the  mother,  the  cause  of 
death  was  in  one  rupture  of  the  uterus,  in  one  mai-as- 
mus  from  osteo-malachia,  in  two  exhaustion  from  the 
same  cause,  in  two  ha;morrhage,  in  one  purulent 
peritonitis.  The  result  of  the  operation  was  generally 
much  better  when  it  was  undertaken  before  rupture 
of  the  membranes.  Under  other  circumstances,  the 
prostration,  exhaustion,  and  want  of  contractility  of 
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the  uterus,  exercised  a  marked  effect  also  in  leading 
to  an  unfavoiu"able  result.  M.  JiuTan  gives  a  success- 
ful case  of  Caesarean  section,  in  which  he  operated  on 
a  woman,  aged  27,  with  a  pelvis  measui'ing  about  two 
inches  and  a  half  in  the  conjugate  diameter.  In  Eng- 
land, this  woman  would  probably  have  been  delivered 
by  craniotomy.  Some  fever  and  peritonitis  followed, 
but  ultimately  both  mother  and  child  did  well.  In 
Great  Britain,  three  cases  are  recorded.  One  of  these 
is  given  by  Dr.  David  Johnson  in  the  Lancet  for  Nov. 
1st,  1862.  The  patient  was  affected  with  rickets,  and 
the  conjugate  diameter  of  her  pelvis  measui-ed  two 
inches  and  a  half.  When  fii-st  seen,  she  had  been  in 
laboiir  twelve  hours,  was  depressed  and  restless,  and 
the  pains  had  ceased.  The  hand  and  cord  were  pre- 
senting. Turning  was  attempted,  but  without  suc- 
cess. Craniotomy  was  then  performed;  but  it  was 
found  impossible  to  extract  the  head.  Finally,  the 
Caesarean  section  was  had  recoui-se  to.  The  patient 
died  forty-six  hom-s  after  the  operation.  The  two 
other  cases  present  several  points  of  similarity.  One 
occm-red  in  the  practice  of  Dr.  Dyce  of  Aberdeen. 
The  other  came  under  my  own  notice  at  the  Biistol 
General  Hospital,  and  was  operated  on  by  Mr.  Coe, 
the  senior  surgeon.  Both  patients  were  about  foui* 
feet  high ;  had  been  in  laboui-  some  hovu-s,  but  showed 
no  signs  of  exhaustion.  In  the  first,  the  conjugate 
diameter  of  the  pelvis  was  two  inches ;  in  the  second, 
rather  less.  In  the  first,  delivery  was  attempted  by 
turning  and  craniotomy ;  and  when  this  was  found  to 
be  impracticable,  the  Caesarean  operation  was  per- 
formed. In  the  second,  this  operation  was  at  once  had 
recoiu'se  to,  without  attempting  to  deliver  in  any  other 
way.  There  was  no  haemon-hage  in  either  case ;  but 
in  both  vomiting  continued  -(vithout  intermission  after 
the  operation  until  death  occiuTcd,  in  the  fii'st  forty- 
thi-ee  hours,  and  in  the  second  forty-two,  after  the 
operation.  The  child,  in  the  latter  case,  was  saved. 
M.  Pihan-Dufeillay  gives  a  carefully  aiTanged  list  of 
eighty-eight  cases  of  Caesarean  operation,  which  ai-c 
all  that  he  has  been  able  to  obtain  records  of,  since 
1845.  Of  these,  fifty  recovered  and  thii-ty-eight  died. 
The  author  clearly  shows,  by  his  statistics,  that  the 
diu-ation  of  the  labour'  before  the  operation  has  a  great 
deal  to  do  with  the  ultimate  results  of  twenty-nine 
successful  cases ;  the  powers  were  presei-ved  in  twenty- 
four;  in  twenty,  the  duration  of  laboiu'  was  under 
twenty-foiu'  hoiu"s.  Of  nineteen  fatal  cases,  the 
powers  were  failing  or  gone  in  fifteen,  and  in 
eleven  cases  the  labour  had  lasted  more  than 
twenty-four  hoxu's.  M.  Pihan-DufeiUay  concludes  that 
the  Cffisai'ean  section,  performed  vmder  favourable  con- 
ditions, gives  neai'ly  seventy-five  jser  cent,  of  re- 
coveries. The  conclusion  to  be  deduced,  both  from 
the  cases  mentioned  above  and  from  those  collected 
by  this  author,  is  that  the  operation  should  be  per- 
formed as  soon  as  the  diagnosis  is  clear,  and  the  im- 
possibility of  delivery  by  any  other  method  is  re- 
cognised. 

Bloodletting  and  Chloroform  in  Puerperal 
Convulsions. 

During  the  last  quarter  of  a  centiuy  there  has  been 
a  great  change  in  the  method  of  treating  diseases  in 
general,  Ijut  especially  those  of  an  acute  chai-acter. 
Formerly,  the  physician  looked  upon  a  disease  as  an 
enemy  which  had  taken  possession  of  the  system,  and 
which  it  was  his  business  to  knock  down  by  bleeding 
coirp  sur  coup,  and  to  starve  out  by  low  diet.  Now, 
on  the  contrarj',  he  endeavours  to  strengthen  the 
system,  by  throwing  in  supplies  of  food  and  stimulus, 
so  as  to  enable  it  to  resist  and  ultimately  expel  the 
invader.  In  fact,  his  chief  duty  now  is  to  perform 
the  function  of  a  "judicious  bottle-holder." 

I  shall  not  stop  here  to  discuss  the  relative  merits 
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of  these  opposite  plans ;  suffice  it  to  say  that  the 
latter  is  now  almost  universally  adopted  in  midwifeiy 
as  well  as  in  medicine ;  and  in  many  instances,  no 
doubt,  to  the  great  advantage  of  the  patient.  But 
not  in  all :  on  the  contrary,  I  believe  we  are  at  pre- 
sent in  gi-eat  danger  of  undervaluing,  or  even  altoge- 
gether  abandoning,  a  therapeutic  agent  which  is  some- 
times of  the  greatest  value. 

It  is  a  good  thing,  no  doubt,  to  have  abolished  the 
use  of  the  lancet  in  puerperal  fevers,  and  to  have  sub- 
stituted chlorofonn  for  it  in  the  treatment  of  rigidity 
of  the  soft  parts  during  labour  ;  but  to  discard  it  in 
puei-peral  convulsions  is  to  thi-ow  away,  as  I  believe, 
one  of  the  most  valuable  resources  of  our  art.  The  testi- 
mony of  obstetric  authors  has,  until  lately,  been  so  uni- 
vei-saUy  and  so  decidedly  in  favour  of  the  lancet  in  this 
disease,  that  it  is  difficult  to  account  for  the  comparative 
disuse  of  it  at  the  present  time,  upon  any  other  suppo- 
sition than  that  fashion  has  set  in  a  contrary  du-ec- 
tion.  It  is  now  very  much  the  fashion  to  substitute 
chloroform  for  bleeding  in  puerjiieral  convulsions,  but 
the  practice  is  based  on  evidence  which  is  not  very 
satisfactory  as  compared  with  that  which  can  be  ad- 
duced in  favour  of  the  old  system.  Cases  by  twos  and 
by  threes  have  been  published  by  various  practitioners 
during  the  last  two  years  with  a  view  to  prove  the 
efficacy  of  chloroform  in  iDueii)eral  conviilsions.  But 
many  more  have  been  brought  forwai-d  on  the  other 
side  in  favoui-  of  bleeding.  Behm  has  i^ubhshed  the 
particiilars  of  20  cases  so  treated.  Out  of  these  17 
mothers  recovered,  and  12  childi*en  were  saved.  Dr. 
Eamsbotham  also  has  given  his  verdict  very  conclu- 
sively in  favour  of  bleeding.  I  lately  piiblished  1 1  cases 
of  eclampsia  which  had  occuiTcd  in  my  own  practice. 
Out  of  these,  10  mothers  and  7  children  were  saved. 
In  all  of  these  bleeding  was  the  chief  remedy,  and  in 
most  it  was  speedily  followed  by  very  marked  and 
decided  benefit.  The  appearance  of  these  cases  in  the 
British  Medical  Journal  led  to  the  publication  in 
the  same  Joxjunal  of  five  others  by  Mi'.  Jones,  of 
Cleobury  Mortimer.  All  of  these  were  treated  in  the 
same  way,  and  terminated  favovu-ably.  But  the  most 
conclusive  testimony  in  favour  of  bleeding  is  that  of 
Pi'ofessor  Depaul,  of  Paiis.  He  states  that  exijeiience 
derived  from  a  large  nvunber  of  cases,  induces  him  to 
regai-d  bleeding  as  the  most  powerful  means  of  aiTest- 
ing  puei-peral  convulsions.  "  Bloodletting,"  he  says, 
"  unless  copious,  does  little  good."  He  begins  bj^ 
abstracting  sixteen  ounces  of  blood.  If  this  do  not 
diminish  the  frequency  of  the  fits,  at  the  end  of  half  an 
houi-  he  prescribes  a  second  bleeding.  Speaking  of 
the  comparative  merits  of  bleeding  and  chloroform, 
he  gives  the  case  of  a  woman  who  was  attacked  by 
puei-peral  convulsions,  and  was  kept  for  foui'  hoiu's 
under  the  influence  of  chlorofonn,  upwards  of  thi-ee 
ounces  having  been  used.  Instead  of  becoming  fewer 
and  less  severe,  the  attacks  became  more  violent  and 
numerous,  although  the  patient  had  been  dehvered 
for  some  houis.  M.  Depaul  then  caused  her  to  be 
bled  twice  within  hah"  an  houi',  and  the  convidsions 
ceased.  A  similar  instance  of  the  success  of  bleeding 
in  an-esting  convulsions  after  the  failure  of  chloroform 
is  given  by  Dr.  Bruce  in  the  Edinburgh  Monthly  Jour- 
nal for  September  1S61. 

Whilst  giving  this  testimony  in  favour  of  bleeding 
in  puerperal  eclampsia,  I  do  not  intend  to  detract,  in 
the  least,  from  the  merits  of  chloroform  as  a  palliative, 
as,  in  fact,  the  most  eflFectual  sedative  we  know  of,  for 
mitigating  the  severity  of  the  fits  and  tranquiUising 
the  patient  whilst  artificial  dehvery  is  being  effected ; 
or,  again,  as  a  cm-ative  in  those  exceptional  cases  of 
pm-eiy  reflex  convidsion,  occasioned  by  great  irritation 
of  the  uterus  or  some  other  organ. 

Butthere  is  no  goodreason  for  behoving  that  its»!i,od«s 
operandi  is  different  fi-om  that  of  any  other  sedative ;  I 


mean,  that  it  can  remove  that  condition  of  the  kidneys 
from  which  arises  that  state  of  toxaemia  that,  in  nine 
cases  out  of  ten,  causes  the  disease.  It  has  been 
attempted  to  be  shown  that  chloroform,  because  it 
produces  a  transitory  diabetes  meUitus,  can  cure  con- 
vulsions by  preventing  the  change  of  lu-ea  into  cai*- 
bonate  of  ammonia.  But  theoretical  reasoning  of  this 
kind,  deduced  fi'om  animal  chemistry,  ought  to  weigh 
little  against  the  direct  proof  that  practice  affords  of 
the  efficacy  of  bleeding  in  diminishing  the  albumin- 
uria so  chai'acteiistic  of  this  disease.  In  several  of 
my  own  cases,  the  convulsions  abated,  and  the  albu- 
men in  the  luine  diminished,  2^ari  passu,  in  a  short 
time  after  venesection.  But  the  most  conclusive  case 
of  the  kind  which  I  know  is  one  which  my  brother, 
Mr.  S.  H.  Swayne,  recorded  in  the  British  Medi- 
cal JomRNAL  for  June  20th,  1863.  A  woman,  in  the 
seventh  month  of  her  pregnancy,  was  attacked  with 
puerperal  convulsions,  for  which  blisters,  cold  to  the 
head,  purgatives,  and  enemata  were  administered  with- 
out effect.  The  urine,  on  being  examined,  contained 
so  large  a  quantity  of  albumen,  that  the  deposit 
formed  by  it  occupied  about  five-sixths  of  the  whole 
bulk  of  the  fluid  examined.  She  was  bled  on  the 
next  day  to  twenty-five  ounces.  No  more  convul- 
sions occuiTcd.  Some  urine  passed  within  twenty- 
foui-  hom"S  after  the  bleeding  was  examined,  and  the 
albumen  was  found  to  occupy  only  one-sixth  of  the 
whole  volume  after  subsidence.  Although  the  foetus 
appeared  to  be  dead,  no  attempt  was  made  to  dehver, 
because  there  was  no  dilatation  of  the  os  uteri.  The 
woman  went  on  well  for  twelve  days,  when  labom*  set 
in,  and  terminated  favourably,  without  convulsions,  in 
the  birth  of  a  dead  child,  somewhat  decomposed.  My 
brother  remai-ks  respecting  this  case,  that  "  No  other 
exciting  cause  for  the  convulsions  beyond  the  lutemia 
coidd  be  discovered;  and  that  the  presence  of  the 
foetus  in  the  uterus  had  little  shai-e  in  bringing  them 
on  or  maintaining  them,  woidd  seem  to  be  shown  by 
the  cessation  of  the  convulsions  and  of  the  albumin - 
lu-ia,  notwithstanding  the  presence  of  a  dead  child 
in  the  uterus,  and  by  the  uterus  remaining  quiescent 
for  a  fortnight  after  thefii-st  fits.  That  the  improvement 
was  due  to  the  measiures  emjjloyed,  especially  to  the 
bleeding,  can,  I  think,  scai-cely  admit  of  a  doubt." 

Pelvic  Hematocele. 
Considerable  attention  has  been  dii-ected  of  late 
years  to  a  somewhat  obscvu-e  affection,  which  consists 
in  an  extravasation  of  blood  into  the  pelvic  cavity  in 
the  immediate  neighboiu'hood  of  the  utei-us.  This 
affection  has  been  very  fully  investigated  dui-ing  the 
last  two  or  three  years,  and  several  memoii's  upon  the 
subject  have  been  published,  especially  by  Pi'ofessor 
Braun  of  yienna.  Dr.  J.  Matthews  Duncan  of  Edin- 
bui-gh,  and  Dr.  M'Clintock  of  Dublin.  The  disease 
has  been  termed  peri-uterine  and  retro-uterine  hajuia- 
tocele  ;  but  as  the  extravasated  blood  does  not  always 
he  either  around  or  immediately  behind  the  uterus. 
Dr.  M'Clintock  prefers  the  term  pelvic  haematocele. 
The  effused  blood  may  lie  either  within  or  external  to 
the  peritoneal  sac.  The  sources  of  the  hsemoii'hage 
appear  to  be  vaiious.  The  blood  may  escape  fi-om  the 
Fallopian  tube,  being  either  an  exhalation  fi"om  its 
mucous  membrane,  or  coming  through  the  tube 
fi'om  the  utenis ;  it  may  proceed  fi-om  the  ovai-y,  as  a 
result  of  hypertemia  during  the  process  of  ovulation ; 
it  may  ai-ise  fi-om  laceration  or  ruptui-e  of  the  utero- 
ovai-ian  vessels  contained  in  the  broad  ligaments ;  or 
it  may  be  a  sanguineous  exhalation  from  the  peri- 
tonaeum itself.  In  the  majority  of  cases  the  disease  is 
what  has  been  called  metrorrhagic,  and  is  an  accom- 
paniment of  menon-hagia,  the  h£emorrhage  proceeding 
fr-om  the  ovai-ian  vessels  at  the  menstmal  epoch.  The 
disease  appears  sometimes  to  arise  fi-om  coitus,  or  ex- 
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posure  to  cold  dioring  menstruation.  The  symptoms 
are  those  of  peritonitis  of  a  some-svhat  localised  cha- 
racter, such  as  hypogastric  pain  and  tenderness  with 
fever,  and  the  formation  of  a  tumour  behind  the 
uterus  or  in  the  hypogastrium. 

The  proper  treatment,  in  the  fii-st  place,  is  to  ob- 
viate the  shock  and  depression  which  ai*e  the  imme- 
diate results  of  the  hsemon-hage ;  secondly,  to  combat 
the  reaction  and  inflammation  which  supervene ; 
thirdly,  to  remove,  if  possible,  the  tumour  which  re- 
mains. Authorities  are  much  divided  as  to  the  best 
method  of  fulfilling  this  last  indication.  Some,  as 
Professor  Braun  and  Dr.  Duncan,  for  instance,  recom- 
mend puncturing  the  swelling ,-  others,  and  amongst 
them  Dr.  M'Clintock,  j^refer  the  expectant  plan,  and 
do  not  advise  opening  the  cyst  except  in  the  chronic 
stage,  and  then  only  when  it  gives  rise  to  great  pres- 
sure and  mechanical  inconvenience.  The  propriety 
of  any  operation,  however,  must  depend  very  much 
upon  the  size  and  situation  of  the  swelling. 

Thkombosis  and  Embolia. 
The  phenomena  of  thi-ombosis  and  embolia  have 
of  late  yeai-s  atti-acted  much  notice,  both  in  this  coun- 
try and  on  the  continent.  Vahiable  essays  on  this 
subject  have  a2Dpeared  at  different  times  from  the 
pens  of  Yirchow,  Bai-on,  Paget,  Kirkes,  Simpson,  and 
others  ;  and  in  consequence  of  these  researches,  morbid 
phenomena,  some  of  them  imperfectly  known  to  the 
ancients,  ai"e  now  becoming  thoroughly  understood. 
These  are  especially  interesting  to  the  accoucheiu', 
because  the  puei-peral  state  is  one  that,  under  certain 
conditions,  powei-fiiUy  predisposes  to  these  affections. 
The  condition  of  the  blood  is  apt  to  become  deterior- 
ated, fi-om  flooding  or  the  imbibition  of  poison,  during 
or  after  labom-,  and  a  tendency  to  the  formation  of 
clots  in  the  living  body  is  produced.  When  clots  are 
once  formed,  they  are  liable  to  be  can-ied  away  with 
the  cuiTent  of  blood,  and  to  give  rise  to  embolism  by 
plugging  some  more  or  less  important  vessel;  so  that  in 
the  end  they  may  cause  dangerous  consequences,  or 
even  death.  Dimng  the  last  yeai*.  Dr.  Eobert  Bai-nes 
communicated  an  elaborate  essay  on  this  subject  to 
the  London  Obstetrical  Society.  This  was  pubKshed 
in  the  last  volume  of  Transactions,  and  may  be  read 
with  much  profit  by  all  who  are  interested  in  the  sub- 
ject. Dr.  Barnes  has  taken  pains  to  collect  the  j^arti- 
culars  of  several  cases  which  have  been  recorded  by 
various  authors.  These  he  has  an-anged  under  two 
heads ;  viz..  Table  1,  "  Cases  of  Systemic  Ai-terial 
Thrombosis  or  Embolia ;"  and  Table  2,  "  Cases  of 
Pulmonary  Thrombosis  or  Embolia."  There  are  fif- 
teen cases  of  the  first  and  fourteen  of  the  second.  As 
an  illustration  of  the  first  kind,  the  author  relates  a 
case  (in  his  own  practice)  in  which  a  patient  was 
seized,  a  few  days  after  laboiu-,  with  symptoms  apjja- 
rently  indicating  uterine  phlebitis.  On  the  fourteenth 
day  sudden  severe  pain  came  on  in  the  right  leg,  and 
this  was  followed  by  loss  of  pulsation  in  the  arteries 
of  the  leg,  swelling,  gangrene,  and  death.  A  very 
good  example  of  the  second  kind  was  published  by 
Dr.  Cowan  in  the  Edinburgh  Medical  Journal  for  No- 
vember lisn2.  The  case  is  as  follows.  A  piimipara, 
aged  twenty-two,  died  very  suddenly,  eighteen  days 
after  what  appeared  to  be  a  perfectly  natural  laboiu*. 
After  sitting  Vjy  the  fireside  for  some  time  she  com- 
plained of  feeling  fatigued,  and  said  she  would  go  to 
bed.  As  she  attempted  to  do  sf),  she  uttered  a  smo- 
thered cry,  fell  to  the  ground,  and  in  a  short  time 
exjiired.  At  the  jtost  mortem  examination,  the  brain 
was  found  to  be  much  injected,  but  healthj' ;  the  left 
side  of  the  heart  was  empty  and  funuly  contracted ; 
the  right  greatly  distended  with  fluid  blood.  There 
were  three  ounces  of  fluid  in  the  pericaidium.  Both 
lungs  were  highly  congested ;  a  fibi-inous  clot,  an 
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inch  and  three-quarters  in  length,  was  found  in  the 
pulmonary  artery,  extending  into  its  left  branch.  The 
clot  completely  occupied  the  calibre  of  the  vessel,  and 
requii'ed  to  be  removed  by  the  fingei-s. 

Phlegmasia  Dolens. 

Phlegmasia  dolens  is  a  puerperal  disease  somewhat 
allied  to  the  preceding,  and  its  pathology  has  lately 
been  the  subject  of  some  discussion.  Dr.  Mackenzie, 
in  the  Lettsomian  Lectures  on  Midwifery  lately  delivered 
before  the  Medical  Society  of  London,  states  his 
belief,  as  the  result  of  clinical  facts  alone,  that  the 
disease  originates  in  the  blood,  and  is  not  due  to 
local  causes.  He  states  that  these  views  are  sup- 
ported by  the  facts  of  cases  of  phlegmasia  dolens  in 
non-puerijeral  individuals,  and  he  has  collected  forty 
instances  of  this  kind.  He  considers  that  phlebitis, 
occuiTing  as  a  local  disease,  is  never  associated  with 
the  phenomena  of  phlegmasia  dolens,  but  that,  when 
it  ai-ises  from  general  and  constitutional  causes,  the 
lesion  of  the  veins  is  very  commonly  accompanied 
with  the  symptoms  of  phlegmasia  dolens. 

On  the  other  hand.  Dr.  Tilbury  Pox,  in  a  paper 
read  by  him  last  year  before  the  Obstetrical  Society, 
bi-ings  foi-wai'd  cases  to  prove  that  lymphatic  obstruc- 
tion is  sufficient  and  alone  necessary  to  give  rise  to 
l^hlegmasia  dolens,  and  andves  at  the  following  con- 
clusions : — 1.  That  phlegmasia  dolens  is  a  local  dis- 
ease. 2.  No  general  symi^toms  need  be  present;  this 
implying  absence  of  blood  poison.  3.  Phlebitis,  how- 
ever produced,  cannot  give  rise  to  phlegmasia  dolens, 
but  oedema  only.  4.  Phlegmasia  dolens  may  occur* 
in,  but  foi-ms  no  necessaiy  pai-t  of,  blood  poisoning, 
such  as  tends  to  phlebitis.  5.  Obstruction  to  the 
main  lymphatic  channels  alone  is  capable  of  giving 
rise  to  white  leg,  and  acts  by  preventing  the  removal 
of  the  lymph  from  the  affected  limb.  These  ai'e  the 
pidncipal  conclusions  of  the  author,  and,  to  a  certain 
extent,  they  corroborate  the  observations  of  some  of 
the  older  authors,  such  as  Hull,  Trye,  and  White. 
The  pathology  of  this  disease  is  still,  in  many  respects, 
in  an  unsettled  state,  and,  before  it  is  fully  made  out, 
must  be  based  upon  a  much  gi-eater  number  of  'post 
mortem  observations,  opportunities  for  which,  how- 
ever, rai'ely  occur,  in  consequence  of  the  disease  being 
one  which  seldom  proves  fatal. 

OVAKIOTOMT. 

The  subject  of  ovai-iotomy  is  one  that  belongs  al- 
most as  much  to  sui-gery  as  to  midwifery,  but  yet  it 
is  of  so  much  importance,  and  so  much  has  been  said 
and  wi'itten  about  it  lately,  that  I  ought  not  to  p:iss 
it  by  suh  silentio.  Ovariotomy  is  an  operation  of 
British  origin.  It  was  first  proposed  by  Dr.  William 
Hunter,  was  warmly  advocated  by  John  Bell,  and  put 
into  practice  by  McDowell,  an  American  pupil  of  the 
latter.  The  fii'st  time  that  the  operation  was  per- 
formed in  Great  Britain  was  in  the  yeai*  1823,  and  the 
operator  was  Mr.  Lizai's,  of  Edinbui'gh.  Ovarian 
dropsy  is  a  disease  of  so  distressing  a  nature,  so  con- 
stantly terminating  in  death  after  prolonged  suffering, 
that  we  cannot  wonder  at  the  readiness  with  which 
sui'gcons  should  undertake  a  fi>i-midable  operation  for 
its  cure.  According  to  the  statistics,  even  of  those 
who  are  opposed  to  the  operation,  more  than  80  per 
cent,  of  those  cases  that  are  left  to  nature,  or  only 
treated  by  palliative  means,  die  within,  on  an  average, 
a  year  and  three  quarters  from  the  commencement  of 
the  disease.  Accortlingly,  it  was  to  be  exijceted  that 
an  operation,  which  could  be  proved  to  be  successful 
in  a  majority  of  cases,  should  meet  \sith  increiising 
favoiu-  from  the  profession.  But  yet  the  fact  should 
not  Vje  lost  sight  of  that  it  is  a  foi-midable  operation  ; 
it  kills  cr  cures  ;  as  Mr.  Erichsen  remarks  of  it,  cita 
mors  venit  aui  victoria  iteta.     If  successful,  it  effects  a 
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radical  cure  :  if  unsuccessful,  it  usually  causes  death 
in  a  few  days.  We  should  therefore  hail  -with  joy  any 
improvements  in  the  method  of  performing  it  which 
may  render  its  success  more  certain.  Some  valuable 
additions  to  oiu'  knowledge  in  this  respect  have  been 
recently  made,  especially  by  Mi\  Spencer  WeUs,  Jlr. 
I.  Baker  Brown,  Dr.  Tyler  Smith,  and  Dr.  Clay.  Mr. 
I.  B.  Brown  has  published  a  work  on  ovai*iotomy — the 
result  of  thirty  yeai-s'  experience — in  which  he  gives 
an  accoirut  of  42  cases  operated  on  by  him.  Of  these 
there  were  22  successftd,  and  20  unsiiccessfiil  cases. 
The  author  accoimts  for  the  compai-atively  small 
number  of  recoveries  by  the  fact,  that  several  of  the 
cases  operated  upon  happened  many  years  ago,  before 
the  indications  for  the  operation  were  so  well  under- 
stood as  they  ai-e  now.  His  later  experience  gives  a 
far  higher  jjercentage  of  recoveries  than  his  eai-Ker, 
because  he  has  learnt  to  reject  cases  where  the  health 
has  been  much  broken  down,  where  tapping  has  been 
frequently  perfoi-med,  or  where  the  disease  is  of  a 
colloid  natui-e,  etc.  Adhesions  of  the  ovaidan  tumoui* 
to  the  surrounding  parts  are  not  an  obstacle  to  the 
operation,  but  they  certainly  render  it  less  favourable. 
They  were  present  in  13  of  the  successful,  and  in  17 
of  the  unsuccessful  cases.  Mr.  I.  B.  Brown  advises 
enclosing  the  pedicle  in  a  clamp,  which  is  to  be  placed 
as  near  the  tumour  as  possible,  and  to  be  kept  exter- 
nally. This  is  to  be  removed  in  two  or  three  days. 
Mr.  Brown  has  also  laid  before  the  Obstetrical  Society 
the  particulars  of  19  cases  operated  on  at  the  London 
Sm-gical  Home.  Of  these  13  recovered  and  6  died, 
thus  showing  a  greater  percentage  of  ciu-es  than  in 
the  earlier  cases.  Mr.  Spencer  Wells,  in  the  course 
of  last  year,  published  the  pai-ticulai's  of  9  cases,  in 
which  he  had  perfoi-med  ovariotomy.  These  when 
added  to  those  which  he  had  previously  published, 
made  a  total  of  42  cases ;  of  these  26  recovered  and 
16  died.  ]\Ii\  S.  Wells  prefers  operating  by  a  small 
incision.  When  the  pedicle  is  long  he  secures  it  by  a 
clamp,  and  when  it  is  short  he  either  ties  the  vessels 
only  (not  the  pedicle),  or  uses  the  ccraseur,  acupres- 
sxu-e,  or  the  wire  compress  of  Mi*.  Dix  of  Hull. 

During  the  coui"se  of  last  year  also.  Dr.  T.  Smith 
communicated  to  the  Obstetrical  Society  some  addi- 
tional cases  of  ovariotomy  perfoi-med  by  himself,  and 
stated  that  he  had  operated,  in  all,  upon  12  cases.  Of 
these,  3  died  and  9  recovered.  One  of  the  most  re- 
markable featm-es  in  these  cases  was,  that  in  two  of 
them  the  pedicle  was  tied  with  a  silk  ligatiu-e,  and 
then  both  the  pedicle  and  ligatui'e  were  cut  off  as 
short  as  possible  and  dropped  into  the  abdomen,  with- 
out producing  any  bad  result.  Few,  however,  or  per- 
haps none,  have  had  so  large  an  experience  of  ovari- 
otomy as  Dr.  Clay,  of  Manchester,  who,  in  a  pajier 
communicated  to  the  Obstetrical  Society,  stated  that 
he  had  operated  in  104  cases.  Of  these,  72  recovered 
and  32  died.  Dr.  Clay  prefers  the  large  abdominal 
i»cision,  and  retirms  the  pedicle  with  the  ligature  into 
the  abdomen.  Dr.  Clay's  statistics  are  certainly  in 
favour  of  his  method  of  operating;  although  by  far 
the  majority  of  authors  now  advocate  the  small  in- 
cision. 

Notwithstanding  that  ovariotomy  is  now  generally 
received  in  England  as  a  justifiable  operation,  it  ha^ 
had  from  time  to  time  to  encounter  the  uncompro- 
mising hostility  of  some  eminent  accoucheui's.  Dr.  Eo- 
bert  Lee,  in  a  paper  communicated  to  the  Obstetrical 
Society,  stated  very  fuUy  and  forcibly  all  that  could  be 
said  against  it,  and  the  reading  of  his  paper  gave  rise 
to  a  long  and  rather  aciimonious  discussion,  which 
ended,  as  such  discussions  usually  do,  in  both  parties 
remaining  of  the  same  opinion  as  previously.  At  the 
time  that  this  took  place,  the  Lancet  made  some  re- 
marks on  the  question,  which  ai-e  so  judicious  that  I 
cannot  forbear  quoting  them.      "  Practitioners  have 


long  been  divided  with  respect  to  the  value  of  ovari- 
otomy as  a  surgical  proceeding.  Is  any  fui-ther  light 
thi-own  upon  this  subject  by  the  discussion  in  ques- 
tion ?  We  can  scarcely  think  that  there  is.  The  tend- 
ency on  the  one  side  was  to  over-estimate  its  value ; 
on  the  other,  unjustly  to  depreciate  it.  What  is  really 
wanted,  is  a  more  cleai-  description  of  those  cases  in 
which  the  operation  may  be  safely  practised.  That 
we  are  deficient  at  the  present  time  with  regai-d  to 
the  diagnosis  of  these  cases  the  impartial  observer  will 
admit.  .  .  .  One  result,  however,  of  the  recent  discus- 
sion will  not  be  without  benefit.  It  will  show  that 
whatever  has  hitherto  been  the  success  of  ovariotomy 
in  the  hands  of  certain  operators,  the  diagnosis  of  ova- 
rian disease  is  by  no  means  without  its  difficulties  nor 
the  'simple'  operation  without  its  complications  and 
dangers.  The  tiiith,  as  is  usually  the  case  in  such 
questions,  lies  probably  between  the  two  extremes. 
Under  favoiu-able  circumstances  and  in  well-defined 
cases,  ovariotomy  is  a  valuable  operation.  That  it 
may  sustain  its  reputation,  it  is  essential  that  its  ad- 
vocates should  be  less  sanguine  in  expressing  their 
opinions.  It  is  a  duty  not  less  incumbent  upon  the 
opponents  of  the  operation  to  examine  with  candour 
the  evidence  in  its  favour."  Most  of  us,  I  think,  will 
be  ready  to  endorse  these  statements  of  the  Lancet, 
and  to  allow  that  when  due  cai"e  is  shown  in  the  se- 
lection of  cases,  ovariotomy  is  a  perfectly  justifiable 
operation.  This  is  proved  by  the  more  recent  statis- 
tics of  the  operation,  which  show  that  at  least  two- 
thii-ds  of  the  cases  recover.  It  is  no  small  argument 
in  favoui"  of  the  operation,  that  it  is  now  becoming 
adopted  in  France,  where  novelties  of  British  origin 
generally  meet  ■with  anything  but  a  ready  acceptance, 
and  it  has  been  performed  by  Pi-ofessor  Xelaton  and 
other  distinguished  French  and  Belgian  sui-geons. 


The  Pkogeess  of  Obsteteic  Science. 

If  we  review  the  progress  of  obstetric  science  dui-ing 
the  present  century,  we  must,  I  think,  be  strack  ^-ith 
the  fact  that,  in  the  treatment  of  laboiu*  and  also  of 
uterine  diseases,  the  tide  of  opinion  has  shown  a  re- 
markable tendency  to  ebb  and  fiow  in  a  similar  man- 
ner to  what  we  have  already  noticed  with  respect  to 
the  treatment  of  disease  in  general.  The  practice  of 
medicine,  in  the  present  day,  has  become,  in  a  gi-eat 
measiu-e,  exr^ectant ;  and  is  a  decided  contrast  to  the 
active,  or  "heroic"  treatment,  as  it  used  to  be  called, 
of  our  fathers.  On  the  contrary,  the  practice  of  mid- 
wifery has  become  much  more  active  in  oiu-  day,  and 
we  trust  much  less  than  oiu-  fathers  did  to  the  powers 
of  natui-e.  A  similar  change  in  the  cui-rent  of  opinion, 
but  in  a  conti-aiy  direction,  was  observed  during  the 
last  century. 

In  the  eaidy  part  of  the  eighteenth  century,  when 
the  doctrines  of  the  iatro-mathematical  school  were  so 
prevalent,  and  it  was  so  much  the  fashion  to  resolve 
any  physiological  process  into  a  mathematical  pro- 
blem, pai-turition  came  to  be  regarded  too  much  as  a 
mere  mechanical  process.  The  discovery  of  the  for- 
ceps gave  an  impetus  to  these  views,  and  the  result 
was,  that  the  progi-ess  of  natui'e  was  often  unduly  in- 
terfered with,  and  instniments  were  resorted  to  with 
rash  and  culpable  frequency.  A  reaction  against  these 
doctiines  set  in  towards  the  end  of  the  last  century. 
This  movement  was  due  in  a  great  measiu-e  to  the  in- 
fluence of  the  illustrious  Denman — a  name  which  will 
ever  be  honoured  in  the  annals  of  midwifery — as  mai-k- 
ing  a  new  and  improved  era  in  its  history.  By  his  ex- 
ample and  precept,  accoucheui's  were  taught  to  place 
implicit  confidence  in  the  powei-s  of  natiu'e,  and  never 
to  resort  to  instniments  except  they  had  the  most 
plain  and  palpable  evidence  that  she  was  unequal  to 
her  task.  These  docti-ines  of  non-interference  were, 
however,  pushed  to  then-  extreme  point  by  Denman, 
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and  may  be  said  to  have  culminated  in  that  rule,  so 
fraught  with  danger,  which  he  laid  down  with  respect 
to  the  use  of  the  forceps,  viz.,  "that  the  head  of  the 
child  shall  have  rested  for  six  hours  as  low  as  the  peri- 
neum, that  is,  in  a  situation  which  would  allow  of 
their  application  before  the  forceps  are  applied,  al- 
though the  pains  shoiild  have  altogether  ceased  during 
that  time."  On  the  whole,  however,  the  influence  of 
Den  man  and  his  contemporaries  had  a  most  salutary 
eflfect  on  the  practice  of  midwifeiy,  and  it  soon  came 
to  be  received  as  an  axiom  that  "meddlesome  mid- 
wifery is  bad."  This  influence  has  been  felt  more  or 
less  during  the  fii'st  haJf  of  the  present  centmy,  but 
its  jjower  has  been  gi-adually  lessening  during  the  last 
twenty  yeai's,  very  much,  I  believe,  in  consequence  of 
the  opposing  influence  of  another  master-mind.  I  al- 
lude to  the  distinguished  Professor  of  Midwifery  at 
Edinburgh.  Dr.  Simpson's  wonderfol  fertility  of  in- 
vention, his  ingenuity  in  devising  new  and  starthng 
expedients,  and  his  happy  audacity,  if  I  may  use  the 
term,  in  putting  these  into  practice,  as  well  as  his  un- 
remitting efforts  to  shorten  the  dvu'ation  and  abolish 
the  pains  of  pai-tuiition,  have  aU  no  doubt  greatly 
contributed  to  produce  this  result.  For  instance, 
chloroform  is  constantly  given  to  allay  the  pains  of 
labour,  and  in  consequence  ergot  of  rye  is  used  more 
frequently  than  it  otherwise  would  be,  in  order  to  re- 
move the  atony  of  the  uterus,  which  occasionally  fol- 
lows. We  often  hear*  of  the  employment  of  the  col- 
peurynter  to  dilate  the  os  uteri  in  cases  where  the 
accoucheur  would  formerly  have  trusted  with  perfect 
confidence  to  time  and  the  powers  of  natui-e.  The  more 
frequent  employment  of  the  forceps  is  strongly  advo- 
cated by  many  accoucheurs ;  and  jjapers  have  been 
read  at  vaiious  obstetiical  societies  to  prove  the  supe- 
rior results  which  follow  from  using  this  instrument 
once  in  every  ten  or  twenty,  instead  of  once  in  every 
two  or  three  hundred  cases,  as  formerly.  Tui'ning, 
also,  is  coming  very  much  into  use  in  cases  of  slight 
disproportion,  which  some  twenty  yeai-s  ago  would 
have  been  left  to  nature,  with  the  possible  alternative 
of  the  forceps.  Many  of  these  operative  proceedings 
are  without  doubt  im2)rovements  of  the  greatest  value, 
when  they  ai-e  aiiopted  by  skilful  practitioners ;  one  of 
them,  in  particular,  I  am  quite  convinced,  is  so — 
I  mean  the  more  frequent  use  of  the  forceps.  I 
am  fai'  from  advocating  that  the  forceps  should  be 
used  so  often  as  once  in  ten  or  twenty  cases;  but 
yet  I  believe  that,  when  properly  employed,  it  is 
far  less  dangerous  to  use  this  instniment,  than  to  al- 
low the  child's  head  to  remain  immoveable  for  thi-ee 
or  foiu*  hours  in  the  cavity  of  the  pelvis.  Neverthe- 
less, when  we  take  into  consideration  the  amount  of 
skill  which  can  reasonably  be  expected  of  the  greater 
number  of  practitioners  throughout  the  country, 
many  of  whom,  perhaps,  are  young  men  just  entering 
practice,  and  who  have  attended,  probably,  no  more 
than  twenty  midwifery  cases,  I  cannot  avoid  the  be- 
lief that  the  old  nile  of  practice,  which  condemns  so 
unhesitatingly  "meddlesome  midwifery,"  is  a  safer  one 
to  go  by,  than  some  of  the  more  modern  doctrines 
which  are  so  suggestive  of  interference  with  natui-e. 

But  the  treatment  of  uterine  diseases  has  fm-nished, 
perhai^s,  the  best  example  in  the  present  day  of  what 
may  well  be  tei-med  the  "medicina  perturbatrix." 
Within  the  last  thirty  or  forty  years  improved  means 
of  diagnosis  (I  allude  especially  to  the  use  of  the 
speculum  and  uterine  sound),  have  caused  an  im- 
mense advance  in  oixr  knowledge  of  the  pathology  of 
these  diseases.  In  consequence  of  this,  a  number  of 
new  and  untried  remedies  came  into  use ;  and  as  is 
usually  the  case  witli  new  discoveries,  at  fii-st  were 
greatly  over-rated  and  most  indiscriminately  em- 
l)loyed.  Hence  arose  tlie  flagrant  abuse  of  the  specu- 
Uim,  which  was  so  prevalent  a  few  yeai-s  since,  and  the 
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host  of  experiments  of  the  roughest  kind  to  which  the 
uterus  has  been  of  late  yeai's  subjected.  We  often 
tised  to  hear  that  for  compai-atively  trivial  ailments, 
this  organ  had  been  probed,  incised,  scraped  out, 
bui-nt  with  the  strongest  caustics,  nay,  even  seared 
with  white-hot  ii'ons.  The  remedy,  doubtless,  in  many 
of  these  complaints  was  much  worse  than  the  disease, 
but  thanks  to  the  ^litings  of  pains-taking  and  sober- 
minded  obsei-vei-s  such  as  Dr.  West,  the  profession 
has,  of  late,  come  to  estimate  such  remedies  more  at 
theii"  proper  value,  to  use  them  in  a  more  legitimate 
manner,  and  in  the  majority  of  cases  to  substitute  for 
them  milder  methods  of  cure.  Although,  in  the  treat- 
ment of  labour,  operations  of  various  kinds  are  more 
fi'equently  resorted  to  now  than  they  were  thii'ty  years 
ago,  there  is  one  operation  which  happily  is  an  ex- 
ception to  this  rule,  and  it  is  one  which  ought  to  be 
most  repugnant  of  all  to  the  feelings  of  the  operator, 
because  it  sacrifices,  not  a  limb  only,  but  a  life. 

Craniotomy  is  undoubtedly  employed  less  frequently 
now  than  fonnerly.  This  result  is,  in  a  great  measm-e, 
due  to  the  earnest  and  conscientious  appeals  of  modern 
accoucheurs.  As  an  illustration,  I  may  refer  to  a  paper 
by  Dr.  Tj"ler  Smith,  on  the  "  Abolition  of  Craniotomy 
when  the  Fcetus  is  Living  and  Viable" — a  paper  which 
was  one  of  the  first  and  most  important  commiud- 
cations  laid  before  the  London  Obstetrical  Society. 
This  great  and  undoubted  improvement  in  practice 
far  outweighs  any  of  the  minor  changes  for  the  worse, 
which  accoucheui'S  of  the  old  school  may  fancy  they 
obsei-ve  in  modern  obstetrics.  I  cannot,  therefore, 
agi-ee  with  the  American  Medical  Times  in  the  gloomy 
view  it  takes  of  the  present  condition  of  midwifery, 
when  it  remarks  that  "the  change  in  obstetrical  prac- 
tice which  we  have  indicated  as  now  in  progress,  must 
be  witnessed  with  alarm  by  every  believer  in  conser- 
vatism in  medicine."  The  present  era  has  in  many 
respects  been  a  remai-kable  one  in  the  annals  of  mid- 
wifery. There  has  been  a  complete  revolution  in  an 
established  routine  of  practice  that  for  neai-ly  half  a 
centmy  had  held  undisputed  sway.  Old  ideas  and  old 
methods  of  action  have  given  place  to  new  ones  that 
have,  for  a  time,  been  exalted  into  undue  prominence; 
but  these  will  ultimately  take  theii'  legitimate  place 
and  find  theii"  proper  level.  In  the  meantime,  we  have 
the  consolation  of  reflecting  that  althoiigh  a  desire  to 
spare  pain  may  have  led  in  some  instances  to  an  in- 
judicious interference  with  natiu'e,  the  still  more  laud- 
able desii-e  to  save  life  has  undoubtedly  tended  to 
diminish  the  frequency  of  the  most  horrible  of  all 
operations,  and  thus  to  remove  what  has  long  been 
the  opprobrium  of  British  obstetric  art. 


Relation  between  Atomic  Weight  and  Specific 
Gbavity.  We  understand  that  a  remarkable  essay  lias 
been  sent  in  to  the  Royal  Society  of  Ediulurgh  to  com- 
pete for  a  medal  which  that  society  has  to  award.  It^ 
designated  "  On  Hydrogen  in  its  Relations  to  the  Or- 
ganic Elements."  Its  characteristic  is  that  the  author 
(who  gives  bis  name  only  in  a  sealed  envelope)  proposes 
in  it  a  new  method  of  synthesis  in  chemistry,  whose 
claims  he  bases  on  such  facts  as  these,  that  the  formula} 
of  all  those  substances  wliich  possess  eminent  properties 
in  the  economy  of  nature  when  constructed  according  to 
this  method  present  in  the  structure  of  their  molecules 
remarkable  geometrical  and  physical  properties.  But 
what  lie  specially  claims  for  it  as  a  criterion  is  this,  that 
it  gives  such  molpciiles  for  liquid  and  crystalliue  sub- 
stances that  simply  their  atomic  weights  when  divided 
by  a  constant  give  their  specific  gravities,  as  found  by 
the  balance  without  any  reference  to  atomic  volume  at 
all.  It  is  a  work  of  immense  labour,  extending  to  up- 
wards of  two  liiiiHlrtd  quarto  pages,  and  is  illustrated  by 
a  multitude  of  diagrams.     {Chemical  News.) 
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SATURDAY,  AUGUST  15th,  1863. 


THE  BRISTOL  MEETING. 

The  Thirty-first  Annual  Meeting  of  the  British 
Medical  Association  has  been  held  ;  and  the  plea- 
sures anticipated  for  many  months  by  its  visitors,  and 
the  anxieties  of  those  who  had  the  arrangement  of  its 
details,  have  become  things  of  the  past.  Not  alto- 
gether so,  however  ;  for  we  are  sure  that  the  plea- 
sant reminiscences  of  the  Bristol  gathering  will  long 
survive  in  the  minds  of  those  whose  good  fortune  it 
was  to  receive  the  hearty  welcome  and  hospitable  re- 
ception of  their  brethren  ;  and  that  the  local  mem- 
bers, on  whose  shoulders  lay  the  task  of  making  the 
meeting  what  it  was,  will  with  good  conscience  con- 
gratulate themselves  on  the  successful  termination 
of  their  labours,  and  take  in  good  faith  the  assertion 
made  by  some  of  their  guests,  and  which  we  heartily 
endorse,  that  the  Bristol  meeting  was  second  to  none 
which  have  preceded  it — nay,  that  it  even  surpassed 
the  metropolitan  meeting  of  last  year  in  splendour 
and  hospitality.  The  worthy  President  no  doubt 
expressed  the  natural  feeling  of  the  Bristol  mem- 
bers, when  he  alluded,  in  the  opening  sentences  of 
his  address,  to  the  "  trying  circumstances"  under 
which  the  meeting  was  held.  But  the  Bristol  men, 
worthily  represented  by  their  President  and  by  their 
able  and  zealous  Secretary,  Dr.  Marshall,  have  not 
only  fully  sustained  the  honour  of  their  city,  long 
famed  for  the  energy  and  liberality  of  its  inhabitants, 
but  have  set  an  example,  to  surpass  which  will  be 
no  light  task. 

Of  the  President  especially,  a  few  words  must  be 
said  ;  not  in  the  spirit  of  flattery,  but  in  all  sin- 
cerity. His  eminence  as  a  physician,  the  high  es- 
teem in  which  he  is  held  both  by  his  professional 
brethren  in  the  locality  and  by  his  fellow-citizens, 
were  last  year  alluded  to  as  fitting  him  in  an  emi- 
nent degree  to  fill  the  office  of  President  of  the  As- 
sociation with  dignity  and  grace.  How  fully  the 
expectations  then  raised  have  been  carried  out,  those 
who  were  present  at  the  meeting  know  well.  His 
excellent  inaugural  address,  his  firm  and  judicious, 
and  at  the  same  time  courteous,  management  of  the 
proceedings  of  the  meeting,  and  the  generous  hospi- 
tality which  he  extended  to  the  members,  both  at  his 
table  and  in  the  splendid  entertainment  on  the  even- 
ing of  the  second  day,  place  him  in  the  foremost 
rank  among  those  who  have  occupied  the  presi- 
dential chair  in  this,  or,  indeed,  in  any  similar  Asso- 
ciation. 

In  the  preparations  made  by  the  local  members 
for  the  social  enjoyments  of  their  visitors,  the  meet- 


ing was  a  great  success  ;  nor  was  it  less  so  in  the 
quantity  and  quality  of  the  intellectual  food  pro- 
vided. The  philosophical  address  of  the  President, 
which  might  with  advantage  have  been  listened  to 
by  a  public  as  well  as  by  a  professional  audience  ; 
the  masterly  exposition  of  the  facts  known  with 
regard  to  variola  ovina,  brought  forward  by  Dr.  W. 
Budd  ;  and  the  able  addresses  of  j\Ir.  Prichard  in 
Surgery,  of  Dr.  Herapath  in  Chemistry,  and  of  Dr. 
Swayne  in  Midwifery,  require  no  more  than  a  pass- 
ing word  of  praise  in  this  place.  They  are  placed 
in  our  pages  before  every  member  of  the  Association  ; 
and  those  who  were  absent  will  be  able,  each  for 
himself,  to  ratify  the  opinion  of  these  efi"usions  ex- 
pressed by  those  who  were  present. 

Of  papers  promised  both  by  London  and  by  provin- 
cial practitioners,  the  supply  was  abundant  and  the 
quality  excellent.  Several  essays,  indeed,  whose  au- 
thors were  prevented  from  attending  the  meeting, 
were,  in  fairness,  postponed  until  an  opportunity  of 
reading  had  been  afforded  to  all  the  authors  who 
were  present  ;  and,  when  these  had  concluded,  the 
limited  time  remaining  no  longer  allowed  the  papers 
of  the  absentees  to  be  brought  forward.  The  asso- 
ciates, however,  will  in  due  time  have  the  advantage 
of  perusing  them  in  the  pages  of  the  Journal. 

While  the  members  accepted  and  enjoyed  the 
social  and  intellectual  feasts  provided  for  them,  they 
did  not  fail  to  take  the  opportunity  afibrded  by  the 
meeting  of  manifesting  their  interest  in  certain 
points  having  a  bearing  on  the  welfare  of  their 
brethren,  absent  as  well  as  present. 

On  the  first  day  of  the  meetings.  Dr.  Richardson 
brought  forward  a  motion  for  the  appointment  of  a 
Committee  to  examine  into  the  possibility  of  esta- 
blishing a  Medical  Provident  Fund.  The  motion, 
seconded  by  Mr.  Daniell,  an  old  and  earnest  advocate 
of  the  principle  that  medical  men  should  combine 
to  provide  for  themselves  when  in  misfortune,  and 
for  their  widows  and  orphans,  rather  than  depend  on 
the  charity  of  their  fellows,  received  the  unanimous 
support  of  the  members  present.  We  will  only  say 
here,  that  the  movement  thus  inaugurated  has  our 
sincerest  wishes  for  its  success,  and  shall  on  all  oc- 
casions receive  such  support  as  it  may  be  in  our 
power  to  give. 

The  treatment  experienced  by  the  medical  officers 
of  the  army  and  navy  received,  as  it  has  done  here- 
tofore, the  attention  of  the  Association.  A  para- 
graph specially  referring  to  the  grievances  of  this 
meritorious  class  of  public  servants  was  introduced 
into  the  Report  of  Council ;  and  memorials  to  the 
War  Secretary  and  to  the  First  Lord  of  the  Admi- 
ralty, briefly  but  ably  introduced  to  the  notice  of  the 
meeting  by  Mr.  Husbp.nd,  were  unanimously  adopted. 
It  is  to  be  trusted  that  these  memorials,  expressing 
as  they  do  the  desires  of  a  body  of  men  whose  only 
wish  is  that  right  ma,y  be  done,  will  be  effective  of 
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their  object  ;  and  that  our  brethren  in  the  army  and 
navy  will  once  more  have  to  recognise  the  successful 
exertions  of  the  Association  in  their  favour. 

Second  in  interest  to  none  among  the  resolutions 
brought  forward,  was  that  which  was  so  ably  offered 
to  the  meeting  on  Friday  by  Dr.  Radclyffe  Hall,  and 
seconded  by  Dr.  Richardson.  In  accordance  with 
the  proposal  alluded  to — which  was,  indeed,  before 
being  put  to  the  vote,  honoured  by  the  specially  ex- 
pressed approbation  of  the  President — a  full  meeting 
of  the  members  declared  their  unanimous  sympathy 
with  three  of  their  brethren  in  the  Association 
whose  injuries  are  too  well  known  to  our  readers, 
and  their  unbroken  confidence  in  the  moral  and  pro- 
fessional character  of  these  gentlemen.  If  anything 
were  wanting  to  assure  Dr.  E.  Waters,  Mr.  Adams, 
and  Dr.  Philbrick,  that  their  reputation  has  at  least 
not  suffered  through  the  persecutions  to  which  they 
have  been  subjected,  the  unanimous  and  sincere  vote 
of  the  Association  at  the  meeting  in  Bristol  will 
supply  the  deficiency. 

Of  the  progress  of  the  Association  itself,  as  de- 
scribed in  the  Report  of  Council,  little  need  be  said, 
except  that  it  is  satisfactory.  The  metropolitan 
meeting  of  last  year  was  followed  by  the  addition  of 
a  large  number  of  names  to  the  list ;  and,  after  de- 
ducting the  members  who  have  died  or  resigned, 
and  those  who  have  been  erased  in  consequence  of 
failing  to  pay  their  subscriptions,  there  remains  a 
clear  increase  at  the  present  time  of  about  one  hun- 
dred members  over  the  numerical  strength  of  the 
Association  at  the  London  meeting.  The  Branches 
continue  to  flourish  and  be  useful ;  and  although,  in 
the  words  of  the  Council  Report,  no  new  Branch  has 
been  actually  formed,  the  application  of  the  Bengal 
Medical  Association  to  be  adopted  as  a  Branch  was 
received  with  cordiality,  and  compliance  with  it  was 
only  deferred  on  account  of  some  technical  difficul- 
ties, which  further  negotiation  will  probably  re- 
move. 

The  General  Secretary,  Dr.  P.  H.  Williams,  after 
having  held  office  for  eight  years,  intimated  through 
the  Council  his  desire  to  resign,  on  account  of  the 
increasing  pressure  of  his  professional  engagements. 
A  vote  of  thanks  for  the  courtesy  which  he  has 
always  exhibited  was  unanimously  accorded  to  him ; 
and  we  are  sure  that  those  absent  as  well  as  those 
who  were  present  will  endorse  the  opinion  there  ex- 
pressed of  the  gentlemanly  bearing  manifested  by 
him  towards  all  members  of  the  Association  with 
whom  he  has  come  into  contact.  His  successor,  Mr. 
Watkin  Williams,  has  for  several  years  been  an  ac- 
tive and  zealous  member  of  the  Committee  of  Coun- 
cil, and  has  in  his  place  there  done  good  service  to 
the  Association  ;  and  there  is  every  reason  for  be- 
lieving that,  in  the  inc  ^ased  field  of  duty  now  open 
to  him,  he  will  amply  fulfil  the  expectations  of 
those  who  have  elected  him  to  his  office. 
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The  attendance  at  the  meeting  was  most  satisfac- 
tory. The  list  published  at  another  page  contains 
the  names  of  195  gentlemen  ;  but  this  does  not  re- 
present the  entire  number,  as  the  members,  especi- 
ally those  residing  in  the  locality,  often  fail  to  enter 
their  names  in  the  book  provided  in  the  reception- 
room.  We  learn,  however,  that  the  number  present 
cannot  have  been  short  of  250  ;  and  that  the  large 
number  of  214  were  present  at  the  dinner  with  which 
the  proceedings  were  terminated. 

The  proceedings  of  the  Bristol  meeting  have,  we 
must  repeat,  though  trying  in  their  anticipation  to 
some,  been  gratifying  in  their  results  to  all.  And 
who,  after  such  gatherings  as  those  of  London  and 
of  Bristol,  not  to  mention  those  which  preceded 
them,  can  take  such  a  narrow  view  of  things  as  to 
ask  concerning  our  Association — Cut  bono  ?  Is  it 
nothing,  that  such  meetings  bring  together  members 
of  our  profession  from  all  parts  of  the  kingdom  ; 
that  there  old  friendships  are  renewed,  that  new 
ones  are  formed  ;  that  asperities  are  worn  down  and 
obliterated ;  that  an  opportunity  is  afforded  for  the 
exercise  of  the  social  feelings  of  hospitality  on  one 
hand  and  of  gratitude  on  the  other  ;  that  such  plans 
as  that  of  a  Provident  Fund  are  devised  ;  that  those 
needing  sympathy  and  encouragement  receive  it  ; 
that  intellects  are  sharpened  by  friendly  collision  ; 
and  that  the  members  return  to  their  homes  and 
their  duties  better  men  morally,  socially,  and  pro- 
fessionally ?  Our  readers  can  judge,  from  what  they 
have  heard  and  seen. 

The  Bristol  meeting  will  not  soon  be  forgotten  ; 
and  not  only  will  the  frequenters  of  the  Association 
meetings  have  for  the  next  year  the  pleasure  arising 
from  the  recollection  of  their  visit  to  the  western 
metropolis,  but  also  the  anticipation  of,  we  trust,  a 
no  less  delightful  visit  to  one  of  our  time-honoured 
seats  of  learning — the  University  of  Cambridge. 
Oxford  has  already  received  the  Association  twice, 
with  open  arms  and  liberal  hand  ;  and  Cambridge 
will,  there  is  no  doubt,  notwithstanding  the  draw- 
backs so  modestly  set  forth  by  Dr.  Humphry  when 
he  proposed  the  place  of  meeting  for  next  year,  do 
her  best  endeavour  that  she  shall  be  inferior  to  none 
among  her  predecessors  in  the  grandeur  and  sin- 
cerity of  her  hospitality. 


THE     WEEK, 


The  office  of  Surgeon  to  Her  ]\Iajesty's  Household 
is  vacant  by  the  death,  at  an  advanced  age,  of  Mr. 
Charles  Phillips,  who  has  held  the  appointment  for 
many  years.     He  succeeded  his  father  in  the  office. 


A  new  medical  journal  has  appeared  at  Cagliari, 
called  La  Sanleijna  Alcdica, 
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THIETT-FIRST  ANXUAL  MEETIXG 

OF   THE 

Held  in  Bristol,  5th,  Gth,  and  Ith  August,  1863. 


W  E  D  N  E  S  D  A  Y. 

The  Committee  of  Council  met  at  One  p.m.  ;   and  the 
General  Council  at  half-past  Two. 

At  Four  o'clock  p.m.,  the  first  General  Meeting  of 
members  was  held  in  the  Victoria  Booms,  Clifton,  which 
had  been  placed  at  the  disposal  of  the  Association  for 
the  three  days  of  its  meeting.  The  following  members 
and  visitors  entered  their  names  as  being  present. 


Ackland,  W.  H.,  It.D.,  Bideford 
Alford,  H.  J.,  Esq.,  Tauntou 
Alford,  S.  S.,  Esq.,  London 
Bailey,  C,  Esq.,  Chippenham 
Ballard,  T.,  M.D.,  London 
Barker,  J..  Esq.,  Coleshill 
Bartleet,  E.,  Esq.,  Campden 
Bartrum,  J.  S.,  Esq.,  Bath 
Beddoe,J.,M.D.,  Clifton 
Bell,  the  Rev.  D.,  M.D.,  Goole 
Bleeck,  A.,  Esq.,  Bristol 
Bleeck,  C.  Esq..  Warminster 
Briitan,  F..  M.D.,  Clifton 
Brown,  I.  B.,  Esq.,  London 
Brjant,  S.,  Esq.,  Bristol 
Budd,  G.,  M.D.,  London 
Budd,  S.,  M.D.,  Exeter 
Budd,  W.,  M.D..  Clifton 
Burder,  G.  F.,  Jf.D.,  Clifton 
Burroughs,  J.  B.,  Esq.,  Clifton 
Burrows,  G.,  M.I)..  London 
Burt.  G.  R..  Esq.,  llminster 
Bush,  W.,  Esq.,  Bath 
Callender,  G.  W.,  Esq.,  London 
Cartwright.  P.,  Esq.,  Oswestry 
Cattell.  T.  W.,  Esq.,  Liverpool 
Cave,  C.  D.,  Esq.,  Clifton 
Clark,  T.  E..  Esq.,  Clifton 
Clarke,  W.  M.,  Esq.,  Clifton 
Clayton,  M.  H.,  Esq., Birmingham 
Cockey,  E..  Esq.,  Frome 
Collins,  C.  H.,  Esq.,  Chew  Magna 
Collyus,  C.  P..  Esq.,  Dulvertou 
Corbould,  G.  G.,  Esq.,  Bristol 
Cormack,  J.  K.,  M.D..  London 
Cornwall,  J.,  Esq.,  Glascott 
Cowan.  C,  .M.D.,  Reading 
Crisp.  X.,  Esq.,  Swallowlield 
Cross,  W.,  Esq.,  Clifton 
Crossraan,  E.,  Esq.,  Hambrook 
Daniell,  E.,  Esq.,  Xewport  Pag- 

nell 
Davey,  J.  G.,  M.D.,  Xorthwoods 
Davies,  D.,  Esq.,  Bristol 
Davies,  \X.,  M.D.,  Bath 
Davis,  W.  G.,  Esq..  Heytesbury 
Day,  H.,M.D.,  Stafford 
Day,  W.  E.,  Esq.,  Bristol 
Dunn,  R.,  Esq.,  London 
Ellis,  R.  W.,  E?q.,  Bristol 
Evans,  J.  J.,  Esq.,  St.  Xeots 
Evanson,  R.  T.,  M.D.,  Torquay 
Falconer,  R.  W.,  M.D.,  Bath 
Fayrer,    G.,    M.D.,    Henley-in- 

Arden 
Fegan,  W.  B.,  Esq.,  H.M.S.  Da:- 

dalus 
Fletcher,  T.  S..  Esq  ,  Bromsgrove 
Fleming,  A.,  M.D..  Birmingham 
Flint,  R.,  Esq.,  Stockport 
Forsyth,  ■].,  Esq.,  London 
Fowier,  R.  S.,  Esq.,  Bath 
Fox,  E.  L.,  M.D.,  Clifton 
Fox,  F.  K.,  M.D.,  Brislington 
Freeman.  G.  D.,  Esq.,  Bath 
Fuller,  W.,  M.B..  Oswestiy 
George,  R.  F.,  Esq..  Bath 
Gibb,  G.  D..  M.D.,  Loudon 
Gilchrist,  W.,  M.D.,  Torquay 
Goodeve,  H.  H.,  M.D.,  Clifton 
Goodridge,  H.  F.  A.,  M.D.,  Bath 


Gourlay,  F.,  M.D.,  Weston-super- 
Mare 
Grace,  H.,  Esq.,  Bristol 
Grant,  A.,  Esq.,  London 
Green,  T.,  M.D.,  Bristol 
Greig,  C,  Esq.,  Clifton 
Guthrie,  the  Rev.  Canon,  Bristol 
Hall,  C.  R.,  M.D.,  Torquay 
Hall,  W.  H.,  M.D.,  Bath 
Hai-per,  C,  Esq.,  IBatheaston 
Hart,  E.,  Esq.,  London 
Hastings,  Sir  C..M.D.,  Worcester 
Haward,  E.,  M.D.,  London 
Hemming, .J.  H.,Esq.,Kimbolton 
Henry,  A.,  M,D.,  London 
Herapath,  W,  B„  M.D.,  Bristol 
Hewitt,  G.,  M.D.,  London 
Hill,  M.  B.,  Esq.,  London 
Hinton,  J.,  Esq.,  Hinton 
Holland,  R.  B.,  M.D..  Bristol 
Hore,  H.  A.,  Esq.,  Bristol 
Humphry,    G.   M.,  M.D.,    Cam- 
bridge 
Husband,  W.  D.,  Esq.,  York 
Hutcliins,  W.,  Esq.,  Keynsham 
James,  -J.  H.,  Esq.,  Exeter 
Jenks,  G.  S.,  M.D.,  Bath 
Jennings,  J.  C.  S.,  Esq.,  Malmes- 

bury 
Jotham,  G.  W.,  Esq.,  Kiddermin- 
ster 
Keddell.  G..  Esq.,  Bristol 
Kelly,  W.  M.,  M.D.,  Taunton 
Lancaster,  J.,M.D.,  Clifton 
Lang,  W.,  Esq.,  Bristol 
Lausdown,  F.  P.,  Esq.,  Bristol 
Lee,  H..  Esq.,  London 
Leonard,  C.  Esq.,  Clifton 
Lingen,  C,  M.D.,  Hereford 
Mclntyre,  J..  M.D.,  Odiham 
Mackenzie,  F.,  Esq.,  Tiverton 
Jlackenzie.  M.,  M.D.,  London 
Macrorie,  D.,  M.D.,  Mount  Ver- 
non. Stroud 
Markham,  W.  0.  M.D.,  London 
Marshall,  H.,  JI.D.,  Clifton 
Martvn,  R.  W.,  Esq.,  Martock 
MartVn,S.,M.D.,  Clifton 
Ma=on,  F.,  Esq.,  Bath 
May,  G.,  Esq.,  Reading 
Mav,  G..  jun.,  Esq.,  Reading 
Mayor,  E.  S.,  Esq..  Bristol 
Mellor,  T..  Esq.,  Manchester 
Moore,  C.  H.,  f-jsq.,  London 
Moore,  G.,  M.D.,  Hastings 
Morgan,  W.  F..  Esq.,  Bristol 
Xankivell,  C.  B.,  M.D.,  Torquay 
Xapper,  A.,  Esq.,  Cranley 
Xevins,  J.  B.,  SI.D.,  Liverpool 
Nuuneley,  T..  Esq.,  Leeds 
Ogle.  W.,  M.D  ,  Derbv 
Paget,  G.  E.,  M.D.,  Cambridge 
Paget,  T.,  Esq..  Leicester 
Paine,  W.  H..  Esq.,  Stroud 
Parsons,  J.,  E.sq.,  Frome 
Parsons.  J.,  L.R  C.P.Ed.,  Bristol 
Pout,  H..  Esq.,  Wateriugbury 
Prankerd,  J.,  Esq.,  Langport 
Prichard.  A.,  Esq.,  Clifton 
Pridham.  C,  Esq..  Paignton 
Probert,  J.,  Esq.,  Merthyr  Tydvil 


Propert,  J.,  Esq.,  London 
Radchffe,  C.  B.,  M.D.,  Loudon 
Richardson,  B.  W.,  M.D.,  London 
Roberts,  W.,  M.D.,  Manchester 
Rooke,  T.  M.,  M.D..  Cheltenham 
Routh,C.  H.  F.,  M.D.,  London 
Ruddock,  R.  B.,  Esq.,  Bristol 
Rumsey,  H.  W.,  Esq.,  Chelten- 
ham 
Saukey,  W.,  Esq.,  Dover 
Saunders,    G.    S.,  M.D.,   Devon 

County  Asylum 
Sawer,  T.,  Esq.,  Clifton 
Scott,  A.  J.,  M.D.,  Tiverton 
Seaton,  J.,  M.D.,  Suubury 
Shapter,  T.,  M.D.,  E.xeter 
Sheppard,  W.,  Esq.,  Bristol 
Skeate,  G.,  Esq.,  Bath 
Skinner,  T.,  M.D  ,  Liverpool 
Sleeman,  P.  R.,  Esq.,  Clifton 
Smerdou,  C,  Esq.,  Clifton 
Smith.  E.,  M.D.,  London 
Smith,  T.,  M.D.,  Cheltenham 
Smith,  W.,  Esq.,Redditch 
Soden,  J.,  Esq.,  Bath 
Southam,  G.,  Esq.,  Manchester 
Spender,  J.  K.,  Esq..  Bath 
Steel,  S.  H.,  Esq.,  Abergavenny 
Steele,  A.  B.,  Esq.,  Liverpool 
Steele,  C,  Esq.,  Clifton 
Stewart,  A.  P.,  M.D.,  London 
Stone,  R.  N..  Esq.,  Bath 
Stookes,  A.,  M.D.,  Liverpool 


Swayne,  J.  G.,  M.D.,  Clifton 
Swayne,  S.  H.,  Esq.,  Clifton 
Swete,  E.  H.,  Esq.,  Wrington 
Swift,  H.,  Esq.,  Liverpool 
Thorne,  G.  L.,  Esq.,  Holcombe 

Rogus 
Thuruam,  J.,  M.D.,  Devizes 
Tunstall,  J.,  M.D.,  Bath 
rnderliill,  T.,  Esq.  ,  Tipton 
Vinen,  E.  H.,  M.D.,  London 
Yose,  J.,  M.D.,  Liverpool 
Ware,  J.,  Esq..  Clifton 
\Vaters,  A.  T.  H.,  M.D.,  Liverpool 
Waters.  E.,  M.D.,  Chester 
Webb,  W.,  M.D.,  Wirksworth 
Wedd,  R.,  Esq.,  Westbury 
Weir,  A.,  M.D.,  Malvern 
Wells,  T.  S.,  Esq.,  Loudon 
Westall,  E.,  M.D.,  Caterham 
Wilkinson,  M.  A.  E.,  M.D.,  Man- 
chester. 
Willett,  M.,  Esq.,  Bristol 
Williams,  E.,  M.D.,  Clifton 
Williams,  J.,  M.D.,  JIalvern 
Williams,  P.  H.,  M.D.,  Worcester 
Williams,  T.  W.,  Esq.,  Birming- 
ham 
Wilson,  E.,  Esq.,  London 
Wilson,  E.  T.,  M.D..  Cheltenham 
Wilson,  H.,  Esq.,  Bristol 
Wilson,  H.,  Esq.,  Runcorn 
Wilson,  J.  G.,  M.D.,  Clifton 
Wollaston,  R.,  M.D.,  Stafford 


INSTALLATION  OP  THE  PRESIDENT. 

Dr.  Burrows,  the  President  for  the  past  year,  took 
the  chair  for  the  purpose  of  resigning  his  office  and 
introducing  his  successor.  He  said  that  the  happy 
reminiscences  of  the  last  meeting  enabled  him  to  resume 
for  a  short  period  the  important  duties  in  that  chair 
with  increased  pleasure,  and  emboldened  him  before  he 
retired  from  it  to  offer  to  them  a  few  observations.  He 
thought  it  was  impossible  for  any  of  them  to  look  back 
upon  the  events  of  the  past  year  without  finding  some 
sources  of  satisfaction.  The  meeting  of  their  Associa- 
tion in  the  metropolis  for  the  first  time  was  a  great 
event.  It  marked  an  era  in  their  annals.  Those  friends 
of  the  Association  who  were  bold  enough  to  propose 
that  they  should  meet  in  the  metropolis — those  who 
conceived  the  idea  and  made  the  proposition — he  knew 
that  they  considered  it  was  to  be  regarded  somewhat  in 
the  light  of  an  experiment;  and  those  upon  whom  it 
devolved  to  endeavour  to  carry  out  and  to  bring  to  a  suc- 
cessful issue  that  experiment,  entered  upon  their  duties 
with  considerable  trepidation  and  apprehension,  lest  they 
might  not  bring  that  experiment  to  a  successful  issue. 
But  he  thought,  if  they  considered  what  had  taken  place 
at  that  meeting,  whether  in  a  scientific,  a  professional, 
or  a  social  point  of  view — be  thought  they,  as  mem- 
bers of  the  Association,  had  reason  to  congratulate 
themselves.  [Hear,  hear,  and  cheers.l  Those  who  had 
the  pleasure  of  hearing,  and  those  who  subsequently 
had  the  satisfaction  of  perusing,  the  eloquent  and  in- 
structive discourses  on  medicine,  surgery,  and  physi- 
ology, as  well  as  the  numerous  interesting  and  original 
communications  made  by  members  of  the  association, 
whether  with  regard  to  one  point  or  the  other,  bad 
grounds,  he  thought,  for  satisfaction  ;  and  he  trusted 
that,  with  respect  to  the  scientific  point  of  view,  those 
addresses  and  communications  had  raised  the  character 
of  the  Association,  and  put  it  in  a  right  position  in 
relation  to  the  learned  and  scientific  bodies  of  the  coun- 
try [hear,  hear'\;  and,  looking  at  the  meeting  in  a  pro- 
fessional point  of  view,  considering  what  a  large  assem- 
blage of  members  took  place  jt]  the  metropolis — what 
an  unusual  number  of  gentlemt.i  from  the  country  were 
there  assembled — he  thought  they  must  all  rejoice  that 
the  College  of  Physicians  and  College  of  Surgeons  took 
the  wise  steps  they  did  on  that  occasion,  and  that  they 
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received  the  members  with  so  much  courtesy  and 
with  a  splendid  hospitality.  He  thought  their  con- 
duct upon  that  occasion  was  not  only  wise ;  but  that 
it  was  attended  with  beneficial  results,  inasmuch  as  it 
tended  to  bring  into  more  harmonious  understanding 
the  constituents  of  the  governing  bodies.  [Ajyplause.'] 
And,  last,  but  not  least,  they  must  not  disregard  the 
effects  of  that  meeting  in  a  social  point  of  view.  There 
was  a  time  when  the  lines  of  demarcation  between  the 
metropolitan  and  provincial  part  of  the  profession  were 
well-defined ;  but,  happily,  for  some  years  past,  those 
lines  of  demarcation  had  been  gradually  more  and  more 
obUterated.  That  obliteration  had  arisen  from  various 
causes — partly,  perhaps,  from  the  increased  means  of 
communication  through  different  parts  of  the  country 
by  the  railway ;  and,  partly,  perhaps,  through  rapid  in- 
terchange of  ideas  taking  place  between  them  through 
the  periodical  medical  press.  The  metropolitan  meeting, 
then,  he  conceived,  had  a  tendency  to  annihilate  the  dis- 
tinction between  the  metropolitan  and  provincial  mem- 
bers. The  ex- President  then  thanked  the  Council  for 
their  courtesy  towards  him  during  his  year  of  ofiice;  and 
also  the  honorary  secretaries  of  the  Metropolitan  Branch 
for  the  services  they  had  rendered  ;  and  the  members  of 
the  Association  present  on  the  occasion  of  their  last 
meeting  for  the  indulgent  reception  of  his  imperfect  ser- 
vices. He  hoped  he  might  retire  from  the  ofiice  with 
the  feeling  that  the  dignity  of  the  ofiice  had  not  suffered 
in  his  hands,  and  that  the  prosperity  of  the  association 
had  been  promoted.  In  resigning  his  office,  he  could 
not  refrain  from  expressing  the  gratification  which  he 
felt  in  surrendering  the  chair  to  his  successor — one  so 
distinguished,  so  accomplished,  and  so  much  respected 
as  his  friend  Dr.  Symonds.  {_A2)plause.'\ 

Dr.  Syjiouds,  the  new  President,  then  took  the  Chair, 
and  delivered  an  address,  which  was  published  at  page 
133  of  last  week's  Journal. 

EEPOET  OF  COUNCIL. 

Dr.  Williams,  the  General  Secretary,  read  the  follow- 
ing report. 

"  It  is  with  great  pleasure  that  your  Council  meet  the 
members  of  the  British  Medical  Association  in  the  im- 
portant city  of  Bristol,  for  the  purpose  of  celebrating 
the  Thirty-first  Anniversary  of  the  Society. 

"  The  Committee  of  Council  appointed  in  London 
have  held  their  quarterly  meetings  in  Birmingham,  and 
desire  again  to  record  their  thanks  to  Sir  Charles  Has- 
tings, who  has  regularly  presided  over  them. 

"  Your  Council  have  to  announce  that  the  General 
Secretary,  Dr.  Williams,  has  intimated  that  his  in- 
creasing professional  engagements  render  it  impossible 
for  him  to  carry  out  the  pressing  and  arduous  duties 
now  attaching  to  the  important  ofiice  which  he  has  held 
for  the  long  period  of  eight  years. 

"  Since  the  last  Annual  Meeting,  310  members  have 
been  added  to  the  list ;  37  have  died ;  120  have  re- 
signed ;  56  have  been  erased.  The  total  number  on 
the  books  on  December  31st,  1802,  was  21'J0;  the  num- 
ber now  on  the  list  is  2217. 

"  District  Branches.  The  District  Branches  still  con- 
tinue to  flourish.  No  new  Branch  has  been  formed 
during  the  past  year,  nor  has  any  one  previously  exist- 
ing been  allowed  to  decline. 

"  A  letter  having  been  received  from  tlie  Bengal  Me- 
dical Association,  requesting  to  be  admitted  as  a  Branch 
of  the  British  Medical  Association,  your  Council  cordi- 
ally recommend  that  they  bo  recognised  as  such  Branch, 
provided  the  laws  framed  for  its  regulation  be  in  ac- 
cordance wiili  the  rules  of  the  Association. 

"Your  Council  beg  cordially  to  thank  the  Honorary 
Secretaries  for  their  very  valuable  exertions. 

"  T)ie  Journal.  Your  Council  can  refer  to  the  man- 
agement of  the  Journal  with  sincere  satisfaction ;  and 
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they  congratulate  the  Association,  not  only  on  the  ex- 
cellent way  in  which  the  editor,  Dr.  Markham,  has  con- 
ducted that  important  periodical,  but  also  on  the  in- 
creased amount  of  materials  placed  at  his  disposal  by 
the  members  generally. 

^^  Finances.  The  following  is  the  Financial  Keport 
for  the  year  1862,  published  in  the  Journal  io  accord- 
ance with  Law  28,  the  accounts  having  been  duly  audited 
by  Dr.  Melson  and  Mr.  Hadley  of  Birmingham. 

" '  It  is  peculiarly  gratifying  to  your  Committee,  that  on 
the  present  occasion  they  are  enabled  to  present  a  report 
which  in  every  respect  is  very  encouraging ;  for  not  only 
is  there  a  considerable  balance  of  income  over  expendi- 
ture for  the  past  year,  but  all  the  encumbrances  which 
for  years  have  pressed  heavily  on  the  resources  of  the 
Association  are  paid  off,  and  we  enter  upon  the  present 
year  with  every  prospect  of  the  income  of  the  society 
being  equal  to  the  expenditure.  Instead  of  the  Associa- 
tion being  indebted,  as  was  the  case  some  years  ago,  to 
your  Treasurer  to  a  large  amount,  he  now  liolds  a 
balance  of  X'221  in  favour  of  the  institution.  This  re- 
sult has,  we  are  glad  to  say,  been  achieved  without 
cramping  the  energies  of  the  Association  by  parsimony 
in  the  necessary  outlay  for  carrying  on  its  affairs;  and  it 
now  may  fairly  be  expected  that,  by  paying  a  due  regard 
to  a  wise  economy,  a  favourable  financial  result  may  be 
annually  expected. 

"' Below  is  appended  the  annual  statement  of  theincome 
and  expenditure  for  the  past  year,  which  has  been  ex- 
amined by  the  auditors  appointed  at  the  last  annual 
meeting,  and  found  to  be  correct.  It  will  be  seen  that 
the  income  is  larger  than  that  of  any  former  year;  and 
this  increase  is  not  confined  to  the  subscriptions  being 
augmented,  but  also  extends  to  the  amount  derived  from 
advertisements  and  sales.  By  those  who  have  felt  any 
anxiety  for  the  financial  position  of  the  Association  in 
former  years,  this  result  will  be  greeted  with  unfeigned 
satisfaction. 

1862.— DISBUESEMENTS.  jg      ».    d. 

Journal  Expenses  : 

Mr.  Richards  (Printing)    1736    8  10 

Jlr.  Honeynian  (Sundries)     79     5  2 

Davidson  (Commission)     88    5  6 

Mr.  Orrin  Smitli  and  Mr.  Westmeatli  (Engraving). .  7    0  6 

Mr.  Kichards  (Publishing — for  tlnee  years)    150    0  0 

Salaries: — Dr.  Markham  and  Dr.  Henry 275    0  0 

Contributors  to  Journal 241     8  6 

Interest  and  Commission 8  14  0 

Executive  Expenses: 

Secretary  and  Clerk    117    0  0 

Guruey  and  Son  (Report  of  Meeting) 23  12  4 

Secretary's  Petty  Cash    25    2  C 

Sundries  : — District  Expenses;  Post-Ofiice  Orders  ; 

and  Collecting 25  13  0 

2772  10    4 

18C2.— RECEIPTS. 

Balance 107    5  24 

Subscriptions  for  1SC2    193.3  11  C 

Ditto  for  previous  years 202    5  0 

Advertisements  and  Sales 750  10  6 

2993  12     2 J 
Disbursements  for  1802 2772  10    4 

Balance  due  from  Treasurer 221    1  lOi 

"  '  Such  being  the  statement  of  accounts  for  the  past 
year,  the  Committee  will  conclude  their  report,  as  there 
now  exists  no  debt  to  pay  off,  with  a  statement  of  the 
probable  receipt  and  expenditure  for  the  current  year. 

PROBABLE  RECEIPTS   FOR  1863. 

Dalance  due  from  Treasurer    221    1  lOi 

Subscriptions  for  the  present  year  (taking  the  sum 

as  last)    1933  11    6 

For  previous  years 202    5    0 

I'or  Advertiaemeuta    750  10    C 

3107    8  lOi 
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PKOBABLE    EXPEXDITUEE   FOR  18C3. 

Journal  Expensf.s  : 

Mr.  Eichaidsi Printing)    1750    0  0 

Mr.  Honejnian  (Sundries)    92  18  0 

Mr.  Davidson  (Commission) 98    0  0 

Engravings    10    0  0 

Eichards'  Publishing  Account 2?  ^^  '^ 

Salaries  for  Journal    27.5    0  0 

Contributors  to  .Journal    250    0  0 

Bankers' Commission    o    0  0 

Executive  Expenses  : 

Secretary  aud  Clerk    117    0  0 

Eeporting 23    0  0 

Secretary's  Pettv  Cash  2-5    2  6 

Sundries    ". 25  13  0 


Prize  Essay 


2738    9 
21     0 

6 
0 

2759     9 

6 

" '  With  the  above  figures  before  them,  your  Committee 
feel  justified  in  pronouncing  the  finances  of  the  Associa- 
tion to  be  in  a  sound  and  vigorous  condition. 

" '  Charles  Hastings, 
"  ^  President  of  the  Council,  and  Treasurer.' 
"  Medical  Legislation.  This  Council  recommend 
that  a  memorial  be  addressed  to  the  Council  of  the  Col- 
lege of  Surgeons  of  England,  requesting  them  to  take 
into  consideration  the  propriety  of  altering  their  bye-laws, 
or,  if  necessary,  obtaining  the  legal  powers  for  enabling 
non-resident  Fellows  of  the  College  to  vote  by  proxy  at 
the  annual  election  of  members  of  Council,  in  accord- 
ance with  the  principle  which  has  already  been  advan- 
tageously adopted  in  the  Universities  of  Oxford  and 
Cambridge. 

^'■Medical  OfUcers  of  the  Army  and  Navy.  Your 
Council  would  direct  the  attention  of  the  Association  to 
the  efforts  now  required  of  the  medical  officers  of  the 
army  and  navy  to  maintain  their  rank  and  privileges,  and 
would  recommend  it  to  take  the  requisite  steps  to  se- 
cure the  integrity  of  the  warrant  of  1858. 

"  Poor-Laic  Medical  Eeform.  A  resolution  passed  by 
the  ^Yest  Somerset  Branch  was  brought  under  the  notice 
of  the  Committee  of  Council;  and  the  Council  invite  the 
attention  of  the  Association  at  the  Annual  Meeting  to 
the  subject. 

"Gratuitous  Medical  Services.  Your  Council  have 
received  the  following  resolution  adopted  by  the  Metro- 
politan Counties  Branch  : — '  That  this  Branch  recom- 
mend to  the  General  Council  the  desirability  of  carrying 
out  the  steps  for  the  discouragement  of  Public  Gratuit- 
ous  Medical  Services,  which  have  been  unanimously 
approved  by  this  Branch.' 

"  Benevolent  Fund.  This  most  valuable  Society  has 
steadily  maintained  its  usefulness.  A  report  of  its  oper- 
ations will  be  presented  at  the  Annual  Meeting. 

"  The  Hastings  Medal  Prize.  Your  Council  regret 
that  the  Hastings  Prize  Medal,  for  an  essay  on  Prac- 
tical Medicine,  cannot  be  awarded  this  year;  the  report 
of  the  referees  being  to  the  effect  that  no  essay  of  suffi- 
cient merit  has  been  sent  in  in  competition. 

^'Addresses.  The  Address  in  Medicine  will  be  deli- 
vered by  Dr.  W.  Budd. 

"  The  Address  in  Surgery  will  be  delivered  by  Augustin 
Prichard,  E^q. 

"  The  Address  in  Chemistry  will  be  delivered  by  Dr. 
Herapath. 

"  The  Address  in  Midwifery  will  be  delivered  by  Dr. 
Swayne. 

"  Proposed  Changes  in  the  Laws.  The  following 
changes  in  the  Laws  of  the  Association  will  be  proposed 
by  Dr.  Markham. 

"  '  At  each  Annual  Meeting  of  the  Association,  the  Se- 
cretary shall  lay  before  the  first  meeting  of  the  Council  a 
List  of  the  Members  of  the  Association,  together  with  a 
separate  List  of  all  Members  whose  Subscriptions  are  in 


arrear,  and  the  amount  of  Subscriptions  due  from  each 
Member. 

"  '  This  List  shall  be  at  once  referred  to  a  Committee, 
consisting  of  four  or  more  Members  of  the  Council  (three 
of  whom  shall  form  a  quorum),  together  with  the  President 
and  the  Secretary.  The  Committee  shall  thereupon  pro- 
ceed to  settle  the  List  of  Members  for  the  ensuing  year, 
retaining  or  erasing,  as  they  may  think  fit,  the  names  of 
any  Members  who  are  in  arrear  :  provided  always,  that 
no  person  shall  remain  a  Member  of  the  Association 
who  is  more  than  two  years  in  arrear.  The  List  of 
Members  thus  corrected  shall  be  presented  to  a  sub- 
sequent Meeting  of  the  Council,  and  shall,  with  their 
approval,  be  published  immediately  after  the  Annual 
Meeting. 

"  '  The  Secretary  shall  in  each  year,  during  the  first 
week  of  June,  supply  the  Editor  of  the  Journal  with  the 
names  of  all  those  Members  of  the  Association  whose 
Subscriptions  have  not  been  paid  up  to  the  31st  day  of 
May  in  each  year.' 

"  Notice  of  the  following  alteration  has  also  been 
given  by  Dr.  Markham. 

" '  InLaw  15,  for  the  words  '  twelve  months',  to  substi- 
tute the  words  '  five  months'." 

Dr.  Burrows  (London)  moved — 

"  That  the  report  now  read  be  received  and  adopted." 

Dr.  F.  K.  Fox  (Brislington)  seconded  the  motion. 

Mr.  Steele  (Liverpool)  had  no  doubt  that  many 
members  would  feel  with  him  happy  that  the  Council 
had  taken  up  the  very  important  subject  of  gratuitous 
medical  services — a  subject  which,  he  believed,  was 
pregnant  with  most  momentous  consequences  to  the  in- 
terests of  the  profession  as  well  as  to  those  of  the 
public;  for,  however  in  former  times,  and  even  now, 
under  proper  restrictions,  gratuitous  medical  services 
might  be  desirable  and  worthy  of  encouragement,  there 
was  no  doubt  that  the  system  had  grown  up  to  be  a  very 
great  abuse,  and  had  become  an  incubus  upon  the 
profession.  He  therefore  rejoiced  to  find  that  the 
Council  had  taken  the  subject  up;  but  he  regretted  to 
find  that  they  had  taken  up  a  comprehensive  and  impor- 
tant subject  in  a  very  partial,  and,  in  his  humble  opinion, 
in  a  very  imperfect  manner.  It  seemed  to  him  that,  in 
attacking  the  system,  they  had  assailed  the  evil  in  its 
most  defensive  point.  He  was  not  prepared  to  say  that 
anything  could  justify  the  extent  to  which  gratuitous 
services  were  given  ;  but,  if  anything  could  justify  it,  it 
was  when  they  gave  those  services  to  the  public  charities 
of  the  country.  He  deprecated  the  giving  of  private 
medical  services  gratuitously. 

The  motion  for  the  adoption  of  the  report,  on  being 
put  to  the  vote,  was  carried. 

APPOINTMENT    OF   AUDITORS. 

Sir  Charles  Hastings  moved.  Dr.  Markham  seconded, 
and  it  was  unanimously  resolved — 

"  That  the  best  thanks  of  this  meeting  be  given  to 
Dr.  Melson  and  Mr.  Hadley,  for  auditing  the  accounts  of 
the  Association ;  and  that  they  be  requested  to  under- 
take the  duties  for  the  current  year." 

VOTE    OF    THANKS    TO    THE    RETIRING    PRESIDENT. 

Mr.  Husband  (York)  moved — 

"  That  the  cordial  thanks  of  this  meeting  be  given  to 
Dr.  Burrows,  the  retiring  President;  and  that  he  be  ap- 
pointed a  Yice-President  of  the  Association." 

Dr.  Falconer  (Bath)  seconded  the  resolution,  which 
was  carried  unanimously. 

VOTE    OF    THAKKS    TO    THE    COUNCIL. 

Dr.  WoLLASTON  (Stafibrd)  moved,  Mr.  Eumsey  (Chel- 
tenham) seconded,  and  it  was  unanimously  resolved — 

"  That  the  thanks  of  this  meeting  be  given  to  the 
Councils  of  the  Association  for  their  valuable  services 
during  the  past  year." 
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APPOINTMENT    OF    SECRETARY. 

Mr.  Southa:.!  (Manchester)  moved — 

"That  Mr.  Watkin  Williams,  of  Birnnnghani,  be  ap- 
pointfd  Secretary  of  the  Association." 

The  motion  was  seconded  by  Dr.  Tunstali,  (Bath) ; 
and,  after  a  few  remarks  in  support  of  it  by  Mr.  Baet- 
LEET  and  Dr.  Stewart,  was  carried. 

VOTE    OF    THANKS    TO    THE    LATE    SECRETARY. 

On  the  motion  of  Mr.  Nuxxeley  (Leeds),  it  was  re- 
solved— 

'■That  the  cordial  thank-;  of  this  meeting  be  piven  to 
Dr.  Williams  for  the  very  courteous  manner  in  which  he 
has  uniformly  acted  as  General  Secretary  of  the  Asso- 
ciation." 

MEDICAL   PROVIDENT    ASSOCIATION. 

Dr.  EicHARDSON  (London)  moved — 

"  That  a  Committee  be  formed  to  consider  and  report 
on  the  question,  whether  it  is  possible  to  establish, 
under  the  direction  of  the  Association,  a  Relief  Fund, 
which  siiall  enable  the  widows  of  members,  or  the 
orphans  of  members,  or  members  themselves  during 
sickness,  to  receive  pecuniary  aid  by  annuity  or  other- 
wise, on  the  principle  of  mutual  protection  and  right. 

"  Tliat  the  Commiitee  report  to  the  nest  annual  meet- 
ing of  tlie  Association. 

"  That  the  Committee  consist  of  Sir  Charles  Hastings, 
M.D. ;  Edward  Daniell,  Esq.  (Newport  Pagnell)  ;  Henry 
Day.  M.D.  (Stattbrd);  George  Pound,  Esq.  (Odiham) ; 
J.  M.  Bryan.  M.D.  (Northampton)  ;  A.  P.  Stewart,  .M.D. 
(London);  Pv.  B.  Carter,  Esq.  (Stroud);  E.  Bartleet, 
Esq.  (Campden)  ;  and  Henry  Gramsliaw,  Esq.  (Fram- 
liughara)." 

His  object,  he  said,  was  to  secure  a  fund  enabling  me- 
dical men  during  sickness  to  claim  a  certain  annuity, and 
also  another  fund  by  which  their  widows  and  children 
should  receive  assistance.  If  they  took  five  years  as  a 
starting-point,  and  the  memliers  of  the  Association  be- 
gan now  to  subscribe  each  one  guinea  a  year,  it  would  in 
the  lime  yield  such  an  income  that,  if  they  assumed  0 
per  cent,  as  the  proportion  of  their  number  likely  to  be 
invalideil,  those  invalided  could  receive  after  the  rate  of 
^100  per  annum  for  the  first  three  months,  £bO  per  an- 
niivi  for  the  next  three  months,  and  £20  per  annum  per- 
manently ;  while  if  the  subscription  were  doubled, 
making  it  two  guinea-;  annually,  they  could  allow  widows 
£•25  a  year,  without  any  risk  or  grent  expense.  He  had 
found  that  the  fund  could  be  worked  cheaply  by  one  of 
the  existing  life-offices  in  London ;  and  he  commented 
on  the  independence  which  such  a  fund  would  give  to 
every  member  of  the  Association,  relieving  them  of  a 
great  deal  of  the  extra  tuil  which  wears  down  the  lives 
of  the  profession. 

Mr.  Daniell  (Newport  Pognell)  seconded  the  motion 
with  peculiar  gratification.  Tlie  best  part  of  his  life  had 
been  occupied  in  the  endeavour  to  establish  such  a  fund, 
as  he  considered  that  the  members  of  the  profession 
ought  to  be  placed  above  the  risk  of  falling  into  a  condi- 
tion of  charity. 

After  some  remarks  by  Mr.  Steele  and  other  mem- 
bers, the  resolutions  were  unanimously  adopted  ;  Dr. 
Richardson's  name  being  added  to  the  Commiitee. 

CONVEHSAZIONE    AT    THE    PHILOSOPHICAL   INSTITUTION. 

At  nine  p.m.,  a  very  agreeable  gathering  took  place  at 
the  Philosophical  Institution,  when  the  whole  of  the 
rooms  were  thrown  open  to  a  large  company  of  gentle- 
men, for  the  most  part  members  of  the  Association, 
likewise  a  fair  sprinkling  of  others.  The  entertainment 
provided  was  of  a  scientific  character.  In  the  theatre, 
the  use  of  the  indtiction  coil  was  shown  by  means  of  a 
series  of  experiments  of  an  attractive  character;  and 
which  were  performed  by  Mr.  Phillips  of  Weston-super- 
>Iare,  with  much  ability  and  success.  The  use  of  the 
induction  coil  in  increasing  the  intensity  of  the  voltaic 
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current  and  converting  dynamical  into  statical  electricity 
was  exemplified.  Flashes  of  sparks  of  two  or  three 
inches  in  length,  and  a  continuous  series  of  Sfiarks, 
were  vividly  produced,  Next,  the  effect  of  putting  a 
Leyden  jar  in  the  circuit  of  the  electricity  was  shown, 
the  length  of  the  sparks  being  diminished,  but  its  bril- 
liancy increased  in  a  tenfold  ratio.  So  much,  indeed, 
was  the  briiiiancy  augmented  that  the  whole  theatre  ap- 
peared to  be  fully  lit  up  by  the  sparks.  The  enormous 
rate  at  which  electricity  travels  was  demonstrated  by 
means  of  a  coloured  disc,  which,  during  the  time  that 
the  experiment  was  being  performed,  appeared  to  stand 
quite  still,  although  at  the  same  time  it  really  rotated  at 
such  a  tremendous  speed,  that  it  was  quite  impossible 
to  distinguish  the  various  colours  upon  the  disc.  Two 
or  three  experiments  were  tried  in  order  to  show  the 
persistence  of  vision  ;  but  these  were  outdone  by  Gas- 
siot's  cascade,  which  proved  a  great  attraction.  Under 
an  exhausted  receiver  was  placed  a  glass  cup  filled  and 
tlowing  over  with  beautifully  coloured  fire,  which  inces- 
santly fell  in  radiant  streams,  produced  by  the  electricity 
spreading  itself  through  the  vacuum.  Perhaps,  the  ex- 
periment of  the  evening  was  that  in  which  the  effect  of 
Jiiagneiism  upon  tlie  current  of  electricity  was  shown. 
In  an  exhausted  receiver  a  spark  of  about  six  inches  in 
length  was  produced  by  the  induction-coil  around  an 
electro-magnet.  Immediately  the  electro-magnet  was 
connected  with  the  battery,  the  spark  which  before  re- 
mained stationary,  commenced  to  revolve,  and  its  direc- 
tion was  chai]ged  by  altering  the  poles  of  the  battery. 
An  experiment  with  a  fluorescent  uranium  glass  tube 
was  extremely  beautiful.  Through  a  long  tube  of  glass 
a  current  from  the  coil  was  passed,  and  then  the  glass, 
which  before  appeared  perfectly  colourless,  immediately 
glowed  with  a  greenish  yellow  light.  In  addition  to  this 
experiment,  there  were  several  curious  vacuum  tubes 
experimented  upon,  many  of  them  being  phosphores- 
cent. Mr.  Phillips's  second  series  of  experiments  in  the 
theatre  consisted  of  an  exhibition  of  tiie  electric  light, 
with  appropriate  exemplifications.  The  electric  lamp  of 
Dubosq  was  used,  in  order  to  demonstrate  ei"ectually 
optii'al  phenomena.  The  room  having  been  illumina:ed 
with  the  electric  lamp,  which  burned  as  steadily  as  an 
ordinary  gas  jet,  the  latup  was  placed  into  a  lantern  and 
in  the  focus  of  a  series  of  lenses,  when  the  actual  arc  of 
light  was  projected  upon  a  screen,  and  the  audience 
were  enabled  to  look  without  fatigue  into  the  very  centre 
of  the  liriliiant  arc  of  light  and  see  what  was  going  on 
when  the  transference  of  the  particles  from  pole  to  pole 
took  place.  Piefractiou  through  gases  and  several  dis- 
plays of  spectrum  were  likewise  produced.  By  me.ins  of 
a  lantern,  a  small  silver  globe,  which  had  been  sus- 
pended in  a  rather  large  chest,  and  at  one  end  of  which 
were  perforated  two  holes,  was  illuminated  by  a  ray  of 
the  oxyhydrogen  lime  ligiit  through  one  of  the  holes.  A 
telescope  was  placed  a:  a  distance  of  fifteen  feet  from 
the  chest,  the  tnlie  beitig  pointed  towards  the  other  per- 
foration, and  the  spectator,  on  looking  through  the 
telescope,  was  enabled  to  perceive  the  ray  of  light  struck 
otf,  as  it  were,  from  the  other  side  of  the  globe.  The 
apertures  in  the  film  of  collodion  through  which  the  eye 
gazed  were  so  beautifully  contrived  that  the  ray  of  light 
was  dissected  into  its  primary  colours,  which  were  be- 
held in  the  shape  of  concentric  circles  and  other  devices, 
some  of  a  really  magnificent  character.  Tlie  large  room, 
in  which  tlie  collection  of  specimens  appertaining  to  the 
museums  are  collected,  was  lit  with  the  lime-light,  and 
very  brilliant  was  its  aspect.  Some  of  the  exjieriments 
with  the  light  were  of  an  extremely  beautiful  character ; 
wliilst  in  a  few,  the  ellect  seemed  really  magical,  so 
startling  were  the  appearances.  'I'he  interference  and 
dittVactiou  of  light  were  displayed,  indeed,  to  an  advan- 
tage which — in  the  provinces,  at  least — has  never  been 
surpassed.  An  artificial  halo  was  one  very  pretty  experi- 
ment, lycopodium  being  sprinkled  jipou  the  glass,  and 
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thus,  by  means  of  the  application  of  the  light,  producing 
exquisitt^  concentric  halos.  At  one  part  of  the  evening, 
Mr.  W.  Sanders,  who  is  well  known  as  an  ardent  local 
geologist,  gave  a  short  account  of  the  geological  j-ecu- 
liaritrcs  of  the  district  about  Bristol,  in  the  Museum, 
and  a  goodly  conconr?e  tiocked  thither  to  listen  to  his 
remarks,  which  were  illustrated  by  diagrams.  Perhaps, 
one  of  tlie  most  noticeable  features  of  the  whole  soiree 
was  the  exhibition,  in  the  Octagon,  of  the  municipal 
plate  of  the  city,  wliich  had  been  kindly  lent  for  the  oc- 
casion npon  application  to  the  Right  Worshipful  the 
Mayor.  A  hn-ge  collection  of  microscopes  was  arranged 
in  the  committee  room  under  the  superintendence  of 
Dr.  Martyn  ;  and  a  number  of  microscopic  preparations 
lent  for  tiie  occasion  by  Dr.  Lionel  Beale  attracted  much 
altenti'in.  We  should  not  omit  to  call  at;emion  to  the 
polariscope,  microscope,  etc.,  of  Dr.  Herapalh,  in  the 
committee  room.  At  eleven  o'clock,  the  visitors  partook 
of  a  sumptuous  supper  :  aud,  at  a  little  after  twelve,  this 
ajrreeable  reunion  was  broughL  to  an  end. 


THURSDAY, 

COIIMITTEE    OF    COUXCIL. 

The  General  Council  this  morning  elected  the  following 
ten  members  of  their  body  as  members  of  the  Committee 
of  Council  for  the  next  year:  E.  Bartleet,  Esq.  (Camp- 
den):  P.  Cartwright,  Esq.  (Oswestry);  M.  H.  Clayton, 
Esq.  (Birmingham);  R.W. Falconer,  M.D.  (Bath);  W.  D. 
Husband,  Esq,  (York);  B.  W,  Bichardson,  M.D.  (Lon- 
don); G.  SouthanijEsq.  (Manchester);  A.  T.  H.  Waters, 
M.D.  (Liverpool);  E.  Westall,  M.D.  (Caterham);  and 
M.  A.  E.  Wilkinson,  M.D.  (Manchester). 

PLACE    OF    MEETING'FOR    1864:    PEESIDENT-ELECT. 

The  Pr.EsiDENT.  The  Council  have  come  to  a  resolu- 
tion to  recommend  that  the  next  annual  metting  shall 
be  held  at  Cambridge.  When  the  proposition  is  placed 
before  yon,  as  it  will  now  be  by  Dr.  Humphry,  you  will 
rejoice  that  such  an  opportunity  is  before  the  Association. 
Our  history  as  a  society  will  be  incomplete  till  we  have 
Lad  our  annual  meetings  in  both  the  great  Universities 
of  our  country.  Two  have  already  been  held  at  Oxford  ; 
but  we  have  not  yet  been  to  Cambridge.  It  is  hoped, 
however,  to  do  that  next  year. 

Dr.  Humphry.  For  many  years  there  has  been  a 
wish  that  one  of  the  annual  meetings  of  the  Association 
should  be  held  in  Cambridge.  Hitherto,  various  circum- 
stances have  conspired  to  prevent  the  realisation  of  that 
wisli.  We  hope,  however,  that  now  the  opportunity  has 
arrived  ;  aud  I  have  come,  in  consequence  of  a  meeting 
of  the  residents  in  Cambridge,  to  invite  the  members  of 
the  Association  to  hold  the  next  annual  nu^eiing  in  Cam- 
bridge, and  I  trust  that  it  will  be  agreeable  to  you  to  do 
so.  If  for  no  other  reason,  it  is  desirable  that  a  meeting 
should  be  held  in  Cambridge,  in  order  that  the  members 
of  the  profession  may  have  an  opportunity  of  assuring 
themselves  of  the  interest  that  is  taken  l^y  the  LTniversity 
in  medicine  and  the  collateral  sciences,  and  of  the  anxiety 
that  is  felt  to  conduct  the  teaching  of  those  sciences  in 
an  efiicient  manner,  and  to  render  them  a  proper  avenue 
to  the  high  honours  and  the  rich  prizes  which  it  is  in 
the  power  of  the  University  to  bestow.  At  the  same 
time,  I  must  remind  you,  that  at  the  time  of  the  year 
■when  these  meetings  usually  take  place,  the  University 
is  comparatively  empty,  the  undergraduates,  the  fellows 
and  heads  of  colleges  are  for  the  most  part  absent.  It 
will,  therefore,  not  be  possible  for  the  University  to  do 
that  honour  which  it  would  wish  to  so  influential  and 
important  a  body  as  the  British  Medical  .\«sociation,  or 
for  the  colleges  to  extend  to  you  that  hospitality — almost 
as  renowned  as  their  learning — which  they  are  wont  to 
show  on  occasions  of  this  sort.  Still,  though  the  spirit 
of  the  place  will  thus,  in  great  measure,  be  absent,  the 
place  itself  will  be  there  with  its  numerous  attractions, 


with  its  time-honoured  walls  entwined  with  the  affections 
of  so  many  generations,  and  hung  about  with  so  great  a 
load  of  associations,  associations  of  the  past  and  of  the 
present,  associations  cr.nnected  so  intimately  with  our 
educational  history,  aud  with  so  much  that  has  contri- 
buted to  improve  the  mind  and  shape  the  character  of 
the  people  of  England.  I  have  no  fear  that  these  attrac- 
tions combined  with  the  efforts  to  welcome  and  enter- 
tain you,  which  will  be  made  by  the  residents  in  the 
place!!  will  ensure  a  full,  an  agreeable,  and  instructive 
meeting. 

On  such  an  occasion,  we  should  naturally  look  to  the 
Regius  Professor  of  Physic  to  preside  over  us;  and  a  few 
yea°s  ago  when  it  was  proposed  that  the  Association 
should  come  to  Cambrid-e,  Dr.  Bond  assented  to  take 
the  chair.  I  regret  to  say,  that  at  the  present  time,  re- 
cent and  severe  domestic  afflictions  compel  him  to  de- 
cline. His  good  wishes  will  attend  us  ;  but  he  does  not 
feel  that  he  could  undertake  the  otKce  with  that  spirit 
and  energy  which  are  necessary  to  ensure  the  success  of 
a  scientific  and  social  gathering.  Much  as  we  lament 
bis  decision,  we  have  the  satisfaction  of  feeling  that  we 
have  in  Dr.  Paget  one  who,  by  character  and  ability,  by 
University  position,  and  by  professional  reputation,  is 
highly  qualified  to  fill  the  gap  and  to  discharge  the  re- 
sponsible and  honourable  duties  of  President  of  tlie 
Association.  1  will  occupy  no  more  of  the  time  you  are 
eager  to  devote  to  the  Address  in  Medicine,  and  at  once 
move — 

"That  Cambridge  be  the  place  of  meetmg  of  the  As- 
sociation in  the  year  1804;  and  that  Dr.  Paget  be  ap- 
pointed President-elect." 

Sir  Charles  Hastings.  I  hail  with  joy— and  I  am 
sure  vou  all  hail  with  joy— the  prospect  of  meeting  at 
Cambridge.  Our  hearts'  desire  has  been  for  years  that 
we  might  meet  in  that  time-honoured  and  celebrated 
Univei-sity.  I  therefore  most  cordially  second  the  pro- 
position, both  as  to  the  jilace  of  meeting,  and  as  to 
the  individual  who  shall  be  President.  The  name  of 
Dr.  Paget  is  a  passport  to  the  success  of  the  meeting 
next  year;  aud  I  trust  that  nothing  will  occur  to  rnar 
the  happiness  which  we  anticipate  in  connection  with 
the  meeting,  and  the  efforts  which  shall  be  made  to 
spread  the  knowledge  of  medicine  and  to  promote  social 
harmony  amongst  all  the  members  of  the  profession 
ICheers]. 

The  proposition  was  unanimously  assented  to. 

Dr.  Paget  (Cambridge).  As  I  was  not  present  at  the 
meeting  of  the  Council  when  this  matter  was  discussed, 
I  rise  merely  to  express  my  thanks  for  the  distinguished 
honour  which  the  Association  has  been  so  good  to  con- 
fer on  me,  and  to  express  also  the  great  pleasure  I  shall 
have  in  doing  what  in  me  lies  to  make  the  occasion 
agreeable  to  the  members.  Dr.  Huraphrj^  has  well  ex- 
pressed, in  the  only  part  of  h.is  remarks  which  I  shall 
advert  to,  what  are  "the  httle  drawbacks  to  the  meeting  ; 
namelv,  that  the  members  of  the  University  will  for  the 
most  ipart  be  absent.  Cambridge  is  a  small  place,  and 
the  number  of  the  medical  men  is  also  small  in  propor- 
tion to  the  wealth  and  the  population  of  the  place.  Un- 
fortunately, during  the  long  vacation,  few  members  of 
the  University  are  resident  in  Cambridge  ;  but  of  course 
there  are  many  objects  of  interest  there  to  persons  of 
education  and  cultivated  minds,  so  that  one  may  hope 
that  the  meeting  will  be  made  agreeable;  and  I  can 
assure  you  that  the  Association  shall  have  a  hearty  wel- 
come ICheers']. 

ARilY  AND  NAVY  MEDICAL  OFFICERS. 

Mr.  HrsBAN-D  (York)  proposed  to  the  meeting  the 
adoption  of  memorials  to  the  Secretary  of  State  for  War 
and  the  First  Lord  of  the  Admiralty,  relative  to  the 
grievances  under  which  the  army  and  navy  suffer,  through 
the  warrants  establishing  their  rank  with  their  combat- 
ant brethren  being  virtually  set  at  nought  by  the  com- 
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manding  ofi&cers.      The  memorials,  which  were  unani- 
mously adopted,  were  as  follows  : — 

"  To  the  Right  Hon.  Earl  De  Grey  and  Eipon, 
Secretary  of  State  for  War. 

"We,  the  President  and  members  of  the  British  Me- 
dical Association,  numbering  more  than  two  thousand 
of  the  principal  medical  practitioners  of  the  metropolis 
and  tlie  provinces,  feeling  deeplj'  the  grievances  of 
which  our  medical  brethren  of  the  army  have  to  com- 
plain, approach  your  lordship  to  request  that  you  will 
take  the  necessary  steps  to  remove  the  grounds  of  such 
complaint,  especially  by  securing  to  the  army  medical 
oflBcer  the  precedence  and  advantages  conferred  upon 
him  by  the  warrant  of  1858.  We  feel  that  your  lordship 
and  your  predecessors  have  been  anxious  to  place  the 
army  medical  officer  in  a  position  becoming  the  gentle- 
man and  the  educated  medical  practitioner.  Wearing 
the  same  uniform,  sharing  the  same  dangers,  entitled 
by  the  different  army  warrants  to  relative  rank  according 
to  the  length  of  service,  it  is  yet  notorious  that  the  ten- 
dency on  the  part  of  commanding  officers  in  the  army  is 
to  destroy  the  effect  of  the  warrants,  and  to  deprive  the 
medical  officer  of  the  advantages  and  privileges  due  to 
him. 

"  We  therefore  earnestly  entreat  your  lordship  to  in- 
quire into  the  grievances  of  our  army  medical  brethren, 
which  are  now  preventing  many  of  our  profession  from 
devoting  themselves  to  the  army  medical  service  ;  and  to 
take  the  necessary  steps  for  enforcing  the  carrying  out 
of  the  warrants  issued  for  securing  to  the  army  medical 
officer  his  proper  and  legitimate  position,  and  for  ex- 
tending the  principle  inti'oduced  by  such  warrants,  so  as 
to  place  him  on  a  full  equality  with  his  combatant 
brethren." 

"  To  His  Grace  the  Duke  of  Somerset,  First  Lord  of  the 
Admiralty,  etc. 
"  We,  the  President  and  members  of  the  British  Me- 
dical Association,  numbering  more  than  two  thousand 
of  the  principal  medical  practitioners  of  the  metropolis 
and  the  provinces,  feeling  deeply  the  grievances  of 
which  our  naval  medical  brethren  have  to  complain, 
earnestly  request  your  Grace  to  cause  an  inquiry  to  be 
made  into  the  causes  of  such  complaint,  and  to  secure 
to  the  medical  officer  a  position  becoming  a  gentleman 
and  a  member  of  a  liberal  profession.  Sharing  the 
same  dangers,  and  wearing  the  same  uniform,  the  naval 
medical  officer,  especially  the  assistant-surgeon,  is  yet 
virtually  denied  the  position  due  to  his  relative  rank  in 
the  service;  and  hence  many  most  highly  educated  and 
intelligent  members  of  the  profession  shrink  from  a 
service  to  which  they  would  otherwise  devote  themselves 
with  energy  and  success." 

THE    ADDRESS   IN    MEDICINE 

Was  read  by  William  Budd,  M.D.    It  was  printed  in 
full  at  p.  141  of  last  week's  Joijrnal. 

Dr.  PiADCLYFFE  Hall.  About  twenty-five  years  ago  a 
prize  was  offered  by  this  Associaton  on  the  subject  of 
Fever.  The  late  Sir  John  Forbes  was  one  of  the  adju- 
dicators ;  and  he  remarked  that  it  was  a  most  able  paper, 
but  that  the  doctrines  it  contained  were  too  startling  to 
he  safely  followed.  Therefore,  the  prize  must  be  "  con- 
tent to  dwell  in  decent  platitudes  for  ever."  Time,  how- 
ever, brings  about  its  revenge.  It  is  always  competent 
for  one  to  appeal  from  the  evidence  of  the  few  to  the 
estimation  of  the  manj-.  Such  an  appeal  has  been  made 
to  you  tliis  morning;  for  the  same  acuteness  of  percep- 
tion, the  same  logical  tone,  the  same  clearness  of 
thought,  and  the  same  consequent  clearness  of  expres- 
sion, which  rendered  that  gloriously  unsuccessful  essay 
gloriously  unsuccessful — because  it  is  glorious  to  fail  in 
being  wise  before  one's  generation — has  been  displaced 
in  the  magnificent  address  to  which  you  liave  listened 
with  such  breathless  attention.  But  to  this  appeal,  thus 
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a  second  time  made  to  you  after  twenty-five  years,  will 
your  imprimatur  be  the  same  ?  Will  you  withhold  the 
high  award  of  your  esteem  and  just  estimation  of  such 
an  emanation  of  intellect  as  that  to  which  you  have  just 
listened  ?  It  would  be  nothing  short  of  an  impertinence 
in  me,  who  never  mix  in  the  society  of  my  friend  Dr. 
Budd  without  expecting  to  learn  something  from  him — 
and  that  is  always  forthcoming — to  say  one  word  of  com- 
mendation, however  it  might  be  appropriate  from  others 
older  than  myself.  I  will  therefore  content  myself  by 
proposing — 

"  That  the  warmest  and  the  cordial  thanks  of  the 
meeting  be  given  to  Dr.  W.  Budd,  for  his  very  able  and 
interesting  address." 

Dr.  Richardson.  I  have  to  second  the  proposition  of 
Dr.  Eadclyffe  Hall ;  and  I  do  it  with  the  supreinest  plea- 
sure ;  and  I  wouldjonly  make  two  remarks  in  reference  to 
the  address.  The  first  is  this :  that  while  Dr.  Budd  has 
placed  before  us  a  figure  so  masterly,  and  explained  it 
so  simply,  we  should  not  forget  that  but  for  the  artist 
who  has  drawn  the  picture  we  should  not  have  seen  it. 
Secondly,  I  would  point  out  this  fact  as  bearing  on  the 
vote  of  thanks  ;  that  it  is  through  such  efforts  as  those 
that  Dr.  Budd  has  referred  to,  that  the  connection  be- 
tween public  sentiment  and  professional  medical  service 
and  science  can  be  achieved.  Your  address  of  yesterday, 
Mr.  President,  would  in  a  few  years  be  found  to  be  a 
paradox,  if  these  labours  which  Dr.  Budd  has  taken  up 
were  continued,  and  if  they  were  taken  up  by  the  profes- 
sion as  one  man. 

The  resolution  was  carried  by  acclamation. 

PAPERS. 

The  following  papers  were  read  : 

On  the  Efficacy  of  a  long  Course  of  Nitric  Acid  in  re- 
ducing the  Enlargement  of  the  Liver  and  Spleen  which 
sometimes  results  from  the  Syphilitic  Cachexia.  By 
George  Budd,  M.D. 

On  the  Abstraction  of  Blood  as  a  Eemedy.  By  B.  W. 
Eichardson,  M.D. 

On  Vivisection.     By  W.  0.  Markham,  M.D. 

THE  ADDRESS  IN  SURGERY 

Was  delivered  by  Augustin  Prichard,  Esq.  It  was  pub- 
lished at  p.  151  of  last  week's  Journal. 

Mr.  Turner  (Manchester)  moved — 

"  That  the  cordial  thanks  of  the  meeting  be  given  to 
Mr.  Prichard  for  his  very  able  and  interesting  address." 

Mr.  Spencer  Wells  seconded  the  resolution,  which 
was  carried  unanimously. 

papers. 

After  Mr.  Prichard's  Address,  papers  were  read  : 

On  Excision  of  the  Knee-joint.  By  W.  M.  Clarke, 
Esq. 

On  Vaccination,  and  the  best  means  of  extending  it. 
By  T.  S.  Fletcher,  Esq. 

On  the  Operation  of  Transfusion  in  Obstetric  Practice. 
By  Graily  Hewitt,  M.D. 

On  Illustrations  of  the  Causes  of  Hoarseness  and  Loss 
of  Voice.     By  G.  D.  Gibb,  M.D. 

Hoarseness  and  Loss  of  Voice  treated  by  the  Applica- 
tion of  Galvanism  to  the  Vocal  Cords.  By  M.  Macken- 
zie, M.D. 

CONVERSAZIONE  AT  THE  PRESIDENT'S  HOUSE. 

In  the  evening,  Dr.  Symonds  entertained  a  large  com- 
pany of  gentlemen,  consisting  mainly  of  the  members  of 
the  Association,  at  his  residence,  Clifton  Hill  House.  In 
addition  to  the  usual  features  of  a  conversazione,  there 
was  a  performance  by  the  Artillery  band  upon  the  lawn, 
while  in  the  drawing-room  a  party  of  glee-singers  were 
stationed.  Upon  the  flight  of  steps  leading  to  the  lawn, 
Mr.  J.  Phillips,  of  Weston-super-Mare,  exhibited  the 
lime-light,  to  the  gratification  of  numbers  who  sur- 
rounded him ;  and  as  the  intense  rays  fell  upon  the  mu- 
sicians below,  and  occasionally  lit  up  the  foliage  of  the 
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trees  which  bordered  the  entrance,  the  effect  was  truly 
striking.  At  eleven  o'clock  a  sumptuous  repast  was 
served  up,  and  soon  afterwards  the  company  separated. 


FRIDAY. 


ADDRESSES    AT   THE    NEXT   ANNUAL    2IEETING. 

It  was  resolved — 

"  That  the  appointment  of  the  readers  of  addresses  at 
the  next  annual  meeting  be  referred  to  the  Committee 
of  Council,  after  consulting  the  members  of  the  profes- 
sion residing  in  Cambridge." 

THE    MEDICAL  BENEVOLENT    FUND. 

Dr.  Marshall  (Bristol)  read  the  General  and  the 
Financial  Report  of  the  Medical  Benevolent  Fund. 

Mr.  Baetleet  moved — 

"  That  the  Report  be  received  and  adopted." 

Sir  Charles  Hastings  seconded  the  resolution  with 
great  pleasure,  because  it  so  happened  that  thirty  years 
ago  the  society  was  set  on  foot  in  Clifton,  and  liad  for 
many  years  to  encounter  indifference  of  support ;  but  he 
was  glad  to  hear  from  the  Report  of  the  large  increase 
which  had  taken  place. 

The  resolution  was  carried  unanimously. 

REPORT    OF    the    THERAPEUTICAL   COMIIITTEE. 

Dr.  Markham  read  the  following  Report  from  the 
Committee  appointed  by  the  Association  for  furthering 
Therapeutical  Inquiries. 

"  Ediuburgh,  August  1st,  1803. 

"As  Chairman  of  the  above  named  Committee,  I 
have  to  report  that,  in  accordance  v.ith  the  arrangement 
made  last  year  in  London,  schedules  for  obtaining  re- 
ports of  the  therapeutical  action  of  remedies  in  various 
diseases  have  been  published  and  circulated  in  the 
Journal.     For  example — 

1.  The  Effects  of  Antimony,  Moderate  Bleeding, 
Supporting  Diet,  or  Stimulants,  in  Pneumonia.  Re- 
porter, Dr.  Bennett  of  Edinburgh. 

"  2.  On  the  Effect  of  the  Oil  of  the  Male  Shield  Fern, 
or  of  Kousso,  in  Tania.  Reporter,  Dr.  Fleming  of  Bir- 
mingham. 

"  3.  That  of  Arsenic,  moist  weak  Alkaline  Applica- 
tions, or  Pitch  Ointment,  in  Psoriasis.  Reporter,  Dr. 
Handfield  Jones  of  London. 

"  4.  That  of  Mercurials,  Benzoic  Acid,  and  Podo- 
phyllin,  in  Jaundice.     Reporter,  Dr.  Harley  of  London. 

"  5.  That  of  Chlorine  Mixture,  Carbonate  of  Am- 
monia, Quinine,  and  the  Wet  Sheet,  in  Scarlatina. 
Reporter,  C.  F.  Hodson,  Esq.,  of  Bishop's  Stortford. 

"  The  proposed  schedules  for  Atropia  in  Epilepsy,  and 
for  the  Progress  of  Disease,  by  Mr.  Crorapton  of  Man- 
chester, and  by  Dr.  Farr  of  London,  have  not  yet  been 
published. 

"Of  the  five  schedules  published  and  circulated,  the 
return  for  that  on  Psoriasis  was  left  open  until  the  1st 
of  January,  1805.  Of  the  other  four,  returns  were  re- 
quested on  the  1st  of  July,  1803,  in  the  hope  that  their 
analysis  would  furnish  valuable  communications  for  the 
present  meeting  in  Bristol.  I  regret  to  say,  however, 
that  the  returns  are  not  sufficiently  numerous  in  any 
one  of  them  to  render  a  special  report  of  value.  This 
will  appear  from  the  following  statement. 

"  Dr.  Bennett  has  received  fifteen  schedules,  contain- 
ing fifty-five  cases,  twenty  of  which  were  furnished  by 
one  member.  Dr.  Fleming  has  received  eighteen  sche- 
dules. Dr.  Harley  has  received  seven  schedules.  Mr. 
Hodson  has  received  six  schedules. 

"  Under  these  circumstances,  I  have  to  propose  that 
the  time  allowed  for  all  these  reports  be  prolonged  until 
the  1st  of  May,  ISGi;  and  that  the  members  of  the 
Association  generally-,  and  hospital  physicians  in  parti- 
cular, be  requested  through  the  Journal,  as  well  as  by 
private  solicitations,  to  take  more  interest  in  these  in- 


quiries, and  to  return  as  many  cases  as  possible  to  the 
various  reporters  on  the  day  specified. 

"  J.  Hughes  Bennett,  M.D.,  Chairman:' 

Dr.  Flejiing  (Birmingham).  I  do  not  quite  agree 
with  Dr.  Bennett  in  relation  to  returns  already  made. 
With  respect  to  my  own  question,  I  think  the  returns 
are  sufficient  to  malce  a  satisfactory  report  on  the  subject 
of  inquiry.  With  a  view  to  continuing  the  labours  of  the 
Committee,  1  think  it  will  be  better  to  leave  it  open  to 
the  Committee  to  continue  the  old  questions  and  sug- 
gest new  ones.     He  moved — 

"  That  the  Committee  (for  furthering  therapeutical 
inquiries)  be  reappointed;  and  that  it  be  authorised  to 
take  such  steps  as  may  appear  to  it  best  calculated  to 
promote  the  objects  for  which  it  was  formed." 

Dr.  Stewart  seconded  the  motion.  He  thought  that 
at  the  last  year  the  subject  was  gone  into  too  hastily, 
and  probably  from  that  circumstance  arose  the  fact  that 
so  little  result  had  followed.  He  would  make  this  one 
suggestion  :  that  it  would  be  important  for  the  Commit- 
tee to  communicate  with  the  Branches  in  large  towns 
where  there  are  hospitals,  these  institutions  being  the 
only  places  where  such  inquiries  could  be  made. 

the    address    IN    CHEMISTRY 

Was  then  read  by  Dr.  Herapath. 

Dr.  Stewart  (London)  proposed — 

"  That  the  cordial  thanks  of  the  meeting  be  given  to 
Dr.  Herapath  for  his  very  able  and  interesting  address." 

He  said :  This  gigantic  science,  which  during  the 
prospect  of  the  present  century  has  grown  from  infancy 
to  manhood,  and  with  which  ai-e  bound  up  many  brilliant 
prospects  for  the  future,  is  a  most  proper  and  interest- 
mg  subject  to  bring  before  this  Association  ;  one  which, 
by  its  improved,  and  every  year  improving,  modes  of  in- 
vestigation, is  laying  open  so  many  of  the  arcana  of  the 
mineral  and  the  animal  world,  and  is  beginning  to  throw 
such  brilliant  light  on  some  of  the  darkest  processes  of 
the  human  economy — that  little  world  which  it  is  our 
special  purpose  to  study,  with  a  view  to  the  aileviation 
of  human  suffering.  This  glorious  science  has  been 
set  before  us  this  day  in  a  manner  which  all  v.ho  know 
Dr.  Herapath  were  perfectly  convinced  would  give  great 
pleasure  and  delight  to  this  Association.  He  has  shown 
all  his  well-known  ability  and  wit  in  bringing  this  im- 
portant subject  before  us.  We  shall  go  away  with  many 
suggestive  thoughts  which,  in  turning  over  in  our  own 
minds,  we  may  be  able  to  turn  to  good  account  in  the 
furtherance  of  medical  science.  But,  sir,  while  I  am 
sorry  I  should  have  a  single  word  that  is  not  of  eulogy 
upon  this  very  able  and  interesting  address,  I  think 
that,  while  we  should  bow  to  Dr.  Herapath,  with  his 
well-kuown  and  extensive  knowledge  in  his  own  depait- 
ment,  we  must  claim  liberty  to  judge  for  ourselves  on 
matters  of  the  very  highest  moment,  which  have  been 
alluded  to,  I  shall  venture  to  say,  in  a  manner  which 
some  here,  perhaps  all,  think  scarcely  befitting  the 
sacredness  of  the  subject.  1  think  it  would  have  been 
well  if  certain  allusions  to  subjects  on  which,  it  is  well 
known,  men  differ  largely  in  these  days,  had  been  left  ta 
that  process  of  time  which  I,  for  one,  am  perfectly  sure 
will  only  show  that  that  glorious  Revelation  on  which 
all  our  hopes  of  the  future  are  based  is  in  itself  entirely, 
strictly,  and  verbally  true;  and  if  he  had  treated  us- 
only  to  the  facts  of  chemistrj-,  instead  of  speculations  in 
chemical  theology.  With  this  single  drawback,  I  have 
the  greatest  possible  pleasure  in  moving  this  vote  of 
thanks  to  Dr.  Herapath. 

Dr.  EvANSON  (Torquay).  I  feel  equally  great  satis- 
faction in  rising  to  second  the  vote  of  thanks  just  pro- 
posed to  Dr.  Herapath.  There  is  no  individual  in  this 
room,  but  must  have  highly  valued  and  largely  profited 
by  hearing  his  learned,  eloquent,  and  able  discourse — a 
discourse  on  a  subject  both  instructive  to  us  medical 
men,  and  coming  most  directly  into  contact  with  th.e 
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parties  by  w)iotn  we  make  our  livelihood  and  hrdd  our 
position  in  society.     It  is  by  the  administra'ion  of  medi- 
cine in  the  time  of  disease,  and  by  alleviating  disease  in 
the  administration  of  medicine,  that  we  fulfil  our  duties, 
and  hold  the  position  to  which  the   publi&  look ;  for  to 
what  class  of  men  have  the  public  so  mucli  reason,  or 
right,  or  necessity,  to    look  as   to  the  medical   man,  in 
whose  hands  their  happiness  is  so  directly  placed?     For 
in  the  hands  of  the  medical  man  is  placed  their  health  ; 
and  without  health  there  is  no  happiness.     The  more 
need,  tlieii,  is  there  that  the  medical  man  and  the  public 
understand  each  other  ;  have  mutual  confidence  in  each 
other;  be  dra.vn  together  hj-  a  right  and  a  true  tie.  And 
it  is  not  satisfactory  to  think  that  those  ties  are  not  so 
secure  as  they  ought  to  be.     The  public  faith  has  been 
shaken  in  medicine;  and   we    ought   to   a>.k  ourselves, 
Have  we  not  given  reasons  for  it  ?     Till  we  are  agreed 
among  ourselves,  we  cannot  espect  the  public  to  place 
confidence  in  us;  and  the  wny  to  do  that  is,  to  investi- 
gate medical  truths  for  the  purpose  of  finding  out  their 
existence  in  fact,  and  net  tor  the  purpose  of  sitpporting 
any    particular   theory,    or    carrying   out    any   peculiar 
views.     I   do  not  think  there   is  a  just  foundation  for 
the  apparent  difi'erences  of  opinion  which  exist  among 
medical  men.     If  the  treatment  of  disease  is  looked  at 
in  a  broad  point  of  view,  there  are  many  reasons  why 
men  should  agree  where  at  present  they  appear  to  differ. 
It  is  not  the  mere  administralion  of  medicine  for  the 
cure  of  a  complaint  that  the  niedical  man  should  be  oc- 
cupied witli,  but  the  treatment  of  disease  in  the  conse- 
quent iutluence   of  one   medicine   on    another.      And, 
accordingly,  instead  of  disputing  whether  we   should 
l>leed   or   not,  or  whether  that  course  has  been  rightly 
ailopted   or  uot,  we  should  rather  try  and  ascertain,  as 
accurately  as  we  can,  the  conditions,  the  times,  and  tlie 
occasions   when   such  a  remedy  should  be  used.     It  is 
not  in  itself  a  cure,  but  a  preparation  for  what  is  to 
come   after.     I   could  not  help  being  struck  by  those 
papers    which  gave  us   information  on  the   suiiject  of 
bloodletting — how  mu'h  it  appeared  to  be  the  feeling 
of  medical   men  that  it  was  a  useful   remedy,  by   the 
applause  which  was  accorded  to  them  ;  and  at  the  same 
time  by  the  fact  that  it  is  very  little  employed.     The 
great  object  should  be,  as  much  as  possible,  to  unite 
together,  each  man   conceding  as  much  as  he  could  in 
favour  of  another,  that  we  msiy  come  before  the  public  as 
a  united  body.     When  I  see  such  a  body  of  men  as  I  do 
before  me,  I  cannot  think  that  any  amount  of  absurdity,  | 
prejudice,    or   injustice,    whether   from    fanciful   ladies,  I 
from   Saturday  "  revilists",  or  mistaken    editors  of  the 
press,  can  fur  a  moment   succeed  in  putting  down  the 
truths  of  science  or  the  power  of  medical  men  ;  for  I  be- 
lieve we  have  come  to  the  modest  conclusion  that  there 
is    science   in   medicine   and    truth    in    medical    men. 
^Cheers.] 

The  motion  was  carried  unanimously. 

LEOAL   PROSECUTIONS    OF    MEDICAL    MEN'. 

Dr.  PiADciAFFE  Hael  remarked  that,  during  the  past 
year,  three  members  of  this  Association  had  been  sub- 
jected to  legal  prosecutions  under  circumstances  which 
rendered  them  legal  persecutions.  That  medical  men 
were  peculiarly  open  to  unjust  aspersions  on  the  part  of 
the  base  and  tlie  designing,  required  no  showing  ;  and 
when  any  of  them  unfortunately  became  victims  of  un- 
just accusation,  the  least  we  could  do,  as  fellow-mem- 
bers of  litis  great  Association,  was  to  oflfer  to  them  the 
meed  of  our  sympathy  and  the  solace  of  our  moral  sup- 
port. .\t  tiie  same  time,  he  could  not  rtfrain  from  ex- 
l)ressing  iiis  opinion  that,  when  members  of  the  profes- 
sion were  called  upon  as  witnesses  against  a  brother 
practitioner,  they  should  remember  that  a  court  of  jus- 
tice was  not  a  fitting  arena  on  which  they  might  give 
their  holdiies  an  airing,  or  distinguish  themselves  by 
propounding  singular  opinions  in  which  they  dilFered 
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from  the  profession  at  large;  and  that  a  medical  witness 
in  such  a  case  was  bound  to  consider  the  eflect  upou  the 
person  arraigned  of  what  he  was  about  to  say,  and  then 
to  do  as  he  would  be  done  by.  He  concluded  by 
moving — 

"  That  this  Association  has  observed  with  extreme 
pain  the  legal  persecutions  to  which  Dr.  Waters  of 
Chester,  Mr.  Adams  of  London,  and  Dr.  Philbrick  of 
Leamington — all  members  of  this  Association — have 
been  so  unjustly  subjected  during  the  past  year;  that 
this  meeting  offers  to  each  of  these  gentlemen  its  pro- 
foundest  sympathy,  and  tenders  to  each  of  them  the  ex- 
pression of  its  entire  conviction  that  their  moral  and 
professional  character  and  position  stand  unimpeached. 
"  Tliis  meeting  also  takes  the  opportunity  of  depre- 
cating the  conduct  of  any  members  of  the  medical  pro- 
fession who  render  assistance  in  the  legal  persecution  of 
their  bretliren  on  mere  suspicion,  or  on  grounds  which 
have  not  even  the  seml)lance  of  being  substantial." 

Dr.  lliCHAEDsOM.  I  heartily  second  Dr.  Pv,.  HalPs 
motion.  It  comes  in  a  most  appropriate  manner,  and  I 
trust  that  the'  effect  will  be  lasting  on  the  members  of 
the  Association.  I  am  not  acquainted  with  Dr.  Waters 
of  Chester  ;  but  it  has  been  my  fortune  during  the  past 
few  months  to  stand  by  one  of  the  gentlemen  referred 
to — Mr.  Adams;  and,  speaking  of  him  as  a  man,  I  can 
say  that  he  is  of  a  most  genial  disposition.  If  the  mem- 
bers of  this  Association  had  stood  by  him,  as  I  have,  and 
witnessed  how  he  has  been  drawn  from  his  ordinary 
avocations,  and  subjected  to  all  kinds  of  insult  on  no 
pretence  whatever;  if  they  could  have  seen  the  mental 
suffering  he  has  been  called  upon  to  undergo, — they  all 
would  understand  me  when  I  say  that,  if  such  a  position 
were  before  me  now,  and  I  were  asked,  "  Will  you  ac- 
cept all  this  calumny,  suffering,  and  abuse  ;  or  will  you 
die?"  I  would  rather  say,  "Take  at  once  ray  life,  and 
drag  me  from  my  wife  and  children,  rather  than  subject 
me  to  such  mental  agony."  I  do  think  that,  with  regard 
to  all  these  gentlemen — for  I  can  say  the  same  of  Dr. 
Philbrick — if  there  is  anything  which  they  can  leave  to 
their  children  as  a  protesl.-ition  of  their  innocence,  if 
there  is  one  thing  which  can  bring  them  into  the  world 
again,  it  is  the  resolution  on  the  part  of  this  Association 
that  we  give  them  our  entire  sympathy  and  our  entire 
confidence.     ICheers-l 

Mr,  Nunneley  (Leeds).  As  a  member  of  this  Asso- 
ciation residing  in  a  distant  part  of  the  kingdom,  I  think 
it  right  to  say  that  I  think  that  throughout  the  whole  of 
the  land  we  are  unanimous  on  the  subject  of  this  reso- 
lution. I  hold  in  my  hand  a  letter  which  I  have  re- 
ceived, asking  that  such  a  resolution  should  be  brought 
forward  ;  and  I  should  have  done  so,  if  Dr.  Radclyffe 
Hall  had  not.  I  am  sure  that  the  expression  of  sym- 
pathy contained  in  the  resolution  will  uot  only  tell  as  a 
solace  to  those  gentlemen  who  have  been  so  grossly  sub- 
jected to  legal  proceedings,  but  that  it  will  have  a  great 
tendency  towards  preventing  any  of  ourselves  being 
placed  in  the  same  difficult  and  unfortunate  position ; 
for  it  is  utterly  impossible  for  any  member  of  the  pro- 
fession to  avoid  being  at  times  placed  in  circumstances 
which  might  lead  to  such  unpleasant  proceedings  as 
these  gentlemen  have  been  subjected  to.  An  expression 
of  sympathy  with  these  gentlemen  is  a  combination  for 
self  defence. 

The  Peesident.  I  rejoice  that  this  resolution  has 
been  brought  forward  ;  and  that  it  has  been  so  ably 
moved,  seconded,  and  supported.  I  need  only  read  it  to 
you,  and  you  will  pass  it  by  acclamation.  ICheers.'} 
The  resolution  was  passed  by  acclamation. 
Dr.  Waters  (Chester).  By  the  merest  accident  I 
have  come  into  this  room  at  the  very  moment  when  Dr. 
Itadclytre  Hall  rose  to  propose  the  resolution.  I  was 
entirely  unprepared  for  anything  of  the  kind.  I  am  the 
only  one  of  the  three  gentlemen  embraced  in  it  who  is 
present ;  and  I  feel,  however  I  may  be  occupying  the  time 
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of  the  raeetiug  with  apersonal  matter,  that,  liaving  been 
distinctly  named  and  referred  to,  it  is  my  duty,  as  it  is  my 
pleasure,  to  return  thanks  to  the  proposer  and  seconder  of 
the  resolution,  and  to  the  Association  generally,  for  the 
enthusiastic  as  well  as  unanimous  manner  in  which  it 
has  been  passed.  I  am  personally  unknown  to  the  great 
majority  of  those  now  present,  and  I  may  as  well  name 
myself  as  Dr.  Waters  of  Chester;  and  I  believe  that,  in 
the  annals  of  medical  jurisprudence,  no  man  has  had  to 
submit  to  so  baseless  and  infamous  a  charge  as  has 
been  my  lot  to  contend  against.  The  mailers  are  well 
known  ill  the  city  in  which  1  reside.  Fortunately,  my 
position  was  such,  that  neither  before  the  trial,  nor 
since.can  I  say  I  have  been  in  the  slightest  degree  atlected 
by  the  proceedings,  otherwise  than  that  I  liave  gained 
sympathy  from  many  residents  with  whom  I  was  previ. 
ously  unacquainted.  That  the  charge  against  me  was 
false,  and  had  not  the  slightest  ground  on  which  to 
rest,  was  known  before  the  trial ;  and  I  am  stating  here 
what  I  stated  to  one  of  the  Canons  of  Chester,  a  digni- 
tary most  esteemed  and  most  valued  in  the  Church. 
AVhen  he  suggested  to  me  that  I  siiould  not  go  to  trial 
— when  he  asked  me  whether,  if  the  actions  were 
dropped,  I  would  forego  my  action — I  replied  that  I 
•would  not;  that  they  had  brought  the  charge  against 
me,  and  attempt  to  prove  that  charge  they  should  ;  for 
that  I  would  bring  it  before  the  public,  if  they  did  not. 
I  will  honestly  confess  that,  when  I  gave  him  that 
answer,  I  told  him  that  the  parties  who  were  perse- 
cuting me  knew  the  charge  to  be  false  ;  and  when  I 
gave  him  that  answer,  I  had  the  hope — knowing  the 
evidence  which  had  been  obtained  wiih  regard  to  the 
character  of  the  woman — that  ihere  would  lie  a  more 
complete  exposition  of  all  the  circumstances  of  the  case 
than  has  transpired.  Owing,  however,  to  the  way  in 
which  legal  evidence  is  trammeled,  the  true  history  of 
the  case  has  not  yet  been  brought  before  the  public. 
That  woman  who  was  the  basis  of  the  charge  is  noto- 
rious throughout  Chester  for  her  improper  conduct,  not 
recently,  but  for  years  ;  and  it  is  furtlier  known  that  she 
had  not  herself  the  means  of  carrying  the  matter  into 
court,  and  that  she  has  not  paid  the  expenses  of  the 
trial.  There  was  a  combination  of  persons  who  quietly 
hatched  and  matured  thai  charge  against  me  in  secret, 
wliich  I  determined  to  resist  openly.  The  facts  are  not 
so  thoroughly  well  known  in  other  places  as  tliey  are  at 
Chester  and  Liverpool.  It  is  well  known  that  I  was 
happily  able  to  prove  a  negative  as  regarded  the  facts 
which  were  imputed  to  me  at  a  time  long  precedent.  I 
again  thank  you,  Mr.  President  and  breihi-en,  for 
your  Icindness  in  passing  this  resolution.  I  believe  the 
trials  will  do  this  good;  that  we  shall  not  in  a  hurry 
have  anything  of  the  kind  again,  and  that  we  shall  not 
have  one  medical  man  coming  forward  as  evidence 
against  another  on  a  mere  shadow  of  suspicion.  We 
have  it  on  Dr.  PLamsbothara's  own  statement,  that  he 
tried  to  persuade  the  parties  from  going  on  wiih  the 
charge  against  me,  because  they  would  fail;  and  that 
the  reply  was,  not  that  the  charge  was  true,  but  that 
they  had  gone  too  far,  and  were  obliged  to  go  on.  That 
occurred  two  or  three  months  before  the  trial,  and  that 
alone  ought  to  have  been  one  strong  reason  why  Dr. 
Kamsbotham  ought  not  to  have  lent  his  name  to  it. 
ICheers.} 

A  PAPER 

On  the  Use  of  Belladonna  in  Intestinal  Obstruction,  was 
read  by  A.  P.  Stewart,  M.D. 

Dr.  Fleming.  I  hope,  sir,  that  Dr.  Stewart's  paper 
will  lead  the  members  to  direct  their  attention  to  the 
leading  virtues  of  belladonna.  Theie  are  runny  distinct 
points  in  its  action  upon  intestinal  obstruction  which 
arise — the  question  of  its  mode  of  action  and  cure. 
Into  those  I  shall  not  enter,  but  will  make  one  observa- 
tion in  relation  to  the  mode  of  administration — a  matter 
of  great  importance,  should  any  member  think  of  u-ying 


the  {preparation  as  recommended  by  myself,  and  re- 
ferred to  by  Dr.  Stewart.  There  is  no  question  that,  in 
using  atropy,  we  have  a  remedy  of  perfect  certainty,  be- 
cause we  know  its  sliength,  and  we  can  dose  it  with  the 
greatest  certainty,  and  secure  great  efficiency  in  its  ac- 
tion. But  as  to  the  time  of  the  administration,  if  the 
atropy,  or  any  preparation  containing  belladonna,  is 
given  in  connexion  witii  iood,  on  a  full  slornach,  it  has 
little  or  no  actiou  ;  whereas  if  given  on  an  empty  sto- 
mach, it  will  quickly  begin  to  operate.  I  have  known 
doses  given  on  a  full  stomach  productive  of  no  effect, 
and  the  same  dose  given  on  an  empty  stomach  induce 
symptoms  which  carry  the  operation  of  the  drug  into 
the  range  of  poisonous  action. 

THE    CALABAE   BEAN. 

An  able  communication  on  this  subject  was  made  by 
Thomas  Nunneley,  Esq.,  of  Leeds.  A  paper  on  the 
same  subject,  accompanied  by  drawings  and  prepara- 
tions, had  also  been  received  from  Di-.  Harley  of  London  ; 
but  was  not  read,  in  consequence  of  the  absence  of  the 
author  and  of  want  of  time.  Di-.  Henry  stated  that  Dr. 
Harley  had  placed  at  his  disposal  some  of  the  Calabar 
bean  papers  prepared  by  Messrs.  Bell,  for  distribution 
among  those  memljers  who  might  desire  to  have  them. 

A    PAPEU 

Containing  Practical  Hints  on  the  Treatment  of  Patients 
suffering  from  Nervous  Pain  and  Neuralgia,  was  read  by 
C.  B.  Piadcliffe,  M.D.,  London. 

THE    ADDRESS    IN    MIDWIFERY 

Was  read  by  J.  G.  Swayne,  M.D. 

Mr.  Propert  (London)  moved — 

"  That  the  cordial  thanks  of  this  meeting  be  given  to 
Dr.  Swayne  ior  his  very  able  and  interesting  address." 

He  spoke  of  the  importance  of  the  paper,  and  the  ad- 
mirable and  eloquent  manner  in  which  the  writer  had 
brought  it  forth.  He  liad  never  admired  a  paper  more 
in  his  life,  and  he  thought  the  Association  much  in- 
debted to  Dr.  Swayne. 

Dr.  KouTH.  1  have  gi'eat  pleasure  in  seconding  the 
vote  of  thanks.  It  is  by  such  addresses  as  these  that 
the  character  of  this  Association  will  be  raised,  not  only 
in  this  country,  but  throughout  Europe.  We  learn 
thereby  what  great  minds  there  are  amongst  ourselves, 
who  can  put  forth  truth  so  clearly,  so  pleasantly,  and  so 
convincingly.  There  was  one  point  particularly  which 
struck  me  ;  it  is  this,  that  Dr.  Swayne  has  stood  up  in  a 
very  manly  way — in  a  way  in  which  persons  at  public 
meetings  are  not  always  inclined  to  do — in  favour  of 
British  practice.  The  great  thing  which  gives  power  to 
those  nien  abroad — in  France,  and  Germany,  and  else- 
where— is,  that  they  are  so  fond  of  praising  themselves, 
and  ignoring  everything  that  is  British.  Now,  if  there 
is  one  point  more  clear  than  another,  it  is  that  our  pro- 
fession has  made  advances  in  no  part  of  the  world  more 
than  in  these  realms;  and  that  midwifery  stands  preemi- 
nent amongst  those  who  practise  it,  both  here  and  abroad. 
We  have,  therefore,  the  gratification  of  knowing,  not 
only  that  we  have  learned  a  great  deal ;  but  we  have  the 
conviction  in  our  minds  that  we  have  learned  from  those 
who  are  not  only  able  to  teach  us,  but  who  are  able  to 
teach  those  abroad,  who  are  sometimes  inchned  to  look 
down  superciliously  upon  us.     ICheers.] 

The  motion  was  unanimously  affirmed. 

papers. 

The  following  papers  were  then  read. 

The  Climate  of  Clifton.     By  G.  F.  Burder,  M.D. 

The  Dermal  Pathology  of  Celsus.  By  E.  Wilson, 
E-q.,  F.R.S. 

On  account  of  the  absence  of  the  authors,  and  the 
complete  occupation  of  the  time  of  the  meeting,  the  fol- 
lowing papers,  most  of  which  had  been  forwarded,  were 
unavoidably  omitted  ;  they  will,  however,  he  published 
in  the  Journal.' 
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Statistics  of  the  Treatment  of  Rheumatic  Fever.  By 
T.  K.  Chambers,  M.D. 

The  Social  Aspects  of  Syphilis.     By  R.  "W.  Coe,  Esq. 

The  Calabar  Bean.     Bj-^G.  Harley,  M.D. 

On  the  Deficiency  of  Vital  Power  in  Disease,  and  on 
Support.     By  L.  S.  Beale,  3I.D.,  F.R.S. 

The  Treatment  of  Pneumonia.  By  S.  J.  Goodfellow, 
M.D. 

Three  Cases  of  Artificial  Urethra.  By  I.  B.  Brown, 
Esq. 

Chloroform  taken  internally  in  the  Fluid  Form.  By 
C.  Kidd,  M.D. 

VOTE    OF    THAXKS    TO    THE   PRESIDEKT. 

Sir  Ch.uiles  Hastings.  You  will  excuse  me,  sir,  if  I 
do  not  address  you  on  this  occasion.  My  dear  friends 
and  fellow-members,  I  am  sure  you  will  anticipate  what 
I  am  about  to  say  to  you,  when  I  rise  to  address  you  at 
the  close  of  this  auspicious  session,  which,  among  the 
many  that  have  occurred  during  the  existence  of  the 
Association,  will,  I  am  sure,  stand  unrivalled.  Will  you 
allow  me  for  a  moment  to  call  your  attention  to  the  fact, 
that,  for  the  eminent  success  of  this  meeting,  we  are  in- 
debted to  the  indefatigable,  the  zealous,  and  the  able 
cooperation  and  exertions  of  our  most  esteemed  and 
■worthy  President?  [Cheers.]  We  shall  none  of  us 
leave  this  city,  and  the  magnificent  scenery  of  the  coun- 
try round,  without  acknowledging  that  nothing  can  ex- 
ceed our  admiration  of  the  manner  in  which  our  Presi- 
dent has  occupied  the  chair.  [Clieers.^  His  presence 
will  evidently  prevent  my  enlarging  in  any  way  on  his 
merits;  but  what  I  have  said  he  eminently  deserves, and 
lam  sure  you  will  feel  that  we  ought  not  to  separate 
•without  expressing  the  deepest  gratitude  for  his  labours 
and  the  highest  estimation  of  his  talents.  ICheers.]  I, 
therefore,  move. — 

"That  the  cordial  thanks  of  the  meeting  be  given  to 
the  President,  Dr.  Symonds,  for  the  very  able  manner  in 
which  he  has  conducted  the  meetings  of  the  Association." 

Mr.  Turner.  I  never  rose  with  more  pleasure  than  I 
do  at  the  present  moment;  and  I  am  quite  sure  that 
neither  eloquence  nor  language,  except  that  of  the 
heart,  is  necessary  in  order  to  confirm  the  view  which 
j-ou.  Sir  Charles  Hastings,  have  taken,  and  the  language 
in  which  you  have  expressed  your  esteem,  of  our  excel- 
lent President.  I  look  upon  it  that,  however  instructive 
the  different  papers  have  been  as  delivered  in  this  room, 
there  is  no  feeling  which  can  pervade  our  minds 
more  strongly  and  more  to  the  point  than  the  social 
matters  connected  with  our  Association.  [Cheers.]  It 
is  all  very  well  to  speak  of  what  we  have  heard;  but  I 
am  sure  that  the  state  of  our  feelings  has  depended 
very  much  upon  the  hospitality  of  our  President.  I  do 
most  sincerely  second  the  vote  of  thanks  to  him  for  the 
kind  manner  in  which  he  has  discharged  his  duties  at 
this  meeting.  Not  to  detain  you  longer,  I  will  only  add, 
that  I  sincerely  thank  him  for  his  exertions,  assured 
that  what  I  have  said,  and  the  resolution  now  proposed, 
will  be  responded  to  with  heart  and  voice. 

The  resolution  was  carried  by  acclamation. 

The  President.  I  have  felt  it  to  be  a  matter  of 
great  pride  that  I  should  have  been  thouglit  worthy  to 
occupy  such  a  position  as  that  of  the  President  of  the 
British  Medical  Association.  It  has  been  a  feeling  of 
pride  during  the  whole  of  the  year  I  have  been  Presi- 
dent-elect; it  has  been  accompanied  also  with  a  counter- 
balancing feeling  of  exceeding  distrust  of  my  capability 
of  fulfilling  the  duties  of  my  ofilce  as  I  should  desire, 
and  as  the  character  of  the  Association  would  require  of 
its^  President.  I  feel  that  I  have  come  very  far  short 
[No,  no]  of  what  I  wished  to  have  done  as  President ; 
but  the  feeling  of  satisfaction  is  very  Rtrong  in  my 
breast,  produced  by  such  commendations  as  I  have  re- 
ceived from  men  ho  eminent,  and  whose  opinion  is  so 
well  worth  having  as  that  of  Sir  Charles  Hastings  and 
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Mr.  Turner.  As  to  the  success  of  the  meeting,  I  cannot 
take  to  myself  much  of  the  credit  of  it.  I  have  endea- 
voured to  do  my  duty ;  but  I  should  have  been  quite  un- 
able to  bring  about  the  results  which  I  think  have  been 
brought,  had  it  not  been  for  the  assistance  I  have  de- 
rived from  the  Local  Council,  and  especially  from  the 
able  and  indefatigable  exertions  of  my  friend  Dr.  Mar- 
shall. [Cheers.]  The  help  he  has  given  me  I  cannot 
speak  of  in  terms  too  strong.  I  have  so  often,  in  the 
course  of  this  meeting,  laid  restrictions  on  others  as  to 
the  occupation  of  time,  that  I  should  not  shrink  from 
tlie  same  resti-iction  myself;  although,  were  I  to  endea- 
vour to  express  fully  the  gratitude  I  feel,  first  for  the 
appointment,  in  the  second  place  for  the  numbers  in 
which  you  have  come  to  our  city,  and  lastly,  for  the  ex- 
tremely kind  and  cordial  manner  with  which  you  have 
received  me,  and  which  I  shall  never  forget,  I  should 
detain  you  still  longer.  I  beg  to  thank  you  for  jour 
kindness. 

LrNCHEON, 

Through  the  hospitality  of  the  local  members,  a  most 
elegant  and  abundant  luncheon  was  provided  each  day, 
from  2  to  3.30  p.m.,  in  an  adjoining  room,  for  the  use  of 
the  gentlemen  attending  the  meeting. 


THE     DINNER. 

At  7  p.m.  the  President  and  a  large  number  of 
members  dined  together  in  the  smaller  saloon  at  the 
Victoria  Rooms.  The  gallery  was  occupied  with  a  large 
number  of  ladies.  During  the  dinner  the  baud  of  the 
Bristol  Artillery  Corps  played  a  good  selection  of  music. 
The  post-prandial  proceedings  were  enlivened  bj'  some 
vocal  music.  The  gentlemen  at  the  dinner  included  Dr. 
Symonds  (in  the  chair),  supported  by  Sir  Charles  Hast- 
ings, Mr.  Commissioner  Hill,  the  Mayor  (Mr.  S.  V. 
Hare),  the  High  Sherift'  i  Mr.  Cave),  the  Rev.  Canon 
Guthrie,  the  Rev.  Dr.  Bell,  and  Dr.  Fox.  The  total 
number  present  was  214. 

The  vocal  performers  having  sung  "  Non nobis  Domine", 

The  President  said :  I  have  to  propose  as  the  first 
toast  "  Her  Gracious  Majesty,"  as  the  secular  chief  of  the 
constitution,  as  the  image  and  reflection  of  the  greatness 
of  the  nation.  But  we  drink  her  health,  too,  with  all 
our  hearts,  as  an  example  and  type  of  those  virtues 
which  we  as  medical  practitioners,  familiar  with  the  do- 
mestic life  of  England,  know  so  well  how  to  appreciate. 

The  President  next  proposed  "  The  Prince  and  Prin- 
cess of  Wales,  and  the  other  members  of  the  Royal 
Family."  He  said  :  I  need  not  remind  you  that  this  is  the 
first  time  that  we  have  had  the  honour  of  drinking  the 
health  of  one  of  those  illustrious  personages.  The 
Princess  of  Wales  has  vanquished  all  hearts,  and  we  all 
fervently  hope  that  her  conquests  may  be  as  lasting  as 
their  acquisition  has  been  rapid.  We  hope  that  the 
Prince  and  Princess  may  be  happy  in  each  other,  happy 
in  the  happiness  and  prosperity  of  that  nation  from 
whose  destinies  their  own  are  inseparable. 

The  President.  The  next  toast  is  "  The  Army  and 
Navy."  We  all  feel  grateful  to  those  gallant  defenders 
of  our  country,  and  of  all  we  hold  dear,  who  are  in  the 
regular  service.  We  also  feel  extremely  grateful  to  those 
who,  in  the  time  of  great  anxiety,  came  forward  to  re- 
lieve the  anxiety  of  the  nation.  Now  we,  as  medical 
practitioners,  are  always  proud  of  the  success  of  our 
efforts  in  averting  disease — what  we  technically  call  pro- 
phylactic treatment;  and  I  am  sure  we  must  as  a  nation 
be  proud  of  the  success  of  those  efforts  in  averting 
danger  which  have  resulted  in  the  bold  prophylactic 
treatment  which  our  volunteers  have  exemplified.  With 
this  toast  I  beg  to  couple  the  name  of  a  gentleman  who 
represents  both  the  regular  service  and  the  volunteer 
service,  Dr.  Goodeve  of  Her  Majesty's  Indian  army,  who 
is  now  also  Captain  Goodeve  of  the  Bristol  Rifles,  on  be- 
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half  of  the  army  and  volunteers  ;  and  Mr.  Fegan,  of  Her 

Majesty's  Ship  Dcedalus,  on  hehalf  of  the  navy. 

i^  Dr.  GooDEVE  and  Mr.  Fegan  acknowledged  the  toast. 

The  President.  I  have  now  to  propose  a  toast  wliich 
we  shall  receive  witli  great  respect,  "  The  Bishop  and 
Clergy  of  the  Diocese,  and  the  Ministers  of  other  De- 
nominations." There  is  an  old  Latin  epigram  which  dis- 
tinguishes the  respective  functions  of  the  clerical  and 
the  medical  professions, 

"  UtUis  ille  labor  per  quem  vixere  tot  Jegri; 
Utilia  per  quem  tot  didicere  niori." 
Now,  although  we  shall  allow,  I  am  quite  sure,  the  point 
of  this  epigram,  yet  at  the  same  time,  in  our  medical  capa- 
city, we  rather  look  on  our  clerical  brethren  as  our  aux- 
iliaries in  the  work  of  keeping  our  fellow  creatures  alive; 
and  I  am  sure  that  we  gratefully  acknowledge  the  aid 
•which  we  receive  from  them  in  promoting  sanitary  im- 
provement. We  must  thank  them  for  so  often  diffusing 
useful  information  among  their  flocks  as  to  the  hest 
means  of  preserving  health  and  averting  disease ;  and 
not  only  that,  but  I  venture  to  say  that  we  also  recog- 
nise the  value  of  their  services  in  the  sick  room,  when 
by  the  judicious  use  of  words  of  hope  and  sympathy  and 
consolation,  they  bring  about  a  cheerful  and  tranquil 
state  of  the  patient's  mind,  highly  conducive  to  his  re- 
covery, very  supporting  to  the  efforts  of  his  friends,  very 
helpful  to  the  efforts  of  his  medical  advisers  [Cheers]. 
With  this  toast,  I  have  the  pleasure  of  associating  the 
name  of  the  Eev.  Caoon  Guthrie  [Clteers},  a  gentleman 
■who  by  his  abilities,  his  learning,  his  benevolence,  his 
conduct  and  bearing  as  a  high-bred  English  gentleman, 
reflects  honour  on  one  of  our  great  national  institutions, 
the  Church  of  England.  But  he  has  a  special  claim  on 
us,  because  of  the  warm  and  active  interest  which  he  has 
ever  taken  in  our  medical  institutions.  There  is  one  in- 
stitution in  this  city  which  owes  a  great  debt  to  him  and  to 
those  who  are  dear  to  him  ;  and  I  cannot  forbear  men- 
tioning the  name  of  his  admirable  lady  ILoud  Cheers'] 
who,  it  is  well  known  in  this  district,  might  be  termed 
the  Florence  Isightingale  of  the  West  [Cheers'].  I  will 
not  particularise  the  benefits  conferred  upon  our  institu- 
tions by  Canon  Guthrie  and  his  intimate  relations.  I 
know  tliat  if  I  were  to  do  so  it  would  pain  him  to  have  his 
good  deeds  recounted  in  his  presence,  I  therefore  call 
upon  you  to  drink  his  health  ;  and  with  his  also,  I  beg  to 
associate  the  name  of  a  gentleman  who  has  long  been  a 
faithful  friend  of  this  Association,  the  Eev.  Dr.  Bell, 
who  has  exercised  both  the  functions  which  were 
described  in  the  Latin  epigram  which  I  quoted  to  you ; 
for  he  commenced  his  life  in  the  service  of  medicine. 
But,  although  he  has  passed  from  medicine  to  theology, 
I  believe  he  casts  a  longing,  lingering  look  to  medicine, 
for  he  has  never  failed  to  attend  the  meetings  of  the 
Association  from  its  formation  [Clieers], 

The  Eev.  Canon  Gt'THRiE.  It  is  with  very  sincere 
thankfulness  that,  as  far  as  voice  will  permit  me,  I  rise 
to  return  thanks,  first  of  all,  for  the  compliment  which 
you  have  paid  me,  and  also,  and  of  course  still  more,  for 
that  very  flattering  reception  with  which  the  name  of 
one  so  dear  to  me  has  been  received.  For  myself,  I 
have  really  no  claim,  no  merit.  I  have  always  said,  as  a 
member  of  the  cathedral  of  Bristol,  that  I  consider  its 
members  as  neither  more  nor  less  than  curates  for  the 
city  of  Bristol,  and  that  you  have  a  fair  claim  to  every 
service  which  we  are  enabled  to  render  you.  I  feel  it  to 
be  a  great  privilege  to  meet  a  body  so  learned  and  so 
highly  esteemed  as  the  medical  profession.  There  is  no 
body  of  men  for  whom  I  feel  a  greater  respect.  There 
are  among  them  those  whom  I  have  the  pleasure  of 
numbering  as  some  of  my  most  intimate  friends,  of 
whom  human  nature  may  positively  be  proud.  We  are, 
in  allusion  to  what  the  President  has  said,  two  kindred 
professions,  each  having  indeed  very  much  the  same 
walk,  and  the  same  sphere  of  labour ;  and  not  only  that, 
but  the  same  object  in  view.    I  believe  our  one  great 


object  is  to  alleviate,  as  far  as  we  can,  human  sufierjng 
and  human  sorrow ;  and  I  trust  that  both  professions 
will  always  feel  the  greatest  confidence  and  friendship,  for 
there  can  be  no  better  judges  of  the  other  than  each  of 
them  themselves;  and  I  may  say  that  there  is  no  reason 
why  the  one  should  at  any  time  clash  or  interfere  with 
the  other.  At  the  same  time,  it  must  also  be  very  clear — 
at  least  it  is  clear  to  me — that  there  may  be  a  little  differ- 
ence in  our  principles  in  this  way;  yours  is,  of  necessity, 
a  society  of  progress  ;  your  progress  is  your  motto ;  you 
go  from  one  experiment  to  the  other,  one  discovery  to 
the  other;  and  we  can  say  to  you,  God  speed  you  in 
your  investigations  after  truth.  But  ours  is,  from  ne- 
cessity, what  I  may  call  the  conservative  principle. 
Just  in  the  same  manner  as  in  the  State  it  is  a  most  ad- 
mirable invention — if  one  may  so  say — that  there  is  a 
party  of  progress,  and  a  party  conservative  of  that  which 
is  already  established  ;  so  it  may  be  that  we  are  somewhat 
of  a  conservative  nature.  I  should  be  very  sorrj-  to  think 
that  the  interests  of  religion  were  in  any  way  mixed  up 
with  non-progress,  or  should  ofl'er  any  opposition  to  the 
progress  of  science.  I  cannot  conceive  any  position 
more  fatal  to  the  best  interests  of  society  or  of  truth 
itself,  than  to  show  that  there  can  be  any  real  opposi- 
tion between  religion  truly  so-called,  and  philosophy  so- 
called,  because  I  am  convinced  that  no  one  truth  can 
ever  contradict  another  known  truth  [Cheers].  I  there- 
fore say,  that,  conservative  as  we  all  are  by  profession, 
while  we  say.  Goon,  investigate,  follow  up  your  discover- 
ies, trace  those  links  which  bind  body  to  mind,  all  those 
mysterious  processes  which  bind  life  and  disease  ;  let  us 
also  say.  Do  not  be  in  too  great  a  hurry  to  theorise,  to 
dogmatise,  to  found  your  theories  on  insulBcient  data  ; 
but  do  not  ask  us,  if  you  please,  conservative  as  we  are, 
to  part  with  any  acknowledged  truth  which  has  borne 
the  test  of  our  experience  and  of  age,  and  to  give  up 
that,  till  you  show  us  you  have  something  better  to  put 
in  its  place  [Cheers'],  So  long  as  the  investigation  of 
truth,  and  the  discovery  of  truth  is  conducted  in  a  reve- 
rential spirit,  in  a  spirit  of  prayer,  with  a  sincere  love  of 
the  inductive  process  ;  so  long  as  this  is  followed  out  in 
that  spirit,  in  that  same  spirit  which  marked  the  dis- 
coveries of  Bacon  and  Newton  and  other  great  men,  you 
need  have  no  fear  of  failure.  Go  on,  and  prosper.  Mag- 
na est  Veritas,  et  prcevalehit  [Cheers]. 

Eev.  Dr.  Bell.  I  feel  almost  ashamed  to  stand  up, 
lest  I  spoil  that  speech  wOiich  has  been  just  delivered.  I 
cannot  possibly  improve  it,  and  therefore  I  fear  to  injure 
it.  But  I  feel  proud — if  such  an  expression  may  come 
from  a  minister  of  the  Gospel — I  feel  proud  this  even- 
ing, in  standing  before  this  assembly  of  my  former  pro- 
fessional brethren.  Nay,  I  return  to  the  observation  of 
your  President,  and  say  that  I  do  still  cast  behind  a  long- 
ing, lingering  look  to  that  profession.  For,  after  I  was  or- 
dained a  minister  of  the  Gospel,  I  went  to  the  meeting 
at  Oxford,  and  I  took  tiie  place  of  the  son  of  Sir  Charles 
Hastings,  who  was  the  secretary  of  tlie  Eeform  Com- 
mittee ;  and  I  took  his  place,  and  advocated  refurm,  ami 
I  felt  my  way  gradually  in  this  manner.  I  was  in  doubt 
whether  my  former  professional  brethren  would  Ljok  on 
me  as  a  renegade  brother,  or  as  one  who  has  adopted 
the  other  profession  in  sincerity  and  in  truth.  When  I 
stated  at  Oxford  that  I  had  left  one  sacred  profession 
(for  I  hold  tliat  medicine  is  a  sacred  profession)  for  an- 
other still  more  sacred,  I  received  the  cheers  and  the 
approvalof  my  former  professional  brethren,  Tliat  gave  me 
courage.  From  that  moment  I  resolved,  having  their 
approval  as  well  as  the  approval  of  my  own  heart,  to  sup- 
port legitimate  medicine  as  long  as  I  lived  [Cheers].  I 
stand  before  you  this  evening,  not  so  much  to  return 
thanks  as  a  minister  of  that  church  which  has  been  sO' 
nobly  proposed,  and  responded  to  by  the  Eev.  Canon;  I 
stand  not  so  much  in  that  light,  as  I  come  before  you  to 
convince  you,  if  possible,  if  any  language  winch  I  can 
bring  before  you  can  do  it,  that  I  am  thoroughly  in 
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earnest  in  support  of  lesjitimate  medicine.  I  never  fail 
in  any  way  to  cast  into  the  shatle  eventhing  in  the  shape 
of  liomcEopathy,  hydropathy,  or  any  other  piithy,  hecause 
I  think  tliey  are  all  diseased  productions  [Cliecrs].  And 
T  hope  and  trust  that  with  my  clerical  brethren  I  have 
been  useful  in  sho-sving  the  fully  of  these  pathists.  Let 
me  remark  that  the  clergy  support  homcEopathy  for  this 
reason;  nut  from  any  desire  to  injure  the  medical  profes- 
sion, hut  from  a  desire  to  do  good,  and  they  think  it  is 
an  easy  way  of  doing  it.  But  they  are  niisiaker.,  and  I 
never  lose  a  single  opportunity  of  pointing  out  to  them 
how  dreadfully  they  are  mi'itaken.  I  have  never  failed 
to  attend  your  meetings,  because  I  had  the  approval  of 
my  medical  brethren.  I  have  many  reasons  for  adher- 
ing to  this  Association.  I  adhere  to  it,  in  the  first  in- 
stance, because  I  wish  to  maintain  legitimate  medicine, 
and  to  encourage  the  profession  in  every  way  I  can.  In 
the  second  place,  I  am  anxious  that  this  Association 
shall  prosper,  because  I  believe  that  by  association  many 
of  those  disagreeable  occurrences  which  occa-^ionatly 
take  place  will  be  done  away  with,  if  medi(;al  men  will 
meet  together.  In  the  third  place,  I  am  anxious  to  be 
present  at  these  meetings  to  support  him  with  whom 
they  originated.  I  have  the  greatest  respect  for  Sir 
Charles  Hastings,  and  I  will  take  every  opportunity  in 
my  power  of  showing  my  fidelity  to  him  and  to  the  whole 
profession.  I  return  you  my  best  thanks  for  this  kind 
reception  [Cheers]. 

The  President.  I  have  great  pleasure  in  proposing 
*'The  Health  of  the  Mayor  of  Bristol"  [Cheers].  The 
office  of  Chief  Magistrate  of  this  ancient  and  important 
citj' — a  city  containing  such  an  immense  population,  is  a 
post  of  high  consideration  ;  and  I  can  appeal  to  all  the 
gentlemen  who  belong  to  this  district  to  the  truth  of  what 
I  say,  that  it  is  the  unanimous  opinion  in  tlie  district, 
that  the  gentleman  who  at  present  holds  that  high  oftice 
richly  deserves  all  the  honour  the  office  can  give.  And 
I  say  more  than  this  ;  that  that  jientlemnn  enhances  the 
tligtiity  of  the  dffice  by  the  manner  in  which  he  discharges 
its  duties,  by  his  exhibition  of  those  qualities  which 
should  distinguish  a  governor — quiet  dignity,  courtesy, 
and  munificence  [Cheers]. 

The  Mayor  (S.  V.  Hare,  Esq.)  I  rise  to  return  my 
■  warmest  thanks  for  the  toast  which  you  have  just  heard 
and  received ;  and  my  acknowledgments  are  specially 
<iue  to  you,  sir,  for  the  very  kind  manner  in  which  you 
have  introduced  it  to  this  distinguished  assembly.  I:  is 
one  of  the  most  gratifying  events  connected  with  my 
year  of  ofilce,  the  meeting  of  this  important  Association 
in  Bristol,  presided  over  by  a  member  of  the  profession 
so  eminent  and  so  accomplished  asDr.  Symonds  [C/i(?^r.<]. 
Thirty  years,  I  believe, have  passed,  since  Bristol  had  the 
pleasure  of  welcoming  the  British  Medical  Association, 
and  it  came  upon  me  quite  by  surprise  when  I  heard  that 
M'B  should  have  a  similar  privilege  this  year.  It  would 
ill  become  me  in  your  presence  to  dilate  upon  the  great 
advantages  that  must  accrue  to  science  hy  holding  these 
annual  meetings;  but  [  may  be  permitted  to  express  my 
high  opinion  of  the  inestimable  blessinps  wliich  are  con- 
ferred upon. mankind  by  the  medical  profession.  It  is 
beyond  all  question,  that  health  is  the  greatest  blessing. 
Many  there  are,  alas!  who,  until  they  have  lost  it,  do  not 
fully  appreciate  its  worth  ;  but  when  the  means  u-;ed  for 
its  recovery  iiave  been  blessed  by  a  Beneficent  Provi- 
dence, and  health  is  once  more  restored,  how  deeply 
grat-'ftil  ought  we  to  feel  to  the  skilful  liand  which  pre- 
scribi'd  and  dispensed  the  remedies.  And  we  cannot  be 
too  thankful  to  you,  for  the  kind  manner  in  which  yon 
attend  our  Imsjiitals  and  dispensaries,  and  tliere  find 
your  sole  reward  in  carrying  out  one  of  the  attributes  of 
«inr  Divine  Master,  coofenin'^  the  most  inestimable 
blessings  upon  those  who  cannot  nlford  to  have  freat- 
inent  at  ibeir  own  homes.  1  hope  your  visit  to  Bristol 
has  been  a  jileasant  one  [Cheers].  It  is  a  city  rich  in 
antiquity,  and  its  neighbourhood  abounds  with  the  most 
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beautiful  scenery.  Here  the  lover  of  nature  and  of  art 
may  enjoy  himself  to  his  soul's  content;  and  I  hope  you 
have  been  so  pleased  that  you  will  extend  your  visit  over 
the  present  week. 

JMr.  Commissioner  Hill.  We  are  honoured  hy  the 
attendance  of  two  great  officers  of  this  most  important 
municipal  corporation.  You  have  paid  the  honour  whicii 
is  due  to  every  Chief  Magistrate,  but  to  this  gentleman 
in  particular,  who  has  so  well  filled  the  office  of  Mayor. 
The  next  in  comman<i,  if  I  may  so  speak,  ;s  the  Hiph 
Sheriff  of  this  city  [Cheers] — a  gentleman  whose  fanrly 
has  been  settled  in  a  neighbouring  county  and  in  the  city 
of  Bristol,  for  a  greater  number  of  years  than  I  am  able 
to  specify — a  family  which  is  well  known,  hut  not  better 
known  than  respected.  The  specific  duties  of  High  Sheriff, 
though  of  great  dignity,  are  not  very  onerous.  I  trust  be 
will  never  be  called  upon  to  perform  the  only  awful  one 
connected  with  the  office.  Nevertheless,  it  is  highly  de- 
sirable, that  the  position  should  be  filled  by  the  most 
competent  person;  and  when  I  tell  jou  that  Mr.  Cave 
is  most  sedulous  in  his  attention  to  the  public  institutions 
of  the  city,  and  that  he  is  as  exemplary  in  the  perform- 
ance of  the  duties  incident  to  his  otSce  as  in  the  per- 
formance of  all  private  duties,  you  will  receive  his  name 
with  respect.  But  when  I  tell  you  that  he  has  the  ad- 
vantage of  being  most  nearly  allied  in  marriage  to  our 
excellent  President,  his  name  will  be  received  with  cor- 
diality [Clieers]. 

The  High  Sheriff  (C.  D.  Cave,  Esq.)  This  is  not 
the  first  time  I  have  haii  to  respond  to  ibis  toast  during 
the  last  few  mouths :  but  I  do  so  this  evening  under  no 
ordinary  circumstances.  I  have  hitherto  been  in  the 
habit  of  addressing  inhabitants  of  Bristol;  this  evening 
I  address  strangers.  1  feel  it  to  be  a  great  honour  to 
hold  the  office  of  High  Sheritt'  of  Bristol.  This  aticient 
city  boasts  of  many  leculiar  jn-ivileges.  I  may  mention 
the  post  which  I  now  fill.  I  may  mention  the  fact,  that 
Bristol  is  a  city  and  county  in  herself;  that  we  have  a 
Mayor's  chapel ;  that  we  have  a  Mayor  who,  as  we  are 
itif)i'med,  is,  at  any  rate  for  part  of  the  year,  a  Lord 
Maviir,  though  his  lordship  does  not  press  his  cl  dm.  I 
may  remind  you  of  an  article  which  I  read  in  the  Times 
a  few  days  ago,  in  reference  to  the  faoi  tiiat  a  Prince  of 
the  blood-royal,  Commander-in  Chief  of  Her  Majesty's 
Forces,  had  been  made  a  Fishmonger.  That  article 
went  on  to  say,  that  though  apparently  to  step  from  a 
Prince  to  a  Fishmonger,  was  from  the  sublime  to  the 
ridiculous,  yet  as  our  ports  increased,  and  our  commerce 
rose  in  importance,  so  to  hold  an  oftiee  in  connection 
with  commerce  was  a  dignity  which  gentlemen  may  well 
fill  [Cheers].  Jfy  close  connection  with  our  President 
prevents  my  saying  much  with  regard  to  him;  but  I  was 
a  very  grateful  listener  to  his  opening  address;  and  as  a 
son  may  follow  in  the  footsteps  of  his  father,  so  I  may 
be  allowed  to  defend  the  public,  and  to  say  that  he  read 
us  too  severe  a  lecture.  We  all  lionour  the  medical 
profession.  We  look  up  to  its  members  with  rL-^verence  ; 
and  when  we  are  most  in  need  of  sympathy  and  help, 
we  rome  to  them  for  assistance.  I  return  you  my  mosc 
sincere  thanks  for  the  honour  in  which  you  have  received 
my  health,  and  to  Mr.  Commissioner  Hill  for  the  kind 
manner  in  wliich  be  proposed  it  [Cheers]. 

The  President.  I  have  now  the  pleasant  and  yet 
somewhat  onerous  duty  of  proposirig  to  you  what  we 
must,  with  due  deference  to  all  the  toasts  which  have 
sane  before,  consider  the  toast  of  the  evening.  I 
have  the  honour  of  proposing  to  you  "  Pro^^periiy  to 
the  British  Medical  .\ssociatiou"  [Cheers].  This  .Asso- 
ciation was  desitrned  to  give  unity,  and  that  streiigtii 
which  comes  with  unity,  to  the  medical  profession.  It 
was  designed  to  gather  up,  and  unite  together,  llie  loose 
faculties  and  energies  of  the  profession,  which,  unless 
bound  together,  were  likely  to  run  to  waste.  It  was  de- 
signed so  to  marshal  the  wills  and  minds  of  indi\iduals 
in  the  profession  that  they  might  as  an  organised  mass 
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operate  for  the  good  of  mankind.  It  was  designed  to 
sn;:gest,  to  insinuate,  to  enconratre,  and  to  direct  great 
scientific;  inquiries.  It  was  intended  to  be  a  poner 
v,-hereb_y  tbe  profession  should  communicate  with  the 
legislature  and  the  public  on  topics  important  to  the  in- 
terests of  the  profession,  and  vital  to  the  well  being  of 
the  communitj-  at  large.  And  furthermore,  it  was  in- 
tended to  bring  together  the  members  of  the  medical 
profession  on  terms  of  amity  and  good  fellowship 
\_Cheeiil.  How  it  has  succeeded  in  all  those  intentions 
I  need  not  tell  you;  I  appeal  to  the  history  of  the  last 
thirty  years.  We  have  always  delighted — and  we  should 
be  extremely  ungrateful  if  we  did  not  delight — to  associate 
this  toast  wiih  the  name  of  our  distinguished,  and 
venerated,  and,  I  may  venture  to  say,  dear  friend  and 
founder,  Sir  Charles  Hastings  [Loiid  Cheers].  It  is  a 
great  thing  to  have  com-eived  the  idea  of  forming  such  a 
noble  Association  ;  and  it  was  a  still  greater  thing,  by 
talent  of  no  ordinary  description,  by  concentrated  energy, 
by  indefatigable  industry,  to  succeed  in  setting  it  on  its 
legs,  and  overcoming  the  difficulties  connected  with  the 
earlier  historj'  of  its  existence.  I  remember  at  the 
meeting  in  Bath,  in  1838,  a  conversation  I  had  with  a 
gentleman  who  was  one  of  the  early  colleagues  of  Sir 
Charles  Hastings — a  gentleman  well  known  to  some  few 
of  my  brother  veterans  in  the  profession.  1  remember, 
■when  we  were  talking  of  this  Association,  that  he,  who 
knew  all  the  circumstances  under  which  it  had  originated, 
all  tbe  difficulties  it  had  to  contend  with  in  its  early  days, 
evidently  believed  that  there  was  no  single  person  in  the 
profession  at  that  time  who  could  have  overcome  those 
difficulties,  but  one  who  combined  in  so  remarkable  a  de- 
gree a  certain  order  of  talent,  tact,  industry,  and  energy, 
such  as  that  which  was  possessed  by  Dr.  Hastings  (for  at 
that  time  all  Sir  Charles's  honours  had  not  come  upon 
him).  I  am  sure  that  we  all  congratulate  our  Founder 
on  the  success  of  his  undertaking  \_Cheerx'].  We  all 
rejoice  in  the  vigour  which  he  manifests  amongst  us  at 
this  time,  and  we  all  fervently  hope  that  for  many  years 
he  will  be  able  to  watch  over  the  prospei'ity  of  liis  creature. 
And  we  all  fervently  hope  that  he  will  long  live  to  grace 
■with  his  presence  the  meetings  of  the  body  with  whose 
name  his  name  and  fame  will  be  imperishably  united. 
\_Chiers']. 

Sir  Charles  Hastings.  I  am  sure  it  is  not  in  human 
nature  to  be  otherwise  than  deeply  moved  by  the  manner 
in  which  my  name  has  been  brought  before  this  great 
Association.  I  should,  indeed,  vainly  endeavour  to  give 
any  expression  to  those  feelings  which  are  struggling  in 
my  bosom,  and  I  therefore  merely  say,  I  thank  you,  I 
deeply  thauk  you,  for  all  you  have  done,  and  for  all  the 
glowing  cheers  you  have  given,  in  honour  of  my  name  on 
this  gratifying  occasion.  It  is  true  that  three  decades 
have  passed  away  since  "we  last  assembled  in  this  great 
city.  Then  this  Association  was  s'ruggling  in  its  birth, 
and  its  members  and  its  friends  here  nursed  it  in  its  in- 
fancy, and  enabled  it  to  struggle  through  the  difficulties 
which  awaited  its  first  ushering  into  the  world.  It  was 
in  this  city  that  the  broad  and  deep  foundation  of  all  that 
has  been  said  and  done  in  this  Association  was  so  well 
laid.  There  is  not  one  of  the  things  which  we  have  ac- 
complished, but  was  mentioned  and  brought  forward  htre 
by  the  great  luminaries  who  then  shone  in  this  firmament. 
I  will  not  mention  names;  because  to  go  back  and  call 
to  recollection  dear  friends,  now  no  longer  moving 
amongst  us,  would  indeed  be  painful.  I  can  only  say 
that,  on  that  occasion,  although  fully  seeing  the  difficul- 
ties we  were  to  meet  with,  we  went  shoulder  to  shoulder, 
and  declared  that  no  opposition  should  arrest  our  pro- 
gress. In  the  last  thirty  years,  you  are  well  aware,  mnuy 
circumstances  have  arisen  which  have  favoured  mi;tual 
progress;  and  tliat  distance  which  was  supposed  to  be  an 
obstacle  that  would  greatly  retard  our  progress,  has 
proved  by  events  to  be  no  impediment  at  all.  Tiie  penny 
postage,  the  railway  system,  and  the  electric  telegraph, 


have  been  sent  by  Divine  Providence  to  assist  us  ;  and  I 
will  venture  to  say  that,  but  for  those  three  great  inven- 
tions, this  Association  could  never  have  risen  to  its  high 
position.  When  at  our  meeting  at  the  metropolis  it  was 
proposed  that  Bristol  should  be  our  place  of  gathering 
this  yea,r,  I  ventured  to  i)ro;;nosticate  that,  gi-eat  as  was 
the  success  of  our  metropolitan  meeting,  it  would  be 
equalled  if  not  exceeded  by  the  meeting  this  year  [Cheers'], 
Whether  my  prognostication  has  been  verified  I  leave 
you  to  judge  [Cheers].  Si  moiiumentinn  quceris,  circuin- 
spice.  I  will  venture  to  say  that  the  remembrance  of  the 
success  of  this  Association  in  the  city  of  Bristol  wili  be 
long  cherished  by  its  members.  Althongh  we  liave 
visited  London,  Oxford,  and  the  great  marts  of  com- 
merce, on  no  occasion  has  our  success  exceeded  ihiit  of 
the  present  meeting.  As  I  have  already  said,  we  here 
laid  broad  and  deep  the  foundation  of  this  Association. 
In  every  part  of  the  cotinlry  the  Association  is  every- 
where known  and  esteemed  ;  and  not  only  so,  but  our 
colonial  empire  is  about  also  to  experience  its  benefit*, 
for  a  branch  is  about  to  be  planted  on  the  banks  of  the 
Ganges.  Thus  not  only  in  our  own  great  country,  but 
in  our  colonial  possessions,  will  the  benefits  which  we 
are  enjoying  be  extended  to  the  human  race.  The  age 
of  man  is  threescore  years  and  ten,  and  I  am  fast  reach- 
ing the  limit  of  that  period.  I  therefore  feel  that  the 
day  of  my  activity  will  soon  close.  But  the  Association 
is  flourisliing.  I  see  a  vast  unbounded  prospect  placed 
before  us,  and  neither  shadows,  clouds,  nor  darkness 
rest  upon  it.  Floreat  semper.  Gentlemen,  I  thank 
you. 

Dr.  EiCHAKDSOK.  The  great  advantage  of  these  gather- 
ings is  this : — that  we  meet  as  friends  and  part  as  bro- 
thers. But  whoever  may  be  introduced  to  our  brother- 
hood, there  is  one  to  wlft)m  he  first  looks,  and  on  whom 
every  eye  is  focussed — the  President  of  the  occasion.  I 
cannot  say — seeing  that  I  have  been  a  lecturer  on  diete- 
tics, that  I  know  nothing  about  the  effect  of  an  excellent 
dinner,  and  what  it  will  do  to  assist  a  speaker;  but  I  feel 
a  ven-  happy  man  that  on  this  occasion  it  is  my  province 
to  propose  the  toast  of  the  evening — "  The  President  of 
the  British  Medical  Association"  [_Cheers].  I  cast  my 
eyes  back  on  the  history  of  the  iledicine  of  to-day  ;  and 
I  ask,  who  is  there  here  who  has  more  eff'ectively  applied 
his  exertions  to  the  forward  movements  of  our  science? 
who  more  distinctly,  more  deliberately,  more  firmly, 
has  contributed  to  its  interests,  than  he  by  whom  the 
Library  of  Medicine  was  so  enriched?  than  he  who  four 
years  ago  wore  tbe  red  robe  in  tlie  College  of  Physicians 
with  such  distinction  and  honour?  I  turn  from  these 
professional  traits  to  the  local  hi-^tory  of  our  President ; 
and,  I  ask,  who  among  local  men  can  be  considered 
more  thoroughly  beloved,  than  he  who  at  this  present 
time  is  the  first  man  of  our  meeting  and  of  our  Associa- 
tion ?  It  has  ever  been  tlie  object  of  our  Presidents  to 
do  something  distinguished  in  their  year  of  office,  and  to 
introduce  us,  their  guests,  into  lands  of  reality  and  beauty. 
Well !  the  President  of  this  year  has  done  all  this ;  but, 
I  ask  you,  did  he  not  last  night  do  more  ?  Did  he  not 
lead  us  into  fairy  land  itself?  ICheers.]  My  own  mind 
wandered,  I  confess,  from  the  scene  to  which  he  intro- 
duced us  to  another  sphere  of  thought,  to  the  Midsum- 
mer Night's  Dream  of  our  greatest  dreamer,  and  to  the 
melodies  of  that  great  Jewish  musician  w-ho  has  rivalled 
even  the  master  from  whcse  words  his  own  art  borrowed 
its  immortal  inspiration  [Cheers].  Once  more,  we  sepa- 
rate the  present  of  our  President,  and  look  at  him  in  the 
past.  We  see  him  as  a  mere  student,  rushing  from  the 
benches  of  the  lecture-room  into  the  wide  world,  having 
in  his  heart  if  not  on  his  lips  the  words  of  one  of  our 
modern  poets: 

"  I  will  go  forth  'mong  men,  not  mailed  in  scorn, 
But  in  ibe  armour  of  a  pure  intent ; 
Gr>»at  duties  are  before  me  and  great  songs, 
Aiiti,  whether  crowned  or  crownless  when  I  fall, 
It  matters  njt,  so  that  clod's  work  is  doue.' ' 
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And  from  that  beginning  until  now,  we  see  him  rising 
to  pre-eminence,  until  at  last  he  sits  at  our  head,  in  the 
proudest  and  the  highest  position  that  any  man  can 
occupy  in  tliat  profession  in  which  God's  work  is,  as  I 
believe,  ever  best  done  [Cheers].  Gentlemen,  let  us 
leave  liim  there,  nor  say  another  word,  except  to  express 
the  hearty  and  the  honest  hope  that,  till  the  last  vital 
spark  shall  cease  to  animate  him,  he  may  continue  to 
receive  the  love  and  the  admiration  of  his  friends,  as  the 
natural  reward  for  the  usefulness  which  he  has  achieved, 
and  as  the  reflex  of  that  happiness  which  he  has  cast 
upon  all  with  whom  he  has  been  brought  into  contact. 
I  propose  "'Die  President." 

The  President.  I  am  now  approaching  the  plea- 
santest,  the  most  agreeable,  but  the  most  difficult  task  I 
have  yet  had  to  perform  as  your  President.  For  many 
of  the  duties  of  my  office  I  have  felt  my  incompetence 
but  too  strongly.  Your  kindness  has  supported  and 
enabled  me  to  get  through  it  somewhat  better  tlian  I  ex- 
pected ;  but  on  this  occasion  I  feel  my  incompetency 
more  than  ever.  I  cannot  tell  you  how  I  feel  thankful, 
in  the  first  instance,  for  your  placing  me  in  this  office, 
of  which  any  man  might  be  proud  ;  how  I  thank  you  for 
the  manner  in  which  you  have  gathered  round  me  on 
this  occasion  ;  for  tlie  courtesy  and  the  cordiality  with 
which  you  have  greeted  me,  and  received  any  attention 
which  I  have  shown  you  to  make  this  visit  a  pleasant 
one.  For  all  this  it  is  impossible  to  tell  you  how  grateful  I 
feel.  I  hope  that,  as  I  shall  treasure  up  in  my  memory 
the  recollection  of  the  last  three  days,  and  especially  of 
your  kindness  to  me,  that  I  shall  also  have  a  deep  lesson 
impressed  on  me — a  lesson  which  was  brought  before  my 
mind  in  those  eloquent  words  which  fell  from  my  friend 
(for  so  I  wull  venture  to  call  him,  though  I  have  but  re- 
cently known  him).  Dr.  Richardson.  There  was  one 
word  in  his  speech  which  touched  me  very  deeply.  He 
never  rises  to  speak  without  moving  his  audience  ;  hut 
when  he  alluded  to  the  good  one  might  do,  the  higli 
motives  under  which  one  should  act,  I  confess  I  felt 
deeply  moved.  I  have  had  many  pleasures,  and  I  hope 
you  have  had  some.  Of  some  you  have  partaken — they 
are  common  to  us  all.  I  have  had  tlie  great  delight  of 
renewing  many  old  friendships — what  we  used  to  call  the 
r£dintefi ratio  amoris.  I  have  also  had  tlie  satisfaction  of 
forming  the  beginning  of  many  new  friendships,  which  I. 
trust  favourable  circumstances  will  ripen.  And  after  all 
this  enjoyment,  I  hope  there  will  remain  deeply  im- 
pressed on  my  mind  the  feeling  of  the  high  vocation, 
the  lofty  aims,  of  that  profession  in  which  we  practise; 
and  I  trust  I  may  say  that  I  hope  that  this  feeling  will 
be  partaken  of  by  all  my  friends  on  this  occasion.  I 
trust  that  we  may  all  have  in  these  meetings  impressed 
on  our  minds  that  we  must  not  only  fulfil  the  immediate 
duty  of  our  daily  lives,  but  endeavour  so  to  pursue  it 
that  we  may  ligliten  the  labours  of  those  who  come  after 
us.  It  would  1)6  a  great  thing  if  we  could  every  one  of 
us,  before  we  die,  say,  "  I  have  taken  my  part  in  crush- 
ing, in  destroying,  in  treading  under  foot,  some  source 
of  common  misery,  that  shall  never  again  bring  sorrow 
or  suftering."  But  though  so  glorious  a  result  may  not 
perhaps  be  reached,  we  may  all  of  us  hope  and  strive  so 
to  improve  our  art,  that  much  of  evil  may  be  reduced, 
that  much  sutTering  may  be  shortened,  and  made 
iuore  tolerable.  It  is  no  dream  that  much  of  the  misery 
of  the  world  may  be  abolished  and  extinguished.  IMuch 
has  been  already  destroyed.  It  is  no  dream  that  the 
•world  may  be  made  better;  this  has  been  realised  over 
and  over  again,  unless  all  hisfory  is  a  tissue  of  fables. 
In  the  present  day,  in  particular,  there  is  a  good  work 
beginning.  And  I  believe  that  pusii'iity  will  look  on  wliat 
is  now  transpiring  in  the  world  as  the  bogiiuiing  of  good  ; 
and  I  believe  that  the  great  work  of  tlie  amelioration  of 
the  human  race  may  be  advanced  by  all,  if  we  will  onl; 
believe  and  lay  it  to  our  hearts  that  it  is  indeed  poss'  '  ^ 
that  we  may  leave  the  world  better  than  we  four  1> 
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For  we  have  unquestionable  proofs  of  the  beginning  of 
good  in  these  times,  ever  since  the  beginning  of  this 
Association.  Look  only  at  the  great  subject  of  education. 
Thirty  years  have  passed  since  this  Association  began, 
and  yet  I  remember  it  is  not  more  than  twenty  years 
since  I  was  stopped  in  the  street  by  a  friend — a  man 
of  some  consideration  then,  but  now  passed  away — John 
Sterling;  and  he  said,  with  a  face  radiant  with  triumph, 
that  last  night  the  thin  edge  of  the  wedge  was  got  into 
the  House  of  Commons,  that  they  had  actually  passed 
a  grant  of  £30,000  for  public  education.  Now  we  have 
our  Chancellor  of  the  Exchequer  looking  somewhat 
blank  when  that  sum  amounts  to  a  million,  or  something 
like  it.  Before  that  time,  sanitary  reform  had  but  just 
began.  It  was  but  shortly  before  the  commencement  of 
this  Association,  that  my  friend  Dr.  Kay  Shuttleworth 
had  brought  out  a  pamphlet  respecting  Stockport,  which 
was  the  beginning  of  the  great  sanitary  movement  of 
the  last  thirty  years.  Since  then,  how  much  has  been 
done  on  this  great  question  ?  The  repression  of  crime, 
the  reformation  of  oflfenders,  and  I  know  not  how  many 
other  matters,  to  say  nothing  of  the  great  discoveries  ia 
science,  and  the  great  inventions  in  art,  and,  I  would 
also  saj',  the  unfolding  of  great  natural  laws,  the  increas- 
ing harmony  of  the  sciences — I  believe  these  all  tend  to 
the  abolition  of  evil,  and  the  increase  of  good,  and  the 
enlargement  of  happiness.  I  cannot  but  believe  that,  as 
sciences  converge,  as  we  have  heard  to-day  how  me- 
chanics and  chemistry  are  intimately  connected  with 
physiology,  and  how  physiology  is  recognised  as  con- 
nected with  the  science  of  mind  and  the  science  of 
morals,  and  how  every  day  it  is  recognised  that  these 
sciences  are,  and  must  be,  connected  with  the  science  of 
political  economy,  that  all  these  sciences  have  a  bear- 
ing  on  political  matters — I  cannot  but  believe 
that  in  the  harmony  of  the  sciences  we  have  the  dawn- 
ing of  great  good  to  the  human  race.  It  cannot  be  other- 
wise. All  knowledge  comes  from  this  divine  source;  and 
I  believe  that  we  might,  in  this  harmony  of  the  sciences, 
find  what  one  of  the  great  poets  of  our  land — Campbell — 
says  of  the  harmony  of  the  heavenly  bodies  : 

"  For  in  your  biirmony  sublime, 
I  read  tlie  date  of  distant  time. 

That  man's  degenerate  soul  from  crime  shall  yet  be  drawn. 
And  reason  in  this  mortal  clime  immortal  dawn." 

Dr.  Falconer.  The  University  of  Cambridge  has  now 
opened  her  arms  to  receive  us ;  and  we  cannot  but  hope 
that  we  shall  meet  with  a  warm  embrace.  It  may  be  re- 
gretted that  we  shall  not  be  able  to  have  the  Regius 
Professor  of  Medicine  as  our  president  next  year,  from 
the  circumstance  that  he  is  visited  with  afHiction  in  his 
family,  which  we  all  regret, and  deeply  sympathise  with; 
but,  in  default  of  his  presidency,  we  have  a  distinguished 
member  of  the  Council  and  Senate  of  that  university, 
who  has  kindly  consented  to  accept  the  office  of  Presi- 
dent on  that  occasion.  I  propose  the  health  of  "  Dr. 
Paget,  the  President-Elect."  [Cheers.'] 

Dr.  Paget  returned  thanks. 

Mr.  Daniell,  in  an  eloquent  speech,  proposed  "  the 
Readers  of  the  Addresses."  He  specially  characterised 
the  address  of  Dr.  Budd  as  being  magnificent  to  a  de- 
gree ;  that  of  Mr.  Prichard  was  of  such  a  character  that, 
when  it  was  calmly  read  by  the  members,  they  would 
not  say  that  it  fell  below  the  standard  which  it  ought  to 
possess;  while  in  Dr.  Herapath's  address  there  was 
enough  food  for  a  twelvemonth.  He  had  not  heard  the 
address  of  Dr.  Swayne;  but  he  could  not  do  otherwise 
than  include  him  in  the  toast. 

Dr.  BuDD,  in  reply,  for  his  colleagues  and  himself,  said 
tliat  they  deeply  appreciated  the  honour  placed  upon 
them;  but  it  was  an  honour  whicii  had  brought  witli  it 
a  sense  of  great  responsibility.  They  had  felt  that  they 
had  to  sustain  the  reputation  of  their  city,  rich  in  great 
traditions  of  all  kinds,  and  able  to  reckon  up  a  goodly 
umber  of  illustrious  men  in  the  medical  profession. 
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Their  difficulties  had  been  greatly  added  to  by  the  cir- 
cumstance, that  they  so  closely  followed  the  great  Metro- 
politan meeting.  The  admirable  addresses  then  delivered 
had  running  througli  them  all  that  consciousness  of  a 
great  purpose  and  of  high  motive  which  characterises 
the  feelings  and  sentiments  of  the  profession  in  these 
times ;  as  well  as  a  precision  and  a  severity  in  the 
manner  in  which  the  subjects  were  dealt  with,  that  ren- 
dered it  a  very  anxious  thing  to  succeed  those  who  de- 
livered them.  Dr.  Eudd  concluded  by  assuring  the 
members  tliat  himself  and  his  colleagues  had  done  their 
best;  and  thanked  them  for  the  manner  in  which  the 
toast  had  been  received. 

Mr.  Priciiaed,  Dr.  Heeapath,  and  Dr.  Swayne,  also 
returned  thanks. 

The  President  proposed  "  The  Health  of  Mr.  Nassau 
Senior,  once  Professor  of  Political  Economy  at  Oxford, 
and  Mr.  Commissioner  Hill,''  who  were  present  as 
visitors. 

Mr.  Nassau  Senior  and  Mr.  Commissioner  Hill  re- 
turned thanks. 

Dr.  Stewart.  For  the  last  three  days,  in  this  western 
metropolis  of  England,  this  great  emporium  of  com- 
merce, the  more  renowned  on  account  of  its  natural 
beauty,  we  have  been  enjoying  unbounded  hospitality — 
not  only  the  feast  of  reason,  but  the  flow  of  soul ;  and 
for  all  iliis  we  have  been  indebted,  not  to  yourself  alone, 
sir,  but  to  otliers  who  for  months  past  have  taken  upon 
them  the  burden  and  heat  of  the  day,  seeking  to  pro- 
vide for  us  as  handsome,  courteous,  and  liearty  a  recep- 
tion as  any  persons  could  expect  within  the  limits  of 
England.  We  have  heard  much  of  the  London  meet- 
ing. I  had  something  to  do  with  it ;  and  therefore  it  is, 
I  suppose,  that  I  am  privileged  to  propose  tliis  toast; 
but  I  can  honestly  say  that  not  only  here  in  Bristol 
have  you  equalled,  but  you  have  far  surpassed,  all  our 
eflbrts  in  the  great  metropolis.  The  labour  which  is  re- 
quired to  be  expended  in  arranging  such  meetings  is  in- 
compreliensible  to  those  who  have  not  taken  part  in  it; 
and  upon  one  or  two  pairs  of  shoulders  generally  rests 
all  the  burden  ;  and  Dr.  Marshall  has  had  the  bur- 
den on  his  own  shoulders.  [Cheers.'l  I  have  a  very 
particular  interest  in  my  friend  here.  I  knew  him  when 
he  was  a  child  ;  and  I  was  greatly  rejoiced,  after  a  long 
separation,  to  see  in  London  the  excellent  son  of  my 
much  esteemed  friends  the  Rev.  ]Mr.  and  Mrs.  Mai-shall. 
I  give  you  "  The  Health  of  Dr.  Marshall". 

Dr.  Marshall  acknowledged  the  toast. 

"  The  Health  of  Dr.  Charles  Fox,  the  President  of 
the  Bath  and  Bristol  Branch,"  was  then  drank  and  duly 
acknowledged  ;  and  the  President  left  the  chair. 

Thallium  in  a  Mineral  Water.  We  hear  that  Pro- 
fessor Mulder,  of  Utrecht,  has  just  found  this  metal  in  a 
water  from  Java,  which  is  said  to  be  used  by  the  natives, 
and  praised  for  its  medicinal  virtue.     {Chem.  Neics.) 

Suicide  of  Alleged  Criminals.  Picaders  of  our  city 
papers  must  have  noticed  the  frequent  instances  of  at- 
tempts at  suicide  by  persons  detained  in  confinement. 
These  occurrences  would  not  be  worthy  of  remark  if 
they  were  limited  to  prisoners  awaiting  the  execution  of 
the  death-penalty,  or  even  condemned  to  a  long  period 
of  imprisonment.  We  should  then  have  an  adequate 
cause  for  the  attempted  self-destruction,  for  in  all  periods 
of  history,  criminals  have  been  guilty  of  this  crime.  But 
in  this  instance  the  crime  is  more  frequently  attempted 
by  quite  another  class  of  prisoners ;  they  are  those  per- 
sons who  are  awaiting  their  trial,  and  who  have  been 
charged  with  grave  crimes.  In  nearly  every  case  the 
victim  of  self-destruction  has  left  behind  him  an  ex- 
planation of  his  last  criminal  act.  The  exciting  causf\ 
if  it  may  be  so  designated,  is  confinement  in  the  drear  ; 
noisome  cells  of  a  city  prison.  (American  Medical 
Times.)  „ 


OPERATION   DAYS   AT   THE   HOSPITALS, 


MoKDAV Metropolitan  Free,    2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Eectum,  1.15  p.m. — Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  P.M. 

Friday Westminster  Ophthalmic,  1"30  p.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Koyal  Free,  1.30  p.m. 


TO     COBEESPONDENTS. 


All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  U'.C. 


The  length  of  the  Report  of  the  Annual  Meeting  of  the  Association 
unavoidably  compels  us  to  postpone  the  publication  of  numerous 
articles  which  were  in  type. 

Medical  Etiquette. — Sir  :  Tour  answer  to  my  question  of  medi- 
cal etiquette  is  hardly  satisfactory  to  either  of  the  parties  con- 
cerned, inasmuch  as  it  appears  to  be  founded  upon  the  supposition 
of  what  did  not  occur;  viz.,  that  C.  D.,  after  his  interview  with 
A.  B.,  saw  the  patients  again,  without  A.  B.'s  consent. 

C.  D.  acknowledges,  and  would  be  the  first  to  attirra,  that  if  he 
had  visited  the  patients  further,  having  discovered  that  they  were 
under  A.  B.'s  charge,  he  would  have  been  guilty  of  unprofessional 
and  of  ungentlemanly  conduct.  C.  D.  did  not  do  so.  He  called, 
immediately  he  found  A.  B.  was  in  attendance,  upon  A.  B.;  and  if 
A.  B.  had  thought  proper  to  decline  an  appointment,  C.  D.  would 
have  visited  the  patients  no  more. 

I  am  glad  that  you  think,  as  I  do,  the  question  sufficiently  in- 
teresting to  bring  it  prominently  before  our  brethren  of  the  Asso- 
ciation. There  are  several  points  in  this  comparatively  new  kind 
of  practice  which  will  well  bear  ventilating  in  the  Joukn.4L. 

Jlay  I  take  the  opportunity  which  this  note  to  you  gives  me  of 
asking  your  attention  also  to  another  point,  which,  to  me  and  to 
many  of  my  friends,  has  been  productive,  I  will  not  say  of  mis- 
understanding, but  of  discussion?  I  allude  to  the  proper  plan  to 
be  pursued  when  a  "  club"  patient  consults  a  physician.  This 
opens  up  a  large  amount  of  discussion,  and  I  will  not  enter  upon 
it  now;  but  at  some  future  time,  I  shall  be  glad  to  offer  some  sug- 
gestions, which  a  pretty  large  experience,  and  very  many  conversa- 
tions with  my  medical  friends  on  this  subject,  have  proposed  to 
me.  I  am,  etc.,  X.  Y.  Z. 

[The  course  pursued  by  C.  D.,  as  detailed  in  this  note,  was  per- 
fectly proper.  In  X.  Y.  Z.'s  former  note,  he  said  that  C.  D..  after 
having  discovered  that  A.  B.  was  in  attendance,  "  made  a  cursory 
examination  ;  said  he  would  not  interfere  with  the  treatment,"  etc 
Our  objection  had  reference  to  this  "  cursory  examination,"  etc. • 
and  this  was  what  we  meant  by  "visiting  the  patient  further." — ; 
Editor.] 


COMMUNICATIONS  have  been  received  from:  — Dr.  William 
B.  Herapath;  Mr.  W.  Gimson;  X.  Y.  Z.  ;  Mr.  T.  Martin  ;  Mr. 
W.M.Clarke;  Dr.  T.  K.  Chambers;  Dr.  Humphry;  Dr.  Graily 
Hewitt;  Dr.  C.R.Hall;  Mr.  E.  Wilson;  Mr.  I.  B.  Brown; 
Dr.  Kidd  ;  Dr.  J.  G.  Swayne  ;  Mr.  R.  OConor;  Dr.  W.  H.  Ran- 
king; Dr.  Harley;  Dr.  Hitchman;  Dr.  Fletcher  ;  Dr.  Lionel 
Beale;  Mr.  Moore;  Dr.  Struthers  ;  Mr.  J.  Amesbury  ;  Mr, 
Walker;  Dr.  W.  Moore  ;  Mr.  H.  Appleton;  and  Mr.  Spender. 


ADVERTISEMENTS. 

"Dound  Shoulders,  Stooping  Ha- 

JL  V  bits,  Contracted  Chests,  and  other  Deformities  of  this  class, 
are  effectually  cured  by  CHANDLER'S  IMPROVED  CHEST- 
EXPANDING  BRACES  for  both  sexes  of  all  ages.  Their  action 
is  to  carry-  the  weight  of  the  shoulders  off  the  chest,  and  throw  the 
arms  behind  the  body,  thus  causing  the  wearer  to  walk  and  sit  per- 
fectly erect,  and  are  especially  recommended  to  children  for  assist- 
ing the  g:rowth,  preventing  deformities,  and  producing  a  noble  and 
symmetrical  figure,  superseding  the  old  braces  and  stays. 
CO,  Berners  Street,  Oxford  St.,W. — Illustrated  descriptions  forwarded. 


s 


^urgical  Instruments. —  Arnold 

(t  Sons  continue  to  supply  Instruments  of  the  best  worknian- 
ip  Ht  moderate  prices,  manufactured  on  the  premises  under  their 
■u  superintendence. 

ARNOLD  &  SONS,  35  and  36,  West  Smithfield,  E.G. 

Established  1819, 
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THE  SAINT  GALMIER  MINERAL  WATERS. 

THE    BEST    OF    ALL    TABLE    WATERS, 

The  Mineral  "Water  of  St.  Galmier,  bottled  as  it  issues  from  the  spring,  is  an  excellent  beverage  for  preserving 
and  assisting  the  digestive  organs. 

The  Saint  Galmier  Water  is  called  in  France  the  French  Seltzer,  its  consumption  being  reckoned  by  raillions 
of  bottles.  Seeing  that  it  enjoys  such  immense  popularity  in  France,  the  proprietors  have-  mad>^  arrar.;.'evnents 
for  its  introduction  into  this  country ;  feeling  sure  tluit  ii  must  to  a  great  extent  supersede  the  artificial  waters  now 
so  much  in  use. 

Price  per  Dozen  Quarts,  7s. ;  the  Case  of  Five  Dozen,  oOs. 

Samples,  with  Pamphlet  containing  Analysis,  sent  fi'ee   on  appiicaticn. 

Natural  Vichy  Waters,  Case  of  Fifty  Quarts,  £l  17s.  6d. 

THE    EUROPEAN    MINERAL    WATERS    COMPANY,    9,    DUKE    STREET,    PORTLAND    PLACE,    W, 

rphe  SOCIAL  SCIENCE  REVIEW  of  this  day  contains  a  coin- 

J-      plete  Repoit  of  th-^  Proceedings  of  the  Bristol  Meeting  of  the  BRiiisa  Medical  Association.     Price  od., 
by  po>t,  4d.    London  :  THOiiAS  Spivey,  10,  Whitefrisrs  Street,  E.G.;  and  all  Booksellers. 

TO  the  Surgical  and  Medical  Professions. — W.  F.  Durroch,  Manu- 
FACTCRF.R  of  SURGICAL  IXSTRCXIEXl'S  to  the  Royal  Navy.  Greenwich  Hospital,  Ouj''s  Hospital,  &c.  Ac. begs  to  iiaorm  the 
Profession  that  he  coiiiiiiues  to  maiiu;acture  SURGICAL  INSTRUMEX'iS  of  even,- rtescripiiou.  and  tl;Rt  he  has  attHiued  the  hiyijesl 
reputation  by  the  approval  and  patronage  of  the  most  eminent  Practitioners  and  Lecturers  for  the  improvements  made  in  various  articles. 
Gentlemen  favouring  him  with  their  orders  may  rely  on  hnving  their  Instruments  finished  in  the  best  and  most  modern  style.  Surgical 
Instruments  m«'ie  to  Dramnes  and  kept  in  repair.     Established  iraS. 

NOTICE  OF  REMOVAL.— W.  F.  DnRuocH  has  removed  from  No.  2S,  St.  Thomas's  Street  East,  to  No.  3,  St.  Thomas's  Street,  near 
the  Hospitals  in  Southwark.     Late  Manufacturer  to  the  leading  House?  in  the  'I'rade. 


Ba  r  t  h'  s    Paten  t    Oxygenated 
\V.\T1;R  is,  by  a  peculiar  process,  made  to  hold  free  O.xygen 
in  Solution  (not  in  chemical  combination),  and  effervesces  with  an 
excess  of  this  Gas.      It  is  tonic,  gently  stimulates   the  functional 
action  of  the  stomach  and  secretory  organs,  and  is  found  to  be  very 
useful  as  a  beverage  and  also  in  the  Invalid's  Chamber. 
Price  4s.  per  do7.  half  pints  (tl.  3x1. 
OXYGENATED    WATER    COMPANY    (LIMITED), 
36,  LONG  ACRE.  LONDON. 
Chief  Office  :  8,  St.  Martin's  Place.  Charing  Cross,  Loudon. 


Liquor  Bismuthi,  (Schacht) — a 
fluid  preparntion  of  liismutli,  not  decomposed  by  (■.•'ntiou. 
This  .nrticle  has  btren  extensively  used  at  the  Bristol  General  Hos- 
pital, and  in  private  dispensing,  since  18u7;  and  is  recomnuvided  by 
many  of  the  faculty  as  more  effica.ious  and  more  couvctiieut  of 
administnilion  than  any  other  form  of  the  remedy. 

Prepared  by  G.F.  SCHACHT,  Chemist,  Clifton. 

London  Agents:  Messrs.  DREW,  BARRON,  <t  CO.,  Bii.-h  Lane, 

and  Messrs.  SAVORY  &  MIORE,  New  Bond  Street. 


G.  H.  F.ARLOW,  M.D. 

Sib  JAMES  DUKE,  Bart,  Aid.,  M.P. 


BRITOX  lEDICAL  AND  GENERAL  LIFE  ASSOCIATION, 

WITH    WHICH    IS    INCOTtPuP.ATED 

THE    NEW    EaXJITABLE    LIFE    ASSURANCE    COMPANY. 

Offices— 429,    STRAND,    LONDON. 

Cnistrts. 

Sir  CHARLES  HASTINGS.  M.D.,D.C.L.      I  JOHN   PROPERT.   Esq. 

It.  PARTRIDGE,  Esq.,  F,R,S.  |  W.  TYLER  SMITH,  M,D. 

FRANCIS  WEBB,  Esq. 
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WILLIAM  HAMILTON,  Esq.,  R.N.  |  K.  JAMES  OLIVER,  Esq.  | 

Consultirtft  yf)csirians. 

BENJAMIN  GUY  BABINGTON,  M.D.,  F.R.S.  "|         '"      JAMES  COPLAND,  M.D.,  F.R.S. 

Consulting  SurgcDns. 

I  MK  J.  RANALD  MARTIN,  C.B.,  F.R.S, 
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JOHN  MESSENT,  F.S.S. 

■Rv  the  peculiarly  equitable  manner  of  diviJint;  the  profits,  tlie  I'olicies  issued  by  tbis  Associitiou  lecome 
payable  during  the  lifetime  of  the  person  Assured  without  extra  Premiinu.  After  baving  been  in  force  a  period  of 
five  venrs,  all  Policies  are  absnlutelv  Indefeasable  and  Indisputtible. 

Attention  is  directed  to  tbe  facility  nff-rded  by  tbis  ln>tiiulion  for  tbe  Assurance  of  Declined  or  niseased 
Lives.  Tbe  experience  of  tlie  large  st^ff  of  MediJal  Oflb'trs  connected  wiili  tliis  Association  bus  enabled  tbe 
Directors  to  prepare  a  set  of  Tables  wbicb  lliey  believe  place  sucb  lives  on  an  equitable  footing  in  relation  to  otber 
assured  Members  of  tbe  CornpHuy, 

Qualified  Medical  Attendants  wbo  are  named  by  rrof^osers  to  tbis  Association  aie  consulted  as  tbe  rMe-lical 
Advisers  of  the  Directors,  by  whom  uU  Medical  Fees  are  dischartted. 

Every  description  of  Life  Assurance  transacted ;  terms  for  wliicli.  wib  detailed  Prospectuses  and  every  infor- 
mation, niaj  be  bai  on  application  to  JOHN   MESS?:NT,  F.S.S.,  Manager  and  Secretary. 

Applications  for  A  encies  are  invited. 


WILLIAM  FERGUSSON,  Esq.,  F.R.S. 

F.  J.  FAR  RE.  M.D.,  F.L.S. 
W.  J.  Lini.E.  M.D. 

Slanting  (Counsel. 

THOMAS  W.  GREENE,  Esq.,  Q.C. 


August  22,  1863.] 


CLINICAL    RECORDS. 


[British  Medical  Journal. 


Climcal  Bccnrtrs. 


HEXEY   LEE,   Esq.,   F.E.C.S. 

SURGEON  TO  ST.  GEORGE'S  HOSPITAL. 


IX. — Lithotomy. 
George  Evaxs,  a  very  stout  man,  35  years  of  age,  was 
admitted  into  St.  George's  Hospital  on  ^May  27th,  18():3. 
He  complained  of  an  ill-defined  un^sy  sensation  about 
the  scrotum  and  perinoeum,  which  iWurred  at  uncertain 
intervals.  He  liad  no  pain  in  pasing  his  urine.  There 
was  no  blood  in  his  urine,  nor  had  he  passed  any  mucus. 
The  urine  had  never  stopped  suddenlj-  as  he  was  passing 
it.  His  family  had  suffered  from  gravel;  and  he  him- 
self had  formerly  passed  some  pieces  resembling  "  Cay- 
enne pepper  crystals".  During  the  last  eight  months, 
liowever,  nothing  of  the  kind  had  taken  place. 

Six  years  ago,  he  was  sounded  at  Guy's  Hospital;  but 
nothing  was  at  that  time  detected. 

On  May  28th,  a  sound  shaped  like  a  lithotrite  was  in- 
troduced, and  a  stone  was  immediately  felt ;  and  on  the 
oOth  a  small  lithotrite  was  used  with  tlie  same  result. 
The  passage  of  the  instrument  on  each  occasion  gave 
bim  considerable  pain  ;  and  on  the  31st  there  was  a  con- 
siderable quantity  of  blood  and  mucus  in  the  urine. 

The  urethra  was  in  this  patient  evidently  smaller  than 
usual;  and  the  irritation  which  the  passage  of  instru- 
ments caused  induced  him  to  request  that  some  other 
mode  might  be  adopted  for  getting  rid  of  the  stone. 
The  urine  was  acid  ;  and  fifteen  grains  of  carbonate  of 
jiotash  were  given  three  times  a  day. 

On  the  ith  of  June,  the  operation  of  lithotomy  was 
performed.  Chloroform  having  been  administered,  a 
free  incision  was  made  on  the  left  side  midway  between 
the  tuberosity  of  the  ischium  and  the  rectum,  extending 
from  two  inches  in  front  of  the  anus  to  two  inches  be- 
hind it.  The  groove  of  the  staff  was  then  found  between 
the  bulb  of  the  urethra  and  the  erector  penis,  and  the 
tuife  carried  along  it  to  the  prostatic  portion  of  the 
m-ethra.  The  perinseum  was  found  to  be  very  deep,  so 
that  the  finger  introduced  as  far  as  possible  into  the 
wound  only  reached  the  anterior  part  of  the  prostate 
gland.  The  forceps  passed  along  the  opening,  on  the 
withdrawal  of  the  finger,  came  immediately  into  contact 
with  the  stone.  The  blades,  being  now  widely  separated, 
failed  to  grasp  the  stone,  and  could  be  felt  gliding  over 
its  upper  surface.  The  direction  of  the  forceps  was 
therefore  changed,  the  blades  being  held  in  a  vertical 
iustead  of  a  horizontal  position  in  relation  to  each  other. 
The  stone  was  now  at  once  seized  in  its  smallest  dia- 
meter, and,  by  means  of  traction  in  various  directions, 
was,  after  some  little  diiSculty,  removed. 

The  stone  was  of  a  tolerably  large  size,  and  remark- 
abJy  flat.  Tliis  peculiarity  of  shape  may  have  accounted 
for  the  absence  of  the  usual  symptoms  of  calculus  pre- 
viovisly  to  the  patient's  admission  into  the  hospital.  A 
comparatively  large  and  flat  surface  must  have  always 
been  in  contact  with  the  coats  of  the  bladder,  and  conse- 
quently  very  little  pressure  could  have  fallen  upon  any 


one  point ;  hence,  probably,  the  absence  of  blood,  of 
mucus,  or  of  pain  in  passing  urine.  The  same  pecu- 
liarity of  form  would  account  for  the  slight  difliculty  ex- 
perienced  in  seizing  the  stone  by  the  forceps.  The  cal- 
culus lay  flat  against  the  back  part  of  the  bladder;  and 
the  blades  of  the  forceps,  when  separated,  moved  over 
its  upper  surface  without  being  separated  sufBcieutly  far 
to  seize  it;  but  when  the  instrument  was  held  iu  a  dif- 
ferent position,  the  stone  at  once  came  within  its  gra^p. 

The  day  after  the  operation  (June  5th),  the  urine 
passed  freely  through  the  wound,  and  some  passed 
through  tlie  urethra.  Tongue  furred ;  bowels  open  ; 
pulse  68.  He  had  no  pain,  and  had  slept  well.  His 
appetite  was  good. 

He  remained  very  comfortable,  without  any  unfavour- 
able symptom,  until  the  IStli,  when,  feeling  wet,  lie 
called  the  nurse's  attention  to  the  circumstance.  A  large 
clot  of  blood,  amounting  to  about  fourteen  ounces,  was 
found  in  the  bed.  The  wound  was  also  filled  with  a 
clot  of  blood,  and  some  fluid  blood  passed  by  its  side 
and  along  the  urethra.  Some  red  lotion  was  introduced 
upon  a  piece  of  lint  into  the  wound,  and  tannic  acid  was 
given  internally.  The  face  was  now  pale;  the  tongue 
furred  and  cedematous  ;  pulse  110. 

On  June  loth,  there  was  no  return  of  the  hiemoi'- 
rhage.  He  had  passed  his  urine  freely.  Tongue  moist 
and  furred  ;  pulse  full  and  strong,  84.  He  was  ordered 
uitro-muriatic  acid  with  bark. 

June  14th.  Urine  passed  both  through  the  penis  and 
through  the  wound. 

June  19ih.  He  could  hold  his  urine  for  six  hours; 
and  it  then  passed  nearly  all  through  the  urethra. 

June  21st.  Ko  urine  passed  through  the  wound,  which 
was  cicatrising.     He  was  convalescent. 

July  10th.     He  left  the  iiospital  well. 


X. — Unhealthy  Ulceeation  after  Yaccixation, 
Several  severe  cases  of  unhealthy  ulceration,  arising 
from  vaccination,  having  presented  themselves  at  St. 
George's  Hospital,  I  undertook,  some  weeks  ago,  a  micro- 
scopic examination  of  the  lymph  of  the  vaccine  vesicle. 
Various  specimens  of  lympih  were  furnislied  me  by  Mr. 
Smith,  the  obstetric  physician's  assistant  at  the  Iios- 
pital ;  and  we  wei'e  careful  to  exami::e  iu  the  first  in- 
stance  the  lymph  as  it  exuded  from  a  simple  puncture 
of  a  vesicle  upon  the  eighth  day.  In  all  the  specimens 
so  examined,  where  no  admixture  of  other  matters  had 
taken  place,  the  lymph  was  found  to  be  perfectly  trans- 
parent; no  globules  nor  cells  of  any  Iciud  were  to  be 
perceived.  When  care  was  not  taken  in  coliecting  the 
lymph,  blood-globules  and  portions  of  epithelial  debris 
were  occasionally  found  in  the  specimens  ;  but  no  pus- 
globules  could  be  detected  iu  lympl)  taken  from  healthy 
vesicles  which  had  run  their  natural  course. 

Dr.  Marston,  of  the  Koyal  Artillery,  has  be^^n  good 
enough  to  repeat  the  observations.  He  found,  in  a  case 
that  lie  had  an  opportunity  of  watching  carefully,  that 
from  the  seventh  to  the  eighth  day  no  cells  of  any  kind 
could  be  detected  in  the  lymph  of  the  vaccine  vesicle. 
On  the  ninth  day,  a  few  round  granular  or  pus-cells 
were  found ;  and,  on  pressing  the  glass  upon  the  vesicle, 
some  of  the  deeper  fluid  was  obtained.  This  showed  a 
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larger  number  of  cells.  At  this  period,  the  skin  sur- 
rounding tbe  vesicle  had  begun  to  redden ;  and  the 
vesicle  was  no  longer  trnnsparent,  but  opaline.  On 
the  tenth  day,  the  redness  of  the  skin  around  the 
vesicle  had  increased.  The  vesicle  itself  was  full  of  a 
inilkv  fJnid  :  this,  upon  examination,  appeared  to  con- 
tain nnmeroHS  pus-cells. 

Dr.  Marston  found,  however,  that  if  a  vaccine  vesicle 
be  irritated,  the  surrounding  skin  will  become  red  on  the 
eighth  daj.  The  contents  of  the  vesicle  will  at  the  same 
time  become  opaline  or  yellowish ;  and,  if  examined 
microscopically  at  this  period,  will  contain  cells  having 
the  appearance  of  pus. 

These  observations  have  now  been  sufficiently  multi- 
plied to  warrant  the  following  conclusions: — 

1.  The  ordinary  vaccine  vesicle  yields  a  fluid,  from 
the  fifth  to  the  eighth  day,  free  from  any  cells  allied  to 
pus-cells.  The  oniy  evidence  of  anj'  organised  products 
at  al!  in  the  fluid,  at  these  dates,  is  the  occasional  ap- 
pearance of  a  few  granules,  nuclei,  or  cell-like  particles ; 
althongli,  as  a  rule,  even  these  are  entirely  absent. 

'■i.  Upon  the  ninth  and  tenth  days,  cells  may  generally 
be  detected;  few  in  number  upon  the  former,  but  very 
numerous  upon  the  last  named  day.  These  cells  possess 
the  characters  of  pus-cells. 

o.  When  the  vaccinated  spot,  however,  has  been  or  is 
attended  with  the  phenomena  of  inflammation — heat, 
redness,  and  pain — such  as  it  frequently  is  if  the  part 
have  been  irritated,  then  pns-cells  can  be  discovered  in 
the  vaccine  fluid  at  earlier  dates  than  the  ninth  day. 

Now  there  is  much  evidence  for  believing  that  the 
purulent  character  r.f  a  fluid  may  impart  to  it  other  and 
more  active  properties  than  it  otherwise  possesses.  Pus 
obtaited  from  various  sources,  and  not  only  what  is 
called  specific  pus,  has  been  found  to  be  capable  of  ini- 
tiating inflammation  in  raucous  membranes  to  which  it 
has  been  applied.* 

The  practice  of  our  ophthalmic  hospitals  has  proved 
this  in  the  case  of  the  human  conjunctiva.  A  film  of 
pure  mucus  might  be  retained  in  contact  with  that 
membrane  without  risk  ;  but  not  so  a  purulent  se- 
cretion. 

In  the  case  of  specific  pus,  these  properties  are  still 
more  marked.  A  gonorrhceal  pus  (if  that  may  be  termed 
specific')  will  induce  a  violent  purulent  conjunctivitis  on 
its  application  to  the  eye ;  and  it  is  now  well  known 
that,  although  the  secretions  aflbrded  by  an  ordinarj-  in- 
durated chancre  will  not  be  inoculable  upon  the  same 
imlividnal,  if  such  chancre  be  first  made  to  yield  pus, 
by  artificial  irritation,  it  is  capable  of  inducing  some  re- 
sult upon  inoculation  of  the  patient's  skin. 

It  i"*  difficult  to  lay  down  rules  so  positive  as  to  be  in- 
variable in  their  application,  as  to  the  best  period  for 
taking  lymph  from  a  vaccine  vesicle,  because  the  disease 
is  subject  to  some  irrogulariiies  and  modifications  in  its 
course  in  different  individuals.  Tlie  Ijnijth  yielded  by  a 
vesicle  from  the  sixth  and  prior  to  the  end  of  the  eighth 
day,  when  the  vesicle  is  umbilicated  and  shows  a  faint 
trace  n{  peripheral  redness,  is  generally  quite  piire  and 
void  of  cell-growths.     But  by  the  aid  of  the  microscope 


we  may  very  readily  determine  the  quality  of  the  vaccine 
fluid  in  this  respect ;  and  I  would  venture  to  suggest 
that  the  detection  of  pus-cells  should  decide  us  against 
using  it  for  the  purposes  of  vaccination. 


■  Se«  Dr.  I'irintrer's  Observations  iipnn  the  Artificial  Production 
of  Opbtlialmia  by  Fus-inoclilatiun.  quoted  in  Simon's  Essay  on  In- 
fiikiumxtion,  iu  Vol.  i  of  Holuips's  Sifstem  of  Surgery. 
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RESEARCHES    ON    THE    VARIOUS 

FORMS    OF    PARALYSIS. 

By  EDWARf  Meryon,  M.D.,   F.K.C.P. 

IContinued  from  page  86.] 

Pajralysis  from  Tabes  Dorsaus. 

A  MOKE  tractable  form  of  paralysis  is  not  un frequently 
seen  in  youth  and  early  manhood,  which  may  be  traced 
to  the  vicious  and  enervating  hiibit  of  masturbation. 
Tbe  exhausting  practice  is  far  more  common  than  is 
generally  supposed  ;  but  it  is  only  when  carried  to  an 
extreme  degree  that  it  entails  a  wasting  of  the  spinal 
cord  and  all  the  accompanying  misery  which  have  long 
iieen  known  under  the  designation  of  tabes  dorsalis. 
The  terrible  delineations  made  by  Tissot,  in  his  treatise 
on  onanism,  are  doubtless  exaggerated  for  the  purpose 
of  deterring  the  unwary  ;  and  it  is  a  pity  they  are  so  ;  for 
some  imaginative  minds  are  apt  to  be  lured  away  by  the 
romance  of  an  erotic  martyrdom,  whilst  a  more  faithful 
picture  might  inspire  a  protecting  intimidation. 

M.  Lallemand,  in  the  course  of  fourteen  years,  col- 
lected upwards  of  a  hundred  and  fifty  cases,  in  which  all 
forms  of  specific  diseases — of  the  brain,  the  heart,  the 
lungs,  the  stomach,  and  of  every  other  organ — presented 
themselves,  evei7  one  of  which  was  occasioned  by 
diurnal  pollutions.  {Des  Fertes  Seminales  Involun- 
taircs.) 

This  propensity  has  been  known  to  exist  in  early 
childhood,  long  before  the  testes  and  vesiculfe  seminale.'^ 
had  acquired  their  functional  activity,  or  the  moral 
attributes  their  restraining  influence.  But  in  such  cases 
the  habit  has  been  engendered  by  some  local  irritation 
of  the  sexual  organs,  such  as  ascarides  in  the  rectum, 
incontinence  of  urine,  accumulation  of  sebaceous  matter 
between  the  glans  penis  and  the  prepuce,  etc. 

The  restoration  of  the  intellect  requires  far  more  time 
than  is  necessary  for  the  apparent  renewal  of  bodily 
vigour;  and  it  is  when  the  mental  faculties  should  be 
most  rapidly  expanding,  that  they  are  most  apt  to  be 
blighted  by  the  pernicious  influence  in  question.  From 
the  age  of  twelve  or  fourteen  to  eighteen  or  twenty, 
youths  are  not  unfrequenth'  exposed  to  a  focus  of  con- 
tagion in  schools  and  colleges  which  masters  and  tutors, 
under  the  illusion  of  the  innocence  of  their  pupils,  may 
repudiate,  but  which  nevertheless  exists;  aud  the  evi- 
dence to  the  fact  is  the  painful  avowal  which  is  readily 
made  by  the  victims  to  the  temptation.  We  have,  more- 
over, the  testimony  of  M.  Lallemand  that  "  nothing  is 
more  common  than  timid  yet  educated  indivi<iuals  who 
complain  of  debility  and  seek  advice  for  the  acquisition 
of  strength,  who,  when  quostii)ned,  admit  that  they  havo 
been  guilty  of  masturbation  at  an  early  age." 

The  haliit  to  which  the  occurrence  of  tabes  dorsalis 
has  been  imputed  is  not  peculiar  to  the  male  sex;  it  is 
sometimes,  though  much  less  frequently,  practised  by 
the  female  also,  in  whimi  the  brain  yields  more  rapidly 
to  its  infiuence.  I  have  seen  but  one  unequivocal  case, 
and  in  that  1  was  led  to  think  that  that  peculiar  morbid 
state  of  the  spinal  cord  which  engenders  a  host  of  affec- 
tions, united  under  the  common  name  of  spinal  irrita- 
tion, was   the  exciting   cause;   for,  on    pressure  being 
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made  over  tbe  lumbar  vertebrae,  a  sensation  of  intense 
throbbing  and  itching  was  aroused,  which  provoked  the 
necessity  of  friction. 

The  observation  of  M.  Deslandes  {Dictionnaire  cle 
Medccine;  Art.  "Masturbation"),  that  out  of  every 
twenty  cases  of  leucorrboea  in  young  females,  from  fif- 
teen to  eighteen  result  from  masturbation,  will  not,  I  am 
sure,  be  endorsed  by  medical  practitioners  in  this 
country.* 

Two  cases  ai'e  recorded  by  Lallemand  (vol.  iii,  p.  65), 
in  which  there  was  a  change  of  anesthesia  from  one 
hand  to  the  other  almost  daily ;  and  this  kind  of  trans- 
ference of  symptoms  from  one  part  to  another  is  not 
unusual  in  tabes. 

Tabes  dorsalis  has  been  known  to  produce  affections 
of  every  organ  of  the  body;  consequently  the  disease  is 
remarkable  for  the  diversity  of  its  symptoms,  which  vary 
according  to  the  constitution  of  the  patient  ;  and,  al- 
though its  early  influence  maj"  engender  functional  dis- 
turbance only,  the  permanent  irritation  reflected  from 
the  spinal  cord  to  the  sympathetic  system  of  nerves  is 
adequate  to  the  establishment  of  structural  lesion  in 
any  part  of  the  viscera. 

On  the  other  hand,  it  should  he  borne  in  mind  that 
there  is  not  an  organ  in  the  body  which  may  not  be  the 
source  of  a  reflex  palsy  ;  so  that  it  becomes  a  matter  of 
great  importance  to  determine  correctly  the  order  of 
antecedence,  lest  we  render  ourselves  olinoxious  to  the 
rebuke  which  is  implied  in  Lallemand's  averment  that 
be  has  seen  many  cases  of  tabes  treated  for  spinal  irri- 
tation, by  leeches,  cauteries,  and  blisters,  with  more 
harm  than  good.  The  pallid  face,  the  eye  encircled  by 
a  livid  areola,  the  furtive  glance,  the  m.uscular  debility 
and  emaciated  frame,  form  collectively  a  reason  for  sus- 
pecting the  existence  of  onanism ;  and  when  paralysis 
supervenes,  in  nineteen  cases  out  of  twenty,  the  patient 
will  readily  admit  the  truth  of  the  conjecture. 

T\\Q  prognosis  in  these  cases  must  obviously  vary  ac- 
cording to  the  indications  of  the  extent  of  atrophy  of  the 
spinal  cord.  If  the  paralysis  be  not  occasioned  by  abso- 
lute degeneration  of  the  cord,  muscular  motion  may  he 
restored,  debility  may  sooner  or  later  disappear,  and 
the  wasted  muscles  may  regain  their  healthy  volume. 
Such  was  the  happy  result  of  three  cases  I  have  re- 
ferred to;  but  I  suspect  the  generative  power  is  never 
thoroughly  developed  in  those  individuals  who  have 
practised  masturbation  to  a  great  extent  in  their  j'outh, 
or  restored  to  a  vigorous  condition  after  it  has  been 
lost,  from  that  cause,  in  manhood,  even  when  the 
wasting  of  the  spinal  marrow  has  not  proceeded  to  any 
considerable  extent.  But  when  the  lumbar  portion  of 
the  cord  is  reduced,  as  it  sometimes  is,  to  less  than  half 
its  natural  size,  and  its  structure  is  considerably  in- 
durated, the  paralysis  is  incurable;  for  the  amount  of 
diminution  is  not  an  expression  of  the  precise  quantity 
of  nervous  matter  absorbed,  seeing  that  there  is  in  tabes 
dorsalis,  as  in  induration  from  chronic  juyelitis,  a  de- 
posit of  adventitious  fibroid  connective  tissue,  which 
compresses  and  still  further  atrophies  the  contracted 
nerve-cells  and  nerve-fibres. 

The  treatment  of  tabescent  palsy  should  be  influenced 
by  the  cause  from  which  it  originates.  If  any  local 
irritant  exist,  it  should  be  removed  ;  and,  in  the  admi- 
nistration  of  tonics,  it  is  advisable  to  refrain  from  such 
as  have  the  property  of  stimulating  the  generative 
organs.  Accordingly,  when  the  rectum  is  fretted  by  the 
presence  of  ascarides,  an  excellent  tonic  anthelmintic, 
proposed  by  Dr.  A.  T.Thomson,  is  a  solution  of  chloride 
of  sodium  in  a  strong  sulphureous  water.  A  drachm  of 
common  salt  in  half  a  pint  of  Harrogate  water,  taken 
eai-ly  every  morning,  and  an  enema  of  the  same  admi- 


*  On  the  continent,  and  especially  in  tlie  soutliern  portions  of  it, 
Bexual  abuses  are  undoubtedly  carried  on  to  a  fripliiful  extent ;  and 
there  M.  Deslandes'  statement  may  be  founded  on  facts. 


nistered  every  night,  will  effectually  expel  the  worms  in 
conjunction  with  the  superabundant  mucus. 

If  irritating  sebaceous  mucus  be  the  cause  of  irrita- 
tion, and  the  prepuce  be  long,  Lallemand  has  found  cir- 
cumcision to  be  the  best  remedy;  and  Mr.  Athol  John- 
son endorses  the  recommendation,  by  the  record  of  a 
case  in  which  onanism  was  practised  to  a  very  injurious 
extent  by  a  boy  of  six  years  old.  The  sense  of  liearing 
was  considerably  impaired  ;  and  Mr.  Johnson,  after 
trying  many  remedies  in  vain,  removed  a  portion  of  the 
prepuce  with  benefit.  {Lancet,  April  7th,  18C0. )  So 
also  in  the  female,  should  the  pernicious  habit  be 
carried  to  the  extent  of  endangering  the  intellect,  the 
most  promising  remedy  is  excision  of  the  clitoris. 

In  no  bodily  disturbance  is  the  value  of  pnin  more 
manifest  than  in  these  cases  of  sclerosis  of  the  spinal 
cord;  but  it  is  rendered  conspicuous  by  its  absence.  In 
all  other  inflammatoiy  conditions  of  the  organ,  local 
pain  and  muscular  contractions  are  inestimable  indica- 
tions of  treatment;  and  in  tabes  they  would  be  a  warn- 
ing for  the  administration  of  the  ergot  of  rye,  iodide  of 
potassium,  and  belladonna,  at  the  precise  period  of  time 
when  irritation,  congestion,  and  infiltration  might  pos- 
sibly be  arrested.  It  would  appear  that,  in  many  baneful 
and  morbific  practices,  a  sense  of  shame  is  the  only 
homage  which  vice  pays  to  self-control ;  and  that  it  pre- 
cludes its  victim  from  the  seasonable  benefit  of  that 
counsel  which  is  the  best  protection  againsi  the  retribu- 
tion of  a  licentious  assuetude. 

The  patient  is  fortmiate  who  seeks  and  follows  the 
physician's  advice  in  time  to  be  rescued  from  the  eon- 
sequences  of  absolute  disorganisation  of  the  spinal 
marrow ;  and  in  such  a  case  the  main  indication  of 
treatment  is  to  restore  muscular  tone,  and  to  subdue 
nervous  susceptibility.  This  object  is  best  attained  by 
a  mild  unstiraulating  nourishment,  by  gentle  tonics,  and 
by  protecting  tbe  patient  as  far  as  it  is  possible  from 
salacious  thoughts  and  feeUngs. 

In  many  instances,  the  mere  relinquishment  of  the 
enervating  habit  allows  tbe  natural  elasticity  of  the 
constitution  to  regain  bodily  tone ;  but,  when  the  sapped 
nervous  centres  and  flagging  muscles  require  the  assist- 
ance of  medicine,  the  unstimulating  pi'eparations  of 
iron,  combined,  if  necessary,  with  camphor  or  conium, 
are  the  best  that  can  be  given.  The  daily  or  occasional 
use  of  the  bath,  either  tepid  or  cold,  and  in  such  a  form 
as  is  found  to  promote  the  .crealest  amount  of  comfort 
and  reaction,  is  a  valuable  remedy.  The  French  give 
considerable  faith  to  the  sulphureous  waters  of  Cau- 
terets,  Bagneres  de  Luchon,  and  Aix  in  Savoy. 

Galvanism,  by  means  of  a  weak  continuous  current, 
may  be  employed  with  advantage  in  restoring  activity  to 
the  paralysed  muscles.  If  the  attempt  be  made  through 
the  influence  of  the  sensitive  branches  of  the  spinal 
nerves,  the  current  should  be  directed  from  the  part 
moved  by  the  palsied  muscles  to  the  spinal  cord  ;  but  if 
the  muscles  are  to  be  stimulated  by  the  direct  action  of 
the  galvanic  current,  it  should  be  made  centrifupally 
from  the  spinal  cord  to  the  muscles  themselves.  Both 
plans  may  be  adopted;  and  Pulvermacher's  galvanic 
iiand  is,  perhaps,  the  most  convenient  instrument  to 
use. 

After  restoring  to  the  several  organs  which  may  be 
implicated  in  the  disorder  their  harmonious  action,  if 
debility  of  the  genital  organs  be  found  to  i-emain,  such 
aphrodisiacs  as  the  chlorate  of  potash,  dilute  phos- 
phoric acid,  and  brucia,  may  be  given  ;  but  it  should  be 
carefully  borne  in  mind  that  temporary  stimulants  are 
worse  than  useless;  and,  in  the  category  of  this  class  of 
medicines,  cantharides  stand  prominently  forth  as  the 
active  principle  in  the  so  called  Italian  lozenges  and 
Venetian  pastilles,  as  well  as  in  those  nostrums  which 
are  daily  advertised  in  our  public  journals. 
[To  he  continued.l 
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THE    LARYNGOSCOPE    AND    ITS    CLINICAL 

APPLICATION. 

By  Thomas  James  Walker,  M.D.(Lon(l.),  etc.,  Surgeon 
to  the  Peterborough  Infirmary  and  Dispensary. 


III. ArPEARAXCE  OF  THE  NORJIAL  LaRYXX,  ETC.,  AS 

SEEN-  IK  THE  LARYNGOSCOPE. 

Havikg  described  at  length  the  instruments  which  we 
require  in  order  to  obtain  a  view  of  the  larynx,  and  to 
treat  its  morbid  conditions,  I  think  it  well,  before  giving 
directions  for  tlieir  practical  application,  to  call  to  the 
remembrance  of  our  associates,  the  different  parts  of  the 
larynx  and  pharynx,  and  to  indicate  the  appearance 
which  these  present  when  viewed  in  their  normal  condi- 
tion by  aid  of  the  laryngoscope.  In  doing  this,  I  do  not 
think  it  necessary  to  give  a  minute  account  of  each  fold 
or  fossa  observed,  nor  to  discuss  tlie  pliysiological  bear- 
ing of  the  various  structures ;  but  simply  to  give  such  a 
description  as  may  enable  the  observer  at  once  to  recog- 
nise what  he  sees  and  to  distinguish  what  is  healthy  from 
what  is  morbid. 

The  parts  of  which  the  larynx-speculum  affords  us  a 
view  are,  the  back  of  tiie  tongue,  the  wliole  interior  of 
the  pliarynx,  the  larynx  witli  all  its  constituent  parts,  a 
part  of  the  interior  of  the  trachea,  and  a  part  of  the  nasal 
cavities. 


Fig.  0. — The  bnse  of  the  toiistie  nii<i  the  Inrynx,  etc.  The  (lotted 
circle  includes  as  iuui:li  »f  ilie  ]>nr\a  ns  is  setii  at  one  time  in 
a  moderately  sized  mirror.  Tlie  enyruving,  with  the  excepliou 
of  this  ring,  is  taken  Irum  Tiirck. 

On  first  introducing  the  instrument  into  the  fauces,  we 
meet  with  the  iniHgo  of  the  buck  (if  tlic  ton;jue;  and  so 
little  are  we  iiccusiomed,  wlieu  uimidHd  by  the  laryngo- 
scope, to  examine  this  fnirt,  nf  ilie  body,  that  the  V- 
Hhftped  grouji  of  large  tircumvaliate  pflpilla;,  and  tl)e 
penerally  irresniai',  almost  waity,  hi)jiedrunre  of  the  sur- 
face of  the  base  of  the  tongue,  uiiglit  be  regarded  as  ab- 
nornml  by  the  (observer  using  tlio  speculum  fur  the  first 
time.  Kveu  v.iien  tlu!  rest  of  the  tongue  is  much  furred, 
tbo  elevations  and  irreKuUiiit'.os  at  tliis  part  of  the  organ 
«re  free  fioui  fur,  and  they  then  sliow  njore  distinctly 
BRainsl  the  surrounding  surf/ice.  The  mirror  being  ad- 
vanced a  little  further  towards  the  back  of  the  pharynx, 
the  epiglottis  {a)  is  brought  into  view;  when  the  tongue 


is  drawn  forward  at  the  same  time  that  the  epiglottis  re- 
mains in  its  usual  position,  we  see  that,  stretching 
across  the  angle  formed  between  the  front  of  the  epi- 
glottis and  the  surface  of  the  tongue,  is  the  glosso-epi- 
glottic  ligament  (6),  which,  passing  from  the  centre  of 
the  base  of  the  tongue  back  to  the  middle  line  of  the 
front  of  the  epiglottis,  leaves  on  each  side  of  it  a  deep 
fossa  (c),  named  the  vallecula;  this  groove  is  separated 
laterally  from  that  in  which  the  tonsil  lies,  by  a  band, 
more  or  less  marked,  passing  from  the  base  of  the 
tongue,  backwards  and  outwards,  towards  the  hyoid  bone. 
When  the  tongue  lies  quietly  at  the  base  of  the  mouth, 
its  surface  at  the  base  aud  the  anterior  surface  of  the 
epiglottis  are  in  contact,  so  that  the  valleculse,  etc.,  are 
not  seen. 

Immediately  behind  these  parts,  and  always  consti- 
tuting a  prominent  object  in  the  mirror,  is  the  epiglottis 
(ad).  This  portion  of  the  larynx  differs  much  in  ap- 
pearance in  different  subjects ;  it  is  at  once  recognised 
standing  up  from  the  root  of  the  tongue,  of  a  more  or 
less  decided  yellowish  tinge ;  the  yellow  colour  being 
more  marked  at  the  border,  which  presents  a  curved  out- 
line, the  convexity  of  the  curve  being  directed  forward 
at  the  centre,  while  at  the  sides  it  is  in  the  opposite  di- 
rection. It  is  in  the  greater  or  less  degree  of  these 
curves,  in  the  more  or  less  pointed  character  of  the 
centre  of  its  border,  in  the  extent  to  which  it  stands- 
up  from  the  tongue,  aud  in  the  intensity  of  the 
yellow  tinge,  that  the  epiglottis  differs  in  different; 
individuals.  Thus,  without  being  abnormal,  the  free 
part  of  the  epiglottis  may  present  the  appearance  of  a 
thin,  yellow,  sinuously  curved  lamina,  stretching  from 
side  to  side  of  the  fauces;  or  of  a  pink,  thick,  almost 
conical  process,  standing  up  at  the  centre  of  the  back  of 
the  tongue.  These  differences  in  form  appear  to  be  in- 
dependent of  the  character  of  the  voice. 

The  position  of  the  tongue  aud  of  the  larynx,  as  well 
as  the  action  of  the  muscular  fibres  connected  with  the 
epiglottis,  regulates  the  amount  of  the  surface,  anterior 
or  posterior,  of  the  epiglottis  which  we  see.  It  is  luost; 
difficult  to  get  a  view  of  the  posterior  surface  ;  and  al- 
most always,  in  our  first  examinations  of  the  larynx,  it; 
is  tiic  anterior  surface  (a),  with  the  frrenulum  or  glosso- 
epiglottic  ligament,  wliich  we  catch  sight  of  in  the 
mirror ;  but  by  asking  the  patient  to  utter  a  high  fal- 
setto note,  and  in  soiue  cases  without  this,  we  may  get  a 
view  of  the  posterior  surface.  This  surface  of  the  epi- 
glottis is  smooth;  and  maybe  described  in  general  terms 
as  convex  from  above  down,  concave  from  side  to  side* 
although  Dr.  Czeruink  has  called  attention  to  the  fact 
alluded  to  in  the  minute  descriptions  of  some  of  the  old 
anatomists,  that  the  curve  from  above  downwards  varies- 
slightly  in  its  course  from  the  base  to  the  summit  of  the 
epiglottis.  Dr.  Czermak  has  also  pointed  out  ilie  exist- 
ence of  a  small  prominence  in  the  middle  line,  at  tho 
base  of  this  siirfuce  ;  and  wheilur  this  nodule  have  the 
physiological  importance  which  he  ascribes  to  it  or  not, 
it  is  as  well  that  those  inspecting  the  interior  of  a  larynx 
should  be  aware  that  this  nodule,  when  seen  more  or  less 
developed,  indicates  nothing  pathological. 

The  epiglottis  (a)  forms  the  anterior  boundary  of  that 
part  of  the  laryngeal  wall  which  stands  up  Iree  in  tho 
pharynx;  the  !ir3tenoid  cartilages  (c),  with  the  arytino- 
epiglottidean  folds  containing  llie  cartilages  of  Wrisberg 
(/),  constituting  the  remainder  of  this  portion.  This 
part  ot  the  larynx  lies  wiiliin  the  expanded  aliB  of  tho 
thyroid  cartiliige  and  the  greater  coruua  of  tin.-  liyoid 
bone,  which  are  concealed  in  the  pharyngeal  wall ;  and  it 
is  supported  on  the  cricoid  cartiliige,  whicli  lies  imbedded 
in  the  surrounding  tissues,  so  that  only  its  inner  surl'.ice 
can  be  seen  without  dissection. 

The  mucous  memliranc  is  jellected  off  the  edge  of  the 
epiglottis  towards  the  wall  of  the  pharynx,  expanding 
over  the  inner  surface  of  the  hyoid  bone,  thyroid  carti- 
lage, aud  pharyngeal  muscles;  while  another  fold,  pass- 
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ing  at  a  lower  level  backwards  towards  the  arytenoid  car- 
tilages, and  containing  between  its  layers  the  fibres  of 
the  aryteno-epiglottideus  muscle  and  the  cartilages  of 
Wrisberg,  constitutes  the  aryteno-epiglottidean  ligament. 
Now,  of  these  parts,  that  which  next  to  the  epiglottis 
usually  constitutes  the  most  prominent  object  in  the 
laryngeal  image,  is  the  summit  of  the  arytenoid  cartilage 
sm-mounted  by  the  cartilages  of  Santorini  {e). 

Even  where  the  epiglottis  is  but  imperfectly  raised, 
these  prominences  may  be  seen  on  either  side  of  the 
middle  line,  behind  its  upper  edge;  and  they  will  pro- 
bably be  illuminated,  even  though  an  unaccustomed 
operator  may  not  hold  the  mirror  so  as  to  throw  into  the 
interior  of  the  larynx  sufficient  light  for  the  display  of 
tlie  vocal  cords. 

It  is  hardly  necessary  to  remind  my  readers  that  the 
arytenoid  cartilages  have  the  form  of  irregular  three- 
sided  pyramids,  and  are  placed  with  their  bases  on  the 
cricoid  cartilages,  while  on  their  apices  are  situated  the 
little  cartilages  of  Santorini.  As  seen  covered  by  the 
mucous  membrane,  these  apices  and  the  supplementary 
cartilages  present  the  appearance  of  two  rounded  no- 
dules, situated  at  the  back  part  of  the  upper  boundary, 
and  constituting  the  apex  of  the  somewhat  triangular 
tipper  opening  of  the  larynx.  These  nodules  are  in  con- 
tact or  slightly  separated,  according  to  the  active  or 
passive  state  of  the  vocal  cords  ;  the  mucous  membrane 
covering  the  prominences  is  smooth  and  pink ;  the  car- 
tilage, Ijowever,  in  some  cases,  shining  through,  gives  it 
a  yellow  tinge,  and  tlie  peculiar  form  of  the  conical  apex 
curving  backwards  and  outwards,  clearly  shows  itself. 
The  position  of  the  mirror  being  shifted  a  little,  or  the 
epiglottis  being  carried  more  forward,  the  rounded, 
smooth,  pink,  aryteno-epiglottidean  folds,  are  seen 
stretching  outwards  and  forwards  (upwards  in  the  image) 
to  the  margin  of  the  epiglottis,  and  forming  the  two 
sides  of  the  triangular  opening  of  the  larynx.  The  car- 
tilages of  "Wrisberg  (/),  lying  in  tlie  edge  of  these  folds, 
jmijiediately  in  front  of  the  arytenoid  cartilages,  consti- 
tute, in  some  individuals,  prominences  no  less  distinct 
than  those  formed  by  the  latter,  while  in  others  they  are 
scarcely  observable. 

Although  the  parts  sitiiated  external  to  this  upper 
boundary  are  to  be  noticed  and  require  description,  it  is 
to  those  situated  deep  within  the  space  it  includes,  to  the 
true  and  false  vocal  cords  and  the  laryngeal  pouches  that 
our  attention  is  usually  directed.  Of  these  objects,  the 
most  prominent  and  the  most  important  are  the  true 
vocal  cords  (g).  They  are  seen  as  two  tense  white  bands, 
about  a  line  in  width,  stretching  from  before  backwards, 
seldom  seen  at  first  in  their  whole  length  ;  the  anterior 
angle,  formed  where  they  meet  at  their  insertion  into  the 
lower  part  of  the  angle  of  the  thyroid  cartilage,  being 
demonstrable  only  when  the  conditions  are  most  favour- 
able for  the  examination  of  the  larynx. 

If  the  patient  be  breathing  quietly  when  the  vocal 
cords  come  into  view,  they  are  seen  to  diverge,  as  they 
pass  backwards  to  their  insertion  into  the  base  of  the 
arytenoid  cartilages,  so  as  to  be  separated  posteriorly  by 
an  interval  of  half  an  inch  or  so.  If  the  larynx  be  half 
closed,  the  vocal  cord  is  seen  to  terminate  in  the  pro- 
minent angle  at  the  base  of  the  arytenoid  cartilage  called 
the  vocal  process;  and  these  vocal  processes,  in  this 
state  of  the  larynx,  converging  backwards,  give  to  the 
rimaglottidis  the  form  of  an  elongated  irregular  lozenge. 
Our  attention  is,  however,  usually  arrested  by  the  vocal 
cords,  when  they  are  made  to  approach  one  another  by 
the  patient's  uttering  a  vowel  sound.  Being  thus  made 
tense,  they  are  thrown  well  out  into  the  middle  line, 
where  there  is,  when  the  mirror  is  rightly  held,  the  most 
brilliant  light.  Under  these  circumstances,  they  appear 
very  distinct,  of  a  bright  white  colour,  and  separated  from 
one  another  by  a  narrow  chink.  If  our  patient  is  able 
to  utter  a  prolonged  high  falsetto  note,  he  can,  by  so 
doing,  display  his  vocal  cords  very  clearly  in  their  wliole 


length,  parallel,  and  separated  only  by  a  scarcely  percep- 
tible fissure  at  their  posterior  part. 

The  mucous  membrane  covering  the  vocal  cords  is 
reflected  from  their  under  surface  on  to  the  cricoid  car- 
tilage and  trachea;  and,  of  course,  neither  the  under 
surface  of  the  cords,  nor  the  part  of  the  cricoid  imme- 
diately below  them,  can  be  seen  in  the  mirror  held  in  the 
pharynx  as  1  have  described ;  from  the  upper  surface  of 
the  cords,  the  mucous  membrane  is  retlected  on  to  the 
laryngeal  wall,  and  about  a  line  above  them  it  forms  a 
fold  on  either  side  called  the  false  vocal  cords  (/^)  ;  these 
projecting  from  the  wall  of  the  larynx  but  a  short  dis- 
tance,  still  catch  the  light  so  as  to  be  prominent  objects 
in  the  laryngoscope;  the  mucous  membrane  is  of  the 
same  pink  hue  at  these  folds  as  over  the  rest  of  the 
larynx,  the  small  proportion  of  fibrous  tissue  contained 
between  their  layers  not  showing  through;  the  sulcus 
existing  between  the  true  and  false  vocal  cords,  called 
the  laryngeal  sinus  or  ventricle,  remains  dark  and  in 
shadow' in  the  laryngoscopic  image,  and  is  thus  recog- 
nised between  the  brigiit  fold  of  the  false  vocal  cord 
above,  and  the  glistening,  tense,  almost  white  band,  the 
ti'ue  vocal  cord,  below. 

In  most  cases  where  we  get  a  good  view  of  the  larynx,, 
we  may,  by  a  little  dexterous  management  of  the  mirror, 
shoot  a  ray  of  light  down  through  the  rima  glottidis  (i) 
into  the  trachea-,  so  as  to  render  the  mucous  membrane 
lining  it. visible,  with  the  cricoid  cartilage  and  the  tra- 
cheaf  i^ngs  showing  white  and  prominent  through  the 
translucent  membrane.  Very  rarely  the  whole  length  of 
the  trachea  is  thus  illuminated,  and  the  openuigs  of  the 
bronchial  tubes  into  which  it  divides  may  be  seen.  By 
shifti^  the  miiTor,  difierent  parts  of  the  trachealwall 
may  B6  seen,  and  ulcers,  or  other  pathological  affections, 
may  be  discovered. 

the  great  freedom  and  rapidity  of  motion  possessed 
by  the  chorda?  vocales,  cannot  fail  to  strike  the  observer 
on  his  first  obtaining  a  view  of  the  interior  of  the  larynx; 
the  mobility  is  best  seen  when  the  person  subjected  to 
examination  forces  a  laugh  or  cough,  or  utters  a  succes- 
sion of  vowel-sounds. 

The  false  vocal  cords  do  not  possess  any  amount  ot 
independent  action,  but  they  approximate  and  diverge 
slightly,  according  as  the  general  shape  of  the  larynx  is 
altered.  Thus,  in  uttering  a  high  falsetto  note,  the 
whole  larynx  is  compressed  from  side  to  side,  elongated 
from  before  backwards,  and,  of  course,  the  false  cords 
are  approximated;  so  also,  in  the  act  of  retching,  the 
base  of  the  tongue  being  depressed,  the  epiglottis  stands 
very  prominently  up,  and  the  sides  of  the  larynx  appear 
to  approximate  ;  in  swallowing,  it  is  probable  that  the 
false  cords  are  also  approximated,  while,  according  to 
Czermak,  the  small  fissure  left  between  them  is  closed 
by  the  little  nodule  described  as  existing  at  the  back  of 
the  epiglottis.  These  papers  being,  however,  meant 
merely  as  a  guide  to  the  practical  application  of  the 
larynx,  physiological  questions  are  avoided,  except  when 
they  bear  directly  on  the  use  of  the  speculum. 

I  have  already  stated  that  the  walls  of  the  larynx, 
within  which  are  situated  the  parts  just  described,  stand 
up  free  in  the  pharynx.  On  either  side  of  these,  there- 
fore, is  a  sulcus  bounded  internally  by  the  outer  surface 
of  the  arvtenoid  cartilages  and  aryteno-epiglottidean  hga- 
nients  (k),  externally  by  the  wall  of  the  pharynx  (1) ;  in 
the  outer  wall  of  this  groove,  shining  through  the  mu- 
cous membrane,  and  forming  a  more  or  less  decided 
whitish  prominence,  may  be  seen  the  greater  cornu 
of  the  hyoid  bone ;  this  fossa  is  not  unfrequently  the 
site  in  which  foreign  bodies,  as  small  pieces  of  bone, 
etc.,  lodge  and  cause  much  annoyance. 

At  the  back  of  the  arytenoid  cartilages,  the  mucous 
membrane  is  continuous  with  that  of  the  pharynx;  and 
here  is  situated  the  opening  of  the  ffisophagus ;  but  of 
this  opening  nothing  is  seen,  it  being,  in  the  normal 
state,  so  firmly  closed  that  the  mucous  membrane 
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appears  to  be  reflected  from  the  base  of  the  arytenoid 
cartilage  on  to  the  posterior  wall  of  the  pharynx. 

There  still  remains  to  be  described  the  appearance 
which  the  part  of  the  pharynx  situated  above  the  level 
of  the  soft  palate  presents  when,  the  face  of  the  miiTor 
being  turned  upwards,  the  posterior  nares,  orifices  of  the 
Eustachian  tubes,  etc.,  are  seen  reflected  in  it. 

The  practice  of  rhinoscopy,  as  the  examination  of 
these  parts  has  been  termed,  is  attended  with  many 
more  difficulties  than  the  examination  of  the  larynx; 
and,  in  an  ordinary  case,  it  is  hardly  possible  to  get  so 
full  a  display  of  the  parts  as  that  given  in  the  accom- 
panying engraving,  which  is  an  accurate  representation 
of  the  appearance  wliich  they  presented  in  a  case  where, 
the  sofc  palate  being  completely  divided,  special  facilities 
for  their  observation  exi^^ted.  I  have,  however,  drawn 
the  palate  as  thougli  undivided  and  raised  by  a  spatula; 
since,  the  bright  end  of  the  palate-spatula  (/)  being  one 
of  the  first  of  the  objects  reflected  in  the  mirror  which 
catches  the  eye  of  the  observer,  a  clear  conception  of  its 
relation  to  the  surrounding  parts  vrill  assist  him  in  ad- 
justing the  mirror  so  as  to  bring  these  into  view. 


Fig.  7. — View  of  the  posterior  nares,  tlie  euslachinn  tubes,  etc., 
as  seen  during  life  iu  the  laryugoscope. 

It  is  quite  the  upper  part  of  the  pharynx,  witli  the 
expanded  portion  of  the  septum  {a)  formed  by  the  base 
of  the  vomer,  the  two  middle  spongy  bones  (hb),  and 
the  nasal  cavity  between  them,  wliich,  when  the  mirror 
is  held  in  the  middle  of  the  pharynx,  are  first  and  most 
readily  seen.  It  is  more  difficult  to  get  a  good  view  of 
the  lower  spongy  bones  {cc),  and  of  the  lower  portion  of 
the  vomer,  which  parts  are  in  shade  from  the  promi- 
nence of  the  soft  palate.  The  openings  of  the  Eus- 
tachian tubes  (dd)  can  be  seen  by  sloping  the  mirror  to 
one  or  other  side. 

The  idea  wliich  we  should  form  of  the  appearance  of 
these  parts  from  an  examination  in  the  recent  state 
after  death,  or  still  more  the  idea  formed  from  a  know- 
ledge of  the  skeleton  in  this  region,  is  found  to  be  very 
inadequate  when  we  examine  the  nares  during  life. 

The  posterior  edge  of  tlie  septum  narium  {a)  is  seen 
now  as  a  brightly  illuminated  pink  column  gradually 
tapering  fr^m  the  roof  of  the  nostril  to  the  floor,  the 
lower  portion  receding  between  the  prominent  expan- 
sions of  mucous  mi  mbrane  over  the  lower  turbinated 
bones.  At  its  upper  and  widest  part,  the  septum  is 
slightly  grooved  in  the  middle  line;  and  here  the  mu- 
cous membrane  appears  whitish,  from  the  vomer  show- 
ing through.  On  eitlier  side  of  the  septum  are  seen  the 
rounded  prominences  nf  mucous  membrane  {bb)  which 
project  from  the  middle  lurbinntcd  bones  ;  tljey  have  a 
smooth  shining  stn-facp,  with  a  bluish  tinge;  an<l  minute 
vessels  are  seen  ramifying  over  them.  The  two  are  not 
absolutely  symmetrica!  in  size  or  form  ;  they  almost  com- 
pletely fill  the  upper  part  of  the  nares,  and  project  back 
to  a  level  with  the  border  of  the  septum.  Situated  below 
these,  and  so  (dose  upon  them  that  no  \iew  of  the  inte- 
rior of  tlie  middle  meatus  is  obtained,  are  the  corre- 
sponding expansions  over  the  loiver  spongy  bones  {cc) ; 
they  are  more  flattened  from  aliove  downwards,  elon- 
gated laterally;  they  present  a  similar  smooth  rounded 
surface,  with  a  slightly  blue  tinge,  to  that  already 
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described  on  the  middle  bones  ;  they  project  further 
back  into  the  pharynx  than  these.  Situated  more 
deeply  in  the  superior  meatus  may  be  sometimes  seen 
the  small  fold  of  mucous  membrane  corresponding  to 
the  superior  ethmoidal  spongy  bone  (e).  These  parts 
occupy  almost  completely  the  space  of  the  posterior 
nares;  but  between  them  and  the  septum  and  floor  of 
the  nose  are  seen  the  dark  spaces  into  which  they  divide 
the  nasal  cavity.  The  direction  in  which  the  light  is 
thrown  and  the  position  of  the  mirror  prevent  our 
having  a  direct  view  into  these,  and  catise  the  meatuses 
to  appear  in  the  engraving  rather  smaller  than  they 
actually  are. 

Situated  in  the  lateral  wall  of  the  pharynx,  immedi- 
ately below  and  to  the  outer  side  of  the  attached  edge  of 
the  lower  turbinated  processes,  is,  on  either  side,  the 
orifice  of  the  Eustachian  tube  (dd) ;  these  are  irregular 
oval  orifices,  looking  downwards  and  inwards,  luea- 
suring,  in  their  longest  diameter,  from  two  to  three 
lines ;  the  upper  and  posterior  edge  of  the  trumpet 
shajied  opening  of  the  Eustachian  canal  being  bevelled 
off,  we  see  the  inner  surface  of  the  anterior  lip,  buried 
in  the  pharyngeal  wall,  apparently  of  a  lighter  colour 
than  the  surrounding  mucous  membrane,  and  having  a 
yellow  tinge  communicated  by  the  cartilage  beneath  it. 
In  its  course  backwards  and  inwards  to  the  ear,  the 
tube  causes  a  rounded  prominence  of  the  mucous  mem- 
brane, as  represented  in  the  drawing.  From  the  side  of 
the  pharynx  at  this  point,  the  mucous  membrane  is  re- 
flected on  to  the  soft  palate  ;  and  a  prominent  fold  ex- 
ists at  the  lower  edge  of  the  orifice  of  the  Eustachian 
tube,  beneath  which  lie  the  fibres  of  the  levator  palati 
muscle.  Of  the  objects  I  have  mentioned,  not  only 
those  situated  at  the  uppermost  part  of  the  pharynx,  hut 
also  the  orifices  of  the  Eustachian  tubes,  mr.y  be  easily 
illuminated  in  any  case  where  we  find  a  palate  capable 
of  tolerating  the  spatula  necessary  to  raise  it ;  the  mirror 
having  its  face  directed  laterally,  to  throw  the  light  on  to 
the  parts  situated  out  of  the  middle  line.  The  lower 
part  of  the  vomer  and  lower  turbinated  bone  are,  how- 
ever, thrown  into  shadow  by  the  soft  palate  (g)  and  the 
end  of  the  spatula  (/)  with  which  we  raise  the  uvula 
and  draw  the  velum  forward. 

Of  course,  by  tising  a  small  mirror  and  turning  it  to 
one  side  or  the  other,  we  may  get  a  view  of  any  part  of 
the  pharyngeal  wall,  and  thus  detect  ulcers,  morbid 
grov.-ths,  and  other  abnormal  conditions;  but  there  is 
nothing  more  seen  in  the  normal  state  of  the  parts  which 
requires  description. 

[To  he  continued.1 


The  Cervix  Uteri  in  Pregnancy.  Dr.  Matthews 
Duncan  exhibited,  at  the  Edinburgh  Medico-Chirurgical 
Society,  a  dissection  of  the  cervix  uteri  of  a  woman  who 
died  iu  the  eighth  month  of  pregnancy.  She  came  into 
the  Koyal  Infirmary  labouring  under  typhus  fever,  and 
was  itnder  the  care  of  Dr.  Warburton  Begbie.  The 
length  of  the  cervix  was  about  an  inch.  Its  external 
extremity,  marked  by  an  irregular  row  of  Nabothean 
follicles,  could  be  easily  seen  ;  and  its  internal  ex- 
tremity, coniinuous  with  the  rapidly  expanding  smooth 
internal  surface  of  the  body  of  tiio  uterus,  was  also  dis- 
tinct. The  whole  cervix  was  hyportrophied  and  soft- 
ened ;  and  this  remark  applied  also  to  the  arbor  vitfe,  of 
which  the  anterior  and  posterior  columns  were  strongly 
projected.  Dr.  H.  S.  Wilson  had,  at  his  request,  ex- 
amined the  internal  surface  of  the  body  of  tlie  uterus 
microscopically,  after  detaching  the  chorion  from  it;  antl 
he  had  found  no  denudation  of  the  muscnhir  filires,  but 
the  surface  formed  of  a  layer,  detachable  in  an  early 
stape  of  putridity,  conijiosed  of  decidual  structinvs,  espe- 
cially of  fusiform  nucleated  cells,  which  seemed  to  be 
less  fusiform  in  shape  and  rounder  the  nearer  they  were 
to  the  chorion.     {Edin.  2Ied,  Journal.) 


August  22,  1863.1 


TRANSACTIONS    OF    BRANCHES. 


[British  Medical  Journal. 


EAST    ANGLIAN    BRANCH. 

CASE    OF    EXCEPHALOID  CANCER    OF    THE    BLAbDEE  :    WITH 

EE2IAEKS  ON  THE  SEMEIOTIC  VALUE  AND  TKEATiLENT 

OF    HiilATLBIA. 

By  W.  n.  Banking,  M.D.Cantab.,  F.B.C.P.L.,  Pliysician 
to  the  Norfolk  and  Norwich  Hospital. 
lEcad  at  Yarmouth,  June  2Gth,  18C3.J 
The  subject  of  the  following  case,  which  has  recently 
proved  fatal  in  the  Norfolk  and  Norwich  Hospital,  first 
came  under  my  notice  as  a  private  patient  in  consultation 
with  Mr.  Allen  of  Norwich.  He  was  at  that  time  58  years 
of  age,  and  lived  in  an  ill-venti!ated  and  low  part  of  the 
city.  He  did  not,  however,  appear  to  suffer  from  the 
unfavouraljle  hygienic  conditions  by  which  he  was  sur- 
rounded ;  Viut  with  the  exception  of  occasional  rheumatic 
attacks,  he  had  never  had  any  serious  illness,  until  the 
comniencement  of  the  formidable  symptoms,  which 
eventually  proved  fatal.  Of  these  he  was  suddenly 
made  aware,  by  finding  that  on  attempting  to  empty  his 
bladder,  he  passed  a  large  quantity  of  blood.  On  this, 
he  immediately  placed  himself  under  medical  care,  and 
it  was  after  the  failure  of  a  judicious  line  of  treatment 
by  Mr.  Allen,  that  I  was  requested  to  see  him. 

On  visiting  him,  I  inquired  minutely  into  his  antece- 
dents, more  especially  with  the  view  of  ascertaining  the 
source  of  the  haemorrhage,  whether  it  was  from  the  kid- 
neys or  from  the  bladder.  To  elucidate  this  important 
point,  careful  inquiries  were  made  as  to  the  prior  exist- 
ence of  lumbar  pain,  and  as  to  the  fact  of  gravel  or 
larger  concretions  having  or  not  having  been  passed.  I 
also  inspected  the  urine  as  to  the  blooa  being  intimately 
mixed  with  it,  or  whether  the  blood  was  passing  either 
per  se  or  in  large  quantities  accompanying  the  discharge 
of  urine  rather  than  mixed  with  it.  The  discovery  that 
the  blocd  was  passed  under  the  latter  conditions  led  me 
to  the  dingnosis,  which  was  verified  after  death,  of  ma- 
lignant disease  of  the  bladder. 

At  this  stage  of  the  disease,  as  no  suspension  of  the 
haemorrhage  took  place,  tlie  man  was  made  an  in- 
patient in  the  Norfolk  and  Norwich  Hospital,  in  October 
180:2.  On  admission,  he  was  almost  in  a  state  of  col- 
lapse, blanched  to  the  greatest  degree,  and  passing  large 
quantities  of  dark  blood,  partly  fluid,  partly  in  clots,  the 
passage  of  which  caused  much  painful  straining.  On 
some  occasions  the  entire  discharge  was  fluid  blood,  by 
which  the  bladder  had  become  so  distended  as  to  call  for 
its  evacuation.  On  this  occasion  also,  as  well  as  his  faint- 
ing condition  would  allow,  I  obtained  from  him  a  con- 
firmation of  his  former  history,  and  when  reaction  per- 
mitted, requested  Mr.  \\'illiams  to  explore  the  bladder. 
The  result  of  this  operation  was,  that  there  was  no  stone, 
but  simply  a  thickened  and  pulpy  feel  of  the  coats  of  the 
bladder  as  imparted  by  the  instrument.  This  was,  of 
course,  another  link  in  the  chain  of  evidence  as  to  the 
real  nature  of  the  disease,  and  a  microscopic  examination 
of  the  blood  was  the  only  furtlier  step  necessary.  This 
was  also  obligingly  done  by  Mr.  ^Yilliams,  with  the  re- 
sult of  finding  cancer-cells,  and  thus  settling  the  ques- 
tion definitively. 

Any  prospect  of  curing  or  even  materially  alleviating 
the  symptoms  of  the  patient  being  now  regarded  as 
distant,  it  still  became  a  matter  of  urgency  to  arrest  the 
bleeding,  which  was  rapidly  exhausting  his  vital  powers; 
but  as  hitherto,  all  the  medicines  usually  relied  upon  in 
such  cases,  as  gallic  acid,  matico,  turpentine,  and  acetate 
of  lead,  etc.,  had  failed,  this  was  a  result  not  verj-  easy  to 
be  accomplished.  I  had,  however,  several  times  and  in 
serious  haemorrhages  from  other  sources,  as  the  lungs, 
bowels,  and  uterus,  seen  the  good  effects  of  a  secret 


remedy  known  as  Euspini's  styptic,  and  therefore  deter- 
mined upon  its  employment.  Its  efl'ect  in  moderating 
the  haimorrhage  was  beyond  expectation,  three  or  four 
doses  sutiicing  to  make  a  marked  change  in  tiie  iippear- 
ance  of  the  urine,  so  tliat  in  three  or  four  days  all  san- 
guineous colouration  had  disappeared.  This  miyht  be 
thought  by  some  to  be  a  sequence,  not  a  result;  liut 
further  experience  of  the  case  proved  cause  and  effect 
much  more  clearly  than  we  are  often  able  to  establish 
with  other  medicines.  In  fact,  from  the  ridiculously  ex- 
travagant pric*^  of  this  remedy,  it  became  expedient  in  a 
charitable  institution  to  dispense  with  its  use  as  sjteedily 
as  possible,  and  it  was  accordingly  suspended.  But  no 
sooner  was  this  done,  and  gallic  acid  resumed,  than 
copious  haemorrhage  again  appeared, and  the  styptic  was 
a  second  time  resorted  to.  This  unlucky  coincidence 
occurred  again  and  again,  till  the  persistence  of  the  me- 
dicine was  determined  on,  and  witli  such  good  results  in 
the  mere  absence  of  the  sanguineous  drain,  that  the 
patient  gained  so  great  an  amount  of  strength  as  to  in- 
duce him  to  return  home. 

After  this  period,  he  made  several  appearances  at  the 
hospital  on  the  out-patients'  days,  but  each  time  exhibit- 
ing a  further  increase  of  the  exhaustion  and  cachectic 
pallor  of  the  skin.  As  a  matter  of  charity,  therelore,  he 
was  readmitted  on  April  4th,  in  a  state  ot  great  debility, 
but  with  the  additional  symptom  of  severe  pubic  pain, 
extending  to  the  left  testis  and  down  the  inner  part  of 
the  left  thigh.  His  bladder  was  now  very  irritable,  act- 
ing painfully  every  hour;  his  urine  containing  much 
albumen  and  an  abundance  of  liihates,  but  no  blood. 
The  pubic  region  was  so  tender  at  this  time  that  he  could 
scarcely  bear  the  slightest  pressure,  but  it  v.  as  easy  to 
discover  the  presence  of  a  rounded  tumour  extending 
nearly  to  the  umbilicus,  and  iDerfectly  immoveable.  This 
tumour  gradually  enlarged,  and  after  a  few  days  of  in- 
creased sufll'ering,  he  appeared  to  sink  from  exhaustion, 
and  died  twenty-four  days  after  readmission  ;  a  suspen- 
sion of  the  urinary  secretion  apparently  having  preceded 
the  fatal  termination. 

The  autopsy  revealed  an  emaciated  frame,  with  a 
manifest  prominence  of  the  lower  abdominal  region. 
The  lungs  and  heai't  were  healthy ;  the  liver  was  of  nor- 
mal size,  and  on  its  diaphragmatic  surface  exhibited  a 
large  mass  of  encephaloid  cancer,  wliite  and  concave  ; 
the  rest  of  the  organ  was  apparently  healthy.  Both  kid- 
neys were  large  and  deeply  congested,  and  the  left  had 
its  pelvis  and  ureter  largely  dilated  and  distended  with 
urine.  The  lower  part  of  the  abdomen  was  occupied  by 
a  large  tumour  of  the  size  of  a  child's  head,  evidently 
the  bladder  converted  into  a  solid  mass,  by  the  occupa- 
tion of  its  left  wall  by  encephaloid  cancer,  which  had  so 
much  developed  itself  iuterually  as  nearly  to  obliterate 
the  vesical  cavity.  The  iliac  gknds  were  also  cancer- 
ous, and  the  vesiculte  seminales  and  adjacent  parts 
were  agglutinated  together  into  a  large  supplementary 
tumour.  The  whole  mass  weighed  three  pounds,  and 
was  made  up  of  soft  medullary  cancer,  much  of  it  in  a 
broken  down  condition.  The  explanation  of  the  enor- 
mously dilated  ureter  was  found  in  the  obsti'uction  of  its 
vesical  orifice  in  the  immense  cancerous  mass  which  had 
specially  invaded  that  part  of  the  organ.  Under  the  mi- 
croscope were  seen  the  compound  ceils  of  malignant  dis- 
ease with  abundant  cancer-cell  nuclei,  but  no  fibres. 

This  completes  the  description  of  a  case  which  i-epre- 
sents  one  of  the  most  painful  diseases  which  medical 
experience  presents  to  us.  But  the  lesson  oflered  by  it 
is  a  poor  one,  if  our  attention  be  satisfied  by  the  bare 
history  of  the  poor  patient's  inevitable  fate,  and  the 
ocular  evidence  of  what  had  battled  all  medical  eflorts  at 
cure,  and  well  nigh  at  relief  also.  Feeling  this,  if  I  have 
not  already  too  long  occupied  your  time,  I  would  beg 
your  attention  to  a  few  remarks  on  the  diagnostic  value 
of  the  main  symptom,  urinary  haemorrhage,  and  on  the 
best  mode  of  arresting  that  symptom. 
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"When  the  case  was  first  seen,  it  was  naturally  enough 
diagnosed  roughly  as  lucmaturia  ;  this  term,  however,  is 
only  descriptive  of  one  objective  symptom,  not  of  the 
lesion  from  which  the  bleeding  arises.  In  all  these 
cases,  therefore,  it  is  necessary  to  turn  over  in  our  minds 
all  the  sources  of  bleeding  trom  the  urinary  passages, 
not  so  much  perhaps  with  reference  to  the  treatment  of 
the  particular  symptom,  hi-emorrhagc,  hut  for  the  purpose 
of  arriving  at  data  for  a  correct  prognosis,  on  whicli  a 
•medical  reputation  may  depend  in  fatal  cases,  as  much 
as  on  successful  treatment  in  curnble  ones.  In  follow- 
ing up  tliis  inquiry,  it  is  practically  perhaps  most  con- 
venient to  put  ([uestions  first,  having  reference  to  the 
possible  origin  of  the  ha'morihage  in  the  kidney.  We 
xiuist  ascertain,  for  instance,  whether  the  patient  have 
ever  had  gout,  or  v.hether  his  urine  have  been  habitually 
highly  coloured  and  charged  with  deposit,  or  more  par- 
ticularly if  he  have  passed  calculous  concretions.  If  we 
elicit  any  affirmative  evidence  of  this  kind,  associated 
with  old  standing  lumbar  pain',  or  with  the  history  of  an 
attack  Cif  nephritic  colic,  we  may  with  some  propriety  re- 
•gard  the  kidneys  as  the  seat  of  the  hemorrhage,  and 
this  view  will  be  confirmed,  if  the  blood  be  intimately 
mixed  with  the  urine  instead  of  being  passed  per  se,  or 
in  clots. 

If,  however,  on  the  other  hand,  there  be  no  precise 
history  of  himbar  pain,  but  only  complaints  of  pain  or 
uneasiness  confined  to  the  pelvic  region:  if  the  blood  be 
passed  pure  and  soir.etimes  unmixed  with  urine,  and 
more  particularly  attended  with  straining  for  the  passage 
.of  clots,  we  shall  be  justified  in  suspecting  the  bladder 
rather  than  any  other  portion  of  the  urinary  tract. 

But,  having  thus  ascertained  that  the  blood  comes 
from  the  bladder,  we  have  still  the  further  inquiry  to 
make,  On  v>hat  condition  of  the  bladder  does  it  depend  ? 
Is  it  caused  mechanically  by  the  wounding  of  the  coats 
xjf  the  bladder  by  some  foreign  body,  as  a  rough  oxalate 
stone,  for  instance,  or  does  it  arise  from  some  malignant 
disease  of  the  bladder  itself?  This  is  an  important  ques- 
tion, for  upon  its  solution  depends  not  only  our  prognosis, 
but  our  treatment.  In  the  case  of  a  calculus,  relief  is 
obtainable  by  surgical  measures;  but,  in  the  case  of  ma- 
lignant disease  of  the  bladder,  surgical  explorations  are 
injurious,  and  death  may  be  looked  upon  as  ultimately 
inevitable.  To  make  this  diagnosis  we  have  two  sources 
of  information  to  rely  upon  ;  that  afforded  by  the  general 
symptoms,  and  that  of  tactile  evidence.  For  instance, 
in  hemorrhage  from  calculus,  the  bleeding  is  seldom 
copious,  is  only  an  occasional  phenomenon,  following 
perhaps  upon  some  accidental  cause,  as  riding  on  horse- 
back, or  a  sudden  jolt  or  fal'.  The  hemorrhage  on  the 
contrary,  when  arising  from  fungoid  or  cancerous  disease 
is  copious,  passed  pure  as  blood,  and  is  accompanied  by 
coagula  ;  and  if  checked,  as  in  the  present  case,  will  re- 
turn at  close  intervals.  As  in  this  case  also,  the  peculiarly 
cachectic  aspect  of  the  patient  will  suggest  the  true 
nature  of  the  disease. 

Kespecting  the  treatment  of  hematuria,  I  shall  not  de- 
tain you  long.  I  need  only  say  that  where  the  loss  of 
blood  is  slight,  and  apparently  caused  by  congestion  of 
the  kidneys  only,  as  after  scarlatina,  it  is  to  he  met  by 
such  means  as  are  likely  to  remove  the  congestion,  as 
warm  baths,  medicinal  smlorifics,  and  in  some  cases  by 
cupping  over  the  loins  ;  but  whpre  the  loss  of  blood  by 
the  urinary  passages  is  in  itself  a  formidable  svmptom, 
irrespective  of  its  proximate  cause,  we  shall  find  our- 
selves called  upon  to  restrain  it,  at  Ihe  urgent  solicitation 
of  the  patient,  if  not  at  the  indication  of  strict  medical 
science.  The  drugs  usually  prescribed  for  this  purpose 
are  gallic  acid  in  ten  to  twenty-grain  doses,  matico,  and 
turpentine  in  from  five  to  twenty  drops.  Each  and  all  of 
these  may  succeed  in  individual  cases  of  medium  severity; 
but  it  will  sometimes  be  foimd,  where  the  loss  of  blood  is 
more  profuse,  that  the  luemorrhage,  whether  from  the 
lungs,  from  the  stomach,  or  kidneys,  or  still  more  so 
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from  a  bleeding  cancer  of  an  internal  organ  as  in  our 
case,  none  of  these  remedies  can  be  depended  upon;  and 
yet  this  profuse  bleeding  will  be  occasionally  under  the 
command  of  a  medicine  before  mentioned,  lluspini's 
styptic. 

No  friend  to  quackery  in  any  shape,  as  you  know,  and 
indisposed  as  I  am  to  the  use  of  any  medicine  which  ia 
not  openly  made  known  to  the  profession,  I  confess  I 
have  thought  it  my  duty,  where  life  was  in  the  scale,  to  ex- 
hibit this  preparation  in  various  alarming  hemorrhages. 
Such  has  l3een  the  case  with  the  subject  of  this  paper, 
who  has  repeatedly  had  all  traces  of  blood  vanish  from 
the  urine  after  a  few  doses  of  it,  to  see  the  symptom  as 
surely  return  when  it  was  left  of}".  I  think  you  will  allow 
this  to  be  a  sufficient  justification  for  its  exhibition. 

A  few  more  words  with  regard  to  this  poor  patient'3 
end.  As  I  have  said,  he  left  the  hospital  to  all  appearance 
with  the  complete  subsidence  of  the  hemorrhage,  the 
symptom  which  had  most  threatened  his  life.  But  the 
truce  was  fallacious ;  the  malignant  disease  no  longer 
bled,  but  it  developed  itself  in  the  walls  of  the  bladder 
with  rapidity,  until  a  tumour  wliich  reached  the  umbili- 
cus was  formed  in  the  course  of  a  few  weeks,  blocking  up 
the  ureters,  and  causing  him  to  die  much  in  the  mods 
which  is  seen  in  fatal  retention  of  urine. 


TWO     CASES     OF    EXCISION    OF    THE     KNEE-JOINT    IN 
CHILDREN. 

By  T.  W.  Ceosse,  Esq.,  F.E.C.S.,  Norwich. 
incad  at  Yarmouth,  June  2Cth,  1S63.] 
In  submitting  the  following  cases  to  the  notice  of  this 
meeting,  I  have  no  intention  of  entering  upon  the 
various  disputed  points  which  are  involved  in  the  sub- 
ject of  excision  of  the  knee-joint.  I  do  not  propose  to 
discuss  the  merits  of  "incisions,""  saws,"  or  "  splints." 
JMy  object  is  simply  to  record  what  has  recently  come 
under  my  own  notice;  to  give  you  the  history  of  my  pa- 
tients ;  to  exhibit  to  you  the  parts  that  have  been  re- 
moved ;  and  to  tell  you  the  results  of  my  doings,  as  far 
as  they  go. 

I  may  remind  you  that  a  few  years  since  this  proceed- 
ure,  as  far  as  regards  children,  was  looked  upon  with 
some  suspicion,  from  a  fear  that  the  patient  would  deriv3 
but  little  ultimate  benefit,  through  want  of  parity  in  the 
subsequent  development  of  the  two  limbs;  and  in  185'J, 
my  friend  Mr.  Oliver  Pemhertou,  of  Birmingham,  called 
the  attention  of  the  profession  to  this  point,  and  detailed, 
amongst  others,  two  cases,  in  both  of  which  there  was 
shortening  to  the  extent  of  five  inches,  six  years  after 
the  operation.  On  retlection,  however,  the  fact  became 
more  and  more  evident,  that  whatever  the  disproportion 
ultimately  existing  between  the  two  limbs  might  be,  yet 
that  resection  left  the  patient  in  a  less  mutilated  con- 
dition, and  certainly  ensured  upon  recovery  far  greater 
comfort  and  facility  in  progression,  than  amputation. 
Writing  to  me  on  this  point,  Mr.  Fergusson  says,  "  Itt 
amputation  you  have  rouiilation  to  the  extent  of  the  leg 
and  half  the  thigh.  In  excision  you  retain  both  leg  and 
thigh,  with  the  abstraction  of  a  couple  of  inches  of  bone. 
Supposing  the  operation  done  within  the  first  six  years 
of  life,  and  allowintr  for  as  much  arrest  of  development; 
as  any  theorist  could  luime,  allowing  that  the  wound  had 
healed  and  that  the  sole  of  the  foot  was  on  a  level  with 
the  knee  of  the  opposite  limb,  or  even  hishei',  the  leg 
would  still  be  better  than  a  stump  loft  after  ampu- 
tation." 

With  a  belief  in  the  force  and  truth  of  these  observa- 
tions, I  had  recourse  to  the  operation  in  the  two  cases 
which  I  will  now  relate  to  yon. 

Case  i.  Anchylosis  of  the  llight  Knee-Joint :  Forcible 
Extension  twice  made,  with  Division  of  the  JIam-String 
'Tendons  :  Excision  :  Hccoveni.  M.  F.,  aged  8,  was  ad- 
milted  into  the  Norfolk  and  Norwich  Hospital  on  July 
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ITtli,  1858.  Two  years  previously,  when  sliding,  she 
fell  upon  the  right  knee,  and  had  been  lame  ever  since. 
The  joint  was  somewhat  enlarged  but  not  tender,  and 
there  was  partial  movement  in  it ;  the  leg  was  consider- 
ably bent  upon  the  thigh,  and  any  attempt  to  straighten 
it  gave  great  pain.  The  patella  appeared  to  be  anchy- 
losed  to  the  external  condyle.  She  was  a  strumous 
looking  child,  but  had  generally  enjoyed  good  health. 

On  July  21st,  I  forcibly  extended  the  joint  under  chlo- 
roform, and  brought  it  into  a  much  straighter  position. 
There  did  not  appear  to  be  very  many,  nor  any  very  firm 
adhesions  broken  through  by  the  force  which  was  used. 
The  head  of  the  tibia,  however,  appeared  much  dis- 
placed, and  drawn  backwards.  The  ham-string  tendons 
were  not  divided.  The  limb  was  firmly  bandaged  to  a 
splint  placed  at  the  back  of  the  leg ;  no  disturbance  of 
the  joint  or  system  ensued,  and  whilst  she  remained  in 
the  hospital  the  limb  seemed  gradually  to  become 
straighter.  She  was  made  an  out-patient  in  the  follow- 
ing November,  when  she  was  able  to  walk  a  little  better, 
though  still  very  lame  ;  and  the  knee  was  very  tender  to 
the  touch. 

On  February  12*h,  1859,  she  was  readmitted.  The 
knee  was  enlarged  and  very  tender,  and  the  relative 
positions  of  the  patella,  tibia,  and  condyles  of  femur  re- 
mained the  same.  The  limb  had  again  become  flexed 
and  firmly  fixed  in  the  same  position  (nearly  at  right 
angles)  as  it  was  on  the  former  occasion.  Forcible  ex- 
tension was  again  resorted  to,  and  division  of  the  ham- 
string tendons  effected.  After  this  she  improved  con- 
siderably, and  in  January  18G1,  I  find  the  following  note 
m  my  case-book  :  "  I  see  this  patient  from  time  to  time  ; 
she  is  able  to  get  her  heel  down  upon  the  ground  and  to 
walk  about,  although  very  lame.  The  knee-joint  re- 
mains stift'." 

In  May  18G2,she  v.-as  again  readmitted,  having  within 
the  last  two  months  become  much  more  lame.  There 
was  no  history  of  any  injury  or  accident  to  account  for 
the  accession  of  pain  and  lameness  ;  her  general  health 
appeared  to  be  pretty  good.  The  leg  was  bent  at  right 
angles  to  the  thigh,  and  could  neither  be  flexed  nor 
extended.  The  knee-joint  was  not  swollen  nor  very 
tender  on  pressure.     She  could  only  walk  on  crutches. 

On  June  13th,  I  resected  the  joint,  making  a  single 
straight  incision  across  the  front  of  it,  just  below  the 
patella;  and  v.hen  I  had  sufficiently  cleared  away  the 
soft  structures  from  tlie  front  of  the  femur  and  the  head 
of  the  tibia,  I  sawed  out  a  wedge-shaped  portion  of 
bone,  cutting  first  through  the  femur  and  then  through 
the  tibia  ;  a  second  slice  having  been  removed  from  the 
latter,  the  surfaces  were  adjusted  and  came  well  into  ap- 
position. Only  two  or  three  vessels  required  ligature  at 
the  time,  but  a  few  hours  afterwards  I  had  to  secure  no 
less  than  ten  bleeding  points.  The  wound  was  closed 
with  sutures,  and  the  limb  placed  in  a  Mclntyre's  splint, 
well  padded,  v.-ith  an  additional  long,  wooden,  interrupted 
splint  along  the  outer  side,  from  the  hip  to  the  heel. 

On  examining  and  measuring  the  parts  removed,  it 
appeared  that  about  an  inch  and  a  half  of  the  lower  end 
of  the  femur  and  an  inch  of  the  head  of  the  tibia  had 
been  taken  away.  You  will  see  by  the  macerated  and 
dried  specimen  on  the  table,  that" the  entire  epiphysis 
has  been  included  in  that  portion  which  belongs  to  the 
femur ;  and  also  that  there  is  firm  bony  anchylosis  be- 
tween the  patella  and  external  condvle,  and  between 
the  head  of  the  tibia  and  the  condyles'of  the  femur,  the 
former  being  in  a  line  quite  at  right  angles  to  the  latter: 
there  does  not  appear  to  be  any  disnlacement  of  the  tibia 
backwards  as  was  thought,  and  the  cancellous  texture 
generally  appears  to  be  firm  and  healthy.  There  was  no 
trace  of  synovial  disease. 

Perfect  rest  was  carefully  ensured  for  three  weeks,  at 
the  expiration  of  which  time  the  splint  was  changed. 
Consolidation  took  place  very  slowly,  but  the  patient's 
health  did  not  appear  in  any  way  to  suffer  by  the  con- 


finement, although  she  was  a  feeble  and  delicate  child; 
and  after  a  while,  with  cod-liver  oil  and  good  diet,  she 
greatly  improved  and  gained  flesh. 

She  left  the  hospital  on  November  15th,  able  to  walk 
without  stick  or  crutch,  and  placing  the  sole  of  the  foot 
firmly  and  flat  upon  the  ground.  At  the  time  of  her 
discharge,  there  was  a  small  fistulous  opening  on  the 
outer  side  of  the  leg  near  the  wound. 

1  last  saw  her  about  six  weeks  since,  when  her  condi- 
tion had  still  further  improved,  and  the  union  of  the 
bones  was  firm  and  solid.  The  pliotographs  on  the 
table  admirably  illustrate  her  condition  before  and  after 
the  operation. 

Case  n.  Disease  of  the  Knee-Joint,  icith  Incomplete 
Anchylosis  :  Excision.  W.  G.,  aged  7,  came  under  my 
care  at  the  Jenny  Liud  Infirmary,  in  April  ISGl,  with  an 
affection  of  the  left  knee-joint.  A  mouth  previously  he 
had  received  an  injury,  and  on  admission,  the  joint  was 
swollen  and  tender ;  its  movements  were  impaired  and 
painful ;  and  there  was  also  slight  conti'action  of  the  leg. 

Under  appropriate  treatment  he  improved,  and  the 
limb  became  straighter.  He  was  readmitted  several 
times,  always  getting  worse  when  out  of  the  hospital,  and 
improving  very  much  when  an  inmate  of  it.  About  two 
months  since  an  abscess  formed  in  the  ham,  which  slowly 
healed;  for  this  he  was  brought  to  me,  and,  deeming  it  a 
favourable  case  for  excision  of  the  joint,  I  took  liim  into 
the  Norfolk  and  Norwich  Hospital  last  April.  The  fol- 
lowing was  then  the  condition  of  the  limb. 

The  knee  was  fixed,  or  nearly  so,  at  an  obtuse  angle, 
and  the  patella  was  firmly  auchylosed  to  the  external 
condyle  of  the  femur.  There  was  some  motion  in  the 
joint,  which  was  not  enlarged  nor  tender  ou  pressure ; 
but  he  suffered  very  acute  pain  at  night.  In  standing, 
he  rested  on  the  ends  of  the  metatarsal  bones,  and  his 
heel  was  tv/o  inches  from  the  ground.  The  head  of  the 
tibia  was  somewhat  displaced  backwards,  giving  the  limb 
a  twisted  appearance.  He  generally  walked  with  a 
crutch,  without  wliich  his  method  of  progression  was  ex- 
tremely limited  and  awkward.  The  cast  now  in-esented 
to  you,  illustrates  the  condition  just  detailed. 

On  June  12th,  I  made  a  straight  incision  across  the 
front  of  the  joint,  and  removed  a  wedge-shaped  portion 
of  bone,  which  comprised  two  inches  of  the  lower  end  of 
the  femur,  and  about  an  inch  and  a  half  of  the  tibia. 
Only  two  vessels  required  a  ligature,  and  the  parts  came 
very  well  into  apposition  v.hen  adjusted  and  fixed  in  a 
well  padded  Mclntyre's  splint.  As  you  will  see  by  the 
specimen,  there  is  very  little  disease  of  any  sort  about 
the  joint ;  the  cartilages  appear  very  nearly  absorbed, 
and  there  is  a  small  carious  cavity  in  the  head  of  the 
tibia.  There  were  firm  fibrous  adhesions  existing,  but 
most  of  these  were  broken  down  at  the  time  of  the  opera- 
tion, when  the  limb  w^as  unintentionally  flexed  rather 
foi'cibly  by  an  assistant.  The  external  articulating  sur- 
face of  the  head  of  the  tibia  is  quite  worn  av.ay,  and  be- 
velled off",  and  the  space  between  it  and  the  external 
condyle  filled  up  by  a  mass  of  fibrous  and  fatty  textures, 
most"  of  which  I  have  since  cut  away.  The  cancellous 
structure  mostly  appears  firm  and  hard,  and  the  patella 
is  firmly  adherent  to  the  external  condyle. 

Up  to  the  present  time,  this  case  has  progressed  satis- 
factorily. No  great  constitutional  disturbance  has  taken 
place ;  the  limb  lies  easy  and  straight  in  its  sphnt, 
and  the  parts  appear  to  be  consolidating,  whilst  the 
external  wound  is  slowly  healing  by  granulation. 

At  some  future  time,  when  this  Branch  honours  the 
city  of  Norwich  by  holding  its  annual  meeting  there,  I 
hope  to  introduce  both  these  patients  again,  personally, 
to  the  members. 

P.S.  Aug.  3rd.  This  patient  has  made  a  good  recovery, 
and  now  gets  about  on  crutches.  A  starch  splint  has 
been  apphed  to  the  limb.  The  heel  comes  down  well  to 
the  ground ;  and  he  can  bear  some  weight  upon  it. 
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THE   PUFF   PROFESSIONAL. 

TVe  some  vreeks  ago  referred  to  the  injury  done  to 
the  public  and  to  the  profession  through  the  unrea- 
sonable laudation  or  untimely  puff  given  to  a  sup- 
posed remedy  for  small-pox.  An  honourable  member 
of  the  profession,  contrary  to  all  medical  logic  and 
sane  medical  observation,  drew  violent  conclusions 
from  antecedents  which  in  no  kind  of  way  justified 
them,  and  then  rushed  into  the  public  prints,  ex- 
citing and  inflating  the  anticipations  of  the  public, 
and  causing  thereby  serious  annoyance  to  the  pro- 
fession, as  well  as  eventual  grievous  disappointment 
to  the  expectant  public.  Surely  we,  as  professional 
men,  may  ask  :  If  the  remedy  were  really  worth  a 
farthing,  why  need  it  have  been  puffed  in  the  public 
journals  ?  Why  was  it  not  enough  that  its  praises 
should  be  sung  and  its  real  uses  regularly  developed 
in  the  professional  journals,  so  that  its  value  might 
be  tested  by  the  gauge  of  time  and  a  more  extended 
experience  ?  We  refer  to  this  case,  because  those 
•who  need  it,  and  they  are  not  a  few,  may  learn  a 
Taluable  lesson  from  the  tale.  This  very  remedy, 
this  sarracenia,  the  dead-shot  cure  of  small-pox,  "  of 
which  every  country  gentleman  ought  to  keep  a 
supply",  as  we  were  told  j^^i'  the  Times,  tried  and 
tested  in  a  calm  and  philosophical  way  in  the  Small- 
pox Hospital  by  Mr.  3Iarsou,  is  pronounced  to  be 
utterly  valueless. 

Here,  then,  we  have,  on  the  one  hand,  a  gentle- 
man blowing  the  trumpet  of  sarracenia  in  the  Times 
on  manifestly  (by  his  own  showing)  the  most  defec- 
tive data ;  and  then,  again,  we  have  ^Ir.  Marson,  one 
of  our  best  authorities  on  small-pox,  after  careful 
and  manifestly  fitting  investigation,  telling  us  that 
the  sarracenia  is  as  valuable  in  its  effects  as  a  de- 
coction of  dried  cabbage-leaves ;  and,  more  than 
this,  we  have  the  Lancet  actually  copying  into  its 
pages,  from  the  columns  of  the  Times,  the  puff  on 
sarracenia. 

Well,  and  now  comes  another  strange  and  incon- 
gruous production — 

"  Desinit  in  piscem,  mnlier  formosa  superne"; 
and  it  is  called  The  New  Treatment  of  Epi- 
lepsij.  A  printed  pamphlet  of  eight  pages  lies 
before  us,  marked  "  private" ;  and  it  announces  "  a 
new  curative  system".  For  whose  benefit  it  was  so 
printed  our  readers  must  themselves  guess.  But,  as 
so  great  a  boon  should  not  be  hid  under  a  bushel, 
we  suppose  we  may  fairly  tell  our  readers  all  about 
it.  The  pamphlet  is  signed  by  John  Chapman, 
M.D.;  and  to  it  is  appended  a  note  from  Dr.  Druitt. 
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Dr.  Chapman  pretends  to  a  great  discovery  in  the 
treatment  of  epilepsy.  Well,  if  he  have  made  a  real 
discovery,  why  need  he  publish  a  pamphlet  marked 
"  private"  on  the  subject  ?  And  why,  again  we  ask, 
need  a  letter  be  appended  from  a  friend,  in  the  form 
of  a  certificate  of  the  truth  of  the  discovery  ?  Surely, 
if  Dr.  Chapman's  facts  be  true,  the  announcement 
needs  not  the  certificate  of  a  friend.  We  are  satis- 
fied that  Dr.  Druitt  never  for  a  moment  contemp- 
lated that  such  a  note  as  is  his  on  the  subject  would 
have  been  thus  put  in  print  by  Dr.  Chapman.  It 
appears  to  us,  indeed,  very  much  like  the  kind  of 
note  which  one  gives  to  a  troublesome  friend  to  get 
rid  of  him.  "  Dr.  Druitt",  Dr.  Chapman  ^Tites, 
"  has  been  kind  enough  to  express  himself  concern- 
ing the  results  which  he  has  seen  of  the  practice, 
based  on  the  discovery  above  mentioned,  as  follows  : — 

"Dear  De.  CuAPiiAX, — I  must  confess  that  I  was 
agreeably  surprised  at  the  results  of  your  treatment  of 
paralysed  and  epileptic  patients I  carefully  inter- 
rogated the  fise  patients  whom  you  allowed  me  to  see 
on  the  17th  inst.,  after  you  had  read  me  their  histories, 
and  explained  the  treatment  you  bad  adopted.  In  each 
case  I  was  satisfied  from  the  testimony  of  the  patient,  or 
from  that  of  the  wife  or  nurse  who  acccmpanied  him, 
that  your  report  of  the  previous  history  was  quite  cor- 
rect; and  there  was  no  mistaking  the  testimony  of  the 
patients,  that  the  results  of  treatment  had  been 
most  beneficial.  I  learned  from  all  the  patients  that 
the  treatment  had  Kade  them  '  more  comfortable'. 
.  .  .  .  The  results  which  I  saw  were  partial  restora- 
tion of  power  in  a  case  of  progressive  wasting 
palsy,  and  diminution  of  the  number  and  severity 
of  epileptic  fU«,  so  much  as  almost  to  warrant  the 
hope  of  a  cure;  and  the  removal  of  some  distressing 
symptoms,  such  as  inability  to  hold  the  water ;  which 
last  result  is  a  most  important  and  beneficial  one,  even 
if  it  stands  alone.                     "  Believe  me,  etc., 

"  R.  Drt:itt." 

We  need  not  stop  to  remark  upon  the  value  of 
this  note.  As  we  have  said,  we  are  sure  that  a  sci- 
entific observer  like  Dr.  Druitt  does  not  really  settle 
questions  of  high  physiological  and  pathological  im- 
portance in  such  a  slipshod  fashion  as  this.  Dr. 
Druitt  knows  better  than  to  bring  such  important 
things  as  these  before  the  profession  on  the  mere 
vivA  voce  testimony  of  five  patients  whom  he  sees 
once  on  a  given  day  ;  and,  besides,  Dr.  Druitt  has  in 
his  own  experience,  no  doubt  (like  all  the  rest  of 
the  world),  met  with  cases  of  epilepsy  in  which  the 
number  and  severity  of  the  fits  have  been  diminished 
by  treatment,  long  before  he  heard  of,  or  passed 
judgment  on,  this  new  (as  it  is  called)  practice  of 
Dr.  Chapman.  Clearly,  this  letter  was  never  meant 
for  publication  ;  so  we  will  say  no  more  about  it. 
But  we  must  confess  a  degree  of  surprise  to  see  this 
"new  treatment  of  epilepsy"  paraded  in  one  of  our 
medical  journals,  and  in  a  way  which  has  naturally 
led  to  its  glories  being  translated  thence  into  the 
daily  press ;  though,  curiously  enough,  the  editor  of 
the  medical  journal,  who  heads  it  "  New  Treatment," 
etc.,  actually  calls  it — viz.,  the  alternating  applica- 
tion of  heat  and  cold — "  an  old  remedy  in  itself  ;  but 
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the  author  may  claim  it  as  a  new  one  in  the  inten- 
tion, and  method,  and  results." 

Now,  we  ask  the  profession,  is  this  the  way  in 
which  great  discoveries  should  be  introduced  to  the 
world  ?  Have  we  any  right  or  sense  in  going  to 
Parliament,  and  in  asking  for  some  method  of  regu- 
lating physic  and  its  practice  by  Act  of  Parliament, 
so  long  as  we  carry  on  our  scientific  business  in  this 
way  ?  A  new  method  of  cure  of  a  hitherto  ad- 
mittedly incurable  disease,  announced  in  a  pamphlet 
published  for  private  circulation  ;  a  note  from  a 
friend  of  the  discoverer,  certifying  to  the  efficacy  of 
the  wonderful  remedy,  the  certificate  being  founded 
upon  evidence  of  the  very  weakest  character,  in  a 
scientific  point  of  view  not  worth  a  second  thought  ; 
and  then,  finally,  a  notice  in  a  medical  journal  of 
"  a  new  treatment  of  epilepsy",  which  finds  its  way, 
in  due  course  of  time,  into  the  public  prints,  and 
(which,  of  course,  was  the  last  thing  intended  by  the 
writers)  comes  in  this  way  to  the  ears  of  the  nervous 
and  epileptic  portions  of  humanitj',  who  will,  in- 
flated with  hope,  only  too  greedily  accept  as  posi- 
tively true  what  is  so  far  a  simple  announcement  to 
the  profession. 


ST.  THOMAS'S  RESTING-PLACE. 


The  governors  of  St.  Thomas's  Hospital  have  at 
last  fixed  on  a  site  for  the  elevation  of  their  new 
hospital,  as  will  be  seen  from  the  following  extract 
from  the  report  of  the  Metropolitan  Board  of  Works : 

"The  report  of  the  Thames  Embankment  Committee 
was  then  brought  up,  and  stated  that  Jlr.  Baggalla.y,  the 
treasurer  of  St.  Thomas's  Hospital,  proposed  to  form  a 
suitable  site  for  the  new  hospital  on  the  ground  of  the 
southern  embankment,  nearly  opposite  tlje  Houses  of 
Parliament.  The  committee  had  entered  into  an  agree- 
ment with  the  authorities  of  St.  Thomas's  Hospital,  sub- 
ject to  the  approval  of  the  Board.  The  terms  were  that 
the  land  required,  amounting  to  about  eight  acres  and  a 
half,  should  be  sold  to  the  hospital  for  the  sum  of 
i'95,000,  the  Board  of  Works  to  make  the  embankment 
and  level  the  groimd  by  the  31st  of  December,  1805. 
After  a  long  discussion,  the  report  was  adopted,  and  the 
chairman  was  authorised  to  communicate  to  Mr.  Baggal- 
lay  that  his  offer  was  accepted." 

This  is  the  bargain  which  we  recently  commu- 
nicated to  our  readers.  As  the  afiiiir  is  concluded, 
it  is  useless  further  to  speculate  upon  its  advantages 
or  disadvantages.  It  is  impossible,  however,  not  to 
express  a  regret,  that  Bethlehem  was  not  the  site. 
Of  course,  the  governors  of  St.  Thomas's  have  no- 
thing to  do  with  the  welfare  of  the  lunatics  in 
Bethlehem  ;  but  as  philanthropy  is  an  universal  sen- 
timent, the  public  in  general  will  (we  have  no  doubt) 
lament  over  the  glorious  opportunity  lost  of  doing 
two  blessed  deeds  at  one  throw — of  sending  Bethle- 
hem into  the  country,  and  fixing  St.  Thomas's  on 
Bethlehem's  present  site.  It  is  hard  to  suggest  one 
valid  objection  to  the  excellence  of  the  Bethle- 
hem site  ;    and  easy,  if  the  voice  of   general   hu- 


manity were  alone  heard  in  the  work  of  charity,  to 
suggest  a  score  of  powerful  ones  in  favour  of  it. 

However,  if  this  Stangate  site  is  to  be  the  one, 
we  must  now  content  ourselves  with  asking.  When 
will  the  new  hospital  rise  to  life  and  action  ?  Will 
it  be  in  five,  ten,  or  twenty  years  ?  Will  any  of  the 
present  medical  officers  live  to  exercise  their  func- 
tions within  its  walls  ?  We  sincerely  hope  that  they 
all  may.  But  hope  often  makes  the  heart  sick  ; 
and  here  we  have,  indeed,  a  long  deferred  hope  to 
practise.  The  very  ground  on  which  to  lay  the 
foundation-stone  of  Stangate  has  yet  to  be  made. 
The  Board  of  Works,  it  is  true,  promise  to  have  the 
embankment  ready  and  the  ground  level  by  the  end 
of  next  December  two  years  !  If  they  keep  their 
promise,  therefore,  the  present  or  future  governors 
of  St.  Thomas's  may  lay  their  foundation-stone  in 
1866.  In  the  meantime,  during  the  next  two  years 
and  a  half,  there  will  be  a  grand  opportunity  for 
architects  and  sanitarians  to  exercise  their  inven- 
tive faculties  in  the  discovery  of  the  most  perfect 
plan  for  the  construction  of  an  elegant  and  modern- 
ised hospital — a  plan  which  shall  not  disgrace,  but 
rather  set  off,  the  building,  on  the  other  side  of  the 
Thames,  and  be  perfect  in  its  sanitary  arrangements. 
We  must  add,  however,  that  one  great  functionary 
may  yet  intervene  in  the  bargain  ;  viz.,  the  Lord 
Chancellor.  He  is  a  court  of  appeal ;  and  can  put 
his  veto  on  the  bargain,  if  he  consider  cause  suffi- 
cient be  shown  against  this  Stangate  scheme. 

A  daily  paper  makes  a  few  restrictive  remarks 
worthy  of  note  ;  they  certainly  read  somewhat  like 
the  invention  of  the  enemy.  But,  nevertheless,  it  is 
sometimes  a  good  word  that  our  enemies  tell  us. 
"  Fas  est  et  ah  hoste  doceri^ 


"  If  all  goes  well — if  our  main  drainage  scheme  is  a 
complete  success — if  none  of  the  sewage  discharged 
into  the  Thames  at  Barking  Creek  is  ever  brought  back 
to  Westminster  by  the  action  of  the  tide — if  the  land  is 
thoi'oughly  reclaimed — if  the  embankment  fully  answers 
its  purpose — and  if  the  constantly  increasing  number  of 
offensive  manufactories  does  not  prejudicially  affect  the 
sanitary  condition  of  the  neighbourhood — then  Stangate 
will  answer  fairly  enough  for  the  purposes  of  St. 
Thomas's.  But  that  hospital,  for  centuries  the  special 
benefit  of  all  South  London,  will  be  widely  changed  in 
character;  and,  from  participation  in  its  advantages,  an 
immense  population  will  be  comparatively  shut  out.  It 
is  only  fair  to  state  that  the  medical  staff'  have  reported 
very  favourably  upon  the  new  locality,  and  we  need  not 
say  that,  wherever  the  charity  may  be  situated,  these 
gentlemen  will  do  their  duty  with  all  the  zeal  and  ability 
they  have  hitherto  displayed.  The  settlement,  however, 
is  one  which  settles  nothing.  What  is  to  become  of 
Bethlehem?  Sixty  of  the  governors  of  Bethlehem  are 
also  governors  of  St.  Thomas's;  and  the  time  will  come 
when  negotiations  conducted  with  a  suspicious  secresy 
will  be  brought  plainly  into  the  light  of  day.  Mean- 
while, it  is  impossible  that  Bethlehem,  in  the  face  of  the 
strong  censures  passed  upon  it  by  the  Commissioners 
of  Lunacy,  can  remain  where  it  is.  Two  difficulties 
might  have  been  solved  at  once  in  a  manner  that  would 
have  benefited,  not  perhaps  the  governors,  but  at  any 
rate  the  patients  of  both  hospitals.  The  opportunity 
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was  a  magnificent  one  ;  and  heavy  is  the  responsibility 
of  those  who  have  neglected  it.  Only  a  brief  period 
can  elapse  before  the  examination  into  the  management 
of  our  charitable  institutions,  which  was  foreshadowed 
in  Mr.  Gladstone's  memorable  speech,  will  actually  com- 
mence. The  governors  of  St.  Thomas's  best  know  in 
what  estimation  they  will  be  held  by  the  public  when 
that  inquiry  shall  have  concluded." 


MEDICAL   SUPERINTENDENTS   OF 
RAILWAY  COMPANIES. 

The  position  in  which  a  medical  superintendent  of  a 
railway  company  is  placed  is  a  mixed  one.  He  has 
to  attend  to  the  interests  of  the  company  which  he 
serves,  as  well  as  to  the  performance  of  the  more 
proper  and  immediate  duties  of  his  profession — the 
cure  of  the  sick  and  wounded.  This  compound 
position,  in  which  he  is  often  called  to  act,  naturally 
sometimes  renders  the  performance  of  his  duties 
somewhat  difficult  and  delicate.  A  letter  published 
in  a  late  number  of  the  Jouknal  is  an  illustration 
of  this  fact.  As  the  matter  is  one  of  rather  wide 
importance,  we  think  it  well  to  make  a  few  general 
remarks  on  the  subject. 

The  appointment  by  railway  companies  of  medical 
superintendents,  to  attend  to  those  unfortunates  who 
may  be  injured  by  railway  accidents,  is  a  laudable 
and  a  humane  practice.  But  it  must  be  remem- 
bered, in  saying  this,  that  the  companies,  in  doing 
the  humane  thing,  have  also  their  own  interests 
very  particularly  in  view;  and  we  blame  them  not 
for  it.  One  of  the  duties  of  the  medical  superin- 
tendent, besides  that  of  ministering  to  the  injured 
individual,  is  to  protect  the  company  against  pos- 
sible and  probable  imposition  which  may  be  at- 
tempted on  the  part  of  the  injured.  The  medical 
officer,  therefore,  in  this  respect,  certainly  represents 
the  interests  of  the  company,  as  against  the  interests 
of  the  patient. 

We  willingly  admit  that,  as  a  rule,  railway  com- 
panies arc,  in  the  matter  of  compensation  to  injured 
passengers,  more  sinned  against  than  sinning,  and 
are  inclined  to  be  liberal  and  generous;  but  still  the 
fact  remains — viz.,  that  the  medical  officer,  in  visit- 
ing the  injured  party,  comes  to  take  care  of  the  in- 
terests of  his  company,  and  not  simply  and  purely, 
as  a  ministering  angel,  to  heal  the  injured.  Under 
such  circumstances,  it  seems  to  us  evident  that  the 
strictest  professional  eti(|ucttc  should  be  observed  by 
the  medical  officer  so  employed  in  all  the  relations 
into  which  he  may  be  thrown  with  reference  to  the 
ordinary  medical  attendant  of  the  injured  party,  or 
to  any  medical  attendant  who  may  be  carrying  out 
the  cure. 

Railway  companies,  it  must  be  of  course  admitted, 

have   a  perfect  right    to    keep  their  own  medical 

officer  for  the  purpose  of  attending  upon  any  person 

injured  on    their  lines ;   but  they  clearly  have  no 
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power  to  enforce  on  any  injured  person  the  attend- 
ance of  their  medical  man.  The  injured  party  has 
a  right  to  select  his  own  medical  adviser.  Moreover, 
no  medical  officer  of  a  raihvay  company  can  claim 
as  a  right  the  power  of  visiting  a  party  so  injured, 
in  order  to  learn  the  extent  of  his  injuries,  or  for 
any  other  purpose.  If  he  gain  admission  to  the 
sick  bed  of  the  railway-smashed  patient,  he  clearly 
does  so  solely  by  permission  of  the  patient  himself. 
Such  being  the  facts  of  the  case,  as  we  understand 
them,  it  seems  to  us  that  the  medical  officer  of  a 
railway  company  is  bound  to  follow  most  strictly  the 
rules  which  guide  other  members  of  the  profession 
under  such  circumstances.  His  being  officer  of  the 
company  in  no  way  relieves  him  from  obedience  to 
the  accepted  rules  of  medical  etiquette.  Now  me- 
dical etiquette  clearly  dictates  that  one  medical 
man  cannot  properly  visit  the  patient  of  another 
medical  man — except  temporarily  in  his  absence,  or 
in  cases  of  urgency — without  the  knowledge  or  con- 
sent of  the  medical  man  already  in  attendance,  and 
especially  if  uninvited  to  do  so,  or  without  the  per- 
mission of  the  patient  or  his  friends.  At  the  mo- 
ment of  an  accident,  the  company's  officer  of  course, 
when  present,  gives  his  aid  and  advice  without  ques- 
tion. But  this  is  a  very  different  affair  from  visit- 
ing the  injured  parties  whom  he  has  never  seen, 
after  the  accident,  and  when  they  are  already  under 
the  care  of  some  other  medical  practitioner.  When 
the  injured  parties  are  under  the  care  of  their  own 
selected  medical  man,  it  is,  in  our  view  of  the  case, 
clearly  the  duty  of  the  company's  officer  to  visit 
them  only  in  consultation  with,  or  with  the  consent 
of,  the  medical  man  in  attendance,  as  well  as  under 
permission  from  the  injured  party.  It  will  not  do 
to  say  that  in  such  case  the  medical  officer  does  not 
visit  the  injured  individual  simply  in  his  quality  of 
practitioner  of  medicine,  or  that  he  attends  upon 
him  in  some  other  "  ministering"  function  ;  and  for 
an  obvious  reason.  The  injured  party,  it  is  evident, 
admits  him  to  his  presence  solely  in  his  medical 
capacity,  because  he  thinks,  in  fact,  that  he  will 
have  the  benefit  of  his  medical  experience,  or  that 
the  company's  doctor  is  the  bearer  of  some  comforts 
to  him.  Certainly  the  sick  man  does  not  regard  the 
doctor  in  the  light  of  an  agent  come  to  make  the 
best  bargain  he  can  for  the  company  he  serves  ;  and 
we  trust  he  never  may.  AVe  think  we  may  truly 
say,  indeed,  that  it  is  under  the  guise  of  a  practi- 
tioner of  medicine  that  the  company's  doctor  gains 
admission  to  the  sick-room.  If  he  claimed  admis- 
sion solely  as  an  agent  of  the  company  come  to 
assess  the  amount  of  damage  done,  it  is  clear  that 
his  claim  would  be  rejected. 

The  reputation  of  the  whole  profession,  it  must 
also  be  remembered,  is  involved  in  a  proper  manage- 
ment of  this  very  delicate  business  of  medical  super- 
intendent.    Our  readers  will,  no  doubt,  be  able  to 
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recollect  the  very  strong  language  in  which  judges 
have  reprobated  in  courts  of  justice  the  abuse  of  the 
influence  exercised  by  medical  men  in  this  cha- 
racter. We  believe,  as  a  rule,  that  medical  super- 
intendents exercise  their  office  with  great  honesty 
and  discretion  ;  but  we  must  nevertheless  remark, 
that  the  position  is  one  which  especially  demands 
most  minute  attention  to  the  preservation  of  all  the 
rules  of  medical  etiquette. 

"We  take  it,  therefore,  as  a  fact,  that  no  medical 
superintendent  of  a  railway  company  does  or  can  in 
reality  enter  the  sick-chamber  of  a  party  injured  on 
the  railway,  except  in  his  capacity  of  medical  prac- 
titioner— of  curer  of  disease ;  and  we  follow  out  the 
logical  conclusion,  which  is,  that  he  must  most 
punctiliously  carry  out  all  the  ordinary  and  ac- 
cepted rules  of  etiquette  which  regulate  the  inter- 
course of  members  of  our  honourable  profession 
under  such  circumstances. 


BDELLATOMY. 

The  snipping  off  the  tail  of  a  leech  engaged  in 
sucking  human  blood,  in  order  to  let  the  blood  run 
out  of  him,  and  so  increase  his  powers  of  drawing 
blood,  is  an  old  and  well  known  operation  ;  but  it 
has  two  objections,  and  has  never  found  its  way  into 
common  every-day  practice.  It  is  only  of  partial 
utility,  and  destroys  the  leech.  Dr.  Julius  Beer  of 
Berlin  has  recently  taken  up  the  subject  in  a  more 
scientific  manner,  and  now  proposes,  as  an  excellent 
and  useful  practice,  what  he  calls  bdellatomy — 
Anglice,  leech-cutting.  The  leech  is  to  be  cut  into 
scientifically  at  the  lower  part  of  the  abdomen,  in  a 
somewhat  transverse  direction.  In  this  way  is  opened 
the  most  posterior  of  the  blind  appendices  of  the  in- 
testinal canal,  of  which  the  leech  has  ten  or  twelve  ; 
and  a  free  passage  is  made  for  the  escape  of  the 
blood  which  the  leech  is  sucking.  In  this  way,  one 
leech  (bdellatomised)  may  be  made  to  serve  the  pur- 
pose of  several  leeches  used  in  the  ordinary  way. 
Dr.  Beer  especially  calls  attention  to  the  advantage 
in  the  case  of  children,  in  diseases  of  the  uterus  and 
of  the  eye.  He  lays  especial  force  on  the  advan- 
tages of  the  method  in  the  latter  case ;  and  hdella- 
tomia  ophthalmo-thera2)eutica  he  calls  the  treatment. 
The  operation  does  not  appear  to  interfere  with  thedue 
performance  of  his  medical  duties  by  the  leech;  and 
Dr.  Beer  says  that  one  such  leech  generally  does  all 
that  is  wanted.  When  such  a  leech  is  removed  from 
the  place  where  he  is  sucking,  he  will  take  hold  at 
another  place  ;  and  so  on  again  and  again.  Dr. 
Beer  says  that  he  has  had  leeches,  thus  prepared, 
who  for  six  days  running  performed  their  duties 
in  this  way,  passing  off  the  blood  either  through  the 
original  wound  or  through  a  freshly  made  one.  He 
measures  the  quantity  of  blood  obtained  by  letting 
the  tail  end  of  the  leech  hang  in  a  glass  containing 


distilled  water.  Three  objects  are  gained  by  this 
method,  he  tells  us:  1.  Humanity  suffers  less  ;  2. 
Economy  is  promoted  ;  and  3.  Precision  is  intro- 
duced into  the  art  of  local  blood-letting. 


VIVISECTIONS   IN   FRANCE. 

We  are  very  glad  to  find  that  the  French  medical 
journals  are  entering  protests  against  the  cruel  abuse 
which  is  made  of  vivisection  in  France.  L'Aheille 
Iledicale  says  : 

"  I  am  quite  of  your  opinion  as  to  the  enoi-mous  abuses 
practised  at  the  present  day  in  the  matter  of  vivisections. 
Exaggeration  compromises  the  cause  which  it  would  de- 
fend ;  and  in  this  way  let  us  take  care  that  vivisection  is 
not  condemned  through  the  saturnalia  which  are  per- 
formed in  its  name.  The  practice  of  vivisection  should 
be  confined  within  wise  limits.  In  the  laboratories  of 
the  College  of  France,  in  the  Jardin  des  Plantes,  in  the 
Ecole  de  Medecine,  eminent  professors,  placed  at  the 
head  of  instruction,  are  forced  to  the  painful  sacrifice  of 
destroying  animals  in  order  to  widen  the  field  of  science. 
In  doing  so,  they  act  legitimately ;  and  suffering  hu- 
manity demands  it  of  them.  Those  experiments  are  per- 
formed in  the  silence  of  the  private  study  ;  and  the  re- 
sults obtained  are  then  explained  to  the  pupils  or 
treated  of  in  publications.  Whether  useful  or  not  in  a 
practical  sense,  these  results  are  accepted  with  that  con- 
sideration which  the  position  of  their  authors  naturally 
commands.  But  to  repeat  the  experiments  before  the 
public,  to  descend  from  the  professional  chair  in  order 
to  practise  the  part  of  a  butcher  or  of  an  executioner,  is 
painful  to  the  feelings  and  disgusting  to  the  sentiments 
of  the  student.  Charles  Eell,  Magendie,  Flourens,  CI. 
Bernard,  have  made  many  experiments;  but  these  expe- 
riments are  not  repeated  at  the  College  de  France. 
Such  public  exhibitions  are  ignoble,  and  of  a  kind  which 
pervert  the  generous  sentiments  of  youth.  An  end 
should  be  put  to  them.  Ought  we  to  allow  the  elite  of 
our  French  youths  to  feed  their  eyes  with  the  sight  of 
the  flowing  blood  of  living  animals,  and  to  have  their 
ears  stunned  with  their  groans,  at  this  time  of  day,  when 
society  is  calling  out  for  the  doing  away  with  pubhc 
executions  ?  Let  no  one  tell  us  that  vivisections  are 
necessary  for  a  knowledge  of  physiology.  Berard  taught 
that  science  for  many  years,  but  never  did  he  practise 
needless  and  painful  experiments  before  his  hearers. 
If  the  present  ways,  habits,  and  customs  are  continued, 
the  future  physician  will  become  marked  by  his  cold  and 
implacable  insensibility.  Let  there  be  no  mistake  about 
it :  the  man  who  habituates  himself  to  the  shedding  of 
blood,  and  who  is  insensible  to  the  sufferings  of  ani- 
mals, is  led  on  into  the  path  of  baseness." 

So  writes  L'Abeille  Medicate.  But  here  L' Union 
Medicale  takes  up  and  comments  on  the  tale : 

"  This  is  all  excellently  said ;  but  we  must  correct  a 
few  errors.  Magendie,  alas  !  performed  experiments  in 
public,  and  sadly  too  often  at  the  College  de  France.  I 
remember  once,  amongst  other  instances,  the  case  of  a 
poor  dog  the  roots  of  whose  spinal  nerves  he  was  about 
to  expose.  Twice  did  the  dog,  all  bloody  and  mutilated, 
escape  from  his  implacable  knife;  and  twice  did  I  see 
him  put  his  fore  legs  around  Magendie's  neck  and  Hck 
his  face.  I  confess— laugh,  Messieurs  les  Vivisecteurs, 
if  you  please — that  I  could  not  bear  the  sight.  And 
aga'in,  helas  !  M.  CI.  Bernard  performs  vivisections  in 
public  in  his  course  of  physiology.  It  is,  indeed,  true 
that  Ph.  Berard,  professor  of  physiology,  never  per- 
formed a  single  vivisection  in  his  lectures,  which  were 
brilliant,  elegant,  and  animated.  But  Berard  was  an 
example  of  a  singular  psychological  phenomenon.  To- 
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wards  the  close  of  his  life,  so  painful  to  him  was  the 
sight  of  blood  and  the  exhibition  of  pain,  that  lie  gave 
up  the  practice  of  surgery,  and  would  never  allow  his 
at  ulents  to  witness  a  vivisection.  But  Berard  was  at- 
tacked by  cerebral  haemorrhage,  and  the  whole  tone  of 
his  character  was  thereby  afterwards  changed.  The 
benevolent  man  became  aggressive  ;  the  tolerant  man, 
irritable  ;  the  hesitating  and  doubtful  man,  resolute  and 
positive.  Moreover,  he  became  an  experimenter,  and 
passed  whole  days  in  practising  vivisections,  taking 
pleasure  in  the  cries,  the  blood,  and  the  tortures  of 
poor  animals.  Let  us  use,  but  not  abuse,  the  practice. 
But  where  does  the  use  end  and  the  abuse  commence? 
This  problem,  we  are  assured,  is  clearly  laid  dowr  i'"  the 
late  Professor  Moquin-Tandon's  report,  which  we  hope 
will  be  soon  given  to  the  profession." 


THE     WEEK. 

The  Gazette  of  Tuesday  week  contains  the  announce- 
ment that  the  Queen  has  been  pleased  to  confer,  by 
letters  patent,  the  dignity  of  knighthood  on  '•'  James 
Coxe,  of  Kinellan,  in  the  county  of  Edinburgh, 
Doctor  of  Medicine,  one  of  the  Commissioners  of  the 
General  Board  of  Lunacy  in  Scotland."  The  honour 
is  worthily  bestowed.  It  is  mainly  to  Dr. — or  rather, 
we  must  now  say,  Sir  James — Coxe,  that  the  im- 
provement in  the  treatment  of  pauper  lunatics  in 
Scotland,  which  has  been  effected  within  the  last  few 
years,  is  due.  He  was  the  author  of  the  Report  of 
the  Royal  Commission  of  Inquiry  into  the  state  of 
lunacy  in  Scotland,  which  six  years  ago  excited  so 
much  amazement,  and  led  to  the  formation  of  the 
Scottish  Lunacy  Board,  of  which  Sir  James  Coxe  and 
Dr.  Browne  are  the  principal  members. 


Another  of  those  trials  has  been  reported  in  the 
journals  which  often  bring  no  great  credit  to  our 
profession  ;  we  mean  an  action  against  a  railway 
company,  involving  injury  to  the  plaintiff.  The 
usual  array  of  medical  authorities  were  brought  to 
bear  one  against  the  other,  and  to  a  great  extent  in 
the  way  of  flat  contradiction.  For  the  plaintiff  we 
have  Mr.  Williams  of  Keath,  M-ho  "  believed  that  the 
plaintiff  had  sustained  an  injury  in  the  shoulder, 
and  that  he  would  never  entirely  recover  the  use  of 
it."  JMr.  Hall  of  Swansea  gave  similar  evidence, 
and  said  that  "  it  would  be  difficult  to  say  when  he 
would  recover."  Mr.  Erichsen  opined  that  he  had 
received  "  a  severe  contusion  of  the  shoulder,  pos- 
sibly a  rupture  of  some  muscle  ;  but  thought  that  he 
might  recover  in  time."  Mr.  Partridge  gave  similar 
evidence.  j\Ir.  Jones,  "  a  surgeon  of  long  practice 
in  London,  stated  that  he  considered  the  injury 
much  more  serious  than  had  been  described  by  the 
previous  witnesses.  He  knew  a  very  similar  case 
which  had  ended  in  apoplexy."  To  set  off  against 
this  evidence  for  the  plaintiff,  the  company  pro- 
duced the  following  medical  evidence. 

"  Mr.  Anderson  of  Leicester,  who  had  examined  the 
plaintiff  at  once,  stated   that   he  saw   no  marks  of  a 
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serious  blow  ;  and  he  should  think  that  a  severe  injury 
to  an  interior  muscle  could  scarcely  take  place  without 
some  bruise,  or  discoloration,  or  swelling. 

"  Dr.  Bolton,  who  had  seen  the  plaintitf  just  after  the 
accident,  stated  that  there  was  no  bruise,  discoloration, 
or  swelling,  nor  any  drooping  of  the  arm.  or  any  diffi- 
culty in  raising  it  that  he  could  discern.  He  thought 
the  plaintitf  was  shamming  to  some  extent. 

"  Mr.  Laukester  of  Leicester,  who  had  seen  the  plain- 
tiff daily  for  a  fortnight,  gave  similar  evidence,  and  said  he 
thought  the  plaintitf  was  shamming. 

"  Mr.  Paget  of  Leicester  stated  that  there  was  a  con- 
tusion ;  but  he  said  he  had  never  seen  any  serious  injury 
from  such  a  cause,  and  told  the  plaintiff  he  would  be 
well  in  six  weeks. 

"  Mr.  Jones  of  Neath  believed  that  he  to  a  great  ex- 
tent exaggerated  the  injury,  and  simulated  pain  and 
difiSculty  in  moving  his  arm. 

"The  nest  witness  was  the  illustrious  and  venerable 
surgeon,  Mr.  Liwrence,  whose  evidence  was  listened  to 
with  the  utmost  attention  and  interest  by  every  one, 
especially  the  many  medical  men  present.  He  stated 
that  he  had  examined  the  plaintiff  carefully,  and  heard 
his  account  of  the  accident  and  the  effects.  There  was 
stiffness  in  the  shoulder-joint,  but  no  impediment  to 
motion  of  the  arm  or  hand.  The  patient  resisted  the 
attempts  he  made  to  move  the  shoulder-joint,  and  it 
appeared  to  him  that  he  resisted  voluntarily.  Drawing 
off  his  attention,  he  found  he  could  move  the  arm  more 
readily;  and  he  also  found  that  the  patient  showed 
power  in  his  hands  when  he  said  he  had  none.  He  had 
observed  the  plaintitf,  even  in  tbe  witness-box,  using 
only  his  left  hand ;  whereas  he  knew  he  could  use  his 
right.  His  own  opinion  was  that  there  was  merely  a 
bruised  shoulder;  and  that,  bad  the  man  come  to  him, 
he  should  have  treated  it  as  such;  but  complete  inaction 
had  increflsed  the  stiffness.  It  appeared  that  the  plain- 
tiff had  kept  his  arm  bandaged  up  for  five  months, 
and  he  supposed  it  was  worse  nosv  than  it  had  been  at 
first.  The  witness  said  he  thought  there  was  nothing 
serious  the  matter  with  the  plaintiff,  and  believed  he 
was  shamming  in  a  great  degree.  There  was  genuine 
stiffness  now,  but  caused  by  the  five  months  inaction  of 
the  arm." 

The  jury,  as  usual,  gave  a  verdict  against  the 
railway  company. 


We  are  glad  to  find,  that  the  action  of  Morgan  v. 
Lingen,  which,  as  our  readers  may  remember,  was 
postponed  from  the  last  assizes  at  Hereford  to  the 
present,  has  gone  completely  in  favour  of  Dr.  Lingen. 
The  action  was  brought  "  for  speaking  and  writing 
and  publishing  slanderous  and  libellous  words  of  the 
plaintiff,  to  the  effect  that  she  was  suffering  under 
delusions,  by  reason  of  which  the  plaintiff  was  in- 
jured in  her  profession  of  a  governess."  Baron 
Martin,  in  summing  up,  said  : 

"The  law  now  left  it  to  the  jury  to  say  what  was  or 
was  not  a  libel ;  but  he  would  give  them  liis  opituon  to 
assist  them.  It  was  that  a  statement  in  writing  that  a 
lady's  mind  is  affected,  and  that  seriously,  is  without 
explanation  primd  facie  a  libel;  and,  therefore,  the  letter 
to  Mrs.  Williams  of  September  5th  was  prima  facie  a 
libel.  Then  came  the  question,  whether  it  was  a  privi- 
leged communication,  or  what  constituted  such  a  mali- 
cious publication  of  statements  injurious  to  the  charac- 
ter of  another  as  to  enable  an  action  to  lie.  Such  a 
publication  is  malicious  unless  made  by  a  person  in  dis- 
charge of  a  public  or  private  duty  arising  out  of  a  Uiatter 
in  which  he  is  concerned,  and  made  without  malice;  but 
if  fairly  warranted    by    any   reasonable   exigency',   and 
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honestly  made,  it  would  be  privilepied.  The  question, 
therefore,  for  the  jury,  would  be  whether  the  letter  of 
September  5th  was  fsirly  warranted  hy  a  reasonable  oc- 
casion or  duty,  and  honestly  made — that  is,  with  a  bond 
fide  belief  in  its  truth — and  they  would  judge  of  this  by 
the  knowledge  the  (defendant  possessed  at  the  time  be 
wrote  that  letter.  The  letters  to  the  brother  and  to  Mrs. 
Jones  (his  lordship  said  ),inhis  opinion,  were  not  libels. 
As  to  the  slander,  he  thought  there  was  no  evidence  of 
any  special  danmge.  Then  they  must  consider  whether 
the  defendnnt  ever  intended  to  use  the  expressions  he 
did  with  reference  to  the  plaintifT's  profession  of  gover- 
ness." 

The  jury  retired,  aud  subsequently  found  a  ver- 
dict for  the  defendant. 


The  report  on  the  subject  of  vivisections,  drawn  up 
by  the  late  Dr.  Moquin-Taudon,  has  been  presented 
to  the  Academy  of  Medicine.  The  following  are  the 
general  conclusions  arrived  at  by  the  commission  ap- 
pointed to  investigate  the  subject. 

"1.  Vivisections  are  indispensable  to  physiology,  and 
operations  on  living  animals  are  necessarj'  for  learning 
the  mamruvres  of  opt^rative  medicine  in  the  veterinan' 
art.  2.  They  should  be  undertaken  witli  reserve,  and 
the  greatest  care  should  be  taken  not  to  give  them  a 
character  of  apparent  cruelty.  3.  The  experimenter 
should  always  have  in  view  a  real  progress  in  science.  4. 
Students  slionld  not  perform  expeiiments  except  in  tlie 
great  centres  of  study,  under  the  direction  of  the  pro- 
fessors. 5.  Every  means  at  the  disposal  of  science  for 
the  diminution  of  pain  should  be  put  into  requisition  by 
the  experimenter." 


of  syphilis  by  syphilisation.  These  messieurs  have 
fulfilled  their  mission  from  the  year  1846  up  to  the 
year  1859,  having  regularly  visited  the  hospital 
where  the  experiments  were  made.  The  last  number 
of  the  Norsk  Magazin  for  LceyevidensJcaleii  (June 
1S63)  publishes  their  report.  The  following  are  the 
conclusions  given  in  it.  "  From  what  we  have  seen, 
we  consider  that  syphilisation  is  a  curative  method 
superior  to  derivation  ;  and,  although  we  cannot  say 
that  syphilis  is  always  cured  by  this  method,  we 
unanimously  declare  that  we  know  of  no  treatment 
which  produces  more  or  even  an  equal  effect  with 
syphilisation  in  cases  of  secondary  syphilis  in  which 
the  patients  have  not  been  treated  with  mercury." 

The  Calabar  bean,  says  L' Union  Medicale,  has 
been  imported  into  England  through  the  isolated 
and  persevering  efforts  of  individuals.  "  Yes  !  it  is 
in  this  simple  and  disinterested  way  that  proud 
Albion  has  bestowed  a  grand  discovery  on  the  art  of 
medicine,  and  on  the  world  a  great  benefit.  Great 
is  the  force  of  individual  initiative  !  Grent  the 
blessings  of  the  press  !" 


M.  Deeout  says  that  sugar  is  an  excellent  de- 
stroyer of  worms.  He  once  accidently  put  sugar  ' 
instead  of  salt  on  a  leech  which  he  wished  to  detach  i 
from  the  skin,  and  Avas  surprised  at  the  spasms  pro- 
duced by  it.  He  therefore  tried  sugar  on  earth-  , 
worms,  and  found  it  had  a  similar  powerful  effect ;  i 
and  has  since  used  it  in  solution  with  success  as  an  ; 
injection  in  children. 

The  French  medical  press  thus  talks  of  the  late 
College  of  Surgeons  election.  "  This  annual  elec- 
tion of  Councillors  has  been  a  great  triumph  for 
individual  initiative.  Heretofore  the  election  has 
been  a  mere  form,  the  members  going  on  being  re- 
elected. But  abuses  increasing  in  the  bosom  of  the 
learned  assembly,  and  ameliorations  aud  reforms 
being  negatived,  the  Fellows,  members  of  the  College, 
determined  to  use  their  power  of  election  to  make 
an  example,  and  put  an  end  to  such  a  state  of 
things  I  To  combat  the  Council  and  its  influence, 
the  voters  in  great  number  voted  as  one  man  {sic) 
in  favour  of  MM.  Lane,  Busk,  and  Hancock.  A 
lesson  this  to  conservatives,  to  teach  them  how  to 
yield  reforms  in  time,  in  order  to  avoid  revolu- 
tions !" 

The  Morgenblad,  a  Christiania  journal,  tells  us  as 
follows  :  "  At  the  request  of  Professor  Boeck,  Drs. 
Steffens,  Egeberd,  and  Voss  formed  a  commission  to 
investigate  the  experiments  made  in  the  treatment 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

EXHIBITIONS    OF    PHOTOGEAPHS    AND    MODELS. 

[Notice  of  the  following  communications  was  omitted 
in  our  report  of  the  meeting  last  week.] 

At  the  meeting  on  Friday,  some  photographs  were  ex- 
hibited, displaying  the  present  state  of  a  patient  from 
whose  orbit  a  large  cancerous  growth  had  been  removed 
by  Mr.  C.  H.  Moore.  The  patient  herself  was  presented 
last  year  at  the  meeting  in  Loudon;  and  the  account  of  her 
case  was  published  in  the  British  Medical  Joup.nal  of 
August  23rd,  1S62.  The  photographs  were  by  Mr. 
Heisch,  Lecturer  on  Chemistry  at  the  Middlesex  Hospi- 
tal. They  showed  the  large  cavity  fifteen  months  after 
the  operation,  completely  healed,  altered,  and  contracted 
to  an  oval  shape,  and  without  any  trace  of  the  former 
disease.  The  nasal  and  other  bones,  including  the  en- 
tire circumference  of  the  front  of  the  orbit,  which  had 
been  removed  by  sloughing  afier  the  action  of  the  chlo- 
ride of  zinc,  were  likewise  exhibited.  The  patient  re- 
mained in  the  Cancer  Establishment  of  the  Middlesex 
Hospital,  perfectly  well  in  health  ;  and  wore  a  mask 
which  had  been  ingeniously  made  and  fitted  for  her  by 
Mr.  Turner,  dentist,  of  Margaret  Street,  Cavendish 
Square.  She  was  a  little  apt  to  sneeze  ;  and  somewhat 
frequently  had  slight  catarrh.  In  that  event,  the 
Schneiderian  membrane  became  quickly  and  much 
swollen,  but  the  swelling  soon  subsided  again.  The  skin 
of  the  cheek,  malar  region,  and  forehead,  adjoining  the 
scar,  remained  benumbed  in  consequence  ol  the  destruc- 
tion of  portions  of  the  fifth  nerve. 

Dr.  Thomas  Ballard  exhibited  several  models  illus- 
trating the  deformities  of  the  jaws  and  teeth,  which, 
according  to  him,  result  from  the  habit  of  sucking  the 
fingers,  the  thumb,  or  the  tongue,  during  childhood;  the 
subjects  of  the  deformities  always  being,  in  some  degree, 
weak  and  delicate. 
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Tuesday,  June  2.3ed,  1863. 

E.  Partridge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

CASE  OF  STRANGULATION  OF  THE  STOMACH  IN  AN  UMBILICAL 
RUPTURE  :  DEATH  DURING  ITS  REDUCTION  UNDER  CHLO- 
ROFORM.     BY  CHAS.  H.  MOORE,  F.R.C.S. 

A  corpulent  woman,  aged  GO,  was  admitted  into  the 
Middlesex  Hospital,  under  the  care  of  Mr.  Mooee,  with 
a  strangulated  umbilical  hernia  fourteen  inches  in  dia- 
meter. She  had  been  operated  on  for  strangnlalion 
ten  years  before,  by  Mr.  Wonuald.  She  was  greatly  ex- 
hausted, having  been  vomiting  six  days  and  constipated 
three  days,  and  having  taken  calomel  and  been  leeched 
and  blistered.  She  had  vomited  two  gallons  of  fluid  in 
the  previous  forty-eight  hours.     The  pulse  was  l'-20. 

A  drachm  of  chloroform  and  fuur  successive  portions 
of  forty  minims  each  were  inhaled  during  eleven  min- 
utes. The  taxis  was  employed,  and  was  twice  interrupted 
— once  by  her  coughing,  once  by  vomitiug.  It  was  con- 
tinued four  or  five  minutes  after  the  inhalation  of  chlo- 
roform was  discontinued,  and  until  about  one-third  of 
the  hernia  had  been  reduced.  She  was  then  so  feeble 
that  all  but  restorative  measures  were  stopped  ;  in  four 
minutes  more  she  was  dead.  The  pulse  and  respiration 
continued  uniformly  and  failed  proportionally  until  both 
ceased. 

The  cardiac  and  pyloric  ends  of  the  stomach  were  in 
the  abdomen  ;  the  intermediate  portion  was  fixed  and 
constricted  in  the  hernial  ring.  The  cardiac  portion  was 
flaccid  and  empty,  but  was  of  enormous  capacity,  ilany 
parts  of  its  mucous  memlirane  were  gant.'renous  and 
black,  and  some  were  lacerated.  These  lacerations  bore 
a  definite  relation  to  the  oesophageal  opening.  The  peri- 
toneal coat  near  the  spleen  was  also  ruptured,  and  the 
back  of  the  cardiac  pouch  was  in  one  spot  completely 
perforated.  About  a  gallon  and  a  half  of  black  li'quid, 
similar  to  that  which  had  been  vomited,  lay  in  the  peri- 
toneum. This  membrane  was  not  inflamed,  but  the 
aperture  through  the  stomach  was  partly  black  and 
pulpy,  partly  inflamed,  partly  infiltrated  with  the  contents 
of  the  stomach,  and  a  little  ecchymosed. 

The  writer  commented,  1.  On  the  unique  character  of 
the  case — a  complete  strangulution  of  the  stomach  itself. 
None  of  the  black  fluid  had  passed  into  the  small  intes- 
tines, which  contained  air  and  a  little  ycllov,'  bile.  2. 
On  the  dilatation  of  the  cardiac  poi-tiou,  to  the  inordi- 
nate distension  of  which  he  attributed  the  gangrene.  •'}. 
On  the  rupture  of  the  stomach.  The  lacerations  might 
have  been  traced  to  the  taxis,  had  there  been  any  mark 
of  violence  in  the  portions  of  the  stomach  within  reach 
during  that  operation  ;  but  these  seemed  proved,  by 
their  radiated  disposition  v.ith  regard  to  the  oesophagus 
and  by  the  pathological  changes  in  the  principal  rup- 
ture, to  be  due  to  vomiting.  The  perforation  of  the 
stomach  might  have  been  almost  entirely  produced  by 
the,  vomiting,  but  might  have  been  completed  by  the 
taxis.  4.  On  the  cause  of  death.  The  importance  of 
the  case  in  respect  to  the  toxical  efl'ects  of  cliloroform 
and  to  the  supposed  sudden  fatality  of  ruptures  of  the 
stomach  was  considered,  and  reasons  were  offered  for 
assigning  the  result  to  neither  separately,  but  to  both, 
in  common  with  the  previous  and  great  exhaustion  of 
the  patient.  5.  Finally,  it  was  suggested  that  the  sto- 
mach-pump might  have  relieved  such  a  case  with  less 
danger  than  was  involved  in  the  use  of  chloroform  and 
the  taxis,  though  actual  recovery  was  in  the  highest  de- 
gree unlikely, 
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CASE    OF    TRANSPOSITION    OF    THE    GREAT   VESSELS  OF   THE 
HEART.      BY  JOHN  COCKLE,  M.D. 

The  subject  of  the  case  was  a  boy,  who  lived  to  the 
age  of  two  years  and  eight  months.  He  was  born  at  the 
full  period,  perfectly  health}-,  and  remained  so  until  the 
end  of  the  third  month.  He  now  became  cyanosed,  and 
suffered  from  cough  and  dyspnoea.  His  lower  limbs 
were  always  weak ;  he  was  also  very  sensitive  to  cold. 
Under  emotion  the  cyanotic  tint  darkened,  and  the  dys- 
puGja  and  habitually  increased  impulse  of  the  heart 
W'Ould  be  still  further  increased.  No  convulsions,  how- 
ever, occurred.  The  child  was  remarkable  for  unusual 
intelligence.  Eventually  he  lost  flesh,  and  became  drop- 
sical and  covered  with  petechise,  and  died  apparently 
from  exhaustion. 

The  heart  was  found  dilated  and  hypertrophied.  The 
aorta  arose  from  the  right  ventricle,  and  divided  into 
its  ordinary  branches.  The  pulmonary  artery,  with  its 
valves  very  large,  arose  from  the  left  ventricle,  and  nor- 
mally divided.  The  ductus  arteriosus  was  perfectly 
closed.  The  foramen  ovale  was  largely  patent ;  the  in- 
terventricular septum  perfect.  The  various  orifices  and 
valves  were  healthy.  The  mitral  valve,  however,  was, 
as  it  were,  tricuspid.  The  left  lung  was  in  part  unex- 
pended. 

The  number  of  cases  of  transposition  recorded 
amounts  to  about  thirty-two.  Only  three  cases,  how- 
ever, are  on  record  in  which  the  foramen  ovale  was 
alone  patent,  the  arterial  duct  being  closed,  and  tlie  ven- 
tricular septum  entire.  In  such  cases,  were  it  not  that 
some  interchange  of  blood  occurred  through  the  fora- 
7nen  ovale,  two  perfectly  distinct  circulating  systems 
would  have  existed.  No  other  vessels  certainly  compen- 
sated in  this  case. 

INQtJIRIES  INTO  THE  ACCESS  OF  AIR  AND  WATER  TO  THE 
TYMPANUM,  THE  MEMERANA  TYMPANI  BEING  IMPERFO- 
RATE.     BY  WILLIAM  KRAMER,  M.D. 

The  view  tliat  thei-e  is  free  access  of  air  and  v.'ater  to 
the  tympanum,  the  membrana  tympani  being  imperforate, 
has  been  hitherto  generally  adopted.  The  author  was 
very  lately  induced  to  put  this  view  to  the  test  by  ex- 
periments on  physical  instruments  and  on  dead  bodies. 
He  described  the  instruments  he  used  for  this  purpose 
— viz.,  a  little  glass  apparatus,  representing  the  Eusta- 
chian tubes,  the  tympanum,  and  the  membrana  tympani, 
a  set  of  silver  ear-L-atheters  increasing  in  calibre,  and  an 
India-rubber  ear- catheter. 

The  following  are  the  deductions  he  ai-rived  at  from 
four  experiments : — 

1.  There  is  no  free  access  of  air  or  water  to  the  tym- 
panum if  blown  in  or  syringed  through  a  silver  ear- 
catheter,  the  Eustachian  tube  being  completely  pervious. 

2.  Tliere  is  free  access  of  air  or  water  to  the  tympa- 
num, if  blown  in  or  syringed  through  an  India-rubber 
ear-catheter  pushed  forward  to  the  osseous  part  of  the 
Eustachian  tube. 

y.  The  perception  of  sonorous  sounds  of  the  air  blown 
into  the  Eustachian  tube  through  the  author's  smallest- 
sized  silver  ear-cathett-r,  proves  the  Eustachian  tube  to 
be  completely  pervious. 

■4.  The  perception  of  dull,  faint,  or  no  sound  at  all  of 
the  air  blown  through  silver  ear-catheters  of  any  size, 
proves  the  Eustachian  tube  to  be  incompletely  or  not  at 
all  pervious. 

Certain  peculiarities  in  the  perception  of  these  sounds 
in  living  men  render  it  most  likely  that  air,  bknvn  into  a 
narrowed  Eustachian  tube  through  silver  ear-catheters 
of  a  gradually  increasing  size,  enters  the  tympanum,  the 
membrana  tympani  being  impei'forate. 

CASE  OF  POPLITEAL  ANEURISM  CURED  BY  DIGITAL  COMPRES- 
SION.       BY  GEO.  SOt'THAM,  F.R.C.S. 

The  patient  was  in  his  thirty-third  year,  an  iron- 
moulder  by  trade.    From  the  man's  account,  the  disease 
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did  not  appear  to  have  been  of  more  than  nine  or  ten 
weeks  duration.  He  was  admitted  into  the  Manchester 
Hospital  on  December  29th,  1S6-^.  The  right  popliteal  i 
space  was  distended  by  a  pulsatile  swelling,  accompanied 
by  severe  pain  and  general  oedema  of  the  leg.  The  pul- 
sation of  the  tumour  was  very  perceptible,  but  feeble,  | 
and  the  skin  over  it  slightly  discoloured.  His  counte-  j 
nance  bore  indications  of  severe  suffering.  Pulse  1"20, 
small  and  quick  ;  appetite  bad.  So  urgent  did  the  case 
appear  that  clamps  were  immediately  applied  over  the 
femoral  artery.  The  limb  was  enveloped  in  flannel  band- 
ages, and  elevated  on  pillows ;  bottles  of  hot  water  were 
placed  near,  to  raise  the  temperature  of  the  foot  and  leg 
to  the  natural  standard.  The  following  day  the  clamps 
were  removed,  as  they  had  produced  redness  and  vesica- 
tion of  the  skin.  Iodide  of  potassium  was  now  prescribed, 
and  regularly  taken  until  January  20th,  with  no  appar- 
ent improvement.  Digital  compression  was  then  resorted 
to,  twelve  students  of  the  institution  having  volunteered 
their  services.  During  the  first  twenty  hours  this  sys- 
tem of  pressure  was  frequently  interrupted,  and  therefore 
at  the  end  of  this  period  the  pulsation  had  apparently 
undergone  no  change.  Consequently,  two  students  were 
directed  to  be  continually  with  the  patient,  one  to  com- 
press the  artery,  the  other  to  apply  his  hand  over  the 
aneurism  to  detect  any  insufficiency  of  the  pressure. 
This  plan  was  adopted  for  twenty-four  hours ;  a  very 
slight  pulsation  only  could  then  be  felt  in  the  tumour, 
and  six  hours  later  it  had  entirely  subsided.  Moderate 
pressure  was,  however,  kept  up  for  another  day,  and  then 
discontinued,  as  there  were  no  signs  of  any  further  pul- 
sation. From  this  time  the  case  proceeded  verj-  satis- 
factorily, the  man  leaving  the  hospital  at  the  end  of 
three  months,  with  scarcely  any  remaining  trace  of  the 
disease. 

Mr.  SoTTHAJi  considered  that  pressure  must  now  be 
regarded  as  the  established  system  of  treating  aneiu'ismal 
tumours  whenever  practicable  ;  but  the  best  mode  of  ap- 
plying it  is  still  a  subject  for  discussion.  In  the  present 
case  the  vitality  of  the  limb  was  evidently  too  much  im- 
paired to  admit  of  the  application  of  instrumental  pres- 
sure ;  indeed  the  unusual  size  of  the  tumour,  the  un- 
satisfactory condition  of  the  surrounding  pai-ts,  as  well 
as  the  patient's  general  health,  formed  in  themselves 
serious  obstacles  to  any  kind  of  operative  interference. 
Many  are  the  advantages  of  digital  over  instrumental 
compression.  Not  only  does  it  seem  to  effect  a  cure  in 
a  shorter  period  of  time,  but  with  much  less  pain,  and  is 
not  so  likely  to  lead  to  sloughing  of  the  structures  under 
pressure,  which  with  the  greatest  precaution  is  liable  to 
occur  in  some  cases.  The  flow  of  blood  through  the 
aneurism  may  not  be  so  effectually  prevented  by  this 
means,  and  indeed  this  is  not  to  be  desired,  as  fibrilla- 
tion of  the  blood  is  more  likely  to  occur,  and  to  be  more 
permanent,  if  allowed  to  pass  through  the  sac  in  small 
quantity  and  in  a  slow  continuous  stream ;  for  digital 
compression  is  not  liable  to  those  sudden  alternations 
in  force  and  volume  which  under  instrumental  pressure 
are  apt  to  take  place  in  consequence  of  the  tendency  of 
the  artery  to  escape  from  under  the  clamps  on  any  slight 
movement  of  the  limb.  But  pressure  alone  must  not  be 
entirely  relied  on  in  the  treatment  of  aneurism  ;  for,  as 
success  depends  on  the  consolidation  and  subsequent 
absorption  of  the  blood  in  the  tumour,  other  agents  of 
similar  properties,  to  combine  with,  must  be  sought  for. 
The  difficulty  in  arriving  at  correct  views  of  the  medical 
treatment  of  aneurism  is  probably  owing  to  our  imper- 
fect knowledge  of  the  changes  which  contribute  to  the 
soUdification  of  the  aneurismal  contents. 

The  process  is  usually  regarded  as  similar  to  the 
coagulation  of  the  blood  out  of  the  body  ;  but  it  is  ques- 
tionable if  this  be  exactly  so  where  the  solidified  matenal 
is  partially  absorbed  or  converted  into  structure.  Or- 
dinary coagulation  of  the  blood  is  one  consequence  of 
its  diminished  vitality,  and  therefore  would  more  likely 


be  followed  by  its  removal  from  the  body  by  ulceration 
and  suppuration  than  by  absorption.  It  seems,  there- 
foi'e,  highly  probable  that  the  solidification  of  the  blood 
within  the  body,  previous  to  its  absorption  or  conversion 
into  tissue,  differs  somewhat  at  least  from  that  of  ordi- 
nary coagulation.  This  may  explain  how  low  diet, 
which  by  depressing  the  vital  properties  of  tlie  blood 
should  promote  its  coagulation,  has  not  led  to  those 
salutary  results  expected  by  its  advocates  in  the  treat- 
ment of  aneurism. 

THEEE    CASES    OF   ICHTHYOSIS    SPURIA  VEL    SEEACEA. 
BY   J.  W.  OGLE,  ir.D. 

After  certain  preliminary  observations  regarding  the 
differences  between  the  true  ichthyosis  (so  called)  and 
the  spurious,  the  latter  of  which  owes  its  characteristics 
to  an  accumulation  of  secreted  material  from  the  sebace- 
ous follicles  of  the  skin,  which  become  indurated  and 
adherent  to  the  surface.  Dr.  Ogle  proceeded  to  describe 
the  cases  of  two  sisters  who  were  afilicted  with  the- 
ichthyosis  sebacea.  These  patients  were  respectively  of 
ten  and  fourteen  years  of  age,  living  in  the  neighbour- 
hood of  London.  They  had  both  been  vaccinated  about 
five  years  before  they  came  under  treatment,  and  shortly 
after  vaccination  had  become  the  subjects  of  a  scattered 
pustular  eruption,  which  assumed  the  form  of  open 
sores,  and  were  succeeded  by  a  roughness  and  dryness 
of  various  parts  of  the  skin — viz.,  about  the  knees,  dowrt 
the  legs,  about  the  elbows  and  axilloe.  This  condition 
gradually  increased  until  the  parts  became  covered  by 
large  patches  of  dark-brown  and  almost  black  incrusta- 
tions, which  were  broken  up  into  scales  or  small  tubular 
or  lozenge-shaped  portions,  divided  by  deep  lines  accord- 
ing to  the  natural  creasings  of  the  skin.  Owing  to  these- 
concretions,  the  surface  was  harsh  and  dry,  and  in  many 
parts  the  surface  had  much  the  appearance  of  the  sole  of 
the  fowl's  foot.  Dr.  Ogle  showed  a  water-colcur  drawing, 
executed  by  Dr.  Westmacott,  of  the  surface  of  the  foot  of 
one  of  the  "patients,  and  also  a  quantity  of  the  dry  concre- 
tions which  fell  off,  under  treatment,  from  the  skin. 

The  treatment  consisted  in  the  warm  bath  daily,  and 
the  subsequent  rubbing  in  of  lard,  along  with  the  liquor 
galii  aparine,  followed  by  the  use  of  an  alkaline  lotion  in 
the  place  of  the  lard  infriction.  In  about  five  weeks  the 
patients  were  discharged  quite  free  from  any  traces  of 
the  affection. 

The  patients  remained  free  from  the  disease  for  nearly 
four  months,  when  they  both  again  became  affected  in  a 
like  way  as  before,  and  one  returned  to  St.  George's 
Hospital.  She  was  treated  by  Dr.  Fuller,  and  again  left 
the  hospital  free  from  any  of  the  sebaceous  accumula- 
tions, but  with  the  skin  red  and  glazed,  and  disposed  to 
crack. 

Dr.  Ogle  gave  the  chemical  analysis  of  the  sebaceous 
incrustations  as  determined  for  him  by  Dr.  Harvey,  and 
also  made  reference  to  the  only  recent  case  of  a  similar 
kind  which  he  had  met  with— one  by  Dr.  Biefel,  quoted 
in  the  Annalen  der  Charite-KranJcenhaiis.  From  this, 
and  from  the  tendency  which  in  the  case  of  one  of  the 
girls  before  described  the  skin  showed  to  assume  an  un- 
healthy state.  Dr.  Ogle  thought  that  such  a  condition  of 
the  skin  might  lead  to  actual  disease  of  its  texture. 


Aktidote  fok  Hydeofluoeic  Acid.  In  case  of  burns 
from  this  liquid,  M.  Kessler  recommends  the  apphcation 
of  lint  wetted  with  acetate  of  ammonia,  and  the  injection 
of  the  same  solution  into  the  blisters,  if  any  have  formed. 
If,  however,  the  acid  has  got  into  places  ditiicult  to 
moisten,  under  the  nails,  for  instance,  he  recommends 
caustic  ammonia  to  be  used  instead  of  the  acetate,  and 
remarks  that  the  patient  should  not  trouble  himself 
about  the  pain,  sometimes  very  acute  but  transient, 
which  follows  the  application.  {Repertoire  de  Chimie 
Appliquee,  June  1&C-3,  and  Chemical  Xeics.) 
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DEEBY   INFIK:»IAEY. 
Lettee  feojI  Jonx  HixcHiiAX,  M.D. 

Sir., — Fearing  that  the  remarks  of  my  esteemed 
neighbour,  Dr.  Ogle,  in  jour  Jouksal  of  Saturday  last, 
raay  mislead  physicians  residing  at  a  distance  from 
Derby  into  the  belief  that  there  is  a  paucity  of  physi- 
cians in  this  town,  I  subscribe,  in  the  order  of  seniority, 
an  accurate  list  of  gentlemen  noif  practising  in  the  town  ; 
which  list  is  as  follows  : — 

Heygate,  James,  ;\r.D.  Edinburgh ;  Fellow  of  the 
Eoyal  Society ;  and  ConsuUinj  Physician  to  the  Derby 
Infirmary . 

Watson,  Henry  Waldroii.  M.D.  St.  Andrew's;  Mem- 
ber of  the  Eoyal  College  of  Physicians,  London  ;  and 
late  Physician  to  the  Derby  Infirmary.  [Dr.  Watson 
■was  the  immediate  predecessor  of  Dr.  Ogle  at  the  Derby 
Infirmary.] 

Ogle,  William,  M.D.Cantab. ;  Member  of  the  Eoyal 
College  of  Physicians,  London ;  and  Physician  to  the 
Derby  Infirmary. 

In  addition  to  the  above,  there  are  three  general 
practitioners  of  transcendent  ability  and  great  experi- 
ence ;  two  of  whom  have  a  large  consultation  practice 
in  medical  cases.  There  are  nearly,  or  quite,  twenty-five 
practitioners  in  the  whole  ;  some  of  whom  are  doctors 
of  medicine,  and  one,  indeed,  was  educated  at  Cam- 
bridge, like  unto  Dr.  Ogle,  and  preceded  him  in  the 
oflBce  of  physician  to  tlie  Infirmary.  As  an  impai'tial 
looker-OD,  I  feel  persuaded  that  Derby  has,  in  point  of 
numbers,  as  many  physicians  and  surgeons  residing  in 
it  as  are  needed  ;  for  almost  every  good-sized  village  in 
its  suburbs  is  favoured  by  the  presence  of  a  medical 
man.  The  supply  already  exceeds  the  demand  ;  and 
several  have  to  depend  on  their  private  resources,  rather 
than  on  their  professional  income,  for  a  subsistence. 
I  am,  etc.,  John  Hitchman, 

Member  of  the  Royal  College  of  Pliysicians,  London. 
Mickleover,  near  Derbj'. 


THE  TEEATMENT  OF  EHEUMATIC  FEYEE. 
Lettee  FEOii  J.  E.  O'Beyex,  M.D. 

SiE, — I  have  read  with  great  jileasure  the  communica- 
tion horn  my  friend,  Dr.  Nevins  of  Liverpool,  in  the 
JouKNAi.  for  August  1.  Permit  me  to  make  a  few  general 
observations  on  the  treatment  he  proposes  for  rheum- 
atism. I  shall  avoid  all  detail.  I  could  supply  along  list 
of  cases  treated  in  private  since  1837,  and  at  St.  Peter's 
Hospital,  Bristol,  from  1843,  after  a  somewhat  analogous 
plan,  and  with  a  success  not  to  be  equalled  bj  any  other 
mode  proposed.  I  need  scarcely  say  that  I  have  tried 
all  known  methods. 

Be  it  observed,  I  was  equally  successful  without  the 
assi-tance  of  either  quinine  or  iodide  of  potassium. 
Hence,  it  will  appear  that  the  successful  result  may 
clearly  be  attributed  to  the  alternate  action  of  heat  and 
cold,  and  the  reaction  in  the  capillary  circulation  which 
followed. 

I  had  frequently  occasion  to  observe  the  influence 
which  the  capillary  circulation  of  the  skin  exercises  in 
the  general  health  and  progress  of  disease. 

See  how  quickly  death  follows  an  extensive,  though 
very  superficial,  scald  of  the  skin.  Check  tiie  capillary 
circulation  of  the  skin  by  a  draught  of  cold  air;  and 
catarrh  of  the  mucous  membrane  of  the  air-passages, 
or  some  other  ill  that  ilesh  is  heir  to,  follows.  Envelope 
the  human  frame  in  a  cl  .sely  fitting  Mackintosh  dress, 
and,  after  a  short  time,  a  feeling  of  oppression  and  suf- 
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focation  supervenes.  During  the  reaction  after  a  cold 
sea-bath,  who  has  not  experienced  the  hien  aise,  the  in- 
creased vigour  of  body  and  facility  of  taking  a  much 
deeper  inspiration  than  usual,  with  other  pleasurable 
sensations '?  Hence  the  acknowledged  benefit  of  sea- 
bathing where  reaction  takes  place.  If  not,  sea-bathing 
is  said  not  to  agree,  because  a  blue,  cold  skin,  a  sense  of 
heaviness,  and  disposition  to  sleep,  with  lassitude  and 
pain  in  the  head,  succeed.  All  are  the  effects  of  con- 
gestion, caused  by  the  want  of  reaction. 

Then,  again,  in  acute  and  chronic  disease,  observe  the 
feeling  of  oppression  that  accompanies  the  dry,  hot 
skin  of  fever;  and  in  eruptive  diseases,  the  immediate 
relief  when  the  eruption  has  appeared.  Observe,  again, 
in  chronic  disease,  the  cold,  pallid  skin ;  at  one  moment 
dry,  then  covered  with  a  cold  moisture;  the  feeling  of 
debility :  the  profuse  perspiration  on  slight  exertion,  fol- 
I  lowed  by  exhaustion.  Abstract  the  caloric  in  the  first 
case,  and  charge  the  system  with  it  in  the  latter,  and  as 
quickly  absti'act  it,  and  observe  the  relief  that  follows. 
Expand  by  caloric,  and  red  blood  enters  the  capillary 
circulation  ;  contract  it  again  by  its  sudden  abstraction ; 
reaction  follows,  and  you  give  activity  to  so  many  vital 
changes  before  at  rest  or  in  abeyance. 

In  some  cases,  I  used  dry  heat  from  the  spirit-lamp, 
either  in  the  bed,  with  a  cradle  to  raise  the  bed-clothing, 
if  the  patient  were  unable  to  be  placed  in  the  chair  which 
I  had  constructed  for  the  purpose,  with  a  Mackintosh 
dress  ;  or  I  placed  a  lump  or  two  of  lime  in  a  wet  flannel 
on  a  disc,  if  I  wanted  moist  heat. 

The  first  case  where  I  used  this  successfully  was  in  a 
case  of  cholera  in  1837.  The  stage  of  collapse  had 
just  commenced.     The  man  recovered. 

I  have  also  had  red-hot  bricks  placed  in  the  hot  water 
j  beneath  the  chair,  which  was  so  constructed  that  the  hot 
!  air  or  steam  could  escape  and  act  upon  the  naked  skin 
without  danger  of  scalding,  being  retained  by  a  dress  of 
hospital  sheeting.  On  a  second  dry,  hot  brick,  as  occa- 
sion required,  I  placed  either  sulphur  or  mercury,  to  act 
in  combination  with  the  steam. 

The  usual  duration,  under  this  treatment,  of  ordinary 
cases  of  acute  articular  rheumatism  was  about  seven  or 
eight  days.  The  longest  rarely  exceeded  fourteen  days. 
Convalescence  was  rapid,  and  a  relapse  very  rare.  Heart 
complications  were  seldom  met  with,  save  in  very  young 
subjects ;  and  then  were  ea>ily  got  rid  of.  My  entire 
treatment  consisted  of  moderately  good  diet,  an  occa- 
sional purgative — say  one  or  two  at  the  commencement 
of  the  attack ;  with  colchicuni  and  an  anodyne.  If  the 
pain  were  severe  and  the  nights  restless,  I  preferred 
Dover's  powder  or  powdered  opium. 

The  hot  air  bath  suited  those  who  were  thin  and  aged: 
whilst  the  steam,  with  or  without  the  addition  of  sul- 
phur mixed  with  the  vapour,  suited  those  that  were 
young  and  plump.  In  every  case,  the  extra  heat  was 
extracted,  either  by  a  cold  sponging  or  rubbing  down 
with  a  towel  wrung  out  of  cold  water,  with  addition,  in 
certain  cases,  of  either  salt  or  vinegar;  or,  when  the 
patient  could  bear  it,  cold  water  thrown  over  him  and 
his  person  rapidly  dried  by  friction ;  or  he  was  placed  in 
a  small  quantity  of  cold  water  and  washed  over.  In 
more  chronic  cases,  the  heat  was  abstracted  by  the 
shower-  or  douche-bath. 

I  frequently  ordered  in  private  a  soda-bath  with  bran 
at  a  temperature  of  10(i°  to  110'  for  five  or  eight  minutes, 
immediately  followed  by  the  shower  or  douche  where 
the  skin  was  harsh,  scaly,  and  dry.  I  soon  found  that 
daily  exercise  in  the  open  air  gradually  increased,  so  as 
to  unlmild  the  whole  man,  and  throw  the  materies  viorbi 
into  circulation  for  elimination,  aided  greatly  the  good 
efi'ects  of  the  baths  ;  and  when  this  was  impossible,  it 
was  replaced  ly  friction,  the  patient  assisting.  Attention 
to  diet,  and,  where  needed,  stimulants,  with  little  or  no 
medicine,  enabled  me  to  combat  successfully  a  long  list 
of  otherwise  obstinate  and  intractable  forms  of  disease. 
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I  cannot  help  giving  one  illustration.  One  day,  on 
making  ni}-  visit  to  St.  Peter's  Plospital,  Bristol,  my  at- 
tention was  called  to  a  new  patient,  a  cabman,  about  35 
years  of  age.  He  stated  that  he  had  been  ill  nine 
months,  and  had  tried  everything ;  that  he  had  remained 
his  entire  time  out,  taking  hot  baths  at  the  Bath  Hospi- 
tal  (I  believe  about  three  months);  that  he  then  en- 
tered  the  Bristol  Infirmary,  where  he  remained  as  long 
as  allowed — about  the  same  time.  But  being  no  better 
— in  fact,  rather  worse — he  was  removed  to  the  St. 
Peter's,  which  was  the  refuge  fir  the  destitute.  He 
stated  he  had  been  nine  montljs  ill  with  acute  rheum- 
atism ;  he  was  sometimes  belter,  but  never  free.  He 
was  much  emaciated;  pulse  weak,  and  90;  skin  pallid, 
and  covered  with  cold  moisture.  He  lay  on  his  back, 
■with  his  arms  and  legs  stretciied  out  and  immovable. 
Every  joint  was  swollen,  painful,  and  hot.  The  muscles 
of  his  neck  and  back  were  stiff.  The  heart,  lungs,  and 
head  were  free.  He  lay  like  a  statue,  unable  to  move 
any  part  of  his  body,  save  his  eyes  and  neck  a  little.  His 
only  medicine  consisted  of  an  anodyne  at  night  and  a 
gentle  aperient  when  necessary,  generous  diet,  a  daily 
vapour-bath,  with  cold  sponging  afterwards,  followed  by 
friction.  In  ten  days,  he  took  his  baths  out  of  bed.  In 
six  weeks,  he  went  out  quite  well,  though  still  weak.  I 
saw  him  afterwards  for  two  years,  and  he  never  had  a 
return  of  the  rheumatism.  We  cannot  attribute  any 
part  of  the  benefit  to  tbeheat  of  the  hot  water  baths,  as  he 
took  them  daily  for  three  raontlis  at  Bath,  and  often  at 
the  Infirmary.  To  my  mind,  the  action  of  the  caloric, 
its  sudden  abstraction,  and  the  reaction  that  followed, 
were  the  remedial  agents  jiar  excellence. 

It  affords  me  much  pleasure  thus  to  be  able  to  give 
independent  testimony  to  the  success  of  the  treatment 
pursued  by  Dr.  Nevins — a  treatment  introduced  by  me 
in  1S37,  and  in  which  the  experience  of  every  year 
strengthens  my  confidence ;  not  as  applied  to  rheum- 
atism alone,  but  to  a  long  list  of  other  affections,  dys- 
pepsia and  its  consequences  being  in  the  first  rank. 
I  am,  etc.,  Johx  E.  O'Beyex, 

Late  Physician  to  St.  Peter's  Hospital,  Bristol. 
11,  Thistle  Grove,  West  Brompton,  London,  S.W.,  Aug.  loC3. 


POOK-L.\W   MIDWIFERY  FEES. 

Letter  fkoji  Ltxnixgtox  Ash,  L.E. C.P.Ed, 

Sm, — I  beg  the  insertion  in  your  Jourxai,  of  the 
accompanying  correspondence,  because  I  do  not  re- 
member to  have  ever  seen  the  point  at  issue  so  clearly 
defined  or  so  conclusively  determined  as  in  this  instance. 
The  decision  of  the  Poor-law  Board,  although  adverse 
to  myself,  and  in  my  opinion  a  wrong  one,  I  am  bound 
to  consider  final  ;  but  the  publication  of  the  following 
letters  possibly  may  induce  such  remarks  from  our  pro- 
fessional brethren  as  may  ventilate  the  subject  and  lead 
to  a  better  result  for  us  in  futtire. 

I  am,  etc.,        Linsixgton  Ask. 
Holswortby,  Devon,  Jul}-  29th,  lf<C3. 

I.  Dr.  Ash  to  the  Poor-laio  Board. 

Holsworthy,  July  K'.th,  15G3. 
My  Lor.DS  axd  Gentlejien, — The  Guardians  of  this 
Union  have  disallowed  two  items  in  my  bill  of  extras 
for  medical  attendance  on  two  cases  of  premature  labour, 
on  the  ground  of  doubt  whether  they  come  under  the  in- 
tention of  the  IS-.'ud  .\rt.  of  the  Consolidated  Order  whicli 
relates  to  the  payments  of  medical  ofiicers  on  cases  of 
"  childbirth" ;  and  it  has  been  mutually  determined  to 
submit  to  the  decision  of  your  Board,  which  shall  be  final. 
As  I  am  quite  satisfied  with  the  way  in  which  the  case 
has  been  proposed  to  you  by  Mr.  Braund,  I  will  not  re- 
capitulate the  facts,  and  merely  wish  to  suggest  that  the 
Order  attempts  no  distinction  between  cases  premature 
or  mature,  viable  or  not  viable,  live  or  still-born;  and, 


moreover,  it  is  well  known  that  cases  of  premature 
labour  are  often  more  diflicuUof  treatment,  more  serious 
to  the  patient,  and  of  greater  responsibility,  delay,  and 
trouble  to  the  medical  man,  than  ordinary  cases  of 
labour.  I  have  only  to  add,  that  I  have  on  a  previous 
occasion  been  paid  by  our  Board  for  a  similar  case ;  and 
consequently,  that  I  am  jealous  of  a  departiue  from 
such  a  precedent,  and  can  submit  to  it  only  when  it  can 
be  clearly  shown  to  be  irregular  or  illegal. 

I  have  the  honour  to  remain, my  Lords  and  Gentlemen, 
Your  obedient  servant. 

Poor-law  Board,  London.  Lisnisgxom  Ash. 

II.   The  Clerk  of  the  Holsicorthy  Board  of  Guardians  to 
the  Poorlaio  Board. 

Holsworthy,  July  16th,  1SG3. 

My  Lords  and  Gextlemen, — I  am  directed  by  the 
Board  of  Guardians  of  this  Union  to  report  that  Dr. 
Ash,  the  medical  officer  of  tbe  fifth  district  in  this 
Union,  claims  to  be  paid  under  kvi.  18'2  of  the  Consoli- 
dated Order  dated  July  20th,  1847,  for  his  attendance  on 
Mary  Hancock  and  .\nn  Croker,  two  women  prematurely 
confined,  a  fee  of  lOs.  in  each  case.  It  appears  that 
neither  woman  was  more  than  five  months  advanced  in 
pregnancy.  Under  these  circumstances,  the  Board  will 
feel  obliged  to  be  informed  whether  in  these  cases,  as 
well  as  in  all  cases  of  premature  birth,  a  medical  officer 
is  entitled  to  be  jmid  the  above  fee,  the  same  as  if  he 
attended  "any  woman  in  or  immediately  after  child- 
birtli."  1  am,  etc.,         Geo.  Brauxd,  Clerk. 

Poor-law  Board,  London, 

lu.  The  Secretary  of  the  Poor-law  Board  to  Dr.  Ash. 
Poor-law  Board,  Whitehall,  S.W.,  21st  July,  1^03. 
Sir, — I  am  directed  by  the  Poor-law  Board  to  trans- 
mit for  your  information  the  accompanying  copy  of  a 
letter  which  the  Board  have  addressed  this  day  to  the 
Guardians  of  the  Holsworthy  Union,  respecting  your 
claim,  as  medical  officer  of  the  fifth  district,  to  mid- 
wifery fees  in  the  ca^es  of  two  poor  women  named  Mary 
Hancock  and  Ann  Croker. 

I  am,  sir,  your  obedient  servant, 

H.  Fleming,  Secretary. 
T.  L.  Ash,  Esq.,  M.D.,  Medical  Oflicer,  Holsworthy. 

IV,   The  Secretary  of  the  Poor-law  Board  to  the  Clerk  of 
the  Holsworthy  Union. 
Poor-law  Board,  Whitehall,  S.W.,  21st  July,  ISCS. 
Sir, — I  am  directed  by  the  Poor-law  Board  to  acknow- 
ledge the  receipt  of  your  letter  of  the  lUth  instant,  in  re- 
ference to  the  claim  which  has  been  made  by  Dr.  Asii, 
the  medical  oflicer  for  the  fifth    district   of  the  Hols- 
worthy Union,  to  the  midwifery  fees  prescribed  by  Ar- 
ticle 182  of  the  Consolidated  Order,  for  his  attendance 
on  the  cases  of  Mary  Hancock  and  Ann  Croker. 

I  am  directed  to  state  generally  [the  italics  are  ours], 
that  the  midwifery  fee  prescribed  by  the  lieguUtions  is 
for  the  delivery  of  a  woman  in  childbirth;  and  that  the 
Board  consider  that  the  term  childbirtlt  only  applies  to 
a  case  in  which  the  child  was  or  might  have  been  born 
alive.  1  am,  sir,  your  obedient  servant, 

H.  Fleming,  Secretary. 
Geo.  Braund,  Esq.,   Clerk  to   the   Guardians  of  the 
Holsworthy  Union,  Holsworthy. 


PREP.\R.iTION    OF    PfRE  CyANIDE    OF  POTASSIUIT.       The 

cyanide  of  potassium  juepared  according  to  Liebigs  me- 
thod, by  fusing  the  prussiate  and  carbonate  of  potash,  is 
not  pure,  but  contains  carbonate  and  cyanate  of  potash. 
It  may  be  purified  by  digesting  tlie  raw  cyanide  with  sul- 
phide of  carbon.  The  latter,  when  poured  off  from  the 
sediment,  may  be  recovered  by  distillation.  As  the  sul- 
phide of  carbon  is  now  very  cheap,  this  method  of  purify- 
ing cyanide  of  potassium  may  be  recommended.  {Bres- 
lauer  Gewerbeblatt,  1860.) 
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Uxi\"ERSiTY  OF  London.  The  following  are  lists  of 
candidates  who  passed  the  respective  examinations  indi- 
cated : — Bachelor  of  Medicine.  Preliminary  Scientific 
Examination.     Entire. 

First  Division. 
Adams,  Arthur  Bnylej-,  I^oudon  Hospital 
Ball,  John  Augustus,  Guy's  Hospital 
Brown,  James  Campbell,  University  of  Aberdeen 
Buckell,  Francis  Jolin,  University  College 
Bushell,  Stephen  Wootton,  Guy's  Hospital 
Dyer,  William  Turner  Thiseltou,  King's  College 
Gowing.  Benjamin  Ciiastor,  Guy's  Hospital 
Healhcote,  Rowland,  Royal  Manchester 
Hulme,  Samuel  James.  Royal  Manchester 
Kelly,  Charles,  King's  College 
IM'Dougall,  Arthur,  Owen's  College 
3Iaybury,  Augustus  Constable,  St.  Thomas's  Hospital 
Pooley,  Thomas  Alexander  (private  study) 
jllogers,  George  Arthiu',  London  Hospital 
Smith,  Charles  James  Hardy,  Uuiversity  College 
Spencer,  George  Owthwaite.  University  College 
'i'liomas,  John  Uavis,  University  College 
■\Vhitwell,  John  ilaude,  University  College 

Second  Division. 
Aveling,  Charles  Taylor,  St.  Thomas's  Hospital 
Barrett,  Howard,  St.  George's  Hospital 
Bateman,  Francis,  St.  Bartholomew's  Hospital 
Birtwell,  Henry  Hargreaves,  St.  Thomas's  Hospital 
Bradshawe,  Paris,  King's  College 
Buck,  Thomas  Alpheus  (private  study) 
Carter.  Richard,  Charing  Cross  Hospital 
Cole,  Thomas,  St.  Bartholomew's  Hospital 
F.ager,  Reginald,  Guy's  Hospital 
Lethbridge,  Charles  Frederick,  University  College 
!Madeley,  George  Sherwin,  Royal  Manchester 
!Muiphy,  Thomas  Charles,  University  College 
Poore,  George  Vivian,  Uuiversity  College 
Sanders,  Richard  Careless  (private  study) 
Sawyer,  James,  Queen's  College,  Birmingham 
Smith,  John  Ablewhiie,  Middlesex  Hospital 
Smith,  Robert  Shingleton,  King's  College 
Tiiidall,  Alexander  il'Ivor,  St.  Bartliolomew's  Hospital 
Welch,  John  Burgess,  King's  College 

Chemistry  and  Botany  only. 

First  Division. 
Berry,  Other  'Windsor,  Charing  Cross  Hospital 
Cluff,  James  Stanton  (B..\. Dublin),  University  College 
Edwards,  Thomas  Marsden,  Andersonian  Institution 
F"ry,  Augustin  Barber,  Guy's  Hospital 
Gooding,  Ralph  (B.A.),  King's  College 
Graves,  Boydell,  University  College 
Grimes,  John,  King's  College 
llowse,  Henry  Greenway,  Guy's  Hospital 
Hughes,  John  Pearson,  University  College 
Jlelson,  John  Waller,  Queen's  College,  Birmingham 
Orton,  George  Hunt,  St.  Bartholomews  Hospital 
Owen,  David  Charles  Lloyd,  Sydenham  College,  Birmingham 
Stuckey,  John,  University  College 
Summerhayes.  Henry  (H.A.),  St.  Thomas's  Hospital 
AVagstalfe,  William  Warwick  (B.A.),  St.  Thomas's  Hospital 

Second  Dirisio}i. 
Lees,  Joseph,  St.  Thomas's  Hospital 
Metcalfe,  Fenwick,  King's  College 
Provis,  William  Alexander,  King's  College 
Smith,  Samuel  Hignett,  King's  College 

First  M.B.  Examination.     Entire. 
First  Dicision. 
Allen,  Bryan  Holme,  University  College 

Deas,  Peter  Maury,  University  and  Surgeons'  Hall,  Edinburgh 
Duke,  Ollivcr  Thomas,  Guy's  Hospital 
Green,  Thomas  Henry,  University  College 
Mason,  Philip  Brookes,  University  College 
Powles,  Itevett  Coleridge  Powles,  King's  College 
Kichaids,  Frederick  William,  St.  Bartholomew's  Hospital 
Savage,  George  llenrj-,  Guy's  Hospital 
Smith,  Charles,  Guy's  Hospital 
Snow,  William  Vicary,  University  College 
Tayler,  Frauds  Thomas,  Guy's  Hospital 

Second  Division. 
Birt,  Joseph,  Sydenham  College,  liirminghara 
Bond,  Thomas,  King's  College 

Kdwards,  Thomas  Marsden,  Andersonian  Institution,  Glasgow 
Greaves,  Charles  Augustus,  St.'lhomas's  Hospital 
I.ush,  William  George  Vawdrey,  St.  Bartholomew's  Hospital 
JIackey,  Edward,  Queen's  College,  Binningham 
Murray,  Thomas,  St.  George's  Hospital 
Powell,  Richard  Douglas,  University  College 
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Squarey,  Charles  Edward,  University  College 
Trimen,  Henry,  King's  College 

Excluding  Physiology. 

Ftrsf  Division. 
Hilliard,  Henry  Charles,  Guy's  Hospital 
Turner,  Ebenezer  Fulham,  Guy's  Hospital 

Second  Division. 
Glynn,  Thomas  Robinson,  St.  Bartholomew's  Hospital 
Harvey,  Walter  Anstice,  St.  Bartholomew's  Hospital 
Korton,  Arthur  Treheru,  St.  Marj''3  Hospital 
Read,  Charles,  University  College 

Physiology  only. 

First  Division. 
Best,  Palemon,  University  College 
Edis,  Arthur  Wellesley,  Westminster  Hospital 
Phillips,  John  Jones,  Guy's  Hospital 
Eivington,  Walter  j B.A.I,  London  Hospital 
Roberts,  Frederick  Thomas,  B.Sc,  University  College 
Smith,  William  John,  University  College 
Spender,  John  Kent,  King's  College 

Second  Division. 
Beddard,  James,  Gu3-'s  Hospital 
Cooke,  John,  University  College 
De  Negri,  Athenodore,  University  College 
Gale,  Henry  Stanley,  King's  College 
Jakins,  William  Vosper,  University  College 
Lanchester,  Henry  Thomas,  St.  Bartholomew's  Hospital 
Langton,  John,  St.  Bartholomew's  Hospital 
Miller,  Richard  May,  University  College 
Simms,  Frederick,  King's  College 


Royal  College  of  Sukgeons.  The  following  gentle- 
men,  having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  July  30th  : — 

Betts,  John,  Norwich 

Buckle,  William  Henry  Fleetwood,  M.D.St.  And.,  L.R.C.P.Lond., 
Royal  Mint 

Cooke,  James,  Stretford,  near  Manchester 

Eaton,  Frederick  Bond,  Lausdown  Road,  Notting  Hill 

Edwards,  John  Henry,  Llangefin,  Anglesea 

Fentem,  Philip  Sheldon,  Eyham,  near  Sheffield 

Hogan,  Francis  Vincent,  Dartford 

Hyde,  Edward,  Witney,  Oxou 

Loaue,  John,  Dock  Street,  Whitechapel 

Moorhead,  Joseph,  Clones,  co.  Monaghan 

Morton.  Samuel,  Sheffield 

Oliver,  George,  Stockton-on-Tees 

Parks,  Charies  Holman,  St.  Columb,  Cornwall 

Pollock,  Edward  .lames,  Haltoti,  Hounslow 

Keid,  James  Gerhard,  Cape  of  Good  Hope 

Robinson,  John  Craven,  Scarborough 

Snewin,  AUred  George,  ThornhiU  Square 

Taylor,  Frederick  Stubbings,  Greenwich 

Taylor,  Hugh,  Norwich 

Taylor,  Shephard  Thomas,  li.R.C.P.Lond.,  Dilsham,  Norfolk 

Thomas,  William  Hopkin,  Maesteg,  Glamorganshire 

Trible,  John,  Torrington,  Devon 

Weir,  Christopher  John,  M.B.,  Trinity  College,  Dublin 

Wicksteed,  Francis  William  Slow,  L.S.A.,  Maidstone 

Woodhams,  John  .\mos,  J>amberhurst,  Kent 

■i'aiTow,  George  P'.ugene,  L.S.A.,  Central  Street,  Old  Street 

Admitted  on  July  31st: — 

Best,  Frederick  Arthur,  Bilston 

Bridgman,  Isaac  Thomas,  Berkeley,  Gloucestershire 

Bush.  Henry  John  Ryder,  Devonport 

Caudle,  Charles  Edward,  L.S.A.,  Henfield,  Sussex 

Coombs,  Carey  Pearce,  L.S.A.,  Frome,  Somerset 

Harris,  James  Smith,  St.  John's  Wood 

Hobson,  William  Henry,  L.S.A.,  Long  Sutton 

Holden,  John,  Manchester 

Johnson,  Thomas  Mason,  M.D.St.  And.,  L.S.A.,  Manchester 

Kendal,  Cuthbert  Robert,  Gateshead 

Kettle,  Henry,  Tipton 

^loore.  Miller  Montgomery,  Buckstone 

Puzey,  Chauncy,  Surrey  Square,  Old  Kent  Road 

Reynolds,  Edward  Robert  Bradley,  Islington 

Richmond,  Sylvester,  Horusey 

Kigg.  John,  Soulhport 

Ruddock,  Edward  HaiTis,  Woolwich 

Searle,  Francis  Furlong,  Exeter 

Staff,  George  'J'homas  Albert,  P.arnes 

Steell,  Frederick,  M.D.Edin.,  Edinburgh 

Werry,  Augustus,  Smyrna 

Wyinie,  John  Kcndrick,  Oswestiy 

Admitted  on  August  1st : — 

Aspray,  Charles  Owen,  M.D.St.  And.,  L.S.A.,  Newton  Eoad,  'W. 

Brown,  Edward,  Reading 

Carter,  Richanl,  Newbury 

Day,  William  Henry,  Wakefield 

Gervis,  Frederick  Heudebourck,  Tiverton 

Hanna,  James,  New  Zealand 

Henderson,  Hector  Grahame,  London 
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Jardine,  Arthur  David,  Chatham 

Orr,  Gawin,  Belfast 

Phillips,  George  Kichard  Turner,  Bayswaler 

Koberts,  Kdwin,  St.  John's  Wood 

Sharp,  George  Wyatt,  L.S.A.,  Great  Cumberland  Street 

Sturtou,  Hubert  Wilson  South,  Greenwich 

Thomas,  Edward  Steven,  Birnungham 

Naval  Surgeons.  The  following  gentlemen  have 
lately  passed  their  examinations  for  full  Surgeons  in  the 
Royal  Navy: — 

Canu,  Thomas,  M.D.,  of  H.^M-S.  Beeruit,  Chatham  ;    diploma  of 

membership  dated  April  11,185'J 
Grose,  Saml.,  of  H. M.S.  Dauntless,  Southampton;  April  11,  18-59 
lyawrensoij,  Richard  Charles  Pasley,  of  the  Koyal  Naval  Hos- 
pital, Plymouth  ;  December  la,  1850 
Kichardson,  Francis  Hunt,  M.D.,  of  H. M.S.  ^lajcsiic,  Liverpool; 
April  13, 1857 


Apothecaries'  Hall.      On  August  6th,  the  following 
Licentiates  were  admitted  : — 
Bird,  William,  Tarporley,  Cheshire 
Dun-ant,  William,  Manchester  Street,  Argyle  Square 
Groves,  Joseph,  King's  College 
Jones,  John  James,  Queen's  Koad,  Peckhnm 
Larkin,  Charles  Robert,  Bishop's  Castle,  Salop 
Prince,  Charles  Edward,  Balsham,  Cambridgeshire 

At  the  same   Court,  the   following  passed   the   first 
examination : — 

Bennett,  Francis  Graham,  St.  Bartholomew's  Hospital 

Blick,  Thomas  Edward,  St.  Mary's  Hospital 

Hawthorn,  Frederick  John,  London  Hospital 

Owen,  David  Charles  Lloyd,  Sydenham  College,  Birmingham 

Taylor,  Arthur,  Guy's  Hospital 


APPOINTMENTS. 

Burton,  Thomas  C,  JI.D.,  appointed  Medical  Superintendent  of  the 
Waterford  Lunatic  Asylum. 

Cooper,  Horace,  Esq.,  appointed  House-Surgeon  to  the  Reading 
Dispensary. 

Evans,  George,  Esq.,  appointed  Surgeon  to  the  St.  Marylebone 
General  Dispensary. 

Grubb,  Richard  T.,  iOsq.,  appointed  House-Surgeon  to  the  Metro- 
politan Free  Hospital. 

Harvey,  Robert,  M.D.,  appointed  Resident  Surgeon-Accoucheur  to 
the  Birmingham  General  Dispensary. 

Moon,  Robert  C,  Esq.,  appointed  House-Surgeon  to  the  Surrey 
Ophthalmic  Hospital. 

Moore,  William,  M.D.,  elected  Physician  in  Ordinary  to  Sir  Patrick 
Dun's  Hospital,  Dublin. 

*MnsHET,  William  B.,  M.B.,  appointed  Physician  to  the  Royal  Gene- 
ral Dispensary. 

Roberts,  John,  Esq.,  appointed  Resident  Medical  Officer  to  the 
Bath  General  Hospital. 

RoBEKTSON,  John  C.  G.,  L.R.C.P.Ed.,  appointed  Assistant  Medical 
Officer  of  the  Female  Department  of  the  Middlesex  County  Asy- 
lum, Hanwell. 

Simpson,  John  H.,  Esq.,  appointed  Second  Assistant  Medical  Officer 
to  the  Kent  County  Asylum. 

Strdthers,  John,  ^l.D.,  appointed  Professor  of  Anatomy  in  the 
University  of  .4.berdeen,  in  the  room  of  A.  Lizai'S,  M.D.,  resigned. 

Thomson,  David  P.,  M.D.,  appointed  Justice  of  the  Peace  and 
ex  officio  Coroner  for  the  colony  of  British  Guiana. 

Thorowgood,  John  C,  M.D.,  appointed  Assistant-Physician  to  the 
City  of  London  Hospital  for  Dit^eases  .if  the  Chest. 

Yellowlees,  David,  M.D.,  appointed  Medical  Superintendent  to  the 
Glamorganshire  County  Lunatic  Asylum. 

Poor-Law  BIedical  Service. 

Brickwell,  Henry,  F^sq.,  to  the  Warboys  District  of  the  St.  Ives 

Union,  Huntingdonshire. 
Burke,  Thomas,  M.D.,  to  the  ScarilT  Union  Workhouse,  co.  Clare. 
Campbell,  .\ndrew.  Esq.,  to  the  United  Parishes  of  Kilchrenan  and 

Dalavich,  Argyleshire. 
Hair,  James,  M.D.,  to  District  No.  5  of  the  Sudbury  Union. 
Macintosh,  Daniel,  M.D.,  to  District  No.  .3  of  the  Ely  Union. 
Marr,  James,  L.U.C.P.Ed.,  to  the  Thornley  District  of  the  Easington 

Union,  Durham. 
Morgan,  John,  Esq.,  to  the  Northern  Division  of  the  Wellington 

Union,  Salop. 
MouRiTz.  John,  M.D.,  to  the  Crossroads   District  of  the   Dunfa- 

naghy  Union,  co.  Donegal. 
EussEF.L,  John,  Esq.,  to  the  Scrooby  District  of  the  East  Retford 

Union. 
Sampson.  Fr.ancis  0.,  Esq.,  to  the  Mountshannon  District  of  the 

Scariff  Union. 

Army. 

Annesley,  Surgeon-Major  V.  f!.,  Royal  Engineers,  to  be  Deputy 

Inspector-General  of  Hospitals,  vice  S.  M.  Hadaway. 
FiTzGiBLON,  Staff-Surgeou  R.  E.,  to  be  Surgeon  00th  Foot,  vice 

G.  W.  P.  Sparrov/. 
Fox,  Staff-Surgeon  T.  W.,  M.B.,  to  bo  Surgeon  Royal  Engmeers,  vice 

Surgeon-Major  F.  C.  Annesley. 


Hadaway,  Deputy  Inspector-General  S.  M.,  to  be  Inspector-General 

of  Hospitals,  vice  J.  R.  'Taylor,  C.B. 
Miller,  Staff-Surgeon  C.  M.  M.,  M.D.,  half-pay,  to  be  Staff-Surgeon, 

vice  T.  W.  Fox,  M.B.  ^ 

Montgomery,  Staff-Surgeon  A.  G.,  half-pay,  to  be  Staff-Surgeon,  vice 

R.  E.  FitzGibbon. 
Stanley,  Staff-Assistant-Surgeon  St.  John,  to  be  Assistant-Surgeon 

3rd  Dragoon  Guards,  vice  R.  T.  G.  Galtou. 

Royal  Navy. 

Clarke,  Robert  W.,  Esq.,  Staff-Surgeon,  to  the  Saturn. 

Dick,  James  N.,  Esq.,  Surgeon,  to  the  Medina. 

McDermott,  W.  E.,  Esq.,  Acting  Assistant-Surseon,  to  the  Forte. 

MACLEOD,  William,  Esq.,  Surgeon,  to  the  Russell 

O'TooLE,  Richard  B.,  Esq.,  Assistaut-Surgeon,  to  the  Egmont. 

Volunteers.     (A.V.=Artillery  Volunteers;  R.V.=Rifl0 

Volunteers) : — 
CocKEY,  E.,  Esq.,  to  be  Assistant-Surgeon  13th  Somerset  R.V. 

To  be  Honorary  Assistant-Surgeons  : — 
Haynes,  J.  C,  Esq.,  8th  Devonshire  A.V. 
PxcRorr,  G.,  Esq.,  1st  Devonshire  A.V. 


DEATHS, 

*Atton,  George,  Esq.,  at  Kenilworth,  aged  41,  on  August  S. 
Baoster,  William,  Esq.,  Surgeon,  at  Kentish  Town,  aged  83,   oa 

August  3. 
CuMMiNG.    On  August  5th,  at  Chester,  aged  77,  Lucy  Margaret,  wife 

of  *George  Gumming,  M.D. 
Griffin,  D.,  M.D.,  at  Limerick,  on  August  1. 
GRTFFiTfT,  W.  T.,  Esq.,  Surgcon,   of  Ely  Place,  at  Bangor,  aged  28, 

on  July  20. 
Hughes,  Thomas  H.,  M.D.,  at  Chester,  on  August  3. 
LovELL.    On  August  7ih,  at  Tottenham,  aged  80,  Mary  Ann,  wife  of 

Charles  H.Lovell,  M.D. 
NoRRis,  Thomas,  M.D..  at  Weybridge,  aged  74,  on  July  29. 
Phillips,  Charles  H.,  Esq.,  Surgeon  to  Her  Majesty's  Plousehold, 

at  Chelsea,  aged  7.'3,  on  August  8. 
Rowley.    On  August  5th,  at  Titchlield  Terrace,  Elizabeth,  widow  of 

R.Rowley,  M.D. 
SouTHAM.    On  July  30th,  at  Buckingham,  Ann,  widow  of  Edward 

Southam,  M.D. 
Spencer.    On  August  5,  at  Eynsham,  Oxon,  aged  9  months,  Ethel, 

only  child  of  Henry  B.  Spencer,  M.D. 
White,  Charles  W.,  Esq.,  Staff-Surgeon  R.N.,  at  Southsea,  aged  50, 

on  July  31. 
White,  Edward,  Esq.,  Surgeon,  of  Lamb's  Conduit  Street,  aged  73, 

on  August  9. 
Workman.  Octavius,  Esq.,  Surgeon,  at  Basingstoke,  aged   03,   oq 

August  2. 


The  Prince  of  Wales  lias  given  £100  to  the  Corn- 
wall Hospital. 

New  Hospital.  The  erection  of  a  new  hospital  is 
contemplated  at  Coventry. 

New  Society  at  BR.iDFOED.  A  society  has  been 
formed  at  EraJfoi-d,  under  the  name  of  tlie  Bradford 
Medico-Chirurgical  Society,  to  discuss  and  read  papers. 

Unh'srsity  College  Hospital.  An  unknown  lady 
has  forwarded  the  munificent  donation  of  £500  towards 
the  funds  of  this  institution. 

The  Aksenic.vl  Water  of  Whitbeck.  This  water, 
which  our  readers  will  remember  was  described  in  our 
columns  by  Professor  Church  three  years  ago,  has  just 
been  brought  into  notice  again  by  Dr.  John  Davy,  Its 
utilisation  as  a  medicine  has  been  suggested. 

Prince  Alfred's  Medical  Attendant.  The  Queen 
has  directed  that  a  photograph  of  Prince  Alfred  should 
be  sent  to  the  relatives  (if  Mr.  Kelly,  R.N.,  in  Kintyre.  A 
letter  from  Colonel  Phipps  was  sent  witli  the  photo- 
graph. Mr.  Kelly  attended  the  Prince  when  sutfering: 
from  fever  at  Malta. 

Pharmaceutical  Conference.  We  observe  that  it  is 
proposed  to  hold  a  Pharmaceutical  Conference  at  New- 
castle during  the  meeting  of  tlie  British  Association.  If 
the  object  be  merely  the  discussion  of  pharmaceutical 
politics,  it  is  scarcely  fair  to  make  use  of  the  British  As- 
sociation for  getting  to  Ne'.vcastle  and  back  at  a  cheap 
rate.  If  the  Conference  have  a  scientific  object,  it  would 
be  well  to  consult  the  executive  of  the  Association,  and 
form  a  pharmaceutical  sub-section  of  Section  B.  (CItem. 
News.) 
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Surrey  CorxxY  Hospital.  Surrey,  with  its  830,000 
inhaliitants,  )ja3,  up  to  the  present  titue,  had  no  hospital. 
On  July  31st,  however,  the  ceremony  of  laying  the 
foundation-stone  of  a  county  hospital  at  Guildford  was 
performed.  The  hospital  is  dedicated  to  the  memory  of 
the  late  Prince  Consort;  and  is  intended  to  atlbrd  ac- 
commodation for  fifty-eight  in-patients. 

University  of  London.  Dr.  Carpenter  says,  that  he 
is  directed  by  the  Senate  of  the  University  of  London 
"  to  announce  to  candidates  for  the  ensuing  M.B.  Exa- 
mination, that  the  examination  for  honours  in  surgery 
will  this  year  be  carried  on  as  hei-etofore ;  the  pass  exa- 
mination alone  being  moditied  by  the  omission  of  the 
practical  examination  in  surgery." 

An  Ambitious  Verdict.  In  a  late  inquest,  the  coro- 
ner having  summed  up,  the  jury  returned  the  following 
verdict,  •'  Tliat  the  deceased,  Edward  King,  was  found 
dead  in  the  river  Su-heldt,  in  the  kingdom  of  Belgium,  and 
that  he  lost  his  life  from  t!:e  mortal  effects  of  suffocation 
caused  by  drowning,  and  that  he  came  by  his  death  ac- 
cidentally and  by  misfortune." 

Petroleum.  Notwi  thstanding  the  report  of  Dr.  Prench, 
the  medical  officer  of  he.alth  for  the  borough  of  Liverpool, 
to  the  effect  that  theie  is  no  evidence  to  prove  that  pe- 
troleum is  injurious  to  health,  the  inhabitants  of  Bootle 
and  its  neiglibouriiood  are  making  strong  remonstrances 
on  (he  subject,  and  some  medical  men  have  given  it  as 
their  opinion,  from  personal  visitation,  that  a  good  deal 
of  sufieiiug  and  sickness  have  actually  been  caused  by 
petroleum. 

A  New  Tuber.  Among  the  exotics  recently  introduced 
into  France  is  a  new  tuber,  brought  from  Peru  by  M. 
Cochet,  who  has  residt^d  twenty  years  in  South  America. 
This  new  plant  has  been  cultivated  for  two  years  in  the 
Jardin  d'Acclimatation  of  the  Bois  de  Boulogne,  and  has 
passed  two  winters  without  requiring  more  attention 
than  the  potato.  Besides  its  nutririve  and  medicinal 
properties,  it  is  very  rich  in  sugar,  of  a  quality  superior 
to  that  of  beet-root.  Tlie  yield  of  this  plant  per  hectai-e 
will  average  150,000  kilogrammes.  (Sixty  tons  per  Eng- 
lisli  acre.)  In  honour  of  its  introducer  this  valuable 
root  is  called  Foire  de  tcrre  Cochet. 

Calcutta  Medical  Boakd.  The  Commander-in-Cbief 
has  issued  most  useful  rules  for  the  health  and  conserv- 
ancy of  military  cantonments.  In  every  station  of  the 
Bengal  army  there  is  to  lie  a  Board  of  Health,  composed 
of  the  senior  military,  medical,  and  engineer  othcers, 
■with  the  station  staff  officer,  as  secretary  and  executive 
officer.  This  Board  will  receive  weekly  reports  from  all 
the  authorities  who  ai-e  responsible  for  graveyards,  drain- 
age, bazars,  slaughterhouses,  barracks,  and  hospitals,  and 
will  make  a  monthly  report  to  the  divisional  commander. 
Sir  Hu.;h  Rose  has  thus  at  once,  as  is  his  custom,  taken 
a  hint  trom,  and  stoleu  rnaich  upon,  the  government  of 
India,  which  has  published  a  bill  to  be  passed  next  ses- 
sion. 

The  Employment  of  Women.  The  Society  for  Pro- 
moting tlie  Employment  of  Women  has  issued  a  state- 
ment and  report,  wiih  the  view  of  bringing  its  objects 
more  immediately  under  the  notice  of  the  public.  The 
oppliciitions  from  distressed  females  which  have  been 
laid  before  the  comniit'ee  sliow  the  necessity  for  new 
fields  of  industry  being  opened  up  to  women.  They 
strongly  urge  parents  to  bring  up  their  daughters  in  some 
u>ernl  business,  and  with  a  view  to  facilitating  this,  they 
recommend  the  perusal  of  several  books  and  papers  re- 
lating to  the  education  and  employment  <.f  women,  pub- 
lished by  the  Bocieiy.  .\mongst  llie  occupations  sug- 
gested as  suitable  to  women  are  bookkeeping,  law  copy- 
ing, photography,  paitein-stnining  on  furniture,  wood 
engraving,  lithographic  tracing,  music  copying,  plant 
preserving,  heraldic  painting,  modelling,  watch  engrav- 
ing, etc. 
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Eather  a  Hard  Prosecution.  Martha  Ryan  was 
indicted  for  having  feloniously  killed  and  slain  Martha 
Stack.  The  prisoner,  a  poor  old  woman,  was  called  in 
on  the  evening  of  July  7th  last  by  a  Mrs.  Stack  to  act  as 
midwife  for  her.  Mrs.  Stack  was  delivered  of  a  female 
child,  which  died  about  five  hours  and  a  half  afterwards. 
It  seemed  that  the  prisoner  cut  the  umbilical  cord,  but 
tied  it  with  a  woisted  and  not  a  silken  ligature  ;  and, 
according  to  the  evidence  of  the  surgeon,  the  death  of 
the  child  resulted  from  ha}morrhage,  caused  by  the  liga- 
ture becoming  untied.  After  the  child  was  placed  by 
the  side  of  its  mother  in  bed,  it  was  taken  up  again  by 
a  sister-in  law  of  Mrs.  Stack;  and  it  was  just  possible, 
that  had  not  the  child  been  moved  the  ligature  would 
not  have  slipped.  His  lordship  directed  the  jury  that  if 
they  believed  the  prisoner  had  been  criminally  negligent 
they  should  find  her  guilty  of  manslaughter.  The  jury 
acquitted  the  prisoner ;  but  thought  that  she  was  de- 
serving of  censure. 

The  Weather  in  Paris.  The  heat  in  Paris  has  been 
of  so  exceptional  a  nature  as  to  receive  considerable 
attention  from  scientific  observers.  It  is  very  long,  ac- 
cording to  the  observations  of  one  of  these  gentlemen, 
since  such  a  day  as  the  'Jth  inst.  has  been  known  in  this 
capiial.  Between  1  and  3  p.m.  the  heat  was  so  exces- 
sive that  the  pavement  burnt  the  soles  of  the  feet,  and 
the  asphalt  yielded  to  the  shoes  that  pressed  it.  M. 
Barral  writes  that,  near  the  Observatory,  the  centigrade 
thermometer,  placed  in  the  shade  and  away  from  any 
wall,  marked  30  deg.  on  Sunday,  at  half-past  2  in  the 
afternoon  (10"2  deg.  of  Fahrenheit) ;  and  at  -1  o'clock  36 
deg.  ''  It  is  very  rare  for  the  thermometer  to  rise  above 
30  deg.  cent,  in  Paris.  Since  the  beginning  of  the  cen- 
tury it  only  once  attained  37.2  deg.,  on  the  18th  of  Au- 
gust, 184;-?.  The  highest  temperatures  we  find  on  record 
are  38.4  deg.,  July  8th,  1793;  39  deg.,  August  lOth, 
1703  ;  89.4  deg.,  .August  14th,  1773  ;  and  40  deg.,  August 
2Cth,  1705.  It  is  to  be  observed  that,  when  the  ther- 
mometer marks  39  deg.  in  the  shade,  it  is  05  deg.  in  the 
sun,  according  to  the  observations  of  Mersier.  Ther-' 
mometrieal  observations  of  Paris  do  not  go  back  beyond 
1705.  Thus,  during  the  last  158  years,  it  has  probably 
only  once  been  warmer  than  it  M'as  on  Sunday  last." 

Medical  Evidence.  The  following  is  reported  in  the 
daily  journals : — The  surgeon  stated  that  he  found  the 
woman's  face  very  much  bruised,  and  there  was  a  wound 
on  her  temple  and  one  running  back  to  her  ear.  This 
was,  he  said,  rather  a  lacerated  wound.  Next  day  he 
made  the  j^ost  mortem  examinaticn,  and  found  that  the 
cause  of  death  was  extravasation  of  blood  between  the 
membranes  of  the  brain.  They  were  such  injuries  as 
were,  in  his  opinion,  caused  by  blows  and  falls  conjointly. 
As  to  the  lacerated  wound,  it  might  have  been  caused  by 
falling  against  an  iron  edge  of  something  like  the  corner 
of  a  lender.  Cross-examined.  The  witness  said  falls 
alone  would  hardly  account  for  all  the  appearances  he 
observed.  Beiug  pressed  as  to  this,  he  said  he  did  not 
think  that  falls  would  account  for  them,  though  they 
might  account  for  a  great  deal  of  them.  Pressed  still 
further,  he  said  possibly  tliey  might  account  for  all  of 
them.  The  learned  Judge  :  Consider  the  question.  Look- 
ing at  ail  the  appearances  on  the  body,  can  you  sny  that 
they  could  all  be  accounted  for  by  the  fulls?  The  wit- 
ness said  he  thought  that  they  could  not  be.  The  learned 
Judge  observed  that  it  would  be  well  if  the  witness  would 
attend  to  the  questions  before  he  answered.  The  witness 
was  further  pressed  upou  ibis  by  the  prisoner's  counsel. 
He  repeated  more  positively  that  he  believed  all  the  ap- 
pearances could  not  bo  accounted  for  by  falls.  Mr.  llib- 
ton  pressed  the  witness  whether,  if  ho  had  lieard  nothing 
of  blows  and  had  heard  only  of  falls,  he  could  have  found 
any  appearances  inconsistent  witii  falls  ?  The  witness 
said  distinctly  that  be  should.  Other  organs  of  the  body 
lie  found  healthy,  except  a  slight  trace  of  disease  in  the 
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brain  ;  but  he  should  say  that  the  woman  was  of  '•  slightly 
intemperate"  character.  Mr.  Ribton :  Habitual  intem- 
perance, tliough  of  a  slight  character?  Witness:  Yes. 
By  the  learned  Judge  :  Habitually  intemperate,  but  in  a 
slight  degree. 

The  British  Association.  The  thirty-tliird  annual 
meeting  of  the  British  Association  for  the  Advancement 
of  Science  will  commence  in  Newcastle-on-Tyne  on  Wed- 
nesday, the  26th  inst.,  when  Sir  W.  G.  Armstrong  will 
deliver  an  address  as  president.  The  following  gentle- 
men have  been  chosen  presidents  of  sections  : — JMathe- 
matical  and  Physical  Science,  Mr.  W.  J.  M.  Rankine, 
C.E.,  LL.D.,  F.R.S.  ;  Chemical  Science,  Alexander  W. 
Williamson,  Ph.D.,  F.R.S. ;  Geology,  Mr.  W.  W.  Smyth, 
M.A.,  F.R.S.  ;  Zoology  and  Botany,  including  Physiology, 
J.  Hutton  Balfour,  iM.D.;  Geography  and  Ethnology,  Sir 
K.  I.  Murchison,  K.C.B. ;  Economic  Science  and  Statis- 
tics, Mr.  W.  Tite,  M.P.,  F.R.S. ;  Mechanical  Science, 
Professor  Willis,  of  Cambridge.  Papers  will  he  read  de- 
scriptive of  the  great  branches  of  industry  in  this  dis- 
trict, such  as  coal  mining,  the  glass  and  iron  trades,  iron 
ship-building,  etc.,  and  the  excursions,  which  will  be  to 
the  iron  district  of  Cleveland,  where  the  party  will  be  en- 
tertained with  magnificent  hospitality  by  the  iron  masters 
of  Middlesborough  ;  to  the  lead  mines  of  Mr.  W.  E.  Beau- 
mont, JM.P.,at  Allanheads;  to  the  Northumberland  lakes, 
and  the  Pioman  Wall;  to  Soutli  Shields,  Sunderland,  and 
to  Seaton  Delaval,  and  other  large  collieries  in  the  dis- 
trict. Thei'e  will  be  an  extensive  exhibition  of  works  of 
art  and  science  hehl  in  the  Central  Exchange  News- 
room, the  Mayor  of  Newcastle  will  give  a  grand  concert, 
and  there  will  be  several  balls  and  other  gaieties  during 
the  week  of  tlie  Association's  meeting.  Sir  William 
Armstrong  will  also  make  several  great  gun  experiments 
upon  Whitley  Sands  on  one  of  the  days  of  the  meeting. 

Action  foe  Slander.  Low  v.  Elliot.  In  this  case, 
which  was  lately  tried,  the  plaintiff,  Mr.  Low,  was  a  den- 
tist in  Carlisle.  The  defendant  was  a  physician,  also 
residing  in  Carlisle,  and  living  next  door  neighbour  to 
the  plaintiff.  It  appeared  that,  being  neighbours,  they 
had  a  quarrel  and  a  lawsuit  about  a  party  wall,  whicli 
action  was  going  on  in  June  last  year.  During  that 
month  the  plaintiff  had  a  friend  staying  at  his  house, 
who  died  of  lieart-disease,  and  on  June  3rd,  his  remains 
■were  removed  to  the  railway  station  at  Carlisle  to  go  to 
Penrith.  A  day  or  two  before  this  the  defendant  had 
had  a  conversation  with  a  lady,  who  stated  that  she  had 
heard  that  a  young  lady  had  died  at  Mr.  Low's,  while 
under  chloroform.  The  defendant  had  replied  that  it 
was  very  extraordinary  if  so,  as  he  had  heard  nothing 
about  it,  living  next  door  neighbour.  On  June  3rd,  after 
this  conversation.  Dr.  Elliot  saw  a  hearse  come  to  the 
plaintiff's  door  and  have  a  coffin  placed  in  it.  He  im- 
mediately came  to  the  conclusion  that  this  coffin  con- 
tained the  body  of  the  young  lady.  He  thereupon,  being 
a  magistrate  and  deputy-mayor  of  the  borough,  followed 
the  hearse  to  the  railway  station,  where  he  saw  the  coffin 
on  the  platform,  and  then  placed  in  a  horse-box.  He 
thereupon  told  the  story  he.  had  heard  to  the  guard  of  the 
train,  and  wished  to  see  the  plate  upon  it,  and  read  (as 
one  of  the  witnesses  said),  in  an  '-oracular"  manner 
aloud  to  the  crowd,  which  was  then  gathering  round  him 
on  the  platform,  "John  Thomas  Lloyd  Richards,  aged 
24,"  and  wondered  if  the  coffin  contained  a  young  lady. 
He  further  said,  that  "  he  was  afraid  it  was  a  bad  ease." 
Mr.  Hall  stated  to  the  railway  officials  what  the  case 
really  was.  The  defendant,  however,  still  seemed  to  have 
talked  of  the  case.  A  few  days  after  he  was  written  to 
by  the  plaintiffs  attorney  demanding  a  retractation  of  his 
slander  and  an  apology,  to  which  he  replied  that  he  was 
not  aware  that  he  had  anything  to  apologise  for.  The 
present  action  was  then  commenced.  The  plaintiff 
proved  that  in  consequence  of  the  circulation  of  this 
story  his  chloroform  patients  had  fallen  ofi"  from  about 


fifty  a  year  to  six  or  seven,  and  that  his  general  business 
as  a  dentist  had  fallen  off  ^'1,01)0  a  year.  His  practice 
had  former]}'  been  worth  .£2,oOO  a  year,  and  it  was  less 
now  by  £1,000  a  year.  The  defence  urged  thHt  the  de- 
fendant had  acted  bona  fide  and  without  malice.  The 
jury  found  a  verdict  for  tlie  plaintiff.    Damages,  ATOO. 

The  Torqi'ay  Climate.  It  will  be  seen  by  our  me- 
teorological journal  that  the  highest  temperature  regis- 
tered in  Torquay  during  the  present  summer  has  been 
75°.  In  Nottinghamshire,  Mr.  Lowe,  in  writing  to  the 
Times,  quotes  the  maxmium  as  87'2,  and  at  Greenwich 
it  was  83o.  The  temperature  of  the  Thames,  at  Green- 
wich, as  given  in  tlie  Registrar-General's  report  last 
week,  was  as  high  as  Cn°  ;  in  Torbay  the  sea- water  off 
the  Baths,  was  only  02°.  This  is  the  cause  both  of  the 
cool  summers,  in  Torquay,  and  the  mild  winters.  An 
insular,  or,  in  this  instance,  a  peninsular  climate,  is 
always  more  equable  than  inland.  This  portion  of  the 
coast  has,  moreover,  the  great  advantage  of  a  south  and 
east  aspect,  so  tliat  all  tlie  hot  and  sultry  winds  else- 
wliere,  are  sea  breezes,  Torbay  and  the  open  sea  encir- 
cling the  little  peninsula  upon  which  Torquay  is  Imilt, 
on  all  points  of  the  compass  between  north-east  and 
west.  The  influence  of  the  sea,  although  rather  paradoxi- 
cally, prevents  any  excess  of  humidity  on  this  coast.  If 
the  dew-point  of  the  air  rises  above  the  temperature  of 
the  sea  (02°),  its  whole  surface  acts  as  a  condenser. 
The  maximum  difference  between  the  wet  and  dry  bulb 
self-registering  thermometer  has  been  10°,  or  nearly  20° 
above  saturation.  Not  only  on  the  hills,  but  around  the 
harbour,  there  is  always  a  breeze;  and  with  the  ample 
shade  on  this  richly-wooded  coast,  our  summer  climate 
is  always  cool  and  bracing.  We  confidently  appeal  to 
our  readers  whether  this  is  not  correct.  Tlie  old  preju- 
dice, that  because  Torquay  is  mild  in  the  winter  it  must 
be  hot  in  summer,  is  as  unsound  in  fact  as  in  theory. 
{Torquay  Directory,  July  22nd,  18C3.) 

ARiiY  Medical  School.  The  following  questions 
were  proposed  in  the  examinations  at  the  end  of  the 
summer  session,  1803,  at  the  Army  Medical  School, 
Netley.  A.  Written  Examination  {three  hours  Mowed 
for  each  paper),  i.  Military  Surgery.  1.  What  are 
the  series  of  symptoms  which  may  be  expected  to  occur 
when  a  lung  has  been  penetrated  by  a  rifle-ball  ?  IMen- 
tion  the  chief  circumstances  which  may  lead  to  an  error 
in  diagnosis  as  to  such  an  injury  having  taken  place. 
2.  Name  the  various  kinds  of  defective  vision,  inde- 
pendent of  those  consequent  on  injury  or  diseased  ac- 
tion, which  incapacitate  soldiers  for  the  proper  use  of 
the  rifle.  Explain  the  nature  of  these  defective  condi- 
tions; show  how  they  are  to  be  distinguished  from  each 
other;  and  state  the  means  of  establishing  their  exist- 
ence in  cases  of  alleged  disability  in  consequenee  of 
them.  3.  Describe  the  systematic  inspection  of  a  re- 
cruit, and  the  purpose  of  each  step  of  the  examination. 
II.  Military  Medicine.  1.  Name  the  endemic  diseases 
of  India  which  chiefly  injure  the  health  or  destroy  the 
life  of  the  soldiers,  giving  their  classes  and  orders  ac- 
cording to  the  official  system  of  classification,  and  a 
summary  of  the  causes  supposed  to  be  most  active  in 
their  production  and  propagation,  2.  What  are  the 
chief  diseases  of  the  circulatory  system  observed  by  you 
among  soldiers?  to  v,-hat  causes  do  you  attribute  them  ? 
and  how  far  do  you  deem  such  causes  remediable  ?  3. 
In  a  case  of  supposed  actite  hepatitis,  give  the  diagnostic 
value  (a)  of  pain;  (h)  of  jaundice;  (c)  of  cough,  in- 
creased respiration,  etc. ;  {d)  of  enlargement  of  the 
liver,  ni.  Pathology.  Define  the  nomenclature  neces- 
sary to  be  attended  to  in  description  of  venereal  seres. 

2.  Describe  the  modes  by  which  elimination  of  the  ma- 
terial in  Beyer's  patches  occurs  in  cases  of  typhoid  fever. 

3.  State  the  main  points  in  the  phenomena  of  typhoid 
fever  which  distinguish  a  case  of  this  disease  from  a 
case  of  typhus.     4.  Enumerate  the  forms  of  degenera- 
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tion  which  occur  in  the  tissues  or  organs,  and  state  how 
the  existence  of  such  degenerations  may  be  recognised. 
TV.  Military  Hypiene.  1.  What  are  the  general  prin- 
ciples to  Le  attended  to  in  the  choice  and  preparation  of 
sites  for  barracks  ?  2.  What  diseases  are  supposed  to 
be  communicated  through  the  agency  of  water?  How 
would  you  examine  for  organic  matter  in  water?  3. 
How  would  you  determine  the  amount  and  direction  of 
movement  of  air  in  a  room,  and  the  sufiiciency  of  venti- 
lation ?  4.  What  measures  would  you  adopt  if  cases  of 
yellow  fever  were  to  appear  in  a  barracks  in  the  West 
indies?  B.  Practical  Examination,  i  and  u.  3Iilitary 
Surgery  and  Medicine.  Examination  and  concise  state- 
ment of  the  history,  diagnosis,  prognosis,  efiects  of 
treatment,  and  influence  of  the  disease  (or  injui-y),  on 
the  fitne-s  for  military  service,  of  a  case  in  the  surgical, 
and  one  in  the  medical  division.  (Twenty  minutes 
allowed  for  the  examination,  and  thirty  for  the  written 
description.)  iir.  Pathology  (three  hours).  1.  Men- 
tion the  lesions  shown  in  the  preparations  numbered  1, 
2,  o.  Describe  (a)  their  nature;  {h)  how  they  have 
originated;  {c)  their  probable  progress;  (tZ)  their  pro- 
bable results,  y.  Name  tlie  parasites  contained  in  the 
bottles  a,  h,  c,  d,  e.  3.  Describe  the  lesions  shown  in 
the  pvcparations  on  the  two  trays  before  you.  4.  De- 
termine the  magnifying  power  of  the  combination  of 
lenses  of  the  two  microscopes  on  the  table,  iv.  Hy- 
gienc  (three  hours).  1  and  2.  Chemical  examination 
of  water  and  beer.  3.  Microscopical  examination  of 
adulterated  flour. 

The  Black  Doctor  Again.  The  Tribunal  of  Correc- 
tional Police  lately  tried  the  Black  Doctor,  J.  H.  Tries, 
on  charges  of  usurping  the  title  of  doctor,  and  of  illegally 
practising  medicine.  A  doctor  named  Ebra,  who  some- 
times assisted  Tries  in  his  consultations,  was  charged,  at 
the  same  time,  with  illegally  vending  medicines  to  their 
patients.  Among  the  papers  found  in  the  possession  of 
Tries,  and  put  in  as  evidence,  v.t.s  the  prospectus  of  a 
Tvork  entitled  "Clef  de  la  Nouvelle  Alliance,"  presented 
to  mankind  as  "the  revelation  of  a  new  era  which  shall 
for  ever  close  the  abyss  of  revolutions,  and  put  an  end  to 
all  the  sufferings,  wars,  and  catastrophes  afflicting  na- 
tions." In  answer  to  questions  from  the  president,  Tries 
declared  that  he  was  merely  the  assistant  of  Dr.  Ebra, 
vhom  he  aided  with  advice,  while  the  latter  signed  all 
the  prescriptions;  he  denied  having  ever  sold  medicines 
since  liis  first  condemnation,  althougli  he  still  had  the 
drugs  in  liis  possession,  winch  were  returned  to  bim 
after  his  first  trial.  The  evidence,  however,  clearly 
proved  that,  although  Dr.  Ebra  lived  in  the  same  house, 
lie  was  not  always  present  at  the  consultations,  and  the 
fact  of  supplying  patients  with  medicine  was  established 
against  liotb  the  defendants.  One  witness  proved  that 
Tries  alone  had  attended  a  person  named  Piffetot,  and 
liad  received  from  him  2,000  francs,  with  securities  for 
tlie  payment  of  4,000  francs  more.  After  hearing  counsel 
for  the  defence,  the  tribunal  condemned  Tri&s  to  2,000 
francs  fine,  with  six  months  imprisonment,  for  illegally 
practising  medicine,  and  to  50(3  francs  fine  for  selling 
medicaments;  Elira  was  also  fined  500  francs  for  the 
last  named  offence,  and  condemned  to  pay  one-fourth  of 
tlie  expenses  of  prosecution,  the  other  three-fourths  to 
to  be  paid  by  Tries.     {Galignani.) 

Vivisections  in  France.  At  the  veterinary  college  of 
Alfort  a  wretched  horse  is  periodically  given  up  to  a 
proup  of  students  to  experimentalise  upon.  They  tie 
him  down  and  torture  liim  for  hours,  the  operations 
being  graduated  in  such  a  manner  (this  is  given  on  the 
authority  of  Dr.  Guardia,  of  the  .\cademy  of  Medicine) 
that  sixty,  and  even  more,  may  be  poiformed  before 
death  ensues.  Tiie  same  authority  declares  these  tor- 
tures perfectly  useless,  and  that  tlie  experiments  might 
just  as  well  be  made  on  dead  horses.  It  appears,  how- 
ever, that  since  Dr.  Guardia,  with  honest  indignation,  de- 
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nounced  those  atrocities,  some  change  for  the  better  has 
taken  place.  Dr.  Blatin,  the  vice-president  of  the  French 
Society  for  the  Protection  of  Animals,  says  that  the  di- 
rectors of  the  veterinary  schools  have  limited  the  experi- 
mental studies  of  their  pupils.  "  At  Lyons,  to  cite  one 
example,  the  removal  of  the  hoof,  which  causes  frightful 
suffering,  is  practised  upon  the  living  horse  only  once  by 
each  pupil ;  on  the  day  wlien  he  passes  his  examination." 
This  is  certainly  an  astonishing  stretch  of  humanity,  and 
it  must  be  admitted  that  Dr.  Blatin  is  not  ditficult  to 
mollify.  He  omits,  however,  to  inform  us  of  the  benefit 
derived  from  this  frightful  act  of  torture.  It  is  well 
known  that  in  veterinary  practice  very  few  serious  opera- 
tions are  ever  attempted,  and  that  in  cases  of  fractures, 
bad  wounds,  and  really  dangerous  affections  horses  are 
much  more  usually  shot  than  operated  upon. 

Glorious  War  !  I  have  just  returned  from  Gettysburg, 
The  estimated  number  of  wounded  there  was,  on  Mon- 
day, July  7,  20,000  Union  and  rebel  soldiers.  They  have 
diminished  daily  from  1,000  to  1,200  in  number  by  send- 
ing the  "  walking  cases"  (men  slightly  wounded,  or  only 
in  the  upper  extremities  and  with  flesh  wounds)  to  Bal- 
timore and  Washington.  About  half  are  under  canvass 
in  the  various  corps  hospitals,  the  rest  in  churches, 
barns,  and  private  houses  in  and  around  Gettysburg.  The 
speed  of  General  Meade's  movements  liad  made  a  pro- 
vision against  the  consequences  of  so  terrible  a  battle 
impossible.  Medical  stores,  and  even  food,  were  not  and 
could  not  be  at  hand.  The  neighbouring  country  had 
been  stripped  bare,  first  by  tlie  rebel  army  and  then  by 
our  own.  Rloreover,  the  splendid  victory  of  our  troops 
made  every  availal)le  soldier  necessary  in  the  pursuit  of 
the  flying,  but  not  routed  or  demoralised,  and  still 
dangerous  foe.  Only  one-third  of  the  surgeons,  ambu- 
lances, and  wagons  could  be  left  trom  each  corps  in  care 
of  our  wounded,  and  no  detail  of  well  men  to  nurse 
them  ;  add  0,000  rebel  wounded,  deserted  by  all  but  five 
of  their  own  surgeons,  and  one  can  see  tlie  inevitable 
misery  of  the  situation.  There  were  most  inadequate 
supplies  of  coarse  food,  and  none  of  suitable  and  delicate 
food  within  the  reach  of  the  hospitals.  Beef  and  hard 
tack  were  the  only  things  in  tolerable  abundance.  Trans- 
portation for  the  wounded  from  worse  to  better  quarters, 
and  of  supplies,  was  necessarily  very  scarce,  and  was  a 
chief  source  of  distress.  The  roads  were  thronged  with 
wounded  men,  here  on  canes  and  there  on  crutches,  not 
seldom  with  amputated  arms  and  heads  still  bleeding, 
making  their  way  on  foot  from  the  corps  hospitals,  two, 
three,  and  four  miles,  to  the  depot.  At  the  hospitals 
themselves,  at  first,  the  spectacle  was  intensely  wretched. 
Men  with  both  legs  shot  oS',  shot  in  the  eye,  the  mouth, 
both  hands  gone,  or  one  arm  lost,  were  lying  in  rows 
that  seemed  pitiably  long,  and  in  wonderful  patience, 
fortitude,  and  patriotic  pride  facing  their  suflVrings.  The 
rebels,  as  was  just,  had  to  wait  their  turn  for  having  their 
wounds  dressed  or  tlieir  limbs  amputated  till  the  I'nion 
men  had  been  cared  for;  then  they  were  treated  with 
equal  kindness  and  attention.  Many  after  six  days  were 
looking  forward,  as  to  an  unspeakable  blessing,  for  the 
amputation  of  their  shattered  limbs.  The  terrible  desti- 
tution of  many  of  the  rebels  will  not  hear  description. 
It  was  too  horrible  for  recital.     (New  York  paper) 

.'Vn  Ossiferotis  Cavern  in  Argylesiiire.  A  cavern, 
containing  osseous  remains  of  men  and  of  lower  animals, 
has  lately  been  discovered  on  the  property  of  John  Mal- 
colm, ]']sq,,  of  Polialloch.  The  cavern  has  been  fully  ex- 
plored, and  its  contents  carefully  collected  by  the  Kev. 
i\Iessrs.  Mapleton  and  JMacbride.  These  contents  con- 
sist of  the  remains  of  men,  of  other  animals,  and  shells 
of  edible  shellfish.  The  only  article  of  manufacture 
found  in  it  was  a  small  celt,  a  flint  flake;  and  the  only 
domestic  utensil  was  a  scallop  shell,  or  ^'fcfc/i  vtaximits 
— tlie  shell  used  by  the  ancient  Celts  as  a  drinking  ves- 
sel.   The  cavern  was  evidently  used  as  a  place  of  resi- 
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denes,  for  leneath  the  cave,  stuff,  or  debris,  were  found 
ashes,  bits  of  charred  wood,  and  bones,  a  ilint  pebble  for 
striking  fire,  and  stones  which,  from  their  form  and  posi- 
tion, seem  to  have  served  for  seats.  When  first  dis- 
covered, the  human  remains  were  supposed  to  have  been 
those  of  persons  v,-ho  had  fled  there  for  shelter,  when  the 
adjacent  country  was  laid  waste  by  fire  and  sword  during 
the  ruthless  raid  of  Alister  M'Coll  Citto.  The  absence, 
however,  of  metal  weapons  and  culinary  vessels — both 
which  were  of  universal  use  in  the  days  of  this  scourge 
of  Argyleshire,  and  which  undoubtedly  would  have  been 
conveyed  by  the  refugees  to  their  place  of  concealment — 
and  the  presence  of  celts  and  scallop  shells,  seem  to  dis- 
prove tliis  opinion,  and  to  point  to  a  mucli  higher  an- 
tiquity for  its  inhabitauts.  What  seems  to  contirra  this 
opinion  is  the  fact  that  many  of  the  bones,  teeth,  and 
shells  were  as  firmly  embedded  in  a  calcareous  matrix  as 
are  the  fcssil  remains  in  the  lias  and  carboniferous  lime- 
stones. Mr.  Macbride  is  engaged  in  examining  the  con- 
tents, and  pi-eparing  a  report  en  the  subject.  {Glasgow 
Herald.) 

OPEBATION   DAYS   AT   THE   HOSPITALS. 


MoKDAY Metropolitan  Free,    2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.15  p.m. — Sama- 
ritan, 2.30p.m. 

TOESDAT Guy's,  1 J  P.M. — AVestminster,  2  p.m. 

Wedkesday..  .  St.  Mai-y's,  1  p.m. — ^iiddlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Tnup.EDAT St.  Georee's,  1  p.m. — Central  London  Ophthalmic 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — r^oyal  Orthopedic,  2  p.m. 

Fridat Westminster  Ophthalmic,  I'SO  p.m. 

Satuedat St.  Thomas's,  1p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College.  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— August  15,  1863. 

[F»'07n  the  Begistrar-Gencral's  Report.'] 

Births.  Deaths. 

^^rix.s-^ee\. lE^risiioSo}     "''^      1^20 

Average  of  corresponding  weeks  1S53-C2 1S06      1256 

Barnm'ter: 

Highest  (Sun.)  29.007;  lowest  (Sat.)  29.077;  mean,  29.S5I. 
^icrwmnffer: 

Highest  in  sun — extremes  (Mon.)  117.7  degs. :  (Fri.)  109.5  degs. 

In  shade — highest  (Sun.)  .^4.9  degs.;  lowest  (Wed.)  50.1  degs. 

Mean — 0-5.1  degrees;   dilTerence  from  mean  of  43  yrs.4.3.5  degs. 

Range — during  week, 34..S  degrees;  mean  daily,  24.3  degrees. 
Tile.in  hnmidity  of  nir  {saiuraiion=  100),  70. 
Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.00. 
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•«*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St. ,Lhicoln's  Inn  Fields,  W.C. 

CoBEESPOKiiENTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  aut'nenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


A  Conr.ESPCNDENT  nsks  why,  in  the  advertising  appeal  made  to  the 
public  in  the  daily  journals  on  behalf  of  the  Cancer  Hosjital,  the 
name  and  address  of  the  surgical  doctor  to  it  should  appear  imme- 
diately over  the  name  of  the  hankers,  as  follows : — 

"Cancer  Hospital  — The  Committee  urgently  appeal  to  the 
■public  for  suppi-n,  to  enable  them  to  meet  theweekly  expenses 
incurred  by  snppl\ing  generous  diet,  expensive  medicines,  etc. 

"Principal  Surgeon— Wm.  Marsdcn,  Esq.,  M.U.,  05,  Lincoln's 
Inn  Fields. 

"  Bankers — Messrs.  Couits  and  Co.,  Strand." 
^Ve  suppose  Surgeon  Marsden,  M.D.,  allows  his  name  to  go  in  the 
advertisement  on  principles  of  the  purest  philanthropy.    He  is  ft 
great  Cancer  Doctor,  and  therefore  gives  the  Hospital  the  advan- 
tage and  prestige  which  are  to  he  had  from  the  use  of  his  name. 


F.  K.— The  death  of  Sir  Cresswell  Cresswell  may  perhaps  recall  to 
the  mind  of  some  of  your  readers  the  death  of  Dr.  Pereira.  Dr. 
Pereira  (in  excellent  health,  we  believe,  at  the  time)  slipped,  and 
ruptured  the  tendo  Achillis  ;  and,  whilst  undergoing  the  rest  ne- 
cessaiy  for  his  cure,  suddenly  fainted,  and  died,  when  turning 
over  in  bed.  Sir  C.  Cresswell  i-uptured  his  patella,  and  also  sud- 
denly fainted,  and  died,  after  some  slight  exertion. 

Medical  Statistics.— Sir:  As  hearing  on  the  question  of  medical 
statistics,  and  an  old  observer  of  the  late  Dr.  Todd's  practice  in 
fever  and  pneumonia,  will  you  permit  me  to  remind  Dr. 'Mayo,  that 
the  "  large  statistics"  which  he  says  are  -.vanted,  have  been  alreadv 
published,  though  somewhat  to  the  disereciit  of  Dr.  Todd's  practice, 
from  what  appears  to  be  a  faulty  mode  of  interpretation,  ciimparinfr 
equals  to  unequals.  Let  us  remember  also  that  a  well  known 
weekly  editor  boasts  that  he  largely  bleeds  in  typhus. 

Nearly  all  our  confusion  in  the  kindred  subject  of  anjesthetics  or 
chloroform  deaths,  arises  from  erroneous  induction  as  to  cardiac 
syncope,  or  taking  a  post  hoc  for  a  propter  hoc;  and  so  at  present 
stands  this  all-important  question  of  these  "large  statistics",  as 
is  obvious  from  the  writings  of  Dr.Murchison  and  Dr.Beale.  Pa- 
tients, in  fact,  get  well  malyre  our  brandy  or  bleeding.  If  anrthing 
appears  clear  to  an  observant  man  after  a  dozen  years  going  from 
one  hospital  to  another,  especially  in  surgical  wards,  it  is  tliTs,  and 
the  small  effect  produced  (especially  in  weak  and  nervous  pa- 
tients) by  these  twenty-four  ounces  of  brandy  in  twenty-four  hours. 
" The  real  physician  is  the  one  who  cures",  says  Brossais;  "the' 
observations  which  do  not  teach  how  to  cure,  are  those  of  a  na- 
turalist." The  brandy-doctors  certainly  cure  their  patients  of 
pneumonia  or  typhus.  The  admirers  of  Andral  and  of  the  men 
who  bleed  largely  in  typhus,  are  better  natur.ilists  and  admirers  of 
pathological  bottles  and  great  guns  at  pathological  societies.  We 
do  not  want  "large  statistics"  so  much  as  a  proper  examination 
and  fair  coordination  of  those  already  published;  when  it  will  be 
seen  how  potent  is  the  cis  mcdicatrix  natures,  and  not  so  potent  (at 
any  rate,  for  mischief)  the  twenty-four  ounces  of  brandy. 

I  sm.  etc.,         Charles  Kidd,  M.D. 

Sackville  Street,  July  27th,  1863. 

P.S. — One  of  the  leading  surgeons  at  St.  Bartholomew's  has, 
over  a  series  of  years,  used  brandy  quite  as  miicb,  if  not  more, 
than  the  late  Dr.  Todd.  Seven  pipes  of  vdne  is  his  quota  now  for 
his  ward,  where  it  used  to  be  h.tlf  a  pipe.  Brandy  is  also  pre- 
scribed in  immense  quantities.  I  have  watched  the  efi'ect  with 
much  interest.  Brandy,  chloroform,  ether,  all  enter  the  blood,  and 
may  be  re-distilled  from  it;  but  what  shall  we  say  of  medical  guides 
who  say  for  party  purposes  that  they  do  not  enter  the  blood? 

Dp..  E.  Cp.isp  requests  us  to  insert  the  following  correspondence : — 

To  the  President  and  General  Council  of  lledical  Education. 

Gentlemen  :  I  have  forwarded  to  each  of  you  a  pamphlet  respect- 
ing the  Carmichael  and  Harley  prizes,  believing,  as  I  have  stated 
in  my  printed  letter,  that  one  of  your  functions  is  to  regulate  mat- 
ters connected  with  education  and  the  progress  of  medical  science. 
The  particulars  relating  to  these  prizes  are  fully  given  in  the 
p.imphlet.  In  the  one  instance,  three  gentlemen  "(one  of  them  a 
colleague)  awarded  a  prize  to  Dr.  Harley,  who  had  not  complied 
with  any  of  the  injunctions  required  by  the  Council  of  the  College 
of  Surgeons;  and  in  the  other,  the  Council  of  the  Dublin  College 
of  Surgeons  deputed  three  of  their  members  to  decide  a  matter, 
that  Mr.  Carm.ichael  directed  by  his  wiil  should  be  left  to  the  deci- 
sion of  all  the  Councillors.  "The  Council  of  this  College,  more- 
over, advertised  that  prizes  of  i'20C  and  ^ElOO  would  be  given  to 
the  best  and  se^-ond  best  essays  on  Medical  Eefonn  fwithout  re- 
servationK  as  diiected  by  Mr.  Carmichael  ;  and,  although  there 
were  several  candidates,  tlie  award  was  illegally  withheld.  I  shall 
take  the  liberty  hereafter  of  placing  before  you  other  matters  re- 
lating to  coi-porate  illegalities,  which,  I  believe,  speciallv  come 
within  your  province.  In  the  meantime,  I  respectfully  beg  of  yon 
to  investigate  the  grievances  of  which  I  complain,  tVnsti^iig  that 
you  will  believe  that  my  motive  in  making  this  appeal  is  nei>jer  a 
vindictive  nor  a  pecuniary  one. 

I  am,  gentlemen,  your  obedient  servant, 

Edwards  Crisp. 
June  15,  l?e3. 

Sir:  I  beg  to  inform  yotl  that  your  memorial,  and  the  pamphlet 
which  accompanied  it,  have  been  submitted  to  the  General  Coun- 
cil during  their  recent  session.  But  the  Council  found  themselves 
obliged  to  pass  the  following  resolution: — "  Than  the  Council  is  of 
opinion  that  the  memorial  presented  by  ]1r.  f2dwards  Crisp,  re- 
specting the  Carmichael  prizes,  is  not  within  the  powers  of  the 
Council,  as  limited  by  the  Medical  Act ;  and  the  Council,  therefore, 
decline  to  enter  on  its  consideration." 

I  am,  sir,  your  obedient  servant. 

Dr.  Crisp.  Fr.AS.  Hawkins. 


COMMUNICATIONS  have  been  received  from  :  —  Dr.  Thomas 
Skinner;  Dr.  T.  .J.  Walker;  Dr.  M.  Mackenzie;  Dr.  Lory 
Marsh;  Dr.  O'Bp.yen;  Mr.  Capes  ;  JIi-.  T.  J.  Dtke ;  P.usticus 
F,:;rECTANs;  Jlr.  T.  M.  Stone;  Mr.  G.  E.  Forman  ;  Dr.  Htde 
Saltep. ;  Dr.  GooLDEN;  Ji'r.  Paget;  Dr.  Stmonds;  Jlr.  John 
KvssELL ;  Dr.  Sankey ;  Jir.  Haynes  Walton;  Mr.  James 
Ross  ;  and  A  Member, 
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CHLORODYNE 


"INVENTED    AND     DISCOVERED     IN     1844    BY    RICHARD    FREEMAN." 

(Extract  from  Affidavit  mude  before  S.  C.  Ward,  Esq.,  Chancery  Record  Office,  Chancery  I;iine,  London,  .lune  Ifith,  18G2.) 
The  Inventor  begs  to  thank  the  Medical  Profession  for  the  liberal  support  he  receives  from  them,  and  to  assure  those  who  have  not 
yet  tried  his  Chlorodyne  that  it  is  superior  to  any  other  maker's,  being  more  certain  and  more  lasting  in  its  eftects  ;  and  the  low  price 
which  he  charges  for  it  allows  the  poorest  sufferer  to  enjoy  its  extraordinary  beneticial  influence.  The  immense  demand  for  it  by  the 
Profession  is  a  convincing  proof  that  they  find  it  a  most  valuable  therapeutical  agent.  The  following  are  a  few  out  of  many  voluntary 
Testimonials: — 


From  W.  VESALIDS   PETTIGREW,  M.D.,   Hon.   F.R.C.S.Eng., 

formerly  Lecturer  upon  Anatomy  and  Physiology  at  the  St.  George's 

School  of  Medicine. 

"  I  have  had  the  opportunity  of  trying  the  effects  of  Mr.  Freeman's 
Chlorodyne,  and  find  it  an  excellent  Anodyne  and  Antispasmodic 
medicine." 

From  II.  J.  O'DONNELL,  M.E.C.S.E.  <t  L.  M.  etc.,  etc., 
Albert  Terrace,  London  Koad.  S. 

"  T  can  with  much  confidence  bear  testimony  to  the  efScacy  of 
Mr.  Freeman's  Chlorodyne  as  a  Sedative  and  .-Vmispasmodic,  havitig 
nsed  it  for  some  years  in  Colic,  Neuralgia,  Phthisis,  and  Asthma. 
I  daily  administer  it  in  after-pains,  and  in  all  cases  find  it  infallible. 
It  is  the  most  valuable  medicine  we  have  in  Labour  cases.  I  find, 
since  I  have  used  it,  the  pains  seldom  or  ever  exceed  the  third  day, 
while  with  the  former  remedies  my  patients  sriffered  eight  or  nine 
days.    In  fact,  I  cannot  speak  too  highly  of  it." 


From   F.  W.   HOOPER,  M.D.,   M.E.C.S.Kng.,  etc.,  etc.,  ileJioal 
Officer,  Christ  Church  l>istrict,  Camberwell. 

"I  have  much  pleasure  in  stating,  that  after  a  sufficient  trial  of 
Mr.  Freeman's  Chlorodyne,  I  am  fully  persuaded  that  it  is  superior 
to  any  preparation  of  the  kind,  and,  from  its  moderate  price,  is  a 
great  boon  to  the  suffering  poor,  who  daily  acknowledge  its  salutary 
benefit." 

From  C.  SWABY  S:MITH,  M.K.C.S.E.,  Surgeon  to  the  Berks  and 
Hants  I'jXtension  Railway  Works  and  Pewsey  Union,  etc.,  etc. 

"  Having  been  in  the  habit  of  using  Mr.  Freeman's  Chlorodyne 
u-  some  time  p.ist,  I  have  much  pleasure  in  stating  that  it  has  never 
failed  to  hai'e  the  desired  effect  in  whatever  case  it  has  been  ad- 
ministered." 


Manufactured  by  RICHARD  FREEMAN  Phaimaceiitist,  Kenninptnn  Roar],  London,  S.; 
And  Sold  by  all  Wholesale  Houses,  in  bottles,  1  oz.,  Is.  Cd. ;  4  oz.,  5s. ;  and  y  oz.,  10s.  each. 


ver     'Newbery 


Pulvis  Jacobi 

Is  the  Original  ^  Genuine,  was  Established  a.d.  1746, 

And  is   Prefcribed,    "  by  the  highefl  authorities,      for   Fevers,  Ague, 

Rheumatifm,  Colds,  Influenza,  6cc.  xq. 

FRAS.    NEWBERY  ^    SONS,   45,    ST.    PJUL'S    CHVRCHTJRD. 

Prices  for  Difpenilng — i  oz.,  9s. ;   ^  oz.,  3s.  4d. 


TQWL:E?S-t?l*l2©RPltYI«Ei 


Dose,  5  to  20  Drops. 


CHLOP.OFORMYL 

^ETIIKR. 

OL  MKNTH.  PIP. 


ACID.  PKRCHLOR. 

TINCT.  CAXNAHIS  INDICJ3. 

ACID.  HYPEOCYAN. 


CAUTION, For  the  convenience  and  safety  of  prepcrihing  Glilorodyne,  in  combination  with  other  ingre- 
dients, so  as  to  avoid  decomposition  (a  result  known  to  have  taken  place)  through  the  use  of  SECitEX  Gosipou.nds. 
the  Profes.sion  is  directed  to  the  following  component  parts  in  Lis  preparation  : — 

TINCT.  CAPSlCI. 
MOKPHIA. 
THIC.UACA. 
The  proportion  of  Morphia— §  gr.  in  f.  5i.    Dose — Five  to  twenty  Props. 

Letter  from  ALFRED  .\SPLAND,  Esq.,  F.R.C.S.  Eng.,  J.P.  Chester  and  Lancaster,  Surgeon  4th  Cheshire 
Batt.  V.E,.,  Surgeon  to  the  Ashton  Infirmary. — "  After  an  extensive  trial  of  your  Clilorodyne  in  Hospital,  Inlirmary, 
and  Private  Practice,  I  am  able  to  state  that  it  is  a  valuable  medicine.  I  have  found  its  action  peculiarly 
serviceable  in  Bronchial,  Spasmodic,  and  Neural-iic  Affections.  I  luive  never  found  it  produce  headache  or 
feverish  disturbance,  results  which  not  unfreqncntly  occur  from  other  forms  of  Clilnrodyne.  As  a  sedative  to 
allay  excitement  arising  from  the  abuse  of  intoxicating  drinks,  so  cf)mtnonly  witnessed  in  our  Barrack  Hospital,  I 
have  been  perfectly  satisfied  with  it.  Its  known  composition  will  doubtless  prove  an  additional  recommendation 
to  the  Profession." 

Sold  in  bottles,  1  oz..  Is.  6d.;  2  oz.,  2s.  fid.:  4  oz.  and  .?  oz..  Is.  per  fluid  oz.     Sole  Jlann^aoturer  and  Pi.-prietor,  A.  P.  TOWLE, 
Chemist,  etc.,  .\rdwick,  Manchester.     May  be  had  from  I'.archiy  and  Son,  I'arriMg.lou  Street;  or  throntili  any  Wholesale  House. 


R 


EADING'S     IMPROVED     INVALID      CARRIAGES. 


The   greatest   Luxury  and  Comfort   ever  introduced 
for  removing  Invaliils,  being  fitted  with  llie 
PATENT     NOISELESS     AVHEELS. 

These  Carriages  nmy  be  engaged  on  moderate  terms, 
for  any  journey,  on  application  to 

H.     &    J.     BEADING, 

CuACHlUULDERS, 

14,  RIDING  HOUSE   ST.,  CAVENDISH  SQUARE. 
Also,  a   good   assortment  of  New  and  Second  hand 
Broughams  and  other  Carriages  for  Sale  or  Hire. 
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CKiircHl  3l^ecturcs 


DELIVERED   AT 


CHAEIXG    CROSS    HOSPITAL. 

r.Y 

HYDE   SALTER,  M.D.,  F.R.S., 

FELLOW   OF   THE    KOYAL   COLLEGE   OF  PHYSICIANS  ;    LECTURER   ON 
PHYSIOLOGY   AND   PATHOLOGY  AT   CHARING   CROSS 
HOSPITAL  MEDICAL  SCHOOL;   AND  ASSISTANT- 
PHYSICIAN   TO   THE    HOSPITAL. 


Lecture  YIII. — Ox  the  Diagnosis  of  Dkopsies. 

Importance   of  the  Separate  Study    of   Symptoms. 
Dropsy  a  Symptom.     Parenchymatous  and  Cavi- 
tary    Dropsy.      Accumulation     not    essential    tf. 
Dropsy.     Dropsical  Fluxes.     Scheme  of  the   Va-' 
rieties  of  Dropsy.     1.  General  Mechanical  Dropsy  \ 
2.  Local  Mechanical  Dropsy.     3.  Portal  Dropsy.  I 
4.  Dropsy  of  Cutaneous  Asphyxial  Congestion.    5. 1 
Dropsy  of  Chronic  Inf.ammatory  Hypercemia.    6.  1 
Dropsy  of  Watery  Blood.  I 

Gextlejiex, — There  are  several  cases  of  dropsy  at ! 
the  present  time  in  the  hospital — two  of  renal  dropsy,  : 
two  of  ascites,  one  of  dropsy  of  the  lower  extremi-  , 
ties  from  lung-disease,  one  of  similar  dropsy  from  ■ 
heart-disease,  and  one  of  dropsy  of  the  lower  extre-  ] 
mities  in  v.hich  neither  lung-  nor  heart-disease  exists;  I 
and  I  am  anxious  to  take  this  opportunity  of  bring- 
ing the  subject  of  dropsy  before  you  in  its  general 
bearings. 

I  think  the  plan   of  eliminating  some  symptom, 
which  several  cases,  or  diseases,  possess  in  common, 
and  considering  it   by  itself  apart,   has    these  two  ^ 
advantages — that,  in  the  first  place,  it  brings  strik- 
ingly before  us  the  points  of  difference  and  contrast  i 
which  the  common  symptom  presents,  according  as  i 
it  occurs  in  one  disease  or  another,  and  so  quickens 
our  perception  of  the  diagnostic  value  of  the  diifer-  ! 
eut  phases  and  varieties  of  the  common  symptom  ;  i 
and  secondly,  it  enables  us  to  "abstrac    '  the  essential  I 
condition  of  the  symptom,  and  thus  t'  recognise  the 
presence  of  the  essential  condition  wherever  we  find 
the  symptom. 

Thus,  the  comparison  of  the  diflFerent  forms  of 
dropsy,  such  as  we  see  it  in  cardiac,  renal,  liver,  or 
other  disease,  reveals  to  us  certain  individual  pecu- 
liarities in  each  form,  and  thus  imparts  to  the  dropsy 
itself  a  diagnostic  value  in  any  case  in  which  it  may 
occur.  We  know  that  the  dropsy  of  such  a  disease 
has  such  and  such  characters  ;  when,  therefore,  we 
see  a  dropsy  with  those  characters  we  know  it  is  the 
dropsy  of  that  disease.  Again,  the  study  of  dropsy, 
in  the  abstract,  enables  us  to  see  that  the  one  essen- 
tial condition  on  which  it  depends,  whatever  may  be 
the  disease  that  gives  rise  to  it,  is  a  state  of  hyper- 
tension of  the  smaller  blood-vessels.  It,  therefore, 
acquires  this  special  indicativeness,  and  whenever 
■we  see  it  we  know  that  this  one  essential  condition 
exists,  and  we  judge  of  our  patient's  state  accord- 
ingly- 

I  therefore  strongly  recommend  this  method  of 
the  study  of  symptoms  to  you,  and  am  convinced  that 
unless  you  study  them  in  this  way  you  will  fail  to  get 
all  the  information  out  of  symptoms  that  they  are 
capable  of  yielding. 


Dropsy,  or  hydropsy,  as  it  used  more  correctly  to 
be  called,  is,  as  you  know,  not  a  disease,  but  a  symp- 
tom merely — a  s3"mptom  of  diseases  differing  most 
widely  from  each  other.  But  in  former  times  it  was 
considered  a  substantive  disease,  and  people  used  to 
be  said  to  be  sick  of  the  dropsy,  and  to  die  of  the 
dropsy,  and  a  most  fatal  disease  it  was  considered, 
(the  true  reason  of  which  we  shall  see  presently, 
when  we  come  to  consider  its  immediate  mechanism). 
But  dropsy  is  one  of  those  morbid  states  that  the 
progress  of  medicine  has  transferred  from  the  cate- 
gory of  diseases  to  that  of  symptoms,  and  those  who 
a  hundred  years  ago  died  of  dropsy  now  die  of 
heart-disease,  or  kidney-disease,  or  liver-disease. 

You  know  that  dropsy  is  an  anatomical  condition, 
and  that  it  essentially  consists  in  the  accumulation 
of  serum  in  certain  tissues  or  cavities  in  which  it 
ought  not  so  to  accumulate.  When  I  say  "  tissues 
or  cavities",  I  use  language  not  critically  correct, 
and  speak  of  an  apparent  and  not  real  difference  ; 
for  dropsy  can  never  accumulate  except  in  cavities  ; 
and  the  difference  between  that  which  manifestly 
accumulates  in  a  cavity,  and  that  which  apparently 
accumulates  in  a  tissue,  is,  that  in  the  one  case  the 
cavity  is  large,  and  in  the  other  the  cavities  are 
small  ;  no  tissue  that  does  not  possess  cavities  or  in- 
terspaces is  capable  of  being  the  seat  of  dropsy. 
Thus,  in  dropsy  of  the  subcutaneous  areolar  tissue, 
the  seat  of  the  serous  accumulation  is  in  the  com- 
municating areola3  or  microscopical  chambers  of  that 
tissue  ;  and  in  dropsy  of  the  lungs  {cedema  pidrno- 
7iHm)  the  serum  occupies  the  cavities  of  the  inter- 
lobular areolar  tissue  and  the  air-cells.  Still,  the 
division  of  dropsies  into  '•'  parenchymatous"'  and 
"  cavitary"  is  not  a  bad  one  ;  it  is  useful  and  con- 
venient :  and,  if  we  bear  in  mind  what  I  have  just 
said,  is  not  open  to  the  objection  of  implying  any- 
thing erroneous. 

There  is  one  fact  that  I  am  anxious  to  impress 
upon  you, — that  the  conditions  of  drops}'  may  be 
present,  and  the  process  that  forms  dropsies  actually 
going  on,  and  yet  no  dropsy  may  result,  because, 
from  the  anatomical  peculiarities  of  the  part,  no  ac- 
cumulation can  take  place — because  the  anatomical 
arrangements  are  such  that  as  soon  as  the  serum  is 
poured  out  from  the  vessels  it  is  discharged  on  a  free 
or  quasi-ixee  surface.  For  example,  we  often  see, 
in  cases  in  which  the  circulation  to,  or  through,  the 
liver  is  obstructed,  and  in  which,  as  a  result  of  this, 
ascites  has  been  developed,  that  there  occur  occa- 
sional, and  sometimes  almost  periodic,  serous  de- 
fluxions  from  the  bowels.  The  explanation  of  this 
phenomenon  is  this :  the  obstruction  at  the  portal 
circulation  produces  a  state  of  hypertension  at  all 
points  behind  it  ;  that  is,  throughout  the  venous 
portion  of  the  circulation  of  all  the  abdominal  vis- 
cera, as  far  back  as  the  capillaries.  The  result  of 
this  hypertension  is  that  serous  transudation  takes 
place  in  all  the  smaller  vessels — minute  veins  and 
capillaries — which  relieve  themselves  in  the  first  in- 
stance, and  often  only,  on  the  side  where  there  is 
least  resistance,  namely  into  the  free  cavity  of  the 
peritoneum.  Sometimes,  however,  in  addition  to 
this,  they  relieve  themselves  through  the  mucous 
membrane  of  the  alimentary  tube,  and  the  serum 
thus  poured  into  the  bowel  is  discharged  by  stool. 
But  such  a  serous  discharge  is  not  a  whit  the  less  a 
dropsical  effusion  because  it  is  poured  out  on  a  free 
surface  ;  it  is  exactly  of  the  same  significance,  due 
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to  the  same  cause,  and  points  to  the  same  state  of 
the  abdominal  circulation,,  as  the  accumulation  in 
the  peritoneum.  Just  in  the  same  way,  albuminuria 
in  heart-disease  is  simply  dropsy  occurring  at  the 
kidney  ;  it  is  the  exact  correlative  phenomenon  of 
the  oedema  of  the  lower  extremities.  In  the  legs, 
the  effused  serum  finds  itself  in  a  network  of  cham- 
bers, shut  in  by  the  skin,  from  which  it  cannot 
escape,  and  in  which  it,  therefore,  accumulates  ; 
while,  in  the  kidney,  the  serum  finds  itself  in  a 
system  of  tubes  terminating  by  open  mouths  in  the 
calyces,  and  down  these  tubes,  mingling  with  the 
water  and  other  elements  of  the  urine,  it  trickles, 
and  so  into  the  calyces,  pelvis  of  the  kidney,  ureter, 
bladder :  the  urine  is  voided  ;  we  examine  it,  and 
by  the  ordinary  re-agents  render  visible  the  albumen 
of  the  serum,  and  we  call  it  albuminuria.  But  it  no 
more  points  to  the  kidneys  than  the  oedema  points 
to  the  legs ;  still  less  does  it  imply  anything  amiss 
with  the  urine.  It  simply  says  that  all  the  vessels  tri- 
butary to  the  inferior  cava  feel  the  obstruction  at 
the  heart.  That  the  serum  is  voided  with  an  excre- 
tion instead  of  shut  up  in  a  tissue  is  a  mere  accident 
of  anatomy  ;  the  essential  condition  is  dropsy  at  the 
kidney. 

In  such  an  example  as  the  one  I  have  just  cited 
there  naturally  exists  the  same  state  of  things  as 
exists  in  an  oederaatous  leg  after  acupuncture  has 
been  performed  on  it.  In  such  a  leg,  the  swelling 
goes  down,  and  as  long  as  the  acupuncture  wounds 
are  open,  does  not  re-appear  ;  but  the  condition  of 
the  circulation  is  just  what  it  was  before — there  is  the 
same  vascular  tension  and  the  same,  dropsy-forming 
transudation,  as  is  shown  by  the  constant  drain  from 
the  orifices  ;  and,  as  far  as  the  diagnostic  and  pro- 
gnostic indications  of  dropsy  go,  the  state  of  things 
is  just  the  same  as  if  the  legs  were  the  seat  of  any 
amount  of  oedema. 

Remember  then  that  such  serous  discharges  as  I 
have  spoken  of  possess  the  significance  of  dropsy,  and 
nothing  more. 

The  best  arrangement  of  the  varieties  of  dropsy 
that  I  have  been  able  to  devise,  is  what  you  see  in 


Varieties  of 
dropsy. 


Symptoms. 


.-;   ,1.  Geueral. 


^  2.  Local . 


3.  Portal  dropsy  . . 


Dropsy  of  cutS' 
neous  asphyx- 
iul  coiigesliuu 


Ij.  Dropsy  of  chro- 
nic inflaiuma- 
torybypertemia 

C.  Dropsy  of  watery 
blood 


Subcutaneous  ojderaa,  be- 
ginning at  the  feet,  and 
becoming  mnre  and  more 
universal.  Dropsy  of  ca- 
vities at  last.    Dijspnaa. 

Partial  subcutaneous  drop- 
sy of  upper  cxtremitifs, 
or  lower.  Ot)ier  parts  per- 
fectly free.  Dyspnaja  not 
necessarily  present. 

Ascites.  No  dyspncea.  No 
other  dropsy.  Symptoms 
of  liver  disease  generally 
present. 

Universal  subcutaneous 
oedema,  beginning  very 
often  at  tlie  face.  No 
dyspnoea  necessarily  pre- 
sentc.'l.    Albuminuria. 

The  it\sidious  accnmubition 
of  fluid  in  a  serous  cavity, 
without  notable  pain. 

Pallor;  breathlessness  ou 
exertion;  faintness;  pal- 
pitation ;  vertigo ;  Ame- 
uorrboea;  face  and  upper 
e.xtremities  puffy  ;  lower 
extremities  oedeuiatous. 


Diseases  in  which 
they  occur. 


Chronic  bronchi- 
tis. Valvular  dis- 
ease of  the  heart. 


Abdominal  tumrs. 
Pressure  of  aneu- 
rism on  sup.  cava. 
Phlegmasia  do- 
lens. 

Cirrhosis. 


Bright's  disease. 
Acute  dropsy  from 
cold,  and  after 
scarlatina. 

Hydrothorax.  Stru- 
mous ascites  of 
children.  Hydro- 
cele, etc. 

Chlorosis.  Flood- 
ing, etc. 


this  table.     It  does  not  perfectly  satisfy  my  mind ; 
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for  I  have  been  obliged  to  make,  in  one  point,  a 
sacrifice  of  systematic  exactness  for  the  sake  of  clear- 
ness and  utility,  as  I  shall  presently  explain  ;  still 
it  is  the  best  I  have  to  ofiier  you.  It  is  on  the  cor- 
rect recognition  of  the  characteristics  of  these 
varieties  that  the  diagnosis  of  dropsy  depends,  and, 
therefore,  such  a  table  as  this  may  be  said  to  repre- 
sent the  whole  subject  of  the  diagnosis  of  dropsy. 

The  first  two  varieties  of  dropsy,  you  see,  I  call 
"mechanical";  the  rest,  not.  I  do  this  in  obedience 
to  general  custom.  But  it  is  a  distinction  that  does 
not  represent  an  essential  dilFerence.  Some  forms 
of  the  so-called  mechanical  dropsies  are  net  more 
mechanical,  in  the  way  in  which  they  are  produced, 
than  others  that  are  not  so  named.  The  dropsy  of 
heart-disease  and  chronic  bronchitis  are  both  called 
mechanical  dropsies,  and  depend,  one  on  an  impedi- 
ment established  at  the  heart,  the  other  on  an  im- 
pediment established  at  the  lungs  ;  which  impedi- 
ment, in  each  case,  retrogrades  upon  the  systemic 
venous  system,  and,  ultimately  reaching  the  peri- 
pheral vessels,  gives  rise  to  transudation  and  dropsy. 
But  the  universal  anasarca  of  acute  dropsy  from  ex- 
posure to  cold  is  just  as  mechanical  in  its  cause,  and 
just  as  dependent  on  an  impediment  established  at  a 
certain  part  of  the  circtilation,  as  the  dropsy  of 
chronic  bronchitis.  The  one  is  due  to  stasis  at  the 
capillaries  of  the  lungs,  the  other  to  stasis  at  the 
capillaries  of  the  skin :  in  the  one,  the  impediment 
retrogrades  a  long  way  before  it  reaches  the  point 
where  it  produces  the  dropsy  ;  in  the  other,  the 
dropsical  transudation  takes  place  immediately  be- 
hind, one  might  almost  say  at,  the  point  of  arrest. 
But  both  are  equally  mechanical  ;  both  are  de- 
pendent on  an  asphyxial  capillary  stasis — the  one  of 
the  lungs,  the  other  of  the  skin. 

A  far  better,  or  rather  a  far  more  exact,  arrange- 
ment would  be  to  divide  drojisies  into  those  that  are 
produced  by  an  obstruction  placed  on  some  main 
vessel,  and  those  that  are  due  to  peripheral  or  capil- 
lary impediment.  Of  the  first  class  would  be  the 
dropsy  from  heart-disease,  that  from  the  pressure 
of  aneurismal  or  other  tumour  on  the  superior  or  in- 
ferior cava,  the  ascites  from  pressure  on  the  vena 
porta',  the  oedema  of  a  leg  from  plugging  of  its  main 
vein,  etc.  Of  the  second  class  would  be  the  dropsy 
of  chronic  bronchitis,  the  ascites  of  cirrhosis,  the 
anasarca  of  acute  dropsy,  the  serous  collections  re- 
sulting from  hyperaimias  of  an  inflammatory  type, 
as  hydrothorax,  chronic  hydrocephalus,  the  ascites 
of  struma.  But,  though  this  would  be  the  more 
exact,  I  think  the  arrangement  I  have  adopted  is 
the  more  practically  useful,  because  it  is  based,  not 
on  etiology,  but  on  a  natural  grouping  of  well- 
marked  clinical  phenomena,  and  is  therefore  a  dia- 
gnostic arrangement.  Let  me  now  give  you  a  short 
running  commentary  on  my  table. 

The  first  variety — "  General  Mechanical'^ — is  the 
commonest  of  all  forms  of  dropsy,  and  is  that  which 
attends  the  closing  scene  of  so  many  cases  of  heart 
and  lung  disease.  It  is  always  chronic,  has  always 
been  preceded  by  the  well-marked  symptoms  of  tho- 
racic disease,  especially  is  dyspnoea  sure  to  have  been 
present,  and  generally  urgent  ;  if  due  to  heart- 
disease,  the  dyspnavt  may  have  been  much  less 
marked  than  it'  due  to  lung-disease.  But  it  is  im- 
possible for  either  heart  or  lung  disease  to  generate 
dropsy  without  the  intervention  of  dyspnoea  ;  ergo, 
any  case  of  dropsy  iu  which  all  trace  of  dyspnoea  is. 
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and  has  been,  clearly  absent,  is  not  dropsy  of  this 
kind — is  not  dependent  on  heart  or  lung  disease. 
This  form  of  dropsy  is,  in  its  distribution,  more 
affected  by  gravitation  than  any  other  ;  it  always 
begins  at  the  feet,  and  change  of  position  for  a 
single  night  will  throw  it  from  one  arm  and  hand  to 
the  other  ;  it  attains  a  development  more  enormous 
than  any  other  form,  and  in  its  last  stages  is  fre- 
quently complicated  with  local  purpurous  hsemor- 
rhage. 

The  second  variety — "  Local  MechanicaV — is  cha- 
racterised by  its  partial  distribution,  and  by  that 
distribution  corresponding  with  some  separate  seg- 
ment of  the  venous  system,  and  not  being  affected 
by  gravitation  ;  all  other  parts  of  the  body  being 
perfectly  free  from  any  tendency  to  dropsy.  We  see 
examples  of  it  in  oedema  of  the  legs  from  pressure 
of  an  abdominal  tumour  on  the  inferior  cava,  of  one 
leg  from  that  of  a  pelvic  tumour  on  one  of  the  iliacs, 
in  the  swollen  fice  and  arms  from  pressure  of  an 
aneurismal  or  other  tumour  on  the  superior  cava,  in 
local  oedema  from  venous  plugging,  etc.  Dyspnoea 
may  be  present,  or  it  may  not.  The  great  character- 
istic of  this  dropsy  is  its  partialness  and  immobility, 
and  the  perfect  freedom  of  all  other  parts  from  any 
trace  of  dropsical  tendency. 

Variety  the  third — "  Portal  Dropsj/' — is  no  doubt 
the  weak  point  of  my  scheme,  for  it  includes  drop- 
sies that  might  correctly  fall  under  other  heads,  and 
it  unites  those  that  are  essentially  distinct.  For 
example,  ascites  from  pressure  of  a  tumour  on  the 
portal  vein  as  it  enters  the  liver  is  "local  mechanical 
dropsy",  and  should  come  under  variety  the  second; 
and  such  dropsy  has  no  more  alliance  with  ascites 
dependent  on  cirrhosis  than  dropsy  from  an  intra- 
thoracic tumour  has  with  dropsy  from  chronic  bronch- 
itis ; — the  one  is  dropsy  from  pressure  on  a  main 
vessel,  the  other  from  multitudinous  capillary  arrest. 
Still,  the  one  characteristic  and  essential  symptom — 
ascites,  unattended  with  other  dropsy — is  so  striking 
a  clinical  phenomenon,  and  having  such  certain  and 
precise  diagnostic  indications,  that  I  have  thought 
it  well  to  erect  this  form  of  dropsy  into  a  separate 
variety.  Its  characteristic  signs  are  the  well  known 
physical  signs  of  ascites — general  abdominal  disten- 
sion with  a  material  freely  obeying  the  laws  of 
gravitation,  dull  at  the  most  dependent  parts,  reso- 
nant at  the  top,  and  imparting  the  characteristic 
thrill  and  wave  on  percussion.  If  such  a  condition 
is  present,  and  all  other  dropsical  symptoms  are 
absent,  we  may  be  sure,  whether  there  are  signs  of 
liver-disease  or  not,  that  the  one  thing  pointed  to  is 
portal  impediment  of  some  kind  or  other. 

The  fourth  variety — dropsy  from  what  T  call  "  Cu- 
taneous Asphyxial  Conf/estiori''' — characterises  a  per- 
fectly natural  group  of  cases.  It  is  generally  sudden 
in  its  appearance,  often  the  first  warning  of  illness, 
is  universal  in  its  distribution,  is  affected  but  very 
slightly  by  gravitation,  often  appears  first  in  the 
face,  is  frequently  quite  unaccompanied  by  dyspnoea 
or  cough,  is  always  attended  with  albuminuria,  some- 
times with  hscmaturia,  and  has  generally  been  pre- 
ceded by  some  cause  of  suppression,  or  morbid  condi- 
tion, of  the  function  of  the  skin.  We  see  examples 
of  such  dropsy  in  the  dropsy  after  scarlatina,  in  the 
different  forms  of  Bright's  disease,  and  in  simple 
acute  dropsy  from  exposure  to  cold.  With  regard 
to  the  theory  of  this  dropsy,  I  will  at  present  say  no 
more  than  that  I  believe  it  depends  on  a  state  of  the 


capillaries  of  the  skin  similar  to  that  of  the  capil- 
laries of  the  lungs  in  asphyxia — a  state  of  con- 
gestion or  stasis  from  the  blood  not  being  depu- 
rated of  that  of  which  it  ought  to  be  freed  in  that 
particular  capillary  system,  and  therefore  not  in  a 
state  to  leave  that  capillary  system. 

I  have  my  doubts  as  to  the  legitimacy  of  calling 
the  dropsies  of  the  fifth  variety  true  dropsies  ;  they 
doubtless  pass  by  imperceptible  degrees  into  cases  of 
genuine  serous  inflammation — cases  of  true  pleurisy, 
peritonitis,  etc.  Still  they  are  often  so  free  from  all 
symptoms  of  inflammation,  and  are  so  closely  allied 
to  non-inflammatory  dropsies,  that  it  would  be  difli- 
cult  to  draw  the  line  between  them.  Hydrocele  may 
be  taken  as  a  good  example  of  this  kind  of  dropsy, 
and  that  peculiar  insidious  form  of  hydrothorax  in 
which  the  first  thing  that  makes  the  patient  aware 
that  anything  ails  him  is  the  discovery  that  he  has 
a  pleura  full  of  fluid.  The  distinctive  features  of 
dropsy  of  this  kind  are — that  it  is  always  cavitary 
(necessarily),  affecting  some  single  serous  sac :  that 
it  occurs  apparently  spontaneously  ;  and  that  there 
is  a  clear  absence  of  all  those  conditions  to  which 
secondary  or  symptomatic  dropsy  is  attributable. 

The  sixth  variety  is  the  Dropsiy  of  Extreme  Ano^inia. 
We  sometimes  see  it  in  chlorosis,  and  we  especially 
see  it  after  profuse  haemorrhages.  I  think  1  have 
seen  it  the  most  marked  in  women  who  have  flooded. 
It  is  a  form  of  dropsy  vastly  commoner  in  women 
than  in  men — indeed,  it  is  very  rare  to  see  it  in 
men  ;  but  I  have  seen  it  in  two  or  three  cases  in  men 
who  have  lost  a  great  deal  of  blood  from  hremor- 
rhoids.  It  was  conspicuously  marked  in  the  case  of 
Thos.  Spurritt,  who  is  now  lying  in  bed  No.  5  of  the 
Clinical  Ward,  and  who,  you  know,  has  lost  an  incal- 
culable quantity  of  blood  from  chronic  ulceration  of 
the  lower  bowel.  His  face  was  so  puffy  when  he 
came  into  the  hospital,  that  one  could  not  resist  the 
impression  that  he  was  suffering  from  renal  dropsy. 
We  found,  however,  that  such  was  not  the  case. 
He  has  had  no  bleeding  for  five  weeks,  and  the 
puffing  of  the  face  is  almost  gone.  As  amemia,  to 
induce  this  dropsy,  must  be  extreme,  the  signs  of 
anaemia  are  so  strongly  marked  as  to  enable  one  to 
identify  it  at  once.  Moreover,  except  when  it  arises 
from  chlorosis,  there  is  almost  always  the  antecedent 
circumstance  of  the  haemorrhage  to  guide  one ;  and 
there  is  also,  as  in  the  preceding  variety,  the  absence 
of  all  the  ordinary  causes  of  dropsy — there  is  no 
heart-disease,  no  lung-disease,  no  liver-disease,  no 
kidney-disease.     This  dropsy  is  never  cavitary. 

Let  us  now  proceed  to  the  analysis  of  the  cases  of 
dropsy  at  present  in  the  hospital,  and  see  how  we 
shall  be  able  to  diagnose  each  case  on  the  strength  of 
the  peculiar  features  of  the  dropsy  that  character- 
ises it. 

[To  be  concluded.'] 


Vacancies.  The  followiDg  appointments  are  vacant; 
Assistant-physician  at  Kings  College  Hospital :  acting- 
physician  and  acting-surgeon  to  the  Birmingham  and 
Midland  Free  Hospital  for  Sick  Children  ;  two  surgeons 
to  the  Islington  Dispensary  ;  medical  officer  and  general 
superintendent  to  the  Dundee  Eoyal  Infirmary;  resident 
medical  ofBcer  to  the  Leeds  Fever  Hospital;  house-sur- 
geon to  the  West  Norfolk  and  Lynn  Hospital ;  house- 
surgeon  to  the  Chester  General  Infirmary;  assistant- 
surgeon  to  University  College  Hospital;  and  physician's 
assistant  and  junior  house-surgeon  to  the  Manchester 
Royal  Infirmary  and  Dispensary. 

231 


British  Medical  Journal.] 


ADDRESSES    AND    PAPERS, 


[August  29,  1863. 


^.btossts  miir  papers 

BEAD    AT 

THE  THIRTY-FIRST  ANNUAL  MEETING  OF 

THE    BRITISH    MEDICAL 

ASSOCIATION. 

IHeld  in  BRISTOL,  AUGUST  otli,  Ctli,  and  7th,  1863.] 


ON   THE   OPERATION  OF  TRANSFUSION  IN 
OBSTETRIC   PRACTICE  : 

Wixn    DESCRIPTIOX    OF    A    MORE    COXVEMEXT 
TRAX3FCSI0X-APPARATUS. 

By  Gratlt  Hewitt,  M.D.,  M.Pi.C.P. ;  Physician  to  the 
I>riti.->li  Ljiug-ia  Hospital ;  Lecturer  on  Midwifery  and 
Diseases  of  Women  and  Children  at  St.  Mary's  Hos- 
pital Medical  School. 

The  application  of  the  operation  of  transfusion  in  the 
treatment  of  the  htemorrhages  incident  to  pregnancy  and 
the  puerperal  state  appears  to  require  a  closer  attention 
than  it  has  yet  received  by  the  profession  at  large  ;  for, 
notwithstanding  the  fact  that  much  has  been  said  and 
written  on  the  subject  by  Dr.  Blundell,  Dr.  Waller,  Dr. 
Eouth,  Mr.  Soden,  and  others,  the  operation  is  very 
rarely  practised  or  attempted. 

Observation  and  reflection  have  convinced  me  that 
the  subject  is  one  deserving  an  earnest  and  careful  con- 
sideration, and  that  good  results  are  to  be  anticipated 
therefrom;  and,  impressed  with  this  conviction,  I  ven- 
ture to  invite  the  criticism  of  those  whom  I  have  the 
honour  of  addressing  on  the  remarks  now  to  be  offered. 

From  data  furnished  by  the  Pieports  of  tlie  Piegistrar- 
General,  it  appears  that,  in  England  and  Wales,  the 
deaths  from  accidents  during  childbirth  amount  to  about 
nine  a  day,  taking  the  average  of  several  years ;  and  it 
further  appears  that,  of  these  nine  women  who  perish 
from  this  cause,  one  dies  from  the  effects  of  flooding 
attendant  on  delivery.  This  will  give  a  sufficiently  cor- 
rect idea  of  the  frequency  with  which  treatment  of  the 
best  kind  is  urgently  required  to  avert  impending  death 
from  uterine  hfcmorrhage.  Transfusion  is  not  the  only 
remedy  in  these  dangerous  cases  of  flooding :  and  it  is 
probable  that  the  number  of  instances  in  which  the 
patient  is  brought  to  a  state  of  imminent  danger  from 
profuse  loss  of  blood  during  or  after  parturition  will, 
•with  advancing  knowledge,  be  progressively  diminished. 
But,  even  under  the  most  favourable  circumstances, 
cases  must  from  time  to  time  occur  in  which  women  will 
fall  into  this  perilous  condition,  and  in  which  all  reme- 
dies short  of  transfusion  will  fail.  In  a  few  cases, 
danger  from  flooding  seems  inevitable  under  the  best 
treatment.  In  a  few,  the  danger  occurs  from  absence  of 
good  medical  treatment;  the  patient  passing  in  a  very 
few  minutes,  and  before  assistance  can  be  obtained,  from 
a  state  of  apparent  safetj'  to  one  of  the  extreniest 
danger.  In  sliort,  cases  must  and  will  occur  in  which, 
from  one  cause  or  other,  the  only  hope  for  the  patient  is 
the  application  of  extraordinary  remedies,  such  as  trans- 
fusion of  blood. 

In  the  face  of  these  facts,  and  allowing  due  weight  to 
the  consideration  tliat  all  cases  of  flooding  are  not  cases 
for  transfusion,  it  is  matter  for  surprise  that  the  opera- 
lion  is  not  more  frequently  had  recourse  to. 

The  circumstances  which  lie  in  the  way  of  a  more 
general  adoption  of  transfusion  are  tlie  following  : — 

1.  A  disbelief  in  the  efficacy  of  the  operation  ;  and  the 
feeling  which  prevails  with  some,  liiat  the  transfusion 
may  fail  t)  do  good. 

'I.  Admitting  the  utility  of  the  operation,  the  difficulty 
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of  deciding  in  particular  cases  as  to  the  time  for  its  per- 
formance ;  in  other  words,  the  indications  for  the  opera- 
tion. 

3.  The  difficulty  of  performing  the  operation,  which 
is  dependent  on — 

a.  Want  of  means  speedily  and  immediately  ac- 
cessible for  performing  the  operation  with  the  neces- 
sary degree  of  nicetv'. 

h.  Want  of  previous  study  of  the  steps  and  details 
of  the  operation. 

1.  The  Disbelief  or  Distrust  in  the  Efficacy  of  the 
Operation.  It  is  undoubtedly  the  fact  that  by  many 
practitioners  the  operation  of  transfusion  is  looked  upon 
with  a  feeling  wliich,  if  not  one  of  absolute  aversion,  is 
one  of  indiflerence,  and  by  whom  the  operation  is  never 
attempted  ;  it  being  considered  that,  if  the  patient  can- 
not be  saved  by  other  means,  transfusion  is  not  likely  to 
do  much  good.  In  other  quarters,  the  argument  to  be 
encountered  is  this, — that  in  cases  where  the  operation 
has  been  followed  by  the  restoration  of  the  patient,  tlie 
restoration  might  or  would  have  been  effected  by  other 
means.  Instances  may  be  cited,  it  is  true,  pretty  nu- 
merously, to  show  that  patients  in  whom  the  vital  powers 
have  been  reduced  to  the  very  lowest  ebb,  and  who  have 
been  expected  every  moment  to  cease  to  exist,  have 
nevertheless  been  saved  by  the  more  ordinary  restora- 
tive measures.  But  if  it  be  argued,  on  the  one  hand, 
that  many  cases  recover  from  an  apparently  eminently 
dangerous  state  without  transfusion,  it  can  be  answered, 
that  many  cases  do  not  so  recover;  and  further,  that 
very  many  patients  have  been  restored  by  transfusion, 
who  have  presented  symptoms  of  the  very  worst  pos- 
sible kind  at  the  time  the  operation  was  undertaken. 
Lastly,  it  can  be  shown  that  there  has  been  a  perfect 
identity  between  the  symptoms  of  many  Tintransfused 
patients  just  prior  to  actual  dissolution,  and  those  of  the 
patients  who,  having  been  thus  operated  on,  have  after- 
wards recovered. 

For  reasons  which  I  need  hardly  allude  to,  it  is  ex- 
ceedingly difficult  to  institute  a  just  comparison  between 
the  two  classes  of  cases  :  danger  to  the  patient  is  not 
always  indicated  in  the  same  way,  nur  is  extreme  danger 
produced  by  the  same  amount  of  loss  of  blood  in  all 
patients ;  and  it  is  not,  therefore,  a  thing  capable  of 
absolute  demonstration,  that  the  cases  which  have 
recovered  after  transfusion  could  not  have  been  re- 
stored by  other  measures.  It  is,  however,  as  cer- 
tain as  in  such  a  matter  it  can  well  be,  that  in  many 
of  the  transfusion  recoverj'  cases,  recoveiy  would  not 
have  taken  place  without  recourse  to  the  procedure  in 
question.  I  believe  that  it  is  admitted,  even  by  those 
who  look  the  most  coldly  on  the  operation,  that  it  has 
saved  some  patients. 

The  most  recent  collection  of  cases  of  transfusion  in 
obstetric  practice  is  that  by  Professor  Martin  of  Berlin, 
published  in  1859  ( Ueber  die  Transfusion  bei  Blutungen 
Neuentbnndener,  Berlin).  Of  57  cases  of  transfusion 
tabulated  by  this  writer,  43  were  successful.  In  7  of 
the  14  unsuccessful  cases,  however,  death  took  place 
either  some  days  later  from  return  of  haemorrhage,  or 
from  phlebitis  or  other  causes;  and  there  are  only  7  of 
the  14  unsuccessful  cases  which  can  be  fairly  termed 
unsuccessful  so  far  as  the  transfusion  was  concerned. 
Thus,  out  of  50  cases,  we  gel  43  cures — a  proportion  of 
«G  per  cent.  The  valuable  observations  of  Dr.  Blundell, 
made  several  years  aero ;  the  cases  of  Dr.  Waller ;  the 
collection  of  cases  and  important  ivmarks  on  transfusion 
by  Mr.  Soden  of  Bath  ;  tlie  experiments  more  recently 
made  by  Dr.  Brown-Sequard  {Journ.  de  Phys.,  torn,  i, 
p.  06U)  on  the  effects  of  transfusion  of  blood  in  revivify- 
ing temporarily  animals  already  dead  from  diseases 
such  as  peritonitis, — these  facts  and  observations  con- 
tain a  mass  of  evidence  directly  and  indirectly  proving 
the  eflicacy  and  the  reliability  of  transfusion,  as  a  re- 
medv  in  cases  of  threatened  death  from  loss  of  blood. 
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•which  it  is  impossible  to  withstand.  It  appears,  indeed, 
to  be  a  therapeutic  means  of  the  very  highest  value; 
and  the  cases  most  suited  for  it,  and  which  are  most 
likely  to  be  beuetited  by  it,  are  precisely  those  cases  of 
profuse  hemorrhage  which  occasionally  come  under  the 
notice  of  obstetric  practitioners,  where  the  patient  is 
dying  simply  and  purely  from  want  of  sufficient-  blood 
to  carry  on  the  vital  actions. 

It  is  not  to  be  expected  that  transfusion  will  benefit 
all  the  cases  in  which  it  is  nevertheless  legitimately 
applied.  The  vital  powers  may  be  too  prostrated  to 
allow  of  recovery;  and  in  a  few  cases  disappointment 
must,  therefore,  be  expected.  But  the  facts  on  record, 
and  which  I  have  but  just  quoted,  lead  us  to  expect  that 
eight  out  of  every  ten  cases,  otherwise  hopeless,  may  be 
expected  to  be  saved  by  timely  and  successful  perform- 
ance of  the  operation. 

2.  Tlie  next  circumstance  to  be  considered  is  a  very 
important  one;  viz.,  the  DifficuUij  of  deciding  what  is 
the  Proper  Time  for  the  Operation.  It  is  probable  that 
the  performance  of  tlie  operation  would  become  rauch 
more  frequent  if  this  difficulty  could  be  removed  or 
lessened.  It  appears,  therefore,  very  desirable  that 
some  definite  rules  should  be  laid  down  respecting  the 
indications  for  the  operation. 

A  rule  w'hicii  is  a  good  one,  and  to  which  there  are 
only  one  or  two  exceptions,  is,  that  the  operation  is  not 
applicable  unless  the  haemorrhage  and  the  liability  to 
hemorrhage  shall  have  ceased.  The  exceptions  are 
cases  like  that  of  Dr.  Waller's,  which  has  been  fre- 
quently quoted.  In  this  case,  tliere  was  placenta  prsevia ; 
so  much  blood  had  been  lost,  that  death  was  imminent; 
and  the  patient  so  exhausted,  that  it  was  evident  that 
the  attempt  to  deliver  her  would  be  fatal.  Transfusion 
was  here  performed  really  in  order  to  enable  the  patient 
to  bear  a  further  manipulation  and  possible  loss  of 
blood.     The  case,  as  is  well  known,  ended  successfully. 

There  is  one  remark  which  occurs  to  me  as  desirable 
to  make  in  this  place,  in  reference  to  the  management 
of  certain  cases  of  flooding.  A  few  cases  of  post  partum 
haemorrhage  have  been  placed  on  record,  in  which  the 
flow  of  blood  could  not  be  arrested,  and  in  which  the 
uterus  continued  to  pour  out  blood,  spite  of  all  that 
could  be  done.  In  cases  of  this  exceptional  kind,  trans- 
fusion is  useless  until  the  bleeding  can  be  stopped.  It 
appears  to  me  that,  in  these  very  obstinate  cases,  the 
method  of  treatment  adopted  by  Dr.  Hamilton  of  Edin- 
burgh merits  a  more  general  attention ;  viz.,  that  of 
grasping  the  uterus  from  above  by  one  hand,  and 
placing  the  other  hand  in  the  vagina.  The  uterus  is 
compressed  between  the  two  hands,  and  the  compres- 
sion kept  up  for  half  an  hour  or  more.  I  have  lately 
made  use  of  this  plan  in  a  case  where  a  continuous 
oozing  of  blood,  unchecked  by  more  ordinary  means, 
was  going  on  ;  and  I  found  it  a  most  satisfactory  and 
practicable  method  of  arresting  uterine  ha;morrhage. 

The  cases  which  have  been  just  alluded  to  are  quite 
exceptional;  and  in  the  majority  of  cases,  when  trans- 
fusion is  called  for,  the  haemorrhage  has  quite  ceased, 
and  the  cifects  of  the  previous  loss  of  blood  only  have 
to  be  surmounted.  To  this  class  of  cases,  therefore, 
the  following  rules  as  to  the  indication  for  transfusion 
apply. 

Absence  of  power  to  sivallow.  It  may,  I  believe,  be 
laid  down  as  a  rule,  that  transfusion  is  not  required  in 
cases  where  the  patient  is  able  to  swallow  freely  :  in  the 
large  majority  of  such  cases,  recovery  is  found  to  take 
place  if  the  supply  of  brandy  or  other  stimulant  be  ade- 
quate. There  are  reasons  for  believing  that,  in  some  of 
the  cases  of  flooding  in  which  a  fatal  result  has  oc- 
curred, the  quantity  of  stimulant  given  has  been  too 
small.  The  quantity  required  and  borne  by  the  patient 
is  often  enormous.  In  one  case  which  occurred  in  my 
own  practice,  the  patient,  the  wife  of  a  poor  shoemaker, 
took  in  the  course  of  two  hours  upwards  of  thirty  ounces 


of  brandy,  together  with  beef-tea  and  stimulant  reme- 
dies of  other  kinds.  She  recovei-ed  without  transfusion, 
although  the  symptoms  were  of  a  very  alarming  nature. 
In  another  case,  that  of  an  Irish  milk-woman,  the 
quantity  of  brandy  given  in  the  course  of  an  hour  was 
nearly  as  great,  with  a  result  equall}^  fortunate.  The 
quantity  of  stimulant  I'equired  is  to  be  estimated  by  the 
efiect  produced,  and  not  by  ounces.  Unless,  therefore, 
other  symptoms,  jDresently  to  be  mentioned,  be  very 
alarming  from  their  intensity,  the  fact  that  the  patient 
has  still  the  power  of  swallowing  is  indicative  that  more 
ordinary  measures  may  prove  successful. 

A  deadly  pallor  and  coldness  of  the  body  and  extremi- 
ties;  absence  of  pulsation,  or  extreme  feebleness  of  pulsa- 
tion, at  the  wrist;  and  laborious  respiration,  ichcther 
very  slow  or  very  quick, — the  presence  of  these  symp- 
toms combined  is  one  calling  for  the  performance  of 
transfusion;  that  is  to  say,  when  the  symptoms  in  ques- 
tion persist  for  a  few  minutes,  unrelieved  by  administra- 
tion of  other  remedies.  This  combination  of  symptoms 
is  more  alarming  when  the  patient  has  gradually  (within 
the  space  of  an  hour,  for  instance)  fallen  into  this  con- 
dition, than  when  the  symptoms  in  question  have  come 
on  quite  suddeulj'.  Absence  of  power  of  swallowing 
may  or  may  not  be  added  to  the  symptoms  above  men- 
tioned ;  aud,  so  added,  it  renders  the  indication  for 
transfusion  the  stronger.  Absence  of  pulsation  at  the 
wrist  appears  to  be,  taken  alone,  one  of  the  most  posi- 
tive indications  for  the  operation  ;  but  it  does  not  follow 
that,  because  such  pulsation  is  felt,  the  operation  is  not 
required;  and  extreme  feebleness,  together  with  extreme 
quickness  of  pulsation,  is  in  some  cases  as  strongly  in- 
dicative of  the  necessity  for  the  operation  as  its  com- 
plete absence  in  other  instances. 

The  presence  of  Jactitation — a  condition  of  extreme 
restlessness — is  a  symptom  not  in  itself  an  indication  for 
the  operation,  but  one  of  a  very  alarming  nature  ;  and 
when  this  symptom  is  present,  it  must  be  considered  as 
suggestive  of  the  possibility  of  tlie  operation  being 
shortly  required.  There  are  few  cases  of  fatal  flooding 
in  which  jactitation  is  not  observed. 

Another  symptom,  also  of  alarming  nature,  is  loss  of 
consciousness  :  but,  unless  of  some  duration,  and  asso- 
ciated with  want  of  pulsation,  or  with  great  weakness 
and  quickness  of  pulsation  at  the  wrist,  this  symptom  is 
not  an  indication  for  the  operation.  A  very  feeble  pulse 
and  loss  of  consciousness,  when  occurring  together 
aud  persistent,  indicate  the  operation.  The  patient 
sometimes  falls  into  a  state  of  complete  and  persistent 
unconsciousness,  from  which  she  cannot  be  roused ; 
and  there  are  some  cases  of  this  kind  in  which,  although 
the  pulse  is  still  to  be  felt,  it  will  become  necessary  to 
perform  transfusion.  Other  cases,  again,  in  which  there 
are  observed,  alternately,  deadly  faintiugs  and  partial 
restorations  therefrom,  may,  when  this  condition  of 
things  is  persistent  and  unaffected  by  other  remedies, 
require  transfusion. 

The  presence  of  obstinate  vomiting,  in  combination 
with  collapse  from  loss  of  blood,  is  an  indication  for  the 
operation  under  certain  circumstances.  In  some  cases, 
everything  taken  is  immediately  vomited  ;  and,  although 
a  tolerable  quantity  of  stimulant  may  be  given  by  the 
rectum,  it  is  less  eflicacious  than  when  given  by  the 
mouth  ;  absorption  from  the  rectum  not  taking  place  so 
rapidly  as  from  the  stomach,  as  Mr.  Savory's  recent  ex- 
periments have  rendered  evident.  Vomiting  is  some- 
times a  favourable  sign,  where  it  occurs  in  consequence 
of  the  stomach  having  been  overloaded  v.  ith  stimuli ; 
and  its  occurrence  under  these  circumstances  may  be 
absolutely  indicative  of  improvement  in  the  condition  of 
the  patient ;  but  it  may  be,  on  the  other  hand,  a  sign  of 
the  worst  possible  augury,  being  sometimes  observed 
just  prior  to  the  arrival  of  the  fatal  termination  of  the 
case. 

The  presence  of  convulsions,  when  these  supervene 
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after  prolonged  collapse  from  loss  of  blood,  is  of  the 
worst  possible  augurj',  and  an  indication  for  the  opera- 
tion. 'With  reference  to  convulsion,  however,  there  is 
this  remark  to  be  made,  that  occurrence  of  a  convulsion 
may  indicate,  as  it  did  in  Mr.  Soden's  celebrated  case, 
that  the  patient  is  better.  In  the  instance  in  question, 
a  convulsion  occuiTed  during  the  performance  of  the 
operation  of  transfusion ;  and  this  was  the  prelude  to 
returning  consciousness. 

By  testing  the  effect  of  light  on  the  pupil,  important 
information  may  be  obtained.  A  dilated  immobile  pupil 
is  indicative  of  extreme  danger ;  so  also  absence  of  con- 
tractility of  the  orbicularis  palpebrarum  when  the  eye- 
ball is  touched  by  the  finger.  A  patient  brought  to  this 
condition  by  loss  of  blood  would  seem  to  be  a  fit  subject 
for  transfusion,  if  other  remedies  do  not  speedily  effect 
manifest  improvement. 

There  are  many  other  symptoiue  observable  in  cases 
of  flooding,  which  are  indicative  of  tTSnger  in  varying  de- 
grees, but  which  have  not  the  same  importance  in  rela- 
tion to  the  present  inquiry  as  those  which  have  been 
already  mentioned.  The  presence  of  blindness;  singing 
in  the  ears,  or  deafness;  yawning;  a  shrunken,  lustre- 
less appearance  of  the  eyes;  weight  at  the  cardiac  re- 
gion, or  a  feeling  as  if  a  cord  were  drawn  tightly  I'ound 
the  chest;  an  expression  on  the  countenance  of  extreme 
alarm ;  a  loss  of  ability  to  recognise  friends  ;  incoherence 
of  ideas, — these  are  symptoms  which  all  who  have  had 
experience  in  obstetric  practice  are  familiar  with  as  ac- 1 
companiments  of  severe  uterine  hasmorrhage  ;  but  there 
is  not  any  one  combination  of  them  which  can  be  re- 
garded as  indicating,  taken  by  itself,  that  transfusion  is  | 
necessary.  They  are  sufiiciently  alarming,  but  not  in  a  j 
degree  calling  necessarily  for  the  operation.  I 

The  cases  in  which  transfusion  is  likely  to  be  called  \ 
for  in  obstetric  practice  are  those  in  which  li£emoirhage  | 
occurs,  whether  after  abortion,  or  attendant  on  delivery 
at  full  term.  The  most  urgent  cases  are  those  in  which 
the  patient  has  had  repeated  losses  of  blood  from  pla-  \ 
centa  prsevia.  There  are  a  few  cases  in  which  transfu- 
sion is  required,  and  in  which  the  haemorrhage  is  not 
considerable;  as  where  the  patient  is  suflering  from  the 
effects  of  shock,  rather  tlian  from  the  eflects  of  loss  of 
blood.  Of  this  class  of  cases,  the  one  recorded  by  Mr. 
Soden  {Med.-Clur.  Transact.,  vol.  xxxv)  is  the  most 
remarkable.  This  was  a  case  of  acute  inversion  of 
the  uterus  :  the  htemorrhage  was  not  considerable ;  but 
the  collapse  was  extreme,  and  the  patient  was  on  the 
point  of  dying.  The  power  of  swallowing  had  ceased  ; 
the  pulse  at  the  wrist  was  gone,  and  the  breathing  ster- 
torous ;  but  the  introduction  of  a  small  quantity  of  blood 
had  the  eflect  suddenly,  and  as  it  were  miraculously,  of 
bringing  her  back  to  life. 

The  foregoing  rules  and  indications  for  transfusion 
are,  I  have  reason  to  think,  trustworthy.  A  few  months 
ago  only,  I  saw  on  two  successive  days  two  cases  of 
flooding,  which  may  be  hero  mentioned  by  way  of  illus- 
tration. In  the  first  case,  the  patient  was  in  imminent 
danger  for  upwards  of  an  hour  and  a  half  after  all  hse- 
morrhage  had  ceased;  but,  although  the  collajise  was 
extreme,  and  the  attendant  symptoms  distressing  to 
■witness,  yet  the  pulse  at  the  wrist  was  all  the  while  to 
be  felt,  and  the  patient  remained  able  to  swallow.  In 
this  case,  I  was  prepared  to  perform  transfusion,  had 
tlie  patient  become  worse ;  but  after  a  space  of  nearly 
two  hours,  occupied  in  the  very  liberal  administration 
of  brandy  and  other  stimulants  by  the  moutli,  and 
brandy  and  turpentine  by  the  rectum,  the  symptoms  im- 
proved, and  the  danger  was  over. 

On  the  following  day,  I  was  hurriedly  sent  for  by  a 
medical  practitioner  to  a  case  of  flooding.  There  had 
been  severe  lia;morrhage  before  as  well  as  after  the 
birth  of  the  child.  The  haemorrhage  had  ceased ;  but  the 
patient  was  in  an  alarming  condition,  partly  uncon- 
scious, but  able  to  swallow,  and  the  pulse  at  the  wrist 
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extremely  feeble.  The  child  had  been  born  an  hour 
and  a  half;  and  brandy  had  been  given,  but  not  in  any 
great  quantity.  After  my  arrival,  more  brandy  was 
given  as  rapidly  as  possible.  The  patient  was  able  to 
swallow  for  about  ten  minutes  longer ;  but,  at  the  end 
of  this  time,  the  power  was  lost,  shi?  became  quite  un- 
conscious, and  the  pulse  at  the  wrist  was  no  longer  to 
be  felt.  An  injection  of  turpentine  and  brandy  was 
about  to  be  employed,  when  it  became  evident  that  the 
patient  was  rapidly  dying,  and  that  the  only  resource 
was  transfusion.  Death  took  place  within  half  an  hour 
from  the  time  of  ray  entering  the  room,  and  before  the  ap- 
paratus with  which  I  was  then  provided,  and  which  was 
one  I  had  some  time  previously  procured  from  Berlin,  could 
be  brought  into  action.  I  siill  attempted  the  operation, 
respiration  having  ceased  about  five  minutes  ;  but,  after 
a  small  quantity  of  blood  had  been  injected,  tlie  appa- 
ratus got  out  of  order,  and  no  further  attempt  was 
practicable  or  useful. 

The  facts  of  the  two  cases  above  related  corroborate 
what  has  been  stated  as  to  the  value  of  certain  signs  as 
indications  for  transfusion.  It  seems  probable  that,  in 
the  second  case,  if  the  operation  could  have  beeu  prac- 
tised before  the  patient  had  actually  ceased  to  breathe, 
life  might  have  been  saved.  The  progress  of  the  symp- 
toms was  too  rapid  to  allow  of  this ;  but  the  experience 
thus  obtained  has  convinced  me  both  of  the  necessity  of 
attempting  deliberately  to  lay  down  more  precise  rules 
as  to  the  indications  for  the  performance  of  the  opera- 
tion, and  of  the  necessity  for  being  always  supplied  with 
means  for  easily  and  rapidly  carrying  the  operation  into 
effect.  As  far  as  can  be  judged,  the  event  of  the  two 
cases  just  related  is  confirmatory  of  the  correctness  of 
the  indications  for  transfusion  which  have  been  laid 
down. 

It  may  not  be  out  of  place  here  to  observe  that,  in 
almost  all  cases  where  transfusion  is  employed,  other 
measures  are  also  required.  Thus,  in  cases  where  the 
breathing  stops,  artificial  respiration  should  be  em- 
ployed ;  and,  after  blood  has  been  transfused,  stimuli 
are  to  be  given  by  the  mouth  or  otherwise.  No  case 
would  seem  so  bad  but  that  transfusion  alone,  or  in 
combination  with  other  measures,  may  not  succeed; 
but,  in  the  hitherto  recorded  successful  cases,  respira- 
tion has,  I  believe,  been  going  on  in  each  instance  at  the 
time  the  operation  was  performed.  In  the  last  suc- 
cessful case  of  transfusion  with  which  I  am  acquainted 
— that  recorded  by  Mr.  Thome  {Lancet,  vol.  i,  lbO:J,  p. 
200)  of  St.  Bartholomew's  Hospital — artificial  respiration 
was  twice  successful  in  temporarily  restoring  the  pa- 
tient ;  and  very  shortly  afterwards  the  transfusion  was 
carried  into  efi'ect. 

;l.  The  great  and  the  chief  obstacle  to  the  extension 
of  the  operation  is  next  to  be  considered.  It  is  the  diffi- 
culty connected  witli  the  Performance  of  the  Operation 
itself.  This  difliculty  arises  from — a.  Want  of  means 
speedily  and  immediately  accessible  for  performing  the 
operation  with  the  necessary  degree  of  nicety;  and  b. 
From  want  of  previous  study  of  the  steps  of  the  opera- 
tion. 

A  careful  consideration  of  the  nature  of  the  emergen- 
cies in  which  the  operation  is  likely  to  be  called  for,  to- 
gether with  a  duo  estimation  of  the  practical  difficulties 
surrounding  it,  necessitates  the  conclusion  that,  if  the 
operation  is  to  be  performed  under  advantageous  cir- 
cumstances, we  must  always  be  prepared  to  undertake 
it  at  a  few  minutes  notice;  and  this  necessitates  the 
being  provided  with  an  apparatus  portable,  simple,  and 
easily  cleaned.  Two  years  ago,  I  procured  the  appa- 
ratus of  I'rofessor  Martin  of  Berlin,  consisting  of  a 
small  glass  syringe,  a  cannula,  and  trocar.  In  the  case 
above  related,  1  used  this  instrument ;  but  the  nozzle  of 
the  glass  syringe  broke  in  the  cannula,  and  it  became 
useless.  The  simplicity  of  the  apparatus  commended  it 
to  my  notice,  but  it  does  not  fulfil  the  requirements  of 
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the  case.  The  various  forms  of  apparatus  sold  iu  this 
country  are  open  to  the  objection  that  they  are  too  un- 
iviekly'to  be  carried  about,  and  are,  theretore,  not  iil^ely 
to  be  within  reach  at  the  time  they  are  wanted.  Dr. 
Hamilton  of  Edinburgh  lately  proposed  a  very  simple 
and  portable  apparatus,  consisting  of  a  small  funnel 
with  an  elastic  tube  and  a  cannula,  the  blood  being 
thrown  in  by  tlie  force  of  gravitation  alone.  This  appa- 
ratus is  objectionable,  however,  for  the  following  rea- 
sons. The  blood  is  kept  exposed  to  the  air  for  too  long  a 
time  ;  its  use  necessitates  the  close  juxtaposition  of  the 
individual  supplying  the  blood  and  the  patient ;  choking 
of  the  tube,  which  is  a  long  elastic  one,  witli  coagula,  is 
likely  to  happen  ;  and,  from  what  has  been  stated  as  to 
the  amount  of  force  which  was  in  one  case  of  transfu- 
sion necessary  to  propel  the  blood  inwards,  it  appears 
that  a  break  down  might  be  expected  with  the  instru- 
ment in  question. 

Before  describing  the  apparatus  which  I  have  de- 
vised, and  which  is  now  sulimitted  for  the  inspection  of 
the  meeting,  it  will  be  advisable  to  consider  for  a  mo- 
ment what  are  the  principles  which  should  guide  us  in 
the  performance  of  the  operation. 

First,  as  to  the  blood  to  be  used.  Should  pure  blood 
or  whipped  blood  be  used?  To  this  question,  as  it 
appears  to  me,  there  can  be  but  one  answer;  viz.,  that 
pure  blood  should  be  used.  The  use  of  whipped  blood 
has  only  this  in  its  favour,  that  the  injection  of  the 
fluid  is  not  liable  to  interruption  from  coagulation.  But 
the  objections  to  it  are  numerous  and  weighty :  first, 
the  delay  involved  in  the  preparation ;  secondly,  the 
probability  that  blood  deprived  of  fibrine  is  less  likely  to 
act  beuelicially  as  a  restorative.  The  blood  remaining 
in  the  body  after  a  severe  haemorrhage  has  been  found 
by  analysis  to  contain  a  greatly  reduced  quantity  of 
crassamentum  ;  and  it  is  reasonable  to  infer,  therefore, 
that  a  supply  of  what  the  blood  is  chiefly  deficient  in — • 
viz.,  fibrine  and  blood-corpuscles — is  most  essential. 
Thirdly,  it  has  been  found  by  Dr.  Brown-Sequard,  that 
the  introduction  of  defibrinated  blood  has,  in  animals  ex- 
perimented on,  induced  sudden  coagulation  of  the  blood 
and  death.  Lastly,  it  is  to  be  recollected  that,  in  all  the 
successful  cases  of  transfusion  in  obstetric  practice,  pure 
blood  has  been  always  used.  It  being  decided  that 
pure  blood  should  be  used,  the  next  question  to  be  de- 
termined is  how  best  to  prevent  the  occurrence  of  coa- 
gulation while  the  operation  is  in  progress.  This  has 
been  a  great  ditiiculty ;  and  many  attempts  to  transfuse 
blood  have  been  frustrated  by  this  coagulation,  and  by 
its  interference  with  the  operation. 

The  experiments  and  observations  of  Scudamore, 
Hewsou,  Carpenter,  and  Babington,  confirmed  by  the 
more  recent  inquiries  of  Dr.  Richardson,  go  to  show 
that,  while  diffi-rences  in  the  rapidity  of  coagulation 
are  observed  in  different  cases,  yet  coagulation  is  de- 
layed by  non-exposure  of  the  blood  to  the  contact  of 
air;  and  that  cooling  of  the  blood  a  few  degrees  below 
the  normal  temperature  does  not  facilitate  coagulation,  as 
it  was  formerly  supposed  to  do.  It  is  affirmed  by  Nasse, 
that  woruan's  blood  coagulates  two  minutes  sooner  than 
man's  blood.  The  inferences  to  be  drawn  from  these  and 
other  physiological  considerations  are — 1.  That,  in  the 
operation  of  transfusion,  the  blood  of  a  man  is  better 
than  the  blood  of  a  woman,  while  it  has  the  further  ad- 
vantage of  containing  a  larger  proportion  of  those  con- 
stituents of  which  the  patient  requires  most;  2.  That 
the  use  of  warm  water,  and  of  a  complicated  apparatus 
to  preserve  the  blood  warm  during  the  operation,  is  un- 
necessary ;  and  0.  That  a  fundamental  requisite  for  the 
operation  is  a  means  of  preventing,  as  far  as  possible, 
exposure  of  the  blood  to  the  air.  4.  Seeing  that  the 
time  during  which  the  blood  remains  fluid  after  being 
drawn  does  not,  under  such  tolerably  favourable  circum- 
stances as  may  be  expected  in  operating,  exceed  three  or 
four  minutes,  while  it  may  be  less,  it  is  evident  that  the 


various  steps    of  tho   operation  should  be   performed 
rapidly  and  without  delay. 

The  apparatus  now  exhibited  was  constructed  for  me 
by  Messrs.  Saviguy  and  Co. ;  and  I  have  had  placed  to- 
gether, in  a  compact  and  portable  case,  the  whole  of 
the  appliances  required  for  the  operation.  The  blood 
is  to  be  received  into  the  barrel  of  the  syringe,  which  is 
of  glass,  and  holds  two  ounces;  and  when  full,  the 
piston  is  inserted,  and  the  blood  is  ready  for  injection. 
This  plan  of  having  the  piston  removable  from  the 
syringe,  and  of  receiving  the  blood  into  the  syringe 
direct,  is,  I  am  convinced,  the  best ;  and  the  adaptation 
of  this  principle  in  the  instrument  now  exhibited  ap- 
pears to  me  to  be  a  convenient  and  useful  one. 

With  reference  to  the  steps  of  the  actual  operation, 
and  the  precautions  necessary  to  be  observed,  they  are 
sufficiently  indicated  in  the  following  list  of  directions. 
These  directions  have  been  drawn  up  after  a  very  careful 
study  of  the  operation,  and  the  rules  laid  down  are  de- 
vised to  obviate  in  the  best  manner  practical  difficulties 
which  have  to  be  encountered  in  the  performance  of  the 
operation.  It  is  absolutely  necessary  that  every  part  of 
the  operation  should  be  weighed  and  considered,  and 
each  step  of  it  made  to  succeed  the  other  accurately  and 
quickly;  and,  although  there  is  no  great  difficulty  in 
the  operation,  it  is  undoubtedly  one  of  some  nicety. 


The  contents  of  the  "Transfusion  Case"  (made  by  Saviguy  and 
Co.)  are  here  represented  half  the  actual  size.  The  sjTinge 
(al  holds  two  ounces;  (d)  the  piston;  (c)  cannula,  and  (<;)  its 
plug;  (e)  reserve  cannula:  (/)  pair  of  forceps;  (g)  scalpel; 
(/i)  lancet. 

The  transfusion-apparatus  now  exhibited  is  so  con- 
structed that  every  part  of  it  is  easily  cleaned  and  put 
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together.  Its  bulk  is  small  ;  it  is  extremely  portable ; 
and  by  its  aid  the  operation  of  transfusion  may,  I  be- 
lieve, be  performed  rapidly,  easily,  and  satisfactorily. 

DiEECIIOKS   FOK  THE   PeRFOEMANCE   OF    THE    OPERATION 

OF  Transfusion. 

Reqiiirevients  for  the  Operation.  1.  An  individual  to 
supply  the  blood.  2.  An  assistant  to  hold  the  arm  of 
the  recipient  steady.  Also  a  second  assistant,  to  mai  age 
the  arm  of  the  individual  supplying  the  blood,  liie 
second  assistant  may  possibly  in  some  cases  be  dis- 
pensed with.  3.  The  transfiision-case,  containing  a 
s)Tinge,  two  cannulas,  with  plugs,  scalpel,  forceps,  and 
lancet.  There  will  be  also  required  a  basin,  warm 
■water,  and  a  handkerchief  to  bind  the  arm  in  the  opera- 
tion of  venesection. 

Directiong  for  the  Performance  of  the  Operation.  1. 
Arrange  all  the  steps  of  the  operation  from  first  to  last. 
The  operation  should  not  be  commenced  until  every  de- 
tail has  been  thoroughly  considered,  and  provision  made 
for  the  different  steps  to  succeed  each  other  rapidly. 

'2.  See  that  all  parts  of  the  apparatus  are  in  order. 
The  syringe  to  be  worked  with  a  little  warm  water. 
The  piston  then  to  he  taken  out;  and  the  whole  appa- 
ratus, together  with  the  cannulas,  placed  in  a  basin  of 
clean  warm  water,  ready  for  use. 

3.  Select  a  vein  in  the  arm  of  the  patient,  either  the 
median  basilic,  the  median  cephalic,  or  the  cephalic 
vein  :  make  an  incision  one  inch  and  a  half  long,  which 
will  freely  expose  one  inch  of  tlie  vein.  For  a  more 
limited  space — e.g.,  a  quarter  of  an  inch — the  whole 
circumference  of  the  vein  should  be  exposed ;  so  that,  if 
considered  necessary,  a  probe  or  a  piece  of  thread  may 
be  passed  beneath  it. 

4.  ilake  a  puncture  with  the  scalpel  at  the  middle  of 
the  exposed  part  of  the  vein,  large  enough  to  allow  the 
cannula  to  be  inserted.  Insert  one  cannula,  and  with- 
draw the  plug,  taking  care  that  the  cannula  is  actually  in 
the  vein.  (This  first  cannula  is  not  to  be  used  for  the 
passage  of  the  blood.) 

5.  Tlie  arm  so  operated  upon  is  next  to  be  given  into 
the  charge  of  an  assistant,  with  instructions  to  prevent 
the  escape  of  the  cannula  from  the  vein. 

C.  The  next  step  is  to  obtain  the  supply  of  blood. 
Before  doing  so,  however,  instructions  to  be  given  to 
the  second  assistant  as  to  what  is  to  be  done  after  the  first 
supply  is  obtained ;  otherwise  time  will  be  lost  in  a  sub- 
sequent stage  of  the  operation.  The  vein  to  be  opened 
by  a  large  incision,  so  that  a  full  stream  of  blood  may  be 
obtained.  The  glass  syringe  (without  the  piston,  and 
with  the  small  stopper  of  the  escape-pipe  removed)  is  to 
be  held  close  against  the  arm,  horizontally  ;  the  opening 
of  the  escape-pipe  directed  upwards  to  prevent  blood 
flowing  nway.  When  about  five-sixths  full,  the  stopper 
of  the  escape-pipe  to  be  inserted,  the  syringe  to  be  held 
vertically,  and  the  piston  inserted. 

7.  Without  a  moment's  delay,  take  the  reserve  can- 
nula from  the  basin  of  warm  water,  and  insert  it  in  the 
vein  of  the  patient,  in  the  place  of  the  first  cannula. 
This  substitution  must  be  effected  rapidly.  Then  re- 
move the  plug  from  the  escape-pipe;  and  connect  the 
syringe,  ready  tilled  with  blood,  with  the  cannula  in  the 
vein. 

8.  Inject  the  blood,  keeping  the  syringe  in  a  nearly 
perpendicular  position.  The  injection  should  be  made 
slowly;  quite  a  minute  should  be  employed  in  throwing 
in  the  contents  of  the  syringe.  If  the  cannula  become 
blocked,  withdraw  it,  and  insert  the  other,  freshly  dipped 
in  warm  water  ami  cleaned. 

9.  If  more  blood  be  required,  leave  the  cannula  in  the 
vein  while  the  same  process  is  gone  over  again.  (See 
Direction  No.  1.) 

10.  It  is  very  essential  to  take  precautions  for  pre- 
venting ih'lay  in  the  different  steps  of  the  operation. 
Delays  usually  involve  loss  of  blood,  the  blood  becoming 
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coagulated  and  unfit  for  injection.  The  fainting  of  the 
individual  giving  the  blood  has  frequently  pi'evented  a 
second  supply  from  being  obtained;  and  the  loss  of  the 
first  supply  is,  therefore,  by  all  means  to  be  avoided,  if 
possible.  Not  more  than  one  minute,  at  the  most, 
should  elapse  between  the  filling  of  the  syringe  and  the 
commencement  of  the  actual  injection.  The  water  used 
to  be  about  95°  or  100"  Fahr. 

It  may  be  asked,  What  is  the  quantity  of  blood  neces- 
sary to  be  injected'?  In  half  of  the  successful  cases  of 
transfusion,  the  quantity  required  has  not  exceeded  four 
ounces  (in  the  last  successful  case,  only  two  ounces  were 
required)  ;  although  occasionally  the  quantit}"  required 
is  much  greater — viz.,  eight,  ten,  twelve,  and  as  much  as 
twenty-four  ounces.  The  difficulty  of  obtaining  a  second 
or  a  third  supplj'  of  blood  from  the  same  source  neces- 
sitates occasionally  the  recourse  to  a  second  or  even  a 
third  individual.  It  is  necessary  also  to  remark,  that 
care  is  required  in  holding  the  arm,  to  prevent  the  can- 
nula from  slipping  out ;  for  this  involves  delay,  and  pos- 
sibly consequent  spoiling  of  the  contents  of  the  syringe. 
Like  care  is  necessary  with  the  arm  of  the  individual 
supplying  the  blood,  to  avoid  unnecessary  loss  of  blood 
— a  loss  which  might  prove  subsequently  irreparable. 

The  present  position  of  the  operation  of  ti-ansfusion, 
as  a  remedy  for  the  effects  of  flooding  in  obstetric  prac- 
tice, appears  to  be  this:  that,  while  the  operation  has 
proved  successful  in  many  instances,  this  fact  is  only 
now  beginning  to  become  known  and  disseminated 
amongst  the  profession.  The  next  step  which  appears 
necessary  to  be  taken  is  to  utilise  the  operation,  and 
afford  facilities  for  its  more  general  and  more  frequent 
performance.  I  am  not  without  the  hope  that  the  ob- 
servations I  have  made  will  have  the  effect  both  of 
directing  more  general  attention  to  the  suVject  of  trans- 
fusion in  obstetric  practice,  and  of  facilitating  the 
application  of  the  operation  itself.  I  have  remarked  on 
the  necessity  for  careful  study  of  the  operation,  and  of 
its  various  steps ;  and  to  this  I  cannot  but  attach  the 
greatest  importance.  The  time  during  which  life  re- 
mains after  transfusion  has  become  applicable  is  gene- 
rally so  short  that,  if  the  operation  be  not  undertaken  at 
once,  it  cannot  be  undeitaken  at  all.  Previous  to  the 
arrival  of  this  stage  of  the  case,  time  and  attention  are 
occupied  incessantly  in  applying  other  measures — in 
making  the  patient  swallow  stimulants,  or  in  arresting 
the  hiemorrhage;  and,  surrounded  as  we  are  by  the  dis- 
tracted friends,  who  are  momentarily  expecting  to  see 
the  patient  draw  her  last  breath,  we  are  certainly  not  in 
the  best  circumstances  for  planning  and  carrying  into 
effect  an  operation  requiring  care,  nicetj',  and  deliberate 
calculation  to  render  it  successful. 

In  order  that  the  operation  may  be  really  useful,  and 
as  applicable  as  any  other  therapeutic  means,  it  must  be 
made  easy ;  and  this  can  only  be  done  by  previously 
studying  and  reflecting  on  the  operation  in  its  minutest 
detail,  and  by  providing  means  for  rapiilly  and  easily 
performing  it.  Whether  the  particular  plan  I  have  re- 
commended for  performing  the  operation  be  considered 
the  best,  is  a  matter  on  which  diversity  of  opinion  maj' 
naturally  be  expected;  and  I  shall  he  glad  to  avail  my- 
self of  any  suggestions  which  the  reading  of  this  paper 
may  call  forth,  in  order  to  perfect  both  the  apparatus 
and  the  operation. 

A  fear  has  been  expressed  by  some  authorities,  that 
"  if  transfusion  becomes  a  common  practice,  it  will  often 
be  employed  unnecessarily."  The  possible  abuse  of  an 
operation  is  not,  however,  to  be  urged  with  any  show  of 
reason  against  its  use ;  such  an  argument  can  only 
apply  on  the  supposition  that  those  who  practise  medi- 
cine are  helplessly  ignorant  and  destitute  of  discrimina- 
tion. It  is  very  certain  that  an  earnest  direction  of 
attention  to  the  peculiarities  and  necessities  of  cases  of 
severe  flooding,  and  a  proper  recognition  of  the  place 
which  should  be  occupied  by  transfusion  as  a  remedy. 
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will  result  in  giving  such  a  degree  of  precision  to  prac- 
tice in  such  emergencies  as  to  prevent  unnecessary  per- 
formance of  the  operation.  To  use  the  words  of  Mr. 
Soden,  "the  stronger  his  confidence  in  the  power  of 
transfusion,  with  so  much  the  greater  patience  and  con- 
fidence would  the  medical  attendant  first  avail  himself 
of  the  more  simple  resources  his  experience  suggested." 
{?Ied.-C!iir.  Trans.,  vol.  xxxv,  p.  45'-'. ) 


STATISTICS    OF    THE    TREATMENT    OF 
RHEUMATIC  FEVER. 

By  Thomas  K.  Cha^ibees,  M.D.,  Physician  to  St.  Mary's 
Hospital,  London. 

Statistics,  lilve  many  other  excellent  things  and  people, 
are  apt  to  prolong  themselves  into  bores.  It  will  be  ray 
aim  to  keep  these  as  short  as  I  can. 

Since  May  1851,  I  have  had  under  my  care  at  St. 

Mary's  Hospital  '24:1  cases  of  rheumatic  fever.    Of  these, 

:26  were  treated  with  31  of  nitrate  of  potash  three  times 

a  day; 
174  with  bicarbonate  of  potash  ;  viz., 

141  with  9j  or  more  every  two  hours  ; 
.33  with  less  quantities  or  less  often ; 
32  (during  the  first  year)  in  various  other  indetermi- 
nate ways  ; 
To  the  last  11 — that  is,  to  all  since  Maylast— no  special 
drugs  have  been  given,  only  a  little  opium  when  the 
pain  was  very  bad. 
No  selection  of  cases  was  made. 

1.  Results  on  the  Duration  of  the  Illness. 

Of  those  treated  with  nitrateof  potash,  the 

mean  stay  in  hospital  was       .         .         .     40.0  days 

Of  those  treated  with  9j  bihoral  doses  of 

bicarbonate  of  potash       ....     84.:!  days 

Of  those  treated  with  less  quantity  of  tlie 

same 40.0  days 

Of  those  treated  without  drugs.         .         .     ;10.0  days 

If  we  exclude  the  last  class,  the  number  of  which  (11) 
is  too  small  for  statistical  deductions,  it  would  seem 
that,  though  smaller  doses  have  no  efl'ect,  yet  that  full 
doses  of  the  bicarbonate  of  potash  have  some  influence 
in  shortening  the  duration  of  the  illness,  from  the  time 
of  commencing  it  to  that  of  the  patient  being sufliciently 
convalescent  to  leave  the  house  with  safety. 

I  may  remark  here  that  any  other  measure  of  the 
duration  of  the  disease  is  quite  untrustworthy  for  sta- 
tistical purposes.  The  different  degrees  of  susceptibility 
to  pain  exhibited  by  different  patients,  the  desire  of 
some  to  extenuate,  of  others  to  exaggerate  their  suffer- 
ings, renders  it  impossible  to  register  truly  even  the 
exact  day  when  the  pain  ceases  :  whereas,  in  such  a 
short  period  as  they  last  after  the  commencement  of 
treatment  (viz.,  two  or  three  days),  the  exact  hour 
would  require  to  be  noted.  It  is  equally  impossible  to 
decide  when,  or  even  Avhether,  the  swelling  or  redness 
is  all  gone.  Those  who  have  set  clinical  clerks  to 
observe  these  facts,  know  how  little  the  case  books  are 
to  be  relied  upon. 

2.  Results  on  the  Consequences  of  the  Illness. 

In  respect  of  their  several  preservative  powers  against 
the  consequences  of  rheumatic  fever,  I  find  that — 

Of  the  ;2G  treated  ivith  nitrate  of  j^otasJt,  there  were 
attacked  with  infiammation  of  the  lieart  while  under 
treatment  (carefully  excluding  all  those  admitted  with 
it  already  existing)  five,  or  l!1-2  per  cent.;  four  having 
pericarditis,  and  one  endocarditis  only.  Four  have  died  ; 
two  of  inflammation  of  the  heart,  and  two  of  sloughing 
back. 

Of  the  174  treated  with  bicarbonate  of  ])Otash,  there 


were  attacked  with  inflammation  of  the  heart  nine,  or 
only  .5':}  per  cent. ;  and  none  have  died. 

It  would  seem  from  this,  at  first  sight,  as  if  bicar- 
bonate of  potash  had  some  preservative  force.  But  the 
fact  is,  that  nearly  all  of  those  treated  by  the  alkaline 
method  have  been  subjected  also  to  what  both  rational 
physiology  and  the  subjoined  statistics  seem  to  show  has 
a  much  more  powerful  influence  than  any  drug  in  keep- 
ing the  heart  from  inflammation.  I  refer  to  blanketing 
the  patients. 

Up  to  May  1855,  no  difference  was  made  in  the  bed- 
ding of  my  patients  with  rheumatic  fever  from  that  of 
others  in  the  ward  :  but  after  that  date  they  were  ordered 
to  be  enveloped  in  blankets,  and  no  linen  was  allowed  to 
touch  the  skin.  In  nearly  every  case  the  orders  were 
strictly  obeyed. 

Of  6:3,  either  bedded  in  sheets,  or  who  had  wilfalbj 
throion  off  their  blankets,  six  contracted  newly  pericard- 
itis at  least,  if  not  endocarditis  as  well ;  three  bad  a 
relapse  of  pericarditis  on  old  cardiac  disease  ;  one  had 
endocarditis  alone;  nearly  JIJ  per  cent,  had  inflamma- 
tion of  the  heart ;  and  four  died. 

Of  ISO  in  blankets,  none  contracted  pericarditis  ;  none 
died ;  one  had  a  relapse  of  pericarditis  on  old  cardiac 
disease ;  five  had  endocarditis  alone  (in  one  of  these 
cases  of  endocarditis  it  was  brought  on  during  conva- 
lescence by  the  patient  being  dowsed  with  cold  water  for 
an  accidental  hysteric  fit) ;  one  a  relapse  of  endocarditis 
on  old  cardiac  disease. 

Not  4  per  cent,  have  had  inflammation  of  the  heart. 
When  it  came,  it  was  of  a  milder  character,  and  was 
generally  to  be  accounted  for  by  some  imprudent  ex- 
posure. That  is  to  say,  that  bedding  in  blankets  reduces 
from  sixteen  to  four,  or  by  a  good  three-quarters,  the  risk 
run  by  iMtients  in  rheumatic  fever. 


Effects  of  Tobacco  ox  the  Mental  Faculties.  In 
reference  to  the  question  of  the  influence  of  smoking  on 
the  mental  faculties.  Dr.  Richardson,  in  the  Social 
Science  Review,  says  tobacco,  like  all  agents  of  its  class, 
has  the  property  of  checking  the  oxidation  of  the  body, 
and  thus  of  diminishing  waste.  If  mental  labour  is 
commenced  when  the  system  is  well  sustained,  and  the 
supply  in  excess  of  the  waste,  indulgence  in  smoking 
does  produce  in  most  persons  a  heavy,  dull  condition, 
which  is  difiicult  to  throw  off,  because  it  stops  the  pro- 
cesses of  assimilation  and  destruction.  But  if  mental 
labour  be  continued  until  the  wasting  of  the  corporeal 
power  is  greater  than  the  supply,  then  the  resort  to  to- 
bacco gives  a  feeling  of  relief  ;  it  checks  the  rapid  waste 
that  is  going  on,  and  enables  the  mind  to  bear  up  longer 
in  the  performance  of  its  task.  Many  men  who  com- 
mence  a  dav  of  physical  or  mental  work  on  a  good  break- 
fast  and  tobacco,  find  that  they  go  through  their  labours 
with  much  less  alacrity  than  other  men  who  are  not 
smokers  ;  while  the  majority  of  smokers  feel  that  after  a 
day's  labour  the  resort  to  a  pipe,  if  the  practice  is  mo- 
derately carried  out,  produces  temporary  relief  from  ex- 
haustio'n.  He  also  adduces  the  well-known  fact  that 
many  persons  of  great  energy  and  industry  cannot  sleep 
owing  to  the  actual  severity  of  mental  or  bodily  eflbrt  to 
which  they  have  subjected  themselves.  In  this  condi- 
tion there"  can  be  no  doubt  that  tobacco  produces  a 
soothing  efl'ect,  causing  mental  rest.  Dr.  Richardson 
does  not  advocate  the  necessity  of  tobacco  as  a  require- 
ment of  the  natural  life.  He  believes  that  in  this  day 
we  are  not  living  naturally  :  we  have  run  into  the  ex- 
treme of  industry  ;  have  carried  our  exertions  to  the 
borders  of  insanity  ;  and  so  it  is  to  be  admitted  that  to 
the  natural  man  such  adventitious  aids  as  tobacco  are 
unnecessary.  He  condemns  the  use  of  tobacco  until  the 
body  is  fully  developed  ;  and  states  that  the  indulgence 
in  it  by  our  children  and  youths  is  degrading  the  national 
intellect,  and  establishing  a  race  which  will  transmit  its 
own  degradation  to  future  generations. 
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Lectures  ox  Surgical  Pathology,  delivered  at  the 
Royal  College  of  Surgeons  of  England.    By  Jajies 
P^GET,   F.R.S.,    Surgeon    Extraordinary   to   Her 
JIajesty  the  Queen,  etc.     Revised  and  Edited  by 
William  TuRXER,M.B.Lond.,F.R.C.S.E.,F.R.S.E., 
Senior  Demonstrator  of  Anatomy  in  the  Univer- 
sity of  Edinburgh.     Pp.  848.     London :  1863. 
Mr.  Paget's   Lectures  on  Surgical  Pathology,  from 
the   time  of  their   first  publication   in    1853,  have 
maintained  a  high  reputation  among  works  having 
for  their  aim  the  exposition  of  discoveries  in  medical 
science   and   their   application    to   practice.        The 
time  havicg  arrived  for  preparing  a  second  edition, 
Mr.   Paget  found   that,  although   he  had  industri- 
ously accumulated  a  mass  of  '•  facts,  and  probabili- 
ties, and  guesses  at  truth  which  had  been  added  to 
pathology",  the  duties  of  active  practice,  which  had 
increased  on  him  during  the  last  nine  years,  pre- 
vented him   from    subjecting   the   lectures  to   that 
careful  revision  which  he  would,  as  a  conscientious 
man,   wish   them  to   undergo.      He   has,  therefore, 
associated  with  him  in  his  labour  his  friend  and  former 
pupil,  Mr.  Turner  of  Edinburgh,  a  gentleman  well 
fitted  to  be  the  fellow-labourer  of  so  accomplished  a 
pathologist  as  the  author  himself. 

What  is  Surgical  Pathology  ?  The  definition 
which  Mr.  Paget  would  attach  to  the  term  may  be 
gathered  from  the  titles  of  the  thirty- six  lectures 
of  which  the  book  is  composed.  These  are  :  1.  Nu- 
trition ;  2.  Conditions  necessary  to  Healthy  Nutri- 
tion ;  3.  The  Formative  Process — Growth  ;  4.  Hyper- 
trophy ;  5.  Atrophy — Degeneration;  6.  Atrophy;  7. 
Repair  and  Reproduction  of  Injured  and  Lost  Parts  ; 
8.  The  Materials  for  the  Repair  of  Injuries  ;  9  and 
10.  The  Processes  of  Repair  of  Wounds  ;  11.  The 
Piepair  of  Fractures  ;  12.  Healing  of  Injuries  in 
Various  Tissues  ;  13.  Phenomena  of  Inflammation  ; 
14.  Products  of  Inflammation  ;  15.  Development  of 
Lymph  ;  16.  Degeneration  of  Lymph  ;  17.  Changes 
produced  by  Inflammation  in  the  Tissues  of  the 
Afi'ected  Part  ;  18.  Nature  and  Causes  of  Inflamma- 
tion ;  19.  Modification  ;  20.  Specific  Diseases  ;  21. 
Classification  of  Tumours  ;  22.  Simple  or  Barren 
Cysts  ;  23.  Compound  or  Proliferous  Cysts  ;  24.  Fatty 
and  Fibro-celluiar  Tumours :  Painful  Subcutane- 
ous Tumours  ;  25.  Fibrous  Tumours  ;  26.  Cartila- 
ginous Tumours  ;  27.  Myeloid  Tumours  :  Osseous 
Tumours  ;  28.  Glandular  Tumours  :  Vascular  or 
Erectile  Tumours ;  i;9.  Recurrent  Tumours  ;  30. 
Scirrhous  or  Hard  Cancer  ;  31.  Medullary  Cancer  ; 
32.  Epithelial  Cancer  ;  3.3.  Melanoid,  Hajmatoid, 
Osteoid,  Villous,  Colloid,  and  Fibrous  Cancers  ;  34 
and  35.  General  Pathology  of  Cancer  ;  36.  Tubercle. 
Thus  the  student  of  pathology  is  led  gradually 
from  the  consideration  of  the  physiological  i)rocess 
of  nutrition  to  its  conditions  of  excess  and  defect — 
hypertrophy  and  atrophy  ;  thence  to  the  means 
adopted  by  nature  for  the  repair  of  injuries  ;  then 
to  inflammation  and  its  results  ;  and  finally  to  the 
study  of  various  abnormal  phenomena  of  nutri- 
tion, under  which  products  foreign  to  the  tissues  of 
the  healthy  body  are  generated. 

How  these  matters  are  treated  of,  those  who  have 
already  read  the  first  edition  of  Mr.  Paget's  Lectures 
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do  not  require  to  be  told.  To  those  who  have  not 
had  this  good  fortune,  and  who  would  raise  their 
knowledge  of  surgical  pathology  to  the  level  of  the 
present  day  in  the  most  pleasant  as  well  as  efficient 
manner  short  of  actual  research,  we  say — Read  this 
edition  of  Mr.  Paget's  Lectures.  They  are  the  work 
of  a  man  who  is  master  of  his  subject,  and  who,  to 
habits  of  observation  and  industry,  happily  unites 
the  power  of  writing  in  a  style  that  renders  the 
perusal  of  his  works  an  agreeable  task.  On  the 
present  occasion,  he  has  been  well  seconded  by  Mr. 
Turner  in  his  endeavours  to  bring  up  the  work  to 
the  existing  level  of  pathological  doctrines,  ever  ad- 
vancing as  it  is,  so  as  to  render  the  work  an  admi- 
rable exposition,  not  only  of  the  author's  special 
views,  but  of  the  present  state  of  science  in  regard 
to  those  matters  which  form  the  titles  of  its  several 
chapters. 


AxATojiicAL    axd    Physiological    Observations. 

By  JoHX  Struthers,  M.D.  Edinburgh  :  1S63. 
Dr.  Struthers  does  well  to  supply  the  profession 
with  a  reprint  of  the  very  able  papers  on  physiolo- 
gical and  other  subjects  which  have  been  written  by 
him  in  difi"erent  journals.  The  present  contribution 
contains  four  papers,  making  altogether  twenty- 
three  from  his  pen.  The  first  is  the  Description  of 
a  Case  of  Double  Uterus  ;  the  second,  on  the  Solid- 
hoofed  Pig  ;  the  third,  on  the  Relative  Weight  of 
the  Viscera  on  the  two  Sides  of  the  Body ;  and  the 
fourth,  on  Variation  in  the  Number  of  Fingers  and 
Toes  and  Phalanges  in  Man.  These  papers  were 
originally  jirinted  in  the  Edinburgh  Monthly  Jour- 
HflZ,and  in  the  Edinburgh  New  Philosophical  Journal. 
They  fully  sustain  the  high  reputation  of  Dr.  Stru- 
thers as  an  anatomist  and  a  physiologist. 


IxFAXT  Feeding,  akd  its  Influences  on  Life  :  or 
the  Causes  and  Prevention  of  Infant  Mortality.   By 
C.  H.  F.  RouTH,  M.D.,  M.R.C.P.E.,  M.R.C.S.,  etc. 
Second  Edition.     Pp.  462.     London  :  1863. 
When  the  first  edition  of  Dr.  Routh's  book  ap- 
peared, we  had  pleasure,  after  a  perusal  of  its  con- 
tents,  in  speaking  favourably   of  it.     The  verdict 
which  we  then  pronounced,  we  would    repeat    and 
confirm  with  respect  to  this  second  edition. 

The  author  has  subjected  his  book  to  a  most 
careful  revision  ;  and,  while  he  has  not  seen  reason 
to  change  any  of  the  doctrines  which  he  enunciated 
in  the  first  edition,  he  has,  by  a  judicious  pruning 
away  of  matter  capable  of  being  omitted,  made  room 
for  the  introduction  of  some  new  and  valuable 
matter.  He  has,  too,  arranged  his  materials 
in  a  more  orderly  form  than  that  which  they 
formerly  possessed.  The  book  now  consists  of  four 
parts  ;  viz.  :  1.  Mortality  and  Viability  of  Infants  ; 
2.  Lactation  ;  3.  Some  General  Deductions  in  Re- 
ference to  Alimentation,  made  from  the  Composition 
of  Milk  and  its  Substitutes  ;  4.  Defective  Assimila- 
tion. 

Dr.  Routh's  aim  in  publishing  the  work  has  been 
to  show  a  way  towards  lessening  the  excessive  mor- 
tality among  infants  which  so  notoriously  prevails 
among  us.  His  patient  investigation  both  of  the 
statistics  of  infant  mortality,  and  of  the  nature  and 
applicability  of  the  various  articles  administered  as 
food  to  children,  and  the  honest  desire  which  he  evi- 
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dently  feels  to  make  his  knowledge  subservient  to 
the  preservation  of  infant  life,  are  deserving  of  the 
highest  praise  ;  and  we  join  heartily  with  hiui  in  the 
hope  that  not  merely  the  profession,  but  the  public, 
will  see  the  necessity  of  attention  to  scientific  prin- 
ciples in  the  dietary  of  infants. 


^r0gre^s  0f  1 


^riena. 


On  the  best  Methods  of  Applying  the  Calabar 
Bean  in  QpHTHALiiic  Medicine.  Mr.  Daniel  Hanbury 
states  that  certain  difficulties  occur  in  forming  a  pre- 
paration of  the  Calabar  bean  which  can  be  conveniently 
applied  to  the  eye.  Tbese  difficulties  arise  from  the  fact 
that  the  alcoholic  extract  which  contains  the  wbole  of 
the  poisonous  principle  of  the  bean  can  only  be  imper- 
fectly dissolved  in  water,  and  tbat  its  alcoholic  solution 
is  inadmissible.  There  is  also  another  difficulty  which 
occurs  with  all  liquids  thut  are  required  to  be  dropped 
into  the  eye  ;  and  that  is,  that  the  liow  of  tears  which  in- 
stantly follows  such  an  application  greatly  reduces  the 
amount  placed  in  contact  with  the  membrane,  or  at  any 
rate  renders  it  very  uncertain.  These  considerations 
have  suggested  other  expedients  for  applying  the  remedy, 
one  of  which  is  to  use  the  extract  by  itself;  another  is 
to  employ  it  diffused  through  paper,  after  the  manner 
recommended  by  Mr.  J.  F.  Streatfeild  for  the  application 
of  atropine  ;  and  a  third  is  to  use  a  solution  of  the  ex- 
tract in  glycerine.  Each  of  these  methods  has  certain 
advantages.  The  extract,  which  is  prepared  by  exhaust- 
ing the  finely  powdered  bean  with  alcohol,  sp.  gr.  '838, 
and  evaporating  the  solution,  is  not  a  homogeneous 
body,  but  contains  a  small  amount  of  greenish  fatty  oil, 
which  separates  as  the  solution  is  concentrated.  Its 
action  upon  the  eye  is  rapid  and  powerful.  The  best 
means  of  using  it  is  to  moisten  a  camel's-hair  pencil 
with  water,  and  then  with  its  tip  to  rub  off  a  minute 
quantity  of  extract  and  apply  it  to  the  palpebral  conjunc- 
tiva of  the  lower  lid  ;  so  applied  its  specific  action  ensues 
in  the  course  of  a  few  minutes.  This  method  of  the 
direct  application  of  the  extract  would  probably  be  hardly 
advisable  in  any  other  than  professional  hands. 

The  method  of  applying  atropine  to  the  eye  by  soaking 
a  piece  of  thin  bibulous  paper  of  definite  size  in  a  known 
quantity  of  solution  of  atropine  and  then  allowing  it  to 
dry,  has  been  recommended  in  this  country  by  Mr. 
Streatfeild,  and  in  France  by  M.  Leperdriel.  Such  paper 
should  be  cut  into  small  pieces  from  one  fiftli  to  one- 
eighth  of  an  inch  square,  the  proportion  of  atropine 
being  so  regulated  that  a  single  square  shall  represent  a 
drop  of  the  ordinary  solution  of  two  grains  to  the  ounce. 
Paper  prepared  on  this  principle  with  a  solution  of  Cala- 
bar bean  answers  extremely  well,  and  promises  to  afford 
the  most  definite  method  of  regulating  the  quantity  of 
the  remedy  to  be  applied.  The  following  is  the  process 
which  Mr.  Hanbury  has  adopted  : — One  ounce  Troy  of 
the  bean,  reduced  to  fine  powder,  is  to  be  thoroughly  ex- 
hausted by  hot  rectified  spirit  (-838);  the  solution  so 
obtained  is  to  be  filtered  and  evaporated  until  extract 
begins  to  deposit  on  the  bottom  of  the  dish,  which  will 
occur  when  the  solution  has  been  reduced  to  about  ten 
fluid  drachms.  When  cold  this  solution  is  to  be  passed 
through  a  small  filter,  and  is  then  ready  for  the  paper. 
This  may  be  thin  writing  paper,  the  size  contained  in 
which  has  been  removed  by  boiling ;  it  should  be  im- 
mersed in  the  solution  four  times,  and  be  allowed  to 
drain  and  dry  between  each  immersion.  Of  paper  thus 
prepared,  a  piece  measuring  one  eighth  of  an  inch  square 
placed  within  the  lower  eyelid  commences  to  act  in  about 
twenty  minutes,  and  continues  to  produce  its  effect  during 
several  hours.    Its  presence  in  the  eye  occasions  no  un- 


easiness beyond  that  which  is  attributable  to  the  drug. 
A  solution  of  the  extract  of  Calabar  bean  in  glycerine, 
made  in  the  proportion  of  two  and  a  half  grains  of  ex- 
tract in  one  hundred  minims  of  pure  glycerine,  has  also 
been  tried  and  found  to  answer  well,  the  glycerine  in  no 
way  interfering  with  the  action  of  the  extract.  {PJiaTm. 
Journal.) 


The  Detection  of  Arsenic  in  Copper.  Dr.  W.  Od- 
ling  observes  that,  as  even  in  the  most  satisfactory  per- 
formance of  Reinsch's  test  for  arsenic  there  is  always 
some,  although  but  an  extremely  small  quantity  of  the 
copper  wire,  foil,  or  gauze  dissolved,  and,  as  commercial 
copper  is  rarely  quite  free  from  arsenic,  and  sometimes 
contains  a  very  notable  proportion  thereof,  it  is  import- 
ant that  the  copper  to  be  used  in  medico-legal  researches 
as  a  precipitant  for  arsenic  should  be  specially  tested  as 
to  its  purity.  But,  as  in  the  ordinary  mode  of  experi- 
menting by  Reinsch's  process,  the  amount  of  metal  dis- 
solved is  scarcely  appreciable,  it  is  quite  unnecessary  to 
submit  any  considerable  quantity  of  it  to  examination. 
If  a  solution  of  four  or  five  grains  of  the  copper  does  not 
yield  any  evidence  of  arsenic,  it  is  quite  pure  enough  for 
the  purpose,  even  though  a  little  arsenic  should  be  re- 
cognised in  the  solution  of  a  larger  quaiUity.  As  a 
means  of  detecting  traces  of  arsenic  in  copper,  the  author 
believes  that  the  following  process  is  superior  to  any 
hitherto  proposed  in  conjoint  delicacy  and  rapidity  of 
operation.  A  few  grains  of  the  copper  cut  into  fine 
pieces  are  placed  in  a  small  tube-retort,  with  an  excess 
of  hydrochloric  acid,  and  so  much  fei'ric  hydrate  or  chlo- 
ride as  contains  a  quantity  of  iron  about  double  the 
weight  of  the  copper  to  be  acted  upon.  The  mixture  is 
then  distilled  to  dryness,  some  care  being  taken  at  the 
last  to  prevent  spurting.  The  whole  of  the  copper  is  in  this 
way  quickly  dissolved,  and  any  arsenic  originally  contained 
in  it  carried  over  in  the  form  of  chloride  of  arsenic,  which 
may  be  condensed  in  a  little  water  with  the  excess  of 
aqueous  hydrochloric  acid.  The  resulting  distillate  is 
then  tested  for  the  presence  of  arsenic,  by  treating  it  with 
sulphuretted  hydrogen,  or,  preferably  by  boiling  in  it  a 
fresh  piece  of  clean  copper  foil  or  gauze.  In  some  cases 
the  residue  left  in  the  retort^  may  be  treated  with  a  little 
fresh  hydrochloric  acid,  again  distilled  to  dryness,  and 
the  distillate  collected  and  tested  along  with  that  first 
produced.  Most  oxygenants  other  than  ferric  chloride 
are  objectionable,  as  by  their  reaction  with  hydrochloric 
acid  they  give  rise  to  free  chlorine,  which  passes  over 
with  the  distillate,  and  renders  it  unfit  for  being  im- 
mediately tested  either  with  sulphuretted  hydrogen  or 
fresh  copper.  Cupric  oxide  or  chloride,  on  the  other 
hand,  is  scarcely  active  enough  for  tiie  purpose  ;  while 
the  dissolution  of  copper  in  hydrochloric  acid  brought 
about  by  mere  exposure  to  the  air  is  extremely  tedious. 
Ferric  chloride  is  rendered  quite  free  from  arsenic  by 
evaporating  it  once  or  twice  to  dryness  with  excess  of 
hydrochloric  acid.     {Journal  of  Chemical  Society.) 

The  Use  of  the  Thermometer  in  the  Diagnosis  of 
Typhoid  Fever.  As  a  curious  and  ingenious  means  of 
diagnosis  in  typhoid  fever,  may  be  mentioned  the  ther- 
mometer, as  proposed  by  Professor  Wunderlich.  Start- 
ing with  the  proposition  that  this  disease  has  two  per- 
fectly distinct  stages,  in  the  first  of  which  infiltration  and 
exudation  occur,  and  in  the  second  retrogressive  meta- 
morphosis, elimination  of  morbid  matter  and  healing  of 
diseased  parts,  he  believes  the  thermometer  will  indicate 
not  the  stage  alone,  but  the  intensity  of  the  disease,  its 
progress  and  its  probable  result.  Thus,  "  within  the  first 
week  the  thermometer  is  often  able  to  render  the  diagno- 
sis certain,  when  other  symptoms  cannot  do  so,  as  the 
temperature  of  the  skin  rises  in  the  following  character- 
istic manner  : — In  the  first  half  of  the  first  week  it  aug- 
ments from  morning  to  evening  2"2')  degrees  Fahrenheit; 
and  from  evening  until  the  following  morning  it  falls  1°  1' 
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Fahrenheit.  In  the  second  half  of  the  first  week  the  even- 
ing temperature  remains  103°  :V  to  104°  and  higher,  while 
the  morning  temperature  in  1°  1"  lower.  Thei'e  is  no  ty- 
phoid feverwhen  the  temperature  rises  to  104°  Fahrenheit 
on  the  first  or  second  day  of  the  disease,  etc.  On  the  other 
hand,  when  the  temperature  increases  every  evening — 
though  the  symptoms  seem  light — we  may  safely  assume 
the  existeiK-e  of  typhoid  fever.  In  the  second  v/eek, 
■whenever  the  temperature  is  below  103°  in  the  evenings, 
there  is  no  typhoid  lever."  But  v.e  hardly  think  a  safe 
diagnosis  or  prognosis  could  be  based  on  such  a  test 
alone.  It  is  a  refinement  which  will  never  come  into  gene- 
ral use,  though  it  may  be  very  useful  sometimes  to  assist 
in  the  diagnosis.  After  all,  patient  examination  and 
study  of  all  the  objective  and  subjective  symptoms  pre- 
sented, v^ith  conservative  practice,  such  as  the  thinking 
portion  of  the  profession  now  generally  follows,  will  guide 
pretty  safely  both  in  diagnosis  and  treatment,  in  this  as 
in  all  other  diseases.     {American  Med.  2Ionthly.) 

PoisoxixG  BY  CoppEu.  Besan9on,  in  France,  is  a 
great  watch  manufacturing  town.  There  are  upwards  of 
tbree  hundred  workshops,  with  over  three  thousand  per- 
sons employed  therein  engaged  in  the  making  of  watches. 
The  polisher,  the  replacer,  the  finisher,  the  engraver,  all 
continually  manipulate  metal,  either  gold  or  coppei",  of 
■which  particles  are  absorbed  into  the  system  either  by 
the  lungs  or  through  the  skin.  This  absorbed  copper 
causes  certain  gastric  symptoms  (to  which  Dr.  Perron 
called  the  attention  of  the  Medical  Society  of  Besan9on). 
They  constitute  complete  poisoning  of  the  system  by  cop- 
per, and  th  econiiuued  exposure  of  the  workmen  injuri- 
ously affects  their  health,  and  strongly  predisposes  them 
to  tubercular  phthisis.  Hence  all  mechanical  manipula- 
tion of  copper  should  be  interdicted  to  those  persons  having 
a  tendency — either  hereditary  or  accidental — to  such  dis- 
eases. "  They  should  have  much  out-door  exercise,  and 
employ  fiequent  evacuaiits  and  sudorifics.  To  guard 
against  the  effects  of  working  in  these  shops,  they  should 
be  daily  well  ventilated,  while  the  employes  should  strictly 
observe  cleanliness,  bathe  frequently,  use  succulent 
aliments  and  tonic  drinks,  and  wear  moustaches."  The 
aggregation  of  many  individuals  in  a  confined  space  is, 
under  all  circumstances,  prejudicial  to  health  ;  if  now  we 
add  the  inhalation  of  metallic  particles,  the  condition  of 
affairs  is  certainly  not  improved  thereby,  particularly 
where  the  organs  of  respiration  are  subject  to  suspicion. 
■Whether,  however,  the  absorption  of  the  cuprous  particles 
more  than  those  of  any  otlier  metal  is  injurious,  and 
tends  to  excite  phthisis  pulmonalis,  is  open  to  question. 
All  influences  that  destroy  the  powers  of  digestion,  or 
depress  the  general  system  for  a  length  of  time,  must  be 
considered  as  tending  to  develope  lung  disease,  particu- 
larly where  these  organs  have  some  hereditary  taint. 
{Amer.  Med.  Monthly. ) 


Digestion.  M.  Briicke,  of  Vienna,  {Canstatt's  J.  de 
Pharmacie)  has  communicated  to  the  Austrian  Academy 
of  Science  an  interesting  paper  on  the  influence  of  acids 
and  pepsin  in  digestion,  and  on  the  question  whether  the 
latter  is  formed  during  that  process  ;  and  also,  in  what 
manner  the  secretion  of  the  digestive  fluid  takes  place. 
By  pepsin,  Briit-ke  understands  the  nondescript  sub- 
stance emanating  from  the  glands  of  the  stomach,  and 
which,  in  an  acid  solution,  has  tlie  power  of  dissolving  all 
albuminous  matter  on  the  stomach  as  well  as  without  it. 
He  found  by  a  number  of  careful  experiments  that  this 
power  is  strongest  in  a  solution  of  seveneigliths  of  a 
gramme  of  dry  hydrochloric  acid  in  a  litre  of  water,  de- 
creasing when  the  amount  of  acid  rose  above  one  and  a 
third,  or  fell  below  the  nine-twentieths  of  a  yramme.  Con- 
trary to  the  generally  accepted  views  of  IMulder,  that  part 
of  the  albuminous  matter  may  pass  into  pepsin,  Briicke's 
experinunts  go  to  show  that  such  is  not  the  case.  He  con- 
cludes that  the  stomach  in  an  empty  condition  contains 
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no  acid  fluid,  which  is  only  secreted  by  the  action  of  the 
nervous  system  when  food  is  introduced.  Dr.  Ebstein 
{ibid.)  communicates  a  series  of  experiments  on  the 
action  of  saliva  upon  starch.  Like  Leuchs,  Frerichs,  and 
others,  he  found  that  starch,  in  contact  with  saliva,  even 
in  the  presence  of  some  acid,  to  a  certain  extent  is  con- 
verted into  dextrin  and  sugar,  and  that  the  secretions  of 
the  stomach,  though  of  an  acid  reaction,  do  not  prevent 
this  change.  Dr.  Ebstein  remarks,  that  while  secreting 
the  saliva  necessary  for  his  experiments,  he  found  it  ad. 
visable  to  abstain  from  smoking,  which,  we  suppose,  he 
otherwise  considers  a  legitimate  occupation  during  phy- 
siological experiments ;  he  does  not,  however,  suggest 
the  same  caution  in  regard  to  chewing.  {Chemical  Kcics.) 


Action  of  Taktakised  Anti-mony  ox  the  Heaet. 
Professor  Ackermann  of  Rostock,  in  a  memoir  on  this 
subject,  observed  that,  by  means  of  tartarised  antimony, 
we  are  enabled  to  induce  difiereut  degrees  of  collapse  hy 
varying  doses  of  the  drug.  Slight  appearances  of  col- 
lapse accompany  the  first  excitement  of  nausea,  and 
they  increase  as  the  nausea  increases.  The  frequency 
of  the  pulse  also  increases  until  immediately  before 
vomiting,  while  its  force  progressively  diminishes.  The 
temperature  of  the  peripheral  parts  falls  in  proportion 
as  the  nausea  and  frequency  of  the  pulse  increase.  After 
the  act  of  vomiting,  or,  when  this  does  not  ensue,  after 
the  termination  of  the  feeling  of  nausea,  appearances  of 
reaction  begin.  Injections  of  tartai'ised  antimony  into 
the  blood-vessels  in  dogs  produce  results  similar  to 
those  observed  in  man.  Professor  Ackermann  always 
observed,  after  injection  of  tartarised  antimony,  a  dimi- 
nution of  the  force  of  the  blood  in  the  aorta;  and  this 
took  place  whether  the  frequency  of  the  pulse  increased 
or  diminished,  but  was  greater  with  a  slow  pulse,  and 
was  greatest  immediatelj'  before  death.  As  the  drug 
diminishes  the  arterial  tension  and  the  force  of  the 
heart's  movements,  it  retards  the  circulation  of  the 
blood,  and  hence  induces  a  decrease  of  animal  heat, 
which  becomes  lower  in  proportion  to  its  longer  and 
more  powerful  operation.  This  lowering  of  the  tempera- 
ture appears  to  he  occasionally  interrupted  by  its  eleva- 
tion, and  the  latter  seems  to  be  dependent  on  the  con- 
temporaneous acceleration  of  the  breath-movements. 
Professor  Ackermann  does  not  deny  that  the  vomiting 
and  purging  may  also  hasten  the  cooling  of  the  body; 
but  he  considers  that  these  circumstances  are  not  neces- 
sary conditions.  The  irritability  of  the  heart  is  per- 
ceptibly weakened  by  the  use  of  tartarised  antimony.  In 
dogs  killed  by  the  injection  of  this  salt  into  an  artery, 
the  irritability  of  the  heart,  examined  immediately  after 
death,  was  remarkably  diminished,  and  sometimes  alto- 
gether extinguished.  The  hearts  of  frogs  placed  in  a 
solution  of  tartarised  antimony  lost  their  irritability 
much  sooner  than  in  pure  water.  The  diminution  of 
muscular  power  was  also  very  remarkable.  The  breath- 
raovcments  were  sometimes  calm,  sometimes  hurried, 
but  for  the  most  part  very  slow,  with  hasty,  forced  in- 
spiration, and  very  long  expiration — appearances  which 
Professor  Ackermann  attributes  partly  to  the  congestion 
of  the  venous  system  and  the  deficient  combustion,  and 
partly  to  a  directly  debilitating  effect  of  the  tartarised 
antimony  on  the  organs  of  expiration.  The  short  and 
spasmodic  inspirations  which  for  the  most  part  precede 
the  long  expirations  appear  to  be  determined  by  a 
similar  spasmodic  contraction  of  the  diaphragm  to  that 
which  is  seen  before  the  act  of  vomiting.  Tlie  examina- 
tion of  animals  poisoned  by  tartarised  autimony  showed 
a  general  congestion  of  the  whole  venous  system,  the 
venffi  cava;  and  the  portal  vein  being  especially  filled 
with  dark  blood ;  the  liver,  spleen,  and  kidneys  exces- 
sively congested  with  blood,  sometimes  with  extravasa- 
tion ;  the  lungs  not,  as  JIngendie  maintains,  changed  in 
structure  and  partly  hepatised,  but  for  the  most  part 
normal,  or  at  most  showing  some  emphysema  of  the 


I 


August  29,  ]  863.J 


PROGRESS   OP   MEDICAL    SCIENCE.        [British  Medical  Journal. 


margins  and  small  ecchymoses.  The  large  intestine  was 
regularly  contracted  both  in  length  and  hreadth,  and 
tljere  were  some  ecchymoses  on  the  folds  of  the  mucous 
membrane.  ( Virchow's  Archiv,  and  Brit,  and  Foreign 
JIed..Chir.  Bev.) 

Bkomine  in  HosriTAL  Gangrene.  Dr.  Stanford,  a 
surgeon  in  the  United  States  Army,  speaks  highly  of 
hromine  as  a  remedy  in  hospital  gangrene.  The  pure 
bromine,  he  says,  should  always  be  used  in  preference 
to  any  solution  which  can  he  made.  The  wound  should 
be  properly  prepared  for  its  application,  and  then  the 
remedy  should  be  properly  applied.  Every  part  of  the 
pulpy  mass  and  detached  dihris  should  be  removed 
from  the  wound,  as  far  as  possible,  without  injuring 
sound  portions  of  tissue  in  the  wound.  To  this  end,  the 
undetached  pulp  should  be  dissected  away  with  forceps 
and  scissors.  The  wound  should  then  be  thoroughly 
washed  with  warm  water,  after  whicli  it  should  be  dried 
with  a  sponge,  and  then  with  the  rounded  end  of  a 
spatula  scrape  away  any  remaining  portions  of  the  life- 
less tissues  which  may  be  still  adherent,  yet  capable  of 
being  removed  without  too  much  injury  to  the  adjacent 
sound  parts.  This  done,  wash  and  dry  the  wound  as 
before  directed,  and  then  apply  pure  bromine  to  every 
part  of  the  diseased  surfaces,  taking  special  care  not  to 
be  deceived  as  to  the  certainty  of  having  reached  with 
the  remedy  every  gangrenous  point,  some  of  which  may 
lie  beyond  the  common  surfaces,  the  virus  having  tra- 
velled out  of  sight  in  and  along  the  cellular  tissue.  To 
make  the  application  certain,  and  beyond  the  possibility 
of  deception,  a  small  round  end  of  a  glass  test-tube 
should  be  used,  or  some  other  instrument  answering 
the  same  purpose,  with  which  the  bromine  should  be 
pushed  into  the  cellular  texture,  and  thoroughly  stirred 
in  every  part  of  the  wound.  If  these  directions  be 
sti'ic'tly  followed,  it  will  rarely  be  necessary  to  make 
more  than  one  application  of  pure  bromine.  The  second 
application  should  not  be  made  within  the  four  first 
days  after  the  first  application.  If  the  odour  peculiar  to 
the  disease  is  entirely  removed  by  the  first,  tlie  second 
application  should  not  be  made ;  but  if,  at  the  end  of  the 
lourili  day,  there  is  any  remaining  odour,  tlie  surface 
which  was  charred  by  the  remedy  may  be  removed,  and 
it  will  then  be  easy  to  discover  what  points  in  the  wound 
have  not  been  reached  by  the  former  application  :  these 
alone  should  be  touched  with  the  remedy.  After  the 
patients  have  received  an  application  of  the  remedy,  the 
gangrenous  surface  may  be  covered  with  a  yeast  or 
cinchona  poultice ;  oi-,  if  the  surgeon  chooses,  he  may 
dress  it  with  lint  or  simple  cerate.    {Amcr.  Med.  Times.} 


Senile  Dementia  and  General  Paralysis.  The  fol- 
lowing results  have  been  arrived  at  by  Dr.  L.  Y.  Marce, 
of  the  Bicetre.  1.  Senile  dementia  does  not  constitute 
a  distinct  morbid  entity.  It  is  in  reality  an  aggregate 
of  symptoms  pertaining  to  difi'ei-eut  organic  affections  of 
the  brain,  and  notably  to  apoplexy  and  softening.  2.  It 
is  made  up  of  two  series  of  symptoms  :  those,  on  the  one 
hand,  of  motility,  which  become  more  or  less  affected ; 
those,  on  the  otlier  hand,  of  intelligence,  chiefly  a  pro- 
gressive enfeeblement,  to  which  is  superadded  maniacal 
or  melancholic  delirium.  3.  The  disturbances  of  mo- 
tility are  always  explained  by  organic  lesions  in  the 
course  or  at  the  origin  of  the  motor  fibres.  To  enfeeble- 
ment of  intelligence  there  correspond  atrophy  of  the 
convolutions,  fatty  infiltration,  and  more  or  less  com- 
plete obliteration  of  the  capillaries  of  the  cortical  layer, 
and  atheromatous  degeneration  of  the  cells  and  nerve- 
tubes.  4.  Senile  dementia  may  be  distinguished  from 
general  paralysis  in  most  cases  by  the  signs  above 
alluded  to.  In  an  anatomico-pathological  point  of  view, 
these  two  diseases  have  atrophy  and  fatty  degeneration 
of  the  tubes  and  cells  as  a  common  terminal  result. 
But  in  general  paralysis  this  atrophy  is  consecutive  to  a 


plastic  exudation,  which,  arising  around  the  wall  of  the 

capillaries,  gives  rise  to  adhesions  between  the  pia  mater 
and  the  cortical  layer,  diminishes  the  calibre  of  the 
vessel  which  it  compresses,  and  obstructs  the  circulation 
of  the  blood.  In  senile  dementia,  on  the  contrary,  the 
obliteration  is  consecutive  to  atheromatous  deposits, 
which  arise  spontaneously  in  the  capillaries,  in  conse- 
quence of  advance  of  age  and  diminution  of  assimilative 
force.  {L'Union  Mediccde,  and  British  and  Foreign 
Medico-Chirurgical  Revieic.) 

Perchloride  or  Iron  in  Diphtheria.  M.  Courty 
employs  perchloride  of  iron  in  diphtheria,  in  two  forms  : 
1.  Internally,  in  the  dose  of  twenty-five  to  thirty  drops 
in  a  glass  of  water  iu  twenty-four  hours,  given  in  tea- 
spoonfuls,  and  each  dose  followed  by  a  mouthful  of 
milk  to  remove  the  styptic  after-taste.  He  continues 
ihe  medicine,  even  after  the  cui-e,  for  a  sufficiently  long 
time  to  restore  the  strength  and  to  shorten  the  con- 
valescence. 2.  He  employs  it  locally,  if  not  to  the  exclu- 
sion of  every  other  topical  apidicalion,  still  with  a  marked 
preference ;  and  the  reason  of  the  preference  is,  that  the 
solution  has  at  once  a  caustic,  hsemostatic,  and  tonic 
action,  by  virtue  of  which  it  very  favourably  modifies  the 
surface  after  the  removal  of  the  false  membrane,  and 
spares  the  neighbouring  parts,  which  are  not  denuded 
of  epithelium  ;  and  besides,  if  it  is  impossible  to  remove 
the  diphtheritic  patch,  the  perchloride  of  iron  posses.ses 
the  valuable  property  of  acting  upon  it  and  penetrating 
it,  of  infiltrating  itself  under  its  edges,  and  thus  going 
on  to  reach  and  modify  the  subjacent  tissues.  {Brit, 
and  For.  Med.-Chir.  Eeview.) 


Effects  of  Temperature  on  the  Secretion  of 
Urea.  In  a  paper  read  before  the  Koyal  Society,  and 
written  by  Dr.  Emil  Becher,  the  author  endeavours  to 
establish  a  remarkable  relation  between  the  air-tem- 
perature and  daily  amount  of  urea  and  chloride  of  so- 
dium voided.  His  experiments  were  performed  by  esti- 
mating the  urea  and  chloride  of  sodium  volumetrically 
— as  constant  a  mode  of  living  as  possible  being  ob- 
served in  the  subject  experimented  upon.  The  observa- 
tions were  made  by  the  writer  upon  himself  during  a 
voyage  to  China  (round  the  Cape  of  Good  Hope).  "  The 
results  show  a  most  remarkable  relation  between  air- 
temperature  and  daily  quantity  of  urea  and  chloride  of 
sodium  ;  viz.,  a  constant  increase  with  the  rising  of  the 
temperature  from  50° — 70°,  and  an  equally  constant 
falling  oh'  with  the  further  rise  of  temperature  from  70° 
— 90°.  The  physiological  limit  of  the  tropical  zone,  as 
marked  by  the  sudden  decrease  in  the  quantity  of 
urinary  water,  is  constantly  fixed  at  70°. "  {Dublin  Med. 
Press. ) 


Crystallised  Sulphate  of  Atropine.  M.  Laneu  ob- 
tains sulphate  of  atropine  in  crystals  by  dissolving  the 
alkaloid  in  alcohol,  and  then  exactly  saturating  it  with 
sulphuric  acid  diluted  with  alcohol.  The  solution  is  left 
to  evaporate  spontaneously.  Parts  of  the  deposits  which 
appear  amorphous  to  the  naked  eye  are  seen  under  the 
microscope  to  be  crystalline.  {Repertoire  de  Pharmacie, 
t.  xix,  and  Chemical  News.) 


Fat  versus  Strychnine.  I  lately  saw  noticed  as  a 
discovery  the  antidotal  properties  of  oily  and  fatty  matters 
in  strychnia  poisoning.  Nihil  novum  sub  sole  !  This  is 
so  old  and  well-known  a  fact  that  here  in  the  interior  of 
Brazil,  when  the  municipal  officers  poison  the  dogs  found 
in  the  streets  with  strychnine,  the  owners  save  them  from 
dying  when  they  immediately  run  home  by  making  them 
swallow  large  quantities  of  olive  oil.  Some  time  back 
cyanuret  of  potassium  was  tried  here  as  a  dog  poison, 
but  failed,  the  animals  uniformly  vomiting  it.  {Br. 
Daunt,  in  Dublin  Med.  Press.) 
241 


British  Medical  Journal.] 


LEADIXG    ARTICLES. 


[August  29,  1863. 


iritislj  ^tbixal  |0urnal 


SATURDAY,  AUGUST  29rH,  1S63. 

THE    REPORT    OX    VIVISECTIOXS. 

The  report  of  M.  Moquin-Tandon  on  vivisection  has 
been  presented  to  the  Academy  of  Medicine.  Our 
readers  may  remember  that  the  Society  for  the  Pro- 
tection of  Animals  in  London  addressed  a  memorial 
to  the  French  Emperor,  pointing  out  the  '•  atrocities" 
committed  by  French  experimenters  on  animals. 
This  memorial  -was  forwarded  to  the  Academy  of 
Medicine.  We  need  hardly  say  that  its  language 
was  very  intemperate,  and  contained  many  serious 
accusations  against  the  Frenchman.  This  intem- 
perance of  language  naturally  excited  much  anger, 
and  has,  we  understand,  retarded  the  production  of 
the  report.  "  The  cause  of  the  abuse  of  vivisec- 
tion", we  read,  "  would  have  been  utterly  lost 
through  the  violent  and  fantastic  language  of  the 
London  Society,  had  it  not  fallen  into  the  hands  of 
an  Academic  Commission  composed  of  serious,  just, 
and  compassionate  minds."  The  report  is  written  in 
a  tolerably  calm  and  moderate  tone.  It  maintains 
what  it  considers  to  be  the  use,  and  condemns  the 
abuse,  of  vivisection.  It  determines  the  limits  of 
the  scientific  use,  and  points  out  Vvhere  the  abuse  of 
the  thing — cruelty — commences.  The  conclusions 
of  the  report  were  given  in  the  last  number  of  the 
Journal. 

It  is  expected  that  the  discussion  in  the  Academy 
of  Medicine  of  this  report  of  M.  Moquin-Tandon 
on  vivisection  will  be  a  very  warm  one.  It  is 
reported  that  !M.  Dubois,  the  Secretaire  Perpetuel, 
will  do  the  Academy  the  rare  and  striking  honour 
of  leading  off  the  debate  with  a  long  and  eloquent 
oration.  If  he  do  lead  off,  he  v.ill  (according  to 
the  custom  of  first  speaker)  combat  the  report's 
conclusions  ;  that  is,  he  will  be  opposed  to  vivisec- 
tions as  recommended  in  the  report,  at  least.  M. 
Parchappe,  it  is  understood,  will  show  forth  the 
utility  and  the  morality  of  vivisections.  M.  J.  Be- 
clard,  and  the  veterinary,  M.  Bouley,  will  also  en- 
lighten the  world  on  the  subject  with  their  opinions. 
Unfortunately,  at  this  time  oi  the  year,  many  of  the 
learned  academicians  are  away  on  their  travels,  etc. 

The  report  tells  us  that  at  all  times  there  have 
been  sensitive  minds  who  have  objected  to  vivisec- 
tions ;  but  never  have  we  met  with  such  violent  and 
unmeasured  language  as  that  contained  in  the  article 
from  Bell's  Life  and  in  the  memorial  from  the  So- 
ciety for  the  Protection  of  Animals,  which  were  for- 
warded through  the  Emperor  to  the  Academy  of 
Medicine.  They  are  unworthy  of  the  honour  of  a 
reply.  The  report  then  enters  into  the  question. 
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Experiments  on  animals  always  excite  a  painful 
sentiment  ;  operators  themselves  partake  of  this  sen- 
timent. In  all  cases,  every  attempt  is  made  as  far 
as  possible  to  lessen  the  sufferings  of  the  animal. 
The  operator  has  no  interest  in  causing  their  suffer- 
ings ;  he  never  operates  from  mere  pleasure.  What 
surprises  us  is,  that  men  who  condemn  vivisections 
give  their  unreserved  approbation  to  bull-fights,  to 
sports  of  all  kinds,  cock-fights,  and  so  forth.  But, 
in  the  school,  every  wound  of  the  knife  is  made  for 
the  sake  of  science  ;  whilst  the  wounds,  the  agony, 
and  the  death  of  animals  in  the  circus  are  all  for 
amusement.  Any  one  with  a  ready  pen  and  a  little 
sensibility  may  make  all  the  operations  performed  by 
our  best  surgeons  appear  as  monstrous.  In  truth,  a 
member  of  the  Peace  Society  might  just  as  well  ex- 
claim against  the  destruction  of  the  soldier  in  thefield 
of  battle  as  being  cruel  and  monstrous.  The  report 
then  goes  on  to  point  out  the  service  rendered  to 
medicine  by  physiological  experiments,  and  how 
conservative  surgery  has  gained  by  vivisections.  It 
tells  us  that  the  idea  of  the  results  obtained  from 
animals  not  being  of  service,  as  applied  to  man,  is  a 
complete  error ;  and  that  wrong  also  is  the  opinion 
that  the  results  cannot  be  safely  trusted,  as  being 
obtained  from  suffering  animals.  It  also  shows  that 
toxicology,  therapeutics,  and  hygiene  would  not 
exist  except  through  experiments,  unless  we  re- 
solved to  perform  on  man  himself  the  experiments 
practised  with  poisons  and  their  antidotes.  And, 
referring  to  the  grand  prize  offered  by  Louis  Jvajjo- 
leon,  it  asks  of  LWuthorite :  If  experiments  are  not 
to  be  performed,  who  can  compete  for  the  prizes  on 
the  question  of  regeneration  of  bone,  and  of  anti- 
dotes to  poisons,  offered  by  the  greatest  authority  in 
the  land  ?  The  Committee  recommend  that  experi- 
ments should  be  restricted  ;  and  that  experiments  on 
questions  already  settled  should  be  rarely  repeated. 
Experiments  should  be  not  considered  as  matters  of 
necessity  in  lectures.  It  is  dangerous  also  to  per- 
form them  in  public  before  persons  who  cannot  un- 
derstand the  object  of  the  mutilations  practised.  In 
veterinary  surgery,  operations  on  the  living  animal 
are  useful  ;  but  it  is  not  necessary  to  perform  all  the 
operations  on  one  horse. 


WHAT  IS  A  RECOGNISED  MEDICAL 
PRACTITIONER  ? 

One  Thomas  Airey  has  been  summoned  before  the 
magistrate  at  Merthyr  for  taking  the  title  of  M.D., 
"thereby  implying  that  he  was  a  medical  practi- 
tioner recognised  by  law."  And  the  magistrate, 
with  the  best  will  in  the  world  to  convict  the  man, 
is  forced,  as  he  thinks,  after  a  careful  study  of  the 
Medical  Act,  to  give  a  verdict  in  his  favour.  The 
case  is  one  of  much  interest  ;  we,  therefore,  give  a 
summary  of  his  worship's  (Mr.  Fowler's)  decision. 
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"  The  purpose  of  the  Act  is  that  persons  requiring 
medical  aid  may  be  enabled  to  distinguish  qualified  from 
unqualified  practitioners.     The  defendant  is  not  regis- 
tered ;  and  the  question  is  wliether,  being  shut  out  from 
the  privileges  conferred  bj-  registration,  he  is  also  made 
liable,  by  Section  40,  to  a  penalty  of  £20,  for  adding 
M.D.  to  his  name.     I  now  come  to  consider  whether  the 
addition  of  M.D.,  under  the  circumstances  that  accom- 
pany it,  does  imply  that  the  signer  is  (in  the  terms  of 
the  information)  a  medical  practitioner  recognised    by 
law.     With  this  view,  [  must  try  to  discover  what  is  the 
meaning  of  'recognised  by  law.'     I  have  most  cridcally 
examined  them  ;  and  I  confess  that  I  do  not  think  it  is 
possible  to  construe  them  with  positive  certainty.     If  it 
were  not  for  the  light  afforded  by  Section  34,  I  should 
conclude  that '  recognised  by  law'  has  no  special  legal 
meaning.    But  Section  34  enacts  that  any  words  import- 
ing a  person  recognised  by  law  as  a  medical  practitioner 
•when  used  in  any  Act  of  Parliament  shall  be  construed 
to  mean  a  person  registered  under  the  Medical  Act.     It 
seems  to  me  that  this  is  the  best  explanation  that  can 
be  found,  and  that  it  is  reasonable  to  adopt  tliis  inter- 
pretation of  '  recognised  by  law,'  not  only  for  Acts  of  Par- 
liament, but  for  any  legal  purpose  such  as  the  present. 
If  this  be  so,  it  follows  that  when  the  summons  charges 
the  defendant  with  wilfully  and  falsely  using  an  addition 
implying  that  he  is  a  pructitioner  recognised  by  law,  it 
does,  in  substance,  charge  him  with  using  such  addition 
implying  that  he  is  registered ;  registered  and  recognised 
by  law  being  really  the  same  thing.     The  question  here 
arises,  whether  the  letters  M.D.,  as  used  by  the  defend- 
ant, and  the  words  he  used,  bring  him  within  this  charge. 
Kow,  these  letters  are  the  mark  of  a  very  large  class  of 
medical  men  all  over  the  world.     I  see  nothing  in  their 
use  which  indicates  that  the  person  using  them  is  re- 
gistered under  the  Act.     The  statement  that  he  was  a 
doctor  implies  nothing  more  than  the  letters.     Still  less 
am  I  satisfied  that  he  can  be  convicted  of  wilfully  and 
falselj'  taking  an  addition  implying  that  he  is  recognised 
or  registered  by  law,  when  I  remember  that  he  hung  out 
a  foi'eign  diploma  in  his  window,  which  negatived  the 
idea  of  a  pretension  to  be  an  English  physician.     If  he 
had   signed  himself  physician  or  surgeon  when  he  was 
neither — or  added  tlie  word  '  registered' to  M.D.  when 
he  was  not  so — or,  perhaps,  if  he  had  added  letters  in- 
dicating any  of   the    qualifications    for   registration    as 
Stated  in  the  schedule — be  might  he  convicted.     But 
these  are  acts  very  difi"erent  from  that  of  a  foreigner,  de- 
signating himself  as  that  which  he  says  he  is,  and  gives 
privid  facie  proof  he  is,  in  his  own  countrj'.     The  cases 
which  have  been  decided  upon  the  statute  confirm  me 
in  this  view  of  the  case.     In  PedgriiVs  case,  who  bad 
the  word  surgeon  on  his  door  plate  after  his  name,  and 
■was  not  registered,  Lord  Chief  Justice  Erie  said, '  The 
facts  in  the  case  show  that  he  called  himself  a  surgeon 
and  was  not  registered.     That,  in  my  opinion,  is  not 
enough.'     In  the  case  of  Kelly  (1  Cox,  226),  the  de- 
fendant had  a  brass  plate  on  his  door,  and  was  called, 
and  called  himself.  Dr.  Kelly.     He  had  a  diploma  from 
Erlangen,  was  registered    as  a    surgeon,  but  not  as  a 
doctor  of  medicine.     The  summons,  whi(;h  was  drawn 
upon  the  same  section  as  the  present  one,  was  dismissed ; 
and  the  Court  of  Exchequer  lield  that  the  Justices  were 
right.     The  Lord  Chief  Baron  said, '  Having  a  diploma, 
•which    authorised   him    to   call  himself  '  doctor'  out  of 
England,   why  not    here?     He   is    most   certainly    not 
within  the  terms  of  the  40th  Section  as  being  a  person 
•who  falsely  and  wilfully  pretends  to  the  title.'     It  does 
not  appear  to  me  that  the  exclusive  right  to  practise  has 
heen  created  by  tiis  Act  in  favour  of  registered  prac- 
titioners.    If  such  right  is  expedient,  as  it  probably  is, 
the  statute  must  be  amended  by  the  introduction  of 
more  definite  words.     1  think,  however,  that  the  inten 
tion  was  to  enable  patients  to  ascertain  easily  what  S'  rt 
of  claim  to  confidence,  on  the  score  of  education,  is  pos- 


sessed by  the  doctors  they  consult.  I  must  add  that  I 
am  constrained  by  the  reasoning  I  have  pursued,  and  by 
the  opinions  of  the  judges,  to  dismiss  the  summons, 
greatly  against  my  own  feelings  in  the  matter.'' 

The  decision  given  in  this  and  former  cases  clearly 
shows,  that  any  ingenious  or  unscrupulous  individual 
may  readily  evade  that  clause  of  the  Medical  Act 
which  forbids  the  improper  assumption  of  medical 
titles.  Let  Abraham  Linking,  for  example,  hang 
out  a  ragged  hit  of  parchment  from  a  window  in 
Seven  Dials,  stating  that  he  is  a  Doctor  of  Medicine 
of  the  University  of  Niagara,  in  Alabama  county, 
and,  as  nothing  appears  to  contradict  this  public  ex- 
position of  his  right  to  the  title  of  Dr.,  he  may,  it 
seems,  legally  call  himself  Doctor  of  Medicine,  even 
though  he  be  in  reality  merely  a  fifth-rate  Jew  her- 
balist who  had  graduated  at  Shoreditch. 

The  21edical  Register  is,  according  to  this,  simply 
a  medical  register,  and  an  imperfect  one  ;  and  the 
^ledical  Act  is  no  protection  whatever  against  the 
assumption  of  medical  titles  by  charlatans  and  im- 
postors. Ordinary  common  sense  would  dictate,  that 
if  the  law  really  intended  to  make  a  distinction,  by 
aid  of  this  Register,  between  qualified  medical  men 
and  irregular  imposters,  it  would  insist  that  no  man 
shall  designate  himself  as  being  qualified  to  practise 
medicine,  unless  he  can  prove  to  the  satisfaction  of 
the  Registrar,  that  he  really  possesses  the  title  which 
he  assumes.  Surely,  there  is  no  great  hardship  in 
throwing  the  burden  of  the  proof  on  the  should*ers 
of  the  claimant.  As  the  law  now  stands,  a  practi- 
tioner— a  docteur  noir — from  Timbuctoo  or  Daho- 
mey, may  plant  himself  amongst  us,  and  successfully 
display  his  doctorate-parchment  from  the  University 
of  Nigritia.  It  is  for  the  prosecutor  here,  it  seems, 
to  prove  that  no  such  University  exists.  So  says  the 
law,  if  Mr.  Fowler  has  rightly  interpreted  it.  Surely 
there  is  some  reforming  work  here  cut  out  for  the 
Medical  Council,  which  talks  so  much  and  does  so 
little.  Their  Medical  Act  manifestly  wants  a  good 
deal  of  tinkering.  Its  service  to  the  profession  seems 
daily  diminishing,  as  we  become  better  (or  worse) 
acquainted  with  its  powers. 


THE  MURDER  OF  INNOCENTS. 
Lord  Shaftesbury  has  called  attention  to  the  in- 
famous abuses  to  which  children  are  still  subjected 
in  manufactories.  He  has  called  upon  the  Govern- 
ment, if  it  would  retain  the  name  of  Christian,  to 
put  an  end  to  these  outrages  upon  humanity.  We 
reproduce  some  of  the  details  which  he  gave  while 
introducing  the  subject  to  the  House  of  Lords.  His 
desire  is  that,  at  an  early  period  of  next  session,  the 
Legislature  should  take  the  subject  in  hand.  We 
are  sure  that  the  profession  wull  give  every  assist- 
ance in  their  power  to  the  furtherance  of  so  excel- 
lent an  end. 

Lord  Shaftesbury,  in  1840,  moved  for  a  Commis- 
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sion  ;  and  good  came  out  of  it,  but  not  all  that 
raust  come.  The  Commissioners,  in  their  first  re- 
port, refer,  among  others,  to  the  following  Avorks 
in  which  children  are  employed  : — potteries,  lu- 
cifer-match  manufactories,  percussion-cap  manu- 
factories, paper-staining  works,  fustian-cutting  works, 
and  lace  and  hosiery  manufactories  ;  and  also  to  the 
violation  of  the  act  relating  to  climbing  boys.  The 
number  of  children  between  the  ages  of  6  and  ]8 
employed  in  pottery  work  in  StalTordshire  is  11,000. 
Their  hours  of  work  are  from  half-past  six  o'clock 
in  the  morning  until  half-past  six  o'clock  in  the 
evening.  One  of  the  reporters  states  that  the  places 
in  which  they  work  are  perfectly  intolerable  on  ac- 
count of  the  dust  and  the  total  absence  of  all  venti- 
lation. Many  children  of  tender  years  are  constantly 
employed  in  the  stoves,  which  the  inspector  who 
visited  them  says  are  rooms,  or  rather  ovens,  twelve 
feet  square  and  from  eight  feet  to  twelve  feet  high. 
He  tried  the  heat  of  three  of  these  rooms,  and  found 
that  in  one  the  thermometer  stood  at  126°,  in 
another  at  130°,  and  in  another  at  148°.  Here  chil- 
dren work  from  half-past  six  in  the  morning  till 
eight  or  nine  o'clock  at  night. 

Yice  and  gross  ignorance  is  the  natural  result. 
The  physical  effect  upon  these  children  is  described 
by  medical  men  resident  on  the  spot.    They  saj-  : — 

"  The  potters  are,  as  a  rule,  stunted,  ill-shaped,  and 
frequently  ill  formed  in  the  chest.  They  become  prema- 
turely old  ;  are  short-lived;  are  especially  prone  to  chest- 
disease,  pneumonia,  phthisis,  and  asthma.  Scrofula  is 
a  disease  of  two-thirds  or  more."  "  Each  generation" 
(says  Dr.  Greenhow)  "becomes  more  dwarfed  and  less 
robust;  end  but  for  their  occasional  intermarriage  with 
strangers,  this  deterioration  would  proceed  more  ra- 
pidly." 

Lucifer-match  making  is  an  employment  which 
began  about  1833.  About  1845,  a  surgeon  at  Vienna 
discovered  that  it  was  one  of  the  most  dangerous 
and  unwholesome  of  industrial  pursuits.  He  found 
that  it  produced  a  peculiar  disorder  affecting  the 
jaw,  which  ended  in  v.'hat  is  called  necrosis.  The 
number  of  children  and  young  persons  between  6 
and  18  years  of  age  employed  in  this  trade  is  1800  ; 
and  the  general  statement  with  regard  to  it  is  that 
the  hours  of  work  are  frequently  prolonged  deep  into 
the  night.  Of  forty-eight  of  the  places  in  which 
the  work  is  carried  on,  and  visited  by  Dr.  White,  only 
fourteen  were  found  to  be  tolerably  safe. 

"The  mental  state  of  the  children"  (the  report  says) 
"  and  young  persons  calls  for  an  effort  to  remove  a  darl; 
blot  from  this  portion  of  society.  It  would  be  difBcult 
to  find  an  average  state  of  intelligence  so  low  as  that 
exhibited  by  the  answers  to  the  questions  addressed  to 
these  children.  A  very  small  proportion  can  be  said  to 
liave  been  taught.  Tiie  ignorance  of  a  great  many,  in- 
deed, considering  their  age,  and  that  they  live  in  the 
midst  of  a  society  keenly  alive  to  social  and  political 
duties,  cannot  be  contemplated  without  pain  and  sorrow." 

Of  the  physical  effects  produced  by  the  occupa- 
tion, the  I'cport  says  they  suffer  from 
"  The  usual  and  various  results  of  intense  labour  and 
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bad  air ;  but  the  peculiar  disease  is  the  phosphorous  dis- 
ease, or  necrosis  of  the  jaw." 

Dr.  Letheby,  speaking  of  this  disease,  says  : — 
"  The  pain  is  followed   by  inflammation  of  the  ja^-. 
abscesses  about  the  gums,  and  finally  necrosis.     It  is  in 
many  cases  followed  by  death  ;  in  others  by  the  removal 
of  the  jaw  by  surgical  operation." 

Mr.  Pegge  says  : — 

"  The  sufferings  of  a  patient  in  the  earlier  stages  of 
the  disease,  until  the  jaw  be  qui:e  dead  and  exposed,  are 
intolerable." 

This  evidence  is  confirmed  by  several  other  emi- 
nent surgeons ;  among  them  being  the  late  Mr. 
Stanley. 

About  one  hundred  and  fifty  children  and  young 
persons  are  employed  in  the  percussion-cap  manu- 
facture. The  condition  of  these  children  may  be 
summed  up  in  the  words  of  Mr.  White,  the  in- 
spector— • 

"  The  manufacture  is  very  limited  in  extent.  It  is 
carried  on  mainly  by  female  labour,  including  that  of 
many  young  girls,  and  is,  perhaps,  the  most  dangerous 
of  all  general  manufactures.  An  explosion  occurred  in 
Birmingham  three  days  after  the  visit  of  the  inspector, 
which  caused  the  death  of  nine  persons,  and  wounded 
upwards  of  forty,  many  of  whom  were  young  girls." 

The  next  trade  adverted  to  by  Lord  Shaftesbury 
was  the  paper-staining,  in  which  the  total  number  of 
children  and  young  persons  engaged  is  1150.  The 
effects  of  the  work  are  thus  described  : — 

"  The  labour  itself"  (says  Mr.  Lord)  "is  not  injuriou?, 
but  it  is  made  so  by  the  length  of  overtime." 

Kext  comes  fustian-cutting,  in  which  the  numbers 
under  the  age  of  IS  employed  is  1563,  the  hours  of 
work  being  fourteen  hours  daily,  but  oftentimes,  "  to 
bring  up  arrears,"  eighteen  or  twenty  hours. 

Then  there  is  a  very  important  branch  of  indus- 
try', which  is  the  machine  lace  finishing,  which  em- 
ploys no  less  than  10,000  children  and  young  per- 
sons in  various  factories.  The  state  of  the  work- 
places is  spoken  of  by  Mr.  White  as  being — 

"  Generally  injurious  to  health,  hot  and  ill-ventilated. 
He  has  noticed  crowded  places,  in  which  the  space  gave 
only  100,  92,  !)0,  and  even  07  cubic  feet  for  each  person, 
it  being  considered  necessary  to  give  a  soldier  in  bai-- 
racks  from  500  to  tiOO,  and  patients  in  hospitals  1200 
each." 

In  the  pillov.'-lacc  making,  children  of  five  years 
and  younger  are  engaged.     They 

"  Suffer  considerably  in  health,  from  closeness  of  con- 
finement and  bad  air,  as  well  as  iu  their  eyesight  from 
the  mode  of  working." 

In  the  country,  it  appears  that  the  number  of 
climbing-boys  is  on  the  increase,  while  in  London, 
with  a  population  of  3,000,000,  there  are  but  one  or 
two  to  be  found.  The  number  of  these  climbing- 
hoys  is  2()00  ;  and  they  begin  to  work  about  eight 
years  of  age — some  as  young  even  as  five.  In  the 
smaller  towns,  the  hours  of  work  vary  from  eight  and 
nine  hours  a  day  ;  iu  the  larger  towns,  from  twelve 
to  sixteen.  These  boys  are  (the  report  tells  us),  in 
the  first  place,  subject  to  a  most  frightful  disorder 
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called  the  chimney-sweeper's  cancer.  Jlr.  Ruff  of 
Nottingham,  who  was  himself  a  master  sv.-eep,  gives 
the  following  testimony  on  this  point  : — 

"  No  one  knows  the  cruelty  which  a  boy  bas  to  un- 
dergo in  learning.  The  liesb  must  be  hardened.  This 
is  done  by  rubbing  it  chiefly  on  the  elbows  and  knees 
with  the  strongest  brine,  close  by  a  hot  fire.  You  must 
stand  over  them  -with  a  cane,  or  coax  them  with  the  pro- 
mise of  a  halfpenny,  etc.,  if  they  will  stand  a  few  more 
rubs.  At  Hist  they  will  come  back  from  their  work  with 
their  arms  and  knees  streaming  with  blood;  then  they 
must  be  rubbed  with  brine  again." 

Another  master  sweep,  Mr.  Stansfield,  says  : — 

"  In  learning  a  child,  you  must  use  violence  that  I 
shudder  to  think  of." 

"  These  poor  children  are  bought,  sold,  and  leased  by 
their  parents  and  guardians." 

"  They  are  as  completely  slaves"  (says  Mr.  Ellis,  a 
magistrate  of  Leicester, "  as  any  negro  children  in  South 
Carolina." 

Another  master  chimney-sweep  says  : — • 

"  I  have  hired  a  lad  for  i;l  a-year ;  and  I  have 
bought  lads  myself,  giving  the  parents  so  rauch  a  year 
further." 

Great  efforts  have  been  made  in  Scotland  to  sup- 
press this  system,  and  have  been  successful.  Such  is 
a  portion  of  the  work  which,  as  Lord  Shaftesbury 
says,  is  cut  out  for  the  next  Parliament. 


TAKING  THE   BENEFIT   OF  THE   :\IEDICAL 
ACT. 

At  another  page  will  be  found  the  summary  of  an 
action,  in  which  Dr.  Snow  Beck  figures  as  the  plain- 
tiff. Of  the  claim  made  by  him  for  professional  ser- 
vices rendered,  Judge  Bramwell  said,  "  a  more  out- 
rageous one  had  never  been  brought  into  a  court  of 
justice."  Dr.  Snow  Beck  has  gained  no  professional 
credit,  and,  we  are  glad  to  say,  no  pecuniary  profit, 
by  bringing  such  an  action.  A  daily  paper  thus 
remarks  upon  the  proceeding  : — 

"  The  jury  found  at  once  for  the  defendant;  and  the 
learned  practitioner— who  has  introduced  the  plan  of 
kidnapping  people  into  liabilities  for  heavy  bills  by 
maintaining  with  them  the  relations  of  friends  and 
guests — has  been  taught  that  such  scandalous  practices 
are  not  sanctioned  by  English  law,  nor  encouraged  by 
English  judges  and  juries." 

Our  professional  brethren  seem  to  be  taking  the 
benefit  of  the  Medical  Act  extensively.  Another 
case  of  claim  for  services  has  this  week  to  be  re- 
corded— a  post  mortem  claim  made  by  Freund  v.  Bol- 
dermann. 

"  It  was  an  action  by  a  German  physician  against  the 
administrator  of  a  clerk,  who  died  in  December  1862,  to 
recover  a  sum  of  above  £130  for  medical  and  surgical 
attendances  upon  him  for  four  years  preceding  his  death. 
The  physician  lived  at  Finsbury ;  the  patient  at  Pimlieo  : 
and  the  alleged  attendances  were  at  the  residence  of  the 
plaintiff,  he  never  having,  as  he  stated,  known  his  pa- 
tient's adelress,  and  never  having  delivered  any  account 
during  his  patient's  hfetime.  He  admitted  that  he  had 
been  paid  for  the  first  four  or  five  attendances,  and  he 
alleged  that  the  deceased  had  excused  himself  from  fur- 
ther payments  on  various  grounds.  He  stated,  however, 
that  he  spoke  to  him  repeatedly  about  payment,  and  he 


assigned  this  as  the  reason  why  he  had  not  sent  his  ac- 
count in  during  his  patient's  lifetime.  Upon  his  death 
he  claimed  ^l.>b,  and,  on  payment  being  refused, brought 
this  action,  in  which  he  claimed  £131.  The  sum  of  £25 
had  been  paid  into  court.  The  defence  was  that  the 
rest  of  the  claim  was  false  and  fraudulent,  though  there 
had  been  a  basis  of  truth  for  it  to  the  extent  of  the  sum 
paid  into  court. 

"  The  learned  Judge  told  the  jury  that,  to  find  for  the 
plaintiff,  they  must  come  to  the  conclusion  that  he  had 
rendered  professional  services  to  the  deceased  not  satis- 
fied by  the  sum  paid  into  court.  Xo  doubt  there  was 
his  positive  oath,  and  his  evidence  was  to  a  great  degree 
corroborated  by  the  servants.  There  was  further  cor- 
roboration by  the  evidence  of  the  chemist,  and  the  con- 
firmation was  strong.  But,  on  the  other  hand,  there 
was  the  very  striking  and  remarkable  fact  that  there 
had  been  no  written  claim  or  account  during  the  life  of 
the  patient;  and  the  absence  of  all  this  was  not  ac- 
counted for  satisfactorily ;  for  even  though  a  man  were 
not  in  a  position  to  pay,  that  was  no  reason  why 
accounts  should  not  be  sent  in.  Still  less  was  it  ac- 
counted for  why  there  should  have  been  no  books  and 
entries  of  the  attendances.  No  sooner,  however,  was 
the  breati;  out  of  the  man's  body  than  this  claim  was 
made,  to  so  serious  an  amount.  There  were  singular 
circumstances  in  the  case,  and  it  had  its  difiiculties ; 
and  prescriptions  were  not  produced  on  either  side.  It 
was  one  entirely  for  the  jury  to  determine.  The  jury, 
after  a  brief  consideration,  desired  to  retire,  and,  after 
being  absent  some  time,  found  a  verdict  for  the  plaintiff 
for  i,'-25  additional." 

How  far  claims  of  this  kind  will  exalt  our  pro- 
fession in  the  eyes  of  the  public,  we  leave  our  readers 
to  guess. 


THE     WEEK 


The  executors  of  the  late  Lord  Henry  Seymour  have 
announced  to  the  London  Hospitals,  that  it  is  now 
the  time  for  them  to  put  in  their  claims  to  a  share 
of  the  colossal  sum — it  may  be  ^400,000  or  half  a 
million  of  money — left  to  the  Hospices  de  Paris  et 
Londres,  under  the  will  of  the  above  named  noble- 
man. The  mouths  of  the  legal  gentry  are  already 
watering  at  the  prospect  which  this  announcement 
opens  to  them.  And  certain  is  it  that,  if  great  dis- 
cretion, forbearance,  and  wisdom  be  not  exercised  by 
the  London  Hospitals,  a  very  large  share  of  this 
money — if  not  the  v.-hole  of  the  oyster — will  find  its 
way  into  the  pockets  of  the  men  of  the  long  robe. 
The  money  is  left  to  the  Hospices  of  London  and  Paris ; 
and  if  the  Hospitals — of  all  descriptions  in  London — 
themselves  cannot  agree  to  a  satisfactory  definition 
of  the  term,  the  law  will  have  to  discover  its  mean- 
ing for  them  ;  and,  as  we  have  said,  will  probably 
reduce  the  legacy  to  one-half  before  it  arrives  at  any 
conclusion  as  to  the  real  value  of  the  term.  Hos- 
pital governors  should  recollect  the  tale,  as  told 
lately  by  Lord  Palmerston,  of  the  Hartley  Charity 
at  Southampton.  The  lawyers  had  just  half  of  that 
enormous  sum.  True  wisdom,  in  this  case,  should 
teach  the  Medical  Hospitals  to  be  very  generous, 
and  allow  a  fair  share  of  the  sum  to  go  to  all  the  old 
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Hospitals,  whether  mere  almshouses  or  not,  rather 
than  fritter  away  such  a  glorious  legacy  as  this  in 
a  legal  sc[uabble.  The  executors  have  written  to  all 
the  Hospitals,  etc.,  of  London,  informing  them  of  the 
legacy,  and  asking  whether  they  consider  they  come 
under  the  term  Hospices,  and,  if  they  do,  to  send  in 
their  claim.  But  this  is  not  the  only  knotty  ques- 
tion arising  out  of  this  will  which  has  to  be  de- 
cided. The  testator  has  also  devised  money  to  what 
is  termed  in  the  will.  Hospice  de  Lrtnatics  de  Lon- 
dres.  Surely,  the  lunatic  asylums — the  charitable 
lunatic  asylums — had  better  draw  lots  for  or  divide 
the  money,  than  go  a-fighting  at  law  over  it.  The 
men  of  law  often  laugh  at  medical  practice  ;  but  we 
venture  to  say  nothing  has  been  done  in  physic 
more  profoundly  stupid  than  the  framing  of  the 
terms  of  these  legacies.  They  were  manufactured, 
we  suppose,  by  a  French  lawyer  ;  but  he  might  have 
had  wit  enough,  one  would  have  thought,  to  ask  the 
advice  of  an  English  lawyer  in  the  case.  At  all 
events,  no  professional  will-maker  could,  with  malice 
prepense,  have  more  effectually  cut  out  work  and 
profit  for  his  class  than  the  maker  of  this  will  has 
unwittingly  done.  Here  are  the  terms  of  the 
Decree  : — 

"  Pursuant  to  a  Decree,  an  inquiry  is  to  be  made 
what  is  the  effect,  according  to  the  law  of  France,  of 
the  residuary  bequest  to  tbe  Paris  aud  London  Hospi- 
tals (Hospices  de  Paris  et  Londres)  contained  in  the 
will  of  Lord  Henry  Seymour,  late  of  Paris  (who  died  in 
August  1859);  and  what  institutions  are,  according  to 
the  law  of  France,  meant  by  the  word  '  Hospices';  and 
what  institutions  are  entitled  in  France  and  England  to 
the  residuary  bequest  contained  in  the  will ;  and  what 
institution  was  meant  by  the  London  Lunatic  Hospital 
(Hospice  des  Lunatics  ds  Londres).  All  claimants  are, 
on  or  before  the  0th  of  November,  1863,  to  prove  their 
claims  at  the  chambers  of  the  Master  of  the  Eolls." 


OvAUiOTOMT  had  been  performed  three  times  in  Ire- 
land, but  never  with  success  until  last  week,  when 
Mr.  Spencer  "Wells  operated  on  a  lady,  55  years  of 
age,  who  has  since  progressed  towards  recovery  in  a 
most  favourable  manner.  The  operation  was  wit- 
nessed by  Drs.  Corrigan,  Beatty,  Churchill,  and  other 
leading  practitioners  of  Dublin  ;  and  by  Dr.  Mac- 
kesy  of  Waterford.  Two  other  operations  have  been 
performed  since,  a  full  report  of  which  will  appear 
in  due  time.  Very  great  interest  was  manifested  in 
these  cases  by  the  profession  in  Dublin  ;  and  they 
will  probably  have  a  considerable  effect  on  the  pro- 
gress of  ovariotomy  in  Ireland. 


M.  Blondin  naturally  defends  his  trade  of  rope- 
walker.  Accidents  therefrom,  he  says,  arise  solely 
through  the  spurious  imitations  of  those  incapables 
and  uneducated  who  attempt  this  flight  in  high  art. 
But  M.  Blondin  forgets  one  thing:  viz.,  that  the  key 
to  the  success  of  his  business  is  to  be  found  in 
the  fact  of  the  brutal  and  brutalisiug  excitement 
246 


awakened  in  the  minds  of  the  spectators,  at  the  ap- 
pearance, if  not  at  the  reality,  of  the  danger  in- 
curred during  his  performance.  It  matters  little, 
comparatively  speaking,  to  society,  whether  or  not 
the  rope-walker  breaks  his  neck.  That  is  mainly 
his  affair.  What  we  object  to,  and  have  alv/ays  ob- 
jected to,  in  the  business,  is  the  debasing  influence 
which  such  sights  exercise  over  the  minds  of  the 
members  of  society  who  have  a  thirst  for  this  kind 
of  excitement.  Bull-fights  and  high  rope-dancing 
may  go  well  together  ;  for  they  are  equally  demo- 
ralising. We  trust,  therefore,  that  M.  Blondin  will 
leave  these  performances  behind  him  in  Spain  ;  and, 
as  he  promises,  stick  in  future  to  the  low  rop"e^  on 
his  return  to  England.  His  physical  descent  will  be 
his  moral  elevation  in  the  estimation  of  all  good 
citizens. 


M.  Nelatox  proposes  aud  practises  a  new  method  of 
cauterisation,  using  a  fine  jet  of  flame,  produced 
by  the  combustion  of  ordinary  gas,  for  the  purpose. 
The  actual  cautery,  we  are  told,  is  replaced  by  this 
small  flame,  which  is  projected  from  a  thread-like 
tube,  is  about  fifteen  millimetres  long  and  two  or 
tkree  in  diameter,  and  may  be  handled  as  readily  as 
a  pen  or  a  stick  of  lunar  caustic.  The  actual  cau- 
tery rapidly  cools  down,  is  larger  than  required,  and 
creates  much  vapour  and  smoke  when  applied,  and  so 
conceals  from  view  what  is  going  on,  and  moreover 
is  a  formidable  and  horrid  looking  affair.  The  flame, 
on  the  contrary,  burns  calmly  and  equably,  and  may 
be  applied  exactly  where  it  is  wanted.  No  hemor- 
rhage follows  the  flame,  the  coagulation  taking  place 
in  the  deep  vessels  of  the  part.  The  deep  efi'ect  of  the 
flame  is  remarkable.  A  minute  application  to 
muscle  will  carbonise  it  to  the  depth  of  half  a  centi- 
metre, and  disorganise  as  much  more  of  the  tissue 
beneath.  Bones  are  rapidly  destroyed  ;  in  two  or 
three  minutes  the  two  layers,  the  compact  tissue, 
and  the  diploe  of  the  tibia,  were  reduced  to  an  earthy 
mass.  An  open  artery  attacked  by  the  flame  is 
folded  up  on  itself.  In  this  way,  according  to  M. 
Nelaton,  we  can  produce  in  a  very  short  time,  and 
with  the  simplest  apparatus,  over  which  we  have 
complete  control,  much  greater  effects  than  can  be 
produced  by  the  most  powerful  cauteries  of  classic 
surgery,  not  even  excepting  those  resulting  from  the 
use  of  the  electric  battery.  An  elastic  bag  contain- 
ing the  gas  is  employed,  which  bag  is  subjected  to 
moderate  pressure. 

Baron  Barbier  has  left  a  rente  of  2000  francs 
for  the  founding  of  an  annual  prize,  to  be  given  to 
"  him  who  invents  an  operation,  instruments,  hand- 
ages,  apparatus,  or  any  mechanical  means,  recognised 
as  of  general  utility,  and  superior  to  any  previously 
employed."  This  prize  will  be  adjudged  in  November 
next. 
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CIVIL  SURGEONS'  PAY  IN  INDIA. 


The  following  letter  (taken  from  the  Englishman,  an 
Indian  journal),  which  we  are  assured  states  the  bare 
truth,  explains  clearly  enough  the  cause  of  the  unpopu- 
larity of  the  Indian  medical  service.  We  recommend  it 
to  the  serious  consideration  of  those  gentlemen,  who 
may  have  an  ambitious  desire  to  distinguish  themselves, 
or  obtain  a  livelihood  in  India. 

"  I  beg  to  supply  you  with  a  verbatim  copy  of  the  pay 
bill  of  a  civil  surgeon  for  the  month  of  April  last : — 


Civil  Surgeon's  pay  for  April  18(33 
Vaecination  allowance 

Total 


Deduct     subscription    to    Medical 


Retiring  Fund 
Do.     Do.  Military  Fund 
Do.  Orphan  Fund 
Do.  for  3  children 
Income  Tax 


Kupees. 

330     0     0 

•20     0     0 


*;!50     0     0 


70  11     0 


Total  Reed. 


...  Rs.     27!)     r>     0 


unavoidable  expenses 


...     75 

0 

u 

2 

8 

0 

n's 

...     47 

0 

0 

...     10 

0 

0 

...   13i 

s 

0 

"  Out  of  this  sum  the  followin 
have  to  be  defrayed  : — 
House-rent  (for  the  cheapest  house  in  the 

Station)  

Chokeedaree  Tax 

The  keep  of  a  couple  of  horses  (the  smallest 

number  with  which    the  Civil    Surgeon's 

duties  can  be  performed)    ... 
Pay  of  a  Baboo  to  write  official  letters 

Total 


"  The  sum  of  Rs.  li-l-lSO  is  left  to  meet  servants' 
wages,  bazar  expenses,  and  every  other  call  upon  his 
purse  to  which  a  man,  with  a  wife  and  three  children,  is 
liable. 

"  Let  me  add  a  memorandum  of  some  of  the  duties  to 
be  performed  for  the  above  magnificent  remuneration  : 

"  1.  Medical  charge  of  a  jail,  containing  between  seven 
and  eight  hundred  prisoners,  each  of  whom  has  to  be  in- 
spected weekly ;  the  charge  involves  the  examination  of 
all  articles  used  for  the  prisoners'  food,  all  sanitary  and 
conservancy  arrangements,  and  daily  visits  to  the  hospi- 
tal. 

"  2.  Medical  charge  and  general  superintendence  of  a 
charity  hospital,  every  surgical  operation  of  which  must 
be  performed  by  the  civil  surgeon  himself,  for  want  of 
any  one  else  who  can  do  it.  I  must  not  omit  to  say  that 
for  this  duty  he  receives  palky  allowance  at  Rs.  2!:*- 14  per 
month,  exclusive  of  income-tax.- 

"  3.  The  management  of  all  the  accounts  and  corre- 
spondence in  the  government  school. 

"■4.  Medical  charge  of  some  three  hundred  approvers 
kept  by  the  dacoity  establishment. 

"  5.  The  superintendence  of  lock-ups  at  five  sub-divi- 
sional head-quarters,  and  of  charily  hospitals  at  two  of 
them,  involving  a  correspondence  which  is  multiplied  by 
the  stupidity  and  carelessness  of  inefficient  subordinate 
officers. 

"  G.  Post  mortem  examinations  in  all  cases  of  murder, 
suicide,  or  suspected  death  (sometimes  as  many  as  six 

*  A  Rupee  is  about  Is.  lOd.;  and  contains  IG  annas. 


or  seven  in  the  week,  in  all  stages  of  decomposition)  re- 
ported throughout  the  district. 

"  7.  A  visit  twice  or  three  times  per  annum  to  each  of 
the  sub-divisions,  for  which  travelling  allowance  is  given 
at  2  annas  a  mile,  being  less  than  the  journeys  actually 
cost. 

"  8.  Medical  charge  of  the  government  training  school, 
the  officers  of  pohce  court,  amlah,  telegraph  establish- 
ment, etc. 

"  Allow  me  to  add,  in  conclusion,  that  the  above  de- 
scription is  that  of  the  pay  and  the  duties  of  an  officer 
who  ranks  as  a  major  in  the  army,  and  after  a  service  of 
nearly  thirteen  years. 

"  June  7th,  l«ti3.  An  Exile." 


€axxtB^mx]i^zixa. 


SUPPORTING  THE  PERIN.EUM:  THE  ABDOMI- 
NAL BANDAGE. 

Letter  feoh  John  Russell,  Esq. 

SiE, — It  would  seem  that  the  subject  of  abdominal 
swathe  after  labour,  and  protection  of  the  peinnseura 
during  the  passage  of  the  child's  head,  had  been  almost 
ventilated  to  exhaustion  ;  and  the  subject  of  protection 
of  the  perinffium  underwent  such  a  thorough  digest  some 
time  ago  by  Dr.  Graily  Hewitt,  that  thei'e  would  appear 
little  room  to  add  more  on  the  subject.  And  it  is  only 
to  suggest  a  mode  of  protection,  which  was  not  embo- 
died in  those  papers,  that  has  induced  me  to  offer  this 
communication. 

Judging  from  my  own  attempts  to  retard  the  advance- 
ment of  the  head,  I  believe  it  to  be  impracticable  (at  any 
rate  for  any  benefit.)  For  supposing  that  by  applying 
direct  force  to  the  prominent  pai't  of  the  child's  head 
you  retard  its  progress ;  such  pressure  opposed  by  the 
vis  a  tergo  must  necessarily  tend  to  shorten  the  long, 
and  increase  the  short,  diameter  of  the  cranium,  and 
thereby  cause  greater  distension  of  the  perinajum.  I 
never  have  myself  had  a  ruptured  perinreum  in  prac- 
tice, during  the  passage  of  the  head  in  a  natural  present- 
ation although  I  have  attended  patients  in  whom  rup- 
tures had  occurred  in  former  labours.  My  plan  has 
always  been  to  carefully  watch  the  advancement  of  the 
head,  and  as  it  passes  the  edge  of  the  perinajum,  to 
compress  it  with  the  points  of  the  fingers  (generally  sup- 
ported by  the  other  hand),  placed  immediately  anterior 
to  the  perineal  margin,  forcibly  upward  against  the 
pubes;  carrying  the  fingers  back  as  the  head  advances  ; 
taking  care  not  to  entangle  the  perinffium  between  the 
fingers  and  head,  and  guarding  especially  against  any 
injury  by  the  finger-nails;  and  relaxing  the  pressure 
during  the  intervals  of  relaxation  of  pains.  By  these 
means  the  elastic  cranial  bones  will  be  found  to  yield 
under  the  fingers,  relieving  the  centre  from  all  pressm-e, 
and  leaving  a  space  between  it  and  the  head ;  and  the 
secondary  effect  is  to  transfer  the  strain  to  the  sides, 
and  on  those  points  of  the  perineal  edge,  where  in  cases 
of  threatened  rupture,  the  bilateral  section  has  been  re- 
commended. 

We  observe  that  where  nature  anticipates  unusual  dis- 
tention of  any  part,  she  directs  an  additional  quantity  of 
blood  to  it;  and  in  no  case  is  this  fact  more  apparent 
than  in  the  vulva,  in  anticipation  of  parturition.  From 
this  we  may  infer  that,  blood  is  necessary  for  the  disten- 
tion of  integument,  etc.  And  the  efi"ect  of  pressing  against 
the  child's  head  through  the  perineum,  as  has  been  re- 
commended, must  be  to  express  the  blood,  and  thereby 
lessen  the  elasticity  of  the  parts. 

Such  strong  conviction  seems  to  have  taken  posses- 
sion of  the  minds  of  both  advocates  and  opponents  of 
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the  abdominal  swathe  or  binder,  that  it  puzzles  one  to 
imagine  from  what  data  the  observations  have  been 
formed.  And  if  neither  party  be  wrong,  the  instrument 
must  be  simply  inert  and  useless.  If  such  were  rightly 
the  explanation,  the  subject  might  be  left  as  it  is. 

The  ends  which  it  may  be  expected  to  serve,  are,  I 
conclude,  1.  To  assist  tlie  recently  very  much  distended 
abdominal  muscles  and  the  integuments  covering  them, 
to  regain  their  ordinary  dimensions  and  lost  tone  more 
rapidly  than  they  otherwise  might ;  and  wliile  this  is 
being  accomplished,  to  act  as  a  substitute  by  exerting 
pressure  on  the  abdominal  and  pelvic  viscera;  and  as 
some  ladies  have  been  led  to  believe,  to  prevent  or  lessen 
the  alteration  in  their  figures,  which  might  otherwise  en- 
sue. The  latter  idea  is  a  mere  phantom,  as  any  effect 
that  it  might  exert,  would  be  equally  powerful  in  two 
months,  as  immediately  after  delivery.  For  observation 
teaches  that  in  all  parts  of  the  body,  the  integuments 
and  muscles  are  always  disposed  to  contract  in  propor- 
tion to  the  pressure  underneath  them,  as  resistimce  may 
be  removed.  This  principle  we  see  illustrated  in  emaci- 
ated subjects ;  in  amputations  in  which  at  the  time  of 
the  operation  the  flaps  have  been  baggy  and  un>ightly, 
but  which  in  all  cases  that  I  have  seen,  have  contracted 
to  the  form  of  the  subjacent  parts  and  formed,  what  have 
been  called  (by  licence  of  surgery)  heautiful  stumps. 
The  same  takes  place  with  the  scrotum  after  castration, 
as  we  see  exemplified  more  particularly  in  the  brute 
creation.  I  am,  therefore,  led  to  doubt  the  correctness 
of  the  conclusion,  that  the  binder  exerts  any  influence  in 
producing  contraction  of  the  ahdnminal  muscles.  The 
tendency  of  contraction  of  the  abdominal  muscles  as  ex- 
erted at  intervals,  is  to  expel  the  contents  of  the  pelvic 
Tiscera,  and  sometimes  the  viscera  themselves  or  a  por- 
tion, as  exemplified  in  cases  of  prolapsus  ani;  and,  I 
think,  T  may  adduce  prolapsus  uteri.  And  no  one  would, 
I  think,  upon  reflection,  use  an  instrument  in  imitation 
of  such  action  in  such  direction,  while  the  uterus  occu- 
pies such  a  very  delicate  position  as  it  must  do  for  many 
days  after  delivery.  A  friend  lately  told  me  that  patients, 
who  in  former  labours  had  worn  a  swathe,  expressed 
themselves  as  deriving  mucli  comfort  on  its  being  dis- 
used, 

•2.  The  pressure  which  it  may  exert  on  the  uterus  is 
useful.  The  fundus  uteri,  immediately  after  delivery, 
will  ordinarily  be  felt  to  reach  to  a  line  about  an  inch 
higher  than  the  wings  of  the  ilia,  so  that  a  binder  applied 
with  the  view  of  restoring  the  waist  would  impinge  on 
the  fundus  uteri  and  force  it  downwards,  encouraging 
prolapsus  uteri.  Some  practitioners  have  told  me  that 
they  apply  the  swathe  round  the  false  pelvis  and  hypo- 
gastrium.  If  any  pressure  should  be  brouglit  to  bear 
upon  the  uterus  in  this  situation,  it  must  necessarily  in- 
terfere with  the  distention  of  the  bladder.  The  above 
arguments  will,  undoubtedly,  be  well  weiglied  in  the 
minds  of  others.  But  they  force  my  own  mind  to  the 
conclusion  that,  the  abdominal  binder  after  labour  can- 
not be  otherwise  than  injurious. 

I  will  now  say  a  few  words  on  the  mode  of  performing 
vaccination.  JJy  presumption  is  based  upon  veryexten- 
.sive  experience  in  past  years,  having  on  some  occasions 
vaccinated  us  many  as  seventy  children  during  a  morn- 
ing. 1  recommend  the  plan  of  scarifying  with  (not,  as 
Dr.  Graily  Hewitt  recommends,  a  sharp  lancet,  but)  one 
but  moderately  sharp — by  which  wider  scratches  will 
be  produced,  and  les-<  blood  flow.  The  spot  should  be 
freely  scarified  till  blood  begins  to  show  in  a  few  of  the 
scarifications.  Tlie  blade  of  the  same  lancet  should 
then  be  charged  with  lymph,  and  (as  it  were)  the  same 
spot  be  rescarified.  This  jdan  has  the  advantages  of 
producing  a  large  compound  and  confluent  vesicle,  is  very 
expediiious,  produces  but  little  or  no  pain,  and  will  be 
found  to  be  highly  successful. 

I  am,  etc.,        John  Russell. 

Bawtry,  August  1803. 
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TjNrvEESiTY  OF  LoxDOX.     Preliminary'  Scientific  M.B. 
Examination  for  Honours. 

Chemistnj  ami  Xaturnl  Philosoj^ty. — Second  Class. 
M'Dougal.  Artliur.  Owen's 
Bushell,  Stephen  Woouon,  Guy's  Hospital 
Kelly,  Charles,  King's 

Thiid  Class. 
Adams,  Arthur  Bagley,  London  Hospital  ^ 

iAtaybury,  Augustus  Constahle,  St.  Thomas's  J-  Equal. 

Whitwell,  John  Maude,  University  -  j 

Browu.  James  Camphell,  University  of  Aberdeen 
■\Vagstafl'e,  William  Warwick,  St.  Thomas's  Hospital 

Biologij. — First  Class. 
Howse,  Henry  Greenway  (Exhibition  and  Gold  MedaP,  Guy's 

Second  Class. 
BrOT.u,  Charles  Campbell,  University  of  Aberdeeu 

Third  Class. 
Dyer,  William  Turner  Thii>elton,  King's 


Apothecaries'  H.\ll.     On  August  20th,  the  following 
Licentiates  were  admitted : — 

Carter.  Richard,  Newbury,  Berks 

Challen.  John  Furnell,  .-Clpba  House,  Old  Kent  lload 

Evans,  Thomas  Griffith,  Nurbertb,  Pembi-okeshire 

France,  George  Henry,  Hightown,  near  Leeds 

Howes,  Frank  Charles  Plumtre,  Helton,  Great  Yarmouth 

King,  Francis,  Southamptuu  Row,  Russell  Square 

Long,  Charles  Frederic,  Ipswich 

Redfern,  Thomas,  Chesterfield 

Wood,  Francis  Henry,  New  Romney,  Kent 
At  the  same   Court,  the   following   passed   the  first 
examination : — 

Hayward,  John  William,  Guy's  Hospital 


Aehy  Medical  Sekvice.  List  of  the  candidates  who 
were  successful  at  the  Competitive  Examination  in  Feb- 
ruary last,  and  who  have  passed  through  a  course  at  the 
Army  Medical  School. 

Names.  Studied  at  No.  of  Mai-ks. 

Chandler,  ICdward London     403.5 

Creyk.  William,  M.B Aberdeen 4737 

Venning,  Edgcombe London     4500 

Brebner,  .\lexander,  M.D Aberdeen 4458 

Nash,  William,  M.D London     4385 

Dudley,  William  Edmondson Dublin 4233 

Doig,  Alexander    Glasgow    4125 

Martin,  Henrv  .\rthur London     3980 

Qnintou,  William  West,  M.B.    . .     Dublin 3950 

McNalty,  George  William   Dublin 3924 

^Martin,  William  Thomas Dublin 3821 

Davis,  John  Norman    Galway 3772 

Page,  William  John Dublin 36.53 

Ferguson,  Frederick.  M.D Dublin 3G28 

Segrave,  Richard  George    Dublin 3013 


APPOINTMENTS. 

Churchill,  Augustus  H.,  Esq.,  appointed  House-Surgeon  to  the 
Wallasey  Dispensary,  Birkenhead. 

Ferguson,  George,  M.B.,  appointed  Surgeon  to  the  Royal  General 
Dispensary,  Bartholomew  Close. 

Handvsime,  Peter  D..  M.D.,  elected  Lecturer  on  .\uatomy  at  Sur- 
geons' Hall.  Edinburgh. 

•HouNSELL,  H.  Sirangways,  M.D.,  appointed  Physician  to  the  Torbay 
Infirmary. 

•J.\CKS()N,  J.  Hughlings,  ^l.D.,  appointed  Assistant-Physician  to 
the  London  Hospital 

Walkkp.,  Joseph,  M.D. ,  elected  Dental  Surgeon  to  the  Westminster 
Hospital. 

Poor-Law  Medical  Service. 

}5r\yton,  Jonathan,  i;sq.,  to  the  Workhouse  of  the  Whitehaven 

Union. 
CLAnujoK,  Charles  Henry,  Esq.,  to  the  Fulham  Town  District  of  the 

Fulhiim  Union. 
Clarke,  Joseph,  Esq..  to  the  Bailieborough  Dispensary  District  of 

the  Bailieborough  Union,  co.  Cavan. 
Diver,  F.benc/.er,  M.D.,   to  the  Heckiield  District  of  the  Hartley 

Winlnev  Union. 
Knoleiieaut,  Stephen  Paul,  L.R.C.P.Ed.,  to  District  No.  2  of  the 

Bromley  Union,  Kent. 
Fki.ce,  Stamford,  L.R.C.P.l'.din.,  to  District  No.  2  of  the  Launceston 

Union. 
HARniNO,  Charles  F.,  M.D.,  to  the  West  Woolwich  District  of  tho 

Greenwich  Union, 
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Hirst,  Charles,  T-.R.C.P.Ed,,  to  the  West  Ardsley  District  of  the 

AVakefield  Union. 
Macdonalt),  John  Edward,  Esq.,  to  the  Tuosist  Dispensarj'  District 

of  the  Kenmare  t-'nion,  co.  Kerry. 
AIereytiEather,  J.  Hutchinson,  Esq..  to  the  Guisborough  District 

and  the  Workhouse  of  the  GuisbonmKh  Union.  Yorkshire. 
O'Connor,  Martin,  L.K.Q.C.P.I-,  to  District  Xo.  5  of  the  North 

WitchforJ  Union,  Cambridgeshire. 
Owen,  George,  Esq.,  to  the  Leanwi-iu  District  of  the  ;^rachynllelh 

Union. 
Eenshaw.  Charles  .J.,  M.D.,  to  the  Ashton-on-ilersey  District  of 

the  Altriucham  Union. 

EoYAL  Navy. 

EocHE,  AVilliam  S.,  Esq.,  Surgeon,  to  the  Charybdis. 

VoLrxTEERS.     (A.V.=Artillery  Volunteers;  E.Y.=Ri2e 

YoluDteers) : — 
3[atthews,  B.  p.,  Esq..  to  be  Assistant-Surgeon  18th  Kent  E.V. 

To  be  Honorarv  Assistant-Surgeocs : — 
Clowes,  F.,  Esq.,  14th  Norfolk  E.V. 


DEATHS. 

DouaLASs.    On  August  19th,  at  lu.  Bernard  Street,  aged  oo,  Eliza 

Ash,  widow  of  James  N.  Donglass,  M.D. 
Habershon.     On  Ausust  IClh,   at  Hastings,   aged  3  months,   the 

infant  son  of  *S.  O.  Habershon,  M.D..  AVimpole  Street. 
Latng.    Oq  August  20th,  at  Broadstairs,  Isabella,  wife  of  Edward 

Layng,  Esq.,  Surgeon. 
Preston,  Richard,  Esq.,  Surgeon,  Stand,  near  Manchester,  aged  62, 

on  August  20. 
Sparrow.    On  August  10th,  at  Portsea,  aged  6  months,  Georgina, 

j'oungest  son  of  the  late  George  W.  P.  Sparrow,  M.D.,  Surgeon 

GOth  Rities. 
Stewart,  Alexander,  M.D..  Inspector-General  of  Army  Hospitals, 

at  Lansdowne  Road,  Kensington  Park,  aged  7M,  on  August  23. 
Stuaut,  Eobert,  il.D.,  at  Calcutta,  aged  53,  on  July  8. 

Alleged  Suicide  of  a  Naval  StniGEOx.  Dr.  Galbraith, 
surgeon  of  the  Sebastopol,  is  reported  to  have  committed 
suicide  off  New  Zealand. 

Ijiportatiox  of  Opiuji.  For  the  year  1804,  27,000 
chests  of  Patna  opium,  and  20,000  of  Benares,  are  calcu- 
lated by  the  Scindlan  as  forthcoming. 

De.  Maclachlan,  chief  medical  officer  of  Chelsea  Hos- 
pital, has  retired  from  office  through  illness.  The  duties 
of  the  Chelsea  Hospital  medical  staff  have  been  conse- 
quently amalgamated  with  those  of  the  Military  Asylum. 

A  TRiuiiPH  OF  SrnGEP.Y.  His  Majesty  the  King  of 
the  Belgians  is  enjoying  excellent  health  at  Ostend.  He 
makes  frequent  excursions  on  horseback  iu  the  neigh- 
bourhood of  the  town. 

Longevity  in  Ireland.  Among  the  5,798,967  persons 
enumerated  in  Ireland  at  the  census  of  1861,  no  less 
than  7i2  are  returned  as  being  of  the  age  of  100  years 
and  upwards.  27^  of  these  aged  persons  were  men  and 
464:  were  women. 

Surgical  Practice.  It  is  officially  stated  that  the 
total  number  of  Federals  wounded  in  the  three  days 
battle  at  Gettysbin-g  is  about  fourteen  thousand.  A 
fraction  over  two  thousand  wounded  still  remain  in  the 
hospitals  there. 

The  Latest  Use  for  Petroleuji.  An  assistant  sur- 
geon, writing  from  Gettysburg,  says  : — "  Will  you  allow 
me,  as  one  alleviation  of  the  horrors  of  the  battlefield,  to 
call  your  attetition  to  the  use  of  coal  oil  in  suppurating 
wounds?  As  volunteer  assistant,  I  received  permission 
from  the  surgeons  of  the  First  Division  of  the  Fifth 
Corps,  Gettysburg,  to  use  it  in  the  most  offensive  cases. 
By  its  manifest  utility,  and  the  solicitations  of  the 
wounded,  I  was  induced  to  enlarge  its  use  until  I  became 
satisfied  that  what  cold  water  is  to  a  wound  in  its  in- 
flamed state,  coal  oil  is  to  it  in  its  suppurating  state, 
dispelling  flies,  expelling  vermin,  sweetening  the  wound, 
and  promoting  healthy  granulations.  It  can  be  used  by 
an  assistant  of  ordinary  judgment  with  perfect  safety, 
and  to  the  great  comfort  of  the  patient.  I  have  seen 
two  patients,  whose  wounds  had  been  dressed  with  it, 
asleep  before  I  was  through  with  the  third.'  Qlissourl 
Democrat.) 


British  Association  for  the  AnvANCEiiENT  of 
Science.  On  Wednesday  last,  Sir  William  Armstrong 
opened  the  proceedings  of  this  Association  with  an  elo- 
quent address  to  one  of  the  most  brilliant  audiences  ever 
assembled  in  Newcastle-on-Tyne. 

Bovine  Disease,  and  how  to  Cure  it.  From  Rome 
we  hear  of  the  ravages  made  by  the  distemper  among 
the  cattle  in  the  Campagna.  It  is  calculated  that  more 
than  ten  thousand  beasts  have  fallen  victims  to  the 
malady  since  it  set  in.  No  measures  of  an  efficacious 
nature  have  been  taken  to  check  it  by  the  Papal  govern- 
ment. There  have  been  religious  processions,  neuvaines, 
and  the  like,  in  the  hope  of  averting  the  evil,  but  as  yet 
they  have  not  produced  the  desired  effect. 

Yankee  Enrolling  Surgeons.  We  have  noticed  the 
fact  that  the  enrolling  surgeons,  with  many  honourable 
exceptions,  were  mere  political  doctors,  and  totally  unfit 
for  their  position.  The  evidences  of  their  incapacity 
begin  to  appear  as  the  conscripts  gather  at  their  rendez- 
vous. From  authentic  sources,  we  learn  that  the  most 
obvious  diseases  are  passed  over  without  notice.  At 
Piiker's  Island,  the  rendezvous  for  the  eastern  part  of 
the  State  of  New  York,  are  men  suflering  from  cardiac 
diseases,  amaurosis,  etc.     {American  3Ied.  Titnes.) 

Death  of  the  Inspector-General  of  Army  Hospi- 
tals.    Alexander  Stewart,  Esq.,  M.D.,  Inspector-Gene- 
ral of  Army  Hospitals,  died  at  his  residence,  Lansdowne 
PiOad,  Kensington   Park,  on  the  24:th   inst.     He  was  in 
his  seventy-third  year.     He  accompanied  the  army,  and 
served  with  considerable  distinction,  during  the  Peninsu- 
lar campaign.    He  was  present  at  several  of  the  severest 
actions,  when  his  professional  services  were  eminently 
useful.     In   December  184.5,  he  was  appointed  Deputy 
j  Inspector-General,  and  in  March  18.5-2,  Inspector-Gene- 
I  ral,  when  he  retired  on  half-pay.     He  had  the  war  medal 
I  and  clasps  for  the  battles  at  which  he  had  served. 

[  MoRT.ALiTY  IN  THE  UNaTED  STATES.  Mr.  Kennedy 
!  computes  the  annual  number  of  deaths  in  the  United 
'  States  as  having  been  1  in  45  or  46  of  the  population : 
'  and  when    allowance  is  made  for  the  greater  proportion 

of  persons  in  their  prime  amongst  this  population,  by 
I  reason  of  constant  immigration,  the  mortality  will  nearlj- 
i  equal  that  of  England,  if  the  latter  is  rightly  estimated 
I  by  Mr.  Kennedy  as  being  1  in  44  of  the  population. 
I  Much  interesting  information  is  given  respecting  the 
j  deaf  and  dumb,  the  blind,  the  insane,  and  the  idiotic. 
1  According  to  the  census  of  1860,  the  deaf  and  dumb 
!  portion  of  the  population  amounted  to  some  15,077  per- 
j  sons,  whereof  14,209  were  whites,  and  808  slaves;  the 
I  blind  to  12,035,  11,125  free  and  1,510  slaves;  the  insane 
I  to  23,999,  23,593  free  and  400  slaves ;  and  the  idiotic  to 

18,865, 17,286  free  and  1,579  slaves. 

SuEGiCAi,  Certificates.  According  to  a  Connecticut 
journal,  the  Hartford  Times,  the  exemptions  by  sur- 
geon's certificate  of  draughted  men  since  the  commence- 
ment of  the  draught  in  New  England  amount  to  the 
enormous  proportion  of  seventy-three  per  cent. !  The 
amount  of  fee  given  for  this  service  is  variously  esti- 
mated. If  a  man  be  very  poor — and  the  surgeon  also — 
a  glass  of  v;hisky  is  suflicient  honorarium  to  offer  and 
accept.  But,  as  a  general  rule,  the  price  varies  with  the 
worldly  circumstances  of  the  person  "  who  will  not  be  a 
soldier,"  and  ranges  from  one  to  twenty  dollars.  The 
would  be  exempt  is  stripped — and  if  the  surgeon  find  a 
greenback  between  the  man's  toes,  under  his  aiTu-pit, 
behind  his  ear,  between  his  teeth,  or  elsewhere,  the 
matter  becom.es  as  clear  to  his  capacity,  as  it  previously 
was  to  that  of  him  who  does  not  wish  to  risk  his  life  for 
his  countrj-,  and  the  business  is  settled  to  the  mutual 
satisfaction  of  doctor  and  patient.  But  the  dishonesty 
does  not  answer  its  purpose,  the  government  having  re- 
solved to  admit  of  no  exemptions  but  such  as  are  signed 
by  its  own  appointed  army  surgeons. 
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United  States  Population.  In  1800  the  population 
amounted  to  31,4-15,0S9,  showing  in  round  numbers  an 
increase  of  8,250,000  over  that  of  1850;  of  13,3:33,000 
over  that  of  1840 ;  of  18,500,000  over  that  of  1830;  of 
21,750,000  over  that  of  1820  ;  of  24,200,000  over  that  of 
1810  ;  of  26,000,000  over  that  of  1800  ;  and  of  27,500,000 
over  that  of  1790,  when  the  population  only  amounted  to 
3,929,827.  The  average  decennial  rate  of  increase  was 
34-6  per  cent.  Of  the  entire  population  26,975,575  were 
■white.and  4,441,765  coloured, and  of  these  latter  3,953,760 
■were  held  as  slaves.  "While  the  whites,  between  1850  and 
1S60,  gained  38  per  cent.,  the  African  race  increased  only 
22  per  cent.,  though  it  must  be  remembered  that  during 
this  period  some  1,500,000 immigrants  entered  the  United 
States.  Unhke  the  census  returns  of  England,  those  of  the 
United  States,  as  published  by  Mr.  Kennedy,  give  an  ex- 
cess of  males  over  females  of  750,000,  which  was  attri- 
butable to  the  greater  influx  of  male  immigrants  from 
Europe. 

Paupeu  Lunatic  Asylujis.  On  the  day  of  the  pro- 
rogation an  act  was  passed  to  amend  the  Lunacy  Acts, 
in  "relation  to  the  building  of  asylums  for  pauper  luna- 
tics. It  is  enacted  that  where,  in  pursuance  of  the 
Lunatic  Asylums  Act,  1853,  an  agreement  for  providing 
a  common  asylum  has  been  duly  entered  into  between 
divers  counties  properly  so  called,  and  such  agreement 
has  been  afterwards  varied  by  the  admission  as  a  party 
thei-eto  of  a  county  of  a  city,  or  county  of  a  town,  the 
original  agreement  is  to  be  binding  on  the  counties 
originally  parties  thereto,  in  the  same  manner  as  if  no 
variation  of  such  agreement  had  been  made.  By  section 
8  of  the  25th  and  26th  of  Victoria,  c.  88,  the  guardians 
of  a  parish  were  to  make  provision  for  the  reception  of 
"  chronic  lunatics,"  and  doubts  liave  arisen  as  to  the 
meaning.  It  is  now  declared  that  chronic  lunatics  are 
to  include  those  chargeable  to  other  parishes  or  Unions, 
as  well  as  the  chronic  lunatics  chargeable  to  parish  or 
Union  into  the  workhouses  of  which  they  are  proposed 
to  be  received. 

A  New  Test  for  Albumen.  Mr.  Lightfoot  has  found 
that  the  aqueous  solution  of  camphor  is  a  delicate  test  ior 
albumen,  which  it  coagulates  as  a  film,  and  in  other  inter- 
esting forms.  Into  a  perfectly  clean  foot-glass  some  water 
is  poured,  and  one  or  two  bits  of  camphor  are  dropped 
upon  it  from  a  tube.  When  rotation  has  been  established 
for  a  few  minutes,  one  drop  of  fluid  albumen  from  an  egg 
is  allowed  to  fall  upon  the  surface,  and  to  remain  undis- 
turbed for  a  few  minutes.  On  looking  at  the  underside 
of  the  water  surface,  a  fine  film  of  uniform  thickness 
■will  be  seen  to  occupy  the  whole  surface  of  the  liquid, 
and  to  imprison  the  bits  of  camphor  which  have,  in  con- 
sequence, lost  their  power  of  roaming  about  by  this  me- 
chanical impediment  of  the  albuminous  sheet.  The 
campbor  is,  however,  still  vibrating.  If  the  film  be  now 
broken,  it  will  hang  in  shreds  or  fall  down  and  settle  at 
the  bottom  of  the  glass.  It  is  sufficiently  coagulated  to 
permit  its  separation  by  a  paper  filter,  which,  after  dry- 
ing carefully,  may  be  weighed.  By  this  process  minute 
portions  of  soluble  allmnion  may  be  quantitatively  esti- 
mated in  analytical  investigations  of  various  organic 
matters.  As  a  i;''croscopic  test,  an  aqueous  solution  of 
campbor  will  be  l..iuid  of  great  use  in  rendering  delicate 
organs  of  minute  structure  more  distinctly  visible. 
{Chemical  News.) 

Scottish  REGisTr.AiiGEN'ioiiAL's  Rin'ORT.  The  report 
of  the  llegistrar-General  for  Si;otland  for  the  second 
quarter  of  1803  records  a  very  \<.\<i\i  birih  rate — namely, 
in  the  annual  proportion  of  3s3  births  in  every  10,000  of 
the  estimated  population.  But  tiic  death  rate  was  high 
also — 231  per  annum  in  the  lO.OOO.  Again  a  futid  e[)i- 
demic  of  measles  has  followed  an  epidemic  of  smiill-pox, 
and  it  is  noticed  as  an  additional  reason  for  securing  the 
people  from  smallpox  by  vaccination,  since  it  may  bap- 
pen  that  by  extinguishing  small-pox  we  may  also  be  re- 
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ducing  the  fatality  from  measles.  Diphtheria  has  pre- 
vailed extensively  in  Scotland,  and  in  several  instances 
almost  assumed  the  epidemic  form.  The  weather  dur- 
ing the  quarter  was  distinguished  by  more  humidity  aud 
less  sunshine  than  usual,  and  the  continuance  of  this 
weather  almost  without  interruption  for  nearly  two  years 
seems  to  have  produced  debility  or  laxity  of  the  consti- 
tution. It  would  seem  that  changes  in  weather  are  as 
beneficial  to  health  as  changes  in  diet.  The  excess  of 
births  over  deaths  in  tlie  quarter  was  11,704,  making  the 
natural  increase  in  the  population  of  Great  Britain 
82,940;  but  emigration  took  away  a  third  of  this  number 
of  British-born  subjects.  It  speaks  well  for  the  general 
prosperity  of  Scotland  that  the  marriage  rate  has  been 
above  the  average  in  both  the  first  and  second  quarters 
in  the  present  year. 

Social  Science  Congress  at  Edinburgh.  The 
seventh  annual  meeting  of  the  National  Association  for 
the  Promotion  of  Social  Science  is  to  be  held  at  Edin- 
burgh. The  opening  address  will  be  delivered  on  Octo- 
ber 7th,  by  Lord  Brougham.  The  business  of  each  of 
the  six  following  days  will  be  opened  by  addresses  from 
the  presidents  of  the  different  departments ;  and,  after 
the  address,  the  sectional  meetings  will  be  held  in  the 
Law  Courts  and  Free  Assembly  Hall.  The  concluding 
general  meeting  will  take  place  in  the  Church  of  Scot- 
land Assembly  Hall,  on  Wednesday,  October  14th.  The 
Council  will  meet  in  the  library  of  the  writers  to  the 
signet,  and  the  Parliament  House  will  be  opened  as  a 
reception  room,  the  College  and  law  libraries  and  other 
public  buildings  and  places  of  exhibition  will  be  opened 
to  members  during  the  week.  Conversaziones  will  be 
held  in  the  University,  in  the  Museum  and  Hall  of  the 
Pioyal  College  of  Surgeons,  and  in  the  National  Gallery, 
on  the  evenings  of  the  8th,  9th,  and  12th.  A  working 
men's  meeting  will  be  held  in  the  Corn-Exchange  on 
the  evening  of  the  9th,  at  which  Lord  Brougham  will 
preside  ;  and  on  the  13th,  the  Association  dinner  will 
take  place  in  the  Music  Hall.  The  Royal  Scottish  Aca- 
demy intend  to  hold  an  exhibition  of  the  works  of  de- 
ceased and  living  artists  of  Scotland,  collected  for  the 
occasion,  during  the  meeting  of  the  Association.  The 
Speculative  Soc'ety  of  Edinburgh  propose  to  celebrate 
the  centenary  o!  ;heir  foundation  by  a  dinner,  to  be  pre- 
sided over  by  Lord  Brougham,  who  was  one  of  its  most 
active  members  about  sixty  years  ago.  The  Scotch 
railways,  generally,  have  agreed  to  give  return  tickets  to 
members  and  associates,  and  the  leading  English  lines 
will  aflbi\l  facilities  to  visitors  through  their  tourists' 
tickets. 

Liverpool  Health  Committee  :  Tribute  to  Dr. 
Cameron.  The  following  flattering  and  handsome  ac- 
knowledgment of  services  rendered  by  Dr.  Camer«m,  in 
his  capacity  of  Acting  Medical  Oflicer  of  Health  at  Liver- 
pool, was  made  at  the  last  meeting  of  the  (jommittee: — 
"  The  Chairman  said,  before  the  Committee  proceeded 
with  the  public  business  of  the  day,  he  would  call  atten- 
tion to  the  appointment  of  Dr.  Trench.  Tiiat  fact  would 
sever  the  connection  between  Dr.  Cameron  and  the  Com- 
mittee; and  he  was  sure  that  every  gentleman  would 
bear  him  out,  when  he  said  that  the  Committee  were 
deeply  grateful  to  Dr.  Cameron  for  the  very  cheerful 
way  in  which,  immediately  upon  the  decease  of  Dr.  Dun- 
can, he  had  stepped  in  to  till  up  the  vacuum,  and  had 
since  that  time  voluntarily  fulfilled  the  duties  of  Medical 
Ollicer  of  Health.  The  great  exertion,  scientific  acquire- 
ments, and  the  sacrifice  of  time  that  Dr.  Cameron  had 
brought  to  hear  to  the  discharge  of  the  duties  of  the 
office,  were  such  that  he  (the  Chairman)  was  sure  he 
only  spoke  from  his  hcai't  the  sentiments  of  the  Com- 
mittee (hear,  hear)  when  he  said  they  were  all  deeply 
indebted  to  Dr.  Cameron  for  his  assistance ;  and  he 
therefore  moved — 'Tiiat  this  Committee  desires  to  re- 
cord the  high  sense  entertained  of  the  very  valuable  and 
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efScient  services  rendered  by  Dr.  Cameron  as  Acting 
Medical  Officer  of  Health  since  the  death  of  Dr.  Duncan, 
and  beg  to  render  their  thanks  to  him  for  those  services, 
which  he  so  kindly  undertook  to  perform,  under  circum- 
stances that  mu-^t  have  involved  a  great  sacrifice  of  time 
and  labour.'  {Hear,  hear.)  Mr.  Lawrence  entirely  con- 
curred in  every  word  that  the  Chairman  had  said  ;  and 
moved — '  That  a  sum  of  150  guineas  be  presented  to 
Dr.  Cameron,  as  a  slight  acknowledgment  of  the  very 
valuable  services  he  had  rendered  as  Acting  Medical 
Officer  of  Health.'  Both  resolutions  were  carried  unani- 
mously." (From  the  Liverpool  Daily  Post,  July  10, 1SG3.) 

The  PnoposED  New  Medical  Bill.  We  are  not  sur- 
prised that  the  proposal  to  introduce  a  new  Medical  Bill 
into  parliament,  with  clauses  affecting  pharmacy,  and 
restricting  the  dispensing  of  medicines  to  men  proved 
to  be  qualified  for  the  duty,  should  have  excited  the  at- 
tention of  the  pharmaceutical  body  ;  but  we  confess  we 
were  not  prepared  for  the  opposition  that  appears  to  be 
threatened  to  this  measure.  The  Bill,  in  the  form  in 
which  it  has  been  issued,  contains  but  a  rough  draught 
of  the  proposed  amendments.  However,  it  serves  to  ex- 
plain the  principles  which  it  is  proposed  to  carry  out, 
and  with  reference  to  which  the  opinions  of  the  licens- 
ing bodies  have  been  asked.  The  objects  contemplated 
are  quite  in  accordance  with  prin(;iples  which  have 
always  been  recognised  by  the  Phai'maceutical  Society. 
The  adoption  of  these  principles  has  repeatedly  been 
urged  upon  chemists  and  druggists  in  the  pages  of  this 
journal.  It  has  been  insinuated  that  the  Pharmaceuti- 
cal Society  would  be  benefited  in  some  especial  manner 
by  the  proposed  Act,  and  that  they  therefore  have  a  par- 
ticular interest  in  promoting  the  measure.  This  we  en- 
tirely deny.  Indeed,  so  far  is  it  from  being  the  case, 
that  we  have  no  hesitation  in  saying  that  the  measure 
would  be  a  far  greater  boon  to  those  who  are  without 
than  to  those  who  are  within  the  pale  of  the  Society. 
We  have  no  exclusive  interest  in  promoting  this  ;  on  the 
contrary,  self-interest  might  dictate  a  different  line  of 
policy ;  but  the  interests  we  advocate  are  those  of  phar- 
macy and  of  the  whole  body  of  pharmaceutical  opera- 
tives." If  the  proposed  Bill  be  carried  into  effect,  it  will 
necessarily  cause  a  complete  revolution  in  the  state  and 
practice  of  pharmacy  in  this  country,  involving,  no  doubt, 
many  important  changes  in  the  constitution  of  the  Phar- 
maceutical Society.  The  sphere  of  action  for  the  So- 
ciety would  be  greatly  widened,  but  at  the  same  time  it 
is  probable  that  the  nature  of  its  operations  would  in 
some  respects  be  restricted.     {Pliar.  Journal.) 

SuLPHUEiNG  Vines.  At  the  last  sitting  of  the  Academy 
of  Sciences  a  paper  was  received  from  M.  Bouisson  on 
ophtlialmia  produced  by  the  sulphuring  of  vines.  From 
the  moment  this  practice  was  had  recourse  to  for  the 
purpose  of  destroying  the  oidium  it  was  perceived  that 
sore  eyes  became  very  prevalent  among  the  labourers 
engaged  in  that  work.  Sulphur  is  employed  under  the 
form  of  a  sublimate  called  tiowers  of  sulphur,  or  else  in 
a  triturated  state.  In  the  former  case  it  contains  a 
small  but  perceptible  quantity  of  free  sulphuric  acid  ;  in 
the  latter  case  there  is  hardly  a  trace  of  it ;  and  accord- 
ingly the  sublimate  is  infinitely  more  efficacious  than 
the  mere  powder.  Under  the  microscope  the  powder 
presents  irregular  forms  ending  in  angles  and  points, 
while  the  flowers  appear  under  the  form  of  very  small 
round  globules;  hence  the  mechanical  action  of  the 
former  is  much  more  irritating  than  that  of  the  flowers 
of  sulphur.  But  mechanical  irritation  being  less  active 
than  the  chemical  one  of  sulphuric  acid  on  the  conjunct- 
iva or  external  coat  of  the  eye,  triturated  sulphur  is  less 
injurious  to  that  organ  than  flower  of  sulphur.  Regard- 
ing the  instruments  used  for  the  diffusion  of  sulphur 
the  bellows  are  less  hurtful  to  the  eyes  than  the  sieve, 
which  scatters  about  a  great  deal  of  the  powder  in  the 
air.     A  man  works  seven  hours  per  day,  during  which 


time  lie  expends  ten  kilogrammes  of  sulphur.  The 
operation  lasts  five  days  per  hectare,  and  is  repeated 
three  or  four  times  during  the  season.  Sore  eyes  are 
chiefly  prevalent  during  the  last  sulphuring  pi-ocess, 
showing  that  heat  and  drought  increase  the  irritating 
effects  of  sulphur.  Women  and  children  being  chiefly 
employed  in  the  operation  they  are  most  subject  to  this 
kind  of  ophthalmia,  which,  however,  is  not  malignant, 
and  generally  consists  in  a  mere  inflammation  of  the 
conjunctiva.  The  mixture  of  sulphur  with  lime,  re- 
cently proposed,  is  more  hurtful  to  the  eyes  than  sul- 
phur alone;  but  mixture  of  sulphur  and  plaster  is  better 
for  the  eyes,  though  detrimental  to  the  respiratory  or- 
gans. 

YiYiSECTiONS  IN  Paeis.  The  atrocities  of  vivisection 
continue  to  occupy  the  attention  of  the  Paris  paj)ers. 
The  Opinion  Kationale  says  :  "  The  poor  brutes'  cries  of 
pain  sadden  the  wards  of  the  Clinique,  rendering  the  so- 
journ there  insupportable  both  to  patients  and  to  nurses. 
(The  Hopital  des  Cliniques,  situated  on  the  square  of 
the  School  of  Medicine,  contains  a  hundred  and  fifteen 
beds  for  adults,  and  thirty-seven  for  children.  Sick  and 
wounded  persons  are  received  there  as  at  the  Hotel 
Dieu.  It  has,  moreover,  a  special  department  for  ac- 
couchements.)  Only  imagine  that  when  a  dog  has  not 
been  killed  at  one  sitting,  and  that  enough  life  remains 
in  him  to  experiment  upon  him  in  the  following  one, 
they  put  him  back  in  the  kennel  all  throbbing  and  pal- 
pitating !  There  the  unhappy  creatures,  already  torn  by 
the  scalpel,  howl  until  the  next  day  in  tones  rendered 
hoarse  and  faint  by  another  previous  operation  intended 
to  deprive  them  of  voice.  The  kennel  in  which  they  are 
kept  is  close  to  the  Chnique,  whither  poor  pregnant  wo- 
men betake  themselves  for  deliverance."  Mr.  C.  Sauves- 
tre,  who  signs  the  letter  from  which  the  above  is  an 
extract,  quotes,  in  confirmation  of  his  statements,  a  letter 
addressed  to  M.  Husson,  Director-General  of  Public  As- 
sistance (hospitals,  asylums,  etc.),  by  a  distinguished 
physician.  "  You  doubtless  are  aware.  Monsieur  le  Di- 
recteur,"  says  Dr.  Bossu, — "  That,  during  the  course  of 
physiology  of  the  Faculty,  the  dogs  destined  for  experi- 
ment are  shut  up  in  the  pavilions  of  the  Practical  School, 
which  touch  the  hospital  of  the  Clinique.  These  dogs 
cry  and  howl  night  and  day,  notwithstanding  the  pre- 
liminary operation  performed  on  them  with  the  view  of 
rendering  them  mute.  Will  you,  whose  solicitude  for 
the  sick  is  so  great,  join  your  complaints  to  ours  in  order 
to  obtain  from  the  competent  authorities  that  hencefor- 
ward no  more  dogs  shall  be  taken  to  the  Practical  School, 
and  that  the  repose,  the  sleep,  the  moral  tranquillity  of 
our  poor  lying-in  women  sliall  be  respected  ?  Assuredly 
it  will  not  be  said  that,  for  the  sanguinary  and  useless 
exhibitions  of  a  course  which  serves  only  to  expose  the 
state  of  science,  the  repose  of  a  whole  hospital,  and  that 
of  twenty  neighbouring  houses,  is  to  be  disturbed." 

A  Professional  Claim.  Beck  v.  Stef.ne.  This  was 
an  action  by  the  same  plaintiff  as  in  the  case  "  Beck  v. 
Farey",  tried  in  the  other  court  last  week,  and  partly 
arose  out  of  the  same  transactions.  It  was  an  action  by 
Dr.  Snow  Beck  to  recover  £'501  for  medical  attendances, 
etc.,  on  the  defendant's  wife  and  family  from  1850  to 
185!)  inclusive.  The  parties  had  known  each  other 
since  1854,  but  had  quarrelled.  The  plaintiff  was  called, 
and  said  he  was  a  member  of  the  College  of  Surgeons; 
and  he  had  attended  the  defendant  and  his  family  as 
surgeon  and  accoucheur,  and  generally  as  medical  at- 
tendant, during  the  years  from  185G  to  1850,  at  Clap- 
ham  and  Stratford.  When  cross-examined,  the  plaintiff 
admitted  that  he  had  never  sent  in  any  account  of  his 
present  claim  until  this  action.  He  had  been  for  some 
years  intimate  with  the  defendant,  and  had  been  recom- 
mended by  him  to  the  Samaritan  Hospital,  and  had  been 
a  co-director  with  him  of  the  Australian  Investment  So- 
ciety ;  and  he  had  been  accustomed  for  years  to  dine 
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■i\-ith  the  defendant.  He  was  pressed  whether  he  had 
not  cbarf;ed  for  visits  when  he  had  gone  home  and 
dined  with  him;  and  this  he  denied.  He  had  heen  good 
friends  with  him  up  to  1859.  He  produced  some  little 
annual  pocket-books,  in  which  be  said  entries  of  the 
attendances  were  made,  but  in  which  he  admitted  that 
other  matters  not  professional  were  indiscriminately  en- 
tered. He  said  he  was  not  a  physician,  though  he  was 
styled  "  physician  to  the  Samaritan  Hospital",  and  was 
called  "  Dr.  Snow  Beck"  on  his  door.  Pressed  if  he 
visited  patients  as  a  physician,  he  said  he  had  done  so, 
and  received  his  guinea  fees,  generally,  at  parting. 
Sometimes  he  attended  gratuitously,  though  not  for 
years ;  and  sometimes  gave  advice  gratis  to  a  friend  at 
dinner.  The  attendances  at  Claphara  in  1856  were 
generally  on  Sundays.  He  often  dined  there  on  the 
Sunday,  and  took  his  wine  with  the  family.  He  ad- 
mitted that  the  defendant  had  made  him  occasional 
presents — a  present  of  a  case  of  cliampagne  and  a  set  of 
diamond  studs,  but  prior  to  this  account.  He  also  had 
a  roll  of  linen  for  shirts  [a  laugh'] — not  very  fine.  He 
had  paid,  however,  for  all  this  by  his  medical  attendance 
for  three  years.  The  defendant  liad  also  lent  him  a 
watch,  which  he  had  kept  some  time.  He  had  dined 
with  the  defendant  on  Sundays  in  1857-58-5'J  ;  but  he 
charged  patients  for  attendances,  though  on  occasions 
when  he  dined  with  them.  He  rarely  went  to  the  house 
without  dining.  He  attended  the  family  as  a  general 
practitioner;  but,  being  then  asked  how  he  came  to 
charge  £'j  :  3  an  attendance,  he  said  that  a  general  prac- 
titioner could  charge  anything;  and,  when  pressed  as  to 
whether  u  general  practitioner  charged  even  a  guinea 
for  attendance,  he  said  he  meant  that  he  attended  as 
surgeon  and  physician,  and,  he  added,  as  consulting 
physician  and  surgeon.  He  admitted  that  he  had 
brought  an  action  against  another  friend  for  j6300,  for 
six  years  medical  attendance ;  and  that  was  after  several 
years. — The  learned  Judge:  It  is  usual,  and,  indeed,  the 
rule,  is  it  not,  for  a  physician  to  be  paid  at  the  time  of 
his  attendance? — Plaintiff:  It  is  usual;  but  there  are 
exceptions. — The  learned  Judge :  Did  you  ever  hear  of 
such  a  bill  as  this  before? — Plaintiff:  Yes,  I  have. — 
The  learned  Judge:  Have  you?  Theu  it  is  more  than  I 
have. — Dr.  Rogers  of  Berners  Street,  was  called  to  prove 
that  the  plaintiffs  charges  were  fair  and  reasonable.  A 
Dr.  Shorthouse,  of  Carshalton,  and  a  Dr.  Jones  were 
called  to  give  similar  evidence.  They  admitted  that 
general  practitioners  usually  sent  in  bills  at  Christmas. 
Mr.  Chambers  submitted  that  the  Medical  llegistration 
Act  of  1858  did  not  enable  the  plaintiff  to  recover  for 
attendances  as  physician  before  registration  under  that 
Act,  whicli  only  came  into  operation  on  the  1st  of 
January,  1859.  Mr.  Serjeant  Shee  said  that  Act  did  not 
preclude  recovery  for  services  as  a  surgeon  or  ac- 
coucheur before  that  Act.  The  learned  Judge,  how- 
ever, said  he  was  of  a  different  opinion  on  the  latter 
point,  for  before  the  Act  physicians  could  not  sue.  The 
learned  Judge  ruled  that  he  could  only  be  entitled  to 
recover  for  his  services  as  surgeon  and  accoucheur  be- 
fore the  registration.  The  jury  said  they  were  all  in 
favour  of  the  defendant.  The  learned  Judge  said  he 
was  not  at  all  surprised  at  it,  for  in  all  his  experience  a 
more  outrageous  claim  had  never  been  brouglit  into  a 
court  of  justice.  [The  Secretary  of  the  Samaritan  Hos- 
pital wishes  the  public  to  understand  that  Dr.  Snow 
Beck's  connexion  with  that  institution  was  of  very  short 
duration,  and  dates  some  years  back.] 

Quackery.  Quackery  is  not  limited  to  any  place, 
time,  or  calling.  It  is  found  in  the  fashionable  as  well 
as  the  unfashionable  dwelling  places  of  the  human 
family — in  aristocratic  as  well  as  in  plebeian  quarters. 
Go  whore  you  please,  quackery  like  superstition  and 
folly,  is  sure  to  be  met  with.  Nor  is  quackery  a  thing 
of  recent  growth.  Our  old  ancestors  practised  and  sup- 
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ported  it  to  quite  as  great  an  extent  as  men  now  do. 
Monarchs  in  days  gone  by  were  medical  quacks.  They 
were  foolish  enough  to  believe  in,  or  hypocritical  enough 
to  "  touch"  for  king's  evil  and  other  maladies.  And  fur- 
ther, quackery  is  met  with  in  every  trade  and  profession. 
There  are  legal  quacks  and  theological  quacks  ;  in  short 
quackery  is  a  hydra-headed  monster,  and  one  that  has 
power  to  adapt  itself  to  large  or  small  places,  to  rich 
or  poor,  to  the  learned  or  ignorant,  to  all  time  and  every 
conceivable  circumstance.  It  is  an  evil,  an  almost  un- 
mixed evil,  and  as  such  it  only  produces  evil.  The  de- 
ceptions practised  by  quacks,  in  such  a  district  as  ours, 
are  very  painful  in  character  and  number.  If  we  take 
the  medical  quack  alone  as  an  instance,  it  will  be  appar- 
ent to  every  one  of  discernment  and  common  sense  tha': 
he  must  be  an  awful  purse-sucker,  and  even  health  de- 
stroyer among  those  who  believe  in  his  nostrums.  Scores 
of  cases  have  come  to  our  knowledge,  in  Merthyr,  of 
worthless  scamps  forcing  their  vile  concoctions  upon 
simple-minded,  unsuspecting  people,  to  the  permanent 
undermining  of  health.  The  harvest  which  they  reap 
is,  in  most  cases,  a  bountiful  one.  Taking  a  walk  through 
the  streets  of  Merthyr,  Dowlais,  or  any  of  the  surround- 
ing places,  the  hideous,  lying  hills  of  the  quack  meet  one 
at  every  turn,  evidencing  only  too  plainly  the  number  of 
the  victims,  and  the  profitableness  of  the  pursuit.  {'Mer- 
thyr Telegraph.) 

Metropolitan  Association  of  Medical  Officers  of 
Health.  The  report  of  the  Secretaries  for  the  Session 
18(J"3-3,  states  that  during  the  past  year  there  have  been 
thirteen  general  meetings  of  the  Association.  The  As- 
sociation at  jjresent  consists  of  forty-two  oi'dinary  mem- 
bers, medical  officers  of  health  ;  and  of  seventeen  honor- 
arj'  members,  among  whom  are  several  noblemen  and 
gentlemen  distinguished  for  their  efforts  in  the  cause  of 
sanitary  science.  The  work  of  the  Association  during 
the  past  session  has  not  only  had  reference  to  subjects 
of  direct  local  interest  to  metropolitan  oflicers  cf  health, 
but  has  embraced  the  consideration  of  several  wide  social 
questions,  and  has  been  directed  to  the  elucidation  of 
some  general  hygienic  problems  of  great  importance.  The 
chief  matters  of  immediate  metropolitan  interest  were,  1. 
The  licensing  of  cowhouses  under  the  provisions  of  the 
"  Metropolis  Local  Management  Amendment  Act"' ;  2.  The 
sanitary  inspection  of  bakehouses  in  London,  legislative 
supervision  of  such  establishments  being  advocated  of 
the  kind  that  has  since  been  provided  by  the  "  Bake- 
houses  Piegulation  Act'' ;  o.  An  outbreak  of  cholera  in 
the  Norwood  parochial  school,  upon  which  a  paper  was 
read  by  Dr.  Gavin  Milroy ;  i.  The  scheme  of  the  Metro- 
politan Board  of  Works,  for  discharging  into  the  Thames, 
at  Fulham,  the  deodorised  sewage  of  the  western  end  of 
the  metropolis  ;  upon  this  subject  a  memorial  was  pre- 
sented to  the  Metropolitan  Board,  and  a  deputation  of 
the  Association  had  an  interview  with  that  bod\',  with 
the  effect  of  obtaining  a  revision  of  the  scheme  and  its 
ultimate  abandonment ;  5.  The  presence  of  epidemic 
small-pox  in  London.  A  circular  has  been  addressed  to 
the  Boards  of  Guardians  of  the  metropolitan  unions, 
urging  the  necessity  for  increased  hospital  accommoda- 
tion for  cases  of  small-pox  and  suggesting  measures  to 
promote  the  universal  vaccination  of  the  community. 
The  desirability  of  petitioning  the  Privy  Council  to  apply 
to  the  metropolis  the  provisions  of  the  "  Diseases  Pre- 
vention Act'"  of  1848  was  also  taken  into  full  considera- 
tion. Upon  existing  impediments  to  vaccination  a  paper 
was  read  by  Dr.  Druilt.  A  series  of  subjects  of  great 
social  importance  was  submitted  to  the  Association  in  a 
paper  by  Dr.  Lankester,  on  some  points  in  common  be- 
tween the  duties  of  coroner  and  those  of  medical  officer 
of  health.  Arising  out  of  this  paper,  the  point  on  which 
immediate  action  seemed  most  desirable  was  t'le  ineffi- 
ciency of  the  present  lav/  of  registration  in.4es  ivtaining 
duly  the  cause  of  every  death.    A  sub-cot  ahiable  latJhe 
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Association  is  at  present  engaged  in  pressing  this  point 
upon  the  Registrar-General  with  a  view  to  the  amend- 
ment of  the  registration  laws.  In  the  course  of  the  year 
the  Association  has  held  communication  with  the  Epi- 
demiological Societ3',  concerning  a  proposition  to  collect 
and  utilise  the  statistics  of  pauj)er-sickness.  Upon  gene- 
ral hygienic  subjects  the  Association  is  indebted  to  its 
President,  for  directing  attention  to  the  Jlodes  of  Ana- 
lysis of  Bread  ;  to  Dr.  Murchison,  for  an  elaborate  essay 
on  the  Causation  of  Continued  Fever  ;  to  Mr.  Acton,  for 
a  paper  on  the  Increasing  Mortality  in  England  from 
Syphilis;  to  Mr.  Orton,  for  a  communication  on  the  In- 
jury resulting  to  Health  from  tlie  use  of  Arsenical  Paper 
Hangings  ;  and  to  Professor  Gamgee  of  Edinburgh,  for 
a  paper  on  the  Diseases  of  Animals  in  their  Relation  to 
Public  Health.  A  petition  to  parliament  was  adopted 
in  view  of  Mr.  Gamgee's  paper.  This  petition,  which 
was  confided  to  Mr.  Edward  Holland,  M.P.,  prayed  for  a 
better  system  of  inspecting  cattle  at  places  of  import  and 
in  the  markets,  and  showed  reasons  in  support  of  a  bill 
that  had  been  recently  introduced  by  Mr.  Holland  into 
the  House  of  Commons  for  preventing  tlie  spread  of 
contagious  disorders  among  animals.  Through  the  ad- 
vocacy of  Viscount  Rayuham,  an  amendment  has  already 
been  procui-ed  in  those  clauses  of  the  "  Nuisances  Re- 
moval Act"  that  relate  to  the  seizure  of  diseased  meat. 
The  Association  congratulates  itself  on  having  attained 
an  important  public  position,  and  on  having  exercised  a 
useful  influence  in  promoting  sanitary  science. 

Sanitaey  Science  Abroad.  As  I  have  previously 
stated,  the  impression  made  upou  my  mind  by  the  sani- 
tary survey  of  the  principal  health  towns  of  Italy  was  un- 
satisfactory in  tlie  extreme.  Tiie  authors  whose  works  I 
have  read  on  winter  climates  have,  it  appears  to  me, 
made  an  extraordinary  but  all-important  omission.  They 
have  studied  winds,  sunshine,  cloud,  temperature,  pro- 
tection, and  all  the  various  elements  which  constitute 
climate,  forgetting  hygiene,  and  yet  are  not  the  laws  of 
hygiene  of  more  importance  to  the  invalid  than  all  the 
rest  put  together  ?  Of  what  avail  is  it  to  place  a  patient 
suffering  from  a  constitutional  disease, such  as  phthisis,  in 
the  most  favourable  climatic  condition,  if  every  law  of  hy- 
giene is  violated,  if  he  is  made  to  live  in  the  midst  of  a  foul, 
badly  drained,  badly  ventilated  town,  such  as  Florence, 
Ronre,  Naples,  or  Malaga?  In  these  unhealthy  centres 
of  southern  population,  where  the  mortality  is  habitually 
very  high  amonst  healthy  natives  (much  higher,  as  we 
have  seen,  than  in  our  most  unwholesome  manufactur- 
ing localities"),  what  right  have  we  to  expect  the  general 
healtli  of  our  patients  to  rally  ?  In  reality,  it  would  be 
as  reasonable  to  send  consumptive  patients  in  the  sum- 
mei  months  to  live  in  the  worst  parts  of  Whitechapel, 
Liv§rpool,  or  Glasgow,  as  it  is  to  send  them  in  winter  to 
live  in  the  centre  of  these  unhealthy  southern  towns.  In 
choosing  a  winter  residence,  therefore,  hygienic  condi- 
tions should  be  first  considered,  even  before  warmth  and 
sunshine.     (Dr.  Bennet  on  ilcntone,  etc.) 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— August  22,  1863. 
IFrom  the  Eegistrar-GeneraVs  Report.^ 

Births.  Deaths. 

Duriugweek I  G?rlV  "  S76  1     ^''®^      ^'^^~ 

Average  of  correspouding  weeks  1853-62  1811      1324 

Barometer : 

Highest  (Fri.)  20.987;  lowest  (ilon.)  29.564 ;  mean,  29.758. 
Thermometer: 
Higliest  in  sun— extremes  (Sun.)  115  degs. ;  (Wed.)  S3.3  degs. 
In  shade— highest  (Sun.)  7G  degs.;  lowest  (Fri.)  4C  degs. 
Mean — 58.1  degrees ;  difference  from  mean  of  43  yrs. — 2.9  degs. 
Kauge — during  week, 30  degrees;  mean  daily,  17.2  degrees. 
Mean  hum-j^j^-^^of  air  (saturation^  100),  72. 
Meau  d^  jQan  "wind,  S.W.— Kain  in  inches,  0.29. 


OPERATION    DAYS   AT    THE    HOSPITALS. 

Monday Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

and  oilier  Diseases  of  the  Rectum,  1.15  p.m. — Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  1 J  p.m.— Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — Loudon,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — P>oyaI  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


TO     COERESPONDENTS. 


*»*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Dr.  Eigey's  Portrait. — A  subscriber  wishes  to  know  when  he  may 
expect  to  receive  his  copy  of  the  engraving  from  the  late  Dr. 
Kigby's  portrait.  [We  have  received  several  inquiries  of  the  same 
kind.    Editor.J 

I,iABiLiTY  OP  Masters. — Will  any  of  your  readers,  who  may  have 
been  compelled  to  appeal  to  a  County  Court  under  the  following 
circumstances,  inform  me  the  result.  A  domestic  servant  is  sent 
home  ill  from  a  town  where  she  is  residing,  and  passes  through  a 
severe  typhoid  fever,  requiring  daily  attendance  for  four  weeks. 
After  recovery,  she  returns  to  her  duties.  Can  her  master,  who  is 
in  good  circumstances,  he  compelled  to  pay  the  medical  attend- 
ant's charge  or  not'? — D.  I. 

[We  do  not  see  how  any  legal  claim  can  be  made  on  the  mastei', 
unless  he  called  iu  the  medical  attendant.    Editor.] 

Professional  Apathy. — A  correspondent  asks  us  how  it  is  that 
the  profession  on  the  occasion  of  the  appeal  last  year  made  to 
them  by  the  Therapeutical  .Committee,  for  the  purposes  of  enlight- 
ening our  knowledge  concerning  the  effects  of  remedies,  sent  in 
only  six  or  seven  returns  on  Scarlatina  and  Jaundice;  and  about 
twelve  on  Pneumonia.  The  question  is  worthy  of  serious  consi- 
deration, and  of  a  serious  answer. 

The  Annual  Meeting  OF  THE  Association. — The  following  are  a 
few  remarks  on  the  late  meeting  of  the  Association,  extracted  from 
a  leader  in  the  Dullin  Medical  Press. 

'■  We  have  now  to  lay  before  our  readers  the  sayings  find  doings 
of  another  institution  ;  which,  although  not  strictly  speaking 
national,  is  sufficiently  British  to  justify  solemn  editorial  recogni- 
tion  Hospitality  there  was,  if  we   can   call   that  hospitality 

where  gentlemen  entertain  themselves  ;  and  splendour  doubtless 
there  was  also,  but  where,  the  reporter  does  not  distinctly  indi- 

ciite That  dignity  and  grace  there  was,  we  do  not  pretend  to 

deny,  and  more  than  that,  all  the  amenities  which  grace  such 
festive  occasions,  with  full  enjoyment  of  agreeable  social  inter- 
course; and  no  wonder,  considering  the  generous  hospitality  and 

splendid  entertainment The  progress  then  of  the  Association 

is  satisfactory,  and  its  numerical  strength  improves ;  so  let  us 
rejoice,  albeit  we  in  Ireland  here  derive  little  benefit  from  its 

creature  comforts  or  its  intellectual  feasts.* As  an  Association 

for  the  promotion  and  diffusion  of  medical  knowledge,  the  labours 
of  its  members  seem  devoid  of  activity  or  ettergy;  the  contribu- 
tions on  the  present  occasion  having  this  object  in  view,  are  few  in 
number  and  deficient  iu  quality  and  originality.t  It  is  not  in  any 
unfriendly  spirit  that  we  thus  call  in  question  the  character  of 

this  Societ}' Never  in  the  memory  of  man  has  there  been  such 

necessity  for  the  interference  of  competent  and  intluential  bodies 
to  avert  the  consequences  impending  from  illicit  proceedings  and 
collusions  between  medical  speculators  and  official  authorities; 
and  never,  perhaps,  less  prospect  of  a  salutary  effort  to  resist  dan- 
gerous encroachments."t 


*  Strictly  speaking,  this  is  hardly  the  fact;  because,  iu  almost 
every  number  of  the  Press,  several  columns  of  intellectual  food,  taken 
from  our  pages,  are  served  up  to  the  readers  of  the  Irish  journal. 

t  Never  were  papers  more  original  and  better  in  quality  presented 
to  our  annual  meeting.  We  are  sorry  our  contemporary  was  not 
there.     Had  he  been,  he  would  have  sung  a  very  different  note. 

{  Why,  instead  of  exercising  the  easy  and  useless  business  of 
fault-finding,  does  not  the  editor  lend  a  hand  to  the  good  work? 
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COMMUNICATIONS  have  been  received  from  :  —  Dr.  Thomas 
K.  Chambers  ;  Dr.  BLiNSHAKD;  Mr.  R.  0.  Blythman:  Dr.Gp.AiLY 
Hewitt;  3Ir.  C.  Marriott;  Dr.  Hartshorne;  Dr.  William 
IsEWMAN  ;  Dr.  AiTKEM  ;  Dr.  Cameron;  Dr.  E.Wells;  Mr.  J. 
Sproule  ;  Mr.  H.  Wasbrough  ;  aud  Mr.  J.  Lancashire. 


BOOKS   EECEIVED. 

1.  A  Manual  of  Zoology.    By  M.  Milne-Edwards.    Translated  from 

the  last  French  edition  bv  E.  Knox,  :\I.D.,  F.K.S.E.      Second 
edition.     Edited  by  C.  C.  Blake.     London  :  186.3. 

2.  The  Influence  of  Weather  on  Disease  and  Mortality.     By  E.  E. 

Scoresby-Jackson,  M.D.,  F.R.S.E.     Edinburgh:  l.sG.3. 

3.  Special  Therapeutics.     By  J.  C.  Lory  Marsh,  M.D.     London : 

ISGO. 

4.  Debute  in  the  House  of  Commons  on  the  Proposed  Introduction 

of  the  Metric  System.    London  :  1803. 


ADVERTISEMENTS. 

Cydenham    College    Medical 

O  SCHOOL,  SUMMER  L.\NE,  BIHMINGHA:JI  (opposite  the 
General  Hospital). 

The  SESSION  1SG3-64:  will  commence  on  FRIDAY,  the  2nd  of 
OCTOBER  next,  with  an  INTRODUCTORY  ADDRESS  by  Dr. 
JORDAN,  at  Three  o'clock  in  the  afternoon. 

Anatomy  and  Physiology — Robert  C.  E.  Jordan,  M.D. ;  T.  H. 
Bartleet,  M.B. 

Practical  Anatomy  and  Demonstration— Messrs.  George  Elking- 
TON,  Froud  Jones,  and  David  Johnson. 

Principles  and  Practice  of  Medicine  —  Bell  Fletcher,  M.D., 
F.E.C.P.L..  and  James  Russell,  M.D.,  L.R.C.P.L.,  Physicians  to  the 
General  Hospital. 

Principles  and  Practice  of  Sm^geiy — Alfred  Baker,  F.R.C.S.,  and 
D.AviD  Bolton,  F.E.C.S.,  Surgeons  to  the  General  Hospital. 

Surgical  Pathology — Oliver  Pemberton,  M.K.C.S.,  Surgeon  to 
the  General  Hospital. 

Dental  Physiology  aud  Sm-geiy— Thomas  Howkins,  M.E.C.S.E. 

Chemisti-y — Alfred  Hill,  M.D.,  F.C.S.,  Analyst  to  the  Borough 
of  Birmingham. 

SUMMER     SESSION. 

Midwifery  and  the  Diseases  of  Women  and  Children — Francis 
Elkixotox.  M.D.,  Consulting  Accouchem-  to  the  Lying-in  Hospital. 

Materia  Medica  and  Therapeutics — J.  Bassett,  M.R.C.S.  ;  A.  J. 
ILaruison,  M.B. 

Practical  Chemistry — Alfred  Hill,  M.D.,  F.C.S. 

Botany — Frederick  Westcott,  Assoc.  L.  S. 

Forensic  Medicine — Thomas  Swain,  M.R.C.S. 

Medical  Tutor — 

Classics  and  Mathematics — Wm.  Bates,  B.A. 

French — 

This  College  was  established  for  the  pui-pose  of  affonling  a  complete 
Medical  Education.  It  is  situated  opposite  the  General  Hospital,  so 
as  to  afford  Students  every  advanfcige  which  can  be  derived  from 
Clinical  Instruction  and  Study  in  an  Institution  which  contains  two 
hundred  and  forty  beds,  at  which  more  than  twenty  thousand  patients 
received  medical  and  surgical  aid  during  the  past  year,  and  wliich, 
from  its  close  proximity  to  the  mining  and  manufacturing  districts, 
affords  opportunities  for  the  practical  study  of  Medicine  and  Surgery 
equal  to  those  of  any  similar  institution  in  the  kingdom.  It  is 
governed  by  a  Council  composed  of  more  than  sixty  of  the  most 
eminent  Medical  Practitioners  of  the  midland  counties.  Attendance 
upon  the  Lectures  and  Hospital  Practice  will  qualify  for  examination 
at  the  Royal  Colleges,  the  Army,  Navy,  and  Indian  Boards.  In  con- 
formity with  the  recent  regulations  of  the  Examining  Boards,  Classical 
and  Mathematical  Tutors  have  l)een  appointed,  as  well  as  a  General 
Tutor,  who  is  in  attendance  daily  to  assist  in  the  discipline  of  tin' 
College,  to  superintend  the  dissections,  and  to  hold  classes  for  the 
instruction  of  Students.  Clinical  Lectures  will  be:  delivered  by  the 
Physicians  and  Surgeons  of  the  General  Hosintiil.  and  Prizes  are 
jriven  annually  for  the  best  sets  of  Medical  and  Surgical  Rci)orts.  The 
Chemical  Laboratory  is  fitted  with  every  convenifence,  aud  special  care 
is  taken  to  instnict  the  Students  in  Manipulative  Chemistry.  Ample 
opportunities  are  ationbd  for  obtaining  a  practical  knowledge  of 
Midwifery.  Prizes  are  awarded  in  each  class,  and  one  is  given  by  the 
Council  for  general  proficiency. 

Further  particulai-s  may  be  obtained  on  application  to  the  Principal, 
Dr.  Bell  Fletcher,  Waterloo  Street;  to  the  Treasurer,  Dr.  Russell, 
IJewhall  Street,  who  is  authorised  U>  receive  Students:  or  to  the 
Secretaries,  Mr.  Bassott,  1,  St.  Paul's  Square,  and  Mr.  Howkins, 
Bennett's  Hill,  Birmingham. 

Liquor  Bismuthi,  (Schacht) — a 
fluid  preparation  of  Bismuth,  not  decomposed  by  dilution. 
This  article  has  been  extensively  used  nt  the  Bristol  General  Jlos- 
pital,  and  in  private  dispensing,  since  1«.'J7;  and  is  recommended  by 
many  of  the  faculty  as  more  efficacious  and  more  convenient  of 
administration  than  any  other  form  of  the  remedy. 

Prepared  by  G.  F.  SCIIACIIT,  Chemist,  Clifton. 
London  Agents:  Messrs.  DREW,  BARUON,  &  CO.,  Bush  Laue, 
and  Messrs,  SAVORY  &  MOOliE,  New  Bond  Street. 
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Ct.    George's   Hospital    Medical 

O  SCHOOL.  SESSION  1803-64.— The  WINTER  COURSE  of 
INSTRUCTION  will  commence  ou  Thursday,  October  1st,  with  an 
Introductory  Address  by  Mr.  Ht;NR\-  Lee,  at  2  p.m. 

Physicians — Dr.  Page,  Dr.  Pitmiiu,  Dr.  Fuller,  Dr.  Barclay. 

Assistant-Physicians — Dr.  Ogle,  Dr.  Wadham. 

Consulting  Surgeons — Mr  CiEsar  Hawkins,  Mr.  Cutler. 

Surgeons — Mr. Tatum,Mr.  Hewett.Mr.  Pollock,  Mr.  Heury  Lee 

Assistant-Surgeons — Mr.  Holmes,  Mr.  Brodhurst. 

LECTURERS. 
Descriptive  and  Surgical  Anatomy — Mr.  Holmes,  and  Mr.  Rouse 
Physiology  and  Comparative  Anatomy — Dr.  W^m.  Ogle. 
Chemistrj— Dr.  Noad,  F.R.S. 
Medicine — Dr.  Pitman. 
Surgery,  Mr.  Tatum. 

Pathology — Dr.  Ogle  and  Mr.  Henry  Lee. 
On  the  payment  of  .£100  a  pupil  becomes  perpetual  to  the  Practice 
of  the  Physicians  and  Surgeons  aud  to  all  Lectures,  may  compete 
for  all  prizes,  Exhibitions,  aud  for  the  office  of  House-Surgeou,  and 
may  become  Clinical  Clerk  and  Dresser  for  two  periods  of  three 
months  each. 

On  the  payment  of  £00 — £45  paid  at  the  commencement  of  the 
first  Winter  Session,  and  £4-5  the  second  Winter  Session — a  pupil  is 
admitted  to  the  Hospital  Practice  and  Lectures  reciuired  by  the 
various  Examining  Bodies. 

Gentlemen  cau  enter  to  the  Hospital  Practice  and  Lectures 
separately. 

The  Hospital  contains  330  beds.  Clinical  Lectures  are  delivered 
by  the  Physicians  and  Surgeons  every  week. 

A  Maternity  DEPARTMf:NT,  for  the  delivery  of  married  lying-in 
women  at  their  own  homes,  is  established  at  the  Hospital:  with  a 
Ward  for  the  reception  of  women  suffering  under  diseases  peculiar 
to  the  sex. 

The  William  Brown  Exhibition,  of  Forty  Pounds  per  annum, 
tenable  for  three  years,  will  be  "  bestowed  ou  the  candidate  who  .shall 
show  the  best  general  fitness  for  the  exercise  of  the  medical  pro- 
fession, and  whose  moral  conduct  shall  in  all  respects  be  satisfactory." 
The  following  Prizes  will  be  awarded  at  the  termination  of  the 
Session. 

Sir  Charles  Clarke's  Prize  for  Good  Conduct. 
The  Thompson  Medal. 

Sir  Benjamin  Brodie's  Clinical  Prize  in  Surgery. 
The  Lewis  Powell  Clinical  Prize  in  Medicine. 
A  general  Examination  will  be  held  at  the  end  of  the  Summer 
Session,  and  a  certificate  of  proficiency  will  be  given  to  each  pupil 
who  passes  to  the  satisfaction  of  the  Examiners,  and  the  following 
Prizes  to  the  most  distinguished,  viz. : — 

A  Prize  of  Ten  Guineas  to  pupils  in  their  first  year. 
A  Prize  of  Ten  Guineas  to  pupils  in  their  second  year. 
A  Prize  of  Ten  Guineas  to  pupils  in  their  third  year. 
Further  information  may  be  obtained  from  Dr.  Barclay,  the  Trea- 
surer of   the   School,  from    any  of   the  Lecturers,  or    from    Mr. 
Hammerton,  at  the  Hospital. 


Round  Shoulders,  Stooping  Ha- 
bits.  Contracted  Chests,  and  other  Deformities  of  this  class, 
are  efiectuallv  cured  by  CHANDLER'S  IMPROVED  CHEST- 
EXPANDING  BRACES  for  both  sexes  of  all  ages.  Their  action 
is  to  carry  the  weight  of  the  shoulders  off  the  chest,  and  throw  the 
arms  behind  the  body,  thus  causing  the  wearer  to  walk  and  sit  per- 
fectly erect,  and  are  especially  recommended  to  children  for  assist- 
ing the  growth,  preventing  deformities,  and  producing  a  noble  and 
symmetrical  figure,  superseding  the  old  braces  and  stays. 
00,  Berners  Street,  Oxford  St.,W. —  Illustrated  descriptions  forwarded. 


O  urgical  Instruments. —  Arnold 

k_/  &  SttNS  continue  to  supply  Instruments  of  the  best  workman- 
ship at  moderate  prices,  manufactured  ou  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  36,  AVest  Smithfield,  E.G. 
Established  1819. 


F 


or  Varicose  Veins  and  Weak- 

—NESS.  Very  superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNKE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  elf.cieut 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like- 
wise, a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies'  use,  before  and  after  ao» 
couchement,  are  admirably  adapted  for  giving  ade- 
quate support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con- 
,^  trivaiices  and  fabrics  hitherto  employed. 

^r_\ —  .-^         Instructions   for   measurement    and   prices    on 
h  application,  and  the  articles  sent  by  post  from  the 

Manufacturers 

POPK    and  PLANTE.  4 ,  Waterloo    Place,  Pall    Mall,   LondoD. 
The  Profession,  Trade,  aud  Hospitals  supplied. 
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LECTniE  VIII. — On  the  Diagnosis  of  Dropsies. 
{Concluded.) 

Care  i.    General  Mechaniccd  Dropsy  from  Disease  of 
the  Heart, — Case  ii.    General  Mechanical  Dropsy 
from   Disease  of  the  Lungs.  —  Case   hi.     Acute 
Dropsy  from  Exposure  to  Cold. — Case  it.  Dropsy 
■after  Scarlatina. — Case  v.    (Ederna  of  Feet  from 
Pressure  of  Enlarged  Liver. — Case  vi.     Ascites 
with  Atrophied    Liver. — Case  vii.    Ascites  v:ith 
Enlarged  Liver. — The  Relation  of  Ascites  to  CEderaa 
of  the  Legs. 
Oase  i.     George  Gelden,  aged  44,  was  admitted  into 
the  hospital  for  shortness  of  breath   and   swelling 
of  the  legs.     For  twenty  years  he  was  a  waiter  at 
an  hotel,  and  drank   to   excess ;  but  he  has  lately 
been  a  light  porter,  and  has  drunk  moderately.    For 
the  last  few  years  he  has  suffered  occasionally  from 
gout ;  and  at  the  end  of  last  year,  about  six  months 
ago,  was  taken  with  a  severe  cold  on  his  chest.     Six 
weeks  ago  his  legs  began  to  swell,  and  have  rapidly 
increased  in  size,  the  swelling  having  gradually  ex- 
tended from  the  ankles  up  to  the  thighs.     At  the 
time  of  his  admission,  the    legs   were    enormously 
large,  hard,  tight,  and  pitting  deeply  on  sustained 
pressure.     There  has  been  no  oedema  about  the  face, 
body,  or  upper    extremities.      There   is   but    little 
cough  or  expectoration;   breath  very  short  on   the 
least  exertion,  accompanied  with  palpitation;  while 
perfectly  at  rest  the  breathing  is  tranquil.     On  lis- 
tening over  the  apex  of  the  heart   a  strong  systolic 
bruit  is  heard.     No  albumen  in  the  urine. 

What  was  the  diagnosis  in  this  case  ?  Cardiac 
dropsy,  due  to  mitral  regurgitation.  And  on  what 
was  this  diagnosis  based  ?  In  the  first  place,  the 
dropsy  had  the  distribution  of  "  general  mechanical" 
•dropsy,  commencing  at  the  lowest  part  of  the  body, 
and  gradually  creeping  up ;  then  we  had  the  essen- 
tial symptom  of  dyspnoea  present ;  then  the  freedom 
of  the  upper  parts  of  the  body  from  puffiness,  and, 
above  all,  the  absence  of  albumen  in  the  urine,  re- 
lieved the  kidneys  from  all  onus.  The  only  doubt, 
then,  at  this  stage  of  the  inquiry,  would  be,  whether 
the  seat  of  the  mechanical  impediment  giving  rise  to 
the  dropsy  was  the  heart  or  lungs,  whether  it  was  a 
case  of  cardiac  or  pulmonary  dropsy,  whether  it  was 
due  to  l)ronchitis  or  heart-disease.  This  doubt  was 
soon  solved  ;  for  not  only  was  the  amout  of  mischief 
found  in  the  lungs  inadequate  to  the  production  of 
such  results,  but,  on  exploring  the  heart,  we  found 
enough  to  explain  everything— a  suitable  and  suffi- 
cient cause  for  all  the  symptoms — a  grave  derange- 
ment of  the  heart's  machinery,  such  as  would, 
sooner  or  later,  give  rise  to  all  the  effects  of  mecha- 
nical blood-stasis.  The  effects  were  such  as  pointed 
to  the  cause  ;  and,  on  searching  for  the  cause,  we 


found  physical  evidence  of  its  presence.     The  chain 
of  evidence  was  then  complete. 

I  may  mention  one  thing  in  relation  to  this  case, 
though  it  has  not  to  do  with  the  question  of  dia- 
gnosis— the  special  object  of  this  lecture.  It  is,  that 
it  offers  a  verj'  good  example  of  the  wonderful  power 
of  hydragogue  catharsis  in  reducing  dropsy  of  this 
kind.  At  the  present  time,  after  having  been  in  the 
hospital  three  weeks,  the  swelling  of  this  man's  legs 
is  almost  gone.  Its  cause — the  heart-disease — is,  of 
course,  exactly  the  same ;  but  we  have  been  pump- 
ing out  of  him  five  or  six  watery  motions  everj 
morning  by  means  of  half-drachm  doses  of  compound 
scammony  powder  ;  and  this  discharge  of  v,-ater  has, 
by  reducing  the  volume  of  the  blood,  so  disencum- 
bered the  heart's  damaged  machinery,  and,  at  the 
same  time,  so  stimulated  absorption,  that  the  result 
is  what  you  see. 

C.^SE  II.  James  Shearer,  aged  42,  has  served  for 
twenty-one  years  in  the  Scots  Fusilier  Guards,  and 
was  in  the  Crimea  ;  otherwise  has  been  on  home 
duty  ;  had  rheumatic  fever  twice,  but,  with  that  ex- 
ception, has  alwjiys  enjoj'ed  good  health,  and  the 
rheumatism  did  not  affect  his  heart  or  chest :  no 
consumption  in  his  family.  His  illness  dates  from 
April  twelvemonth.  He  was  walking  down  to  New 
Cross  with  his  wife  and  children,  and  noticed  a  pain 
in  his  right  side  along  the  lower  ribs,  rising  towards 
the  armpit.  In  a  month  the  pain  had  risen  higher 
in  the  side,  and  was  accompanied  with  a  tightness 
of  the  chest  and  a  sense  of  oppression  of  the  breath- 
ing. He  seemed  quite  well  as  long  as  he  was  sitting 
still  ;  but  v.-hen  he  began  to  move,  he  lost  his  breath. 
He  had  a  slight  cough,  mostly  dry  ;  and  what  little 
expectoration  he  had  was  chiefiy  in  the  rtorning. 
The  next  thing  he  noticed  was  a  swelling  in  the  lefc 
ankle,  and  shortly  after  in  the  right ;  it  soon  gradu- 
ally extended  up  the  legs  ;  by  November  the  swell- 
ing had  reached  the  top  of  the  thighs.  No  other 
part  of  the  bodj'  was  swollen,  except  that  he  felt  a 
little  tightness  round  the  bell}'.  He  mostly  lay  oa 
the  left  side  (the  right  being  the  affected  one).  By 
this  time  the  cough  was  very  bad,  in  paroxysms  of 
four  or  five  minutes  duration  ;  the  spitting  more 
abundant  ;  the  sputum  grey,  containing  no  blood, 
not  even  rusty.  In  December  he  spat  blood,  ten 
days  in  succession,  five  or  six  times  a  day  ;  but  the 
phlegm  was  free  of  blood,  and  the  blood  of  phlegm 
— the  two  perfectly  distinct.  At  this  time  the 
sputum  had  a  peculiar  taste,  that  it  had  not  had  be- 
fore ;  but  there  was  no  change  in  its  appearance, 
nor  did  the  patient  ever  notice  any  offensive  smell 
with  it,  nor  did  any  one  else.  The  spitting  of  blood 
never  returned  but  on  one  occasion,  the  morning 
after  the  illuminations  for  the  Prince  of  Wales's 
marriage ;  he  had  been  out  on  that  occasion,  and 
coughed  violently  on  coming  home.  From  Decem- 
ber to  April  the  swelling  of  the  feet  and  legs  got 
less  ;  the  breathing  slightly  better,  but  still  verj 
bad  ;  the  coughing  and  spitting  night  and  morning, 
though  less  than  there  had  been.  He  vrent  on 
slightly  improving  (the  breathing  becoming  clearer, 
but  the  swelling  of  the  legs  never  entirely  leaving 
him)  till  the  end  of  May,  when  he  was  called  out 
for  eight  days'  drill.  His  breathing  was  equal  to 
slow  marching,  but  he  could  not  manage  the 
"  double",  which  doubled  him  up  ;  he  also  drank 
too  freely.  The  result  was,  that  the  difficulty  of 
breathing  returned,  and  the  swelling  of  the  legs 
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reappeared.     In  this   state  he  came  into  the  hos- 
pital. 

Physical  Examination.  Heart  perfectly  healthy; 
left  lung  perfectly  healthy;  right  lung  dull  in  its 
lower  three-fourths,  front  and  back.  Over  the  dull 
region  there  is  loss  of  respiratory  murmur,  of  vocal 
resonance,  and  of  vocal  fremitus.  Right  side  im- 
movable in  breathing,  all  the  movement  being  per- 
formed by  the  left.  Xo  regophony.  Urine — no 
albumen  ;  in  all  respects  perfectly  healthy. 

Now  here  we  evidently  have  another  case  of 
"general  mechanical"  dropsy,  only,  instead  of  the 
heart  being  the  point  de  depart  of  the  stasis,  it  is  the 
lung.  We  have  the  characteristic  distribution  of 
the  dropsy  ;  the  presence  of  the  essentia,l  symptom — 
dyspnoea,  the  dropsy  varying  as  the  dyspnosa  ;  the 
kidneys  functioning  perfectly  ;  the  heart  healthy  ; 
but  three-fourths  of  one  lung  functionally  destroyed 
— not  the  seat  of  respiration,  and  therefore  not  the 
seat  of  free  blood-transit.  The  diagnosis  of  this 
case,  in  relation  to  its  clinical  history  and  physical 
signs,  is  very  interesting,  and  not  very  clear  ;  but  I 
will  not  now  divert  your  attention  from  my  main 
object  by  discussing  it.  I  will  merely  remark  that 
both  this  case  and  the  preceding  illustrate  the  fact 
that  you  may  have  extensive  a-dema  of  the  legs 
from  heart  or  lung-disease  without  albuminuria  ;  in 
other  words,  that  a  mechanical  source  of  general 
dropsy  may  be  sufficient  to  produce  serous  transuda- 
tion from  the  capillaries  of  the  lower  extremities, 
and  yet  not  be  sufficient  to  produce  serous  transuda- 
tion from  the  capillaries  of  the  kidney.  This  merely 
shows  that  the  capillaries  of  the  lower  extremities 
are  the  most  delicate  perci[)ients  of  any  source  of 
general  stasis  of  the  circulation,  and  the  .Malpighian 
capillaries  less  so.  Formerly,  I  was  not  sure  that 
this  was  the  case  ;  but  these  cases,  and  other  similar 
ones  that  I  have  seen,  set  the  point  at  rest. 

Case  hi.      William  Bush,  aged  20,  by  trade  a 
house-painter,    presented   himself   among   the  out- 
patients of  this  hospital  on  the  •20th  of  March  last, 
and  was  at  once  seen  to  have  oedema  of  the  face, 
vv'hich  was  pallid  and  puffy.    He  said  he  was  swollen 
all  over,  and  showed  his  legs,  which  were  large  and 
pitting.    lie  stated  that  his  illness  commenced  some 
days  previously  (after  having  got  wet  through   and 
suffered  his  wet  clothes  and  shoes  to  dry  on  him) 
with  shivering,  pains  in  the  head  and  loins,  swelling 
of  the  face,  and  afterwards  feet,  legs,  and  entire  body. 
His  urine  was  examined,  and  found  to  be  loaded  with 
albumen.    He  was  at  once  ordered  into  the  hospital. 
On    admission,   we    found  him   in    the  state  de- 
scribed ;  his  face,  especially  his  eyelids,  so  swollen 
as  to  be  quite  disfigured  ;  the  entire  cutaneous  sur- 
face more  or  less  oedematous,  the  stethoscope  leaving 
a  de{>ression  wherever  it  was  api)lied.     The   heart 
and  lungs  were  found  to  be  perfectly  healthy,  except 
that  the  breathing  was  slightly  accelerated  ;    and 
there  was  a  little  dry  rhonchus  here  and  there,  with 
short  dry  cough.     He  stated  that  he  had  been  per- 
fectly well  up  to  the  commencement  of  this  attack, 
a  few  days  previously  ;  and  that  he  had  never  suf- 
fered from   dij/icult)/  of  Ireaihinrj.      On  examining 
the  urine,  we  found  it  so  charged  with  alliumen  that, 
on  boiling  it,  the  test-tube  might  be  momentarily 
turned  u[)side-down  without  anything  escaping — so 
completely  was  it  solidified.     It  was  scanty,  and  of 
a  specific  gravity  of  101.'),  not  bright ;  and,  on  putting 
it  aside  to  stand,   an    abundant    deposit    subsided, 
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which,  on  examination  by  the  microscope,  was  found 
to  be  organic,  and  to  consist  partly  of  tube-casts, 
granular  and  epithelial,  of  small  and  medium  size, 
but  chiefly  of  disintegrated  epithelium-cells. 

After  this  patient  had  been  some  days  in  the  hos- 
pital, he  experienced  an  aggravation  of  his  symp- 
toms from  exposure  to  cold,  in  consequence  of  drafts 
in  the  wards.  We  noticed  that  his  face  was  more 
puffed  ;  he  complained  of  pains  in  his  loins,  and 
vomited  ;  and  his  urine  became  charged  with  blood, 
in  addition  to  the  albumen.  From  that  time  for- 
ward, however,  under  appropriate  treatment,  he  has 
uninterruptedly  improved  ;  the  blood  soon  disap- 
peared ;  every  trace  of  the  dropsy  has  gone  ;  and  all 
his  other  symptoms  have  vanished,  except  that  there 
is  still  a  trace  of  albumen  in  his  urine,  and  may  be 
for  some  time  to  come. 

Here  we  have  a  case  manifestly  of  a  different  com- 
plexion from  those  Avhich  we  have  just  been  consi- 
dering. We  have  the  heart  and  lungs  both  perfectly 
sound,  and  no  dyspnoea  up  to  within  a  few  days  of 
his  being  seen,  and  even  then  so  slight  as  not  to  be 
a  source  of  any  distress.  It  is  manifest,  then,  that 
the  dropsy  is  not  of  the  "  general  mechanical"  type, 
since  that  arises  alone  from  heart  or  lung-disease, 
^loreover,  the  dropsy  is  universal,  and  developed  with 
great  rapidity,  showing  itself  not  first  in  the  feet 
and  gradually  creeping  up,  but  first  of  all  in  the 
face.  Moreover,  we  have  such  an  amount  of  albu- 
men in  the  urine  as  no  mechanical  source  of  dropsy 
would  ever  produce,  and  a  deposit  showing  the  kid- 
neys to  be  the  seat  of  primary  disease.  Two  symp- 
toms commonly  present  in  cases  of  this  nature — 
namely,  vomiting  and  pain  in  the  loins — were  absent 
when  the  lad  came  in  ;  but  they  appeared,  as  has 
been  narrated,  a  few  days  later.  That  nothing  may 
be  wanting,  add  to  all  this  that  the  symptoms  were 
preceded  by  such  an  exposure  to  cold  and  wet  as 
would  be  sufficient  powerfully  to  check  the  action  of 
the  skin — and  the  chain  of  evidence  is  complete. 

It  is  evident,  then,  that  we  have  here  one  of  those 
cases  of  what  is  called  "acute  dropsy"  from  surface 
cold,  always  associated  with  derangement  of  the 
kidney,  and  which  I  have  named  "dropsy  from 
cutaneous  asphyxial  congestion". 

Let  us  now  turn  to  another  case,  very  similar. 

Case  iv.  Louis  Tiller,  a  boy  aged  14,  was  brought 
to  the  hospital  the  other  day,  on  account  of  a  swell- 
ing of  his  entire  body  and  face,  which  had  siuidenly 
made  its  appearance  a  few  days  previously.  He 
was  led  into  the  out-patient  room  by  his  mother,  his 
gait  feeble,  his  breathing  oppressed,  and  complain- 
ing of  headache  and  ])aiu  in  his  back.  But  the  most 
striking  thing  about  him  was  his  appearance.  His 
face  was  bloated,  and  his  eyelids  so  swollen  that  his  eyes 
were  very  imperfectly  opened  ;  there  was  a  peculiar 
semitransparent  opalescence  about  his  eyelids,  and  a 
quaggy  Unctuous  tremor  of  them  on  being  gently 
tapped.  The  body  was  so  much  enlarged  that  the 
waistcoat  and  trousers  could  not  be  brought  together  ; 
the  navol  was  deeply  set ;  the  scrotum  was  very 
much  swollen  ;  the  legs  had,  from  their  swelling,  lost 
the  natural  shape  of  a  boy's  limbs,  and  they  pitted 
deeply  on  pressure;  the  application  of  anything  to 
any  part  of  the  surface  of  the  body  left  its  impres- 
sion, and  the  corrugations  of  the  boy's  linen  were 
mapped  out  on  many  parts  of  the  trunk.  In  fact, 
there  were  all  the  appearances  of  universal  subcuta- 
neous dropsy.     The  face  and  the  entire  surface  of 
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the  body  were  blanched.  The  urine  was  scanty,  and 
said  to  be  very  dark  ;  on  having  some  passed,  and 
examining  it,  it  was  at  once  seen  to  be  darkly  smoky 
from  the  presence  of  blood  ;  and,  on  boiling  it,  a 
copious  deposit  of  albumen  was  thrown  down.  Heart 
and  lungs  healthy  ;  breathing  oppressed;  no  cough; 
respiratory  murmur  every  where  natural :  no  dyspnoea 
before  the  swelling  api>eared. 

You  will  see  at  once  how  like  this  picture  is  to 
the  preceding,  and  how  clearly  the  dropsy  is  of  the 
same  nature.  The  process  of  reasoning  that  would 
diagnose  the  one  would  diagnose  the  other,  and  I 
need  not  repeat  it.  The  only  point  of  difference  in 
the  two  cases  was  the  cause.  In  this  latter  case, 
like  the  other,  the  dropsy  appeared  suddenly — the 
boy  went  to  bed  apparently  without  it,  and  got  up 
with  it  ;  but  there  was  no  recognised  exposure  to 
wet  or  cold  previously.  But  inquiry  elicited  that 
three  weeks  before,  he  had  had  a  rash  that  was  sus- 
pected to  be  scarlatina,  and  his  hands,  etc.,  had 
peeled.  There  could  be  no  doubt  then  that  this  was 
a  case  of  "dropsy  after  scarlatina,"  and  the  only 
difference  in  respect  to  the  cause  was,  the  particular 
raateries  morhi  with  whose  elimination  the  skin  and 
kidneys  were  struggling. 

Case  v.  Within  the  last  few  days  there  has  come 
into  the  hospital  a  man  exhibiting,  if  my  diagnosis 
is  correct,  a  form  of  dropsy  which  is  not  a  very  com- 
mon one  ;  his  history  is  as  follows. 

John  Bradley,  aged  4.5,  has  been  for  some  years  past 
a  steward  on  board  an  Indiaman,  and  has  drunk  enor- 
mously of  spirits.  Some  short  time  ago  he  noticed 
that  he  was  getting  larger  in  the  belly  than  usual, 
that  he  could  not  button  his  waistcoat  and  trousers  so 
well  as  he  formerly  could  ;  and  this  has  gone  on  in- 
creasing till  now  they  will  not  meet  by  two  or  three 
inches  ;  lately  his  legs  have  become  rapidly  (ede- 
matous, and  are  now  largely  so.  Oq  examining  the 
heart  there  is  found  no  evidence  of  disease,  and  in 
the  lungs  nothing  but  slight  bronchial  sounds  ap- 
parently quite  insufficient  to  indicate  a  pulmonary 
explanation  of  the  dropsy.  On  physically  examining 
the  abdomen  it  is  at  once  evident  that  its  distension 
is  not  due  to  fluid,  as  there  is  not  a  trace  of  fluctu- 
ation ;  but  we  find  that  the  liver  is  greatly  enlarged, 
occupying  the  epigastrium,  and  extending  four  or 
five  inches  below  the  margins  of  the  right  ribs.  No 
albumen  in  the  urine,  which  is  in  all  respects  per- 
fectly healthy. 

Kow  let  us  trace  the  process  of  reasoning  by 
which  we  arrive  at  the  diagnosis  of  the  nature  of  the 
dropsy  in  this  case.  In  the  first  place  the  distribu- 
tion of  the  dropsy  is  the  same  as  in  "  general  me- 
chanical"— it  is  dropsy  of  the  lower  extremities. 
But  we  have  not  the  sources  of  general  mechanical 
dropsy  ;  the  heart  and  lungs  are  not  the  seat  of 
such  disease  as  could  generate  it  ;  and  we  know  no 
other  source  of  general  mechanical  dropsy  except 
disease  of  the  heart  or  lungs.  The  kidneys  have 
clearly  nothing  to  do  with  it,  for  they  are  function- 
ing naturally,  and  are  evidently  healthy.  But  how 
about  the  liver  ?  That  we  find  is  evidently  not 
healthy.  Can  that-  in  any  way  produce  the  dropsy 
of  the  legs  ?  We  know  that  the  liver  has  nothing 
to  do  v.ith  the  circulation  of  the  legs  ;  but  that  it 
has  to  do  with  another  circulation,  that  of  the  ab- 
dominal viscera,  and  that  it  is  on  this  circulation 
that  disease  of  the  liver  tells,  and  that  when  it  pro- 
duces dropsy  that  dropsy  is  abdominal  dropsy,  or 


ascites.  But  there  is  one  v,-ay  in  which  disease  of 
the  liver  may  give  rise  to  oedema  of  the  lower  ex- 
tremities, and  that  is  probably  the  way  in  which  the 
dropsy  of  the  legs  has  been  produced  in  this  case. 
When  the  liver  undergoes  great  enlargement  it  be- 
comes a  veritable  tumour,  capable  of  producing  all 
the  eflTects  of  a  tumour.  Immediately  behind  the 
posterior  border  of  the  liver  is  the  inferior  cava, 
and  in  a  supine  position  the  liver  may  be  said  to 
rest  upon  it.  In  health  things  are  so  apportioned 
that  no  disturbance  results  ;  but  when  the  liver  is 
greatly  increased  in  size  and  weight  it  presses  on 
the  cava,  in  the  supine  position,  to  such  a  degree  as 
to  impede  the  flow  of  blood  through  it,  and  thus  to 
give  rise  to  the  results  of  pressure  on  a  large  venous 
trunk,  one  of  which  results  we  know  to  be  oedema,  cor- 
responding in  extent  to  that  segment  of  the  circula- 
tion which  is  tributary  to  the  venous  trunk  pressed 
on.  Now  in  this  case  we  have  all  the  conditions 
for  such  a  production  of  such  a  dropsy,  and  in  the 
absence  of  any  other  explanation  I  cannot  but  be- 
lieve that  this  is  the  true  one.  If  this  is  so,  this  is 
an  example  of  what  I  have  called  "  local  mechani- 
cal" dropsy. 

But  there  is  one  difficulty  in  the  way  of  this  dia- 
gnosis that  I  must  not  conceal  from  you.  Any  im- 
pediment to  the  return  of  blood  to  the  heart  by  the 
inferior  cava  produces  not  only  oedema  of  the  lower 
extremities  but  enlargement  of  the  superficial  veins 
of  the  abdomen  ;  now,  in  this  case  there  is  no  such 
enlargement  of  the  superficial  abdominal  veins.  But, 
at  any  rate,  whether  our  diagnosis  is  right  or  wrong, 
what  I  have  told  you  about  the  case  is  sufficient  to 
illustrate  the  principles  upon  which  the  diagnosis  of 
local  mechanical  dropsy  is  based. 

Case  vi.  Joseph  Slater,  aged  61,  an  agricultural 
labourer,  was  admitted  into  the  hospital  for  ascites 
and  swelling  of  the  feet  and  legs.  Of  temperate 
habits,  and  has  always  had  good  health.  He  first 
noticed  the  swelling  of  his  belly  early  in  February; 
it  gradually  increased,  and  he  came  to  the  hospital. 
He  had  had  pains  in  the  back,  but  none  in  the  belly; 
had  lost  flesh  and  strength  ;  the  bowels  had  acted 
regularly  ;  the  urine  was  high-coloured,  turbid,  and 
scanty. 

On  examining  the  patient  we  found  him  emaciated 
and  sallow,  and  the  abdominal  cavity  enormously 
distended  with  fluid — the  circumference  of  the  ab- 
domen forty-five  inches  ;  the  thrill  on  percussion 
highly  developed  in  consequence  of  the  tension  with 
which  the  thin  parietes  were  stretched  over  the 
fluid  ;  the  superficial  abdominal  veins  enlarged. 
There  was  one  appearance  which  was  rather  pecu- 
liar ;  the  umbilical  opening  was  very  much  enlarged, 
about  an  inch  in  diameter,  and  through  it  projected 
a  sort  of  hemisphere  of  peritoneum,  driven  forward 
by  the  fluid  beneath  it,  and  covered  by  the  thinned 
integument  above  it,  constituting  a  sort  of  serous 
hernia  ;  it  was  about  as  big  as  half  a  large  v,'alnut. 
The  characteristic  thrill  could  be  elicited  in  this 
little  cavity,  and  when  the  light  shone  through  it  it 
had  the  semitransparency  of  a  hydrocele.  No  out- 
line of  the  liver  could  be  made  out.  The  legs  were 
but  little  swollen,  chiefly  about  the  ankles.  The 
motions  were  pale  ;  the  urine  evidently  containing 
bile  ;  no  albumen.     Heart  and  lungs  healthy. 

In  this  case  you  see  the  features  of  the  dropsy 
were  very  well  marked,  and  were  of  an  entirely  dif- 
ferent character  from  those  of  the  previous  cases ; 
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and  up  to  a  certain  point  the  diagnosis  was  per- 
fectly clear.  The  urine  asserted  the  kidneys  to  be 
healthy,  and  the  stethoscope  asserted  the  heart  and 
lungs  to  bo  healthy.  There  seemed  nothing,  then, 
left  but  the  liver.  That  this  was  the  organ  at  fault 
was  further  shown  by  the  sallow  skin,  the  pale  mo- 
tions, and  the  bilious  urine.  Moreover,  the  particu- 
lar form  of  the  dropsy — ascites — was  that  which  di- 
rectly points  to  the  liver.  But  there  was  just  one 
point  that  raised  a  doubt  as  to  whether  the  liver 
itself  was  the  seat  of  the  organic  change  causing 
the  dropsy  ;  it  was  quite  clear  that  that  cause  was 
something  impeding  the  portal  circulation  and  hin- 
dering the  escape  of  bile  ;  but  it  might  be  all  that, 
and  yet  not  the  liver.  I  have  mentioned  that  the 
feet  were  swollen  and  the  superficial  veins  of  the  ab- 
domen enlarged  ;  it  seemed,  then,  that  the  disease, 
whatever  it  was,  was  something  exercising  pressure 
on  the  inferior  cava  ;  if  this  was  the  liver  the  organ 
ought  to  be  enlarged,  so  as  to  constitute  a  tumour 
and  an  incumbent  weight  on  that  vessel.  But  no 
trace  of  enlargement  of  the  liver  could  be  found  ; 
and  I  may  mention  that  afterwards,  when  the  man 
was  tapped  and  the  dropsy  became,  therefore,  less  a 
source  of  obscuration,  no  enhirgement  of  the  liver 
could  be  detected.  It  seemed,  therefore,  to  be  more 
probable  that  the  source  of  the  dropsy  was  some  dis- 
ease (it  might  be  cancer)  not  involving  the  whole 
liver  texturally,  but  either  foreign  to  the  liver  or 
growing  from  the  liver,  and  so  placed  as  to  press 
on  the  portal  vein,  hepatic  duct,  and  inferior  cava. 

The  man  died  (I  purposely  avoid  now  all  further 
detail  of  the  case),  and  tiie  post  mortem  examina- 
tion shewed  that  this  refinement  of  diagnosis  was 
•wrong,  that  the  cause  of  the  dropsy  was  a  textural 
degeneration  of  the  liver,  not  attended  with  an  in- 
crease of  its  bulk,  but  with  a  great  diminution  of  it, 
the  liver  weighing  only  a  pound  and  a  half.  Another 
case  which  was  in  the  hospital  at  the  time,  and 
which  1  will  now  relate,  happily  illustrated,  a  short 
time  subsequently,  where  the  fallacy  of  our  reason- 
ing was. 

Case  vii.  John  Holland,  aged  40,  was  admitted 
into  Charing  Cross  Hospital  June  ;3rd,  with  an  enor- 
mously distended  belly  and  ccdcmatous  legs.  He 
had  led  a  very  wild  and  irregular  life,  and  had  drunk 
an  immen.sity  of  spirits.  His  symptoms  wore  of 
many  months  standing,  and  into  them  vomiting  and 
jaundice  had  largely  entered.  He  Avas  emaciated, 
pallid,  and  sallow,  the  sallowness  sometimes  rising  to 
jaundice.  Heart  and  lungs  healthy  ;  urine  contain- 
ing no  albumen.  There  was  the  same  bci'nial  pro- 
trusion of  the  peritoneal  sac  at  the  umbilicus  as  in 
Slater's  case,  only  to  a  much  greater  extent — as  big 
as  a  hen's  egg  ;  and  the  legs  were  much  more  oede- 
matous,  as  much  so  as  one  often  sees  in  an  advanced 
stage  of  heart-disease.  There  was  this  ditForeuce, 
too — that  in  spite  of  the  drummy  tension  of  the  ab- 
domen with  lluid,  and  the  dulness  which  this  pro- 
duced, we  thought  we  could  detect  great  enlarge- 
ment of  the  liver.  Afterwards,  when  the  man  was 
tapped,  au'l  the  serum  (twenty-four  pints)  was  drawn 
away,  this  i)ecame  very  cousi>icuous,  and  the  lax 
parietes  could  be  thrust  beneath  the  margin  of  the 
liver,  and  fairly  under  the  organ,  thus  bringing  its 
edge  into  view,  which  was  five  or  six  inches  below 
its  natural  seat. 

There  seemed,  then,  no  difficulty  in  explaining 
the  double  dropsy  in  this  case — the  ascites  was  owing 
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to  a  textural  disease  of  the  liver,  probably  cirrhotic, 
impeding  the  transit  of  blood  through  it,  while  the 
oedema  of  the  legs  was  due  to  the  pressure  of  the 
enlarged  organ  back  on  the  inferior  cava.  But  mark 
what  followed.  When  this  man  was  tapped  his  legs 
and  thighs  were  enormously  cedematous,  more  so 
than  they  had  been  at  all  ;  within  eicjht  and  forti/ 
hours  aftencards  not  a  trace  of  cederaa  was  to  he 
seen. 

From  this  sudden  disappearance  of  the  oedema 
of  the  legs  after  the  tapping,  we  learned  two 
things  : — 

1 .  That  the  pressure  of  the  enlarged  liver  on  the 
inferior  cava  was  not  the  cause  of  the  oedema  of  the 
legs  ;  for  the  liver  was  just  as  large  after  the  tap- 
ping, but  the  oedema  was  gone. 

2.  That  the  pressure  of  the  incumbent  fluid  oa 
the  great  inferior  systemic  vessels  was  the  cause: 
of  it,  and,  therefore,  might  be  the  cause  of  it  in 
Slater's,  or  any  other  case.  This  proof  that  ascites 
is  of  itself  sufficient  to-generate  so  great  an  amount 
of  oedema  of  the  lower  extremities  is  a  most  im- 
portant clinical  fact,  as  it  removes  the  necessity  for 
any  other  explanation  of  dropsy  of  the  legs  in  any 
case  in  Avhich  ascites  is  present.  Had  I  known  this 
when  I  was  diagnosing  Slater's  case  I  should  have 
been  content  with  the  hypothesis  of  simple  liver  dis- 
ease, as  a  sufficient  interpretation  of  it. 

Gentlemen,  I  must  here  conclude  my  lecture. 
There  are  yet  two  forms  of  dropsy  whose  diagnosis 
I  have  not  illustrated  ;  for  the  good  and  sufficient 
reason  that  I  have  no  cases  wherewith  to  illustrate 
them  ;  one,  the  primary  dropsy  of  serous  cavities  ;. 
the  other,  the  dropsy  of  watery  blood.  I  must  illus- 
trate these  on  some  future  occasion. 


How   Inoculation   came   about.     At    a  time  when 

smnll-pox  was  as  destructive  as  the  plajjue  itself.  Lady 
?\[ary  Wortley  ^Montagu,  happeuinsj;  to  be  at  Adrinnople, 
wa^  struclc  with  the  I'aot  itiat  ilie  Turks  were  in  tlie 
liabit  of  making  terms  witli  tlie  disease  by  receiving  it  into 
their  system  by  v.-ay  of  tlie  skin,  instead  of  by  the  lun;^-;, 
:is  in  the  natural  mode  of  infection.  Possibly,  the  lively- 
nature  of  the  lady's  letters  hud  more  to  do  with  the  sen- 
sation this  new  praeiice  created  in  England  than  tiio 
magnitude  of  llie  truth  slie  made  known,  and  to  this  day 
we  believe  that  the  public  have  some  idea  that  it  wus  a 
discovery  made  by  her  ladyship,  and  wliicli  she  had  the 
boldness  to  put  in  practice  upon  lier  own  son.  Yet  no 
I'acl  is  more  certain  than  that  thrmighout  Asia  tlio 
practice  of  inoculation  had  obtained  for  ages ;  and  tiiat 
the  Chinese — tlie  inevitable  nation  to  which  we  have 
always  to  go  back  for  tlie  birth  of  any  great  discovery — 
systematically  employed  inoculation  as  early  ns  the  sixlh 
century.  Yet,  siraiige  to  say,  in  .Vsin  ibis  precious 
knowledge  came  to  a  dead  standstill,  and  had  it  not  been 
for  the  lively  English  lady  inoculation  might  not  ha\e 
been  introduced  into  England  for  another  lialf-cenliiry, 
and  possibly  vaccination  would  even  now  be  in  the  womb 
of  time.  That  inocnlution  was  a  grand  step  towards  iho 
practice  of  vacoiiuition  there  can  be  little  doubt,  although 
science  did  not  at  tlie  time  appreciate  the  fact.  It  tnii^ht 
us  that  tho  ilisease  received  into  the  circulaticm  by  tho 
skin  was  infinitely  less  dangerous  than  the  disease 
"caught'  by  inhalation  through  the  lungs,  a  rircnni- 
stance  whicli  medieiiic  cannot  explain  to  this  day.  The 
deatbs  from  snudl-jiox  during  some  of  the  severe  opi- 
(U'niics  of  tlie  last  century  were  not  less  than  n  third  of 
those  attifkeJ,  but  the  improved  practice  of  inoculation 
reduced  these  deaths  to  one  in  two  hundred.  (0;ift!  a 
Week.) 
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ON  THE  INFLUENCE  OF  A  LONG  COURSE 
OF  NITRIC  ACID  IN  REDUCING  THE  EN- 
LARGEMENT UF  THE  LIVER  AND  SPLEEN, 
THAT  SOMETIMES  RESULTS  FR03I  THE 
SYPHILITIC  CACHEXY. 

By  Geoege  Bcdd,  M.D.,  F.R.S.,  London. 
The  attention  of  pathologists  has  for  some  years  been 
directed  to  the  enlargement  of  the  liver  ;  or  simultane- 
oasly  of  the  liver  and  spleen  ;  or  of  the  liver,  spleen,  and 
kidneys;  of  which  I  many  years  ago  sketched  the  clini- 
cal history,  under  the  heading  "Scrofulous  Enlargement 
of  the  Liver";  but  which,  in  consequence  of  tbe  dis- 
covery since  made,  that  some  elements  of  the  enlarged 
glands  commonly  exhibit  the  chemical  reaction  of 
starch,  has  recently  been  described  as  the  "  Amyloid 
Degeneration." 

This  disease  occurs  under  various  circumstances,  but 
especially  in  persons  whose  health  has  been  long  im- 
paired by  constitutional  syphilis  or  scrofula.  The  most 
striking  examples  of  it  are  seen  in  the  victims  of  scro- 
fulous or  syphilitic  caries. 

In  such  cases,  after  the  disease  of  the  bone  has 
existed  a  considerable  time,  it  is  found  that,  without 
pain,  or  tenderness,  or  other  symptom  specially  direct- 
ing attention  to  these  organs,  the  liver  and  spleen  are 
much  enlaiged.  By  and  bye,  the  urine  becomes  albu- 
minous. 

Albumen  continues  to  pass  off  in  the  urine ;  the  pa- 
tient, often  without  much  loss  of  Hesh,  grows  paler  and 
paler;  and,  at  length,  death  occurs — not  from  the  dis- 
ease of  the  liver  or  spleen,  but  from  that  of  the  kidneys. 
After  death,  it  is  found  that  the  kidneys  are  enlarged, 
as  wlU  as  the  liver  and  the  spleen,  and  tliat  the  three 
organs  have  undergone  the  same  kind  of  morbid  change. 
The  object  of  this  communication  is  not,  however,  to 
describe  the  course  of  the  disease,  or  tlie  characters  of 
the  morbid  change;  but  to  make  known  that  the  nitric 
acid  (or  the  nitro-muriatic  acid),  long  continued,  has,  in 
certain  circumstances,  great  remedial  power  over  it.  The 
nitro-muriatic  acid  has  for  many  years  been  extensively 
used  for  its  influence  in  modifying  the  nutrition  of  the 
liver;  and,  in  very  many  instances,  under  its  long  con- 
tinued use,  enlargement  of  the  hver — presumably  of  the 
kind  in  question,  occurring  under  diti'erent  circumstances 
— has  been  found  gradually  to  disappear. 

I  should  trespass  too  much  on  the  time  of  the  meet- 
ing were  I  to  enter  on  a  sul  ject  so  wide,  and  at  present 
so  indeterminate,  as  the  general  influence  on  nutrition 
•which  these  acids  have. 

To  bring  my  obsenations  within  due  compass,  and  at 
the  same  time  to  make  them  more  dt-finite,  I  shall  re- 
strict myself  to  the  disease  of  tbe  liver  and  other  ab- 
dominal glands,  consequent  on  the  syphilitic  cachexy, 
■more  especially  on  syphilitic  caries;  and  to  the  influence 
of  nitric  acid  upon  it. 

It  is  diflicult,  on  such  a  subject,  to  convey  to  others 
the  results  of  individual  experience  without  some  ap- 
peal to  facts  which  that  experience  embraces  ;  and  1 
shall,  therefore,  relate,  as  briefly  as  I  can,  three  cases 
that  have  recently  fallen  under  my  notice,  which  may  serve 


to  illustrate  the  sequence  of  events  to  which  I  have  re- 
ferred, and  the  kind  and  degree  of  influence  which, 
when  the  disease  is  of  syphilitic  origin,  the  nitric  acid 
exerts. 

Case  i.  A  medical  graduate  of  Edinburgh,  of  very 
temperate  habits,  during  his  studentship,  towards  tbe 
close  of  1841,  contracted  a  venereal  sore,  followed  by 
enlarged  inguinal  glands.  This  malady  was  treated  by- 
local  remedies  only ;  and  at  the  end  of  a  month  or  five 
weeks  his  health  was  re-established.  He  remained  in 
good  health  tiil  tbe  autumn  of  1853,  when  he  had,  for 
some  weeks,  ulcerated  sore  throat. 

In  March  Ib.Ji,  he  had  an  attack  of  pneumonia,  for 
which  he  took  a  large  quantity  of  calomel ;  and  before 
he  had  recovered  from  the  debility  which  this  illness 
caused,  the  throat  became  ulcerated  again  ;  the  ulcera- 
tion commencing  in  the  soft  palate,  and  soon  spreading 
to  the  uvula  and  tonsils. 

In  July,  a  piece  of  the  vomer  came  away.  Subse- 
quently, from  time  to  time,  small  pieces  of  the  nasal 
bones  were  detached,  and,  at  length,  the  bridge  of  the 
nose  sank.  To  check  this  ulcerative  process,  iodide  of 
potassium  in  ver}-  large  doses,  and  a  combination  of  the 
syrup  of  iodide  of  iron  with  cod-liver  oil,  were  taken, 
alternately,  for  some  months.  The  ulceration  of  the 
fauces  was  stopped  by  these  remedies  ;  but  tbe  patient 
was  left  weak,  and  a  puriform  discharge  from  the  nostrils 
continued. 

In  the  autumn  of  1859 — when  the  disease  of  the 
nasal  and  palate  bones  had  existed  between  five  and  six 
years — he  suffered  considerably  from  acidity  of  the 
stomach,  flatulence,  and  other  dyspeptic  symptoms,  and 
noticed  an  unnatural  fulness  and  prominence  of  the  epi- 
gastric region. 

On  account  of  these  ailments,  he  paid  me  a  visit  on 
December  'J4th,  1850.  He  was  then  pale  and  much 
emaciated ;  weighing  only  nine  stone  seven  pounds, 
though  five  feet  eleven  inches  and  half  in  height.  The 
skin  was  dry,  and  the  tongue  unnaturally  red. 

The  fulness  and  prominence  of  tbe  epigastric  region 
was  found  to  be  chiefly  owing  to  enlargement  of  the 
liver;  the  lower  edge  of  which,  from  the  thinness  of  the 
abdominal  walls,  could  be  distinctly  traced,  reaching  in 
the  median  line  as  low  as  the  umbilicus.  The  spleen 
was  likewise  enlarged,  being  plainly  felt  extending  about 
the  breadth  of  three  fingers  below  the  false  ribs. 

The  urine  was  voided  more  frequently  than  natural ; 
and,  on  examination,  was  found  to  be  of  specific  gravity 
lOVi,  and  to  contain  a  considerable  quantity  of  albumen. 

The  fauces  exhibited  the  scars  of  lormer  ulcers,  which 
had  removed  the  uvula  and  much  of  the  soft  palate,  but 
no  actual  ulceration  was  visible.  There  was  still  an 
abundant  puriform  discharge  from  tbe  nostrils. 

The  case  was  considered  to  be  one  in  which  disease  of 
the  liver,  spleen,  and  kidneys,  of  the  kind  specified 
above,  was  consequent  on  protracted  caries,*  most  pro- 
bably of  syphilitic  origin  ;  and  twenty  minims  of  dilute 
nitric  acid,  with  a  dessertspoonful  of  the  fluid  extract  of 
sarsaparilla,  twice  a  day,  and  a  generous  diet,  were  pre- 
scribed. No  change  of  residence  or  occupation  was 
adopted. 

The  medicines  were  taken  continuously;  and  on  the 
•28th  of  April,  18C0— that  is,  after  the  lapse  of  four 
months — the  patient  had  improved  much  in  condition, 
and  had  gained  a  stone  in  weight.  The  liver  and  spleen 
were  much  reduced  in  size.  The  urine  was  of  specific 
gravity  1010  ;  clear,  moderately  acid,  and  contained  only 
a  very  small  amount  of  albumen. 

The  diet  since  the  preceding  December  had  comprised 
solid  animal  food  twice  a  day,  at  breakfast  and  dinner; 
and,  in  addition,  strong  soup  for  lunch,  and  a  pint  of 
Guinness's  porter  daily,  but  no  other  alcoholic  drinks. 


*  The  condition  of  the  liver  is  not  exactly  alike  in  all  cases  of  this 
kind.  In  some  cases  it  contains  oil  enough  to  add  considerably  to 
its  bulk ;  in  others,  scai'cely  any. 
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The  patient  was  directed  to  continue  taking  the  acid 
and  sarsaparilla ;  which,  with  only  a  fortnight's  inter- 
mission, he  did  from  this  time  to  October  I'^th,  when  I 
had  an  opportunity  of  seeing  him  again.  He  was  then 
stouter  and  strongpr  than  before,  and  no  perceptible  en- 
largement of  the  liver  or  spleen  existed.  The  urine 
was  now  free  from  albumen.  The  specimen  examined 
was  of  specific  gravity  1018,  very  slightly  acid  when  just 
passed.  There  was  still  a  puriform  discharge  from  the 
nostril,  but  not  one-tenth  as  much  as  on  my  first  exa- 
mination. 

On  account  of  the  persisting  discharge  from  the  nos- 
tril, and  the  absence  of  any  discoverable  ill  efi'ects  from 
their  use,  the  medicines  were  continued  till  the  begin- 
ning of  April  1801.  On  May  1st  of  that  year,  I  exa- 
mined the  patient  again.  He  then  considered  his  health 
re-established.  His  weight  was  eleven  stone  one  pound. 
The  liver  and  spleen  could  not  be  felt  beyond  their  usual 
limits.  The  urine  was  of  specific  gravity  1010,  barely 
acid  when  just  passed,  and,  as  at  the  preceding  examin- 
ation, contained  not  a  trace  of  albumen. 

The  acid  and  sarsaparilla  were  thus  taken  more  than 
fifteen  months,  with  only  a  fortniglifs  intermission;  and 
the  result  was  a  gradual  and  progressive  improvement  of 
health. 

During  this  long  course  of  nitric  acid,  with  a  highly 
animal  diet,  there  had  been  no  gravel  or  red  sediments 
in  the  tirine;  and  from  an  early  period  of  the  coux'se  to 
its  end,  there  had  been  no  indications  of  undue  acidity 
of  the  stomach,  although,  before  the  acid  was  taken, 
acidity  of  the  stomach  and  flatulence  had  been  among 
the  symptoms  most  complained  of. 

The  efiect  of  the  plan  of  treatment  appeared  to  be,  a 
gradual  amendment  in  the  disease  of  the  nostril;  a 
gradual  diminution  of  albumen  in  the  urine  ;  return  of 
the  liver  and  spleen  to  their  natural  size  ;  and  restora- 
tion of  the  general  health. 

Case  ii.  On  .June  Cth,  1802, 1  was  called  to  a  gentle- 
man, of  powerful  frame,  35  veHrs  of  age,  who  for  several 
years  had  been  grievously  afflicted  with  disease  of  the 
hones  of  the  kind  in  question. 

As  long  ago  as  the  year  1855,  several  pieces  of  ne- 
crosed bone,  from  the  size  of  a  shilling  downwards,  be- 
longing to  the  outer  table  of  the  skull,  had  been  re- 
moved from  the  forehead  and  top  of  the  head.  The  left 
knee,  in  consequence  of  the  long  existence  of  ulcers 
rear  it,  had  been  contracted,  so  that  the  foot  could  not 
be  placed  to  the  ground;  above  the  right  knee  was  an 
ulcer  still  open,  ap[iarently  connected  with  the  femur; 
on  the  forearm  another  open  ulcer;  and  the  bones  of 
the  forearm,  and  the  tibia  on  each  side,  were  thickened 
in  parts  and  uneven. 

For  some  montlis  he  had  been  confined  to  his  bed 
and  chair;  and,  from  the  shortening  of  one  leg  and 
general  muscular  debility,  he  was  unnblo  to  stand.  The 
liver  was  much  enlarged;  the  spleen  could  be  felt  pro- 
jecting some  inclies  below  the  ribs  ;  the  urine  contained 
a  large  amount  of  albumen. 

At  this  time,  some  diarrhoea  existed,  with  occasional 
vomiting.  These  ailments  were  soon  removed  by  atten- 
tion to  diet  and  by  pills  of  creasote  and  opium  ;  and 
twenty  minims  of  dilute  nitric  acid  were  then  ordered 
to  be  taken  twice  a  day.  Subsequently,  the  dose  of  the 
acid  was  increased  to  twenty-five  minims  twice  a  day.  A 
generous  diet,  which  had  been  previously  taken,  was 
allowed.     No  change  was  made  in  tlie  mode  of  life. 

Soon  after  I  first  saw  the  patient,  he  went  to  his  usual 
country  residence;  and  in  the  middle  of  November,  I 
received  a  report  from  his  medical  attendant,  stating 
tliat  he  had  improved  in  condition,  and  that  the  quan- 
tity of  albumen  in  the  urine  had  lessened. 

He  continued  to  take  the  acid;  and  in  Februarj- 1803, 

I  saw  him  again.     I  found  the  liver  reduced  in  size; 

the  spleen  scarcely  to  be  felt ;  and  tlie  general  condition 

much  improved.     The  amount  of  albumen  in  the  luine 
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was  less  than  in  the  preceding  summer;  but  was  still 
considerable. 

As  yet  no  attempt  had  been  made  to  walk.  Soon  after 
this,  an  apparatus  was  contrived  for  the  gradual  exten- 
sion of  the  contracted  knee;  and,  by  the  aid  of  crutches, 
he  began  to  walk  about  the  room.  From  twenty-five  to 
forty  minims  of  nitric  acid,  with  eight  minims  of  tinc- 
ture of  sesquichloride  ot  iron,  were  taken  daily  from  this 
time  till  July  13th,  when  twenty-five  minims  of  the  acid 
were  directed  to  be  taken  regularly  twice  a  day;  and  acid 
foot-baths  were  ordered  in  addition. 

On  July  loth,  the  liver  could  be  felt  in  the  epigastric 
space,  but  on  the  right  side  did  not  extend  below  the 
false  ribs.  The  spleen  could  no  longer  be  felt.  The 
sores  were  all  healed.  The  urine,  which  was  clear,  and 
of  natural  colour,  still,  however,  contained  albumen. 

The  acid  has  thus  been  taken  continuously  for  thir- 
teen months  ;  and,  though  scarcely  any  bodily  exercise 
has  been  possible,  the  result  has  been — reduction  of  the 
liver  and  spleen  almost  to  their  natural  size;  diminu- 
tion in  the  amount  of  albumen  in  the  urine ;  healing  of 
the  sores;  and  improvement  in  the  general  health.  Not- 
withstanding the  large  quantity  of  acid  taken,  the  urine, 
when  tested,  has  never  been  more  than  moderately  acid, 
and  no  heartburn  nor  undue  acidity  of  the  stomach  has 
ever  been  complained  of. 

Case  hi.  An  officer  in  the  army,  of  robust  frame, 
35  years  of  age,  had  syphilis  eleven  years  ago.  This 
was  followed  by  sore-throat.  In  less  than  twelve  months 
from  the  time  of  infection,  he  began  to  have  pains  in 
the  bones,  worse  at  night.  Subsequently,  during  the 
Crimean  war,  in  which  he  was  engaged,  nodes  formed 
on  the  shins  and  on  the  right  radius.  He  continued  to 
sufler,  more  or  less,  from  pains  in  the  bones  for  several 
years. 

Six  years  ago,  abscesses  formed  on  the  right  forearm 
and  on  both  legs — all,  apparently,  in  connection  with  the 
bones  ;  and,  ultimately,  in  the  arm,  a  piece  of  bone,  as- 
large  as  a  shilling,  exioliated.  The  sore  on  the  arm  from 
which  the  piece  of  bone  came  remained  open  three  or 
four  years  ;  the  other  sores  healed  more  quickly. 

Two  years  ago,  after  exfoliation  of  the  piece  of  bone 
referred  to,  all  the  sores  healed.  From  that  time,  his 
health  was  comparatively  good  for  twelve  months.  Law 
proceedings  in  reference  to  some  property  then  gave 
him,  for  several  months,  much  anxiety.  The  pains  in 
the  bones  recurred  ;  his  sleep  became  broken ;  his  appe- 
tite impaired ;  and  he  began  to  suffer  fi-om  thirst. 

These  various  ailments  continued,  notwithstanding 
the  cessation  of  the  mental  disquiet  to  which  he 
ascribed  his  relapse;  and  when  I  first  saw  him,  on  Feb. 
lath  of  the  present  year,  he  was  pallid  and  cachectic, 
and  so  weak  that  he  could  not  walk  a  quarter  of  a  mile 
without  fatigue.  His  weight,  which  in  health  Mas  be- 
tween tliirteen  and  fourteen  stone,  was  now  eleven  stone. 
He  complained  of  pains  in  the  bones,  sleepless  nights, 
and  protuse  morning  perspirations.  His  appetite  was 
much  impaired;  he  suHered  from  thirst;  and  had  occa- 
sional nausea. 

During  the  eleven  years  that  had  elapsed  since  the 
commencement  of  illness,  he  had  taken  two  or  three 
courses  of  mercury  and  great  quantities  of  iodide  of  po- 
tassium. The  bones  of  the  forearm  and  the  tibia  <)a 
each  side  were  thickened  in  parts,  so  that  their  surface 
was  I'endered  uneven  ;  and  the  skin  above  them  was 
scarred  by  the  former  sores.  The  liver  was  much  en- 
larged, reaching  in  the  median  line  nearly  to  the  um- 
bilicus, and  on  tlie  right  side  below  that  level.  The 
urine  contained  albumen  which,  when  coagulated  in  a 
test-tube  and  allowed  to  subside,  rose  to  one-third  of  the 
height  of  tlie  urme  in  the  tube.  Twenty  minims  of 
dilute  nitric  acid  twice  a  day  were  prescribed. 

On  March  0th,  the  acid  was  directed  to  be  taken 
three  times  a  day;  and  ten  minims  of  liquor  cinchonse 
were  added  to  each  dose.    From  the  first,  there  was  a 
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rapid  improvement  in  the  patient's  condition  ;  the  pains 
in  the  bones  lessened  ;  appetite  and  sleep  returned  ;  the 
excessive  thirst  abated. 

On  June  loth — that  is,  after  the  acid  had  been  taken 
rather  more  than  four  months — the  patient  had  gained 
one  stone  and  four  pounds  in  weight;  could  walk  any 
reasonable  distance  without  fatigue  ;  and  had,  indeed, 
little  to  complain  of.  The  liver  was  found  to  he  much 
reduced  in  size.  The  urine  was  of  speciiic  gravity  lOlC, 
and  only  faintly  acid.  It  still  contained  albumen,  but  in 
very  much  less  quantity  than  at  first. 

He  continued  to  take  the  acid  ;  and  on  July  1st,  when 
I  last  heiird  from  him,  he  considered  his  healiii  so  far 
re-established  that  he  was  indisposed  to  follow  the  ad- 
vice I  gave  him,  to  decline  joining  his  regimtnt,  which 
was  on  foreign  service. 

Here,  the  acid  has  been  taken  a  very  much  shorter 
time  than  in  the  preceding  cases ;  but  the  result  hijs 
been — reduction  in  the  size  of  the  liver;  diminution  in 
the  quantity  of  albumen  in  the  urine;  and  remarkable 
improvement  in  the  general  healtii. 

The  cases  just  related  appear  to  warrant  the  follow- 
ing conclusions : — 

1.  That,  when  the  liver  and  spleen  have  become  dis- 
eased in  the  manner  specified,  in  sequel  to  protracted 
syphilitic  disease  of  the  bones,  nitric  acid,  long  taken, 
has  a  remarkable  intluence  in  gradually  effecting  the  re- 
moval of  the  morbid  deposit  to  which  these  organs  owe 
their  increased  size,  restoring  the  organs  to  a  more 
healthy  condition,  and  improving  the  general  health. 

2.  That,  under  such  circumstances,  there  is  unusual 
tolerance  of  the  acid,  which  may  be  taken  continuously 
for  many  months  without  inducing  excessive  aciditj-  of 
the  urine,  or  any  inconvenience  attributable  to  undue 
acidity  of  the  stomach. 

The  cases  further  afford  a  strong  presumption  that 
nitric  acid,  taken  earlier,  would  prevent  the  disease  of 
the  abdominal  glands,  which,  when  established,  it  tends 
to  remedy;  and  they,  perhaps,  warrant  the  inference, 
that  since  the  virtues  of  iodide  of  potassium  were  dis- 
covered, nitric  acid  has  been  too  much  neglected  in  the 
treatment  of  long-standing  constitutional  syphilis. 

Kothing  so  quickens  our  perceptive  faculties  to  dis- 
cover diseases  in  their  nascent  state  as  knowledge  of 
their  causation.  The  knowledge  that  the  peculiar  dis- 
ease of  the  liver,  spleen,  and  kidneys,  that  we  have  been 
considering,  often  results  from  the  sypliilitic  or  scro- 
fulous cachexy,  more  especially  when  the  bones  have 
heen  for  some  time  affected,  may,  in  many  instances, 
enable  us  to  anticipate  its  occurrence,  or  to  detect  it  be- 
fore it  is  far  advanced,  and,  consequently,  to  adopt  pre- 
ventive measures,  if  such  there  be ;  or,  at  least,  to  apply 
what  remedies  we  have  before  irremediable  changes  of 
structure  have  occurred. 

When,  as  in  the  cases  related  above,  together  with 
enlargement  of  the  liver,  there  is  albuminous  urine, 
showing  that  the  kidneys  have  become  affected,  the  acid 
acts  much  more  rapidly  and  certainly  in  reducing  the 
size  of  the  liver  than  in  restoring  the  healthy  action  of 
the  kidneys. 

One  reason  of  this  is,  that  the  healthy  action  of  the 
kidney  requires  a  more  perfect  restoration  of  healthy 
structiue  than  is  implied  by  mere  diminution  of  bulk: 
and  that  changes  of  structure,  which  in  the  liver  we 
are  unable  to  detect,  in  the  kidney  are  readily  and  plainly 
revealed  by  the  presence  of  albumen  in  the  urine. 

It  is  probable,  however,  that  when  the  acid  is  ab- 
sorbed from  the  stomach,  its  remedial  action  is  really 
much  greater  on  the  liver  than  on  the  kidney;  because 
it  is  carried  to  the  liver  directly  in  the  portal  blood, 
while  it  can  only  reach  the  kidney  when  it  has  passed  in 
succession  through  the  capillary  "system  of  the  liver  and 
the  lung,  and  has  become  distributed  in  the  general  ar- 
terial cun-ent;  and  it  is,  therefore,  possible  that  the 
acid,  if  taken  in  baths,  when  it  would  be  absorbed  by 


vessels  that  go  directly  to  the  lung,  might  have  a  more 
rapid  and  more  powerful  action  on  the  kidney. 

I  need  hardly  remark,  that  it  is  only  when  the  disease 
of  the  bone,*  on  which  the  enlargement  of  the  liver,  or 
of  the  liver  and  spleen,  is  consequent,  can  be  arrested  ; 
or  when  this  peculiar  change  in  the  liver  and  spleen 
ai'ises  from  other  conditions  that  admit  of  removal,  that 
such  results  as  were  witnessed  in  the  preceding  cases 
can  be  looked  for. 

When  the  enlargement  of  the  liver  and  spleen  are 
consequent  on  di^ease  of  bone  which  is  irreparable ;  or 
when,  otherwise,  the  conditions  which  led  to  this  enlarge- 
ment remain  in  force,  tlie  malady,  though  even  then  its 
course  may  be  retarded,  usually  makes  progress:  end 
life,  if  not  [reviously  destroyed  by  some  other  atfectiou, 
is  at  length  cut  short  by  disease  of  the  kidney. 

For  reasons  already  stated,  my  remarks  have  been  for 
the  most  part  restricted  to  the  enlargement  of  the  liver 
and  spleen  consequent  on  the  syphilitic  cachexy  ;  but  I 
should  not  have  occupied  the  time  of  the  meeting,  were 
it  not  for  the  belief  that  the  sul'jt-ct,  when  duly  con- 
sidered, will  be  found  to  have  a  much  wider  scope. 

The  enlargement  of  the  liver  and  spleen,  and  the  al- 
buminuria, in  cases  like  those  related  above,  though  oc- 
curring in  sequel  to  protracted  syphilitic  disease,  are 
not  special  syphilitic  affections  ;  but  are  merely  the  re- 
sult of  the  impairment  of  the  general  health  which  pro- 
tracted syphilis  occasions. 

The  remark  was  many  years  ago  made  by  the  late  Dr. 
Graves,  that  long-continued  syphilitic  disease  induces  a 
state  of  constitution  closely  resembling,  if  not  identical 
with,  that  to  which  the  term  scrofulous  is  commonly 
applied.  The  remark  is  quite  true;  and  it  serves,  in 
some  degree,  to  explain  the  circumstance,  that  persons 
of  scrofulous  constitution,  as  a  general  rule,  suffer  much 
more  from  the  effects  of  syphilis  than  persons  in  w  hom 
no  scrofulous  taint  exists.  Additional  confirmation  of 
the  remark  is  furnished  by  the  fact  that  long-continued 
scrofulous  disease,  more  especially  when  the  bones  are 
affected,  is  often  followed  by  disease  of  the  liver,  spleen, 
and  kidneys,  identical  in  its  nature,  as  far  as  we  can 
judge,  with  that  which,  in  the  preceding  cases,  was  the 
remote  effect  of  the  syphilitic  virus. 

The  disease  of  the  liver,  spleen,  and  kidneys,  then,  in 
cases  like  those  related  above,  is  not  to  be  considered  as 
a  specific  result  of  syphilis  ;  but  as  a  result  of  the  in- 
duced scrofula  which  jjrotracted  syphilitic  disease  so 
often  occasions. 

The  effect  of  a  long  course  of  nitric  acid  in  the  cases 
related  above  is,  therefore,  suggestive  of  the  question, 
What  degree  of  induenoe  does  this  agent  possess  in  re- 
medying, and,  better  still,  in  preventing  the  glandular 
enlargements,  the  slowly  healing  ulcers,  and  the  other 
forms  of  disease  that  result  from  the  more  common 
variety  of  scrofula  ? 

I  have  been  persuaded  by  long  experience,  that  in 
tuberculous  disease  of  the  lung,  nitro-muriatic  acid,  long 
taken,  tends  to  prevent  the  further  deposit  of  tubercle; 
and  that,  in  scrofulous  glandular  enlargements,  this  acid 
and,  still  more,  the  nitric  acid,  has  often  a  very  bene- 
ficial effect.  What  is  the  degree  of  influence  which  the 
acid  exerts  in  such  cases,  and  what  are  the  limitations  to 
its  use,  further  and  more  careful  observation  must  de- 
termine. 

P.S.  Although  the  affection  of  the  liver,  spleen,  and 
kidneys,  which  is  the  subject  of  this  paper,  is  not  the 
peculiar  and  specific  result  of  syphilis,  these  organs,  aud 
especially  the  liver,  are  occasionally,  but  rarely,  the  seat 
of  disease  that  is,  strictly  speaking,  syphilitic. 

Nearly  twenty  years  ago,  I  described  under  the  head- 
ing, "  Knotty  Tumours  of  the  Liver,"  peculiar  tumours 


*  The  cireumstauce  that  the  affection  of  the  abiiominal  glands  is 
especially  apt  to  occur  iu  sequel  to  caiies,  suggests  the  question, 
whether  protracted  suppiu-atiou  tends  to  cause  it  ? 
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occasionally  found  in  that  organ,  consisting  of  an  inor- 
ganisecl,  albuminous  material,  looking  like  cheese,  an 
opaque,  tubercular  matter,  in  distinct  masses,  that,  in 
ditfereut  instances,  vary  in  size  from  a  hazel-nut  to  a 
large  orange. 

^^  hen  I  first  pave  a  detailed  description  of  these 
tumours,  and  for  many  years  afterwards,  I  was  ignorant 
of  their  origin.  Some  years  ago,  the  discovery  was 
made,  I  cannot  say  whether  by  a  German  or  a  Swedish 
physician — and  the  discovery  has  since  heen  fully  con- 
firmed— that  these  tumours  are  the  special  result  of 
sj-pliilis.  In  two  cases,  during  the  past  year,  I  have 
found  thera  in  conjunction  with  the  affection  of  the 
liver,  spleen,  and  kidneys,  which  is  the  subject  of  this 
communication. 

When  these  syphilitic  deposits  occur  in  the  liver,  they 
remain  for  some  time  without  very  serious  results ;  but 
the  inorganised  albuminous  matter  of  which  they  con- 
sist, like  the  matter  of  tubercle,  may  at  length  soften 
and  decompose;  and  subsequently,  through  its  agency, 
ganffrenous  or  destructive  inflammation  may  be  set  up 
in  the  contiguous  tissues.  This  event  happened  in  one 
of  the  two  cases  to  which  I  have  just  alluded. 


A    BRIEF    ACCOUNT    OF     THE    LITERARY 

HISTORY,    BOTAJflCAL   CHARACTERS, 

AXD  THERAPEUTICAL  PROPERTIES 

OF   THE   ORDEAL   BEAN   OF 

OLD  CALABAR. 

By  Geohge  Hai:ley,  M.D.,  Professor  of  Medical  Juris- 
prudence in  University  College,  London,  and  Assist- 
ant-Physician to  University  College  Hospital. 

In  a  communication  recently  (June  9th,  18C3)  made  by 
the  author  to  the  Pioyal  Medical  and  Chirurgical  Society 
of  London,  in  which  the  action  of  the  Ordeal  Bean  on  the 
animal  body  was  compared  with  that  of  TN'oorara  and 
Conia,  the  following  conclusions  were  drawn  : — 

1.  The  ordeal  bean  may  cause  contraction  of  the  pu- 
pil, when  taken  internally,  as  well  as  when  it  is  applied 
locally. 

2.  Atropine  and  the  Calabar  bean,  as  shewn  by  Dr. 
Kobertson,  are  physiologically  antagonistic. 

;3.  The  ordeal  bean  paralyses  the  motor  nerves,  and 
leaves  sensibility,  intelligence,  and  muscular  irritability 
unimpaired. 

4.  It  excites  the  salivary  and  lacrymal  secretions. 

5.  It  destroys  life  by  paralysing  the  nerves  supplying 
the  respiratory  muscles ;  being  in  fact,  a  respiratory  poi- 
son. 

(i.  Although  it  may  weaken  the  heart's  power,it  neither 
stops  the  circulation,  nor  arrests  the  heart's  action.  It 
is  not,  in  fact,  a  cardiac  poison. 

7.  It  is  closely  allied  in  its  effects  to  woorara  and 
conia,  most  closely  perhnps  to  the  latter ;  but  it  differs 
from  both,  in  its  tendency  to  produce  muscular  twitch- 
ings,  and  in  its  power  of  inducing  contraction  of  the 
pupil.  Neither  woorara  nor  conia  exert  generally  or 
locally  any  such  efiect  on  the  iris. 

8.  The  ordeal  bean  will  prove  a  most  valuable  addi- 
tion to  the  Pharmacopceia,  by  giving  us  not  only  a  useful 
myotic,  but  also  a  powerful  anodyne,  capable  of  sooth- 
ing nerve-irritation  without  either  destroying  intelligence 
or  endangering  life  by  arresting  the  heart's  action. 

Such  being  tlie  conclusions  arrived  at,  it  is  easy  to 
perceive  that  in  all  probability  this  substance  will  form 
jCLU  important  addition  to  the  Pliarmacopccia  ;  and  steps 
Lave  already  been  taken  by  some  of  our  leading  phar- 
Juaceutists — lj"ll.  Squire,  and  others — to  obtain  a  large 
supply  of  the  material.  I  dt^em  it  not  inadvisable  to  lay 
before  tlie  Association  a  brief  account  of  the  literary  his- 
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tory,  botanical  characters,  and  therapeutical  action  of 
the  ordeal  bean,  specimens  of  which  are  now  on  the 
table. 

Fifteen  or  twenty  years  ago,  Messrs.  Waddell,  Young, 
Baillie,  and  Taylor,  missionaries  of  the  United  Presby- 
terian Church  of  Scotland,  on  the  Yv'est  Coast  of  Africa, 
gave  in  the  Missionary  Record  a  description  of  the  ordeal 
bean,  and  detailed  the  effects  they  had  seen  it  produce 
on  the  natives  of  that  portion  of  Africa,  where  they  were 
stationed.  These  gentlemen  also  sent  to  this  country 
several  specimens  of  the  bean. 

In  1846,  Dr.  Daniell  made  allusion  to  it  in  the  New 
Pliilosophical  Journal.  In  1855,  Professor  ChristisoQ 
described  its  effects  on  the  rabbit,  and  upon  himself 
{Edinburgh  Medical  Journal,  March  1855,  p.  ]9o).  In 
1858,  Dr.  Sharpey  studied  its  action  on  the  frog;  and  in 
1800,  the  botanical  properties  of  the  plant  were  carefully 
and  minutely  described  by  Professor  Balfour  (Transac- 
tions of  the  Eoyal  Society  of  Edinburgh,  vol.  xsii,  p.  305).. 

Here,  however,  its  history  stopped,  and  here  most 
probably  would  it  have  remained  for  some  time  to  come, 
had  not  Dr.  Fraser,  in  18(i3,  discovered  that  the  extract 
of  the  bean,  when  applied  to  the  eye,  produces  contrac- 
tion of  the  pupil;  and  Dr.  Argyll  Eobertson  had  the 
courage  to  turn  this  discovery  to  practical  account. 
Since  the  appearance  of  Dr.  Robertson's  observations 
{Edinburgh  Medical  Journal,  March  18C0),  we  have  been 
further  favoured,  with  remarks  on  the  practical  utility  oS 
the  bean,  bv  Dr.  Neill  (British  Medical  Journal,  Maj 
IGth,  1803);  Mr.  Soelberg  Wells  {Medical  Times  and 
Gazette);  Mr.  Ernest  Hart  (iaHccf,  May  30th,  lsC3) ; 
Dr.  John  Y'.  Ogle  (British  Medical  Journal,  June 
13th  and  aTth,  1803) ;  M.  Giraldes  {Bulletin  General  de 
Therapeutique,  Juillet  15,  p.  34)  ;  and  Dr.  Fraser  is  at 
present  publishing  his  Inaugural  Dissertation  in  the 
Edinburgh  2Iedical  Journal  (July  and  August).  Such 
then  being,  as  far  as  I  am  aware,  its  literary  history,  I 
shall  now  proceed  to  describe  the  plant. 

The  esere,  as  it  is  called  by  the  natives  of  O'd  Cala- 
bar, appears  to  be  indigenous  to  the  Y'est  Coast  of  Africa. 
It  is  a  long  twining  plant,  the  stem  of  which  occasion- 
ally reaches  the  length  of  fifty  feet,  while  it  rarely  ex- 
ceeds two  inches  in  diameter  at  its  thickest  part.  It  has 
trifoliate  primate  leaves,  papilionaceous  flowers,  and 
leguminous  fruit.  The  stem  yields  a  limpid,  acrid 
juice.  The  pods  average  six  inches  in  length,  and  con- 
tain two  or  three  beans.  The  beans  are  kidney-shaped, 
have  a  hard  rough  shell,  are  of  a  reddish  brown  colour, 
and  have  a  deep  furrow  with  raised  edges  of  a  pale-brown 
hue  along  their  convex  margin.  They  measure  an  inch 
in  length,  by  three-quarters  of  an  inch  in  breadth.  Tlie 
shell  of  the  bean  is  closely  attached  to  the  kernel,  which 
is  of  a  white  colour.  It  is  exceedingly  hard,  according 
to  Christison  ;  weighs  from  thirty-six  to  fifty  grains ;. 
and  is  perfectly  devoid  of  aroma  or  acrimony.  It  tastes, 
in  fact,  exactly  like  an  ordinary  hsricot-bean,  and  could 
not  by  the  taste  alone,  be  distinguished  from  one,  which 
character,  as  Christison  justly  observes,  is  a  verj-  dan- 
gerous peculiarity.  The  beans  contain  about  ^7  per 
cent,  of  an  active  alcoholic  extract,  from  wliich  the  alka- 
loid has  as  yet  failed  to  be  separated.  Plants  have  been 
grown  in  Edinburgh  from  the  beans,  both  by  Professors 
Syme  and  Balfour,  but  in  neither  case  did  they  flower. 
Tlie  characters  of  the  plant  were,  however,  othei'wise 
exactly  the  same  as  those  already  described,  and  Profes- 
sor Balfour  names  it  Physostigma  Vencnosum  ;  nat.  ord. 
Leguminos<c;  sub.  ord.  Papilionacca;  tribe,  Euphaseolea:. 
The  ordeal  bean  of  Old  Calabar  is  given  to  persons 
suspected  of  witchcraft,  in  order  to  discover  if  tbey  are 
guilty  or  innocent.  Those  who  recover  are  supposed 
to  be  innocent,  while  those  who  succumb  to  the  poison- 
ous efl'ects  of  the  nut  are  branded  as  guilty.  According 
to  tlie  missionaries'  accounts,  the  accused  are  taken  to 
the  Fetish  House  (Town  Hall),  and  are  there  made  to 
"  chop  nut,"  as  it  is  called,  before   the  whole  people. 
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They  have  either  to  eat  from  twenty  to  thirty  seeds,  or  to 
drink  an  infusion  from  them.  In  the  latter  case  death 
quickly  supervenes,  sometimes  in  thirty  minutes,  and 
generally  within  an  hour.  The  symptoms  observed 
are,  gradual  paralysis  of  all  the  voluntary  muscles.  The 
person  has  a  stupid  look,  and  a  drunken  gait.  His  limbs 
cease  to  obey  him,  his  breatliiug  becomes  laborious,  and 
lie  sinks  and  dies  witliout  any  apparent  suflering. 
Should  he  chance  to  he  seized  with  vomiting  and  purg- 
ing, his  safety  is  in  general  secured. 

The  only  Europeans  who  are  known  to  have  partaken 
of  a  poisonous  dose  of  ordeal  bean  are:  1.  Dr.  Christi- 
son,  who  took,  as  an  experiment,  about  six  grains  of  the 
nut,  then,  on  the  following  morning,  about  twelve  grains. 
The  first  dose  had  apparently  little  effect,  the  second 
"was  followed  by  alarming  symptoms.  The  pulse  became 
frequent ;  the  heart's  action  feeble  and  irregular.  There 
were  giddiness  and  faintness,  without  Tineasiness ;  and 
loss  of  voluntary  motion,  without  loss  of  consciousness. 

3.  Two  servant  girls,  in  Glasgow,  who  through  curi- 
osity, ate  about  five  grains  of  the  kernel.  They  were  ob- 
served by  Dr.  Maclaren  (Dr.  Fraser,  in  ihe  Edinhtirgh 
Medical  ■Journal,  August  ltsC3,  p.  lol),  who  described 
the  symptoms  of  one  of  them  as  follows.  A  few  min- 
utes after  eating  a  piece  of  the  kei'nel  of  the  size  of  a  pea, 
she  became  sickish ;  and,  on  going  out  into  the  street  ou 
an  errand,  she  felt  stupid  and  giddy,  with  a  sensation  of 
great  feebleness  over  the  wliolebodv,  rendering  progres- 
sion difficult.  She  did  not  vomit  till  after  taking  a 
quantity  of  hot  water.  She  then  went  to  bed,  slept 
tolerably  well,  but  for  two  days  afterwards  was  feeble 
and  out  of  sorts. 

As  far  as  I  am  aware,  the  only  person  who  has  studied 
the  tiiernpeutical  action,  upon  man,  of  the  Calaliar  bean 
administered  internally,  is  Dr.  Fraser  {Edinburcih  Medi- 
cal Journal,  August,  p.  124).  That  gentleman  has  tried 
the  substance  in  cases  of  erysipelas  of  the  head,  delirium 
tremens,  febriculo,  acute  bronchitis,  rheumatic  fever,  and 
irritable  stomach.  He  uses  the  remedy  in  ilie  form  of 
tincture;*  five  minims  of  which,  possessing  the  activity 
of  three  grains  of  the  kernel,  he  considers  the  proper 
dose  to  begin  with.  This  dose,  liowever,  may  be  trebled, 
he  says,  without  pusliing  the  physiological  action  to  any 
extreme;  for,  though  the  five  minims  usually  exert 
some  iniluence  on  the  circulation,  the  dose  has  in  gene- 
ral to  be  considerably  increased  before  either  a  perma- 
nent or  n  decided  effect  can  be  jiroduced.  A  weak  pulse 
he  considers  a  contraindication  ;  a  hard  and  rapid  one 
an  indication  for  its  employment. 

The  Calabar  bean  was  observed  in  general  to  exert  a 
cathartic  action  on  the  bowels  ;  and,  as  this  action  was 
imaccompaniedwith  tenesmus,  he  believes  it  may  be  use- 
fully turned  to  account.  Dr.  Fraser  also  used  the  tinc- 
ture as  an  anodyne  in  various  neuralgic  aflfections  with 
marked  relief,  and  without  the  disagreeable  after-eft'ects 
of  opium.  It  may  be  applied  topically  as  an  anodyne 
as  well  as  given  internally. 

But  its  most  remarkable,  and  at  the  same  time  its 
most  important,  topical  action  is  on  the  eye.  As  I 
have  many  times  repeated  Dr.  Fraser's  experiment,  I 
may  perhaps  as  well  quote  a  few  passages  from  my  own 
observations. 

The  local  application  to  the  eye,  either  of  an  aqueous 
solution  of  the  alcoholic  extract,  of  the  solid  extract  it- 
self, or  of  a  glycerine  solution,  induces  maiked  contrac- 
tion of  the  pupil  in  from  fifteen  to  twenty-five  minutes  ; 
and,  in  illustration  of  this,  I  may  cite  the  following  ex- 
periment, which  was  performed  "ou  a  cat.  The  cat  is 
by  far  the  best  animal  to  employ  in  experiments  of  this 
kind,  in  consequence  of  its  possessing  a  highly  developed 


*  Through  the  kiodness  of  Mr.  Hills,  of  the  firm  of  Bell  and  Co., 
I  have  obtained  an  elegant  preparation  of  the  bean  in  powder-  the 
dose  of  which,  I  believe  to  be  from  three  to  six  grains;  and  1  hope 
shortly  to  be  able  to  lay  before  the  profession  a  short  summary  of  its 
therapeutical  effects  in  nervous  affections. 


and  bright  coloured  iris.  A  drop  of  the  glycerine  solu- 
tion of  the  Culabar  bean,  prepared  by  Messrs.  Bell 
and  Co.,  was  applied  to  the  surface  of  the  conjunctiva; 
in  fifteen  minutes  the  pupil  was  contracted  to  the  size 
of  a  mustard-seed,  and  in  forty  minutes  the  iris  appeared 
to  extend  over  the  wliole  eye.  There  was  no  local  in- 
flammation or  irritation  visible.  I  have  several  times 
repeated  this  expeiiment  with  tlie  difierent  preparations 
of  the  bean,  and  have  invariably  obtained  the  same  result. 
The  contraction  of  the  pupil  takes  place,  ou  au  average, 
in  from  fifteen  to  twenty-five  minutes,  according  to  the 
strength  of  the  agent  employed. 

The  next  point  is,  how  long  do  the  effects  of  the  bean 
on  the  jjupil  last? 

As  an  irjteresting  illustration  of  this  point,  I  may 
briefly  relate  the  following  experiment.  Into  the  right 
eye  of  a  cat  was  put  a  piece  of  tlie  alcoholic  extract  of 
the  Calabar  bean,  of  the  size  of  a  pin's  liead  ;  into  the  left, 
two  drops  of  a  strong  chloroform  solution  of  atropine 
(twelve  grains  to  the  ounce).  In  five  minutes  the  right 
pupil  was  already  somewhat  contracted ;  but  the  left 
seemed  as  yet  unaffected.  In  twenty  minutes  the  right 
pupil  was  much  contracted,  tlie  left  only  partially  dilated. 
In  forty  minutes  the  riglit  pupil  was  reduced  to  a  point, 
the  left  nearly  fully  dilated.  In  one  hour  and  a  half  the 
right  pupil  was  scarcely  visible,  except  on  the  eye  being 
turned  from  the  light,  when  it  expanded  a  little;  the  left 
iris  had  now  nearly  entirely  disappeared.  In  six  hours, 
the  pupils  were  in  the  same  state.  In  twenty-four  hours, 
they  were  still  foimd  in  the  same  condition.  In  seventy- 
one  hours  the  right  pupil  was  one-third  dilated,  and  very 
sensitive  to  light;  the  left  was  just  commencing  to  con- 
tract, and  not  distinctly  sensitive  to  light.  In  ninety-six 
hours  the  right  pupil  had  regained  its  normal  condition; 
the  left  was  still  somewhat  dilated.  The  result  of  this 
experiment  proved  three  things  ;  first,  that  the  action  of 
Calabar  bean  manifests  itself  more  quickly  than  that  of 
atropine  ;  secondly,  that  it  is  more  transient  in  its  efl'ects  ; 
and  thirdly,  that  the  efi'ect  may  not  entirely  pass  off  in 
less  than  four  days.  (Dr.  Fraser  has  observed  it  to 
continue  for  five  days). 

The  next  point  to  ascertain  is,  if  the  myotic  action  of 
the  ordeal  nut  is  under  control,  and  if,  as  stated  by  Dr. 
Robertson,  it  and  atropine  are  physiologically  antago- 
nistic— that  is  to  say,  have  the  power  of  mutually 
neutralising  the  eflects  of  each  other. 

For  tliis  purpose,  some  of  the  alcoholic  extract  pre- 
pnred  by  Dr.  Christison,  and  kindly  given  to  me  by  Dr. 
Sharpey,  was  applied  to  the  left  eye  of  a  dog,  while  a 
couple  of  drops  of  the  strong  solution  of  atropine  in 
chloroform  were  put  into  the  right  eye  of  the  same  ani- 
mal. In  half  an  hour  the  left  pupil  had  contracted  to  a 
point,  and  the  right  become  so  dilated  that  the  iris  ap- 
peared as  a  mere  rim.  In  order  that  the  effects  of  both 
substances  miglit  fully  manifest  themselves  before  pro- 
ceeding with  the  expeiiment,  the  animal  was  placed  aside 
until  the  following  day  ;  when,  on  examination,  it  was 
found  that  the  left  pupil  still  remained  a  mere  point, 
and  the  right  iris  an  exceedingly  narrow  ring.  Such 
being  the  case,  one  drop  of  the  atropine  solution  was 
now  put  into  the  e\e  with  the  contracted  pupil,  and  a 
piece  of  the  Calabar  bean,  of  the  size  of  a  mu-tard  seed, 
into  the  eye  with  the  dilated  pupil.  In  fifteen  minutes 
the  pupils  were  of  equal  size,  the  left  liaving  expanded, 
the  right  contracted.  In  one  hour  the  left  pupil  was 
fully  dilated,  leaving  but  a  narrow  ring  of  iris  visible; 
the  right  was  contracted  to  the  size  of  a  pin's  head.  The 
result  of  this  experiment  clearly  shows  that  atropine 
and  Calabar  bean  have,  as  has  been  asserted,  the  power 
of  mutually  neutralising  the  local  efl'ects  of  each  other. 

The  effect  of  the  ordeal  bean  on  the  accommodation 
of  the  eye,  which  was  first  noticed  by  Dr.  Eobertson, 
has  been  carefully  described  by  him  and  nearly  all 
subsequent  writers ;  and  at  the  present  moment,  it  may 
be  said  to  be  universally  admitted  that  the  ordeal  bean 
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has  not  only  the  power  of  restoring  vision  which  has 
been  artificially  impaired  by  the  application  of  atropine, 
but  even  that  impaired  by  disease.  When  applied  to  the 
eye  of  along-sighted  individual,  it  restores  normal  vision; 
and  when  applied  to  a  normal  eye,  it  induces  short- 
sightedness. The  power  of  the  Calabar  heim  over  the 
accommodation  of  the  eye  has  been  so  well  ilhii-trated 
in  the  cases  related  by  Robertson,  Bowman,  Wells,  Hart, 
and  Hulke,  that  I  need  not  take  up  the  time  of  the 
meeting  hy  dilating  on  this  subject.  I  may  merely 
mention,  that  the  effect  produced  on  the  accommodation- 
power  of  the  eye  is  not  simply  due  to  the  power  the 
Calabar  bean  exerts  over  the  size  of  the  pupil,  but  is 
believed  to  be  chiedy  due  to  its  inducing  contraciiou  of 
the  ciliary  muscle,  and  thereby  altering  the  focal  distance 
of  the  eye. 

The  most  convenient  manner  in  which  the  Calabar  bean 
can  be  applied  to  the  eye,  is  by  means  of  paper  saturated 
with  a  solution  of  the  bean,  after  the  manner  of  Streat- 
feild's  atropine  paper.  Messrs.  Bell  and  Squire  have 
kindly  furnished  me  with  some  of  these  papers ;  tliey  are 
divided  into  very  small  squares,  one  of  which  has  merely 
to  be  placed  under  the  lower  lid,  and  left  there  for 
about  ten  or  twenty  minutes,  when  its  effects  will  be- 
come evident.  Bell's  paper  is  the  strongest ;  for  it  neu- 
tralises the  effect  of  atropine  paper,  while  the  other 
does  not, 

I  shall  now  pa'^s  to  the  consideration  of  the  effect 
of  the  Calabar  bean  on  the  general  system,  which  is  of 
even  greater  importance  than  the  mere  local  effects  just 
alluded  to. 

Dr.  Christison  concluded  from  his  experiments  on 
animals,  and  from  the  symptoms  the  bean  produced  upon 
himself, that  the  poison  affects  "  directly  and  violently  the 
functions  of  the  heart,  and  the  exercise  of  volition  over 
the  muscles".  The  results  of  my  experiments,  although 
in  the  main  estabhshing  the  correctness  of  this  view, 
have  nevertheless  led  me  to  suggest  a  slight  modifica- 
tion of  it  as  regards  the  action  of  the  poison  on  the 
heart.  But,  before  giving  my  reasons  for  so  doing,  I 
may  first  remark,  that  the  ordeal  nut  is  a  poison  of  ter- 
rific strength  ;  indeed,  I  am  acquainted  with  but  very 
few  that  act  either  more  quickly  or  more  energetically. 
I  have  seen,  for  example,  a  young  rabbit  killed  in  less 
than  two  minutes  by  a  small  portion  (a  grain  and  a 
half)  of  the  alcoholic  extract  placed  under  the  skin  of 
the  back;  and,  on  removing  the  unabsorbed  portion  of 
the  poison  from  the  wound  with  the  point  of  a  knife, 
and  inserting  it,  on  the  following  day,  under  the  skin  of 
a  full  grown,  strong,  and  healthy  cat,  in  two  minutes 
convulsions  were  induced ;  in  five  minutes,  the  limbs 
were  paralysed ;  in  nine  minutes,  the  breathing  became 
stertorous;  and  in  thirteen  minutes,  the  animal  was 
dead. 

Curiously  enough,  cold-blooded  animals,  such  as  the 
frog,  are  but  little  sensitive  to  the  effects  of  this  poison  ; 
and  tliis  is  the  more  remarkable,  seeing  how  powerfully 
it  affects  the  nervous  system.  On  one  occasion,  I  put 
under  the  skin  of  a  frosj  the  same  quantity  as  killed  the 
young  rabbit  in  two  and  the  cat  in  thirteen  minutes  ; 
and  It  produced  no  effect  wliatever.  On  another  occa- 
sion, I  dropped  under  the  skin  of  a  frog's  back  one  drop 
of  Bell's  glycerine  solution,  one  minim  of  which  is  equal 
to  four  grains  of  the  l)ean  ;  and  it  had  not  the  slightest 
effect.  In  two  hours  afterwards,  I  poured  three  drops 
of  the  same  solution  into  the  animal's  mouth  ;  and,  at 
the  end  of  an  horn-  and  a  half,  the  animal  appeared  per- 
fectly unaffected.  This  result  surprised  me  very  much; 
for  three  drops  of  the  same  solution,  imt  under  the  skin 
of  the  shoulders  of  a  rabbit,  induced  weakness  of  its 
limbs  in  two  minutes,  convulsive  twitchings  in  five, 
stoppage  of  the  respiration  in  seven  and  a  half,  and 
death  in  eight  minutes.  In  both  the  rabbits  just 
alluded  to,  there  was  marked  contraction  of  the 
pupils.  Hence  it  appears  that  the  poison  exerts  its 
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myotic  power  on  the  pupil  through  the  general  system, 
as  well  as  locally.  Its  action  would  also  seem  to  be 
quicker  when  given  hypodermically  in  poisonous  doses, 
than  when  applied  to  the  conjunctiva;  for  the  rabbit's 
pupils  became  contracted  in  two  minutes.  In  Dv. 
Eraser's  paper,  he  states  that,  in  his  experiments,  the 
contraction  of  the  rabbit's  pupil  only  occurred  in  twen:y 
minutes.  This  must,  however,  have  arisen  from  his 
using  a  very  much  weaker  extract  than  I  employed. 
That  used  by  me  I  obtained  from  Professor  Sharpey. 
It  was  prepared  some  years  ago  by  Pioftssor  Christison  ; 
and,  although  it  has  been  coi  stantly  txpised  to  the 
air,  is  still  in  first-rate  condition. 

The  effects  of  the  poison  on  the  system,  when  not 
given  in  poisonous  doses,  appear  to  be  transient ;  for  on 
one  occasion  I  put  under  the  skin  of  a  frog's  back  a 
piece  of  the  alcoliolic  extract  of  the  size  of  half  a  small 
barley-corn.  In  half  an  hour,  the  auimal's  head  dropped 
upon  the  table;  and,  although  he  lorked  sleepy  and 
lethargic,  when  roused,  he  leaped  about  energetically. 
As  soon  as  he  was  left  undisturbed,  however,  he  dropped 
to  sleep  again.  In  three  quarters  of  an  hour,  the 
breathing  was  very  slow,  and  the  animal  looked  as  if 
paralysed.  Such,  however,  was  not  the  case;  for,  on 
being  pinched,  he  woke  up  and  sprang  about  vigorously. 
In  an  hour  and  a  half  the  effects  of  the  drug  began  to 
pass  off,  and  in  two  hours  the  animal  was  pertecllj' 
lively;  indeed,  he  even  looked  more  lively  than  before 
receiving  the  poison.  In  the  transient  nature  of  its 
effects,  the  Calabar  bean  closely  resembles  both  woorara 
poison  and  conia. 

The  most  interesting  part  of  the  action  of  the  poison 
yet  remains  to  be  described;  namely,  its  effects  in  para- 
lysing the  functions  of  the  motor  nerves,  and  leaving  the 
functions  of  the  central  organ  intact.  It  appears, indeed, 
to  act  entirely  on  the  motor  nerve-system;  for  even  t'ne 
muscular  irritability  is  unaffected.  I  have  repeatedly 
said  that  the  limbs  of  the  animals  were  paralysed,  and  so 
they  were ;  hut  this  did  not  arise  from  the  poison  affect- 
ing the  muscles.  On  the  contrary,  the  muscles  responded 
immediately  to  the  direct  application  of  either  galvanic 
or  mechanical  stimuli.  It  was  therefore  upon  the  nerves, 
and  the  nerves  only,  that  the  poison  liad  acted.  For 
example,  when  the  sciatic  nerve  of  one  of  the  rabbits 
poisoned  by  the  ordeal  bean  was  exposed  after  death, 
and  galvanism  applied  to  it,  no  contraction  in  the 
muscles  followed  the  application  of  the  stimulus ;  whereas, 
on  the  other  hand,  no  sooner  was  galvanism  directly 
applied  to  the  muscles  themselves,  than  violent  contrac- 
tions were  immediately  induced.  This  shewed,  that 
it  was  not  the  muscles  that  had  lost  their  irritability ; 
but  that  the  nerves  had  lost  their  power  of  culling  the 
muscular  irritability  into  play. 

Again,  as  in  the  case  of  woorara  or  conia,  tlie  involun- 
tary muscles  of  the  lieart,  in  animals  poisoned  by  tie 
ordeal  nut,  go  on  beating  long  after  life  is  extinct. 
Dr.  Christison's  idea,  therefore,  of  this  poison  acting 
directly  and  violently  on  the  heart,  is  not  strictly  correct ; 
for  although  the  poison  may  for  a  lime  reduce  the  car- 
diac pulsations,  it  certainly  does  not  arrest  the  heart's 
function. 

In  the  case  of  the  cat,  already  spoken  of,  the  contrac- 
tions of  the  heart  were  reinduced  by  galvanism  forty 
minutes  after  the  animal  was  dead  ;  which  would  not 
have  been  the  case  if  the  bean  had  acted  as  a  cardiac 
poison.  In  the  case  of  one  of  the  rabbits,  the  auricles 
pulsated  regularly  at  the  rate  of  seventy  per  minute 
twenty-five  minutes  after  death  ;  and  it  was  still  possi- 
ble, an  hour  and  ten  minutes  after  death,  to  reinduce 
the  pulsations  of  both  ventricles  and  auricles  by  mere 
mechanical  stimuli.  Dr.  Fraser  found  that  the  direct 
local  application  of  the  poison  to  the  voluntary  and  in- 
voluntary muscles — the  heart  included — caused  them  to 
lose  their  contractile  power. 

llegarding  this  local  effect  of  the  poison,  I  have  had 
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no  experience ;  but  I  may  mention,  that  the  experiments 
perf  irrued  by  Dr.  Sharpey  on  the  frog,  and  which  he 
kindly  allowed  me  to  embody  in  my  paper  read  before 
the  Royal  Medical  and  Chirurgieal  Society,  shew,  even 
more  clearly  than  the  above,  that  the  action  of  the 
Calabar  bean  on  the  heart,  when  administered  by  the 
mouth  or  by  a  wound,  is  not  that  of  a  cardiac  poison. 
In  one  of  the  experiments  related,  circulation  was  ob- 
served in  the  web  of  tiie  frog's  foot  about  sixty  hours 
after  apparent  death.  Dr.  Sharpey  also  found  that, 
although  the  ordeal  bean  leaves  the  blood  heart  unaf- 
fected, it  possesses  the  power  of  arresting  the  pulsations 
in  tiie  lymph-hearts  of  the  frog.  He  further  found  that, 
when,  before  poisoning  a  frog  with  the  beau,  a  ligature 
is  applied  to  one  of  the  bind  legs  of  the  animal,  in  such 
a  way  as  to  include  everything  except  the  sciatic  nerve, 
reiiex  muscular  contraction  can  be  induced  in  the  limb 
in  which  the  circulation  has  been  stopped  (consequently, 
the  non-poisoned  limb),  either  by  the  direct  application 
of  mechanical  or  galvanic  stimuli  to  the  limb  itself,  or 
to  some  other  part  of  the  body,  thereby  proving  that  it 
is  not  the  sensory  but  the  motor  nerves  alone  that  are 
jjaralysed.  The  poison  in  this  respect,  as  Dr.  Sharpey 
remarked,  closely  resembles  woorara.  I  may  add,  that 
the  ordeal  bean  still  further  resembles  woorara  and 
conia,  in  leaving  the  intelligence  of  the  animal  unim- 
paii-ed.  In  all  the  animals  I  experimented  upon,  con- 
sciousness seemed  quite  unatiected  up  to  the  time  of 
death.  So  that,  as  Dr.  Cbristison  says,  it  is  not  the 
power  of  volition  that  is  destroyed,  but  the  power  of 
making  volition  effective. 

From  these  facts,  I  think  it  will  be  conceded  that  I 
am  justified  in  stating  that  the  ordeal  bean  will  prove  a 
most  valuable  addition  to  the  Fharviacopceia;  and  that, 
besides  its  ophthalmic  uses,  the  chief  benefits  will 
be  derived  from  it  in  spasmodic  afi'ections  of  the  nervous 
system — such  as  chorea  and  tetanus,  or  other  diseases 
■where  we  desire  to  subdue  muscular  spasm  without 
afi'ecting  the  intelligence.  In  neuralgic  affections,  I 
Lave  no  doubt,  it  will  prove  equally  valuable,  on  account 
of  its  anodyne  virtues;  but,  as  to  its  action  in  febrile  and 
inflammatory  affections,  I  cannot,  with  my  present  know- 
ledge, see  how  it  can  be  nearly  so  advantageous  as  other 
well  known  remedies.  However,  I  may  see  cause  as  my 
knowledge  increases  to  alter  these  views ;  and  I  shall 
only  be  too  glad  to  learn  from  my  fellow  members  of 
the  Association  how  and  when  the  remedy  may  be  most 
usefull}'  employed. 


A  Boat  is  to  be  established  at  the  Naval  Lunatic 
Asylum  at  Yarmouth,  for  the  benefit  of  the  lunatics. 

Sew.4.CtE  .\nd  its  Value.  Can  sewage  be  turned  to  any 
profitable  account  ?  is  a  question  continually  forced  on 
the  attention  of  the  Board.  The  ratepayers,  who  are  con- 
fidently assured  that  it  is  worth  from  one  to  two  millions 
sterling  a  year,  naturally  remonstrate,  and  the  Board 
of  Works,  with  a  cruel  sarcasm,  answer  the  remon- 
strances by  forwarding  to  the  vestries  an  account  of  the 
proposals  they  have  received  for  taking  the  sewage. 
These  are  nine  in  number,  and  of  very  different  natures. 
One  is  of  a  kind  that  would  render  most  of  the  work 
already  done  unnecessary,  and  compel  the  expenditure 
of  another  million  and  a-half  in  additional  works.  This 
gentleman  estimates  the  profits  to  be  derived  from  the 
adoption  of  his  plan,  at  a  million,  on  which  he  merely 
asks  for  a  percentage,  and  proposes  to  give  the  Board 
half  the  balance.  A  company  offers  Jive  pounds  a  year 
for  this  million's  worth  of  sewage.  Others  ofl'er  a  pep- 
percorn rent  for  fourteen  years,  after  which  tbey  pro- 
pose to  divide  the  profits  with  the  Board,  if  they  can 
make  any.  Another  proposes  to  guarantee  the  Board 
ten  thousand  a  year  ;  and  in  this  way  vanish  the  rate- 
payers' hopes  of  realising  that  million  a  year  which  was 
to  render  almost  all  local  taxation  unnecessary. 


Original  €^0mmmTkatx0ns, 

REMARKS  ON  THE  TREATMENT   OF  DELI- 
RIUM  TREMENS   BY  DIGITALIS. 

By  J.  W.  M.  Miller,  M.D.,  M.E.C.P.,  Physician  to  the 
Eoyal  Portsmouth  Hospital. 

I  WAS  summoned  on  July  14th,  1&G3,  to  E.  G.,  aged  85,  a 
military  oflicer,  who  exhibited  many  symptoms  of  alco- 
holism. The  next  day,  he  was  slightly  incoherent  and 
tremulous;  and  I  then  elicited  from  his  wife  that  he  had 
partaken  very  freely  of  brandy,  as  a  medicine,  when  on 
the  coast  of  Africa.  As  his  bowels  had  been  relaxed  for 
some  hours,  I  ordered  him  a  creasote  mixture,  combined 
with  opium,  and  directed  that  his  diet  should  consist  of 
beef-tea,  arrowroot,  and  weak  brandy  and  water.  On 
the  17th,  every  feature  of  the  disease  was  fully  deve- 
loped; his  pulse  was  very  rapid,  140  per  minute  ;  and 
the  delirium  and  restlessness  extreme.  At  .3  p.m.,  I  gave 
him  half  an  ounce  of  tincture  of  digitalis  ;  and  this  was 
followed  by  a  drachm-dose  every  hour,  until  an  ounce 
had  been  taken ;  but  not  the  slightest  amelioration  of 
the  symptoms  ensued — not  even  an  improvement  in  the 
character  of  the  pulse.  The  ne.xt  morning  at  three,  I 
commenced  the  opium  treatment,  by  administering  fortj' 
drops  of  the  sedative  solution  :  and  I  remained  at  his 
bed-side  two  hours,  repeating  the  dose  at  the  completion 
of  each  hour.  My  patient  soon  became  calmer.  I  then 
left  him,  recommending  patience  for  a  short  interval. 
In  the  course  of  an  hour  or  two,  he  fell  into  a  comfort- 
able slumber,  which  continued  for  eighteen  hours,  with 
only  two  short  intervals.  His  recovery  from  this  time 
was  complete  and  rapid. 

PiEJiARKS.  What  is  the  value  of  digitalis  in  delirium 
tremens?  This  is  a  question  still  SMbJurf/ce.  It  is  now 
three  years  since  the  late  Mr.  Jones  of  Jersey  brought 
his  experience  and  views  before  the  profession.  In  his 
hands  the  remedy  appeared  almost  a  specific;  for  out  of 
seventy  cases  of  the  disease,  sixty-six  recovered  without 
any  other  remedy.  At  first,  this  novel  treatment  re- 
ceived much  favour,  and  digitalis  was  vaunted  by  many 
as  a  true  antidote  for  alcoholism ;  however,  its  reputa- 
tion has  not  been  maintained.  It  has  received  an  ex- 
tensive trial  from  many  practitioners  in  all  parts  of  the 
country;  and  it  is  my  opinion  yudgiog  from  the  cases 
which  I  have  collected  from  many  sources,  as  well  as 
those  which  have  happened  in  my  own  practice)  that, 
although  digitalis  is  an  useful  remedy  as  a  calmative, 
and  possesses  some  advantages  over  opium,  still  it  has 
no  peculiar  power  over  the  disease  itself.  It  does  not 
cut  short  the  attack  by  inducing  sleep  at  once.  Its 
action  is  directly  upon  the  nervous  system  as  a  calma- 
tive and  sopori^c;  at  the  same  time,  it  stimulates  the 
heart  and  augments  its  contractility.  When  it  is  given 
in  large  doses,  there  appears  to  be  but  little  risk  of 
increasing  cerebral  congestion  and  producing  profound 
coma;  and,  therefore,  it  is  especially  indicated  in  tliose 
cases  in  which  inflammation  of  the  Lirain  is  threatened, 
and  where  the  administration  of  opium  would  be  attended 
with  danger. 

I  have  recorded  the  case  above  jast  as  an  illustration 
of  my  viewsi  The  digitalis  here  seemed  useless;  but, 
in  all  probability,  if  the  order  of  the  remedies  had  been 
reversed,  it  would  have  appeared  successful,  as  the  dis- 
ease was  running  its  definite  course,  and  sleep  is  its 
natural  termination.  If  we  endeavour  to  determine  upon 
the  right  treatment  of  delirium  tremens  by  examining 
all  the  recorded  cases,  and  seeking  for  that  medicine 
which  was  administered  immediately  before  sleep,  and 
appeared  to  afford  relief,  we  shall  indeed  be  confounded 
by  a  mass  of  conflicting  testimony.  The  question  to  be 
decided  is  this :  What  are  the  best  remedies  for  quieting 
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the  excited  brain  and  calming  the  disturbed  system,  so 
that  the  patient  may  fall  into  a  refreshing  slumber,  in 
which  state  alone  the  nutrition  of  the  organ  can  be 
restored?  Nature  may  be  thus  assisted  hy  the  judicious 
use  of  calmatives  to  allay  irritation  and  diminish  rest- 
lessness; and  it  is  in  this  way  that  opium  and  digitalis 
may  be  usefully  employed.  I  believe  there  is  great 
danger  in  the  old  and  empirical  practice  of  pushing 
remedies  until  artificial  sleep  or  a  state  of  narcotism  is 
induced;  and  that  this  ought  to  be  the  simple  principle 
of  our  treatment — to  remove,  as  far  as  possible,  any  pal- 
pable derangement  of  the  system,  and  promote  tran- 
quillity of  mind  and  body,  so  that  the  patient  may  sleep 
to  recover. 


"RED    VULCANITE"    IN    DENTISTRY. 

By  Edward  Wells,  M.D.,  F.E.C.P.,  Heading. 

lEead  before  the  Beading  Pathological  Society.'} 

PiEV.  Mk.  C.  being,  as  he  considered,  in  perfect  health, 
went  about  six  weeks  back  to  a  dentist  in  Loudon,  who 
fitted  him  with  a  frame  containing  upper  and  lower 
teeth.  Immediately  upon  wearing  them,  he  found  a 
metallic  taste  in  his  moutlj,  which  was  very  disagreeable. 
By  degrees,  his  health  began  to  fail;  he  became  weak 
and  nervous,  lost  his  appetite,  and  began  to  emaciate; 
had  flatulency,  fa;tid  breath,  and  looseness  of  bowels. 

After  wearing  the  teeth  for  six  weeks,  he  became  con- 
vinced that  they  were  the  cause  of  his  ailments;  that  he 
was,  in  fact,  being  slowly  poisoned. 

This  led  him  to  send  for  me.  I  found  him  suffering 
from  nervous  prostration.  Pulse  100,  weak ;  tongue 
coated  with  a  white  film  ;  the  urine  was  whey-like,  having 
an  extremely  fretid  odour,  faintly  acid;  specific  gravity 
1009,  slightly  albuminous  on  boiling. 

On  examining  the  teeth,  which  are  exhibited,  the  basis 
is  found  to  be  what  is  termed  "  red  vulcanite",  a  compo- 
sition, as  I  learn,  of  vermilion,  sulphur,  and  India- 
rubber,  vulcanised.  This  composition,  therefore,  con- 
tains the  red  sulphuret  of  mercury,  probably  to  some 
anuaint,  as  the  colour  is  entirely  due  to  that  salt. 

Now,  as  the  "  red  vulcanite"  is  largely  used  in  den- 
tistry, it  is  possible  that  it  may  not  so  rapidly  affect 
many  persons  as  it  did  my  patient;  for  JMr.  C.  is  pecu- 
liarly sensitive  to  the  action  of  mercury.  When  ill,  he 
is  never  able  to  take  the  least  mercurial  medicine  with- 
out experiencing  its  toxic  effects.  This  is  probably  due 
to  his  being  predisposed  to  an  affection  of  the  kidneys. 
He  was  therefore  peculiarly  susceptible  of  the  poisonous 
effects  of  tlie  vermilion  contained  in  the  basis  ;  and, 
from  the  condition  of  the  urine,  I  think  there  is  no 
doubt  he  was  sufiering  from  the  injurious  impression 
made  by  the  mercury  on  the  urinary  organs.  It  is  not 
improbable  that  there  may  have  already  existed  some 
disease  of  the  k\i.\aey  m  a  latent  form,  which  has  been 
called  into  action  by  tlie  absorption  of  the  mineral. 
Such  an  explanation  of  his  symptoms,  however,  would 
not  render  the  use  of  sucli  a  basis — in  liis  case,  at  least, 
as  well  as  in  many  others — a  whit  the  less  olijectionable. 
In  the  short  time  that  has  elapsed  since  leaving  otT 
the  teeth,  he  has  become  gradually  better  and  stronger. 
The  urine  is  much  less  fietid;  the  appetite  lias  im- 
proved; and  the  tongue  is  cleaner.  Tlie  improvement 
has  been  sufficient  to  leave  him  still  fully  convinced 
that  the  teeth  were  the  cause  of  his  illness. 

I  have  ventured  to  bring  this  case  before  you,  as  in 
consequence  of  its  great  adaptability  to  the  mouth,  the 
"red  vulcanite"  is  largely  used,  and  it  is  possible  you 
may  be  called  to  cases  in  which  it  is  acting  injuriously 
on  the  system,  but  in  wliich  the  patient  has  failed  to 
discover  tlie  cause,  and  in  which  it  may  fall  upon  the 
medical  attendant  to  diagnose  the  causa  mali. 
P.S.  The  urino  has  since  risen  to  specific  gravity  1020. 
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SOUTH  MIDLAND  AND  CAMBPJDGE  AND 
HUNTINGDON  BRANCHES. 

ON    GAOL-DIETS,  AND  ON  THAT    OK    THE    HUNTINGDON  GAOL 
IN    PARTICULAR. 

By  M.  Foster,  Esq.,  Huntingdon. 
lEcad  at  Peterborough,  July  0th,  16^63.] 
Incidentally  to  the  great  question  of  How  to  Treat  our 
Criminals,  much  has  been  said  and  written  about  the 
way  in  which  they  are  fed.  The  popular  opinion  seems 
to  be  that  the  inmates  of  our  gaols  live  in  the  enjoyment 
of  a  better  diet  than  that  of  our  paupers  and  our  agricul- 
tural poor.  Having  been  a  gaol-surgeon  for  now  nearly 
thirty  years,  I  feel  justified  in  bringing  the  subject  be- 
fore my  medical  brethren  ;  and  wish  first  to  examine 
briefly  and  critically  our  present  gaol-diets,  and  then  to 
relate  a  little  of  my  experience  of  the  past. 

But,  first  of  all,  a  few  words  must  be  said  on  what  a 
gaol-diet  ought  to  be.  The  law  assumes,  and  therefore 
we  need  not  argue  the  point,  that  the  prisoners  ought 
not  to  suffer  in  health  through  their  imprisonment. 
They  must,  then,  have  enough  proper  food  to  keep  them 
in  health.  They  do,  or  rather  they  ought  to,  go  through 
a  great  deal  of  hard  labour.  They  ought,  therefore,  to 
have  a  quantity  of  ingesta  sufticient  to  cover  the  ensuing 
bodily  waste.  The  influence  of  the  prison  is  depressing, 
and  most  probably  lowers  the  assimilative  powers  of  the 
body.  Their  diet,  therefore,  should  be  rather  in  excess 
of  what  would  be  required  under  other  circumstances. 
The  food  should  be  presented  in  a  digestible  form  ;  but 
everything  that  merely  pleases  the  palate  should  be 
avoided.  IMonotony,  on  the  other  hand,  inasmuch  as  it 
impairs  digestion  and  assimilation,  should  be  shunned. 
Lastly,  the  material  should  he  as  cheap  as  possible,  con- 
sistently with  other  requirements.  In  fine,  if  we  con- 
sider the  prisoners  as  so  many  persons  to  be  trained  in 
the  easiest  and  most  economical  manner  for  the  purpose 
of  undergoing  prison-labour,  we  shall  put  ourselves  in 
the  best  position  for  estimating  the  value  of  the  various 
diets  suggested  for  their  use. 

I  purpose  in  the  present  paper  to  consider  only  the 
case  of  prisoners  of  long  sentences  ;  i.e.,  of  above  three 
months  imprisonment  with  hard  labour;  for  it  is  in  con- 
nection chiefly  with  these  that  any  interest  is  attached 
to  the  question  of  diet;  and  though  making  references 
to  other  gaols,  I  shall  speak  mostly  of  the  Huntingdon 
Coimty  Gaol,  with  which  I  am  particularly  connected. 

Let  us  comjiare  tlie  diet,  tlien,  of  such  prisoners  as 
these  with  the  daily  food  of  other  classes. 

It  is  impossible,  with  our  present  knowledge,  to  lay 
down  an  incontrovertible  standard  diet.  The  best,  per- 
haps, of  such  standard  diets  as  have  been  proposed,  is 
that  of  Mtileschott,  wlio  snys  that  the  standard  man 
should  consume  within  twenty-four  hours,  of  nitrogenous 
materinl,  4|  ounces;  of  starch  and  sugar,  14^  ounces; 
of  fat,  'U  ounces.  Tliis  will  provide  aliout  'MO  grains 
of  nitrogen,  corresponding  to  about  000  grains  of  urea, 
and  about  nine  ounces  of  carlioii — thus  supplying  the 
standard  daily  waste  and  allowing  a  surplus  for  loss, 
etc.  The  dietaries  of  soldiers  and  sailors  correspond 
very  closely  with  tiiis. 

Our  well-to-do  classes  consume,  perhaps,  more  than 
this,  especially  of  the  nitrogenous  elements.  I  fouud 
that  a  young  man,  aged  1^7,  weighing  between  eleven  and 
twelve  stone,  of  active  emjiloyment,  consumed,  of  nitro- 
genous matter,  5  ounces;  starch  and  sugar,  13  ounces; 
fat,  4  ounces. 
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An  average  of  the  daily  food  of  ten  labourers  gave  me, 
nitrogenous  matter,  4=  ounces ;  starch  and  sugar,  10 
ounces  ;  lat,  0  ounces. 

The  Huntingdon  Union  Workhouse  diet  for  able- 
bodied  paupers  was,  nitrogenous  matter,  3  ounces;  starch 
and  sugar,  11  ounces  ;  fat,  1  ounce. 
So  much  for  non-criminal  classes. 
The  diet  in  Huntingdon  County  Gaol,  for  prisoners  of 
long  sentences,  is,  nitrogenous  matter,  4  ounces  ;  starch 
and  sugar,  21  ounces;  fat,  J  an  ounce. 

The  diet  recommended  by  Government  gives,  nitro- 
genous matter,  3^  ounces ;  starch  and  sugar,  10  ounces  ; 
fat,  i  an  ounce. 

A  few  others  prisons  that  I  have  taken  by  hazard  give 
as  follows: — 

Nitrogenous 
matter. 
Ounces. 
3 
i 


Kuutsford 
Durham  . 
Lewes 
Haverfordwest. 


Starch, 

etc. 

Fat 

Ounces. 

Ounces 

10 

A 

17 

i 

17 

i 

23 

li 

Let  us  first  compare  the  diet  of  the  Huntingdon 
County  Gaol  with  that  of  the  non-criminal  classes.  We 
shall  then  see  that  the  sum  total  of  the  quantities  of 
the  three  great  groups  of  alimentary  principles  exceeds 
that  of  every  other  class  ;  it  is  25^  ounces,  as  compared 
•with  22i  for  the  standard,  22  for  the  well-to-do,  23  for 
the  labourers,  and  15  for  the  workhouse. 

This  difference,  however,  is  entirely  owing  to  the  large 
amount  of  starch,  etc.,  in  the  Huntingdon  County  Gaol 
diet ;  for  it  sui-passes  the  workhouse  only  in  its  nitro- 
genous element,  and  is  below  them  all  in  the  amount  of 
fat.  The  prisoner  in  this  gaol  consumes  C^  ounces 
more  starch  than  the  standard  man  should  do.  Is  that 
a  benefit  ?  Certainly  not ;  for  scarcely  anything  can  be 
more  sure  in  physiological  dietetics  than  that  a  proper 
relative  proportion  between  the  various  groups  of  ali- 
mentary principles  is  necessary  for  the  full  digestion  and 
assimilation  of  that  which  is  taken  into  the  mouth. 
Without  fat,  the  starch  and  nitrogenous  material  lose 
half  their  value,  and  so  vice  verso,  with  each  in  turn. 
The  Huntingdon  County  Gaol-diet,  then,  has  a  far  less 
value  in  the  body  thau  it  has  on  paper.  The  deficiency 
in  nitrogenous  matter  does  not  amount  to  much ;  the 
prisoner  consumes  about  as  much  nitrogen  as  the  la- 
bourer, w  an  ounce  less  than  the  standard,  1  ounce  less 
than  my  specimen  of  the  well-to-do  classes,  and  1  otince 
more  than  an  inmate  of  the  workhouse. 

With  regard  to  the  fat,  there  is  always  very  great  dif- 
ficulty in  estimating  its  quantity  without  making  an 
actual  analysis,  on  account  of  ever  occurring  variations. 
The  meat  at  our  gaol  is  generally  lean  ;  and  I  have  cal- 
culated upon  that  hypothesis.  But  even  if  the  meat 
there  were  generally  fat,  it  would  not  disturb  the  result, 
that  the  prisoners  get  a  deficient  allowance  of  fat.  They 
only  get  about  ^  an  ounce  daily,  compared  with  3  for 
standai'd  and  labourer,  4  for  the  well-to-do,  and  1  for  the 
workhouse. 

In  estimating,  then,  the  value  of  their  diet,  we  must 
deduct  some  of  the  nitrogeuotis  material  and  some  of 
the  starch  and  sugar  as  rendered  unavailable  for  assi- 
milation and  use  by  the  lack  of  fat.  If  we  thus  treat 
i  an  ounce  of  nitrogenous  material  and  five  ounces  of 
starch  (and  this  estimate  is  certainly  rather  under  than 
above  what  is  reasonable),  this  will  give  us  as  remaining 
for  the  actual  working  food  of  the  prisoners  :  nitrogen- 
ous matter,  3^  ounces ;  starch,  15  ounces  ;  fat,  i~  an  ounce 
— a  diet  which  is  not  only  below  the  standard,  but  below 
that  of  our  labouring  poor.  It  is  still  above  that  of  the 
workhouse  paupers;  but  then  it  must  be  remembered, 
that  the  latter  are  not  put  to  hard  labour,  while  the 
former  ought  to  be  consuming  in  work  a  large  amount 
of  tissue  every  day;  so  that,  compared  with  the  require- 


ments of  the  recipients,  the  workhouse  diet  is  quite  as 
good,  if  not  better,  thau  that  of  the  gaol. 

Both  in  the  workhouse  diet  too,  and  especially  in  that 
of  our  labouring  classes,  there  is  a  change  and  variety 
that  is  not  met  with  in  that  of  the  gaol.  This  must  also 
help  to  place  the  former  on  a  higher  level  than  the 
latter. 

The  fact  is,  that  two-thirds  of  the  total  nutriment  con- 
sumed by  the  prisoners  at  Huntingdon  County  Gaol  is 
derived  from  bread  alone.  His  diet  is  essentially  still  a 
bread  diet,  formed  upon  the  old  bread  and  water  punish- 
ment system  by  successive  additions  of  other  articles  of 
food.  There  is  given  to  him  two  pounds  of  bread  every 
day.  Bread  is  the  first  thing  refused  when  the  appetite 
fails.  A  labouring  man,  on  the  other  hand,  rarely  eats, 
I  believe,  above  a  pound  or  a  pound  and  a  half  daily. 
The  labourer,  too,  consumes  more  meat,  as  a  rule,  than 
the  prisoner,  and  is  generally  led  by  circumstances  to 
choose  that  meat  which  after  all  is  the  best  for  him,  be- 
cause it  contains  so  much  fat,  viz.  pork  ;  though  he  has 
the  advantage  of  occasionally  varying  it  with  beef  and 
mutton.  He  can  also  modify  his  bread  element  by  ex- 
changing it  in  part  for  various  nutritive  and  salutary 
vegetables. 

If,  now,  we  compare  the  diet  of  the  Huntingdon 
County  Gaol  with  that  of  other  gaols,  we  find  that  while, 
on  account  of  the  large  supply  of  bread,  it  exceeds  the 
majority  in  the  starch  elements,  it  is  in  turn  surpassed 
by  some  on  that  point.  In  Haverfordwest,  for  example, 
where  the  whole  diet  is  a  vegetarian  one,  the  ration  of 
two  pounds  and  a  half  of  bread  runs  the  analysis  up  to 
nitrogenous  matter  five  ounces,  and  starch,  etc.,  twenty- 
three  ounces  daily. 

It  would  be  useless  to  discuss  the  diets  of  all  the 
various  gaols.  The  Government  scheme  may  be  taken 
as  a  fair  average,  which,  diftering  from  that  of  the  Hunt- 
ingdon County  Gaol  chiefiy  in  having  the  excess  of  bread 
cu*!  ofi",  gives,  as  I  have  said,  nitrogen  3^,  starch  10,  fat 
i.  This  is  inferior,  or  at  least  not  superior,  to  the  or- 
dinary labourer's  diet,  and,  excepting  what  applies  to 
the  great  surplus  of  starch,  might  be  criticised  in  the 
same  manner  as  the  Huntingdon  County  Gaol. 

On  the  whole,  then,  we  may  conclude  that  the  diet  of 
our  prisoners  is  not  superior  either  to  that  of  our 
labouring  classes,  or,  considering  the  differences  of  cir- 
cumstance, to  that  of  our  pauper  poor;  and,  while  it 
fairiy  approaches  the  standard  diet,  is  certainly  not 
more  than  the  jmsoners  require,  but  might,  by  internal 
changes,  so  to  speak,  brotight  about  without  altering  the 
sum  total  of  nutriment,  be  made  really  more  eflacacious 
and  healthy,  and  perhaps,  let  me  add,  cheaper. 

That  no  absoZitfe  reduction  is  advisable,  is  very  clearly 
shewn  by  my  experience  as  surgeon  to  the  Huntingdon 
County  Gaol".  With  a  proper  supply  of  food,  extra  diet 
is  required  only  for  cases  of  illness  brouglit  on  by  causes 
not  special  to  the  gaol,  nor  arising  from  the  diet.  These 
are  necessarily  few.  With  an  insufficient  quantity  of 
food,  men  are  "constantly  being  put  on  extra  diet  for  dis- 
eases  caused  by,  or  whose  severity  is  increased  by  mal- 
nutrition, or  in  order  to  prevent  them  having  such  dis- 
eases. The  consequence  is  a  transference  of  power 
from  the  governor  to  the  surgeon,  a  hinderance  to  the 
discipline  of  the  gaol,  and  an  augmentation  of  trades- 
men's bills.  The  governors  ambition  is  to  have  as 
small  an  extra  diet  list  as  possible.  That  may  always 
be  taken  as  a  fair  token  of  the  good  condition  of  the 
gaol  otherwise.  The  prisoners  themselves  like  a  large 
extra  diet  list,  and  I  believe  are  rather  inclined  in  favour 
of  a  scanty  dietary  and  idleness,  with  a  good  prospect  of 
extra  diet" from  the  hands  of  a  merciful  and  indulgent 
surgeon  in  case  of  sickness,  as  compared  with  a  full 
stomach,  good  health,  and  abundant  ti-eadwheel. 

In  1835,  the  diet  at  Huntingdon  County  Gaol  for  long- 
sentence  men  consisted  of  two  pounds  of  bread,  with 
one  quart  of  oatmeal  porridge,  or  one  quart  of  soup 
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daily:  giving  nitrogenous  matter,  3w  ounces;  starch, 
etc.,  16J  ounces  ;  fat,  less  than  i  ounce. 

In  June  1844,  tlie  diet  was  altered  nearlj'  to  its  pre- 
sent form,  giving  nitrogenous  matter,  4  ouuces ;  starch, 
21  ounces ;  fat,  ^  ounce. 

In  1840,  there  were  further  slight  alterations,  not 
affecting  the  total  nutriment,  but  producing  a  more 
favourable  distribution  of  the  various  principles. 

From  1835  to  1S44,  I  was  always  embarrassed  with 
scurvy.  In  one  year  I  had  as  many  as  eleven  cases  of 
decided  scurvy,  and  four  ca^es  of  incipient  scurvy,  cured 
by  prompt  antiscorbutic  treatment.  I  believe  I  should 
have  had  very  many  more,  had  not  my  experience  led 
me  to  put  on  extra  diet  all  prisoners  who  had  passed 
six  months  incarceration  with  hard  labour,  in  order  to 
prevent  their  having  scurvy.  In  the  summer  of  1644. 
scurvy  left  the  gaol ;  and,  during  nearly  twenty  years,  I 
have  only  had  two  slight  cases. 

In  ihe  year  ending  September  1844,  out  of  .329  admit- 
ted, 223  were  placed  on  the  sick  list,  and  68  were  placed 
on  extra  diet,  giving  percentages  of  07-7  and  20-0.  In 
the  year  ending  September  1845,  they  had  fallen  to  33  6 
and  40  per  cent,  respectively.  I  have  failed  to  get  the 
returns  of  the  sick  for  the  years  preceding  1844 ;  but  thei-e 
was  nothing  exceptional  in  the  year.  For  the  extra  diet 
bills  for  1842,  43,  and  44  were  ^'28 :  8: 1 ;  £36  :  17  :  7  ;  and 
£27  :  3  :  11 ;  giving  per  head  of  those  admitted,  2s.  6d., 
25.  4d.,  and  Is.  8d.,  respectively.  In  1845,  the  expense 
fell  to  9d  per  head.  By  the  change  in  the  dietary,  then, 
the  health  of  the  prisoners  was  bettered  rather  more 
than  two-fold.  And  the  change  was  permanent.  Amid 
the  subsequent  yearly  variations,  the  level  of  1^44  and 
the  preceding  years  was  never  reached.  Between  1835 
and  1844,  at  least  two  letters  were  written  bv  the  visit- 
ing justices  to  the  surgeon,  slating  that  the  large  amount 
of  extra  diet  given  by  him  was  subversive  of  the  disci- 
pline of  the  gaol.  I  am  not  aware  that  any  such  letters 
have  been  written  since.  I  am  conscious  that  these 
figures  only  roughly  and  indirectly  represent  the  influ- 
ence of  diet.  To  obtain  thoroughly  accurate  results,  I 
ought  to  have  compared  year  by  yt-ar  the  total  amount 
of  time  spent  in  gaol  by  prisoners  of  long  sentences. 
But  the  labour  required  for  such  a  task  would  be  very 
great.  Meanwhile  the  facts  I  liave  stated  can,  I  think, 
leave  no  doubt  on  the  mind,  that  the  inferior  diet  of 
1835  defeated  the  purposes  of  punishment  by  its  being 
insufficient  to  keep  the  prisoners  in  health.  I  have  a 
verj-  vivid  impression  of  tlie  radical  change  eflected  by 
the  introduction  of  the  diet  of  1844.  And  yet  the  addi- 
tion of  alimentary  principles  was  only  one  ounce  of  nitro- 
genous matter,  and  i^  ounces  of  starch,  etc.  Tlie  great 
thing  seems  to  have  been  the  breaking  down  of  the  mo- 
notony of  bread,  oatmeal  porridge,  and  soup,  by  the  in- 
troduction of  meat  and  potatoes. 

So  much  for  my  experience,  which  satisfies  my  own 
mind  that  any  return  to  the  low  dietary  of  1835  would 
be  in  every  sense  an  evil.  It  is,  of  course,  with  the 
prisoners  of  long  sentences  only  that  I  have  dealt  with 
in  the  present  paper.  For  with  short  sentence  men, 
lack  of  food  is  used  as  a  punishment.  Now,  of  ],<i06 
prisoners  admitted  into  the  Huntingdon  County  Gaol 
during  the  last  five  years,  ending  September  If'bl,  only 
102 — that  is  about  lU  per  cent — were  those  whose  period 
of  confinement  exceeded  three  months,  .\bout  50  per 
cent,  were  fed  on  bread  and  water,  or  bread  and  oatmeal 
grui-1.  How  unreasonable  is  the  present  state  of  public 
opinion,  which  thinks  that  our  criminals  are  fed  sumptu- 
ously every  day  ;  and  tliat  it  is  merr;  sentinientalism,and 
bad  policy  to  let  them  live  so  well  I  And  how  different 
from  the  feelings  of  thirty  years  ago  I  Then,  as  I  re- 
member painfully  of  my  own  experience,  gaolsurgeous 
were  in  tlie  eyes  of  the  public  unfeeling  brutes,  who  let 
prisoners  die  as  if  they  had  been  dogs.  Now  the  same 
enlightened  body  thinks  them  fools  who  pamper  them 
like  pets.  AVe,  however,  are  not  obliged  to  veer  with 
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ever}-  shift  of  the  weather-cock.  Our  duty  is  at  the  pre- 
sent to  do  our  best  that  our  criminals  should  suffer 
neither  gain  nor  loss  from  public  panics,  but  that  their 
treatment  should  be  based  on  the  fixed  principles  of  me- 
dical science  and  experience. 


^ritislj  P^etiiral  |0urnaL 


SATURDAY,  SEPTEMBER  57h,  1S6£ 


VIVISECTIONS. 

We  have  no  hesitation  in  saying  that  the  thanks  of 
society  are  due  to  the  Society  for  the  Prevention  of 
Cruelty  to  Animals,  for  having  called  the  attention 
of  Louis  Napoleon  to  the  so-called  vivisections 
which  are,  and  have  for  years  past  been,  practised  in 
France,  and,  as  it  is  pretended,  for  scientific  pur- 
poses. The  attention  of  people  in  France  has  been 
thereby  thoroughly  aroused  to  the  matter  ;  and  we 
cannot  doubt  that,  at  all  events,  some  diminution  of 
the  amount  of  cruelties  practised  under  the  name 
of  vivisections  will  result  from  the  inquiry. 

In  the  name,  however,  of  the  good  cause  which 
the  aforesaid  Society  protects,  we  would  ask  the 
managers  of  it  to  proceed  with  the  sense,  modera- 
tion, and  reason,  which  should  belong  to  such  a 
body,  and  not  as  blind  enthusiasts,  as  devotees,  or  as 
misguided  bigots.  They  should  understand  (as  they 
certainly  would  do  if  they  made  themselves  masters 
of  the  whole  of  the  subject  of  experiments  on  the 
lower  animals)  that  there  is  no  comparison  to  be 
made  between  the  unnecessary  cruelties  inflicted  on 
animals  in  France,  as  above  referred  to,  and  the  ex- 
periments made  on  animals  for  the  purpose  of 
settling  important  physiological  questions.  Enthu- 
siasts usually  act  with  indiscrimination,  confounding 
together  things  of  totally  different  signification,  and 
setting  them  down  as  worthy  of  equal  praise  or  con- 
demnation. They  thus  injure  the  cause  they  advo- 
cate, however  good  in  principle  it  may  be.  In  this 
case,  the  managers  of  this  Society  do  great  injustice 
both  to  themselves  and  to  men  who  possess  as  much 
sensitiveness,  and  feeling,  and  sympathy,  towards  the 
lower  animals  as  they  do. 

Of  this,  at  all  events,  that  Society  may  be  very 
sure :  no  efforts  of  theirs  will  avail  to  arrest  the  pro- 
gress of  scientific  knowledge  in  this  direction.  So 
long  as  we  are  ignorant  of  the  functions  or  uses  of 
any  part  of  the  human  body,  so  long,  it  is  certain, 
will  philosophers  be  engaged  in  the  effort  to  clear 
up  the  mystery.  The  very  basis  of  a  scientific  i^rac- 
tice  of  medicine  and  surgery  rests  on  our  knowledge 
of  the  anatomy  and  the  physiology  of  the  animal 
body.  Those  gentlemen  who  attempt  to  cry  down 
as  wicked  and  base  all  experiments  on  the  lower 
animals,  have  little  idea  of  what  would  be  the  de- 
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graded  condition  of  medicine  and  surgery  at  this 
day,  but  for  the  knowledge  obtained  through  such 
experiments.  They  speak  vainly  and  through  ig- 
norance. They  little  know  the  amount  of  suffering 
which  these  experiments  have  saved,  and  daily  save, 
the  human  race.  They  have  little  idea  of  the  amount 
of  suffering  which  would  still  be  inflicted  on  hu- 
manity by  the  practitioners  of  medicine  and  of  sur- 
gery, if  physicians  and  surgeons  were  ignorant  of 
the  facts  which  such  experiments  have  supplied  to 
them  ;  and  which  could  have  been  supplied  to  them 
by  such  experiments  alone. 

We  need  not  waste  the  time  of  our  readers  who 
understand  these  things,  in  pointing  out  how  closely 
connected  are  our  operations  in  surgery  and  our 
daily  practice  of  medicine  with  the  knowledge  ob- 
tained through  experiments  on  animals.  But  we 
would  be  contented  to  rest  the  decision  of  the  matter 
even  with  the  public  on  one  simple  case,  which  is 
comprehensible,  we  should  imagine,  to  the  under- 
standing of  the  seci-etary  and  managers  of  the  Society 
for  protecting  animals.  We  would  willingly  rest 
the  question  on  the  answer  which  they  must  give  to 
this  case. 

They  have  all  heard  of  chloroform  ;  of  the  incal- 
culable amount  of  misery,  of  agony,  which  has 
been  spared  to  humanity  by  the  discovery  of  that 
blessing.  It  requires,  indeed,  some  little  mental 
effort,  and  some  knowledge  of  what  surgical  opera- 
tions are,  to  appreciate  fully  the  value  of  this  agent; 
i.e.,  the  extent  of  suffering  which  it  has  removed. 
This  agent,  be  it  remembered,  came  out  of  the  quiet 
laboratory  of  the  philosophic  mind  which  discovered 
it,  and  its  blessings  have  been  rapidly  spread  thence 
over  the  whole  face  of  the  earth.  Well,  this  dis- 
covery was  not  made,  and  perfected,  and  rendered 
available  for  man's  purposes,  without  the  perform- 
ance of  experiments  on  animals  ;  it  could  not  have 
been  made  without  such  experiments  on  living 
beings.  Many  animals  were  suffocated  and,  no  doubt, 
died  painful  deaths  in  the  eliciting  of  this  grand 
discovery. 

Now,  such  being  the  facts  of  the  case,  we  ask 
these  gentlemen :  Are  they  ready  to  come  before  the 
world  and  declare  that,  in  their  opinion,  the  result 
does  not  justify  the  means  through  which  it  was 
obtained  1  Have  they  the  courage  boldly  to  tell  us, 
that  they  would  rather  that  all  the  agonies  attending 
the  operations  which  are  daily  performed  all  over  the 
world,  from  now  to  the  crack  of  doom,  should  be  still 
endured,  than  that  half  a  score  of  dogs,  or  cats,  or 
frogs,  or  mice,  should  have  been  suffocated  ?  But 
this  is  really,  and  positively,  and  manifestly,  what 
they  do  affirm  as  their  opinion,  when  they  come  for- 
ward and  assert  that  all  experiments  on  animals  are 
unjustifiable,  and  to  be  repressed  by  their  Society. 

But  these  gentlemen  are  not  such  cruel  enthu- 
siasts as  this,  nor  so  bigoted  to  the  cause  which  they 


too  blindly  advocate,  as  to  give  such  an  answer  as 
the  above  in  the  case  of  chloroform.  True  it  is, 
that,  according  to  their  own  avowed  principles,  they 
are  logically  forced  to  do  so  ;  but  their  common 
sense  would  save  them  from  such  a  grossly  absurd 
conclusion.  Until  they  tell  us  to  the  contrary,  we 
shall  conclude  that,  in  this  instance  at  all  events, 
they  admit  that  the  result  sanctified  the  experi- 
ments. And  then,  what  follows  inevitably  from  such 
admission  is  this,  that  some  experiments  on  animals 
are  justifiable.  We  ask  those  well-intentioned  and 
highly  honourable  minded  men  who  give  their 
names  to  this  Society,  to  ponder  on  this  plain  case ; 
and  we  are  satisfied  that,  Tvhen  they  have  done  so, 
they  will  have  the  moral  courage  at  once  to  accept 
the  inevitable  conclusion  which  results  from  its  con- 
sideration. 

We  have  selected  this  capital  case  of  chloro- 
form, because  it  supplies  us  with  an  instance  which 
must  bring  conviction  home  to  the  mind  of  every 
sane  non-professional  man  not  blinded  by  enthu- 
siasm or  bigotry.  To  the  professional  man — to  him, 
we  mean,  whose  education  enables  him  especially  to 
connect  cause  and  effect  in  matters  physiological — 
scores  of  similar  cases,  not  readily  appreciable  to  the 
non-professional  mind,  will  readily  present  them- 
selves. His  daily  practice  presents  him  with  abun- 
dant proofs  of  the  misery  which  he  is  enabled  to 
spare  human  beings  through  the  knowledge  which 
he  has  obtained  solely  from  experiments  made  on 
animals — knowledge  which  he  could  have  obtained 
in  no  other  way,  and,  therefore,  suffering  which  he 
could  not  have  relieved,  had  not  those  experiments 
been  performed. 

Now,  if  this  protecting  society,  instead  of  vain 
and  wrongful  declamation  against  experiments  on 
animals  in  the  mass,  were  to  occupy  itself  in  dis- 
cussing what  experiments  are  justifiable,  and  what 
unjustifiable ;  if  it  would  attempt  to  define  the 
limits  within  which  true  humanity  should  confine 
them,  and  the  conditions  under  which  alone  they 
should  be  performed, — it  would,  in  our  opinion,  be 
occupied  with  an  excellent  and  humane  work  ;  and, 
more  than  this,  we  believe  that  it  would  be  really 
productive  of  immediate  benefit  to  the  objects  of  its 
sympathy.  In  such  a  work,  that  Society  should 
have  our  very  cordial  approbation. 

But  there  is  one  other  fact  to  which  we  must  call 
the  attention  of  the  Society  for  protecting  animals ; 
and  we  do  so  in  order  to  show  the  absurdities  into 
which  the  Society  has  logically  fallen  through  its 
unreasoning  declamation  against  experiments  on 
animals.  A  noble  lord,  and,  if  we  are  not  mistaken, 
a  keeper  of  foxhounds  (which  sporting  position  may 
he  long  maintain  !),  is  at  the  head  of  the  Royal  So- 
ciety for  Protection  of  Animals  ;  and  many  honour- 
able sporting  gentlemen  also  support  it.  Now,  the 
object  of  the  Society  is,  as  we  understand  it,  to  put 
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down,  as  far  as  it  may,  all  unnecessary  pain  ■which 
may  be  inflicted  on  animals  ;  and,  under  this  head, 
vivisections  are  denounced.  Are  these  gentlemen, 
then,  and  this  noble  lord,  ready,  on  the  principles 
which  they  advocate,  to  put  down  their  guns  and 
their  foxhounds  ?  They  are  bound  to  do  so  on  their 
own  principles,  if  consistent.  We  have  no  hesita- 
tion in  asserting  that  more  pain  (and  manifestly  un- 
necessary pain)  and  suffering  is  produced  in  animals 
by  the  gun  of  the  sportsman  on  the  12th  of  August, 
the  1st  of  September,  and  the  1st  of  October,  than 
is  occasioned  in  any  twenty  years  of  vivisections,  as 
practised  in  this  country.  The  fact  is  obvious,  and 
readily  comprehensible  to  any  one  who  will  give  the 
facts  of  the  case  due  consideration.  Out  of  every 
hundred  animals  shot  at,  a  certain  percentage  get 
away  wounded.  What  is  meant  by  the  term 
wounded  ?  Why.  simply  this  :  that  the  animal  has 
been  vivisected  by  the  shot  which  struck  it  ;  and 
that,  according  to  the  nature  of  the  part  so  cut  up, 
will  the  pain  of  the  animal  be  great  or  small,  of 
short  or  long  duration.  A  hare  goes  off  with  a 
broken  leg,  the  two  sharp  ends  of  the  bone  sticking 
through  the  skin  ;  and  he  may  live  for  days  in  this 
state,  and  even  recover  from  it.  What  vivisecting 
process  of  the  physiologist  can  be  compared  with 
the  pain  inflicted  on  this  animal  by  the  shot  of  the 
sportsman  ?  The  pain  and  torture  suffered  by 
wounded  animals  is,  at  all  events,  a  positive  fact, 
and  is  one  which  cannot  be  ignored  by  this  Society, 
when  properly  brought  under  its  notice,  if  it  be 
logical  and  honest  in  its  way  of  dealing  with  vivisec- 
tions. Has  not  the  physiologist  a  perfect  right  to 
turn  round  upon  the  sportsmen-managers  of  this 
Society,  and  ask  them  how  they  dare  to  bring  this 
charge  of  cruelty  against  him,  whilst  they  them- 
selves create  ten  times  the  amount  of  unnecessary 
pain  to  animals  for  their  mere  amusement  ?  What 
pain  inflicted  on  an  animal  by  the  physiological  ex- 
perimenter is  greater  than  the  torture  suffered  by 
reynard  during  that  last  quarter  of  an  hour  of  his 
life,  when,  with  his  tongue  hanging  out  of  his  mouth 
and  his  tail  draggling  in  the  dirt,  he  is  putting  on 
his  last  struggle  to  escape  his  destroyers  ?  And  the 
physiologist  has  this  to  say,  which  gives  him  an  in- 
finite superiority  over  the  sportsman :  he  experiments 
with  the  object  of  relieving  human  suffering,  and  he 
operates  whilst  the  animal  is  under  chloroform. 
The  sportsman  has  no  other  object  than  amusement 
in  the  business.  We  mention  these  things,  be  it 
understood,  simply  to  show  the  absurdity  of  the 
position  which  the  Society,  or  its  Secretary,  has 
assumed  in  this  attempt  to  control  the  doings  of 
scientific  men. 

We  will,  on  a  future  occasion,  point  out  what 
seem  to  us  to  be  the  conditions  under  which  vivisec- 
tions may  be  justifiably  performed. 


THE  SEA-SIDE  CONVALESCENT  HOSPITAL. 

OiTE,  readers  may  remember,  that  a  testimonial  in 
favour  of  the  Sea-side  Convalescent  Hospital  was, 
some  years  ago,  extensively  signed  by  London  hos- 
pital physicians  and  surgeons.  This  was  well.  But 
the  use  made  of  this  testimonial  by  the  Convalescent 
Hospital  managers  is  not  well.  The  managers  of 
the  hospital,  with  the  Bishop  of  London  president, 
and  the  Earl  of  Chichester  vice-president,  and  so  on, 
make  an  appeal  to  the  public  ;  and  in  doing  so,  they 
j  take  an  opportunity  of  issuing  something  like  a 
;  slander  upon  London  hospitals.  If  this  had  been 
nothing  but  an  ordinary  advertising  move  on  the 
part  of  the  Sea-side  Hospital,  we  should  have  taken 
no  notice  of  it  ;  but  we  feel  bound  to  object  to  it, 
because  the  medical  testimonial  above  referred  to, 
with  all  the  signatures  attached,  is  appended  to  the 
something  like  a  slander ;  and,  consequently,  London 
hospital  physicians  and  surgeons  are  made  to  appear 
in  the  quality  of  birds  that  foul  their  own  nests  ;  or, 
rather,  are  made  to  endorse  statements  which  they 
know  are  untrue.  The  testimonial  is  put  in  such  a 
way  in  this  document,  as  to  lead  the  reader  to  sup- 
pose that  all  the  sentiments  of  the  penny-a-liner- 
appeal  which  precedes  it  are  subscribed  to  by  the 
physicians  and  surgeons  of  London  hospitals  whose 
signatures  are  attached  to  the  testimonial.  In  the 
appeal  we  read  as  follows  : — 

"But  the  (General)  Hospital  has  also  its  dar]:  side, 
its  depressing  associations.  '  From  morning  to  night,  in 
the  long  dreaiy  hours  of  the  sick  man,  is  there  aught  in 
those  gloomy  corridors  that  shall  supply,  through  sur- 
rounding mental  influence,  agencies  at  bU  curative,  at  all 
hopeful  of  cure,  to  tlie  disordered  body  ?  We  say  de- 
spairingly No  I  The  wards  are  dreary  as  the  grave. 
No  single  feature  tliere  to  cheer  or  solace  ;  the  very 
walls  themselves  are  meagre,  lifeless,  cold,  and  blank ; 
even  the  rays  of  the  life-giving  Sun  find  too  often  no 
entrance.  You  shall  place  a  flower,  a  hardy  flower,  ia 
those  corridors  ;  you  shall  watch  it,  water  it,  pay  it  every 
attention,  and,  in  spite  of  all  the  art  of  a  Sir  Joseph 
Paxton  himself,  it  would  die  !  In  such  places  how  can 
sick  men  recover :'  But  this  evil  is  as  nothing  compared 
with  the  other  surrounding,  ilisery  here,  misery  that 
requires  silence,  comfort  and  retirement,  meets  misery 
as  bad,  nay  even  worse  than  its  own.  It  is  a  wearing 
and  painful  sight  to  the  healthy  attendants  ;  how  much 
more  so  to  tlie  prostrated  sick?'  Amid  such  associations, 
Science  may  arrest  disease — restoration  to  heallh  is  im- 
possible. The  annexed  testimonial,  signed  by  the  high- 
est dignitaries  of  the  Church,  and  by  nearly  every  man 
of  eminence  in  the  medical  profession,  speaks  more  elo- 
quently," etc. 

Where  the  Sea-side  Hospital  picked  up  the  above 
bit  of  flowery  buncombe,  which  it  quotes,  for  the 
purpose  of  opening  the  purse  strings  of  the  public 
we  know  not.  Nor  do  we  care  to  know.  But  we 
beg  to  tell  that  Sea-side  Hospital  that  it  has  not 
acted  fairly  in  making  it  appear  that  the  physicians 
and  surgeons  of  London  endorse  such  untrue,  and 
trumpery,  and  catch-penny  stuff,  as  this.  For  its 
own  credit,  we  trust  that  the  Sea-side  Hospital  will 
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not  again  append  the  testimonial,  with  the  names 
Tvhich  are  attached  to  it,  to  such  a  document  as  the 
one  we  are  referring  to.  The  proceeding  is  unworthy 
of  the  institution.  We  need  hardly  say,  that  there 
is  not  a  single  one  of  the  medical  gentlemen  who 
signed  that  testimonial  who  would  not  consider  it 
an  insult  to  have  his  name  quoted  as  sanctioning 
the  terms  of  the  appeal.  The  testimonial,  used  in 
this  Avay,  is  prostituted  to  a  purpose  for  which  it 
was  never  intended.  The  Sea-side  Hospital  man- 
agers ought  to  know  that  not  one  single  one  of 
their  names  would  ever  have  heen  obtained  to  the 
testimonial,  if  the  signers  had  been  aware  that  they 
would  have  been  used  in  this  way.  In  speaking  the 
sentiments  of  ourselves,  wc  know  that  we  are  speak- 
ing the  sentiments  of  other  London  hospital  medical 
men  who  signed  the  testimonial. 


THE     WEEK. 

Evert  year  several  deaths  are  recorded  from  acci- 
dental poisoning,  the  poison  being  swallowed  through 
the  carelessness  of  the  druggist  vrho  made  up  the 
draught,  etc.,  taken.  Surely,  facts  of  this  kind  in- 
dicate that  the  making  up  of  prescriptions  ought  to 
be  committed  to  the  hands  of  those,  and  of  those 
only,  who  have  proved  themselves,  in  some  way  or 
other,  capable  of  duly  performing  the  important 
business  they  have  taken  in  hand.  This  week  again 
furnishes  us  with  an  instance  of  death  from  careless- 
ness in  the  supply  of  physic.  Tincture  of  rhubarb 
was  sought  for  at  the  druggist's  shop.  Laudanum,  or 
some  narcotic,  was  supplied  ;  and  the  child  was  poi- 
soned. Unfortunatelj',  the  vomit,  etc.,  were  put 
away  ;  and  analysis  could  not  show  the  nature  of  the 
poison,  so  as  to  bring  the  charge  home  to  the  drug- 
gist. 

"  Mr.  Latham  made  a  j^ost  mortem  examination.  He 
was  of  opinion  that  death  had  resulted  from  some  nar- 
cotic poison.  The  child  who  had  been  sent  for  the 
tincture  of  rhubarb  pointed  out  the  bottle  from  which 
she  had  been  served,  and  said  that  the  mpdicine  had 
been  given  her  from  that  bottle  only.  This  bottle 
proved  to  be  the  one  in  which  laudanum  had  been  kept. 
The  jury  found  that  there  was  no  direct  evidence  to 
show  the  cause  of  the  deceased's  death.  Both  the  jury 
and  himself,  said  the  coroner,  felt  that  the  medical  evi- 
dence had  to  some  extent  failed ;  but  there  was  no 
doubt  in  the  minds  of  the  jury,  or  in  his  own  mind,  that 
this  child  had  died  from  having  had  poison  adminis- 
tered to  him  which  had  been  sold  for  tincture  of  rhu- 
barb. But  the  medical  evidence  was  not  of  sufficient 
strength  to  justify  a  verdict  of  manslaughter.  He  had, 
however,  to  caution  Woolley,  the  druggist.  He  was 
sorry  to  find  that  this  was  not  the  first  time  be  had  sold 
poison  by  mistake.  He  should  like  the  public  to  know 
clearly  and  distinctly  that  the  poison  had  been  sold  by 
him  in  mistake ;  and  he  trusted  that  the  censure  he  was 
then  called  upon  to  administer  would  exercise  a  salu- 
tary influence  on  his  mind,  so  that  consequences  of  a 
more  serious  nature  might  not  hereafter  follow  in  that 
locality  from  the  use  of  drugs  which  he  might  dispense. 
♦  There  is  no  doubt  whatever',  concluded  "the  coroner. 


'that  this  child  has  been  lost  by  the  poison;  but  the 
jury  give  you  the  benefit  of  the  partial  failure  of  the  me- 
dical evidence.  Do  consider  that  you  are  very  seriously 
to  blame,  and  that  you  deserve  the  reprimand  tliat  I 
have  now  given.'  Mr.  Woolley,  who  is  a  young  man, 
apparently  about  25  years  of  age,  and  who  has  been  an 
articled  apprentice  to  a  surgeon,  was  very  much  affected 
during  the  delivery  of  the  coroner's  repiimand,  ami, 
burying  his  face  in  his  handkerchief,  gave  free  vent  to  his 
tears." 


The  annual  meeting  of  the  British  Association  for 
the  Advancement  of  Science  has  been  held  at  New- 
castle-on-Tyne,  under  the  presidency  of  Sir  W.  G. 
Armstrong.  It  appears  to  have  passed  off  very  suc- 
cessfully, as  far  as  can  be  judged  from  the  number 
and  titles  of  the  papers  read  in  the  several  sections. 
We  shall  give,  as  opportunity  offers,  abstracts  of 
such  papers  as  are  likely  to  interest  our  readers. 
The  next  meeting  is  to  be  held  at  Bath  ;  invitations 
were  also  received  from  Dundee,  Nottingham,  and 
the  Potteries.  Sir  Charles  Lyell  is  to  be  the  next 
president. 

Methylated  spirit,  though  condemned  as  danger- 
ous by  the  Pharmaceutical  Society  in  the  manufac- 
ture of  tinctures,  is,  it  appears,  nevertheless  exten- 
sively employed  for  that  purpose,  and  especially  in 
the  preparation  of  sweet  spirits  of  nitre.  This  kind 
of  spirit,  a  druggist  tells  the  Times,  affords  a  cheap 
and  pleasant  stimulus  ;  "  taken  with  hot  water  and 
a  lump  of  sugar,  it  is  tolerably  palatable."  He  adds 
that  the  Treasury  is  mulcted  to  the  extent  of  a  mil- 
lion a  year  in  consequence  of  the  illegitimate  use  of 
strong  drinks  in  this  way. 


The  ravages  committed  in  our  army  through  syphi- 
litic diseases,  the  fearful  number  of  men  annually 
kept  off  duty  and  permanently  injured  thereby — to 
say  nothing  of  the  future  generation  of  diseased  off- 
spring thence  resulting — are  attracting  at  last  the 
attention  of  the  public.     What  is  required  to  meet 
the  evil,  and  what  alone  in  this  country  is  prac- 
ticable, is,  that  lock  hospitals  should  be  established 
in  all  our  garrison  towns  ;   or,  in  other  words,  that 
the  freest  means  of  cure  should  be  opened  to  those 
unfortunate   females   who    spread    these    disorders 
among  the  troops.     The  idea  frequently  suggested 
by   members   of    the   profession — viz.,   that   prosti- 
tutes in  this  country  should  be  regulated  after  the 
continental  fashion — is  one  which,  we  are  very  cer- 
tain, will  never  be  put  in  practice  in  this  country. 
The  practice  interferes  with  the  liberty  of  the  sub- 
ject, and,  in  our  ojsinion,  is  indefensible  on  moral 
grounds,  and  only  very  partially  effects  the  object 
desired.     We  refer,  however,  to  the  subject  for  this 
reason  :   If  these  lock  hospitals  are  established,  it 
must  be  by  government  aid.     Hence  they  will  offer 
a  good  opportunity  for  testing  practically  the  prac- 
tice   of  the  profession    respecting    the   matter   of 
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gratuitous  medical  services.  We  do  sincerely  trust 
that  none  of  our  brethren  will  be  so  weak  as  to  offer 
to  undertake  the  duties  of  these  anticipated  lock 
hospitals  gratuitously.  We  speak  thus  early,  in  an- 
ticipation of  coming  events,  that  the  profession  may 
have  an  opportunity  of  deciding  how  they  will  act 
when  the  time  for  making  the  appointments  comes. 
Here  is  a  case  in  which  the  profession  has  manifestly 
the  ball  in  its  hands,  if  our  brethren  will  only  hang 
together.  There  is  no  occasion,  in  this  instance,  to 
be  shouting  out  to  the  powers  in  office  to  help  us. 
All  we  have  to  do  here  is  simply  to  be  true  to  our- 
selves.    Let  us  be  resolved  to  be  wise  in  time. 


The  letter  of  our  Liverpool  special  correspondent 
contains  an  account  of  a  trial  which  has  recently 
taken  place  in  that  town,  and  the  result  of  which 
must  be  regarded  as  of  great  importance  to  surgeons. 
For,  had  the  prosecution  succeeded  in  demonstrating 
to  the  satisfaction  of  the  judge  and  jury,  that  Mr. 
Hakes  and  his  colleagues  acted  unjustiably  towards 
the  patient,  the  verdict  would  probably  have  been 
such  as  almost  to  deter  surgeons  from  performing 
operations,  unless  their  patients  should  first  give 
them  an  indemnity  from  prosecution  in  the  event  of 
mishap.  There  is,  indeed,  scarcely  an  operation  in 
surgery,  that  is  not  liable  sometimes  to  turn  out 
■wrong.  In  the  present  instance,  we  have  been  in- 
formed, the  difficulties  and  dangers  of  an  attempt  at 
reduction  of  an  old  standing  dislocation  of  the 
thigh-bone  were  explained  to  the  patient,  who  of 
his  own  free  will  submitted  to  the  experiment,  and 
could,  therefore,  have  no  just  ground  for  complaint. 
As  to  the  part  taken  in  the  trial  by  members  of  our 
own  profession,  two  London  surgeons — Messrs.  Cur- 
ling and  Erichsen — were  ready  to  give  evidence  for 
the  defence  ;  while  two  others — who  and  whence  we 
know  not — were  in  court  for  the  purpose  of  "  aiding 
the  prosecution."  They  may  congratulate  them- 
selves that  they  lost  the  opportunity  of  disgrace 
which  their  appearance  in  the  witness-box  would 
have  afforded.  As  to  Mr.  Hakes  and  his  colleagues, 
they  deserve,  and  we  are  sure  have,  the  congratula- 
tions of  their  brethren  on  the  fortunate  issue  of  the 
persecution  to  which  thej  have  been  subjected. 


TuE  researches  of  M.  islhne  show  that  the  quantity 
of  carbonic  acid  contained  in  the  air  varies  in  the 
course  of  the  year  ;  it  increases  in  February,  March, 
April,  and  May  ;  and  diminishes  from  June  to  Au- 
gust, increasing  again  from  tjeptember  to  Novem- 
ber :  the  maximum  is  found  in  October.  During 
the  night  there  is  more  carbonic  acid  in  the  air  than 
during  tlie  day,  and  more  after  rain. 

Dr.  Tugendhart  of  Vienna  has  proposed  a  scheme 

for  the  benefit  of  patients  who  want  a  doctor,  which 

wc  recommend  to  the  favourable  consideration  of  all 

those  who  take  an  interest  in  the  "  who  to  consult" 
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movement.  Is  the  one  scheme  the  parent  of  the 
other  ?  "  Patients  who  come  to  Vienna,"  says  Dr. 
Tugendhart,  "  to  consult  medical  authorities,  meet 
with  so  many  difficulties,  that  they  rarely  ever  ob- 
tain a  satisfactory  consultation.  I  have  thought  it 
well  to  establish  an  agency  for  consultation,  the 
object  of  which  is — 1.  To  assist  the  patient  in 
choosing  as  quickly  as  possible  a  consultant  speci- 
ally suited  for  his  complaint  ;  2,  To  arrange  and 
direct  the  consultation ;  3.  To  make  an  exact  and 
scientific  report  of  the  results  of  the  consultation, 
for  the  benefit  of  the  ordinary  medical  attendant  ; 
and  4.  To  give  consultations  by  correspondence. 
Most  of  the  clinical  professors  to  whom  I  have  ex- 
plained my  proposal  have  recognised  its  great 
utility  ;  and  I  trust  that  the  scheme  will  receive  the 
patronage  of  practitioners  and  of  the  public  in  the 
different  provinces." 

M.  Matthieu  (de  la  Drome)  who,  as  our  readers 
may  remember,  at  the  beginning  of  the  year,  pro- 
mised us  a  fearfully  rainy  summer,  has  tumbled  on 
a  most  unfortunate  year  for  the  fulfilment  of  his 
prophecy. 

On  the  loth  of  August,  Napoleon's  fete,  all  the 
expectant  world  in  France  is  in  agonies.  On  this 
day,  the  Moniteur  issues  the  list  of  those  who  are  to 
be  decorated,  or  raised  a  step  in  the  Legion  of 
Honour,  Of  course,  there  are  grievous  many  disap- 
pointments, and  many  surprises,  on  that  day.  Hap- 
pily, we  doctors  on  this  side  of  the  water  are  spared 
this  trial.  The  homoeopaths  have  had  a  lift  through, 
the  person  of  a  Dr.  Cabarrus,  who  has  been  raised  to 
the  rank  of  officer  of  the  Legion.  Dr.  Cabarrus  be- 
longs to  the  homceopaths  ;  but  we  read  that  his  con- 
nection with  them  is  "rather  elastic";  which  com- 
pliment is  a  very  dubious  one  as  regards  his  honesty. 
To  the  grade  of  Chevalier  have  been  exalted  Mai- 
sonneuve  the  rash.  Dr.  Anselme,  Dr.  Rochard,  Dr. 
Salle,  and  many  others.  How  would  a  bit  of  ribbon 
suit  our  English  button-holes  1 

Professor  Bernard  presented  a  note  from  M.  De- 
lore  on  the  absorption  of  therapeutical  agents  by  the 
skin,  M.  Delore  considers  that  the  action  of  a  large 
number  of  these  agents  is  confined  to  a  local  action 
on  the  papillae  of  the  skin  ;  that  narcotics,  for  in- 
stance, have  a  sedative,  and  resolvents  an  excitant 
action.  Mineral  waters  act  for  the  most  part  in  a 
like  manner.  He  does  not,  however,  deny  the  fact 
of  cutaneous  absorption.  He  considers  a  medica- 
ment to  be  absorbed  when  it  is  introduced  into  the 
vessels  of  the  skin,  and  its  presence  may  be  traced  in 
the  body.  Therapeutical  action  does  not,  therefore, 
in  his  view,  necessarily  imply  the  absorption  of  the 
therapeutical  agent.  He  admits  the  absorption  of 
mercury  when  .salivation  is  excited — of  belladonna 
when  the  pupil  is  dilated — of  iodine  when  its  pre- 
sence can  be  shown  in  the  urine.  Of  117  cases  ob- 
served by  him,  absorption  took  place  in  one-half. 
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M.  Blanchet,  in  a  paper,  points  out  the  practica- 
bility of  catheterisin  of  the  duodenum  and  of  the 
first  portion  of  the  large  intestine,  and  the  use  of 
the  operation. 


RECOMMENDATIONS  OF  THE  GENERAL 
MEDICAL  COUNCIL, 

IX   REFERENCE    TO    GENERAL    AND    PROFESSIONAL 
EDUCATION  ;    AS    ATTENDED    IN    1S63. 


I. — General  Education  and  Examination.  The  Medi- 
cal Council  are  of  opinion  that  it  is  desirable — 1.  That 
all  students  pass  an  examination  in  general  education 
before  they  commence  their  professional  studies.  2. 
That  the  time  of  commencing  professional  studies  shall 
be  understood  to  be  the  time  of  commencing  studies  at 
a  medical  school ;  and  that  no  qualifying  body  be  held 
to  have  complied  with  the  recommendation  of  tlie  Coun- 
cil which  shall  allow  the  examination  in  general  educa- 
tion to  be  passed  after  the  commencement  of  profes- 
sional study.  3.  That,  as  far  as  may  be  practicable,  tes- 
timonials of  proficiency  granted  by  the  national  educa- 
tional bodies,  according  to  t!ie  following  list,  be  accepted, 
•with  such  modifications  as  the  Medical  Council  may 
from  time  to  time  think  proper  to  make.  1.  A  Degree 
in  Arts  of  any  University  of  the  United  Kingdom,  or  of 
the  colonies,  or  of  such  other  universities  as  may  be 
specially  recognised  from  time  to  time  by  the  Medical 
Council ;  2.  Oxford  responsions  or  moderations ;  3. 
Camiiridge  previous  examinations ;  4.  Matriculation  ex- 
amination of  the  L'niversity  of  London ;  5.  Oxford 
middle  class  examinations  (senior)  ;  0.  Cambridge 
middle  class  examinations  (senior);  7.  Durham  middle 
class  examinations  (senior)  ;  8.  Durliara  examinations 
for  students  in  arts,  in  their  second  and  first  years  ;  9. 
Durham  registration  examination  for  medical  students  ; 
10.  Dublin  University  entrance  examination;  11. 
Queen's  University,  Ireland,  two  years  arts  course  for 
the  diploma  of  licentiate  in  Arts  ;  12.  Preliminary  exa- 
minations at  the  end  of  A.B.  course;  13.  Middle  class 
examinations;  11.  Matriculation  examinations;  15.  First 
class  certificate  of  the  College  of  Preceptors  ;  IG.  "  Tes- 
tamur" granted  by  Codrington  College,  Barbadoes;  17. 
Degree  of  Associate  in  Arts  granted  by  the  Tasmanian 
Council  of  Education,  with  a  certificate  that  the  student 
has  been  examined  in  Latin  and  mathematics.  4.  That 
the  examination  in  general  education  be  eventually  left 
entirely  to  the  examining  boards  of  the  national  educa- 
tional bodies  recognised  by  the  Medical  Council.  5. 
That  no  certificate  of  proficiency  in  general  education, 
■which  does  not  affirm  tlie  proficiency  of  the  candidate  in 
Latin,  be  deemed  a  sufficient  proof  of  preliminary  educa- 
tion previous  to  the  commencement  of  professional 
studies.  C.  That  students  who  cannot  produce  any  of 
the  testimonials  referred  to  in  the  third  resolution,  be 
required  to  pass  an  examination  in  arts,  established  by 
any  of  the  bodies  named  in  Schedule  (A)  of  the  Medi- 
cal Act,  and  approved  by  the  General  Council,  provided 
that  such  examination  be  in  every  case  conducted  by  a 
special  board  of  examiners  in  arts.  7.  That,  without 
professing  to  lay  down  any  complete  scheme  of  general 
education  for  persons  intending  to  become  members  of 
the  medical  profession,  the  Committee  recommend  that 
the  scheme  of  examination  in  Arts  of  the  licensing 
bodies  be,  as  nearly  as  practicable,  similar  to  that  of  any 
of  the  national  educational  bodies  above  specified.  8. 
That  after  October  1st,  1801,  all  medical  students  be  re- 
quired to  be  registered.  9.  That  the  lists  of  students 
registered  be  closed  within  fifteen  davs  after  the  com- 


mencement of  each  session  or  term.  10.  That  no  student 
beginning  professional  study  after  September  l8til,  be 
registered,  who  has  not  passed  an  Arts  examination  in 
conformity  with  Resolutions  3  or  C.  11.  That  the 
several  bodies  in  Schedule  ( A)  of  the  Medical  Act,  either 
jointly  or  severally,  open  a  register  for  students  com- 
mencing their  studies  in  medicine.  12.  That  after  Jan. 
18C3,  all  junior  middle  class  examinations  be  excluded 
from  the  list.  13.  That  the  said  register  be  opened  on 
the  first  day  of  each  session  or  term,  and  remain  open 
for  fifteen  days ;  and  that  within  seven  days  after  its 
close,  the  ofiicer  in  charge  transmit  a  duly  authenticated 
copy  thereof  to  the  Registrar  of  the  Branch  Council  of 
that  division  of  the  United  Kingdom  to  which  the  body 
or  bodies  belong.  11.  That  the  Registrar  of  the  Branch 
CouncU  lay  the  copy  of  the  said  register  before  the 
Branch  Council,  in  order  that  the  Branch  Council  may 
take  whatever  steps  may  seem  necessary  to  secure  its 
accuracy  :  and  that  it  be  thereafter  transmitted,  with  any 
remarks  by  the  Branch  Council  thereon,  to  the  Execu- 
tive Committee.  15.  That  the  licensing  bodies  shall 
have  power  to  admit  exceptions  as  to  the  time  of  regis- 
tration, if  satisfactory  to  them,  and  transmit  lists  of 
such  exceptions  to  the  Branch  Coimcil  of  the  part  of  the 
United  Kmgdom  in  which  such  exceptions  shall  have 
been  granted,  with  the  grounds  stated.  16.  That  the 
various  educational  and  licensing  bodies  be  requested  to 
transmit  to  the  Registrar  of  the  General  Council,  re- 
turns embodying  any  alterations  which  they  may  from 
time  to  time  introduce  into  their  courses  of  general  study 
and  examinations,  which  qualify  for  the  registration  of 
medical  students;  and  that  a  copy  of  such  returns  be 
sent  by  the  Registrar,  as  snon  as  convenient,  to  each 
member  of  the  General  Council. 

11.— Professional  Education.  17.  That  the  age  of 
twenty-one"  be  the  earliest  age  at  which  any  professional 
licence  shall  be  obtained.  18.  That  four  years  of  pro- 
fessional study  be  required  after  the  examination  in 
general  education. 

[II. — Professional  Examinations.  19.  That  the  profes- 
sional examinations  be  divided  into  at  least  two  distinct 
parts:  that  the  first  be  not  undergone  until  after  the 
termination  of  two  years  of  study ;  and  the  final  exa- 
mination not  until  after  the  termination  of  four  years  of 
study.  20.  That  the  first  professional  examination  be 
conducted  partly  in  writing  and  partly  vivo,  voce  ;  and 
that  such  parts  as  admit  of  it  be  made  as  practical  and 
demonstrative  as  possible.  21.  That  the  second  exa- 
mination be  conducted  partly  in  writing,  partly  viva  voce, 
and  practically,  so  far  as  may  be  convenient  and  attain- 
able. 22.  That  the  professional  examinations  be  held 
by  tlie  several  licensing  bodies  (except  in  special  cases) 
at  stated  periods,  to  be  publicly  notified.  23.  That 
returns  from  the  licensing  bodies  in  Schedule  (A)  be 
made  annually  on  the  1st  of  January,  to  the  General 
Medical  Council,  stating  the  number  and  names  of  the 
candidates  who  have  passed  their  first  as  well  as  their 
second  examinations,  and  the  number  of  those  who  have 
been  rejected  at  tlie  first  and  second  examinations  re- 
spectively; and  that  the  Registrar  forward  a  suflicient 
number  of  forms,  with  a  notice  for  their  being  returned, 
in  due  time.  24.  That  it  be  recommended  to  all  the 
examining  boards  that  they  should  require  from  every 
candidate  for  examination  before  them,  a  statement, 
signed  by  himself,  whether  he  has,  or  has  not,  been  re- 
jected within  three  months  by  any  of  the  examining 
'boards  included  in  Schedule  (A)  of  the  Medical  Act.  25. 
That  it  is  not  desirable  that  any  university  of  the  United 
Kingdom  should  confer  any  degree  in  medicine  or  sur- 
gery, whether  that  of  Bachelor,  Doctor,  or  Master,  upon 
candidates  who  have  not  graduated  in  Arts,  or  passed  all 
examinations  required  for  the  Bachelorship  in  Arts,  or 
the  examinations  eqtiivalent  to  those  required  for  a  de- 
gree in  Arts. 
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LIVERPOOL. 

[froji  our  own  coeresposdent.] 
The  action  for  alleged  surgical  negligence,  which  has 
been  so  long  expected  to  come  off,  was  commenced  on 
Friday,  August  '^Sth,  before  Mr.  Justice  Mellor  and  a 
special  jurj-.  The  plaintiff,  Hodges,  a  man  about  40 
jears  of  age,  was  deputy-registrar  of  the  Liverpool 
Court  of  Passage  ;  the  defendants,  Messrs.  David 
Chalmers,  Ellis  Jones,  and  James  Hakes,  the  three 
honorary  surgeons  of  the  Northern  Hospital.  Mr. 
James,  Q.C.,  Attorney-General  for  the  Duchy  of  Lan- 
caster, for  the  plaintiff,  opened  the  case,  and  read 
from  Sir  Astley  Cooper's  work  on  Dislocations  a  para- 
graph to  the  etTect  "  that  the  latest  period  after  a 
dislocation  at  which  it  is  proper  to  attempt  forcible  re- 
duction is  three  months  for  the  shoulder,  and  eight 
weeks  for  the  hip,  except  in  persons  in  advanced  age  or 
of  very  relaxed  fibre."  The  plaintiff's  statement  was  in 
substance  as  follows.  When  walking  to  the  court  where 
he  was  employed,  on  a  very  wet  day,  his  foot  slipped  ; 
and,  having  an  umbrella  in  his  hand,  he  was  unable  to 
break  his  fall,  and  came  down  with  great  violence  on  the 
pavement.  On  rising,  he  found  he  was  unable  to  walk, 
took  a  cab  and  went  home  to  bed,  where  he  remained 
for  a  few  days,  but  had  no  medical  advice  whatever.  In 
a  short  time  he  was  able  to  walk  with  a  crutch  and  a 
stick,  and  resumed  his  official  duties,  walking  to  and 
from  the  court  daily,  a  distance  of  more  than  a  mile. 
After  some  time,  the  frosty  weather  rendering  the  roads 
slipperj',  he  became  nervous  about  falling,  and  then  for 
the  first  time — namely,  eight  months  from  the  date  of 
the  injury — he  consulted  his  family  doctor,  who,  being 
a  physician,  referred  the  patient  to  Mr.  Hakes,  one  of 
the  defendants,  who,  after  a  careful  examination,  pro- 
nounced it  a  dislocation  of  the  hip,  and  advised  him  to 
undergo  an  attempt  at  reduction,  as,  in  his  present 
state,  he  would  be  lame  for  life ;  whereas,  if  the  opera- 
tion were  successful,  it  would  greatly  improve  his  condi- 
tion. It  was  proposed  that  he  should  go  into  the 
Northern  Hospital,  to  which  he  consented;  and,  while 
in  that  institution,  he  undei-went,  according  to  his  ac- 
count, three  attempts  at  reduction,  each  time  under  the 
influence  of  chloroform.  Every  operation  was  followed 
by  great  suffering;  and  at  one  time  he  made  up  his 
mind  he  was  going  to  die.  After  the  third  attempt,  Mr. 
Hakes  told  liim  that,  unfortunately,  the  operation  had 
been  unsuccessful;  and  that,  what  was  worse,  the  thigh- 
bone was  broken.  The  limb  was  set;  he  remained  in 
the  hospital  until  the  fracture  had  firmly  united ;  and 
has  ever  since  followed  his  usual  occupation,  is  able  to 
walk  with  a  stick  and  a  high-heeled  boot ;  but  he  alleged 
that  ever  since  the  fracture,  now  more  than  twelve 
months,  he  has  suffered  much  greater  pain  than  he  did 
before,  and  that  he  cannot  walk  so  far  nor  without  more 
fatigue  than  he  could  before  he  had  been  under  the  de- 
fendants' care. 

Such  was  the  plaintiff's  story,  embellished  here  and 
there  with  ingenious  attempts  to  make  things  appear  as 
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unfavourable  as  possible  to  the  defendants ;  who,  how- 
ever, he  was  obliged  somewhat  reluctantly  to  acknow- 
ledge, treated  him  with  every  kindness  and  attention. 
A  friend  was  called  to  corroborate  some  portions  of  his 
evidence,  and  deposed  to  being  present  at  the  operation, 
and  having  heard  distinctly  the  bone  snap.  He  was 
also  in  the  room  during  the  consultation,  and  over- 
heard the  doctors,  who,  he  said,  "  differed  as  to  the  dis- 
location". Ko  further  evidence  was  offered  on  the  part 
of  the  prosecution  ;  and  the  affidavits  of  the  defendants 
were  read,  in  which  they  described  the  case  as  one  of 
long-standing  dislocation  of  the  femur  into  the  ischiatic 
notch,  and  detailed  the  steps  they  took  to  reduce  it — 
namely,  two  attempts  by  forcible  extension  by  the  pul- 
leys. On  the  first  occasion,  failure  was  due  to  some 
part  of  the  apparatus  having  given  way.  On  the  second, 
when  extension  had  been  carried  as  far  as  was  deemed 
proper,  and  wiiile  one  of  the  operators  was  attempting 
by  manipulation  to  lift  the  head  of  the  femur  into  the 
acetabulum,  the  thigh-bone  snapped,  producing  a  trans- 
verse fracture  of  the  femur  about  an  inch  below  the 
great  trochanter.  The  fracture  was  set,  and  in  due 
course  the  defendant  discharged  from  the  hospital,  with 
the  bone  firmly  united,  but  the  dislocation  still  unre- 
duced. 

This  being  the  plaintiff's  case,  Mr.  Brett,  Q.C.,  sub- 
mitted that  there  was  no  case  against  any  of  the  defendants, 
in  which  the  learned  judge  at  once  concurred  ;  observing 
that,  although  the  plaintiff  was  much  to  be  pitied,  and 
that  they  must  all  regret  that  the  operation  was  not 
successful,  it  was  monstrous  to  attach  blame  to  the 
surgeons,  who  had  done  their  best  in  a  difficult  case ; 
nor  should  they  forget  that  there  was  risk  in  all  sur- 
gical operations.  The  plaintiff'  was  accordingly  non- 
suited. 

There  was  a  large  attendance  of  medical  men  in 
court,  all  of  whom  were,  of  course,  deeply  intei'ested  in 
the  proceedings.  Before  the  case  commenced,  all  wit- 
nesses, not  excepting  medical  men,  by  desire  of  the  pro- 
secution, were  ordered  out  of  court — a  proceeding  which 
seemed  to  excite  much  surprise,  and  even  elicited  an 
exclamation  from  tlie  judge.  In  addition  to  local  cele- 
brities,  Mr.  Erichsen  and  Mr.  Cui-ling  were  in  attend- 
ance,  ready,  if  called  upon,  to  come  into  court  to  give 
evidence  for  the  defence.  It  is  confidently  stated  that  at 
least  two  medical  men  were  in  court  for  the  purpose  of 
rendering  assistance  to  the  prosecution.  Fortunately  for 
themselves,  and  seemingly  for  the  credit  of  their  profes- 
sion, they  were  not  placed  in  the  witness-box;  and, 
therefore,  their  conduct  escapes  any  more  tangible  re- 
proof than  the  withering  contempt  and  pity  of  all  right- 
minded  and  honourable  men. 

On  the  whole,  the  issue  of  this  trial  must  be  regarded 
as  highly  satisfactory,  showing  as  it  does  that  surgeons 
are  not  responsible  for  unavoidable  casualties  occurring 
in  their  practice  ;  and  therefore,  provided  they  use  rea- 
sonable skill  and  caution  in  the  course  of  their  treat- 
ment, they  are  not  called  upon  to  defend  themselves 
against  unfounded  charges  of  malpraxis,  concocted  by 
designing  and  ungrateful  patients.  It  is  to  be  hoped  this 
case  will  put  a  stop  to  the  new  feature  in  the  speculative 
commerce  of  the  present  day,  which  conists  in  attempting 
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to  extort  money  by  trading  upon  the  casualties  of  life. 
One  other  lesson  may,  I  think,  be  drawn  from  this  case ; 
and  that  is,  the  impropriety,  or  rather  the  necessity  for 
extreme  caution,  in  allowing  non-professional  persons  to 
be  present  during  consultations  and  operations  ;  not  be- 
cause we  fear  publicity,  or  desire  to  surround  our  pro- 
ceedings by  mystery,  but  from  the  inevitable  tendency 
on  the  part  of  the  general  public  to  misunderstand,  and 
perhaps  unintentionally  to  misrepresent,  what  they  see 
and  hear  on  such  occasions,  which  may  do  and  indeed 
often  has  done  much  mischief  to  the  profession  and  to 
the  public  themselves. 


^iep0rts  0f  Sntutixs, 
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Wednesday,  July  1st,  1863. 
Henry  Oldham,  M.D.,  President,  in  the  Chair. 

Fibroid  Tumour  Situated  in  the  Anterior  Wall  of 
the  Uterus,  which  Obstructed  Labour.  Dr.  Egbert 
Barnes  exliibited  tlie  uterus  of  a  woman  who  bad 
died  soon  after  labour  from  the  eifects  of  ruptured  blad- 
der. Tlie  labour  had  been  obstructed,  and  there  had 
been  retention  of  urine  for  many  hours.  The  patient 
had  been  attended  by  an  unqualified  practitioner.  The 
cause  of  the  obstruction  to  the  delivery  and  of  the  reten- 
tion of  urine  was  a  fibroid  tumour  situated  in  the  anterior 
wall  of  the  uterus  near  the  cervix,  which  had  been  driven 
down  by  the  child's  head  and  jammed  against  the  sym- 
physis pubis,  closing  the  urethra.  Dr.  Barnes  observed 
that  in  the  decidual  debris  taken  at  a  distance  from  the 
seat  of  the  placenta  he  had  in  this  case  found  atrophied 
remains  of  the  chorion  villi,  which  had  not  been  wanted 
for  the  formation  of  placenta. 

Hydrocephalus  with  Spina  Bifida.  Dr.  Barnes  ex- 
hibited a  stereoscopic  photograph,  representing  a  child 
in  whom  hydrocephalus  coexisted  with  spina  bifida. 
The  child  was  a  year  old.  Tlie  hydrocephalus  only  be- 
came developed  at  the  age  of  nine  months.  Dr.  Barnes 
cited  this  case  as  an  illustration  of  the  views  of  Mr. 
Hutchinson,  v;ho  regarded  spina  bifida  as  due  to  an 
affection  of  the  spinal  arachnoid,  similar  to  the  disease 
of  the  cerebral  arachnoid  which  resulted  in  hydroce- 
phalus, and  not  as  a  malformation  dependent  upon  arrest 
of  vertebral  development. 

Distortion  of  the  Head  in  Face-Presentation,  Dr. 
Barnes  exhibited  a  stereoscopic  photograph  of  a  cliild's 
liead  remarkably  distorted  iti  consequence  of  delivery 
by  face-presentatiou.  The  occipital  region  was  flattened 
in,  whilst  Uie  forehead  wns  enormously  raised  and  pro- 
jected. Dr.  Barnes  observed  that  such  cases  illustrated 
the  meclianism  of  face-presentation,  and  remarked  that, 
although  the  deformity  would  quickly  disappear  in  a 
great  measure,  yet  that  some  degree  of  the  peculiar 
moulding  imparted  to  the  head  by  the  mode  of  birth 
would  probably  remain  in  after-life.  In  like  manner, 
the  sugar-loaf  occipital  elongation  resulting  from  the 
common  mode  of  birth  was  not  uufrequently  retained 
in  adult  age. 

Case  of  Tuberculosis  of  the  Uterus.  Mr.  R.  S.  Tom- 
LINSON  related  the  case  of  a  lady,  aged  55,  who  had  been 
suflering  from  a  profuse  uterine  discharge  upwards  of 
two  years.  The  discharge  was  of  a  dirty-brown  colour, 
without  smell.  The  uterus  was  found  to  be  enlarged, 
but  no  conclusion  could  be  formed  as  to  the  nature  of 
the  disease.  She  died  fifteen  months  afterwards.  The 
Uterus  was  found  enlarged,  and  the  cavity  of  the  organ 


was  filled  with  tubercular  masses;  the  Fallopian  tubes 
were  enlarged,  and  similarly  affected.  The  inner  sur- 
face of  the  uterus  presented,  on  removal  of  the  tuber- 
culous masses,  a  honeycomb  appearance. 

Dr.  Oldham  remarked  that  he  had  seen  at  least  sis 
cases  of  uterine  phthisis.  The  disease  appeared  to  at- 
tack the  cavity  almost  always,  and  he  had  usually  found 
the  uterus  to  be  of  small  size.  In  one  case,  however, 
he  had  seen  the  organ  enlarged,  and  the  patient  died  of 
tubercle  elsewhere. 

ON  the  use  of  wire  loops,  horse-shoe  wires,  etc., 

FOR  correcting  ANTE-  AND  RETRO -VERSION,  OBLIQUITY, 
AND  PROLAPSE  OF  THE  UNIMPEEGNATED  UTERUS.  BY 
CHARLES  CLAY,  M.D. 

The  author,  in  this  paper,  endeavoured  to  point  out 
the  positive  injury  done  by  the  use  of  the  generality  of 
pessaries,  particularly  the  old  class,  which,  on  account  of 
their  cheapness,  are  still  sanctioned  by  the  profession. 
Improved  stem  pessaries  were  shown  to  be  so  expensive 
as  to  be  little  applicable  to  the  extent  of  the  evil  for 
which  they  are  proposed.  In  order  to  meet  this  diffi- 
culty, the  author  proposed  a  new  and  very  simple  series 
of  instruments  suitable  for  various  malpositions  of  the 
uterus,  ante-  and  retro-version,  obliquity,  and  prolapse, 
and  at  a  cost  so  extremely  small  as  to  favour  their  gene- 
ral application.  These  instruments  were  made  of  me- 
dium-sized copper  wire,  bent  and  soldered  in  a  convenient 
form,  and  tinned. 

Dr.  Graily  Hewitt  believed  that  in  most  cases  of  re- 
troflexion of  the  uterus  mechanical  treatment  was  not 
applicable;  but  that  in  a  few  cases  in  which  a  cure  of  the 
distortion  was  possible,  such  mechanical  treatment  was 
required.  He  had  been  in  the  habit  of  using  an  instru- 
ment, with  the  results  of  the  action  of  which  be  was 
perfectly  satisfied.  It  consisted  of  a  stem  of  ivory  of  the 
length  of  the  uterine  cavity,  and  straight  ;  this  stem  was 
mounted  on  a  globular  air-pessai"y.  The  air-pessary, 
when  distended  maintained  the  stem  in  the  uterus,  and 
prevented  it  from  slipping  out.  The  instrument  was  less 
liable  than  others,  be  believed,  to  injure  the  uterus. 

Dr.  EouTH  said  the  use  of  internal  pessaries  for  retro- 
version was  always  hazardous.  Dr.  Hewitt's  instrument 
be  believed  to  be  very  ingeniously  contrived  ;  but  even 
this  failed  sometimes  to  give  relief.  Dr.  Simpson's  was 
very  efficient ;  but  that  also  produced  occasionally  serious 
results.  One  drawback  in  this  and  in  Dr.  Hewitt's  was 
that  the  stem  in  utero  was  too  long, and  irritated  especi- 
ally the  fundus  uteri.  Inflammation  of  this  part  was  ac- 
companied with  very  distressing  as  well  as  severe  conse- 
quences. ^Moreover,  it  was  chiefly  due  to  this  fundal 
endometritis  that  retroverted  womb  gave  annoyance  at 
all.  In  the  absence  of  this  fundal  inflammation,  many 
patients  went  about  with  retroverted  wombs  without  in- 
convenience. Hence  one  advantage  of  using  short- 
stemmed  pessaries,  by  which  all  further  irritation  at  the 
fundus  was  avoided.  The  reason  of  this  distress  was 
obvious.  That  part  of  the  uterus  was  supplied  by  nerves 
from  the  renal  plexus,  and  not  the  inferior  aortic,  and 
was  tlierefore  in  direct  nervous  relation  with  the  splan- 
chnic neives  and  semilunar  ganglia  superiorly,  and  with 
the  ovaries  (also  supplied  from  the  same  sources)  in- 
feriorly.  Dr.  Simpson's  instrument  fixed  the  uterus  in 
situ,  and  so  every  jerk  of  tlie  body  was  felt  by  the  uterus. 
Dr.  Hewitt's  instrument  was  likewise  too  long  in  tlie 
stem,  though  this  niiglit  be  remedied  ;  but  althotigh  it 
admitted  considerable  freedom  of  movement  of  uterus, 
it  was  sometimes  forcibly  ejected,  because  not  always 
firmly  secured  interiorly.  To  meet  these  difficulties,  he 
(Dr.  Eouth)  had  devised  a  modification.  His  instru- 
ment could  sometimes  be  borne  where  others  were  not 
tolerated.  It  consisted  of  a  coiled  wire  bell- spring, 
covered  with  caoutchouc,  and  at  about  two  inches  or  less 
from  its  upper  end  separated  by  a  gutta-perclia  disc 
from  the  lower  portion.  LTpon  the  disc,  with  the  coiled 
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wire  within  the  organ,  the  uterus  rested,  while  the  lower 
end  was  secured  by  tapes  or  a  napkin.  By  means  of  a 
sound  to  which  the  curve  of  the  retroverted  uterus 
was  previously  given,  and  thfn  passed  within  the  coil, 
it  might  be  easily  applied.  The  spring,  when  the  organ 
was  replaced,  would  by  its  elasticity  maintain  the  organ 
in  situ,  while  it  would  not  impe^le  full  movement  of  the 
uterus  with  the  movements  of  the  body.  Of  course  the 
instrument  should  not  be  used  till  after  all  inflammation 
had  subsided,  under  the  use  of  leeches  or  other  local 
depletion,  aperients,  etc.  Sometimes  the  use  of  sponije- 
tents  to  reduce  the  uterine  volume,  after  Dr.  Moir's 
plan,  was  also  of  great  use  as  a  previous  measure. 

Dr.  Greenhalgh  had  found  misplacements  of  the 
uterus  extremely  common,  and  productive  of  consider- 
able distress  among  the  patients  at  St.  Bartholomew's 
Hospital  and  in  private  practice.  In  prolapsus  and 
procidentia  he  strongly  recommended  the  cautious  use 
of  a  modified  Zwanke's  pessary,  which  formed  a  floor 
upon  which  the  uterus  could  rest,  and  took  off  all  ten- 
sion from  the  ligamet;tous  sujiports  of  the  uterus;  while 
astringent  injections  could  be  thrown  into  the  vagina, 
with  a  view  of  constringing  the  dilated  and  relaxed 
parts  forming  the  floor  of  the  pelvis.  In  retroversions 
and  retrollexions  he  had  used  a  great  variety  of  mechani- 
cal contrivances,  both  intrauterine  and  vat^irial,  but,  he 
was  compelled  to  admit,  with  little  or  no  benefit.  He 
entirely  concurred  with  most  practitioners  that  all  intra- 
uterine supports  should  be  done  away  with,  on  account 
of  the  irritation  and  inflammation  tliereby  occasioned, 
which  had  too  frequently  led  to  fatal  results.  The  plan 
he  at  present  pursued  in  such  cases  was,  first  to  remove 
all  coinplicntions,  when  possible,  by  appropriate  local 
and  general  treatment:  and  then  from  time  to  time  to 
I'eplace  the  uterus  by  means  of  the  finger  or  uterine 
sound,  and  in  some  few  cases  to  introduce  sponge-tents 
into  the  seat  of  the  uterus;  thus  be  had  succeeded  oc- 
casionally in  rectifying  the  faulty  position  of  the  uterus, 
after  which,  in  a  small  proportion  of  cases,  impregna- 
tion had  followed. 

Dr.  Barnes  regarded  the  treatment  of  retroflexion  of 
the  uterus  as  a  subject  of  great  importance.  He  had 
occasionally,  by  the  adaptation  of  various  fi>rms  of  pes- 
sary constructed  for  special  cases,  succeeded  in  relieving 
this  complaint.  With  reference  to  prolapsus  uteri,  lie 
could  not  understand  how  any  one  largely  engaged  in 
tlie  treatment  of  uterine  disease  could  ignore  the  value 
of  pessaries  if  these  were  constructed  on  sound  piin- 
ciples.  It  was  important  to  distinguish  the  varieties  of 
prolapsus.  There  was  one  class  which  occurred  in  wo- 
men who  liad  passed  the  child-bearing  age, in  which  the 
prolapsus  depended  upon  atropliy  of  tlie  uterus  and  ab- 
sorption of  the  fat  and  other  tissues,  which  in  younger 
women  padded  the  pelvis  and  helped  to  keen  the  pelvic 
organs  in  situ.  ^Vanting  this  supprirt,  the  uterus  was 
apt  to  fall  through  under  straining  from  cough  or  from 
labour.  This  form  he  called  prolapsus  from  senile 
atrophy.  It  was  so  purely  a  mechanical  disorder,  that 
it  required  mechanical  means  as  a  substitute  for  tlie 
natural  support  that  was  lost.  Nothing  answered  so 
well  here  as  a  j)essary.  The  form  lie  used  had  a  small 
cup  which  rei'eived  the  uterine  neck  ;  this  cup  was  sup- 
ported on  a  curved  stem  so  small  as  not  in  any  way  to 
disturb  the  vagina,  which,  on  the  contrary,  was  able  to 
prasp  the  stem  and  almost  to  support  the  pessary  by  it- 
self. The  end  of  the  stem  was,  however,  suspended  by 
elastic  hands  loan  abdominal  belt.  This  elastic  support 
enabled  the  uterus  and  pessary  to  move  freely,  as  in  the 
natural  condition,  urnh'r  tlie  various  movements  of  the 
body.  'J'his  form  of  pessary,  he  understood,  had  been 
in  use  at  King's  College  Hospital.  In  a  vast  majority 
of  cases  it  answered  admirably.  He  Imd  never  less  than 
a  hundred  women  under  his  care  weariiig  this  instru- 
ment. It  pave  complete  relief,  and  enabled  them  to 
follow  any  laborious  occupations  with  comfort.  In  an- 
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other  class  of  cases  occurring  during  the  child-bearing 
period,  aud  commonly  dependent  on  inflammation  or 
congestion  with  enlargement  of  the  uterine  neck  caused 
by  delivery,  pessaries  were  not  so  useful.  It  was  often 
found  that  the  prolapsus  was  cured  by  removing  the 
uterine  engorgement  which  caused  it.  But  evi-n  here 
there  were  cases  in  which  the  support  and  rest  ati'orded 
by  the  pessary  he  had  described  were  of  essential  ser- 
vice in  removing  the  congestion  and  inflammation. 
When  the  uterine  neck  was  prolapsed,  the  circulation  of 
the  blood  was  mechanically  retarded.  When  the  uterus 
was  replaced,  the  vessels  being  restored  to  their  natural 
position,  the  circulation  was  freed,  congestion  and  oc  Jema 
disappeared,  the  bulk  and  weight  of  the  organ  dimin- 
ished, aud  the  vagina,  being  enabled  to  contract  around 
the  stem  of  the  pessary,  gradually  recovered  its  tone  ; 
and  thus  the  pessary  might  fairly  be  said  to  cure  the 
prolapsus.  The  value  of  the  stem-pessary  in  procuring 
'•  rest"  for  the  prolapsed  uterus,  complicated  with  ledema 
and  engorgement,  was,  he  felt  satistied,  not  sutliciently 
appreciated.  But  the  pessarj-  must  be  well  constructed 
on  the  principle  he  had  described.  The  balls,  still  too 
often  used,  which  acted  only  by  stretching  the  vagina 
and  filling  the  pelvis,  only  made  matters  worse,  and 
were  the  most  absurd  and  mischievous  contrivances. 

Dr.  Oldham,  being  asked  by  some  of  the  Fellows  to 
give  the  results  of  his  experience  as  to  the  use  of  pes- 
saries generally,  stated  that  he  rejected  them ;  he  had 
tried  them  all,  but  had  come  finally  to  confine  his  me- 
chanical treatment  to  the  employment  of  simple  exter- 
nal support  by  means  of  a  well-arranged  pad  and  band- 
age, and  that  ouly  in  very  bad  cases  ;  the  internal  treat- 
ment consisting  in  the  use  of  the  cold  douche,  and 
attention  to  the  state  of  the  general  health.  In  very 
many  cases  constipation  was  a  troublesome  complication. 
Small  doses  of  aperients  were  most  eflicacious;  out-door 
exercise,  especially  horse  exercise,  was  most  valuable. 

Case  of  Difficult  Labour ;  Delivery  by  Forceps  ;  Eeten- 
tion  of  Urine  and  Subsequent  Slougliing  of  Lining  of 
Bladder.  By  Wim.iaji  Martyx,  M.D.  Dr.  Martvx  was 
called  at  7  p.u.,  on  April  ITth,  to  attend  Mrs.  H.  in  la- 
bour at  the  full  time;  her  fourth  confinement.  Sharp 
pains  began  the  night  before, 'the  liquor  amnii  having 
escaped  three  or  four  days.  For  the  last  seven  hours 
the  pains  had  been  violent  and  incessant,  without  -satis- 
factory progress.  The  forehead  of  the  child  presented, 
the  face  looking  towards  the  right  sacro-iliac  joint.  The 
brim  of  the  pelvis  was  small  and  round;  meconium  ap- 
peared in  the  discharges;  the  patient  was  much  ex- 
hausted. After  drawing  off  the  urine,  Dr.  ]Martyn  a]inlied 
the  forceps  and  brought  down  the  child  (full  size^, 
dead,  in  twenty  minutes  ;  the  head  was  much  disficrured, 
and  the  occiput  forced  back  between  the  shoulders. 
The  jjatient  was  now  doing  well.  On  April  '2'.2nd,  four 
days  after  delivery,  the  patient  was  very  ill ;  slie  was 
fevered,  exhausted,  and  very  restless  ;  she  complained  of 
much  pain  in  her  belly;  the  vaginal  discharges  were 
offensive.  On  inquiring  if  she  had  passed  urine.  Dr. 
Martyn  learned  that  it  had  dribbled  away  for  some  time, 
but  she  had  passed  none  naturally  since  her  labour.  Her 
'nelly  was  very  full  and  tender;  pulse  very  tjuick.  He 
drew  ofl'  five  pints  of  blooily  highly  ammoniacal  m-ine; 
the  room  stank  with  it.  For  eight  days  the  catheter  was 
required  twice  a  day  ;  the  urine  v.-as  loaded  with  dirty 
offensive  matter.  There  was  much  pain  and  di■^tress 
about  the  bladder.  On  May  17th,  she  could  still  not  pass 
any  urine  except  by  drops.  Lumps  of  thick  ollVnsive 
matter  e-caped  by  the  urethra  from  time  to  lime.  On 
the  r.)tli,she  could  not  pass  urine  ;  she  was  often  upon 
her  knees  making  great  ettorta  to  do  so.  Dr.  Martyn 
found  a  portion  of  slou'.;h  hanging  out  of  the  urethra, 
which  he  drew  out  easily  :  it  was  not  large.  In  the  even- 
ing more  appeared,  which  the  patient  drew  out  of  the 
urethra ;  it  was  followed  by  a  gush  of  offensive  urine. 
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The  slough  appeared  to  be  the  whole  lining  of  the  blad- 
der, and  consisted  of  mucous  and  submucous  tissue, 
some  muscular  fibres,  and  a  patch  of  about  the  size  of  a 
half-crown,  with  the  appearance  of  a  peritoneal  surface ; 
the  mucous  surface  had  some  grit  of  phospliates  upon 
it.  The  slough  measured  eight  inches  by  live  or  six. 
Such  a  specimen  had  been  shown  by  Mr.  Spencer  Wells 
under  similar  circumstances,  when  it  was  doubted 
■whether  it  was  human  bladder  tissue  at  all.  The  paiient 
recovered,  but  the  bladder  remained  irritable;  she  could 
not  retain  urine  more  than  an  hour  or  so.  Dr.  Martyn 
believed  that  the  urine,  in  being  long  retained,  becomes 
sufficiently  ammoniacal  to  produce  the  well  known  caus- 
tic effects  of  ammonia  on  the  animal  tissues,  and  hence 
all  the  results ;  the  mucois  lining,  in  fact,  becoming  blis- 
tered iinJ  destroyed  by  the  chan^'ed  urine.  The  cathe- 
ter then  was  the  efficient  meaus  to  prevent  such  a  de- 
structive process  in  every  case. 

Ascites  u-ith  Ovarian  Disease.  By  Gustavus  Mureay, 
M.D.  The  subject  of  this  case  was  a  young  woman, 
aged  '28,  married,  but  without  family.  She  was  admitted 
into  the  Great  Northern  Hospital,  and  was  tapped  on 
June  r2th,when  thirty- three  pints  of  fluid  (ascitic)  were 
drawn  off.  She  refilled  in  the  course  of  three  days,  and 
was  again  relieved  by  the  wound  giving  way  ;  but  never- 
theless she  still  rapidly  continued  to  fill,  and  died  on 
the  2Tth  from  peritonitis,  which  set  in  on  the  fifth  day 
after  tapping. 

Post  mortem  examination  disclosed  an  ovarian  multi- 
locular  solid  tumour,  weighing  six  pounds.  It  was  firmly 
bound  down  in  the  cavity  of  the  pelvis,  but  capable  of 
easy  and  complete  removal.  Dr.  Murray  found  that  the 
trocar  had  pierced  one  of  the  upper  cysts  of  the  tumour, 
which  contained  a  thick  creamy  fluid,  and  thought  it 
likely  that  this  coming  in  contact  with  the  peritoneum 
acted  as  an  irritant,  and  gave  lise  to  the  intlammation 
which  proved  fatal.  The  state  of  the  patient  on  her  ad- 
missi'iu  to  the  hospital  was  such  that  it  was  considered 
better  to  tap  first,  and  endeavour  to  improve  her  gene- 
ral health,  which  had  not  been  good  for  eighteen  months, 
before  proceeding  to  ovariotomy.  The  author  brought 
this  case  before  the  Society  as  one  showing  the  fatal  re- 
sult of  tapping  ;  whereas,  even  in  her  emaciated  condition, 
he  believed  that,  had  ovariotomy  been  performed,  the 
case  might  have  done  well. 


Royal  Navy. 

Close,  Henry  A..,  Esq.,  Assistant-Surgeon,  to  the  Roynl  Adelaide. 

Hart,  George  V.,  Esq.,  B.A.,  Assistaui-Surgeou,  to  tlie  Medusa. 

Volunteers.     (A.V.=Artillery  Volunteers;  E.V.=Rifle 

Volunteers) : — 
Morgan,  W.  W'.,  II. D  ,  to  be  Surgeon  2nd  Administrative  Battalion 
Monmouilishire  K.V. 


DEATHS. 

Brown,  W.  C,  Esq  ,  Surgeou  ia  Her  Majesty's  Indian  Service,  at 
Exeter,  aged  44,  ou  August  in. 

BcDD.  On  August  2bih.  ased  22,  Robert  Sutton,  second  son  of  John 
W.  Budd,  M.D.,  Plymouth. 

Morse,  .John  X.,  Esq.,  Surgeon,  late  of  Moulmein,  at  Lodowiok  Ter- 
race, Regents  Park,  aged  45,  on  August  11. 


P^ttrkal   |(ttos. 


Apothecaries'  Hall.     On  August  2Tth,  the  following 
Licentiates  were  admitted: — 
Chapman,  .tames,  Wingham,  Kent 
Havden,  William  Galiimore,  Charing  Cross  Hospital 
Kelly,  Thomas.  Tipton,  Staft'ordshire 
Kendal,  Ciithbert  Robert,  Gateshead 
Williams,  Robert,  Liverpool 

At  the  same   Court,  the  following  passed   the   first 
examination : — 

Powne,  Benjamin  Lambe,  St  Barthol.niew's  Hospital 


APPOINTMENTS. 

Pooe-Law  ]\Iedical  Service. 

DowNES,  Thomas  R.  C,  Esq  ,  to  the  Munslow  District  of  the  Lud- 
low Union. 

Fennelly,  Richard,  L.R.C.P.Edin..  to  the  Finglas  and  Glasnevin 
Dispensary  District  of  the  North  Dublin  Unicin. 

Ffolliott,  Francis,  I..K.C. p. Edin.,  to  the  Kilwonh  Dispensary  Dis- 
trict of  the  Ferraoy  Union,  co.  Cork. 

Keatinge,  Patrick,  M.D.,  to  the  Callan  Dispeusai-y  District  of  the 
Callan  Union,  co.  Kilkenny. 

I.ARKIN,  Charles  R.,  Esq.,  to  the  Bishop's  Castle  Xo.  2  District,  and 
for  the  .N'orbury  District  of  the  Cluu  Union,  Salop. 

MACNAiGnTEN,  Peter,  Esq.,  to  the  Farochial  Board  of  Morven, 
Argyleshire. 

■White,  J.,  Esq.,  to  the  Road  District  of  the  Frome  Union. 


Bequest.  The  late  Dr.  Avery  Boberts  has  left  £500 
to  the  Lewes  Dispensary. 

A  Plague.  Five  hundred  sick  soldiers  have  arrived 
at  New  Orleans  from  Vicksburg.  A  malignant  typhoid 
fever  is  raging  at  Vicksburg,  seven  out  of  ten  cases 
proving  fa'al. 

Receipt  for  a  Deep  Bl.ack  Neutral  Ink.  Take  4'3 
ounces  of  powdered  galls,  1-5  ounces  powdered  Senegal 
gum,  JS  quarts  of  distilled  or  rain  water,  18  ounces  of 
green  vitriol  free  from  copper,  3  drachms  of  liquor  am. 
monia,  an  24  ounces  of  spirit  of  wine  ;  mix  these  in  an 
open  vessel,  and  allow  them  to  stand,  stirring  frequently, 
until  the  ink  attains  the  desired  blackness.  Tliis  ink 
will  not  corrode  steel  pens.     {Chemical  News.) 

Phthisis  Contagious.  Two  wards  in  this  hospital — ■ 
the  Santissima  Salvatore — are  devoted  to  cases  of  tuber- 
culosis or  pulmonary  phthisis,  the  average  age  of  the  pa- 
tients being  apparently  between  twenty  and  thirty.  As 
this  disease  is  universally  regarded  here  as  contagious, 
they  are  never  mixed  up  with  persons  labouring  under 
other  diseases,  but  liave  separate  rooms  or  buildings  as- 
signed them.     (Dr.  Lee.) 

Chejiicals  and  Pharmaceuticals.  Exhibitors  of 
chemical  products  are,  of  course,  a  numerous  class ; 
little  is  known  of  annatto  or  garancine  manufactures, 
but  they  appear  to  be  as  distinct  occupations  as  starch- 
making  or  colour-grinding  ;  in  all,  the  makers  or  vendors 
of  chemical  products  are  divisible  into  108  different 
species.  Medical  and  pharmaceutical  processes  furnish 
employment  to  twenty  trades.  Aquaria,  botanical  col- 
lections, and  objects  of  natural  history,  are  in  a  manner 
scientific  toys ;  and  their  preparation  gives  employment 
to  ten  classes  of  tradesmen,  who  have  undergone  special 
training  with  this  end  in  view.  {Report  of  Commis- 
sioners. ) 

Methylated  Spirits.  One  of  the  last  Acts  passed  in 
the  late  session  was  to  reduce  the  duty  on  rum.  It  re- 
cites that,  by  the  Act  ISih  and  19th  Victoria,  cap.  :38, 
spirit  of  wine  was  allowed  to  be  methylated  duty  free  ; 
and  that,  it  is  expedient  to  allow  foreign  and  colonial 
rum  to  be  methylated,  on  payment  of  reduced  duty. 
Rum  may  now  be  "  methylated"  in  the  Customs  ware- 
house;  but  the  wood  naphtha,  or  methytic  alcohol,  or 
other  ariicle  to  be  mixed  with  the  rum,  is  to  be  pro- 
vided by  the  Inland  Revenue  Commissioners;  and  the 
mixture  is  to  be  denominated  "methylated  spirits",  and 
such  spirits  may  be  exported. 

The  Non-restraint  System.  A  Dr.  Erlenmeyer 
writes  as  follows  : — "Your  system  of  entire  non-restraint 
in  the  refusal  of  every  patient  hkely  to  require  restraint 
is  the  only  practicable  method.  All  other  .systems  of 
non-restraint  are  founded  in  deception,  error,  or  even 
vulgar  imposture,  with  the  view  of  gaining  over  the 
public.  It  is,  as  Neumann,  to  the  ire  of  the  editor  of 
the  Journal  of  Mental  Science,  says,  merely  an  English 
swindle.  A  strait-jacket  or  a  restraint-chair  are  a  thou- 
sand times  more  liumane  than  tlie  abominations  of  the 
non-restraint  system  in  that  establishment  where  devil- 
ish wickedness  reigns."  {Journal  of  Mental  Science.) 
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Dk.  Wing's  Excuesion  to  Llaxdcdxo.  In  June 
1S02,  Dr.  Wincj  removed  thirty-five  of  the  private  pa- 
tients of  the  Northampton  Asylum  to  lodgings  in  Llan- 
dudno, in  Nortli  Wales,  for  change  of  air.  '•  This  trip 
was  undertaken  with  the  unanimous  approbation  of  the 
committee  of  management,  aiid  received  also  the  un- 
qualitied  approval  of  the  Commissioners  in  Lunacy.  All 
I'etiirned  home  without  a  single  accident  of  the  most 
trifling  character,  and  without  any  circumstance  what- 
ever having  occurred  to  cause  a  regret  that  the  project 
had  been  set  on  foot  and  carried  out;  nor  was  the  con- 
duct of  any  such  as  to  give  reasonable  ground  of  com- 
plaint to  the  most  fastidious.  When  the  scale  upon 
v.'hich  this  expedition  was  arranged  is  considered,  as  also 
the  distance  of  Northampton  from  the  sea-board,  and  the 
many  miles  between  that  town  and  Llandudno,  it  de- 
serves to  be  reckoned  a  great  success,  and  an  advance  in 
the  treatment  of  the  insane."  The  Report  of  the  Jledi- 
cal  Superintendent  of  the  Northampton  General  Lunatic 
Asyluiit,  31st  December,  1862.  {Journal  of  Mental 
Science.) 

Garibaldi.  Dr.  Albanese,  in  a  letter  to  Professor 
Zanetti,  says  that  Garibaldi's  wound  is  cicatrised ;  that 
during  his  convalescence,  which  lasted  a  hundred  days — 
that  is  to  say,  from  the  latter  part  of  !March,  when  the 
last  splinter  of  bone  was  extracted,  to  July  10th — the 
cure  was  retaided  by  two  attacks  of  articular  rheuma- 
tism ;  but  this  was  conquered  by  vapour  baths,  cold 
douches,  and  medicine.  The  foot  at  the  moment  when 
the  wound  healed  was  very  stifi',  had  scarcely  any  power 
of  movement,  and  there  was  danger  of  anchylosis.  Cold 
douches  were  repeated  three  or  four  times  a  day,  and 
slight  mercurial  frictions  were  resorted  to  with  consider- 
able success.  In  certain  directions,  however,  the  move- 
ments of  the  foot  are  still  difficult.  Dr.  Albanese  advises 
mineral  baths,  suphnreous  and  ferruginous,  or  mud 
haihs,  such  as  there  are  at  Dax,  in  the  department  of 
the  Landes,  and  in  some  other  places.  But  as  Garibaldi 
refuses  to  leave  Caprera,  he  is  to  use  artiiicial  mineral 
baths  and  local  mercurial  frictions. 

Action  fop.  Libel  at  Liverpool.  The  plaintiff,  the 
Rev.  J.  S.  Padley,  sought  to  recover  damages  from  Mr. 
H.  Pi.  Cooper,  a  surgeon  of  Ixworth.  Captain  Eaddeley, 
an  Indian  officer,  went  to  reside  with  the  Padleys,  and, 
when  he  died,  bequeathed  all  his  properly  to  the  plain- 
tifi".  On  tliis  the  defendant,  a  relative  of  the  Baddeleys, 
applied  to  the  coroner  to  have  the  body  of  Captain 
Eaddeley  exhumed,  alleging  that  he  had  been  poisoned. 
The  coroner,  after  making  inquiries  from  the  police,  re- 
fused to  Jiold  an  inquest.  The  defendant  then  addressed 
the  Secietary  of  State  in  several  memorials,  to  the  effect 
that  Ciiptaiu  Eaddtley  had  died  from  neglect  at  the 
hands  of  the  Padleys.  He  also  addressed  communica- 
tions to  tlie  Bury  Post,  Stamford  Mercury,  and  other 
papers,  retlecting  upon  the  plaintiff.  After  the  case  had 
proceeded  some  length,  Mr.  James  said  that  his  client 
was  ready  to  express  his  regret  for  publishing  them. 
El  is  lordship  remarked,  that  the  a]iology  came  very  late. 
Mr.  Tcm[de,  for  the  idaintitf,  said  that,  as  the  action 
had  not  been  brought  for  the  sake  of  damages,  a  verdict 
would  be  taken  ft^r  iTOO.  A  verdict  Was,  therefore,  en- 
terc-d  f.jr  this  amount. 

CASt:ALTiES  in  THE  UxiTED  STATES  Arjiy.  Assistant- 
Surgeon  11.  L.  Braden,  U.S.V.,  has  become  insane,  and 
been  committed  to  the  Goviu-nraent  Asylum  for  the  In- 
sane, at  Washington,  D.C. — Assistant-Surgeon  W.  G. 
Moore,  (Jlst,  Oliio  Vols.,  was  mortally  wounded  while  at- 
iciidin;^  to  his  duties  in  rear  of  Ids  regiment  at  the  battle 
of  Geity^burg,  July  0,  iNfi'!,  by  a  cannon-ball,  which  took 
effect  in  his  left  thigh,  lacerating  and  contusing  it  ex- 
tensividy  from  the  gluteal  region  to  tiie  knee.  The 
ff  inur  was  not  broken  nor  the  femoral  artery  divided. 
Reaction,  however,  did  not  succeed  the  severe  shock, 
and  he  died  on  July  0th,  the  whole  limb  being  in  a  state 
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of  mortification  or  gangrene,  which  extended  to  the 
gluteal,  scrotal,  and  iliac  regions. — Surgeon  Thurm,  who 
has  been  sick  in  the  General  Hospital,  at  Fairfax  Semi- 
nary, Ya.,  for  some  weeks  past,  has  returned  to  the  Army 
of  the  Potomac. — By  command  of  the  President,  Assist- 
ant-Surgeon Charles  Woodward,  2Cth  Illinois  Vols.,  has 
been  dismissed  the  service  of  the  United  States  for  ut- 
tering disloyal  sentiments. — Surgeon  William  Arnold, 
37th  Ohio  Vols.,  is  hereby  mustered  out  of  the  service 
of  the  United  States,  to  date  January  Cth,  1SC3,  the  date 
of  his  muster  in,  he  having  rendered  no  service  to  the 
government. — Assistant-Surgeon  E.  B.  Zule,  2nd  Iowa 
Cavalry,  is  hereby  discharged  the  service  of  the  United 
States,  on  account  of  incompetency. — The  following 
officer,  having  tendered  his  resignation,  is  hereby  hon- 
ourably discharged  the  service  of  the  United  States  on 
account  of  physical  disability.  Surgeon  W.  T.  Black,  1st 
Louisiana  Vols.,  upon  condition  that  he  receives  no  final 
pay,  until  he  furnishes  evidence  of  service  from  January 
1st,  18G3,  to  the  present  day,  no  rolls  of  this  regiment 
having  been  received  at  this  office  since  December  1863. 

Vacancies.  The  following  appointments  are  vacant: 
House-surgeon  to  the  Ardwick  and  Ancoats  Dispensary, 
Manchester;  resident  medical  officer  to  the  Leeds  Fever 
Hospital ;  assistant  house-surgeon  to  the  Sheffield  Pub- 
lic Hospital ;  junior  house-surgeon  to  the  Preston  Dis- 
pensary; medical  officer  for  the  Tregynon  district  of  the 
Newtown  and  Llanidloes  Union,  Montgomeryshire ;  medi- 
cal officer  for  the  Bangor  Dispensary  district  of  the 
Belmulett  Union,  Mayo  ;  medical  officer  for  the  Askeaton 
Dispensary  district  of  the  Eathkeale  Union,  Limerick. 

Califoenian  Midwifeey.  The  treatment  of  the  par- 
turient female  by  the  several  tribes  of  Indians  which 
inhabit  the  frontier  north  of  California,  known  as  the 
Indian  Reservation,  is  as  follows: — During  the  incipient 
stage  of  labour,  she  shuts  herself  up  alone ;  when  this 
period  passes,  and  the  labour  proper  is  ushered  in,  she 
calls  for  help,  when  from  four  to  six  females  rush  to  her 
relief.  It  may  be  remarked  that  these  assistants  had 
been  previously  selected  by  herself.  One  of  these  women 
acts  as  midwife,  and  her  orders  are  implicitly  obeyed,  in 
a  manner  which  would  be  well  wortliy  of  imitation  by 
those  more  enlightened.  During  the  labour,  the  woman 
sits  upon  the  ground,  and, as  her  pains  return,  four  of  her 
aids  lift  her  up,  and  then  forcibly  thrust  her  back  to  the 
earth  again.  This  process  is  continued  until  near  the 
close  of  her  labour;  as  soon  as  the  head  of  the  child  has 
been  delivered,  it  is  seized  by  the  midwife,  who  then 
carefully  aids  the  mother  in  its  expulsion.  Wlien  the 
child  is  born,  the  midwife  removes,  without  delay,  the 
placenta ;  the  mother  now  remains  quiet,  for  fifteen  or 
twenty  minutes,  when  she  goes  to  the  nearest  spring  or 
pool  of  water,  in  which  she  bathes  herself  thorouglily. 
She  is  next  caused  to  undergo  a  species  of  steam-bath, 
which  is  prepared  by  digging  a  hole  in  the  earth,  in  d 
wliich  are  placed  liot  stones,  which  are  covered  with 
slicks, over  whicli  are  placed  herbs;  next  water  is  jjoured 
upon  the  stones,  the  patient,  meanwhile,  being  placed 
over  them  in  such  a  manner  as  to  be  exposed  to  the 
vapour  thus  generated  ;  she  is  exposed  to  this  medicated 
vapour  bath,  wrai>ped  in  blankets,  for  half  a  day,  and 
thus  returns  to  lier  hut,  from  which  I  have  often  seen 
her  come  forth,  in  two  or  three  days  afterwards,  in  com- 
paratively good  health,  and  resume  her  ordinary  avoca- 
tions. The  new-born  child  is  seldom  washed,  but  it  is 
wiped,  and  wrapped  tightly  in  its  blanket,  and  then 
placed  in  a  willow  basket,  of  such  form  as  to  neatly  fit 
the  babe,  an  opening  being  left  for  the  face,  but  over 
this  opening  a  lid  is  placed,  and  kept  close  for  a  few 
days.  In  this  basket  the  child  is  borne  upon  the  mother's 
back,  until  it  is  five  or  six  months  old  ;  it  is,  no  doubt, 
owing  to  this  mode  of  being  carried,  that  the  exemption 
of  tlie  Indian  race  from  spinal  curvature  is  due.  {San 
Fran.  Med.  Vresif.) 
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ST.  THOMAS'S  HOSPITAL. 

CASE    OF    DIABETES    TREATED    BY   THE    USE    OF    THE 
TUEKISH    BATH. 

By  E.  H.  GooLDEN,  M.D.,  Physician  to  the  Hospital. 

Wii.  Spexce,  aged  21,  farm-labourer,  was  admitted  into 
Luke's  Ward,  on  February  10th,  1863.  He  had  been  ill 
five  months,  from  his  own  account.  He  complained  of 
great  and  increasing  debility,  so  that  he  was  obliged  to 
give  up  work,  becoming  very  much  emaciated,  and 
having  intense  thirst.  The  skin  was  diy  and  liarsh. 
He  passed  large  quantities  of  urine.  He  had  good  ap- 
petite ;  no  cough.  The  chest  was  well  developed  and 
healthy.  Pulse  Si,  feeble.  The  tongue  was  coated  with 
dirty  mucus,  brown  in  the  centre,  and  very  red  at  the 
apex  and  edges.  He  had  no  headache  ;  no  recollection 
of  a  blow  on  the  head  or  accident ;  nor  had  he  suffered 
from  other  illness. 

The  emaciation  and  debility  were  excessive,  so  that  he 
appeared  to  take  little  notice  of  what  was  passing  about 
kim  ;  and  roused  himself  with  difficulty  to  answer  ques- 
tions. The  specific  gravity  of  the  urine  was  lOil ;  the 
quantity  es  yet  was  not  determined. 

On  admission,  he  had  a  warm  bath;  and  his  hair  was 
cut  close.  He  was  ordered  five  grains  of  calomel  and 
■five  grains  of  Dover's  powder  at  night,  and  a  senna 
draught  in  the  morning  ;  a  drachm  of  sulphate  of  mag- 
nesia in  peppermint-water  three  times  a  day.  The  urine, 
being  measured,  was  found  to  be  thirteen  pints. 

Feb.  21st.  The  quantity  of  urine  was  fifteen  pints; 
specific  gravity,  1043.  He  left  off  his  medicine,  and  was 
ordered  a  Turkish  bath  on  alternate  days. 

Feb.  25th.  The  amount  of  urine  was  ten  pints  ;  spe- 
cific gravity,  lOil.  The  diet  of  this  patient  was  deter- 
xained  at  this  date  as  follows  : — Mixed  diet — Twelve 
ounces  of  bread,  and  three-fourths  of  an  ounce  of  butter; 
one  pint  of  tea  with  milk  (no  sugar)  for  breakfast ;  and 
the  same  for  tea;  milk,  with  rice-  or  bread-puddiug. 
Alternately  for  dinner — Half-pints  of  milk  ;  four  ounces 
of  roast  meat  when  dressed,  without  bone.  Extras — 
Creens ;  half  a  pound  of  beefsteak;  a  pint  of  porter ;  two 
•eggs;  and  an  unlimited  supply  of  water,  lemonade,  and 
other  hospital  drinks. 

March  itb.  Urine  of  specific  gravity,  1040;  quantity 
under  ten  pints. 

March  11th.  Urine  of  specific  gravity,  1037 ;  quan- 
tcty  under  ten  pints.  He  was  very  much  more  alive  and 
cheerful,  and'iucreasing  in  strength. 

March  l-tth.  Urine  of  specific  gravity,  1030 ;  quantitv 
tinder  ten  pints. 

March  21st.  Urine  of  specific  gravity,  1037  ;  quantitv 
under  nine  pints. 

April  i^t.  Urine  of  specific  gravity,  1027;  quantity 
under  eight  pints. 

April  -tth.  Urine  of  specific  gravity,  1030 ;  quantitv 
under  seven  pints. 

The  specific  gravity  was  less  after  coming  from  the 
bath. 

April  8th.  Urine  of  specific  gravity,  1031 ;  quantity 
under  seven  pints  and  a  half. 

April  18th.  Urine— specific  gravitv  of  two  portions, 
taken  at  different  times  in  the  day,  lOil  and  1030 ;  total 


quantity,  under  seven  pints  and  a  half.  He  had  been 
taking  some  sweetmeats,  which  accounted  for  the  higher 
specific  gravity. 

April  2.jth.  Urine  of  specific  gravity,  1030 ;  quantity 
under  seven  pints. 

May  6th.  Urine  of  specific  gravity,  1030;  quantity 
under  six  pints. 

May  loth.  Urine  of  specific  gravity,  1031;  quantity 
under  five  pints  and  a  half. 

The  bath  was  omitted. 

May  20th.  Urine  of  specific  gravity,  1 032  ;  quantity 
under  six  pints. 

May  30th.  Urine  of  specific  gravity,  1032  ;  quantity 
under  six  pints. 

June  3rd.  Urine  of  specific  gravity,  1035  ;  quantity 
under  five  pints. 

The  bath  was  now  resumed. 

June  6th.  Urine  of  specific  gravity,  1030 ;  quantity 
under  five  pints. 

June  13th.  Urine  of  specific  gravity,  1030;  quantity 
under  five  pints. 

The  pepsine  was  discontinued. 

June  27th.  Urine  of  specific  gra^-ity,  1031 ;  quantity 
under  five  pints. 

July  1st.  Urine  of  specific  gravity,  1028;  quantity 
under  five  pints. 

July  15th.  Urine  of  specific  gravity,  1030 ;  quantity 
under  five  pints. 

July  18th.  Urine  of  specific  gravity,  102S  ;  quantity 
under  five  pints. 

Gluten-bread  was  ordered  as  a  substitute  for  hospital 
bread. 

July  22nd.  Urine  of  specific  gravity,  1033  ;  quantity 
under  five  pints. 

July  29th.  Urine  of  specific  gravity,  1035;  quantity 
under  five  pints. 

Since  taking  the  gluten-bread,  he  has  sufiered  muck 
dyspepsia:  and  shows  more  sugai-  in  uriue. 

I  will  not  offer  any  remarks  upon  this  case,  beyond 
the  fact  that  it  is  uncomplicated  with  remedies.  Al- 
though not  cured,  and  still  under  treatment,  it  shows 
that,  in  this  particular  instance  at  least,  the  bath  is  as 
powerful  a  remedial  agent  as  any  that  we  have  tiied. 

The  sweat  has  been  several  times  tested,  and  there  is 
not  a  trace  of  sugar  in  it;  but  the  usual  quantity  of  urea 
and  chloride  of  sodium ;  differing  not  at  all  from  the 
results  given  in  the  perspiration  of  healthy  persons. 

The  skin  has  become  soft  and  perspiring.  He  has 
increased  in  weight  and  muscular  development ;  so  that 
he  has  become  capable  of  doing  good  work,  and  m.akfs 
himself  useful  in  the  hospital.  He  is  a  very  cheerful 
and  intelligent  man  for  his  station;  in  strong  contrast  to 
his  first  appearance. 

I  was  induced  to  trv-  the  Turkish  bath  in  this,  which 
I  considered  a  hopeless  case,  because  I  had  heard  of  a 
case  (not  very  well  authenticated^  which  had  been  re- 
lieved at  one  of  the  public  baths.  I  was  satisfied  that, 
with  proper  care,  very  debilitated  patients  may  be  sub- 
jected to  it  without  any  fear;  and  having  the  patients 
under  our  own  control,  we  could  stop  them  at  any  time. 
And,  moreover,  a  number  of  cases  (seven)  of  albumin- 
uria with  dropsy,  and  in  some  cases  with  heart-disea.se, 
have  been  suijected  to  the  Turkish  bath;  without  any 
inconvenience  in  any  one  case.  Four  of  these  ca>its 
have  got  entirely  rid  of  albumen  in  the  urine.  All 
the  cases  have  been  relieved  of  the  dropsy.  AVhen 
I  have  other  cases  of  diabetes  in  the  hospital  (and  I 
shall  be  glad  to  receive  any,  if  sent  from  .nny  part  of  the 
country  by  medical  practitioner-)  I  will  report  projrrt-ss. 

Since  the  above  report,  the  quantity  is  reduced  to  four 
pints,  and  specific  gravity  from  1022  to  1030;  and  this 
improvement  followed  the  application  of  ice  to  tiie  ct-r- 
vical  vertebra  in  an  India-rubber  bag,  as  suggested  by 
Dr.  Chapman. 
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WESTMINSTER  HOSPITAL. 

CASE    OF    SEVERE     INJURY   TO    THE    ABDOMEN  :      RECOVERY. 

Under  the  care  of  Christopher  Heath,  Esq. 

^Reported  by  Mr.  IIorridoe,  House-Surgeon.'] 

CoRXELirs  H.,  aged  9,  was  brought  into  the  Westmin- 
ster Hospital  at  11  a.m.  on  August  15th,  having  been 
just  run  over  by  a  cab.  The  boy  was  in  a  state  of  col- 
lapse ;  the  pulse  hardly  perceptible;  the  skin  cold  and 
bsdewed  with  cold  sweat.  The  wheel  of  the  cab  had 
passed  obliquely  across  the  lower  ribs  of  the  right  side 
and  over  the  abdomen,  leaving  a  mark  on  the  ribs,  but. 
none  on  the  abdominal  wall.  The  patient  was  wrapped 
in  blankets,  and  a  hot  bottle  was  put  to  his  feet.  A  small 
quantity  of  hot  wine  and  water  was  administered.  Under 
this  treatment,  the  condition  of  the  boy  improved  ;  but 
he  complained  of  great  pain  in  the  abdomen.  Mr.  Heath 
ordered  him  to  suck  ice,  and  to  have  teaspoonful  doses 
of  brandy  and  water  every  hour.  He  was  ordered  to 
have  five  minims  of  liquor  opii  sedativus  everj^  six  hours; 
and  a  linseed  poultice  was  applied  to  the  abdomen.  At 
night  the  symptoms  of  collapse  returned,  the  skin  being 
again  covered  with  perspiration,  and  the  pulse  scarcely 
perceptible.  Wfirm  applications  were  again  applied  with 
success  ;  and  the  urine  having  been  drawn  off  with  a 
catheter  (none  having  been  passed  all  day),  he  had  a 
tolerable  night,  though  complaining  much  of  pain  in  the 
abdomen. 

August  ICtb.  The  boy  was  more  comfortable  this 
morning.  Pulse  130,  and  very  small.  Respiration  was 
very  hurried,  and  performed  almost  entirely  by  the 
thoracic  wall.  The  aljdomen  was  very  tense  and  tender. 
He  vomited  a  quantity  of  bilious  matter  after  having 
taken  a  small  quantity  of  beef-tea.  He  vomited  again 
at  night,  after  havioR  been  given  some  tea  contrary  to 
orders.  He  was  ordered  beef-tea  injection'^,  with  ten 
minims  of  liquor  opii  sedativus,  every  eight  hours. 

August  17ih.  Pulse  KJO;  respiration  40.  His  condi- 
tion was  improved.  The  abdomen  was  not  so  tense. 
His  urine  was  passed  naturally  ;  and  he  had  a  slight 
evacuation  from  the  bowels,  in  which  there  was  a 
tinge  of  blood.  He  was  ordered  to  have  a  drachm  of 
brandy  and  half  an  ounce  of  beef-tea  every  two  hours; 
and  the  opiafi^  injection  twice  in  the  day. 

August  19th.  Pulse  Qi.  He  had  a  quiet  night.  The 
helly  was  much  less  swollen.  He  was  ordered  to  con- 
tinue the  brandy  and  beef-tea  and  the  opium  injections. 
At  7  r.Ji.,  he  had  an  atta'jk  of  intense  pain  in  the  abdo- 
men, whicii,  however,  passed  off. 

August  ^Oth.  He  had  a  good  night.  The  abdominal 
wall  was  relaxed. 

AuEUSt  'ilst.  He  looked  much  better.  The  bowels 
were  open  naturally.  He  had  no  pain  in  the  abdomen 
even  on  pressure.  Pulse  80;  respiration  30.  He  was 
ordered  bread  with  beef  tea. 

August  2.">ih.  He  had  complained  for  tlie  last  two 
days  of  being  hungry;  and  as  there  were  no  symptoms 
of  abdominal  mischief,  and  the  boy  was  able  to  get  up, 
he  was  put  on  middle  diet. 

August  2dlh.     He  was  discharged  cured. 

Remarks.  The  foregoing  case  is  of  some  interest  as 
a  record  of  recovery  afier  an  apfiarently  severe  injury. 
Mr.  Heath  remarked  that,  when  he  saw  the  patient  on 
admission,  the  symptoms  would  have  warranted  the  dia- 
gnosis of  rupture  of  the  liver  with  inleinal  luemor- 
rhage,  or  the  rupture  of  the  stomach  or  intestine.  It 
was  remarkable  that  the  symptoms  of  collapse  recurred 
nearly  twelve  hours  after  the  injury  without  apparent 
cause.  The  treatment  was  adopted  on  the  supposition 
that  possibly  (if  not  probably)  some  intestine  might  be 
injured;  and  the  patient  was,  therefore,  put  under  the 
influence  of  opium,  and  the  smallest  (juantities  of 
nourisbraent  were  administered,  and  principally  by  the 
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rectum.  The  rapid  recovery  may  be  taken  probably  as  a 
proof  that  the  injury  was  really  only  a  severe  contusion, 
notwithstanding  the  gravity  of  the  early  symptoms. 


ROYAL  SOUTH  HANTS  INFIRMARY. 

DISLOCATION    OF    THE    LUMBAR    SPINE. 

Under  the  care  of  E.  S.  Fowler,  Esq.,  Senior  Surgeon 
to  the  Infirmary. 
lEcporicdhy  Mr.  Henry  Appleton,  Clinical  Clerk.} 
G.  S.,  aged  25,  farm-labourer,  was  admitted  into  the  In- 
firmary at  Southampton,  August  8th,  1863.  When  first 
seen,  he  was  insensible,  but;  noisy  and  restless  ;  his  re- 
spiration was  hurried  and  difficult,  and  face  very  livid ; 
pulse  140  ;  extremities  cold.  Warm  water  bottles  were 
placed  to  his  hands  and  feet ;  hot  flannels  to  his  chest; 
and  brandy  was  administered  directly. 

On  examination,  several  ribs  were  found  to  have  been 
fractured  on  his  left  side  ;  and  the  physical  signs  of 
pneumothorax  were  present.  There  was  also  a  small 
lacerated  wound  of  the  perinseum,  about  half  an  inch 
deep. 

In  the  evening,  he  was  sensible,  but  in  great  pain. 
He  remembered  slipping  off  the  shafts  of  a  cart  he  was 
driving  at  the  time  of  the  accident;  and  from  the  con- 
tusions above  the  left  ilium  and  fracture  of  the  ribs  of 
that  side,  there  was  every  reason  to  believe  that  the  wheels 
of  the  vehicle  must  have  gone  over  him. 

August  9th.  He  had  not  yet  passed  any  urine.  A 
catheter  was  introduced,  and  about  twenty-four  ounces 
of  natural  coloured  urine  were  drawn  off.  On  being 
asked  if  he  could  move  his  legs,  he  did  so  freely. 
Respiration  was  still  laboured — 50  per  minute ;  pulse 
130.  The  fractured  ribs  were  strapped  up  in  the  usual 
manner  with  some  relief,  and  twenty-five  minims  of  tinc- 
ture of  opium  were  given. 

11  A.M.  Mr.  Fowler  bled  him  to  twelve  ounces.  This 
was  followed  liy  a  sensible  improvement  in  his  breathing- 
and  pulse,  and  he  was  ordered  a  pill  containing  two  grains 
of  calomel  and  half  a  grain  of  powdered  opium,  with 
conserve  of  i-oses,  every  two  hours  until  four  pills  were 
taken;  and  afterwards  every  three  hours.  Low  diet  was 
also  ordered. 

5  P.M.  He  died  very  suddenly,  whilst  taking  his  tea, 
exactly  twenty-four  hours  after  admission. 

Sectio  Cadaveris,  twelve  hours  after  death.  The 
livid  appearance  of  the  face  was  strongly  marked.  There 
were  no  other  marks  or  contusions  besides  those  already 
mentioned.  On  the  left  side,  four  ribs  were  found  frac- 
tured at  their  posterior  angles,  with  effusion  of  blood  and 
laceration  of  the  pleura  and  lung.  His  spine  was  found 
dislocated  between  the  first  and  second  lumbar  vertebrje; 
the  lower  vertebra  being  thrown  behind  and  to  the  left 
side  of  that  above  it.  The  cord,  notwithstainling  the 
pressure  and  complete  dislocation  to  which  it  was  sub- 
jected, was  not  severed. 

The  case  is  worthy  of  record,  as  showing  that  a  pa- 
tient may  still  have  power  over  his  lower  extremities, 
though  complete  over- riding  of  the  spine  may  occur  from 
dislocation. 


Petroleum.  The  existence  of  petroleum  appears  to 
have  been  brought  to  the  notice  of  the  white  pojjulatiori 
in  the  middle  of  the  last  century  by  the  Seneca  Indians, 
who  found  it  upon  Oil  Creek,  a  branch  of  the  Alleghany, 
in  Pennsylvania,  and  near  the  head  of  the  Genesee 
River,  in  New  York,  and  who  used  it  for  wounds  and  in 
religious  ceremonies,  and  sold  it  under  the  name  of 
Seneca  oil.  It  was  not  untd  1845  that  it  was  known  to 
exist  to  any  large  amount.  Before  the  close  of  lH(iO  tiie 
number  of  wells  and  borings  was  estimated  to  be  aliout 
2,000.  Since  August  18(11,  the  product  has  rapidly  in- 
creased, and  the  present  capacity  of  the  wells  is  esti- 
mated at  from  250,000  to  300,000  barrels  per  week. 
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MIDLAND      BEANCH. 

GUN-SHOT    WOUND    OF    THE    RIGHT    WPJST-JOIXT :    EEIIOVAL 

OF  THE  LITTLE  FINGER  WITH  ITS  METACARPAL  BOXE, 

AND  EXCISION  OF  HOST  OF  THE  CARPAL  BONES. 

By  Wii.  Newjian,  M.D.Lond.,  St.  Martin's,  Stamford. 
IBead  at  Derby,  July  2nd,  1863.] 
J.  H.,  a  healthy  lad,  aged  14,  met  with  a  severe  iDJnry 
to  the  right  wrist  on  November  6th,  1856.  He  was  car- 
rying in  his  left  hand  a  loaded  single-barrelled  gun.  In 
passing  through  a  hand-gate,  his  right  hand  was  placed 
just  over  the  muzzle;  and  at  the  same  moment  the 
trigger  was  caught  by  the  lower  bar  of  the  gate.  The 
piece  was  at  once  discharged. 

I  saw  him  within  an  liour  after  the  accident.  The 
integuments  were  thoroughly  stripped  from  the  lower 
third  of  the  forearm  on  the  ulnar  half  and  palmar 
aspect.  The  ulnar  nerve  and  artery  were  torn  aci'oss, 
and  lay  visible  in  the  wound.  The  lower  end  of  the 
ulna  was  exposed,  but  not  denuded  of  periosteum,  and 
not  detached  from  its  connection  with  the  radius.  The 
flexor  tendons  were  dislodged  from  their  position,  and 
turned  en  masse  on  to  the  ball  of  the  thumb.  The  shot 
had  evidently  shattered  most  of  the  carpal  bones.  Loose 
irregular  bits  of  bone  could  be  felt  with  the  finger  quite 
across  to  the  radial  side  of  the  articulation.  The  meta- 
carpal bone  of  the  little  finger  was  comminuted  through- 
out its  lower  two-tliirds.  There  was  no  injury  either 
of  the  radial  artery  or  median  nerve. 

November  7th.  Mr.  Eaton  of  Ancaster  met  me  in 
consultation.  I  determined  to  attempt  to  save  a 
fairly  useful  hand,  by  excising  the  fractured  bones. 
The  lad  was  put  under  the  influence  of  chloroform  ;  and 
I  made  a  first  incision  on  the  outside  along  the  whole 
length  of  the  fifth  metacarpal  bone ;  then  dissected  out 
the  smashed  metacarpal  bone,  and  removed  the  little 
finger.  Having  done  this,  I  could  reach  easily  enough 
the  damaged  bones  of  the  carpus.  These  were  removed, 
leaving  untouched  only  the  trapezium,  trapezoid,  and  a 
part  of  the  scaphoid;  but  so  thoroughly  had  the  bones 
been  penetrated  and  fractured  by  the  charge  of  small 
shot,  that  it  was  difficult  even  on  after  examination  to 
make  out  the  exact  injury.  The  bleeding  was  of  small 
moment ;  only  two  small  branches  needed  a  ligature. 

November  !Jth.  The  wound  looked  dark  and  sloughy; 
still  the  boy  was  fairly  well.  He  had  some  wine,  and  an 
opiate  at  night. 

November  lOth.  The  sloughs  had  nearly  all  cleared 
away,  and  granulations  were  fast  springing  up.  His 
appetite  was  good  ;  and  the  lad  slept  well. 

November  29ih.  He  was  going  on  well.  The  hand 
was  slowly  being  drawn  over  to  the  ulnar  side.  To  ob- 
viate this,  I  got  a  tin  splint  made  to  fit  the  radial  side 
of  the  forearm,  from  which  a  projecting  piece  was 
carried  the  full  length  of  the  fingers.  To  this  the 
whole  hand  was  daily  bandaged  ;  but  the  distortion, 
though  checked,  was  not  thoroughly  prevented. 

December  ^Sth.  The  wound  was  now  nearly  healed. 
The  hand  v/as  nearly  as  much  drawn  over  to  the  ulnar 
side.  The  cicatrix  was  irregular  and  puckered.  Some 
power  had  been  regained  over  the  fingers :  within  a 
certain  limit,  both  flexion  and  extension  were  possible. 

The  after  progress  of  the  case  was  thoroughly  satis- 
factory. 

Two  years  subsequently  (Jan.  1859),  I  had  a  cast 
talven  of  the  hand ;  and  the  accompanying  woodcut, 
taken  from  a  photograph  of  the  cast,  represents  very 
faithfully  the  then  aspect  of  the  limb.     At  the  same 


time,  this  note  was  made  :  "  The  lad  is  strong,  healthy, 
and  in  daily  active  service  with  a  farmer.  He  can  write, 
carry  a  bucket  empty  or  full,  strike  with  the  clenched 
fist  even  forcibly,  use  a  whip;  aud,  indeed,  except  from 
the  altered  direction,  there  is  but  little  inconvenience 
from  the  mutilation  of  the  hand." 


I  have  since  f!::2iiiiently  seen  him.  The  conditions  re- 
main as  good  as  possible. 

The  above  is  a  fair  instance  of  successful  conservative 
surgery.  It  may  be  worth  the  suggestion,  that  in  seme 
cases  of  disease  of  the  carpal  bones,  a  similar  operation 
might  be  practised  with  advantage,  even  by  including, 
for  the  sake  of  more  free  access,  a  partial  mutilation  in 
the  removal  of  the  little  finger  and  its  metacarpal  bone. 

The  carpal  bones  have  been  removed  usually  by  inci- 
sions  dividing  the  extensor  tendons.  Mr.  Butcher 
{Dublin  Quarterly  Journal  of  Medical  Science,  1855  and 
ls59)  divides  those  of  the  fingers;  but  leaves  the  ex- 
tensor tendons  of  the  thumb  intact,  with  the  result  cf 
a  mobile  thumb,  apposed  however  to  stiffened  and  im- 
movable fingers.  Such  a  condition  would  be  avoided 
by  the  adoption  of  the  lateral  (ulnar  side)  incision. 

[In  the  short  discussion  which  followed  this  paper, 
Mr.  Fearn,  surgeon  to  the  Derby  General  Infirmary, 
mentioned  that  in  two  cases  he  had  successfully  fol- 
lowed a  very  similar  line  of  incision  for  the  removal  of 
diseased  carpal  bones.] 


EAST    ANGLIAN    BEANCH. 

CASE  OF  AMPUTATION   OF    THE    LEG   AND    FOOT   IN   A    CHILD 
TWENTY  MONTHS  OLD. 

By  C.  E.  Eendle,  Esq.,  Saxmundham. 
[Read  at  Yarmouth,  June  2eth,  1863. J 
I  WAS  summoned  on  June  2nd,  by  telegram,  to  see  a 
little  child,  whose  legs  had  been  crushed  by  a  railway 
truck.  I  found  my  medical  friend,  Mr.  Packard  of 
Leicester,  with  the  patient,  and  we  at  once  examined  the 
extent  of  injury.  The  child  was  just  twenty  months  old. 
We  found  that  the  truck  had  passed  over  the  left  leg  a 
little  below  its  upper  third,  completely  crushing  and 
separating  it,  the  tibia  being  divided  at  that  spot,  while 
the  fibula  projected,  bared  of  its  coverings,  for  some  two 
or  three  inches.  The  muscular  tissue  was  severely  la- 
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cerated,  but  the  knee  and  the  parts  immediately  below 
it  were  uniDJured.  The  front  of  the  right  foot  had  been 
crashed,  and  almost  entirely  severed.  There  had  been 
very  little  loss  of  blood;  but  the  little  child  lay  ex- 
hausted, and  moaning,  and  with  a  very  feeble  pulse. 
After  it  had  somewhat  rallied  by  the  aid  of  wine,  1  gave 
it  chloroform;  and,  with  the  assistance  of  Mr.  Packard, 
proceeded  to  amputate  the  shattered  limbs. 

I  began  with  the  right  foot;  and  making  an  upper 
flap,  I  at  first  performed  the  ordinary  Hey's  operation — 
removing  the  foot  at  the  tarso-metatar^al  joint;  but, 
finding  tliat  I  could  not  save  sufficient  tissue  to  cover 
tlie  bones  fairly,  I  removed  the  three  cuneiform  bones 
and  tlie  anterior  portion  of  the  cuboid.  We  tied  three 
vessels,  but  there  was  no  htemorrhage,  as  the  child  was 
so  faint,  that  the  pulse  was  hardly  observable. 

After  the  child  bad  somewhat  rallied  by  small  doses 
of  brandy,  I  proceeded  to  amputate  the  left  leg  a  little 
above  the  injury,  sawing  through  the  bones,  on  a  level 
with  the  tubercle  of  tibia,  and  retaining  all  available 
tissue  to  make  the  flaps.  We  tied  three  vessels,  and 
then  brought  the  flaps  together  in  both  stumps  by 
sutures  and  a  few  straps  of  adhesive  plaister,  and  then 
applied  water  dressing. 

The  child  remained  for  some  hours  in  a  very  faint  and 
pxhaustod  state,  and  I  hardly  expected  that  it  would 
rally  at  all. 

The  next  morning,  I  found  the  child  with  a  very 
feeble  frequent  pulse,  restless,  and  with  a  faint  low 
moan.  It  had  scarcely  slept  during  the  night,  though  it 
had  taken  a  drachm  and  a  half  of  tincture  of  opium 
since  the  operation.  We  intermitted  the  laudanum,  and 
gave  small  doses  of  brandy  in  milk  every  hour. 

On  the  following  day  (June  4th),  the  improvement  in 
the  child's  appearance  was  very  great.  There  was  a 
good  steady  pulse,  and  a  warm  moist  skin;  and  the  child 
had  slept  well  during  the  night.  Both  stumps  were 
looking  healthj-.  The  Vi-ater-dressiug  was  re-appHed. 
The  brandy  was  to  lie  given  at  less  frequent  intervals ; 
and  an  opiate  when  the  child  was  in  pain. 

I  will  not  repeat  the  daily  progress  of  the  case  ;  but  at 
the  end  of  the  first  week  we  found  both  stumps  looking 
healthy.  There  was  a  tendency  in  the  right  foot  to  be 
pointed  downwards  from  the  action  of  the  muscles  of  the 
calf,  but  this  was  easily  obviiited  by  bringing  strips  of 
plaister  round  ttie  stump  from  behind  forwards. 

By  the  end  of  the  second  week,  the  healing  had  made 
great  progress;  union  having  taken  place  at  either  end 
of  the  right  stump,  from  which  the  ligatures  had  come 
away,  leaving  a  slight  gap  in  the  centre  to  be  closed  by 
granulations.  A  considerable  portion  of  left  stump  has 
also  cicatrised,  but  the  ligatures  remain. 

By  the  end  of  the  third  week  (June  QOrd),  the  right 
foot  is  nearly  healed,  and  forms  an  excellent  stump;  the 
left  stump  is  still  open  at  the  outer  angle,  as  two  liga- 
tures still  remain ;  but  the  re^t  of  the  stump  has  almost 
entirely  cicatrised,  with  a  good  cushion  over  the  ends  of 
the  bones. 

I  have  no  doubt  but  that  in  a  few  days  the  recovery 
•will  be  complete. 

The  case  is  remarkuble  from  the  very  early  age  of  the 
little  patient;  who,  after  it  had  recovered  from  the  im- 
rnediati-  effects  of  the  accident,  and  the  doulile  amputa- 
tion, sulfered  scarcely  any  constitutional  disturbance 
during  the  repair  of  so  extensive  an  injury. 


Openi.no  of  a  Sciiool-Chi:i!ch  at  Goole.  Last  week, 
a  new  school-church  at  Goole  in  Yorkshire  was  opened 
with  Divine  service  by  the  Archbishop  of  York.  The 
incnnibent  of  the  parish,  to  whose  exertions  and  liberal- 
iiy  the  building  of  tlie  church  is  in  a  great  measure  due, 
is  our  excellent  associate,  the  Rev.  Dr.  Bell.  Jt  is  gia 
tifying  to  observe  him  manifesting  the  same  zeal  for 
doing  good  in  liis  sacred  calling,  as  he  has  shown  in  his 
capacity  of  a  member  of.the  medical  proffssion. 
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A  Maxual  of  Zoology.     By  M.  Milne-Edwakds. 

Translated  from  the  last  French  Edition.     By  R. 

Kxox,  M.D.,  F.R.S.E.     Second  Ediition.     With 

many  Additional  Observations,  and  illustrated  by 

572  highly  finished  Wood-Eneravings.     Edited  by 

C.  Carter    Blake,    F.G.S.,  ^F.A.S.L.      Pp.  564. 

London  :  1863. 
This  volume  is  a  translation  of  one  of  the  Manuals 
of  Natural  History  in  ordinary  use  in  France,  under 
the  sanction  of  the  Council  of  Public  Instruction. 
Its  author,  M.  Mil>'e-Edwards,  stands  in  the  highest 
rank  among  European  savants;  and  his  translator, 
the  late  Dr.  Knox,  was  a  man  in  every  way  compe- 
tent and  worthy  to  perform  the  duty  of  rendering 
the  work  accessible  to  the  English  reader.  The 
present  edition  has  been  increased  by  about  sixty 
pages ;  the  increase  being  in  part  accounted  for  by 
the  addition  of  nearly  a  hundred  new  engravings, 
whereby  the  value  of  the  book,  as  a  means  of  in- 
struction, has  been  augmented. 

While  the  reputation  of  the  author  and  of  the 
translator  affords  a  guarantee  of  the  scientific  excel- 
lence of  this  manual,  the  simple  attractive  style  in 
which  it  is  written  leads  the  student  by  a  pleasant 
path  to  the  acquisition  of  that  knowledge  which  it 
is  the  object  of  the  book  to  impart,  and  is  calculated 
to  excite  in  him  a  permanent  interest  in  the  science 
of  zoology. 

The  book  commences  with  some  preliminary  ideas 
on  the  objects  and  utility  of  Natural  History;  on. 
the  division  of  natural  bodies  into  three  kingdoms,, 
aud  on  the  differences  between  these ;  and  on  the 
classification  of  the  functions  of  animals. 

The  author  then  gives  a  History  of  the  Principal' 
Functions  of  Animals ;  describing,  in  simple  lan- 
guage, the  functions  of  Nutrition — including  Ab- 
sorption, Digestion,  the  Blood,  Circulation,  Respira- 
tion, Exhalation,  Secretion,  Assimilation  and  Nutri- 
tive Decomposition,  aud  Animal  Heat.  He  then 
describes  the  Functions  of  Relation,  speaking  of  the 
Nervous  System,  of  the  Senses,  of  3Iovements,  of  the 
Voice,  and  of  the  Intelligence  and  of  Instinct.  When 
a  function  is  described,  an  account  is  also  given  of 
the  organs  affecting  it  :  thus,  under  the  head  of 
"  Moveiuents",  we  find  a  description  of  the  verte- 
brate skeleton,  aud  of  the  structure  and  action  of 
muscles. 

From  these  general  matters  the  author  proceeds 
to  the  Conformation,  Classification,  and  Geographical 
Distribution  of  Animals.  This  part  of  the  work 
occupies  about  3G0  pages,  and  is  profusely  illus- 
trated by  drawings. 

This  is  a  book  which  ought  not  only  to  have  a 
placu  in  the  private  library  of  every  intellectual 
man,  btit  to  be  used  as  a  text-book  in  our  schools 
and  colleges.  It  would  seem  that  we  arc  behind  our 
French  neighbom's  in  the  encouragement  which  we 
give  to  the  difi'usion  of  natural  history  knowledge 
among  the  public.  Yet  there  is  no  branch  of  know- 
ledge more  elevating  to  the  mind  than  that  of  the 
])hysiology  and  classification  of  the  animal  kingdom, 
and  the  observation  of  the  gradual  rise  from  the 
amorphous  rhizopod  up  to  man  ;  the  stream  some- 
times dividing  iu  its  upwards  course — as  in  the  mol- 
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lusca  and  articulata — and,  it  may  be,  again  uniting, 
so  that,  although  there  be  an  ascent,  it  is  not  in  one 
direct  line.     As  the  author  eloquently  observes, 

"  Insects  can  neither  be  placed  before  nor  after  the 
moUusks  without  violating;  some  of  the  most  evident 
zoological  relations;  and  if  we  really  desire  to  express 
by  a  tignre  the  relationship  of  animals,  it  cannot  be  to  a 
scale  or  ladder  to  which  the  animal  kingdom  is  to  be 
compared,  but  to  a  river,  which,  weak  at  its  source,  in- 
creases little  by  little  as  it  approaches  the  sea,  rolling 
not  all  its  waters  in  the  same  bed,  but  dividing  often 
into  branches  more  or  less  numerous,  sometimes  re- 
uniting after  a  longer  or  shorter  course,  sometimes 
remaining  from  that  time  forward  distinct;  or  which  at 
other  times  are  lost  in  the  sands  and  disappear  for  ever; 
or,  sm'ging  up  once  more,  reappear  at  some  distance,  to 
continue  their  route  towards  the  common  goal."  (P.  197.) 

We  would,  then,  recommend  our  readers  not  only 
to  study  this  book  for  themselves,  but  to  recommend 
its  perusal  to  their  friends,  of  whatever  profession 
they  may  be.  One  other  reason  for  this  recom- 
mendation they  will  readily  appreciate  ;  that  the  dif- 
fusion of  the  knowledge  which  the  book  contains 
must  tend  to  produce  a  better  understanding  of  the 
laws  under  which  the  functions  of  life  are  carried 
on,  and  a  closer  regard  to  these  laws  than  is  now 
often  paid. 

In  conclusion,  we  must  not  omit  to  state  that 
■there  is  nothing  in  this  volume  which  renders  it 
unfit  to  be  placed  in  the  hands  of  readers  of  both 
■sexes.    

progress  0f  Se^i^^^l  Scicna, 

Developjient  of  Ascaeis  Lujibricoides  and  Tricho- 
•CEPHALUs  IN  Man.  From  researches  which  have  been 
continued  over  several  years,  M.  Davuine  has  found 
that  the  ova  of  ascaris  lumbricoides  and  of  trichocephalus 
■dispar  are  expelled  from  the  human  intestines  before 
arriving  at  maturity.  Development  ordinarily  com- 
mences several  months  after  expulsion  ;  and  the  em- 
■bryo  remains  for  a  long  time  enclosed  in  the  shell  of 
the  ovum.  In  some  ova  which  M.  Davaine  had  kept 
-during  three  years,  the  embryos  were  still  alive. 

Having  ascertained  that  the  embryos  retained  a  latent 
vitality  at  a  temperature  below  that  of  the  human  body, 
•and  that  the  ova  are  not  capable  of  being  dissolved  in 
the  gastric  juice,  M.  Davaine  was  led  to  believe  that  the 
solution  or  softening  of  the  shell  was  effected  only  by 
the  action  of  the  intestinal  juices,  and  that  the  embryo 
could  leave  the  ovum  only  at  the  ordinary  temperature 
■of  mammalia.  To  determine  whether  tliese  supposi- 
tions were  true,  he  made  the  following  experiments. 

Some  ova  of  lumbricus  containing  embryos,  and  some 
nvhich  had  not  yet  undergone  segmentation,  were  placed 
together  in  nearly  equal  number  in  very  small  bottles, 
■which  were  closed  with  a  piece  of  linen.  These  bottles 
Tvere  introduced  into  the  stomach  of  a  dog;  and,  on 
"their  being  discharged  two  days  afterwards  in  the  faeces, 
their  contents  were  carefully  examined.  The  ova  that 
had  not  undergone  segmentation  were  still  found  ;  but 
those  which  had  contained  embryos  had  disappeared. 
Several  embryos  were  free  in  the  contents  of  the  bot- 
tles. The  experiment  gave  a  similar  result  on  being 
repeated.  He  hence  concludes  that  the  shell  is  not 
dissolved  by  the  intestinal  juices,  since  the  non-seg- 
mentated  ova  were  found  in  the  bottles  after  their  dis- 
charge; but  that  it  is  sufficiently  softened  to  allow  the 
embryos,  called  into  activity  by  the  heat  of  the  intestines, 
to  penetrate  it  and  escape. 

In  October  1861,  some  ova  of  lumbrici,  which  had 


been  preserved  since  October  1857,  appeared  to  have 
undergone  no  alteration.  M.  Davaine  gave  three  or 
four  hundred  of  these  ova  to  a  cow  one  year  old.  When 
the  animal  was  killed  four  months  afterwards,  no 
worms  of  any  kind  could,  even  by  minute  search,  be 
found  in  the  intestines.  He  does  not  conclude  from 
this  that  the  embryos  were  not  alive,  because  other  ex- 
periments indicate  that  they  were;  but  that  the  ascaris 
lumbricoides  of  man  is  not  developed  in  the  cow.  The 
ascaris  of  this  animal  he  believes  to  be  a  distinct  species 
from  the  ascaris  lumbricoides  of  man,  as  well  as  from 
the  ascaris  megalocephalus  of  the  horse  and  the  ascaris 
of  the  pig. 

On  October  8th,  1802,  M.  Davaine  carefully  examined 
some  ova  of  the  lumbricus  which  had  been  kept  since 
the  same  day  of  the  month  in  1857.  In  about  one- 
third  of  the  ova,  the  embryos  had  undergone  a  change; 
in  tlie  remainder,  they  were  perfect.  Having  exposed 
some  of  these  ova  for  several  hours  to  a  temperature  of 
from  30"  to  10°  cent.  (8(J°  to  104°  Fahr.),  M.  Davaine, 
on  carefully  crushing  the  shells  of  some,  observed  in 
several  of  the  embryos  movements,  evidently  of  a  vital 
character.     He  then  made  the  following  experiments. 

A  rat  was  kept  fasting  during  twenty-four  hours  ;  and 
M.  Davaine  gave  it  some  milk  containing  a  large  number 
of  ova  of  ascaris,  which  had  been  kept  five  years.  Twelve 
hours  afterwards,  the  rat  was  killed.  The  milk  was 
found  in  the  whole  intestinal  canal,  from  the  stomach  to 
the  cfficum.  In  the  stomach  and  first  half  of  the  small 
intestine,  the  ova  were  found  intact ;  in  the  second  half, 
but  almost  exclusively  at  the  end  of  the  small  intestine, 
he  found  live  embryos  which  had  escaped  from  the  ova, 
and  others  which  had  only  half  escaped.  Many  of  the 
ova  wei-e  still  entire.  He  ascertained  distinctly  that  the 
ova  are  not  dissolved  :  the  embryos  escape  at  one  end, 
where  he  believes  there  is  a  small  operculum. 

The  embryos  which  escape  into  the  rat's  intestines, 
being  incapable  of  undergoing  further  development  in 
that  animal,  are  expelled  with  the  freces.  A  rat  was  fed 
for  eight  days  exclusively  on  milk  containing  ova  of  the 
ascaris  lumbricoides.  The  faces,  on  being  examined 
daily,  were  found  to  contain  live  embryos.  It  was  also 
found  that  many  ova  were  expelled  before  the  embryos 
had  escaped,  or  while  they  were  escaping.  This  M. 
Davaine  believes  to  depend  on  the  comparative  short- 
ness of  the  animal's  intestines,  in  consequence  of  which 
sufficient  time  is  not  afforded  for  the  escape  of  all  the 
embryos. 

Similar  experiments  were  made  with  some  ova  of  tri- 
chocephalus  dispar,  which  had  also  been  kept  five  years. 
Having  only  a  small  number  of  these  ova,  M.  Davaine 
found  very  few  in  the  intestinal  matter  and  in  the  faces. 
He  found  no  embryos  free  or  in  tlie  act  of  escaping 
from  the  ovum  ;  but  careful  examination  left  no  doubt 
that  those  which  remained  in  the  ova  were  alive. 

From  the  facts  observed  with  regard  to  the  ascaris 
lumbricoides,  it  is  to  be  concluded  that,  if  experiments 
were  made  with  a  large  number  of  the  ova  of  tricho- 
cephalus  dispar  on  animals  having  a  great  length  of  in- 
testine, the  embryo  of  this  worm  might  be  detected  in 
the  act  of  escaping.  It  is,  indeed,  remarkable  that  the 
embi-yo  of  the  ascaris  lumbricoides  does  not  escape  in 
the  stomach  or  upper  part  of  the  intestine  in  the  rat, 
but  in  that  part  of  the  intestine  which  would  correspond, 
in  respect  of  distance  traversed  and  duration  of  sojourn, 
which  is  the  ordinary  seat  of  lumbrici.  In  man,  the 
normal  seat  of  the  trichocephalus  is  the  end  of  the  small 
intestine  or  the  caecum,  where  it  may  be  supposed  to  be 
developed.  In  the  rat,  the  intestine  is  too  short  to 
furnish  a  corresponding  course;  and  this  is,  no  doubt, 
the  reason  why  the  ova  are  found  entire  in  the  faces  of 
that  animal. 

The  above  mentioned  facts  show  that  the  ova  of  the 
ascaris  lumbricoides  and  trichocephalus  dispar  are  deve- 
loped externally  to  the  human  body,  but  that  the  em- 
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bryo  escapes  only  when  it  is  inti'oduced  into  the  intes- 
tines with  the  food  or  drink.  Two  conditions  are 
doubtless  necessary  to  the  escape  of  the  embryo — soft- 
teniiig  of  the  ovum  in  the  intestinal  juices  ;  and  the 
stimulation  of  the  embryo  into  activity  by  a  temperature 
of  about  104°  Fahr.  Whatever  be  the  animal  that  fur- 
nishes these  conditions,  the  embryo  escapes  if  it  have 
had  a  sufficiently  long  sojourn  in  the  intestines;  but,  if 
the  animal  be  not  that  in  which  tlie  ulterior  develop- 
ment of  the  parasite  naturally  takes  place,  the  embryo 
soon  perishes  and  is  dischai'ged. 

In  the  human  lumbricus  and  trichocephalus,  the  dura- 
tion of  life  in  the  embryo  is  at  least  five  years:  hence 
M.  Davaine  reiterates  a  remark  which  he  made  to  the 
Academy  of  Sciences  in  1858  ;  that,  during  this  long  in- 
terval of  time,  the  ova  of  these  parasites  may  be  carried 
by  the  rain  into  brooks,  rivers,  and  wells,  the  water  of 
which  is  used  for  drinking  or  in  the  preparation  of  food; 
and  that  in  this  way  completelj"  developed  ova  may  be 
introduced  into  the  human  intestinal  canal,  where  the 
embryos  will  escape  and  acquire  their  complete  deve- 
lopment.   {Gazette  Medicale  de  Paris,  •■ll  Juin  1S63.) 


PrLMoxAEY  Congestion  in  Children,  Simulating 
THE  Eaely  Stage  of  Phthisis.  In  a  lecture  delivered 
at  the  Hopital  des  Enfants  Malades,  M.  Eouchut  summed 
up  liis  remarks  in  the  following  conclusions. 

There  are  cases  of  chronic  pulmonary  congestion 
which  perfectly  resemble,  in  their  physical  signs,  tuber- 
cle of  the  lun;.'s  in  its  first  or  crude  stage.  These  con- 
gestions are  asthenic,  and  are  readily  cured  by  the  use 
of  sulphureous  waters ;  while  true  tuberculosis  is  much 
less  amenable  to  this  treatment. 

Chronic  pulmonary  congestion  is  observed  in  children 
as  well  as  in  adults  ;  it  is  the  result  of  acute  congestion, 
of  bronchitis,  of  pneumonia  either  simple  or  attendant 
on  measles,  of  rheumatic  or  herpetic  bi-onchitis,  or  of 
pulmonary  apoplexy  which  has  not  been  entirely  re- 
covered from. 

A  kind  of  chronic  pulmonary  apoplexy,  characterised 
by  infiltration,  destroymg  the  pliability  of  the  lung-tis- 
sue, and  increasing  its  density,  constitutes  the  anatomi- 
cal condition  of  chronic  pulmonary  congestion. 

Chronic  pulmonary  congestion  may  exist  alone,  and 
may  remain  so  without  the  development  of  tubercle  ;  on 
the  other  hand,  it  is  tolerably  often  only  the  first  phase 
of  phthisis.  In  the  same  way  as  thei-e  are  chronic  hy- 
persemic  states  of  the  glands  in  children,  which  may  or 
may  not  be  followed  by  tubercle,  so  pulmonary  conges- 
tion may  be  found  to  constitute  the  entire  disease. 
Chronic  pulmonary  congestion  must,  however,  always  be 
looked  on  with  suspicion,  because  it  may  be  the  origin 
of  true  plithisis. 

Whatever  be  the  nature  of  the  induration  of  the  lung 
— whether  it  be  from  congestion,  exudation,  apoplexy, 
or  tubercle — its  eti'ect  will  be  to  partially  arrest  the 
blood-changes,  by  impeding  the  access  of  air  to  the  pul- 
monary vebicles,  and  will  produce  the  same  physical 
signs. 

Chronic  pulmonary  congestion,  in  scrofulous  patients, 
necessarily  leads  to  phthisis ;  in  plethoric,  rheumatic, 
and  herpetic  individuiils,  it  remains  in  the  congested  or 
indurated  state  until  resolution  takes  place. 

Nothing  has  so  great  a  resemblance  as  clironic  pul- 
monary congestion  to  the  first  stage  of  phthisis;  for  the 
physical  signs  are  alike,  ami  the  general  symptoms  are 
almost  the  same.  The  physical  signs  of  chronic  pul- 
monary congestion  are,  relative  dulness  of  the  chest; 
weakening  of  the  vesicular  mnrmur ;  prolonged  expira- 
tory murmur  ;  some  mucous  rhonchi  ;  and  increased 
vocal  resonance — signs  generally  held  to  be  characteristic 
of  crude  tutiercle  in  the  lung.  The  general  symptoms 
are  cough,  with  or  without  expectoration  ;  emaciation; 
and  sometimes  malaise,  weakness,  or  a  febrile  state. 

Chronic  pulmonary  congestion  lasts  from  a  few  months 
284 


to  several  years ;  but  recovery  generally  takes  place,  un- 
less the  affection  become  complicated  with  tubercle. 
Pulmonary  tubei'cle  is  verj-  rarely  recovered  from  :  most 
of  the  alleged  cases  of  recovery  have  in  reality  been 
cases  of  pulmonary  congestion.  The  disease  is  more 
readily  recovered  from  in  rheumatic  and  herpetic  than 
in  scrofulous  subjects. 

The  treatment  should  consist  of  cod  liver  oil  in  the 
winter,  and  of  quinine-wine  and  arseniate  of  soda  in  the 
summer ;  and  the  patient  should  be  sent  to  the  sea-side 
or  to  the  country.  {Gazette  des  Hopitaux,  21  Juillet, 
1803.) 


A  Hitherto  Undescribed  Conjunctival  Lesion  At- 
tending Night-Blindness.*  M.  Eitot  of  Bourdeaux, 
in  a  communication  to  the  Academy  of  Medicine,  has 
called  attention  to  what  he  believes  to  be  a  hitherto  un- 
described affection  of  the  eye  attending  night-blindness, 
and  consisting  of  an  assemblage  of  glistening  white  points 
on  the  cornea,  giving  the  appearance  of  a  pearly  or  sil- 
ver\'  spot.  His  observations  were  made  on  twenty-nine 
cases  of  night-blindness  which  came  under  his  notice  in 
the  Foundling  Hospital  at  Bourdeaux.  Of  these,  19 
were  males  and  10  females.  The  night-blindness  ap- 
peared between  the  ages  of  9  and  17  in  boys;  between 
10  and  ID  in  girls.  The  weakest  children  were  free  from 
it ;  it  was  most  common  in  those  who  appeared  to  have 
the  best  constitutions. 

The  conjunctival  lesion  presents  the  following  cha- 
racters. It  is  always  seated  on  the  part  of  the  eye  which 
is  exposed,  during  the  waking  state,  to  the  action  of  the 
air.  Its  situation  is  generally  to  the  outer  side  of  the 
cornea  ;  M.  Bitot  has  never  seen  it  above  or  below  this 
membrane.  It  is  readily  distinguished  by  standing  in 
front  of  the  patient,  and  desiring  him  to  direct  the  eye 
inwards.  The  spot  is  of  a  pearly  silvery  colour ;  it  may 
be  described  as  an  aggregation  of  small  points  or  deli- 
cate short  lines.  The  colour  varies  little  ;  but  is  more 
or  less  intense  in  diflerent  subjects,  and  according  to  the 
time  when  the  spot  is  observed.  When  it  is  about 
to  disappear,  the  whiteness  loses  its  glistening  ap- 
pearance. 

The  form  of  the  spot  differs,  not  only  in  different  sub- 
jects, but  also  even  in  the  two  eyes  of  the  same  indi- 
vidual. In  general,  it  is  triangulai",  with  the  apex  turned 
outwards,  and  the  base  slightly  concave,  lying  next  the 
cornea.  In  some  cases,  it  was  circular  or  oval ;  in 
others,  simply  linear.  Most  usually,  the  particles  com- 
posing it  are  agglomerated,  so  as  to  produce  a  dotted 
sui'face ;  sometimes  they  are  disposed  in  parallel  wavy 
lines,  giving  the  spot  an  undulated  or  corrugated  ap- 
pearance. These  forms  may  be  modified  by  pressing 
on  the  eyelids  with  one  or  two  fingers;  and  the  change 
in  form  depends  on  the  fact  that  the  constituent  parts 
of  the  spots  do  not  appear  to  be  connected,  but  simply 
in  juxtaposition  and  capable  of  a  certain  amount  of  dis- 
placement. 

The  extent  of  the  spot  is  in  proportion  to  the  intensity 
of  the  night-blindness.  It  was  very  large  in  two  of  M. 
Bitot's  patients,  who  were  absolutely  incapable  of  dis- 
tinguishing  objects  after  sunset.  It  was  never  so  large 
in  persons  who  could  see  in  the  evening,  although  con- 
fusedly. At  the  commencement  of  the  disease,  the 
spots  scarcely  exist ;  they  are  represented  by  some  pearly 
points,  tlie  first  seat  of  which  is  always  to  the  outer  side 
of  the  cornea;  these  points  multiply  and  e.\tend  as  the 
night-blindness  increases.  In  a  general  insjection  of 
tlie  eyes  of  the  children  of  the  liospital  in  iStil,  M. 
Bitot  found  three  in  whom  no  affection  of  the  sight  was 
suspected,  but  who  presented  the  spots  in  an  early  stage ; 


♦  We  would  suggest  the  use  of  the  terms  night-hlindness  aiul  day- 
W(n</M(S«,  (18  the  best  raeaiis  of  iivoidiii!^  tlie  coufiisiou  uiisiiig  from 
the  (litferent  meniiings  which  writers  Bpply  to  hctncrtiloinit  nnd 
viirtdUipia.  In  ihe  present  instance,  AX.  Bitot  uses  lumeraloina  to 
Ueiiuid  niijhthliiulncss. 
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he  predicted  that  thej'  would  be  aflFected  with  night- 
blindness,  and  the  event  soon  confirmed  liis  prediction. 

The  spots,  which  increase  during  the  progress  of  the 
night-blindness,  and  even  encroach  on  the  intracorneal 
portion  of  the  conjunctiva,  decrease  as  soon  as  the  sight 
becomes  stronger ;  and  the  decrease  is  rapid  or  slow,  in 
proportion  as  the  recovery  of  tbe  sight  takes  place  quickly 
or  only  by  insensible  degrees.  "When  tlie  sight  has  re- 
gained its  normal  condition,  not  a  vestige  of  the  spots 
remains. 

M.  Bitot  has  examined  into  the  question  whether 
these  spots  may  be  mere  coincidences  with  night-blind- 
ness, and  be  connected  with  scrofula.  So  far  from 
this  being  the  case,  he  has  found  that,  although  scrofula 
was  Aen-  common  among  ibe  children  in  the  hospital, 
the  general  health  of  those  who  had  night-blindness  was 
generally  very  good — two  only  of  the  twenty-nine  being 
scrofulous.  On  the  other  hand,  among  the  numerous 
riekety  and  scrofulous  children,  none  presented  any  ap- 
j>earauce  of  the  conjunctival  spots ;  and  M.  Bitot  is  not 
aware  that  such  a  lesion  has  been  described  as  connected 
•with  scrofula.  In  1802,  he  examined  the  eyes  of  such 
of  the  night-blind  patients  of  the  preceding  year  as  had 
not  quitted  the  hospital ;  and  in  none  of  these  was  there 
any  reappearance  of  the  spots. 

As  to  the  nature  of  these  spots,  M.  Bitot  has  found, 
by  scraping  them  with  the  nail  and  by  microscopic  ex- 
amination, that  they  are  produced  by  a  special  desqua- 
mation of  the  epithelium  of  the  conjunctiva.  Around 
the  spots,  especially  to  the  outer  side  and  as  far  as  the 
palpebral  commissure,  the  conjunctiva  of  the  bulb  does 
not  present  its  normal  characters.  It  has  lost  its  moist- 
ure, softness,  and  brilliancy ;  and  resembles  parchment. 
Pressure  on  the  evelids  accurately  determines  the  limit 
between  the  disordered  and  the  healthy  portions.  {Ga- 
zette Medicale  de  Fans,  4  Juillet,  1663.) 


times  there  was  a  diffused  ill-defined  redness,  which 
gradually  shaded  into  the  colour  of  the  gum.  In  some 
patients,  the  red  hue  disappeared  as  the  disease  ad- 
vanced.  In  twelve  cases,  the  gums  were  in  so  bad  a 
state  that  it  was  impossible  to  arrive  at  any  result  from 
examination.  The  line  was  present  in  twelve  doubtful 
cases  of  phthisis  ;  and  was  absent  in  fourteen  others.  It 
was  well  marked  in  fifteen  very  healthy  persons,  who 
were  free  from  cough,  and  regarding  whom  there  was  no 
reason  for  expecting  that  they  would  become  phthisical. 
Dr.  Picard  observed  the  red  line  also  in  twenty  cases  of 
various  diseases,  especially  typhoid  fever.  It  is  also 
strongly  marked  in  persons  who  have  been  taking  iodide 
of  potassium  or  mercurials,  or  who  have  slight  gingivi- 
tis from  incrustation  with  tartar.  Dr.  Picard  derives  the 
following  conclusions  from  his  observations  : — 1.  The 
red  line  is  frequently  present  in  pulmonary  consump- 
tion, but  has  no  semeiological  value,  since  it  is  met  with, 
in  non-phthisical  persons,  and  is  absent  in  some  who  are 
manifestly  consumptive.  •-!.  Instead  of  increasing  with 
the  evolution  of  the  tubercular  disease,  the  red  line  may 
disappear  at  an  advanced  stage  of  the  malady.  3.  The 
existence  of  the  red  line  in  persons  in  good  health  does 
not  warrant  the  prediction  that  they  will  become  con- 
sumptive.    {Gazette  des  HCpitaux,  4  Aout,  1863.) 


Sulphate  of  Coppee  ix  Pencils.  The  frequent  em- 
ployment of  sulphate  of  copper  as  a  caustic,  and  the  in- 
convenient form  of  its  crystals  when  used  for  this  pur- 
pose, has  suggested  to  a  Spanish  pharmaceutist,  Don 
Mariano  Llovet,  to  fuse  it  in  pencils  like  nitrate  of 
silver.  The  rapidity  with  which  it  loses  its  water  of 
crystalisation  interferes  with  changes  in  its  form  ;  it 
therefore  requires  to  be  mixed  with  some  other  sub- 
stance which,  producing  no  change  in  its  caustic  proper- 
ties, allows  it  to  take  the  desired  shape.  M.  Llovet 
therefore  used  sulphate  of  alumina  and  potass  (ordinary 
potass  alum);  mixing  one  part  by  weight  of  this  salt 
with  two  of  sulphate  of  copper.  The  two  salts  are  pow- 
dered and  placed  in  a  clay  or  porcelain  vessel  over  a 
spirit-lamp  or  any  other  sufficient  source  of  heat,  so  as 
to  be  gradually  melted  together.  The  mass,  when  melted, 
is  poured  into  a  mould,  which  should  be  of  bronze,  so  as 
to  prevent  the  precipitation  of  metallic  copj>er.  The 
pencils  obtained  are  of  a  clear  bluish  green  colour  both 
internally  and  externally,  and  offer  some  resistance  to 
breaking.  The  caustic  property  of  the  sulphate  of  cop- 
per remains  unimpaired.  {Union  Medicale  ;  and  Gazette 
des  Hoj)itaux,  28  Juillet,  1«G3.) 


The  Uelne  in  Typhoid  Fever.  According  to  MM. 
Primavera  and  Prudente,  absence  of  chlorides  from  the 
urine  is  a  pathognomonic  sign  of  typhoid  fever.  During 
the  increase  of  the  disease,  or  when  it  is  about  to  end 
fatally,  there  is  also  a  very  considerable  diminution  of  the 
phosphates  and  urates.  When  recovery  commences, 
the  phosphates  are  first  rapidly  increased  ;  then  the 
urates  in  like  manner;  and  finally,  the  reappearance, 
though  tardy,  of  the  chlorides,  shows  that  convalescence 
is  fully  established.  {Fresse  Med.  Beige;  and  Bull. 
Gener.  de  Ther.,  30  Aout  1803.) 


iritislj  ^ebiral  lounraL 


Eed  Line  on  the  Gums  in  Phthisis.  This  sign,  the 
importance  of  which  was  insisted  on  by  the  late  Dr.  T. 
Thompson,  has  been  investigated  by  Dr.  J.  Picard.  He 
Las  found  it  present  in  thirty-five  consumptive  patients, 
in  all  stages  of  the  disease  ;  sometimes  on  both  gums, 
•sometimes  on  one  only.  In  some  cases,  it  extended 
along  the  whole  length  of  the  gum,  while  in  others  it 
was  limited  to  one  or  two  teeth;  sometimes  it  was  con- 
tinuous, sometimes  interrupted.  The  colour  varied, 
■being  an  intense  red,  or  a  violet  or  rose  hue ;  sometimes 
■scarcely  deeper  than  that  of  the  pallid  gums  themselves. 
In  most  instances,  the  line  was  level  with  the  gum  : 
sometimes  it  was  raised  ;  its  breadth  varied  from 
cme-hundredth  to  eight-hundredths  of  an  inch.     Some- 


SATURDAY,  SEPTEMBER  12th,  1863. 

SCARLATIXA    EPIDEMICS. 

The  medical  press  has  lew  duties  more  important 
than  that  of  calling  the  attention  of  the  profession, 
to  the  prevalence  of  epidemic  diseases.  It  is  by 
carefully  watching  the  circumstances  under  which 
they  arise  and  spread,  that  we  can  alone  hope  to 
obtain  an  insight  into  their  causes,  and  thus  to  be 
enabled  to  mitigate  or  arrest  their  ravages.  The 
public  mind  has  lately  been  aroused  by  the  unusual 
prevalence  of  one  of  the  greatest  scourges  of  hu- 
manity; viz.,  small-pox.  But  the  still  greater  pre- 
valence of  another  epidemic  disease  scarcely,  if  at 
all,  less  formidable  than  small-pox,  has  attracted 
comparatively  little  notice.  Yet  at  the  present  mo- 
ment the  metropolis  and  many  parts  of  England  are 
visited  by  an  epidemic  of  scarlet  fever  unequalled  for 
many  years.  During  the  fifteen  years  lb47-l&61 
inclusive,  the  deaths  from  scarlatina  and  diphtheria* 


*  These  two  diseases  are  classed  togelher,  not  from  any  belief  in 
their  identity,  but  from  ihe  circumstance  that,  prior  to  1859,  no  dia- 
tluction  was  made  between  them  iu  the  Official  Heturus  of  the 
Registrar-General. 
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in  England  and  Wales  amounted  to  262,429,  and  in 
London  alone  to  38,890.  In  other  vrords,  one  out  of 
every  twenty-three  deaths  occurring  in  London  was 
due  to  scarlatina;  and  one  out  of  every  sixty-three 
of  the  population  perished  from  scarlatina  during 
the  period  in  question.  The  smallest  number  (1169) 
occurred  in  the  year  1850,  and  the  largest  (4767)  in 
1848.  In  the  former  year,  one  out  of  every  forty- 
one  deaths  in  the  metropolis  was  due  to  scarlatina ; 
in  the  latter,  one  out  of  every  twelve.  In  the  pre- 
sent year,  the  number  of  deaths  in  London  from 
scarlatina  and  diphtheria,  up  to  August  22nd,  has 
been  no  less  than  3330,  and  is  weekly  increasing  ;  in 
August  alone,  it  was  547.  Of  the  total  number  of 
deaths  occurring  in  London  during  the  eight  months 
(46,855),  one  in  every  fourteen  has  been  due  to 
scarlatina  ;  and,  according  to  this  rate  of  mortality, 
about  one  in  every  thirty-five  (instead  of  one  in 
sixty-three)  of  the  population  would  perish  from 
scarlet  fever  in  the  course  of  fifteen  years.  When  it  is 
remembered  that  the  next  three  months  of  the  year 
are  those  in  which  scarlet  fever  has  always  been 
found  to  prevail  most,  it  may  safely  be  said  that 
London  is  at  present  suffering  from  an  epidemic 
more  formidable  than  any  which  has  been  witnessed 
for  upwards  of  twenty  years,  and  probably  surpass- 
ing even  that  of  1848.  This  great  prevalence  of 
scarlet  fever,  moreover,  is  not  confined  to  the  metro- 
polis. The  mortuary  returns  of  i\Ianchester,  Leeds, 
Sunderland,  Peterborough,  Leicester,  Plymouth, 
Stockport,  and  many  other  localities,  tell  a  similar 
tale.  Throughout  the  length  and  breadth  of  the 
land  the  disease  is  rife. 

The  above  figures  represent  only  the  deaths  from 
scarlet  fever.  Although  no  disease  is  subject  to 
greater  variations  in  the  rate  of  mortality  at  dif- 
ferent times  and  places,  the  gross  mortality  is  pro- 
bably about  7  per  cent.  Accepting  this  supposition, 
it  follows  that  the  number  of  cases  in  London  during 
the  last  fifteen  years  has  been  555,571,  and  during 
the  first  eight  months  of  the  present  year  has 
amounted  to  no  less  than  47,571.  The  reader,  whose 
own  family  has  been  visited  by  the  fell  destroyer, 
can  figure  to  himself  the  vast  amount  of  human 
misery  which  these  figures  imply.  Although  not 
uncommonly  the  disease  runs  such  a  mild  course 
that  medical  treatment  is  almost  unnecessary,  it  is, 
on  the  other  hand,  but  too  true,  that  very  many 
cases  are  amenable  to  no  treatment  whatever.  Great 
strength  of  constitution  avails  nothing.  The  various 
vaunted  specifics  may  bo  tried,  but  they  will  be  re- 
sorted to  in  vain.  They  who  publicly  maintain 
that,  under  this  or  that  line  of  treatment,  they  have 
never  yet  lost  a  case  of  scarlet  fever,  mislead  the 
profession  and  the  public,  and  show  that  they  have 
had  little  experience  of  the  disease  in  its  more  se- 
ere  forms.  Assertions  of  this  nature  are  most  un- 
just, and  do  great  injury  to  the  profession.  The 
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unfortunate  parent,  bereft  of  his  family,  and  hear- 
ing that  this  or  that  practitioner  never  loses  a  case 
of  scarlet  fever,  is  too  apt  to  attribute  the  deaths  of 
his  children  to  his  own  medical  attendant  not  having 
had  recourse  to  the  infallible  specific. 

It  is  plain,  then,  that  if  we  wish  to  arrest  the 
ravages  of  scarlet  fever,  we  must  look  to  preventiou 
rather  than  to  cure.  In  the  whole  range  of  medi- 
cine there  is  no  subject  more  deserving  of  investiga- 
tion, or  which  promises  more  rich  and  beneficent 
results,  than  the  etiology  of  scarlet  fever.  There 
can  be  no  doubt  that,  in  the  vast  majority  of  cases, 
the  disease  is  traceable  to  contagion ;  but  no  satis- 
factory effort  has  yet  been  made  to  ascertain  from 
what  part  of  the  body  of  the  patient  the  poison 
comes.  We  have  no  data  for  determining  whether 
it  be  given  off  by  the  skin,  by  the  mucous  mem- 
brane of  the  throat  and  nose,  or  by  the  lungs.  A 
few  experiments  made  many  years  ago  tend  to  show 
that  the  disease  cannot  be  produced  by  inoculation 
of  the  blood  of  the  infected,  but  they  are  far  from 
conclusive.  It  is  not  unreasonable  to  hope  that  an 
inquiry  into  the  precise  source  of  the  poison,  and 
into  the  possibility  of  exciting  the  disease  in  a  modi- 
fied form  in  man  or  the  lower  animals,  might  lead  te« 
results  not  inferior  to  those  which  have  accrued 
from  vaccination.  The  investigation  would  undoubt- 
edly be  attended  by  many  difficulties;  but  there- 
ward  would  be  great — an  immortal  name,  and  the 
well-earned  gratitude  of  posterity. 

Other  questions  which  merit  inquiry  are,  the  in- 
fluence of  different  meteorological  conditions  on  the 
prevalence  of  scarlet  fever,  the  laws  which  appear  to 
regulate  the  rise  and  fall  of  great  epidemics,  and 
the  possibility  of  the  poison  having  a  spontaneous 
origin.  The  last  is  a  question  which  must  not  be 
put  aside  by  bold  theoretical  generalisations,  but 
can  only  be  definitely  settled  by  a  careful  observatioa 
of  facts.  Although  scarlet  fever  differs  from  certain 
other  diseases,  which  owe  their  origin  to  a  specific 
poison,  in  the  circumstance  that  the  cases,  where 
the  poison  cannot  be  traced  to  a  person  previously 
infected,  are  more  exceptional,  it  is  possible  that  the 
poison  may  occasionally  be  developed  independently, 
in  like  manner  as  certain  observers  maintain,  with 
some  show  of  reason,  that  the  poison  of  enteric  fever 
is  more  commonly  developed.  Measles  is  a  disease 
the  poison  of  which,  like  that  of  scarlet  fever,  i* 
generally  believed  to  be  of  necessity  derived  froia. 
an  infected  individual ;  but  the  recent  observations- 
of  Dr.  Salisbury  of  Ohio,  and  of  Dr.  Henry  Kennedy 
of  Dublin,  render  it  extremely  probable  that  evea 
measles  may  sometimes  have  an  independent  origin. 
As  yet,  however,  we  know  of  no  cause  capable  of 
generating  the  poison  of  scarlet  fever.  There  is  no 
evidence  that  defective  drainage  or  other  sanitary 
defects  can  produce  scarlet  fever,  although  there  is 
good  reason  for  believing  that  such  causes  may  in- 
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tensifj  the  disease  and  cause  it  to  assume  a  typhoid 
character.  One  well-established  point,  in  connexion 
with  the  mode  of  prevalence  of  scarlet  fever,  how- 
ever, deserves  notice  ;  and  that  is  the  circumstance 
that,  whether  epidemic  or  not,  it  rages  most  during 
the  autumn,  or  from  the  middle  of  September  to  the 
middle  of  November.  This  fact,  whatever  be  its  ex- 
planation, has  been  alluded  to  by  almost  every 
writer  since  the  time  of  CuUen,  and  is  abundantly 
elucidated  by  the  returns  of  the  Registrar-General 
for  the  last  twenty  years.  Careful  investigation, 
however,  has  shown  that  the  influence  of  season  can- 
not yet  be  traced  to  any  particular  meteorological 
condition.  The  prevalence  of  the  disease,  indeed, 
appears  to  be  unmodified  by  temperature,  barometric 
pressure,  or  electric  tension. 

Inasmuch  as  an  equivalent  to  vaccination  is  still 
a  desideratum  in  the  case  of  scarlatina,  and  we  know 
not  the  external  conditions  on  which  its  varying  pre- 
valence depends,  and  whether  or  not  it  is  capable  of 
independent  development,  our  efforts  to  avert  it  must 
for  the  present  be  confined  to  such  measures  as  are 
best  calculated  to  prevent  the  propagation  of  the 
poison.  The  contagious  character  of  scarlatina  is  so 
universally  admitted,  that  it  is  needless  to  insist  on 
the  necessity  for  isolating  infected  individuals.  Isola- 
tion, when  practicable,  is  almost  invariably  resorted 
to.  There  are  other  circumstances,  however,  con- 
nected with  the  propagation  of  the  poison  of  scarla- 
tina, which  are  less  generally  admitted,  and  on  the 
importance  of  which  we  would  particularly  insist. 

In  the  first  place :  There  is  overwhelming  evidence 
to  prove  that  the  poison  of  scarlet  fever  may  attach 
itself  to  clothes  and  other  objects ;  or,  in  other 
words,  that  it  may  be  transmitted  by  means  of 
fomites.  Several  unequivocal  examples  have  come 
under  our  notice  where  medical  men  have  been  the 
vehicle  of  transmission  of  the  poison  to  their  own 
families  or  to  their  patients.  There  are  even  well 
authenticated  instances  where  the  poison  has  been 
transmitted  to  a  long  distance  from  the  infected 
family  by  means  of  a  letter.  The  stability  of  the 
poison  is  also  surprising.  It  has  been  known  to 
adhere  to  bedclothes  and  wearing  apparel  for  many 
months,  particularly  if  these  articles  have  been  shut 
up  and  not  freely  exposed  to  the  atmosphere.  A 
case  has  lately  been  communicated  to  us  where  a 
clergyman  appears  to  have  contracted  scarlet  fever 
from  the  hair  of  his  deceased  daughter  months  after 
her  death.  Facts  such  as  these  point  to  the  neces- 
sity for  subjecting  the  clothes  of  infected  persons  to 
heat  and  other  disinfectants,  and  for  painting  and 
papering  afresh  the  apartments  which  they  have 
occupied,  and  also  to  the  great  impropriety  of  em- 
ploying public  vehicles  for  the  conveyance  of  per- 
sons suffering  from  scarlet  fever. 

Secondly:  There  is  little  truth  in  the  prevalent 
notion  that  children  at  the  breast  and  under  two 


years  of  age  are  not  liable  to  contract  scarlet  fever. 
From  the  mortality  tables  of  the  Registrar- General, 
it  has  been  shown  that,  out  of  a  total  of  12,962 
deaths  from  scarlet  fever  in  children  under  five  years 
of  age,  occurring  in  different  parts  of  England  from 
1843  to  1847,  no  fewer  than  1289  were  under  one 
year,  while  2874  were  over  one  and  under  two  years. 
Not  only  is  this  so,  but  in  a  large  proportion  of  cases 
at  this  early  age,  the  disease  is  inevitably  fatal. 

Thirdly :  Contrary  to  the  opinion  of  some  excel- 
lent authorities,  one  attack  of  scarlet  fever  does  not 
confer  absolute  immunity  from  subsequent  attacks. 
Not  a  few  reliable  instances  are  on  record  where  per- 
sons have  suffered  from  a  second,  or  even  from  a 
third,  attack  of  scarlet  fever.  During  the  present 
year,  four  examples  of  a  second  attack  in  the  same 
individual,  two  of  which  were  fatal,  have  come  under 
our  own  notice. 

This  leads  us,  in  the  fourth  place,  to  a  most  im- 
portant point  in  reference  to  the  propagation  of 
scarlet  fever.  It  is  well  known  that  adults  protected 
by  previous  attacks,  but  exposed  afresh  to  the  poison 
are  extremnly  liable  to  suffer  from  sore-throat  at- 
tended by  no  eruption,  and  with  little  or  no  fever. 
It  is  less  generally  known,  however,  although  no  less 
true,  that  persons  suffering  from  this  sore-throat  are 
capable  of  imparting  scarlet  fever  in  its  most  viru- 
lent form  to  unprotected  persons.  The  sore-throat 
from  which  those  persons  suffer  is,  in  fact,  nothing 
more  nor  less  than  scarlet  fever  in  a  very  modified 
form  ;  and  there  can  be  no  question  that  the  most 
malignant  forms  of  scarlet  fever  are  often  contracted 
by  communication  with  cases  of  the  mildest  charac- 
ter. We  are  inclined  to  go  even  a  step  further. 
Adults  repeatedly  exposed  to  the  poison  of  scarlet 
fever,  whether  protected  by  previous  attacks  or 
not,  are  liable  to  suffer  from  sore-throat  from  time 
to  time  on  the  occasions  of  such  exposure.  We  have 
satisfactory  evidence  for  believing,  that  in  every  such 
attack  they  are  in  a  position  to  impart  scarlatina  to 
unprotected  children  with  whom  they  are  brought  in 
contact.  Moreover,  it  is  very  doubtful  if  these  at- 
tacks of  sore- throat  without  eruption  confer  any 
great  immunity  from  subsequent  attacks  of  ordinary 
scarlatina.  This  belief  is  founded  on  observations 
such  as  the  following.  Scarlet  fever  breaks  out  in  a 
large  family.  Some  of  the  children  are  attacked 
with  the  disease  in  a  typical  form  ;  others  suffer 
merely  from  slight  sore-throat  ;  while  others  present 
no  symptom  of  the  disease  whatever.  Those  be- 
longing to  the  third  class  are  at  once  isolated  and 
escape  entirely  ;  while  they  who  suffer  merely  from 
sore-throat  are  allowed  to  communicate  freely  with 
those  who  have  the  eruption  and  other  symptoms 
well  developed.  The  result  is  that  one  of  the  chil- 
dren who  at  first  suffered  only  from  sore-throat,  with 
slight  fever,  contracts  typical  scarlet  fever  and  dies. 
This  subject,  however,  and,  indeed,  the  whole  ques- 
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tion  of  the  etiology  of  scarlet  fever  we  earnestly 
commend  to  the  attention  of  our  professional 
brethren. 


THE  LIST  OF  MEMBERS. 

This  day's  JouRXiL  contains  the  List  of  Members, 
published  annually  in  accordance  with  the  laws  of 
the  Association.  The  list  presents  an  increase  of 
about  one  hundred  above  the  number  on  the  roll  in 
June  1862. 

This  augmentation  is  satisfactory  ;  but  it  ought  to 
be  much  greater.  In  order  that  the  Association 
may  carry  out  efficiently  the  work  which  it  has 
before  it,  and  give  to  the  profession  its  proper  weight 
as  a  scientific,  social,  and  political  body,  it  ought  to 
embrace  every  honourable  practitioner  of  medicine 
in  the  United  Kingdom.  Instead  of  numbering  its  two 
or  three  thousand  members,  it  ought  to  number  its  ten, 
twelve,  or  fifteen  thousand ;  and  we  believe  that  this 
can  be  attained,  if  the  right  means  be  employed  with 
energy  and  perseverance. 

The  increase  of  the  Association  depends,  of  course, 
in  the  first  place,  on  the  evidence  which  it  can  give 
of  it5  disposition  and  power,  bo  far  as  its  present  or- 
ganisation allows,  to  carry  out  the  objects  for  which 
it  was  founded.  That  such  evidence  is  forthcoming, 
those  who  already  belong  to  its  ranks,  and  have  ob- 
served how  it  has  laboured  in  "  the  promotion  of 
medical  science,  and  the  maintenance  of  the  honour 
and  interests  of  the  medical  profession",  know  well ; 
and  surely  nothing  more  can  be  required  than  to 
place  such  evidence  fairly  before  those  who  have 
stood  aloof  from  us,  to  induce  them  to  join  our 
ranks. 

JBut  exertion  is  necessary  to  raise  the  numerical 
strength  of  the  Association  to  its  proper  standard  ; 
and  this  exertion  is  capable  of  being  made  both  by 
combinations  and  through  official  agency,  and  by 
individual  members. 

The  establishment  of  Branches,  by  which  the 
members  residing  in  the  various  districts  are  enabled 
to  enjoy  the  benefits  of  the  Association,  has  always 
been  a  powerful  means  of  drawing  neighbouring  prac- 
titioners into  the  ranks  of  the  Parent  Society.  The  fre- 
quent reports  of  the  Branch  meetings,  which  appear  in 
ourpages,8how  how,on  almost  every  occasion,  an  addi- 
tion is  made  to  the  number  of  members  in  the  dis- 
trict where  the  meeting  is  held  ;  and  a  comparison 
of  the  number  of  names  on  the  lists  of  several  years 
ago,  in  various  counties  where  Branches  did  not  then 
exist,  with  the  numbers  that  have  appeared  on  the 
list  in  the  same  localities  since  the  formation  there 
of  Branches,  clearly  demonstrates  the  benefit  to  the 
Association  which  arises  from  the  cultivation  of 
these  offshoots  of  the  parent  tree.  The  highest 
credit  is  due  to  the  officials  of  the  Branches  for  the 
zeal  with  which  they  have  endeavoured  to  impress  on 
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their  neighbours  the  value  of  such  an  organisation 
as  ours  ;  and  to  their  exertions,  and  to  the  attrac- 
tions afibrded  by  the  meetings  of  these  societies, 
must  be  ascribed  very  much  of  the  increase  in  num- 
bers which  the  Association  has  undergone. 

We  understand  that  it  is  intended  to  employ 
active  measures  for  the  formation  of  Branches  of 
the  Association  in  those  localities  in  which  they  do 
not  already  exist.  Nothing  but  success  can  be  rea- 
sonably expected  from  such  efforts,  judiciously  di- 
rected and  perseveringly  carried  on ;  for  we  are  sure 
that  practitioners  who  do  not  belong  to  the  Associa- 
tion require  only  to  be  made  aware  of  the  satisfac- 
tion given  by  the  proceedings  of  the  Branches,  to  be 
induced  to  respond  to  the  invitation  given  them  to 
enter  the  ranks  of  these  useful  societies,  and  of  the 
Association. 


THE     WEEK, 


The  profession  will,  we  are  satisfied,  again  endorse 
the  selection  which  Sir  James  Clark  has  made,  in 
the  appointment  of  jMr.  Spencer  Wells  to  the  office 
of  Surgeon  to  Her  Majesty's  Household.  We  are 
glad,  indeed,  to  seize  this  occasion  of  remarking  how 
deeply  indebted  to  Sir  James  Clark  we  all  are  for 
the  careful  and  judicious  way  in  which  he  has  ever 
acted  in  this  matter  of  choice  of  Her  Majesty's  me- 
dical advisers.  The  task,  though  honourable,  is  evi- 
dently one  of  considerable  difficulty,  requiring  great 
discrimination,  and  no  doubt,  in  many  cases,  a  sacri- 
fice of  personal  feeling.  The  general  expression  of 
satisfaction  which  has  been  manifested  by  the  pro- 
fession at  large,  is  a  clear  and  certain  proof  that  no 
man  in  the  j^rofession  could  have  fulfilled  the  task 
more  truly  and  honourably  than  Sir  James  Clark 
has  done. 


Dr.  Daunt,  who  resides  in  the  Brazils,  writes  as  fol- 
lows to  the  Dublin  Medical  Press  of  leprosy.  His 
experience  confirms  the  views  given  in  the  report 
just  issued  by  the  College  of  Physicians  respecting 
the  non-contagiousness  of  leprosy. 

"  What  maj'  \<e  tlie  origin  of  leprosy  in  Brnzil  ?  It  is 
most  singular  that  this  disease,  ahnost  ext  net  in  Europe, 
should  rage  in  Brnzil  in  a  degree  perhaps  equal  lo  that 
in  which  it  existed  in  Europe  in  the  middle  ages.  The 
circumstances  are  worse  in  whicli  the  lepers  of  tlie  nine- 
teenth century  find  themselves.  For  them,  in  this  age 
of  philanthropy  and  freemasonry,  are  wanting  tiiose 
noble  institutions  with  wliich  Catholic  charity  in  the 
ages  of  faith  cover,  d  Europe.  Misery  in  its  most  cruel 
forms  is  the  lot  of  these  poor  wretclies.  There  are  also 
no  police  regulations  which  limit  the  intercourse  between 
the  healthy  and  the  lepers,  so  that  contagion  has  no 
barriers  except  in  the  instinctive  horror  wliich  the 
lepers  inspire.  There  is  much  still  to  be  learnt  as  to 
thi»  disease,  and  especially  as  to  its  relations  with  dis- 
ease of  the  nervous  centres.  Partial  palsy  and  a 
wasting  of  some  of  the  muscles  aic  frequently  present 
long  before  there  is  any  s-kin-ili.sease.  The  sentient 
nerves  are  ehiefiy  affected.    For  some  exquisitely  just 
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notions  of  this  malajy,  and  on  the  light  in  which  it  was  j  old  pupil  of  the  Parisian  school,  physician  in  a  large 
Tiewed  in  middle-age  Europe,  I  refer  the  reader  to  Rev.  j  ^  f^^.  ^  ^  ^-^^^  attached  to  an  extensive  hos- 

Mr.  iabers  beautitul  poem  of -Sir  Lau7Jceiot,  wnicli  will  i     •.   iti,j  i  i  ... 

amply  repay  perusal  to  all  cultivated  tastes."  P^^^^'   ^   ^^^  ^«"^er  observed  a  positive  fact  of  the 

I  transmission  of  the  fever,  and  I  had  little  faith  in 

the 


idea  of  its  being  contagious  ;  but  facts  have 
since  then  passed  under  my  eyes  which  have  altered 
my  views.  I  now  conclude  that,  under  certain  cir- 
cumstances which  are  not  yet  determined,  typhoid 
fever  is  contagious." 

M.  Reybard  of  Lyons,  who  lately  died  at  Paris 
after  a  few  days  illness,  left  500  francs  to  the  Medi- 
cal Association,  and  1000  frajics  to  I'Hopital  d'An- 
nonay.  M.  Reybard  was  engaged  in  some  experi- 
ments at  Paris,  and  was  called  upon  to  perform  an 
operation  at  La  Pitie  on  a  patient  having  urinary 

^,     „  ,         .         ,  .    ,.     ,,  J     fistula.     He  pricked  himself  during  the  operation: 
tne  fetangate  elevation,  the  matter  IS  iinally  arranged ',1   ,,^  ^„„^i  r  ^^       j  v  i        •   <■ 
.      °.      .               '                .         .        y.          °.       and  the  puncture  was  followed  by  purulent  infec- 
tion, which  carried  him  off  in  five  days.    "  He  died", 


BAEO^•  LiEBiG  is  at  present  engaged  in  proving,  to 
his  own  satisfaction,  at  all  events,  through  the  pages 
ol  MacMillaii's  Journal,  that  Bacon  was  little  better 
than  an  upper-class  kind  of  charlatan. 

We  believe  that  numerous  powerful  parties,  who  ob- 
ject to  the  Stangate  site  for  the  St.  Thomas  infutwro, 
intend  if  possible  to  persuade  the  Lord  Chancellor  to 
put  his  veto  on  that  site.  It  must  not,  therefore,  be 
concluded  that,  because  St.  Thomas's  Governors  and 
the  Commissioners  have  agreed  as  to  terms,  etc.,  for 


We  should,  of  course,  suppose  that  the  wishes  of  the 
Governors  will  eventually  carry  the  day  with  the 
Lord  Chancellor. 


The  number  of  the  Social  Science  Revieic  for  the  5th 
inst.,  contains  an  excellent  summary  of  the  proceed- 
ings of  the  British  Association  at  Newcastle.  This 
journal  is,  we  believe,  edited  by  a  talented  and  well 
known  member  of  the  medical  profession. 


says  the  journal,  "  from  a  disease  contracted  in  the 
practice  of  his  profession,  like  a  soldier  on  the  field 
of  battle." 

I      M.  Lami,  through  M.  Dumas,  tells  the  Academy 
I  of  Sciences  that  thallium — one  of  the  new  bodies 


•  discovered  through  spectral  analysis — has  poisonous 
,  properties.  A  very  small  quantity  suffices  for  the 
j  destruction  of  dogs,  rabbits,  and  fowls.  The  chief 
j  symptoms  are  intestinal  pains,  tremblings,  paralysis 
Some  remarkable  experiments  have  been  lately  made  i  ^f  lo^er  extremities,  and  death,  ^l.  Lami  was  led 
by  M.  Longet  with  a  new  apparatus  for  transfusion  |  to  consider  thallium  a  poison,    in   consequence  of 


of  blood.  They  were  perfectly  successful.  A  dog, 
weighing  11  kilos.  750  grammes,  was  fixed  by  the 
side  of  a  dog  which  was  to  supply  the  blood.  The 
femoral  artery  of  the  first  dog  was  opened,  and  in 
about  fifteen  minutes  he  lost  815  grammes  of  blood; 
that  is,  all  the  blood  which  would  flow  out.  The 
animal  became  anaemic,  and  had  three  syncopes. 
He  was  recovered  from  two  of  them  by  cold  water 
affusions,  but  not  from  the  third  attack.  He  was 
now  completely  exsanguineous  ;  his  mucous  mem- 
branes had  lost  their  colour  ;  breathing  had  ceased  : 
convulsions  came  on ;  and  every  one  thought  the 
animal  was  dead.  In  about  eighty  seconds  after  the 
occurrence  of  this  apparent  death,  from  80  to  90 
grammes  of  blood  were  thrown  into  his  veins  ;  and 
then  the  respiration  was   gradually  re-established. 


having  experienced,  during  his  preparation  of  it, 
symptoms  which  were  new  to  him,  and,  amono-st 
them,  a  remarkable  feeling  of  weariness.  Its  pre- 
sence in  the  body  is  readily  shown.  A  portion  of 
any  part  of  the  body  poisoned  by  it,  not  bio-o-er 
than  a  pea,  is  enough  for  the  analyst.  Its  presence 
will  be  instantly  disclosed  by  spectral  analysis.  We 
shall  hear  more  of  this,  no  doubt ;  for  M.  Lami  has 
presented  M.  Bernard  with  a  quantity  of  thallium 
for  experiment — the  Society  for  the  Protection  of 
Animals  notwithstanding.  We  need  hardly  add, 
that  thallium  will  be  rapidly  introduced  into  the 
practice  of  medicine.  We  shall  now  every  day  ex- 
pect the  announcement  from  some  confrere  of  the 
wonderful  "effects  of  thallium"  in  epilepsy  or  some 
other  like  incurable  disease,  with,  of  course,  a  list 
of  cases  distinctly  illustrative  of  the  statements  and 


The  transfusion  was  continued  up  to  125  grammes  ; 

and,  after  ten  minutes,  125  grammes  were  injected.  !  belief  of  the  author. 

Bo  that  the  dog,  which  had  lost  815  grammes,  re-  |      "  We  learn  from'  England,"  says  the   Wien.  Med. 

ceived  2.50  grammes  of  blood.    The  animal  gradually  \  Woch.,  "  that  Professor  Czermak's  journey  throu<.h 

recovered  ;  and,  after  a  short  interval,  he  ran  round  ;  Great  Britain  has  been  productive  of  great  things. 

* ^'S^*^  ^^y^  afterwards,  the  dog  was  quite  |  He  has  been  received  in  London,  Dublin,  Edinburgh, 

and    Glasgow,  as   the  true  discoverer  of  this  new 


the  room 

•well,  and  was  used  for  a  different  experiment.  The 
conclusions  drawn  from  this  fact  are  :  that  life  is  not 
immediately  destroyed  even  by  the  most  severe  hee- 
morrhages  ;  and  that,  by  restoration  of  the  blood, 
life  may  be  preserved. 

M.  Gintrac  thus  expresses  his  conversion  to  the 
belief  of  the  contagiousness  of  typhoid  fever.     "  An 


method — laryngoscopy,  rhinoscopy,  and  local  treat- 
ment by  means  of  the  reflector.  His  demonstrations 
were  attended  by  the  most  illustrious  mepibers  of 
the  profession  in  those  cities.  This  is  one  of  those 
rare  instances  in  which  au  Austrian  surgeon  has  met 
with  such  a  success  in  reserved  England." 
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It  is  worthy  of  note,  that  at  this  very  time,  when 
the  Times  is  endeavouring  to  write  up  the  establish- 
ing of  licensed  houses  of  prostitution  in  this  country 
as  a  means  of  diminishing  the  spread  of  syphilitic 
diseases,  the  Vienna  Medical  Journal  is  obliged  to 
be  engaged  in  defence  of  that  system  of  things  in 
Germany.  That  journal  admits  that  the  present 
system  of  regulation  does  not  answer,  and  calls  out 
for  more  stringent  laws.  The  system  is  loudly  at- 
tacked at  this  time  in  that  country,  on  the  score  of 
its  comparative  inefficacy,  and  its  injury  to  mo- 
rality and  religion. 

V  Union  Medicate  suggests  that  the  medical  jour- 
nalist should  "close up"  during  the  holidays.  '"'  Why 
should  not  we  also  have  our  month's  holiday  ?  Our 
subscribers  rush  off  and  care  little  for  our  prose.  Our 
numbers  are  filled  during  their  absence,  as  ever, 
with  science  and  wit ;  and  there  they  lie  piled  up  on 
the  table  untouched." 

Yellow  fever  has  been  the  subject  of  a  long  and 
learned  debate  in  the  French  Academy  of  Medicine. 
The  main  fact  which  has  resulted  from  the  discus- 
sion is  the  demonstration,  through  a  searching  ex- 
amination of  facts,  of  the  infectious  nature  of  the 
fever  ;  and,  of  course,  the  practical  conclusions  re- 
sulting from  such  demonstration  is  the  subjection  of 
vessels  and  individuals  who  are  visited  with  the 
fever  to  quarantine.  One  orator  said  that  the 
vessels  in  question  ought  to  be  destroyed. 


TREATMENT  OF  DROWNING. 


The  following  Rules  have  been  just  issued  by  the  Eoyal 
Humane  Society.  They  are^stated  to  be  "the  result  of 
the  labours  of  the  Committee  of  the  Royal  Medical  and 
Chirurgical  Society  of  London." 

Directions  for  Restoring  the  Apparently  Dead. 

I. — If  from  Droxcning  or  other  Suffocation,  or  Nar- 
cotic Poisoning.  Send  immediately  for  medical  assist- 
ance, blankets,  and  dry  clothing  ;  but  proceed  to  treat 
tbfi  patient  instantly,  securing  as  much  fresh  air  as  pos- 
sible. 

The  points  to  be  aimed  at  are:  first,  and  immediately, 
the  restoration  of  breathing;  and,  secondly,  after  breath- 
ing is  restored,  the  promotion  of  warmth  and  circulation. 

The  etforts  to  restore  life  must  be  persevered  in  until 
the  arrival  of  medical  assistance,  or  xmtil  the  pulse  and 
breathing  have  ceased  for  at  least  an  hour. 

Treatment  to  Restore  Natural  Breathing. 

Piule  1.  To  Maintain  a  Free  Entrance  of  Air  into  the 
Windpipe.  Cleanse  the  mouth  and  nostrils  ;  open  the 
month  ;  draw  forward  the  patirnl's  tongue,  and  keep  it 
forward  ;  an  clastic  hand  over  the  tongue  and  under  the 
chin  will  answer  this  purpose.  Kemove  all  tight  clothing 
frotn  about  tlie  neck  and  chest. 

Rule  -i.  To  Adjust  the  Patient's  Position.  Rlace  the 
patient  on  his  back  on  a  tiat  surface,  inclined  a  little 
from  tho  feet  upwards ;  raise  and  support  the  head  and 
shoulders  on  a  small  firm  cushion  or  folded  article  of 
dress  placed  under  the  shoulder-blade. 

Kiife  :j.  To  Imitate  the  Movements  of  Breathing. 
Grasp  the  patient's  arms  just  above  the  elbows,  and 
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draw  the  arms  gently  and  steadily  upwards,  until  they 
meet  above  the  head  (this  is  for  the  purpose  of  drawing 
air  into  the  lungs) ;  and  keep  the  arms  in  that  position 
for  two  seconds.  Then  turn  down  the  patient's  arms, 
and  press  them  gently  and  tirmly  for  two  seconds  against 
the  sides  of  the  chest  (this  is  with  the  object  of  press- 
ing air  out  of  the  lungs.  Pressure  on  the  breast-bone 
will  aid  this.) 

Repeat  these  measures  alternately,  deliberately,  and 
perseveringly,  fifteen  times  in  a  minutes,  until  a  spon- 
taneous efFort  to  respire  is  perceived,  immediately  upon 
which  cease  to  imitate  the  movements  of  breathing,  and 
proceed  to  induce  circulation  and  warmth  (as  below.) 

Should  a  warm  bath  be  procurable,  the  body  may  be 
placed  in  it  up  to  the  neck,  continuing  to  imitate  the 
movements  of  breathing.  Raise  the  body  in  twenty 
seconds  in  a  sitting  position,  and  dash  cold  water  against 
the  cliest  and  face,  and  pass  ammonia  under  the  nose. 
The  patient  should  not  be  kept  in  the  warm  bath  longer 
than  five  or  six  minutes. 

Rule  i.  To  Excite  Inspiration.  During  the  employ- 
ment of  the  above  method  excite  the  nostrils  with  snuff 
or  smelling-salts,  or  tickle  the  throat  with  a  feather. 
Rub  the  chest  and  face  briskly,  and  dash  cold  and  hot 
water  alternately  on  them. 

The  above  directions  are  chiefly  Dr.  H.  R.  Silvester's 
method  of  restoring  the  apparently  dead  or  drowned,  and 
have  been  approved  by  the  Royal  Medical  and  Chirurgi- 
cal Society. 

Treatment  after  Natural  EpvEAthing  has  been 
Restored. 

Rule  5.  To  Induce  Circulation  and  Warmth.  Wrap 
the  patient  in  dry  blankets,  and  commence  rubbing  the 
limbs  upwards,  firmly  and  energetically.  The  friction 
must  be  continued  under  the  blankets  or  over  the  dry 
clothing. 

Promote  the  warmth  of  the  body  by  the  application  of 
hot  flannels,  bottles  or  bladders  of  hot;  water,  heated 
bricks,  etc.,  to  the  pit  of  the  stomach,  the  arm-pits,  be- 
tween the  thighs,  and  to  the  soles  of  the  feet.  Warm 
clothing  may  generally  be  obtained  from  bystanders. 

On  the  restoration  of  life,  when  the  power  of  swallow- 
ing has  returned,  a  teaspoouful  of  warm  water,  small 
quantities  of  wine,  warm  brandy  and  water,  or  coffee, 
should  be  given.  The  patient  should  be  kept  in  bed, 
and  a  disposition  to  sleep  encouraged.  During  reaction 
large  mustard  plasters  to  the  chest  and  below  the  shoul- 
ders will  greatly  relieve  the  distressed  breathing. 

11. — If  from  Intense  Cold.  Rub  the  body  with  snow, 
ice,  or  cold  water.  Restore  warmth  by  slow  degrees.  la 
these  accidents  it  is  highly  dangerous  to  apply  heat  too 
early. 

III. — If  from  Intoxication.  Lay  the  individual  on 
his  side  on  a  bed  with  his  head  raised.  The  patient 
should  be  induced  to  vomit.  Stimulants  should  be 
avoided. 

IV. — If  from  Apoplexy  or  from  Sunstroke.  Cold 
should  be  applied  to  the  head,  which  should  be  kept 
well  raised.  Tight  clothing  should  be  removed  from  the 
neck  and  chest.   Stimulants  should  be  avoided. 

Appearances  tchich  Generally  Indicate  Death,  There 
is  no  breathing  or  heart's  action;  the  (>yelids  are  gene- 
rally half-closed  ;  the  pupils  dilated  ;  the  jaws  clenched; 
the  fingers  semi-contracted  ;  the  tongue  appearing  be- 
tween the  teeth,  and  the  mouth  and  nostrils  are  covered 
with  a  frothy  mucus.  Coldness  and  pallor  of  surface  in- 
creases. 


Pharmacettical  Conference.  During  the  meeting 
of  the  British  Association,  a  conference  of  pharmaceu- 
tists was  held.  It  is  at  present  proposed  to  continue 
the  conference  at  each  of  the  British  Association 
gatherings. 
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The  General  Secretary  will  feel  obliged  if  members  who 
may  be  incorrectly  described  in  the  list  published  in 
this  day's  Joubnal,  will  forward  to  him  the  necessary 
corrections. 

13,  Newhall  Street,  Birmingham,  Sept.  12tli,  1863. 
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on  Thursday,  September  24:th,  at  3  p.m. 
Dinner  will  be  ordered  for  5  p.m. 

Thomas  Boycott,  M.D.,  Hon.  Secretary. 
Canterbury,  September  7th,  1863. 
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BRITISH    ASSOCIATION    FOR    THE 
ADVANCEMENT    OF    SCIENCE. 

Annual  Meeting. 
IHeld  at  Newcastle-on-Tyne,  August  1803.] 


The  Anatomy  of  a  Young  Chimpanzee.  By  D.  Emble- 
lON,  M.D.  On  December  11th,  1862,  the  body  of  a 
male  chimpanzee,  said  to  be  about  one  year  and  a  half 
or  two  years  old,  which  had  died  of  bronchopneumonia 
in  a  menagerie  at  Newcastle,  was  purchased  lor  the  Col- 
lege of  Medicine.  It  was  scantily  covered  with  black 
hair  except  around  the  muzzle  and  arms,  where  the 
hair  was  silvery  grey.  It  was  fresh  and  in  good  condi- 
tion, the  trunk  ratiier  bulky,  the  chest  large,  the  arms 
strong  and  muscular,  the  hands  partly  covered  on  the 
back  with  black  hair,  which  did  not  extend  to  the 
fingers;  the  palmar  surface  smooth,  naked,  and  of  a 
dusky  Hesh  colour ;  the  thumb  small  and  short,  mea- 
suring with  its  metacarpal  bone  two  inches,  the  middle 
finger  being  five  inches  long.  The  legs  were  compara- 
tively short  and  weak,  but  fleshy  to  the  heels  ;  the  feet 
rather  moi-e  covered  on  tlie  dorsum  with  hair  than  the 
hand  ;  the  toes  and  the  sole  resembled  in  smoothness, 
absence  of  hair,  and  colour,  the  corresponding  parts  of 
the  hands;  the  great  toe  was  freely  detached  from  the 
others,  and  resembling  a  strong  thumb,  measuring  with 
its  metatarsal  bone  two  inches  and  a  half;  the  third  toe 
three  inches  and  a  half.  The  thumb  appeared  much 
shorter,  slenderer,  and  weaker  than  the  other  fingers  ; 
the  great  too  thicker,  stronger,  and  shorter  than  the 
other  toes.  The  whole  body  weighed  10  lbs.  0  oz.  avoir- 
dupoise.  There  exist  thirteen  pairs  of  ribs,  and  there- 
fore thirteen  dorsal  vertebrte  ;  and  the  number  of  lumbar 
vertebrse  is  reduced  to  four.  The  diaphragm  was  well 
arched,  and  very  strong ;  the  psoas  parvus  muscle  was 
present,  and  attached  as  in  a  man.  The  opponens  pol- 
licis  muscle  was  wanting ;  the  others  appeared  to  be  dis- 
posed as  those  of  the  human  hand.  Professor  Huxley 
having  maintained,  in  his  Man's  Place  in  the  Creation, 
that  the  hind  limb  of  the  so-called  Quadrumana  is  not 
a  hand,  but  in  reality  a  foot,  it  was  necessary  to  direct 
particular  attention  to  the  muscles  and  tendons  of  that 
part.  The  posterior  region  of  the  leg  is  tlat,  and  rather 
broad,  and  the  fleshy  parts  of  the  lateral  muscles  are 
continued  down  to  the  ancles ;  the  gastrocnemii  are 
the  principal  feature  hiding  the  presence  of  the  soleus, 
and  the  plantaris  is  absent.    The  peroneus  brevis,  which 


is  inserted  into  the  fifth  metatarsal  bone,  arises  above 
the  peroneus  longus;  the  tendon  of  which,  passing  be- 
hind the  outer  ancle,  runs  obliquely  into  the  sole  of  the 
foot.  Next  internal  to  the  peronii  lies  the  rather  slender 
extensor  longus  digitorum,  the  four  tendons  of  which 
pass  to  the  four  outer  toes.  Between  this  muscle  and 
the  edge  of  the  tibia  lie  three  muscles,  one  being  a 
good  deal  overlapped  by  the  other  two.  These  two  send 
their  tendons  to  be  inserted,  the  inner  into  the  inner 
side  and  under  part  of  the  first  cuneiform  bone  ;  the 
oxiter  into  the  base  of  the  metatarsal  bone  of  the  great 
toe.  The  third  muscle,  at  first  deeply  placed,  comes 
out,  a  little  above  the  ancle,  from  beneath  the  other 
two  ;  and  its  tendon,  lying  between  that  of  the  outer  of 
the  two  and  the  tendon  of  the  long  extensors,  runs  to  be 
inserted  upon  the  dorsal  surface  of  the  base  of  the  first 
phalanx  of  the  great  toe.  On  the  dorsum  of  the  foot,  to 
the  short  extensor  of  the  toes,  a  broader  muscle,  and 
extending  further  towards  the  inner  side  of  the  foot, 
than  in  man,  by  means  of  a  considerable  superadded 
slip,  which  diverges  abruptly  inwards  from  the  other 
part  of  the  muscle,  and  is  inserted  into  the  base  of  the 
second  or  terminal  phalanx  of  the  great  toe. 

Every  toe  then,  in  the  chimpanzee,  has,  at  least  a 
long  and  short  extensor  for  its  phalanges,  whilst  the 
great  toe  has  an  extensor  for  its  metatarsal,  another  for 
its  cuneiform  bone.  Thus  it  may  be  said  that  there  are 
four  muscles  of  the  great  toe  to  ensure  free  and  vnried 
mobility  in  the  sense  of  extension;  the  fifth  toe  has,  as 
in  man,  in  addition  to  its  phalangeal  extensions,  the  pe- 
roneus brevis  attached  to  its  metatarsal.  Of  the  four 
extensions  of  the  great  toe  the  two  innermost  appear  to 
represent  the  tibialis  anticus  of  human  anatomy,  divided 
to  secure  variety  of  motions  in  the  root  of  the  great  toe  ; 
the  next  would  quite  answer  to  the  extensor  proprius 
pollicis  only,  it  is  inserted  into  the  base  of  the  first  in- 
stead of  the  terminal  phalanx  ;  the  fourth  or  short  exten- 
sor  is  a  new  foot-muscle,  unrepresented  in  either  the 
hand  or  foot  of  man. 

In  the  sole  of  the  foot  the  three  superficial  muscles, 
the  abductor  pollicis, the  flexor  brevis  digitorum,  and  the 
abductor  minimi  digiii,  are,  as  in  the  human  sole,  the 
first  to  come  into  view.  On  detaching  the  last  two 
trom  the  heel-bone,  we  find,  towards  the  outer  border  of 
the  foot,  a  flexor  brevis  minimi  digiti,  and  in  the  middle 
region  the  lumbricales  and  the  tendons  of  the  long  and 
short  flexors  of  the  toes,  with  a  small  muscle  accessory 
to  the  lumbricales  arising  from  the  long  flexor  tendon 
before  its  division.  No  rausculus  accessorius  arising 
from  the  os  calcis  and  attached  to  the  long  flexor  tendon 
was  observed.  At  the  outer  border  of  the  foot,  on  ab- 
ducting strongly  the  great  toe,  which  can  thus  be  brought 
to  nearly  a  right  angle  with  the  rest  of  the  foot,  the  ab- 
ductor pollicis  is  seen  as  a  short  muscle,  extending  from 
the  heel  to  the  base  of  the  first  phalanx  of  the  great  toe; 
and  close  to  it  lie  the  two  halves  of  the  flexor  brevis 
polHcis,  separated  by  the  tendon  of  the  flexor  longus  pol- 
hcis.  Between  the  great  toe  and  the  second  is  the 
adductor  pollicis.  All  these  muscles  of  the  great  toe  are 
highly  developed  and  of  great  power ;  and  if  they  all  act 
together  will  very  forcibly  iiuU  the  great  toe  towards  the 
middle  of  the  sole  of  the  foot;  if  the  flexors  of  the  other 
toes  are  made  to  act  at  the  same  time  the  result  will  be 
a  strong,  rather  oblique  opposition  of  the  great  toe  to 
the  other  four  toes :  and  if  an  object  like  the  branch  of  a 
tree  be  placed  in  the  sole,  it  will  be  grasped  with  much 
firmness.  There  remains,  however,  to  be  noticed  an  in- 
teresting arrangement  by  which  that  action  will  be  en- 
forced and  made  more  secure.  The  muscle  called  flexor 
longus  pollicis  is  largely  developed  in  the  leg,  extending 
down  to  the  inner  ancle,  and  ends  in  a  strong  tendon 
which  runs  into  the  sole  of  the  foot  close  to  the  os  calcis, 
and  apart,  as  in  man,  from  the  other  tendons.  Opposite 
to  the  foot  of  the  great  toe,  it  divides  into  two  slips  ;  one, 
the  lesser,  runs  outwards  at  a  certain  angle,  hemg  con- 
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fined  at  first  under  a  strong  ligament,  as  under  a  pulley, 
to  the  great  toe;  the  other,  the  larger  division  of  the 
tendon,  passes  straight  onward  to  the  other  toes,  supply- 
ing each  with  an  additional  tendon.  When  this  muscle 
is  put  in  action, it  will  necessarily  draw  the  great  toe  and 
the  other  four  toes  together  simultaneously,  towards  the 
middle  of  the  sole.  This  addition  of  a  fourth  set  of 
flexor  tendons  for  the  four  outer  toes,  and  with  it  a  dis- 
tinct provision  for  the  simultaneous  action  of  those  toes 
with  the  first,  is  very  remarkable,  and  seems  to  complete 
the  foot  of  the  chimpanzee  as  a  perfect  instrument  of 
prehension. 

The  additions  to  the  ordinary  mechanism  of  the 
human  foot  that  have  here  been  noticed,  are  not,  so  to 
speak,  borrowed  from  the  hand,  but  are  either  exten- 
sions of  the  plan  of  the  foot,  or  new  parts  that  occur 
neither  in  the  hands  nor  in  the  foot  of  man. 

The  function  of  prehension  by  the  foot,  as  is  well 
known,  is  one  enjoyed,  not  only  by  apes  and  monkeys, 
but  by  many  other  animals  ;  the  parrots,  cockatoos,  and 
other  birds,  and  the  chameleon,  to  cite  familiar  ex- 
amples, have  prehensile  feet ;  it  is  attached  to  the  nasal 
organ  in  the  tapirs  and  elephants,  to  the  lips  in  the 
giraffes,  horses,  etc.,  and  to  the  opposite  or  caudal  end 
of  the  spine  in  certain  monkeys  and  marsupials.  Pre- 
hension, therefore,  cannot  be  taken  in  the  characteristic 
function  of  the  hand,  of  the  higher  animals. 

The  tongue,  broad,  fleshy,  soft,  and  delicate,  much  re- 
sembled the  tongue  of  a  child.  The  milk-teeth,  twenty 
in  number,  somewhat  blackened,  were  all  present.  The 
total  length  of  the  alimentary  canal  was  fifteen  feet  ten 
inches,  or  about  six  and  a  half  times  the  length  of  the 
body. 

The  oesophagus  was  somewhat  narrow;  the  stomach 
was  shorter  and  more  globular  than  in  man  ;  the  left  end, 
or  cul-de-sac  well  defined  ;  the  pyloric  extremity  funnel- 
shaped  and  abruptly  bent  back  towards  the  cardia,  which 
it  nearly  touched,  was  slightly  marked  off  at  the  bend  by 
a  constriction,  and  there  were  two  other  smaller  constric- 
tions between  this  part  and  the  duodenum.  The  peri- 
toneum appeared  to  be  disposed  very  much  on  the 
human  model. 

The  liver,  with  the  gall-bladder,  all  the  parts  at  the 
transverse  fissure  being  cut  close  ofl',  weighed  ten  ounces 
and  a  half.  Its  vessels  and  membranes  resembled  those 
of  a  child.  It  was  divided  into  two  great  lobes,  right  and 
left ;  and  each  of  these  had  a  small  rather  detached 
lobule  situated  beind  the  transverse  fissure,  and  border- 
ing on  the  fissure  of  the  vena  cava.  The  spleen  was  rather 
thin,  longish,  and  notched  on  its  anterior  border.  The 
suprarenal  glands  were  long  and  of  a  yellow  colour,  con- 
trasting with  the  kidneys,  which  were  brown  and  also 
unlobulated. 

The  vault  of  the  cranium  having  been  removed,  casts 
in  plaster  were  at  once  taken  of  the  inner  surface  of  the 
bone;  of  the  brain  covered  by  the  dura  mater;  and  after 
the  brain  was  removed,  of  the  cerebral  surface  of  the  base 
of  the  skull.  liefore  the  brain  was  in  any  way  disturbed 
from  its  natural  position,  the  relation  of  the  posterior 
lobes  of  the  cerebrum  to  the  cerebellum  was  carefully 
observed  ;  the  former  projected  backwards  over  the  latter 
a  quarter  of  an  inch.  The  circle  of  Willis  was  quite 
human.  The  entire  encephalon,  with  arachnoid  and  pia 
mater,  vessels  and  nerves  attached,  and  as  much  of  the 
spinal  cord  as  could  well  be  reached  by  an  ordinary 
scalpel,  was  carefully  removed,  and  its  weight  was  found 
to  be  i:i  oz.  and  0  drachms;  which  is  to  the  weight  of  the 
whole  body  nearly  as  one  is  to  nineteen.  The  three 
great  lobes  of  each  cerebral  hemisphere  were  well  de- 
veloped ;  the  two  anterior  lobes  formed  together  a  blunt 
projection  forwards,  and  their  under  surfaces  were  dis- 
tinctly concave  ;  the  middle  lobes  were  more  prominent 
downwards  than  in  man  ;  and  the  projection  of  the  pos- 
terior lobes  backwards  overlapped  the  cerebellum.  The 
convolutions  of  the  cerebral  hemispheres  were  numerous, 
306 


somewhat    intricate,   and  partially  symmetrical.      Two 
main  sulci,  traceable  from  the  Sylvian  fissure,  the  other 
from  the  base  at  the  back  of  the  crura  cerebri,  appeared 
to  mark  out,  even  on  the  top  of  the  hemispheres,  the  divi- 
sion  into  anterior,  middle,  and  posterior  lobes,  or  masses 
of  convolutions.     The  island  of  Eeil  in  the  fissure  of 
Sylvius  was  quite  evident,  with  three  small  convolutions. 
The  corpus  callosum  showed,  as  in  man,  distinct  though 
minute  transverse  markings,  and  a  longitudinal  raphe 
formed  of  two  slightly  raised  lines  and  an  intervening 
groove.     A  section  of  the  right  hemisphere  to  expose 
the  lateral  ventricle,  showed  as  bold  and  as  numerous 
projections  of  the  external  sulci  into  the  white  centrum 
ovale  as  are  commonly  seen  in  the  human  cerebrum. 
The  ventricle  itself  was  beautifully  distinct ;  its  anterior 
cornu  curving  boldly  outwards  in  front  of  the  striated 
body  ;  its  middle  cornu  winding  outwards  and  downwards 
to  the  very  bottom  of  the  large  middle  lobe,  and  contain- 
ing the  hippocampus  major  and  the  corpus  fimbriatum  ; 
and  the  choroid  plexus  and  its  posterior  cornu  extending 
in  an  ample  curve  backwards  and  inwards,  so  as  almost  to 
touch  the  grey  matter  of  the  surface  next  the  median 
line,  and  having  within  it  the  hippocampus  minor'.     On 
the  floor  of  the  body  of  the  ventricle  were  the  corpora 
striata,  the  ttenia  semicircularis  and  the  free  edge  of  the 
fornix,  with  the  choroid  plexus ;  these  last  lay  on  the 
velum  interpositum,  which  covered  the  third  ventricle 
and  the  optic  thalarai,  quite  as  in  man.     Further  inves- 
tigation in  this  direction  was  forborne,  as  it  was  thought 
desirable  to  preserve,  for  the  present  occasion,  the  parts 
alreaby  enumerated.     The  fourth  ventricle  was  closed 
behind,  and  had  its  small  choroid  plexus  after  the  hu- 
man pattern  ;  a  second  similar,  but  smaller,  plexus  ex- 
isted on  each  side,  just  outside  of  the  ventricle,  and  at- 
tached to   the  cerebellum.     The  point  of  the  calamus 
scriptorius  was  well  defined,  but  no  white  lines  of  origin 
of  the  auditory  nerve  were  distinguished  ;  on  the  side 
of  the  medulla  oblongata,  the  usual  nerves  were  met 
with,  and  the  pyramids  and  olivary  bodies  were  clearly 
to  be  sqen,  but  they  were  not  further  examined.     The 
cerebellum  was  laminated,  and  had  the  great  human  di- 
visions ;  on  examining  that  part  which  overhangs  the 
medulla  oblongata,  the  inferior  vermiform  process,  and 
other  parts  enumerated  in  human  anatomy,  could,  with- 
out difficulty,  be  dissected  out;  the  superior  vermiform 
pi-ocess,  also,  was  evident  on  raising  up  carefully  the 
posterior  lobes  of  the  brain. 

The  conclusions  arrived  at  in  this  investigation  were 
those  which  have  already  been  made  public  by  Professor 
Huxley;  1.  The  chimpanzee  is  not,  properly  speaking, 
quadruraanous,  but  possesses  four  prehensile  extremi- 
ties, two  hands,  namely,  and  two  feet ;  and,  2.  The  brain 
of  the  chimpanzee  differs  from  the  brain  of  the  man 
only  in  size  and  weight,  therefore,  in  the  smaller  size 
and  extent  of  its  cerebral  convolutions,  the  same  parts 
without  exception  exist  in  both  brains.  Whether  the 
cerebral  matter  of  the  ape  diflers  from  that  of  man  in 
microscopic  characters,  or  how  otherwise  it  may  differ, 
are  problems  yet  to  be  worked  out. 

The  Epgs  of  Birds.  By  John  Davy,  M.D.  F.K.S.  The 
author,  after  pointing  out  certain  qualities  of  resem- 
blance common  to  the  eggs  of  different  kinds  of  birds, 
such  as,  especially,  the  alkaline  nature  of  the  albumen, 
and  the  acid  of  the  yolk,  and  that  the  two  are  in  opposite 
electrical  conditions,  described  the  results  of  the  experi- 
ments he  had  made  to  endeavour  to  ascertain  in  what 
respect  the  eggs  of  different  species  differ.  Some  of  the 
conclusions  which  his  results  seemed  to  warrant  were 
the  following. 

1.  The  colour  and  markings  of  eggs  are  very  various  ; 
the  colouring  matter  is  of  an  organic  kind  ver}'  similar 
to  that  of  leaves  and  flowers,  and  in  part  depends  on 
molecular  arrangements. 

2.  The  albumen  in  quantity  greatly  exceeds  the  yolk, 
but  in  eggs  of  different  species  in  no  regular  manner, 
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whilst  in  all  the  quantity  of  solid  matter  in  the  yolk  is 
proportionally  much  larger  than  in  the  white. 

3.  The  temperature  at  which  the  coagulation  of  the 
albumen  takes  place  varies  in  almost  every  instance ; 
and  the  firmness  of  the  coagulum  does  not  appear  to  be 
regulated  by  the  proportion  of  sohd  matter  which  the  al- 
bumen yields  in  evaporation. 

4.  The  coagulum  of  each  has  an  aspect  of  its  own, 
varying  in  different  instances  as  to  tint  and  degree  of 
translucency,  and  in  some  varying  in  colour. 

The  author, taking  into  consideration  the  many  sources 
of  error  to  which  experiments  on  eggs  are  surrounded, 
offered  his  results,  and  the  conclusions  from  them, 
merely  as  approximations. 

The  Ventilation  of  Barracks.  By  Stewaet  Claek, 
Esq.  Dr.  Embleton  read  a  paper  which  set  out  by  stat- 
ing the  general  agreements  as  to  the  baneful  influence 
of  impure  air  on  the  human  constitution,  and  the  health- 
ful and  invigorating  effect  of  living  in  a  pure  atmo- 
sphere. The  Scotch  Highlander  is  able  to  walk  forty, 
fifty,  and  even  sixty  miles  a  day  among  his  native  hills 
on  no  better  fare  than  a  dish  of  porridge  and  a  piece  of 
oatmeal  cake,  and  this  chiefJy  in  consequence  of  the 
change  of  air  through  which  he  is  passing.  The  British 
soldier,  recruited  from  the  crowded  city  or  the  ill-venti- 
lated workshop  and  dwelling-room,  hears  the  fatigue  and 
hardships  of  lengthened  campaigns  and  long  forced 
marches  in  the  fresh  air  ;  but,  taken  direct  from  his  so- 
called  comfortable  barracks,  he  is  easily  fatigued,  hardly 
able  to  endure  a  march  of  ten  miles,  and  a  ready  prey 
to  cholera  and  other  passing  epidemics.  Air  vitiated  by 
the  exhalations  of  the  human  body  and  impure  water 
may  not  be  the  sole  causes  of  epidemic  cholera,  dysen- 
tery, and  diarrhoea  ;  but  tliey  are  doubtless  tlie  principal  : 
and  the  benefit  derived  during  the  visitation  of  these 
diseases,  from  the  removal  of  the  afflicted  into  camp 
■where  an  unlimited  supply  of  fresh  air  and  pure  water 
prevails,  results  chiefly  from  oxidation  and  removal  of 
the  foul-air  poison.  The  continuation  of  the  epidemic 
depends  on  the  extent  of  the  mischief  done  by  the  long 
continued  inhalation  of  impure  air  and  the  restorative 
powers  of  the  system.  The  necessity  for  pure  air  being 
thoroughly  established,  it  had  been  truly  urged  by  a  late 
writer  on  the  subject,  "  If  fresh  air  will  not  go  where  we 
wish  it  we  must  drive  it,  and  instead  of  trusting  to  lan- 
guid currents  created  by  indirect  means  for  the  ventila- 
tion of  crowded  apartments,  it  should  be  pumped  in  per 
force."  .\il  the  barracks  recently  erected  in  India  are 
well  supplied  with  means  for  natural  ventilation,  still 
when  occupied  by  the  regulation  number  of  men  the  air 
during  night  time  is  very  impure.  It  has  been  shown 
that,  in  a  tropical  climate,  natural  ventilation  will  not 
proceed  during  certain  atmospheric  conditions;  and,  how- 
ever well  any  apartment  may  he  supplied  with  doors, 
windows,  etc.,  no  movement  of  the  internal  air  will  take 
place,  sufScient  to  change  the  atmosphere.  Therefore, 
ventilation  by  artificial  means  must  be  resorted  to,  other- 
wise the  inmates  must  suffer.  It  is  evident  that,  on  ac- 
count of  the  climate,  the  peculiar  construction  of  suitable 
buildings  renders  ventilation  by  heat  or  vacuum  imprac- 
ticable :  and  therefore  tl;e  "plenum"  is  the  only  method 
by  which  the  ventilation  under  consideration  can  be  ac- 
complished. Fresh  air  forced  into  an  apartment,  may 
not,  it  is  true, completely  expel  the  foul ;  but,  if  openings 
for  the  ingress  of  tlie  air  be  judiciously  arranged,  the 
greater  part  of  it,  will  be  Kot  rid  of  by  the  open  doors 
and  ventilators,  and  what  remains  will  be  so  completely 
diluted  that  no  harm  will  come  of  inhaling  it. 


Corrtsponkncc. 


TREATMENT   OF  A   POOR-LAW   MEDICAL 
OFFICER. 

Lettek  rr.031  John  Lodge,  Esq. 

Sir, — I  received   yesterday  the  inclosed   letter  from 
Mr.  Oxford,  Clerk  to  the  Keynsham  Board  of  Guardians. 

The  Bitton  District  comprises  an  area  of  5,0GG  acres, 
with  a  population  of  3,050,  chiefly  coal-miners  and  la- 
bourers ;  in  fact,  it  is  essentially  a  poor  neighbourhood. 
The  nearest  point  from  my  own  residence  is  two  miles  ; 
and  the  salary  paid  by  the  guardians  is  £iO  a  year, 
which  includes  all  extras  except  midwifery.  From  1852 
to  1S55,  the  district  was  held  by  no  less  than  five  me- 
dical men.  I  was  appointed  medical  officer  in  1855, 
and  during  that  time  I  have  secured  the  full  confidence 
of  the  poor  and  the  ratepayers.  About  eighteen  months 
ago,  a  change  was  made  in  the  construction  of  the 
Board ;  and  since  then  the  most  frivolous  charges  have 
been  brought  against  me,  and  it  has  now  culminated  ia 
an  attempt  to  eject  me  from  office.  Whether  this  at- 
tempt will  prove  abortive  depends  on  the  gentlemanly 
feeling  of  my  professional  brethren.  They  have  now  an 
opportunity  of  proving  the  esprit  de  corps  of  our  profes- 
sion ;  but,  if  they  lend  themselves  to  a  system  of  oppres- 
sion, they  must  expect  in  turn  to  be  treated  with  con- 
tumely. I  am,  etc.,  John  Lodge. 
Keynsham.  Sept.  9th,  18C3. 

P.S.     I  have  been  medical  officer  to  the  Keynsham 
District  for  nearly  nine  years. 

The  Clerk  of  the  Keynsham  Union  to  John  Lodge,  Esq. 
Kej-nsham.  Sept.  sth,  lSG-3. 
De.\r  Sir, — I  am  directed  by  the  Board  of  Guardians  to 
inform  you  that,  as  the  term  for  which  you  hold  the  office 
of  medical  officer  of  Bitton  District  will  expire  on  the 
20th  instant,  it  is  their  intention,  previotis  to  filling  up 
the  appointment,  to  advertise  the  vacancy  in  the  public 
newspapers ;  and  that  the  election  to  the  office  will  take 
place  on  Tuesday,  the  2"2nd  instant. 

I  am,  dear  sir,  yours  truly, 
John  Lodge,  Esq.  Thos.  Oxtord,  Clerk. 


Oil  a  rEEVESTivE  of  Plague.  The  oil-porters  of 
the  Levant  are,  it  is  said,  never  attacked  by  the  plague  ; 
The  theory,  we  suppose,  being  that  the  oleaginous  state 
of  their  skin  shuts  out  the  cutaneous  entrance  of  the 
poison. 


ANTIQUITY   OF   TR.\NSFUSION. 
Letter  from  S.  Wilks,  M.D, 

Sir, — The  interesting  article  on  Transfusion  by  Dr. 
Graily  Hewitt,  in  a  late  number  of  your  Journal,  has 
suggested  to  me  to  send  you  the  following  quotation, 
which  shows  that  the  practice  is  much  older  than  many 
suppose,  and  that;  the  operation  was  a  reciprocal  one  ; 
that  is,  not  only  did  the  patient  receive  pure,  healthy 
blood  into  his  veins,  but  he  gave  back  his  own  impo- 
verished fluid  to  the  supplier;  the  object  of  the  opera- 
tion being,  not  to  supply  a  loss  of  blood,  but  to  change 
bid  for  good.  Xo  wonder  the  victims  died. 
'  The  quotation  is  from  Villari"s  Life  of  Suvanorola,  oq 
tbe  death  of  Pope  Innocent  YIII ;  but  is  mentioned  also 
by  Sismondi  and  other  writers. 

"  The  vital  powers  of  Innocent  VIII  rapidly  gave  way ; 
he  had  for  some  time  fallen  into  a  kind  of  somnolency, 
which  was  sometimes  so  profound  that  the  whole  court 
believed  him  to  be  dead.  All  means  to  awaken  the  ex- 
hausted vitality  had  been  resorted  to  in  vain,  when  a 
Jew  doctor  purposed  to  try  to  do  so  by  the  transfusion, 
by  a  new  instrument,  of  the  blood  of  a  young  person — 
an  experiment  that  had  hitherto  only  been  made  on 
animals.  Accordingly,  the  blood  of  the  decrepid  old 
pontiff  was  passed  into  the  veins  of  a  youth,  whose  blood 
was  transferred  into  those  of  the  old  man.  The  experi- 
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ment  was  tried  three  times,  and  at  the  cost  of  the  lives 
of  the  three  bojs,  probably  from  air  getting  into  their 
veins ;  but  without  anj'  effect  to  save  that  of  the  Pope. 
He  expired  on  the  Soth  of  April,  li.Q-1 ;  and  without  loss 
of  lime  they  set  about  the  election  of  his  successor." 
T  am,  etc.,  Sasivel  Wilks. 
11,  St.  Thomas  Street,  Southwark,  Sept.  Tth,  1S63. 


CAL.\B.\R   BE.\N   PAPER. 

Lettek  fkoh  Joh.v  VV.  Ogle,  M.D. 

Sir, — In  Dr.  Harle\'s  communication  to  your  last 
number  (September  5th),  regarding  the  Calabar  bean, 
I  see  that  the  "paper"  preparation  of  this  agent,  as  fur- 
nished by  Messrs.  Bell  and  Co.,  is  contradistinguished 
from  that  supplied  by  Mr.  Squire  as  being  unable  to 
neutralise  the  effect  of  atropine  paper.  Having  myself 
used  the  pnper  made  by  Mr.  Squire  extensively  for  the 
purpose  of  removing  the  dilataiion  of  the  pupil  obtained 
by  the  application  of  belladonna  and  atropine  (as  re- 
lated in  a  former  number  of  your  Journal),  it  appeared 
to  me  only  right  to  reassert  that,  in  my  hands,  it 
proved  amply  effective  for  the  purpose.  As  I  stated  in 
the  remarks  alluded  to,  a  very  much  smaller  portion  of 
the  atropine  paper  than  the  squares  commonly  used*  is 
more  than  sufficient  to  induce  dilatation  of  the  pupil; 
and,  if  such  a  small  portion  be  used,  the  strength  of 
Squire's  Calabar  bean  paper  will  be  found  sufficient. 
All  that  is  required,  in  having  recourse  to  it  as  antago- 
nising the  effects  of  the  atropine  paper,  is  to  insert,  in 
the  first  place,  a  sufficiently  small  portion  of  the  atropine 
paper,  and  subsequently  a  sufficiently  large  portion  of 
the  Calabar  bean  paper.  Of  course,  there  can  be  no 
difficulty  in  strengthening  the  solution  of  the  Calabar 
bean  paper  so  as  to  make  it  potent  enough  to  cope  with 
more  of  the  atropip'^  paper.  The  first  paper  of  the  kind 
made,  prepared,  I  believe,  by  myself  (following  ilr. 
Streatfeild  as  regards  the  atropine!,  was  intended  to  be 
equivalent  to  the  atropine  paper  in  strength.  Unfortu- 
nately, its  preparation  failed;  and  then  Mr.  Squire's 
appeared.  I  am,  etc.,        John  W.  Ogle. 

13,  Upper  Crook  Street,  Grosvenor  Square,  W. 


tbml  Etfos, 


*  The  fifth  part  of  an  inch  square,  equivalent  to  one  drop  of  a 
solution  of  the  strength  of  two  grains  to  the  ounce. 


Use  of  Negro  Troops.  The  comparative  liability  of 
white  and  coloured  troops  to  diseases  of  a  malarious 
origin  has  long  s'nce  attracted  the  attention  of  the  Eng- 
lish authorities,  and  has  doubtless  greatly  intiueneed  the 
composition  of  their  forces  serving  in  mahtrious  coun- 
tries. From  the  annual  rej-ort  of  the  British  army  for 
1S59,  it  appears  that  in  Jamaica  the  ratio  of  mortality 
is  as  follows  : — White  101-0,  black  8-2  ;  Bahamas,  white 
1590,  black  5C  ;  Sierra  Leone,  white  410,  black  2i. 
These  facts  have  nn  important  bearinqr  on  the  present 
policy  of  our  government  in  or^anisins  negro  regimeiils 
for  service  in  the  malarious  regions  of  the  South.  Al- 
ready Surgeon-General  Hammond  has  been  able  to  con- 
tribute an  item  of  statistical  information  bearing  on  this 
point.  In  a  recent  communication  to  the  Secretary  of 
SVar  he  states  that  Medical- Inspector  Townshend  re- 
ports, that  in  the  Department  of  the  Gulf  white  and 
ciilourcd  troops  are  found  serving  together,  and  equally 
subjected  to  malarious  induences.  The  ratio  of  sick,  of 
diarrhcea,  dysentery,  remittent,  intermittent,  tj'phoid 
fevers,  etc.,  is  white  lOB  per  cent.,  and  coloured  ()*8  per 
cent.  The  argument  in  favour  of  the  emi)loyment  of 
cohmred  trooy)s  at  the  Soutli,  if  based  on  their  compara- 
tive iniraiinity  from  the  diseases  peculiar  to  that  region, 
is  coiiclusive.     (American  Medical  Times.) 
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University  of  Edinburgh.    List  of  candidates  who 
received  Medical  Degrees  on  Saturday,  August  1st,  1863, 
with  the  titles  of  their  Theses,     [a.  Denotes  those  who 
have  obtained  prizes  for  their  Dissertations ;    b.  Those 
deemed  worthy  of  competing  for  the  Dissertation  Prizes; 
c.  Those  commended  for  their  Dissertations.] 
.\tny,  Frederick,  Jersey.     lOu  Varicose  Veins.) 
Barry,  Joseph  Edward,  England.     (On  Tracheotomy.) 
Uell,  Alexander  Montgomerie,  Scotland.    (On  Simple  Fractures, 
and  their  Repair.) 
cBeverley,  Michael,  England.    (Commentaries  on  a  Few  Cases  in 

Patou's  Ward,  Royal  Infirmary.) 
cBoyd,  Hugh,  Scotland.    (On  Scorbutus  ;    its  Nature,  Causes, 

Symptoms,  and  Treatment.) 
aBraidwood,  Peter  Murray,  East  Indies.    (On  the  Development 
of  Striped  Muscular  Fibre.) 
Brakenridge,  David  James,  Scotland.     (On  Enteric  or  Typhoid 

Fever.) 
cCameron,  Lewis,  Scotland.  (On  some  of  the  Forms  of  Jaundice.) 
cCharteris,  Matthew,  Scotland.     (Oa  the  Cranial  Circulation.) 
Coates,  Frederick  William,  England,    (On  Amaurosis.) 
Crnw,  .Joliu,  Scotland.     (On  Veratrum  Viride.) 
Crombie,  John  Liddle,  Scotland.    (On  Diseases  of  the  Rectum.) 
cDavidson,  John  Hannah,  Scotland.     (Practical  Remarks  on  the 
Management  of  Pregnancy  and  Parturition ;    and  on  the 
Inflammatory  and  Febrile  Diseases  of  Puerperal  Women.) 
cDickson,  Archibald,  Scotland.    (On  the  Historj- of  the  Treatment 

of  Delirium  Tremens.) 
Dickson,  John  Rogerson,  Scotland.    (Reports  on  Cases  in  the 

Wards  of  the  Royal  Infirmary,  1862-t;.3.  i 
Dickson,  William  James,  Scotland.    (On  Phrenological  Doubts 

and  Ditficulties.) 
Ducat,  Andrew  David,  Scotland.    (On  Otorrhoea.) 
aDuckworth,  Dyce,  England.    (Observations  on  the  Anatomy  of 
the  CapsuiiE  Siiprarenales.) 
Duncan,  Francis  Metcalf,  Scotland.  (On  Podophyllum  Peltatum.) 
Dunlop,  Andrew.  Scotland.  (On  the  Ancient  Historj- of  Medicine.) 
Ehves,  Charles  Walter,  England.     (On  Hernia.) 
Eslielby,  Douglas  William,  England.     (On  Diphtheria. 1 
Ferguson,  John,  Scotland.     (On  Scrofulous  Diseases  of  Joints.) 
Fiulaj',  Robert  Bannatyne,  Scotland.     (Notes  on  the  Surgery  of 

Hippocrates.) 
Gassin,  Jean  Baptiste  Jeremie,  Mauritius.     (On  Progressive 

Suigerj-.) 
Gillespie,  Jamea  Robert,   Canada.      (On  the   Changes  in  the 

Blood  as  retrards  Gout  and  Kheumatism.) 
Goodall,  .\lexander,  Scotland.    (On  Croup.) 
cGiosvenor,  George  Fox,  England.    (On  Puerperal  Fever.) 

Hammond,  Gordon,  Scotland.     (On  Gastric  Ulcer.) 
cFTaynes,  Stanley  Lewis,  England.     (On  Morbus  Coxarius.) 
Jledley,  William  Snowdon,  l':ngland.     (On  Polysarcia.) 
cHigginson,  Henry  Talbot,  Ireland.     (On  Light  and  Heat.) 
Jameson,  William  Hugh.  Scotland.     (On  Diphtheria.) 
Jeffrey,  William,  Scotland.    (On  Neuralgia.) 
Jobson,  William,  Scotland.    (On  the  Pathology  and  Analogies  of 

Sinus  and  Fistula.) 
cT.ewis,  .\lfred.  England.     (On  Variola.) 
Lindsay,  F.dwd..  Canada.  (On  Dvsentery  and  itsComplicnlions.) 
Lisle,  RichanI  Philip,  Wales.    (On  the  Forces  which  Cause  the 

Circulaiioii  of  the  Blood.) 
Lowe,  Robert  Whittingtou,  Scotland.    (On  Anaesthesia  in  Mid- 
wifery.) 
M'Donald,  .\lexander,  Scotland.    (On  the  Etiology  of  Pulmo- 
nary Htemorrhage.) 
Mackie,  John,  Scotl»nd.     (On  Rupture  of  the  Uterus.) 
cMain,  Alexander  James,  Scotland.     (ObseiTalions  on  the  Effects 

of  Sulphur  in  increasing  the  Sulphuric  Acid  in  the  Uriue.) 
Martin,  James,  Scoiland.    (On  Paralysis.) 
Maxham,  John  William,  Canada.     (On  Idiopathic  Dyspepsia.) 
Melladew,  Henry  Frederick  Lawaetz,  ICnglnnd    lOn  Scarlatina.) 
Mercer,  Nigel   Gray,  Scotland.     (On  the  Pathology  and  Treat- 
ment of  the  Enlarged  Prostate.) 
Middleton,  John,  Scotland.     (On  Typhus  Fever.) 
^lillar,  John.  Scotland.     (Contribmions  to  Pala>ophytology.) 
bMillinum,  Charles,  Constantinople     (Contributions  to  the  His- 
tology and  Physiology  of  Insects.) 
Moffait,  Piuil,  Kngland.    (On  the   Physiological  and  Therapeu- 
tical Acli"ns  of  Kxercisf.) 
Neshani,  Thomas  Cargill,  F.ngland.     (On  Cancer.) 
I'acker.  Jnmi'sMaciiauiara,  Barbadoes.  (On  Epilepsy,  its  Causes 

and  Patliology.i 
Potter,  John   Baptiste,   England.     (On  Typhus  and  Typhoid 

Fever.  ( 
Pringle,  John.  Scntlnnd.    (On  Rheumatic  Fever.) 
f  RiMil,  Walter,  Scoilmid.     (Observations  on  Small-Pox.) 
Rliiiid,  James,  llnglund.     lOii  Injiiiies  of  the  Head.) 
Riolmrd,  Robert  Angus  Canipbeli,  East  Indies.     (On  Scnr\-y.) 
cllobertson,  John,  Scotland.     (On  Rheumatic  Endocarditis.) 
cRubertsoii,  Robert,  Scotland.    (On   the    Pathology,  Diagnosis, 
and  Treatment  of  Thoracic  .\neurism.) 
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Koss,  David  Palmer,  Penang.    (Ou  Gun-Shot  Wounds.) 

Kutherford,  James,  Scotland.    (On  the  Articulations  and  Move- 
ments of  the  Human  Trunk.) 
aKutherford,  William,  Scotland.    (Researches  in  Anatomy,  Phy- 
siolo^,  and  Pathology.) 

P.utherfurd,  Edward,  England.    (On  Bronchitis.) 
cSheldon,  Thomas,  England.     (On  Typhus  and  Typhoid  Fevers.) 

Simpson. David  James,  Scotland.     (On  Syphilisation.) 
aSpence.  Alexander  Ingram,  Scotland.    (On  the  Mode  of  Actions 
of  Poisnu.) 

Stracban.  John,  Scotland.    (On  the  Kelation  between  Cardiac 
and  Pulraonarv'  Disease.) 

Thurcar.   Ben.iamin   Bingay,   England.     lOn  the   Distinctions 

betwpen  Typhus  and  Enteric  Fever.) 
cThyne.  Thomas,  Scotland.     (Ou  the  Perforating  Ulcer.) 

Todd,  .\lexander,  Ireland.    {On  the  Pathology  and  Treatment  of 
Ulcer  of  the  Stomach.) 

Turner.  Kichard,  Wale.=.     (Ou  Heart  Disease.) 

Tuxfoid,  Arthur,  ]-".nglaud.     (On  the  Causes,  Diagnosis,  Treat- 
ment, and  Pathology  of  Typhus  and  Typhoid  Fevers.) 
c"\Valker,  Thomas.  B.A.,  S'ew  Brunswick.    (.Notes  ou  Cases  from 

the  Royal  Infiimary.) 
cWatsou,  Jas  ,  Scoiianu.    (Observations  on  some  New  Remedies.) 

White,    George  Raukine,   New  York.      (On   the   Function   of 
Digestion.) 

Wilson,  James  Clark,  Scotland.      (On  the  Epidermis  and  its 
Modifications.) 

Wilson,  John.  Scotland.     (Observations  on  MorViUS  Addisonii.) 

Williamson,  Xiuian  Alexander,  England.     (On  Hygiene.) 

Wood,  Thomas  .\rthur,  Isle  of  Man.     (Report  of  Medical  Cases, 
with  Commentaries.) 

Wright,  George  Arthur  Wellesly,  Scotland.    (On  Infanticide.) 

The  following  candidates  received  the  Degree  of  M.B. 
and  CM. 

cDavidson,  Alexander,  M.A.Edinburgh,  Scotland.      iXotes   on 

Heart  Disease.) 
Wilson,  George,  M..\. Aberdeen,  Scotland.    (Ou  the  Position  of 
the  Foetus  in  Uiero.) 


To  be  Honorary  Assistant-Surgeons : — 
•Tames,  IT.,  Esq..  12ih  Glamorganshire  R.V. 
Little,  J.,  M.D.,  5th  Dumfriesshire  R.V. 


Apothecahies'  Halt,.     On  September  ord,  the  follow- 
ing Licentiates  were  admitted  : — 

Davies,  Pryee  Lioyd,  Abers-'ele,  Denbighshire 
Th.->mpson,  Thomas,  Thirsk,  Yorkshire 
At  the  same   Court,  the  following  passed   the   first 
examination : — 

Yates,  William,  Westminster  Hospi  al 


APPOINTMENTS. 

Albert,  George  Pascal,  Esq..    appointed   Resident  Surgeon  and 

Apothecary  to  the  Western  General  Dispensary. 
•Beddoes,  William  Minton,  M.D.,  elected  Physician  to  the  Salop 

Infirmary,  Shrewsbury. 
Broster,  J.,  M.D.,  appointed  one  of  the  Acting  Medical  Officers  to 

the  Southampton  Dispensary  and  Humane  Society. 
Clayton,  Mark  H.,  Esq.,  appointed   Surgeon   to   tlje  Birmingham 

Blueeoat  School. 
EDMnxnsoN,  Joseph.  if.D..  appointed  Resident  Physician  and  Super- 
intendent to  the  Clonmel  .Auxiliary  Lunatic  Asylum. 
Fekgusox,  G.,  51. B.,  elected  Surgeon  to  the  Islington  Dispensary. 
Gelston,  Thomas  James,  M.D.,  appointed  Physician  to  the  Limerick 

Countv  Infirmary. 
Lucas.  William,  Esq.,  Deputy  Inspector-General  of  Army  Hospitals, 

appointed  Principal  Medical  Officer  to  the  Royal  Hospital,  Chelsea. 
M'Carthy,  Edward.  Esq.,  elected  Resident  Medical  Officer  to  tlie 

Tower  Hamlets  Dispensary. 
Montgomery.  Robert,  Esq.,  elected  one  of  the  Court  of  Examiners 

at  .\pothecaries'  Hall,  Ireland. 
Scott,  William  Herbert,  Es^.,  elected   Surgeon  to   tiie   Islington 

Dispensary. 
Symes,  Glascott  R.,  L.K.Q.C.P..    appointed  Assistant-Surgeon   to 

Dr.  Steevens's  Hospital.  Dublin. 
•Wei.ls,  Thomas  Spencer.  Esq..  appointed  Surgeon  to  the  House- 
hold in  Ordinary  to  Her  Majesty. 
White,  Gregory,  Esq.,   appointed  Resident  Surgeon  to  the  Leith 

Hospital. 
WiLDERS,  John  St.  Swithun,  Esq.,  elected  Assistant-Surgeon  to  the 
Queen's  Hospital,  Birmingham. 

Poor-Law  Medicat.  Service. 

Griffin,  Richard  W.  W.,  M.D.,  to  District  Xo.  2  of  the  Southampton 

Incorporation 
Hat.  William  H.,  if.D.,  to  District  Xo.  1  and  the  Workhouse  of  the 

Bridport  Union,  Dorset. 
LiNEKEB,  E  isha  H.,  to  the  whole  of  the  Leighton  Buzzard  Union, 

Bedfordshire. 
SuTEK,  Robert,  Esq.,  to  District  Xo.  1  of  the  Ashton-under-Lyne 

Union. 

Volunteers.     (.^..V.=Artillery  Volunteers;  R.Y.=Rifle 

Volunteers)  : — 
Briueld,  JT.  E.,  Esq ,  to  be  Surgeon  2nd  West  Riding  Engineer 

Volunteers. 
MnsNELET,  J.  A.,  Esq.,  to  be  Assistant-Surgeon  2i.d  West  Riding 

£ngine9r  Volunteers. 


BIPtTH. 

Frt.     On  September  7ih,  at  Thaxted,  Essex,  the  wife  of  •John 
W.  Fry,  Esq.,  of  a  son. 


DEATHS. 
Newbolt.     On  August  1.3lh,  at  Weymouth,  Elizabeth  Olivia,  widow 

of  the  late  William  K.  Xewbolt,  M.D. 
Owen.     Ou  September  5th,  at  Southport.  aged  56,  Sarah  Ann,  widow 

of  the  hire  John  Owen,  Esq.,  Surgeon,  ot  Manchester. 
PiDCOCK,  John,  M.D.,  at  Watford,  aged  90,  on  September  5. 


Cou:>TY  Lunatic  Asylums.  The  expense  last  year  of 
the  county  lunatic  asylums  in  the  United  Kingdom  was 
i;i07,CG3. 

TEsxnioNiAL.  An  eper^ne  or  candelabrum  is  to  be 
presented  to  Mr.  T.  W.  Crosse  of  Norwich,  by  the  Nor- 
wich Pathological  Society. 

Effect  of  Age  of  Lymph  on  Vacci.xation.  Out  of 
one  hundred  cases  of  vaccination  with  dry  lymph  stored 
in  stoppered  bottles  for  periods  rarely  exceeding  three 
weeks,  only  three  were  unsuccessful ;  but  of  three  opera- 
tions with  dry  lymph  which  had  beeen  kept  eleven 
months,  two  were  unsuccessful,  the  other  producing 
only  one  vesicle  ;  and  a  single  operation  performed  with 
lymph  which  had  been  kept  for  eighteen  months  also 
failed.     {Vaccination  Beport.) 

Sources  of  Vaccine  Lymph.  l\Ir.  Robert  Ceely  of 
Aylesbuiw,  has  inspected  all  the  sources  whence  lymph  is 
contributed  to  the  National  Vaccine  Establishment.  JMr. 
Ceely's  inspection  did  not  lead  him  to  recommend  any 
change  of  the  present  sources  of  supplj'.  On  tlie  con- 
trary, in  those  stations  which  (as  being  most  frequented) 
gave  him  the  best  opportunities  of  forming  conclusions 
on  the  subject,  he  "met  with  abtindcr..t  evidence  of  the 
perfectly  satisfactory  character  of  the  lymph  there  in 
use."     (Public  Health  Report.) 

Superstition.  A  curious  superstitious  notion  pre- 
vails in  Somersetshire,  if  the  following  statement  is  to 
be  believed.  A  local  paper  reports  that  in  Taunton  a 
child  being  attacked  with  scarlatina,  and  deatli  ap- 
parently inevitable,  a  jury  of  matrons  was  empanelled 
for  the  purpose  of  considering  the  extremity  of  the  case. 
To  prevent  the  child  "  dying  hard,"  all  the  doors, 
drawers,  boxe*,  and  cupboards  were  thrown  wide  open, 
the  keys  taken  out,  and  tlie  body  of  the  child  placed 
under  a  beam,  whereby  a  sure,  certain,  and  easy  passage 
into  eternity  could  be  secured.  Watchers  held  their 
vigils  throughout  the  night,  and  in  the  morning  the 
child,  to  the  surprise  of  all,  did  not  die,  and  is  now  gra- 
dually recovering. 

An  Editor's  Apology.  The  rebel  invasion  of  tliis 
State,  the  threatened  demonstration  against  Philadelphia, 
and  the  excitement  conseqtieut  thereon,  make  it  incum- 
bent on  us  to  ask  the  indulgence  of  our  readers  for  any 
irregularities  that  the  extraordinary  circumstances  in 
which  we  are  placed  may  cause.  The  editor  has  felt  it 
to  be  his  duty  to  take  up  the  musket  for  city  defence, 
and  for  awhile  his  time  will  be  partly  occupied  witli  mili- 
tary duties.  It  is  hoped  that  no  emergency  will  arise 
that  will  require  his  whole  time,  btit  if  there  sl;oiild, 
there  are  others  who  will  no  doubt  lend  their  aid  in  the 
editorial  management  of  the  Beporier.  The  same  cir- 
cumstances have  so  deranged  all  branches  of  business, 
that  it  will  be  difBcult  to  get  the  full  quota  of  work  done, 
or  to  get  it  done  with  the  promptness  that  is  desirable. 
We  shall  do  the  best  we  can.  V.'e  must  ask  our  sub- 
scribers to  be  indulgent,  to  send  u^  communications  (for 
the  excitement  has  nearly  stopped  these ),  and  to  answer 
our  calls  upon  them  as  promptly  as  possible.  {Philadel- 
phia Medical  Reporter.) 
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Sleepint,  in  the  Moonshine.  A  boy,  13  years  of 
age,  named  Henry  Lowry,  residing  near  Peckham  Eye, 
•was  on  Tuesday  night  expelled  his  home  by  his  mother 
for  some  trifling  misdemeanour.  He  at  once  ran  away 
to  a  cornfield  close  by,  and  on  lying  down  in  the  open 
air  fell  asleep.  He  slept  throughout  the  night,  which 
was  a  moonlight  one.  Some  labourers  on  their  way  to 
woriv,  seeing  the  boy  apparently  asleep,  aroused  him ; 
the  lad  opened  his  eyes,  but  declared  he  could  not  see. 
He  was  conveyed  home,  and  from  thence  to  an  ocular 
institution,  where  medical  advice  was  obtained.  The 
surgeon  affirmed  that  the  loss  of  sight  resulted  from 
sleeping  in  the  moonshine.  The  boy  is  totally  blind, 
and  few  hopes  are  entertained  of  his  ultimate  recovery. 

Vaccination.  The  Poor  Law  Board  report  that  in  the 
year  ending  at  Michaelmas  last  70-2,181  children  were 
born  in  England  and  Wales,  but  only  4:37,6[)3  persons 
■were  successfully  vaccinated  in  the  year  by  the  public 
vaccinators.  In  18C0,  with  a  smaller  number  of  births, 
485,9'27  persons  were  successfully  vaccinated  by  the  pub- 
lic vaccinators.  A  considerable  number  of  children  are 
probably  vaccinated  by  private  medical  practitioners  who 
orait  to  register  them,  and  many  children  die  before  the 
age  (three  months)  at  which  vaccination  is  usually  per- 
formed :  but  still  there  can  be  no  doubt  that,  partly  from 
carelessness  or  indifference,  and  partly  from  prejudice 
against  vaccination,  the  provisions  which  the  law  has 
made  with  the  object  of  extending  the  practice  of  vacci- 
nation have  not  been  properly  effectual. 

Amekican  Military  Surgeons.  We  may  safely  chal- 
lenge the  governments  of  the  old  world  to  improvise 
armies  cf  such  magnitude,  and  supply  them  with  a  me- 
dical corps  from  civil  life  which  will  present  a  more 
honourable  record.  Whatever  may  have  been  our  de- 
ficiencies in  the  knowledge  of  military  surgery  hereto- 
fore, it  is  now  certain  that  we  shall  soon,  if  we  do  not 
already,  surpass  all  other  nations  in  our  proficiency  in 
this  department.  This  war  has  called  into  active  ser- 
vice not  far  from  five  thousand  surgeons.  Their  duties 
have  been  of  the  most  varied  and  active  character.  They 
have  followed  their  commands  to  the  camp,  to  the  field, 
and  to  tlie  hospital,  and  thus  have  become  personally 
familiar  with  every  branch  of  the  army  medical  service. 
But  hundreds  of  practitioners  have  been  compelled  by 
sickness  or  interest  to  retire  to  civil  life,  and  other  hun- 
dreds have  taken  their  places.  {American  Med.  Times.) 

A  Liberal  Profession.  It  is  certainly  a  somewhat 
remark:tMe  circumstance  that,  with  such  a  wide  field  for 
anatoniii'al  and  ])iUhc)logical  investigation,  the  medical 
school  <ii'  Rome  is  behind  all  the  others  in  Italy,  and  has 
not  produced  a  really  great  man,  or  even  a  medical  work 
of  supt-iior  merit,  during  the  present  century;  uor  is  it 
less  surprising  that  in  this  great  city,  the  real  capital  of 
Italy,  t'lt-re  is  not  a  single  medical  periodical  published, 
nor  is  there  a  medical  society  or  scientific  association  of 
any  description  in  this  enlightened  city  of  nearly  "200,000 
inhabitants.  I  have  inquired  of  native  liomans  the 
reason  of  this,  and  have  been  answered  that  no  secular 
societies  or  organisations  are  permitted  here,  on  account 
of  the  d-^nger  of  their  being  converted  into  political  as- 
sociations and  used  for  revolutionary  purposes.  {Dr. 
Lee.) 

Unwholesome  Food.  An  Act  of  parliament  was 
passed  on  the  day  of  the  prorogation  to  give  additional 
powers  for  the  enforcement  of  the  Nuisances  llemoval 
Act  of  1855.  It  recites  that  the  provisions  of  the  Act 
cited  with  regard  to  the  inspection  and  seizure  of  dis- 
eased and  unwholesome  meat  are  defective,  and  that  it 
is  expe^iient  that  the  same  should  be  repealed,  and  that 
other  and  more  effectual  provisions  in  that  beiialt'  should 
be  substituted.  The  Act  declares  that  the  medical 
officer  of  health  or  inspector  of  nuisances  may  at  all 
reasonable  times  inspect  and  examine  any  animal  car- 
310 


case,  meat,  poultry,  game,  llesh,  fish,  fruit,  vegetables, 
corn,  bread,  or  flour  exposed  for  sale,  or  deposited  in 
any  place  for  the  purpose  of  sale,  or  of  preparation  for 
sale,  and  intended  for  the  food  of  man,  the  proof  that 
the  same  was  not  exposed  or  deposited  for  such  purpose 
resting  with  the  party  charged.  In  case  any  such  food 
appear  to  him  to  be  diseased,  or  unsound,  or  unwhole- 
some, it  shall  be  lawful  for  him  to  seize  the  same,  or 
cause  it  to  be  seized  and  carried  away  by  any  officer,  ser- 
vant, or  assistant  in  order  to  have  the  same  dealt  with  by 
a  justice  ;  and  if  it  shall  appear  to  the  justice  that  any 
such  animal,  or  any  of  the  articles  mentioned  is  diseased, 
or  unsound,  or  unwholesome,  or  unfit  for  food,  he  shall 
order  the  same  to  be  destroyed  or  so  disposed  of  as  to 
prevent  such  animal  or  article  from  being  exposed  for 
sale,  or  used  for  such  food;  and  the  person  to  whom 
such  animal  or  article  belongs,  or  did  belong  at  the  time 
of  the  sale  or  exposure  for  sale,  or  in  whose  possession, 
or  on  whose  premises  the  same  is  found,  shall  on  con- 
viction, be  liable  to  a  penalty  not  exceeding  £20  for 
every  animal  or  article  so  found ;  or  at  the  discretion  of 
the  justice,  without  the  infliction  of  a  fine,  to  imprison- 
ment in  the  common  gaol  or  house  of  correction  for  a 
terra  of  not  more  than  three  calendar  months.  In  case 
any  person  shall  in  any  manner  prevent  such  medical 
officer  of  health  or  inspector  of  nuisances  from  enteiiug 
any  slaughterhouse  or  building  where  such  food  is  kept 
for  sale,  or  shall  in  any  manner  obstruct  or  impede  him 
or  his  servant  or  assistant,  when  duly  engaged  in  can-y- 
ing  the  provisions  of  this  Act  into  execution,  such  per- 
son shall  be  liable  to  a  penalty  not  exceeding  £5.  The 
Act  and  the  Nuisances  Eemoval  Act  for  England  (1855) 
are  to  be  read  and  construed  together  as  one  act. 

The  Channel  Fleet  at  Glasgow.  On  the  evening  of 
Saturday,  the  5tli  inst.,  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  entertained  at  dinner,  in  their 
hali,  St.  Vincent  Street,  the  medical  officers  of  the  Chan- 
nel Fleet,  on  their  visit  to  the  Clyde.  Flag-Surgeon 
Sloggett,  Surgeons  Jack  of  the  Royal  Oak,  Wells  of  the 
Warrior,  Speer  of  the  Liverpool,  Scott  of  the  Resistance, 
Courtney  of  the  Defence,  and  Comrie  of  the  Edgar, 
along  with  Assistant-Surgeons  Jones  and  Dr.  Haines, 
were  present.  Stafl'-Surgeon  Lewins,  and  Surgeon  Leitch, 
of  the  4:1st  regiment,  now  in  Glasgow,  were  also  present. 
The  President,  Dr.  Ritchie,  who  was  in  the  chair,  in  ad- 
dition to  the  guests  of  the  evening,  was  supported  by 
Professors  Rainy,  Pagan,  and  Easton ;  and  the  Visitor, 
Dr.  J.  G.  Fleming,  who  was  croupier,  by  Professor 
Gairdner,  and  by  former  presidents,  Dr.  A.  D.  Anderson, 
Dr.  Hunter,  and  Dr.  Lyon.  A  large  number  of  the  otlior 
Fellows  of  Faculty  were  present  at  dinner.  After  the 
usual  loyal  and  patriotic  toasts  had  been  drunk,  '•  The 
Medical  Department  of  the  Navy"  was  given  by  the  Pre- 
sident, and  that  of  the  "  Army"  by  the  Croupier,  in  ap- 
propriate speeches.  The  existing  high  efliciency  of  the 
medical  department  of  the  Navy,  and  the  improved  po- 
sition of  naval  surgeons,  was  favourably  contrasted  with 
their  past  condition  in  former  periods,  and  to  them  was 
accorded  the  credit  of  liaving  achieved,  through  many 
difticulties,  so  much  for  the  sanitary  welfare  of  the  ser- 
vice. It  is  not  often  that  the  medical  officers  of  the 
public  services  have  an  opportunity  of  meeting  with  a 
collective  body  of  their  professional  brethren  engaged  in 
civil  practice ;  and  really  on  this  occasion  all  present 
seemed  to  have  much  pleasure  and  gratification  from 
the  cordial  and  kind  interchange  of  friendly  feelings  and 
sentiments  which  took  place  throughout  the  evening. 
[GlasgoiD  Daily  Herald.) 

HosriTAL  OF  San  Spirito.  This  stands  on  the  right 
bank  of  the  Tiber,  near  St.  Peter's.  It  is  said  to  have 
lieen  founded  by  a  Saxon  king.  It  was,  however,  greatly 
enlarged  at  the  end  of  the  twelfth  century  by  Innocent  111, 
and  has  gone  on  increasing  so  as  now  to  form  almost  a 
small  town  within  itself,  being  very  richly  endowed ;  not 
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only  possessing  large  landed  property  in  the  city,  but 
also  much  of  the  territory  between  Eome  and  Civita 
Vecchia.  This  Pope  confided  it  to  the  Brothers  of  the 
Order  of  San  Sjnrito,  frora  which  it  derived  its  name. 
Successive  Popes  have  done  much  to  enlarge  and  enrich 
it.  Benedict  XIV,  e.g.,  in  1751,  added  a  museum  and 
anatomical  theatre;  the  museum  was  increased  with 
very  clioice  specimens  by  Pius  YI ;  still  Pius  VII  added 
dissecting-rooms,  baths,  and  many  other  requisites.  The 
most  important  repairs,  however,  in  its  management  and 
administration,  as  the  Romans  think,  have  been  made  by 
the  present  Pope,  Pius  IX,  in  the  appointment  of  twenty 
Capuchin  priests  to  its  spiritual  assistance,  and  the 
erection  of  a  house  for  them  within  the  inclosure,  so 
that  some  of  them  might  be  in  constant  attendance  on 
the  patients  both  day  and  night.  The  entire  establish- 
ment consists  of  a  male  and  female  hospital,  entirely 
distinct;  divided,  as  usual,  into  medical  and  surgical 
wards,  clinical  wards  for  each  sex,  with  a  lecture  and 
operating-room  adjacent;  a  military  hospital  for  the 
Papal  troops,  a  foundling  hospital,  and  a  lunatic  asylum. 
There  is  space  for  about  2500  beds  in  the  civil  hospital, 
though  ordinarily  there  are  only  about  050  medical  and 
sm-gicdl  cases  iu  the  wards.  There  are,  besides,  -ioO 
lunatic*.  15,000  patients  are  annually  admitted  ;  the 
mortality  averaging  about  eight  per  cent.,  or  even  less. 
During  the  summer  mouths  the  wards  are  filled  with 
cases  of  intermittent  and  remittent  ever  from  the  Cam- 
pagna,  as  well  as  large  numbers  from  the  city;  in  the 
winter  season  the  number  is  greatly  reduced.  The  small 
amount  of  mortality  is  attributed  to  the  great  proportion 
of  malarious  diseases  admitted,  which  are  usually 
promptly  cured  by  large  doses  of  quinine.  I  counted  about 
twenty  beds  in  the  clinical  ward,  some  of  them  unoccu- 
pied. There  is  a  tolerable  pathological  museum  in  the 
hospital,  as  well  as  a  collection  of  instruments,  and  a 
library,  most  of  which  were  bequeathed  to  the  institution 
by  the  eminent  physician,  Lancisi.     {Dr.  Lee.) 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


Monday JfetropoUtan  Free,    2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama- 
ritan, 2.30  p.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wednesiiay..  .  St.  Mary's,   1  p.m. — Middlesex,   1   p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thcesday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Satceday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations,!  P.M. — 
Royal  Free,  1.30  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— September  5,  1863. 

IFrom  the  liegistrar-General't  Iieport.2 

Births.  Deaths. 

^"^"S^^ek {IX"  9.38}     18C3      1232 

Aver.'-.ge  of  corresponding  weeks  1853-62 1830      12S2 

Barometer: 

Higiicst(Tu.)  29.906;  lowest  (Sat.)  29.507;  mean,  29.700. 
Thcnnomi'ter: 

Highest  in  sun— extremes  (Sun.)  109  degs.;  (Wed.)  86  degs. 

In  shade— highest  (Sun.)  72.1  degs. ;  lowest  (Tu.)  45.2  degs. 

Mean— 57., >■  degrees;  difference  from  mean  of  43  yrs.— 0.9  deg. 

Kange— during  week,2G.9  degrees;  mean  daily,  17.1  degrees. 
Mean  hamiiiity  of  air  {saturation=  100],  70. 
Mean  direction  of  wind,  S.W.— Kain  in  inches,  0.71. 


•,*  All  letters  and  communications  for  the  Jovuttkij,  to  be  addressed 
to  the  Editor,  3",  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Corresposdents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum. — In  page  274  of  last  number,  column  i,  line  23  from 
bottom,  for  "  eight  months  from  the  date  of  injury",  read  "Jive 
months  from  the  date  of  the  injury." 

E.  M.'s  request  shall  be  attended  to. 

An  Advertisement. — The  following  advertisement  has  been  for- 
warded us  for  publication.  We  regret  to  see  a  profession  treated 
in  such  a  trade-like  fashion ;  but  so  long  as  the  advertising 
columns  of  the  daily  journals  are  made  the  vehicle  for  the  public 
display  of  the  titles  and  qualifications  of  the  "  Great  Ones  of  the 
City',  we  shall  not  be  surprised  to  see  such  things  as  the  follow- 
ing in  our  country  journals. 

■'  Removal  of  Residence.    Mr. ,  Surgeon,  removed  to  No. 

(five  doors  from ).    The  Surgery,  as  usual,  at  the  bottom  of 

.    The  house to  let." 

Unqualified  .Assistants.  —Sib  :  At  a  village  in  a  midland  county, 
there  has  been  practising  for  the  last  eighteen  months  a  young 
gentleman  without  any  medical  or  surgical  qualification,  and  who 
has  not  even  attended  his  hospital  practice  or  lectures.  He  is 
aided  and  abetted  in  his  illegal  coiirse  by  a  surgeon  of  some  years 
standing  in  a  neighbouring  county  town,  about  nine  miles  distant, 
who  goes  over  when  sent  for,  and  lends  his  name,  in  order  that 
the  gentleman  may  recover  his  debts,  and  apply  fir,  and  hold  sick 
clubs:  thus  enabling  him  to  evade  the  Apothecaries'  Act,  and  the 
3i'th  clause  of  the  new  Medical  Act,  to  the  injury  of  the  qualified 
practitioners  in  the  neighbourhood,  and  the  common  interests  of 
the  profession. 

I  have  the  best  authority  for  stating  that  the  gentleman  is  neither 
the  partner  nor  the  assistant  of  the  town  surgeon:  although  I 
c.innot  suppose  for  a  moment  that  the  latter  lends  his  name  for  au 
idea  only. 

Will  you  kindly  favour  me  with  your  opinion  through  the  me- 
dium of  your  pages  of  the  whole  proceeding;  and  also  point  out 
some  plan  by  which  this  flagrant  evasion  of  our  medical  enact- 
ments can  be  prevented.  1  am,  etc., 

August  1863.  ViNDEX. 

[There  can  be  no  doubt  that  the  whole  proceeding,  as  here 
described,  is  utterly  irregular,  and  utterly  unworthy  of  members  of 
our  honourable  profession.  How  it  can  be  stopped  legally,  we 
know  not.  There  are  many  bad  things  which  no  law  can  touch  ; 
and  which  can  only  be  done  away  with  by  the  force  of  public  and 
professional  opinion.  The  whole  question  of  unqualified  assist- 
ants is  a  very  important  and  difficult  one.  As  far  as  we  can  see, 
there  is  nothing  beyond  respect  for  professional  credit  to  prevent 
a  medical  man  keeping  half  a  score  of  assistants,  and  locating 
them,  as  jackals,  in  the  villages  around  him.  So  long  as  the  law 
allows  any  one,  qualified  or  unqualified,  to  practise  medicine,  we 
fear  that  there  is  no  remedy,  beyond  what  is  derived  from  the 
scorn  of  good  men,  for  the  case  here  referred  to.    Editob] 


COMMUNICATIONS  have  been  received  from :— Mr.  Christopher 
Heath;  Dr.  Boycott;  Dr.  S.  Wilks;  Dr.  J.  W.Ogle;  Mr.  T. 
.Sympson;  Dr.  C.  Kidd;  Dr.  Thomas  J.  Walker  ;  Dr.  Morell 
SIackenzie;  Dr.  Sankey;  Mr.  R.Dunn;  Dr.  Ellam;  Mr.  James 
Allen  ;  Dr.  E.  Williams  ;  Mr.  J.  W.  Fry  ;  Mr.  E.  Martin  ;  An 
Associate;  Mr.T.L. Pkidham;  Jtr.  F.  D.Fletcher  ;  Dr.  Lionel 
Be.vle;  Mr.  Erasmus  Wilson;  ]\Ir.  J.  Sidney  Smith  ;  Mr. -John 
Lo^jGE  ;  Rusticcs  Expectans  ;  and  The  Director-Ge.veral  op 
TUB  Army  Medical  Department. 


ADVERTISEMENTS. 

T  aryngoscopes,  from  30  shillings 

-l—i     each.     J^ee  the  Lancet,  August  8th,  ISf^:]. 

Speculums,   as  originally  made   by 

me  for  Professor  Feegu.sson,  three  diiferent  sizes  in  a  Case.  lOs. 

And  every  description  of  Instruments,  Splints,  Swing  Cmdles  and 
Apparatus  of  every  descripiion  at  moderate  pi  ices  and  of  t';e  r.ew- 
est  construction,  as  used  bv  the  various  Surgeons  at  the  Metropo- 
litan Hospitals.  W.  M.\TTHE\VS,  Surgeons'  Instrument  Maker  to 
King's  College  Hospital,  8,  Portugal  Street,  W.C.    Catalogues  gratis. 
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THE     ORIGINAL     CHLOBODYNE, 

INVENTED     AND     MANUFACTURED,     IN     1844,     BY     RICHARD     FREEMAN. 

(Extract  from  Affidavit  maJe  before  S.  C.  Ward,  Esq.,  Chancery  Record  Office,  Chancery  Lane,  London,  June  10th,  1SC3.) 
The  Inventor  hegs  to  thank  the  ;^redical  Profession  for  the  liberal  support  he  receives  from  them,  and  to  assure  those  who  have  not 
yet  tried  his  Chlorodyue  that  it  is  superior  to  any  other  maker's,  being  more  certain  and  m.ire  lasting  in  its  effects ;  and  the  low  price 
which  be  charges  for  it  allows  the  poorest  sufferer  to  enjoy  its  extraordinary  beueticial  inliuence.  The  immense  demand  lor  it  by  the 
Profession  is  a  convincing  proof  that  tUey  find  it  a  most  valuable  therapeutical  agent.  The  following  are  a  few  out  of  many  voluntarj 
Testimonials: — 

From   F.  W.   HOOPER,   M.D.,   M.R.C.S.Eng.,  etc.,  etc.,  IMedical 
OtBcer,  Christ  Church  District,  Camberwell. 

"  I  have  much  pleasure  in  stating,  that  after  a  sufficient  trial  of 
Mr.  Freeman's  Chlorodyne,  I  am  fully  persuaded  that  it  is  s  iperior 
to  any  preparation  of  the  kind,  and,  from  its  moderate  price,  is  a 
great  boon  to  the  suffering  poor,  who  daily  acknowledge  its  salutary 
beneliL." 

From  C.  SW.-VBT  SjriTH,  JI.K.C.S.E.,  Surgeon  to  the  Berks  and 
Hants  I'.xtension  Railway  Works  and  Pewsey  Union,  etc.,  etc. 

"  Having  been  in  the  habit  of  using  Mr.  Freeman's  Cblnrodyne 
for  some  time  past,  I  have  much  pleasure  in  stating  that  it  h-.is  never 
failed  to  have  the  desired  effect  iu  whatever  case  it  has  been  ad- 
ministered." 


From  W.  YESALICS    PETTIGRFW,  M.D.,   Hon.  F.R.C.S.Eng., 

formerly  Lecturer  upon  Anatomy  and  Physiology  at  the  St.  George's 

School  of  .Medicine. 

"  I  have  had  the  opportunity  of  trying  the  effects  of  Mr.  Freeman's 
Chlorodyne,  and  liud  it  an  excellent  Anodyne  and  Antispasmodic 
medicine." 

From  H.  J.  O'DONNELL,  M.R.C.S.E.  ct  L.  M.  etc.,  etc., 
Albert  Terrace,  London  Koad,  S. 

"  I  can  with  much  coniidenci!  bear  testimony  to  the  efficacv  of 
Mr.  Freeman's  Chlorodyne  as  a  Sedative  and  Antispasmodic,  having 
used  it  for  some  years  in  Colic,  Neuralgia,  Phthisis,  and  Asthma. 
I  daily  administer  it  in  ajtcr-paitis,  and  iu  all  cases  find  it  infallible. 
It  is  the  most  valuable  medicine  we  have  in  Labour  cases.  I  find, 
since  1  have  used  it,  the  pains  seldom  or  ever  exceed  the  third  day, 
while  with  the  former  remedies  my  patients  suffered  eight  or  nine 
days.    Iu  fact,  I  cannot  speak  loo  highly  of  it." 


3Ianufactured  by  lilCHARD  FREEM.IN  Phairaaceutist,  Kennington  Road,  London,  S.; 

And  Sold  by  all  Wholesale  Houses,  in  bottles,  1  oz.,  Is.  OJ. ;  4  oz.,  5s. ;  and  8  oz  ,  8s.  Cd. 

Pulvis  Jacobi  ver    Newbery 

Is  the  Original  ^  Genuine,  was  Established  a.d.  1746, 

And  is   Prefcribed,    "  by  the   highefl  authorities,      for   Fevers,  Ague, 

Rheumatifm,  Colds,  Influenza,  &c.  Jcc. 

FRAS.   NEWBERY  &    SONS,    45,    ST.    PAUL'S    CHURCHYARD. 

Prices  for  Difpenfing — i  oz.,  9s. ;   \  oz.,  3s.  4d. 


TOWiE^S  C^HiQI^QDWStfi 


Dose,  5  to  20  Drops. 


CHLOROFORMYL 

AETHER. 

OL  MEKIH.  PIP. 


ACID.  PERCTTLOR. 

TINCT.  CANNABIS  INDIC.E. 

ACID.  HTDROCYAN. 


CAUTION. — For  tlie  convenience  and  safety  of  preseribinf?  Chlorodyne,  in  combination  with  other  ingre- 
dients, so  as  to  avoid  decomposition  ( a  result  known  to  have  taken  place)  through  the  use  of  Secret  CoiirouNDS. 
the  Profession  is  directed  to  the  following  component  parts  in  his  preparation  : — 

TINCT.  CAPSICI. 
jMORPHIA. 
TllEliI.\CA. 
The  proportion  of  Morphia — |  gr.  iu  f.  5i.    Dose — Five  to  twenty  Drops. 

Letter  from  ALFRED  ASPL.\ND,  Esq.,  F.R.C.S.  Eng.,  .J.P.  Chester  and  Lancaster,  Surgeon  4th  Cheshire 
Batt.  V.R.,  Surgeon  to  the  Aslilon  Infirmary. — "  After  an  extensive  trisl  of  your  Clilorodyne  in  Hospital,  Intirraary, 
and  Private  Practice,  I  am  able  to  state  tliat  it  is  n  valuable  medicine.  I  have  found  its  action  jiecnliarly 
serviceable  in  Bronchial,  S|ia-iniodic,  and  Neuraljzic  .Affections.  I  have  never  fnind  it  produce  headaclie  or 
feverish  disturbance,  results  -which  not  unfrequently  occur  from  otlier  forms  of  Clilorodyne.  As  a  sedative  to 
allay  excitement  arising  from  the  abuse  of  intoxicating  drinks,  so  commonly  witnessed  in  our  Barrack  Hospital,  I 
have  been  perfectly  satisfied  with  it.  Its  known  composition  will  doubtless  prove  an  additional  recommendation 
to  the  Profession." 

Sold  in  bottles,  1  oz.,  la.  6f!.;  2  ox.,  28.  6d.:  4  oz.  and  8  oz.,  la.  per  fluid  oz.    Sole  Manufacturer  and  Pi.>prietor,  A.  P.  TOWLE, 
Chemist,  etc.,  Ardwick,  Manchester.    May  be  had  from  Harolay  and  Sou,  Farriugdon  Street;  or  through  any  Wholesale  House. 


E  A  D  I  N  G '  S     IMPROVED     INVALID      CARRIAGES. 


The   greatest  Luxury  and  Comfort   ever  introduced 
for  removing  Invalids,  heing  fitted  with  the 
PATENT     >;OISELESS    WHEELS. 

These  Carriages  may  be  engaged  on  moderate  terms, 
for  any  journey,  on  applicalion  to 

H.     &    J.     READING, 

CoACHutrimERs, 

li,  RIDING  IlOUSli;  ST.,  CAVENDISH  SQU.VRE. 

Also,  a  good   assortment  of  New  and  Second-hand 
Broughams  and  other  Can-iages  for  Sale  or  Hire. 
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curing  cases  of  long  standing  aphonia,  which  had  obsti- 
nately resisted  the  ordinary  external  mode  of  applying 
galvanism. 

It  must  not  he  imagined  that  I  am  recommending 
galvanism  as  an  universal  panacea,  even  in  all  cases  of 
nervous  aphonia  or  dysphonia.  'Where  there  is  cerebral 
lesion,  or  v.-here  the  pneumogastric  nerve  or  its  branches 
are  seriously  injured  or  pressed  upon,  it  is  not  to  be  ex- 
pected that  galvanic  shocks  could  do  any  good,  though 
they  miglit  possibly  do  harm.  On  the  other  hand, 
where  there  is  merely  a  diminished  tension  of  the 
nervous  centres,  or  an  exhausted  or  otherv.-ise  impaired 
excitability  of  the  nerves  of  the  part,  electricity  will  pro- 
bably do  good. 

Galvanism  of  the  vocal  cords  is  likely  to  prove 
beneficial,  therefore,  1,  when  aphonia  occurs  as  a 
symptom  in  conjunction  with  considerable  disturbance 
of  the  nervous  system  ;  •-2,  in  hysterical  aphonia;  3,  in 
aphonia  associated  with  certain  blood-diseases,  as  chlo- 
rosis and  anasmia  ;  4,  in  certain  cases  of  blood-poison- 
ing (arsenical,  lead,  and  perhaps  others)  ;  5,  in  certain 
cases  of  purely  local  paralysis — a,  in  those  analogous  to 
the  paralysis  of  the  muscles  supplied  by  the  facial  nerve — 
h,  in  diphtheritic*  paralysis  of  the  vocal  cords  ;  0,  in  cer- 
tain ca-^es  of  muscular  strain,  where,  after  due  time  has 


THE  TREATMENT  OF  HOARSENESS  AND 
LOSS  OF  VOICE  BY  THE  DIRECT  APPLI- 
CATION OF  GALVANIS.^I  TO  THE  VOCAL 
CORDS:   ILLUSTRATED   WITH   CASES. 

By  MoRELL  Mackenzie,  M.D.Lond.,  Physician  to  the 
Dispensary  for  Diseases  of  the  Throat. 

The  object  of  this  paper  is  not  to  enter  minutely  into 
the  nature  of  neuroses  of  the  larynx,  but  briefly  to  de- 
scribe those  diseases  where,  from  abnormal  innervation, 

the  vocal  function  is  disturbed  or  destroyed,  and  in  j  been  allowed  for  the  muscles  to  recover  their  perfect 
which  the  local  application  of  galvanism  appears  to  act  |  contractility,  there  still  remains  a  want  of  power;  7,  in 
beneficially. 

From  the  earliest  period,  patients  afrected  with  loss 
of  voice  have  undergone  wonderful  cures.  Superstition 
has  exercised  its  potent  influence,  and  many  have 
doubtless  been  relieved  by  priestly  exoi'cism  and  magic 
incantation.  Sudden  fright  has  in  some  cases  cured,  in 
others  caused,*  a  loss  of  voice.  In  modern  times,  stimu- 
lant vapours  have  been  brought  to  bear  directly  on  the 
larynx;  and  the  voice  has  been  restored  by  the  inhala- 


certain  cases  of  dysphonia,  v/liere  there  is  congestion  of 
the  mucous  membrane  of  the  larynx,  and  where  local 
asU-ingents  have   failed   to  remove  the  congestion  and 
restore  the  voice   or  reheve   the  hoarseness.     In  this 
classification,   an   attempt   has   been  made  to  separate 
those  cases  of  aphonia  caused  by  impaired  innervation 
from  those  due  to  an  altered  condition  of  the  muscular 
!  tissue.     From  the  close  association  and  dependence  of 
I  the  nervous  and  muscular  systems,  however,  such  an 
!  attempt  can  only  be  very  partially  successful. 
j      The  laryngoscope  furnishes  more  simple  and  certain 
tion  of  chlorine,    ammonia,   and  other  irritants,   or  by  i  indications  as  regards  the  class  of  cases  in  which  gal- 
the  direct  application  of  caustic  solutions  to  the  lining    vanism  ought  to  be  used,  than  the  most  careful  analysis 
P  .1     1  -D  ,1    *v,  .1       J    1,     •     1    of  the  pathological  conditions  can  possibjyajlord.    When, 

memorane  of  the  larvnx.    Both  the  mental  and  physical    "^  '^^    i  •  .   .    o  <■   „„   „r,iT^;,i„  ,,„t;or.t    onri 

'  ^    •'  on   examining  the  larynx   of    an  aphonic  patient,  ana 

remedies,  however,  act  on  the  same  principle;  viz.,  that  directing  him  to  attempt  to  vocalise,  the  cords  are  seen 
of  stimulating  the  "  nerve- force".  But  whilst  in  the  to  remain  apart,  no  mechanical  impediment  to  their 
former  the  action  of  the  remedy  is  on  the  entire  ner- 1  closure  being  present,  the  case  is  probably  well  suited 
vous  system,  in  the  latter  its  influence  is  confined  to  the  \  for  galvanism.  In  some  cases,  the  separation  between 
«o,.„.=^.f  ,1,^  ^n  f  „^,„t.i  the  vocal  cords  is  slight;  whilst  in  others  U  is  vei?  con- 

nerves  of  the  part  affected.  Isiderable.     Sometimes   the   vocal   cords   appear  to  ap- 

It  was  natural  that,  when  the  power  of  electricity  as  a  .  proj^i^ate   properly  ;    but,  on    careful   examination,  a 
therapeutical  agent  was  discovered,  it  sliould  be  applied    pertain  want  of  tenseness  may  be  detected.     They  are 
4o  the  relief  of  symptoms  often   presenting   obviously 
nervous  phenomena;    and  many  cases    are   on   record. 


certain  want  oi  tenseness  may 

relaxed,   and     bulge    slightly    upwards   or  downwards, 

according  as  the  air  is  expired  or  inspired.     This  condi- 


where  galvanism,  applied  to  the  throat,  has  cured  cases  ;  {j^^  wnuTd  appear  to  depend  on  deficient  action  of  the 
of  long  standing  aphonia.   It  was  not,  however,  till  quite  I  crico-thyroid  muscle ;  and  in  such  cases  it  is  desirable 


recently,  when  the  introduction  of  the  laryngoscope  en 
abled  '•  the  eye  to  direct  the  hand",  that  it  became  pos 


to  pay  particular  attention  to  that  muscle  in  employing 

,  galvanism.     It  must  be  admitted,  however,  that  in  some 

sible  to  apply  the  galvanic  current  directly  to  the  nerves  j  ^^ggg  ^f  nervous  aphonia,  the  vocal  cords  appear  closely 

and  muscles  of  the  larynx.     It  sometimes  happened,    approximated   and   peifectlv   tense ;    and   in   these  the 


therefore,  that  the  current,  when  ajiplied  externally,  took 
a  circuitous  course,  and  failed  to  effect  the  desired 
stimulation,  even  where  the  use  of  electricity  was  unmis- 
takably indicated. 

For  the  purpose  of  applying  galvanism  directly  to  the 
rocal  cords,  I  have  contrived  a  very  simple  and  efScient 
instrument,  and  with  it  have  several  times  succeeded  in 

•  Many  London  practitioners  will  recall  the  case  of  a  young  lady 
who  suddenly  lost  her  voice  after  seeiug  Miss  Webster,  the  ballet 
girl,  accidentally  burnt  to  death,  some  years  ago,  at  Drury  Lane 
Theatre.  Miss  L.  was  under  the  care  of  a  great  many  practitioners ; 
and  caustic  solutions,  as  well  as  every  other  kind  of  treatment,  failed 
to  do  her  any  good.  After  two  years,  however,  she  married;  and, 
though  the  emotion  of  love  had  not  affected  the  aphonia,  and  the 
effect  of  gestation  had  not  been  sufficiently  powerful  to  cause  a 
change,  under  the  influence  of  the  matern»l  feelings,  whilst  playing 
•with  her  first-born,  she  regained  her  voice.  This  case  was  men- 
tioned to  me  by  a  medical  friend,  as  being  one  which,  in  all  proba- 
bility, would  have  rapidly  yielded  to  internal  galvanism. 


approxi 

I  functional  disturbance  must  depend  on  some  molecular 
!  change  not  appreciable  with  the  laryngoscope.  In  most 
I  cases  of  nervous  aphonia,  the  mucous  membrane  of  the 
I  larynx  will  be  seen  to  be  abnormally  pale,  though  in 
I  some  it  is  slightly  congested. 

Cases  as  far  as  possible  illustrative  of  each  of  the 
forms  of  nervous  aphonia  in  which  galvanism  is  service- 
able will  now  be  related.     The  history  of  most  of  them 
I  will  be  much  abridged  ;  but  one  or  two  of  the  most  re- 
1  markable  will  be  given  in  exten.^o. 
I      1 .  Cases  of  aphonia  dependent  on  considerable  general 


*  In  cases  of  diphtheritic  paralysis  of  the  vocal  cords,  the  loss  of 
function  appears  to  be  sometimes  the  result  of  a  powerful  blood- 
disease,  whilst  at  others  it  seems  due  to  the  morbid  influence  which 
the  false  membrane  exercises  on  the  nerves  of  the  part.  In  the 
former  case,  diphtheritic  paralysis  might  perhaps  be  more  i^roperly 
classified  with  paralyses  dependent  on  chlorosis  or  anaemia. 
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ilisturbence  of  the  nervous  system  are  not  uncommon ; 
and  though  this  description  will  appear,  as  it  undonbt- 
tdly  is.  somewhat  vague,  there  is  a  tangible  reality 
about  the  following  case,  which  shows  that,  in  this  in- 
stance at  least,  there  is  no  ground  for  saying,  with 
Goethe, 

"  Denn  eben  wo  Begriffe  fehlen 
Da  stelUein  Wort  zur  rechteii  Zeit  sicli  ein." 

Case  i.  Lous  of  Voice,  of  Three  Years'  standing,  cured 
hy  Eit)ht  Applications  of  Galvanism  internally;  a  hoarse 
Voice  returning  after  the  Fourth  Application.  Z^Iiss  Kate 
H.,aged  20,  consulted  me  in  March  18C0  for  loss  of  voice. 
The  young  lady  looked  rather  delicate,  if  not  sickly;  but 
did  not  complain  of  weakness.  She  v.as  of  a  cheerful 
disposition,  and  did  not  appear  in  the  least  degree 
hysterical.  Slie  informed  me  that,  m  April  1800,  she 
took  cold,  had  an  ulcerated  sore-throat,  and  lost  her 
voice.  She  afterwards  wrote  me  a  more  detailed  ac- 
count of  her  aphonia,  which  I  shall  give  as  far  as  pos- 
sible in  her  own  words.  "  After  recovery  from  the  sore- 
throat,  tlse  voice  did  not  return;  and  in  October  1860, 
her  regular  medical  attendant  applied  caustic  twice  to  the 
throat,  but  without  any  eflect."  She  then  consulted  some 
of  the  leading  London  physicians,  and,  among  others, 
Dr.  Walshe,  who  clearly  recognised  the  nervous  cha- 
racter of  the  disease,  and  "recommended  galvanism  to 
he  applied,  first  by  one  of  Pulvermachers  chains,  and 
a'.ierwards,  if  that  did  not  succeed,  by  means  of  a  bat- 
tery. Neither  produced  any  elfect."  This  distinguished 
physician  then  "  strr  ngly  urged  her  to  leave  it  to  nature, 
■which  she  did  till  April  1802,  when  she  had  the  throat 
painted  with  iodine,  with  no  other  result  than  making 
it  very  sore  on  tlie  outside."  In  ^lay,  another  eminent 
physician  prescribed  "  zinc  pills,  whioli  were  taken  three 
times  a  day  for  a  month,  without  any  i-esnlt.  In  June 
lS(i2,  Dr.  jjlandford  met  Dr.  Czermnk,  to  examine  the 
throat  with  the  laryngoscope.  Galvanic  shocks  were 
strongl}'  advised';  and,  in  the  following  November,  Miss 
H.  placed  herself  under  a  physician  who  has  paid  especial 
attention  to  medical  electricity.  "  He  applied  galvanism 
every  day  with  a  metallic  brush,  and  afterwards  in  a 
stronger  fonn  for  a  fortnight.  All  this  time  there  was 
not  the  least  return  of  the  voice." 

Miss  H.  applied  to  me  in  March  1803  ;  and,  in  making 
a  laryngnscopic  examination,  the  vocal  cords  were 
seen  to  be  very  pale  and  narrow,  as  if  atrophied.  On 
attempted  phonation,  they  approsimated  well,  but  still 
■were  distinctly  relaxed;  and  the  upward  bulging  towards 
their  centres  was  quite  pc-rceptible. 

I  at  once  applied  galvanism  to  the  cords,  by  means  of 
my  "  laryngeal  galvaniser".  The  operation  was  repeated 
t-very  two  or  three  days;  and,  after  the  fourth  applica- 
tion of  the  electro-mapnetic  current,  the  voice  returned. 
It  was  very  grnft'at  first,  and  "came  and  went";  so  that, 
thongh  the  young  lady  recovered  her  voice  one  evening, 
when  she  came  to  tell  me  of  lier  good  fortune  the  next 
day,  she  was  unalile  to  produce  a  sound.  Gradually  the 
voice  became  more  constant,  thou!.;h  its  monotony  was 
very  striking;  every  syllable  and  every  sentence  was 
pronounced  in  the  same  tone,  with  an  entire  absence  of 
expression.  After  the  laiynx  had  been  galvanised  alto- 
gether eight  times,  the  voice  was  completely  restored, 
and  perfect  as  rer.irds  modulation.  The  laryngoscopic 
endence  of  relaxation  of  the  cords  disappeared  after  the 
third  application  of  galvanism. 

Many  people  would  consider  this  case  an  example  of 
hysterical  aphonia ;  but  I  must  again  repeat,  that  the 
patient  never  showed  a  single  hysterical  symptom. 
Ueing  anxious  to  investigate  the  case  thoroughly,  I 
wrote  to  Dr.  .\lfred  J.  Tapson  (of  Gloucester  Gardens), 
the  regular  professional  adviser  of  the  young  lady,  and 
Le  kindly  replied  as  follows: — "Miss  Kate  H.  has  been 
a  patient  of  mine  for  a  good  many  years,  and  I  well  re- 
collect her  illness  in  1800.  She  sullered  from  intense 
headache,  a  remarkably  quick  pulse,  and  total  loss  of 
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appetite,  attended  with  great  prostration,  emnciation, 
and  loss  of  voice.  She  had  no  hysterical  symptoms. 
Dr.  Todd  saw  her  several  times,  and  was  quits  nuzzled 
what  to  make  of  her  symptoms.  "We  both  had  some 
suspicious  that  she  might  be  going  to  have  tubercle  in 
the  brain  or  elsewhere.  She  gradually  recoveved  her 
health  and  strength,  but  never  her  voice  (thougii  I  and 
many  others  tried  all  we  could  think  of).  Siie  gave 
everything  a  fair  trial,  being  most  anxious  to  regain  her 
voice." 

I  have  entered  somewhat  minutely  into  the  history  of 
this  case,  because  1  was  anxious  to  show  that  it  was  en- 
tirely free  from  hysteria,  and  that  the  aphonia  was  de- 
pendent on  profound  disturbance  of  the  nervous  system. 
There  were,  as  Dr.  Tapson  says,  "  intense  lieadache,  a 
remarkably  quick  pulse,  and  total  loss  of  appetite,  with 
great  prostration  and  emaciation."  It  is  scarcely  neces- 
sary to  observe  that  such  symptoms  imply  impaired  in- 
nervation of  the  most  extreme  form. 

Galvanism  was  clearly  indicated  in  this  case.  Dr. 
Walshe  from  general  investigation,  and  Dr.  Czermak 
from  special  examination  of  the  larynx,  both  recom- 
mended electricity.  External  electricity  was  vigorously 
employed  by  an  experienced  galvanist,  "  without  the 
Least  return  of  the  voice".  Electricity  applied  directly  to 
the  vocal  cords  succeeded  rapidly  in  restoring  the  voice, 
which  had  been  completely  lost  for  three  years.  No 
comment  on  the  superiority  of  the  internal  method  of 
employing  galvanism  is  required. 

2.  Though  cases  of  hysterical  aphonia  are  occasion- 
ally reported  in  the  journals,  and  are  to  be  found  in  the 
works  of  medical  autliors,  they  are  in  reality  extremely 
rare.  Where  aphonia  affects  a  young  woman  other- 
wise healthy,  medical  men  are  apt  to  consider  the  case 
hysterical,  even  though  no  symptoms  of  that  disease 
(beyond  the  aphonia)  are  present.  Such  a  palpable 
plan  of  begging  the  question  obscures  the  real  nature  of 
the  disease,  and  can  only  lead  to  unscientific  and  un- 
successful treatment.  During  the  last  six  months,  more 
than  three  hundred  cases  in  wiiich  the  voice  was  de- 
cidedly impaired  have  come  under  my  notice.  Of  these, 
there  was  only  one  case  which  could  possibly  be  called 
"  hysterical  aphonia".     The  following  are  the  notes. 

Case  ii.  Loss  of  Voice  of  Eighteen  Months'  duration, 
cured  by  Eleven  Applications  of  Galvanism  to  the  Vocal 
Cords.  Charlotte  C,  aged  19,  a  paper-fold lir,  was 
brought  to  me  in  February  1803.  She  was  a  tolerably 
healthy  looking,  though  rather  tlabby  young  woman,  and 
had  latterly  been  overworked.  The  aphonia  had  ex- 
isted for  eighteen  months,  and  came  on  quite  suddenly, 
without  any  known  cause.  She  had  never  suffered  from 
an  attack  of  hysterics;  and  the  hysteria  only  showed  it- 
self by  a  strong  inclination  to  cry  (which  could  rarely  be 
restrauied)  after  being  galvanised.  She  did  not  sob, 
however,  in  the  usual  hysterical  way.  I  applied  gal- 
vanism to  the  vocal  cords  two  or  three  times  a  week ; 
but  the  voice  wns  not  regained  till  after  the  seventh 
application  of  galvanism,  when  it  returned  suddenly  on 
desisting  from  the  operation.  The  treatment  was  gone 
on  with  a  short  time  longer,  and  was  not  altogether  dis- 
continued till  the  end  of  March. 

3.  Two  cases  of  aphonia  associated  with  anremia, 
and  one  in  which  chlorosis  was  present,  have  come 
under  my  observation.  It  is  difticult  to  tell  in  such 
cases  whether  the  functional  disturbance  depends  on 
diminished  tension  of  the  neivous  centres,  on  lowered 
excitability  of  tl)e  nerves  of  the  part,  or  on  impaired  con- 
tractile power  of  the  muscular  tissue  itself.  One  case  of 
anasmic  aphonia  that  1  had  an  opportunity  of  seeing 
was  under  the  care  of  another  physician,  but  in  the 
other  I  was  able  to  employ  galvanism  internally. 

Case  hi.  Aphonia,  of  Six  Months'  standing,  cured  by 
a  single  Internal  Application  of  Galvanism.  Mary  E.,, 
aged  22,  applied  at  the  Dispensary  for  Diseases  of  the 
Throat  on  May  llJth,  1803.     She  stated  that  she  luid 
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been  out  of  health  for  about  a  year,  and  that  she  had    tember  1863,  whilst  eating  an  ice."     He  had  tried  varl- 


lost  her  voice  for  the  last  six  months.  She  was  very 
pale,  and  complained  of  great  weakness  and  depression 
of  spirits,  for  which  "  she  had  been  taking  steel  medi- 
cine for  some  time".  The  aphonia  came  on  gradually ; 
the  voice  first  becoming  weak  in  the  evening,  then  being 
extinguished  in  the  morning  (while  she  was  able  to 
speak  quite  well  in  the  afternoon)  ;  and  finally  she  was 
quite  unable  at  any  time  to  raise  her  voice  above  a 
whisper.  She  had  remained  in  this  state  for  six  montlis. 
May  ^Ist.  I  applied  electricity  to  the  cords,  and  the 
patient  immediately  spoke. 

The  operation  was  repeated  first  twice  and  then  once 
a  week  for  a  month  ;  but  the  voice  was  never  once  even 
temporarily  suppressed  after  its  restoration  on  May  '-ilst. 
In  this  case,  after  the  recovery  of  the  voice,  the 
patient's  general  health  rapidly  improved.  Though,  as 
a  rule,  iri  these  cases,  the  anaemia  and  aphonia  stand  in 
the  relation  of  cause  and  effect,  it  must  not  be  forgotten 
that  the  loss  of  voice  reacts  as  a  depressing  power  on 
the  general  system.* 

i.  One  case  of  aphonia  from  arsenical  poisoning,  and 
one  case  of  saturnine  dysphonia,  have  come  under  my 
observation.  I  did  not  make  use  of  galvanism  in  the 
first  case,  because,  at  the  time  when  it  was  under  treat- 
ment, no  instrument  had  been  invented  for  applying 
electricity  to  the  vocal  cords,  if  indeed  tlie  idea  of 
employing  galvanism  in  this  way  had  ever  occurred 
to  any  one.  The  case  will  be  found  recorded  in 
the  Medical  Times  aiul  Gazette  of  January  11th, 
18(i2 ;  and  those  who  take  the  trouble  to  peruse  it 
will  probably  agree  with  me  in  thinking  that  galvanism 
would  most  likely  have  restored  the  voice.  In  the  case 
of  saturnine  dysphonia,  which  was  of  twelve  years'  stand- 
ing, there  was  considerable  and  irregular  atrophy  of  the 
left  vocal  cord.  The  employment  of  galvanism  in  this 
case  would  most  likely  have  been  unsuccessful  ;  but 
other  cases,  uncomplicated  wit;h  atrophy,  would  pro- 
bably V>e  benefited  by  the  direct  application  of  galvanism. 
5.  In  cases  of  purely  local  paralysis,  galvanism 
strongly  recommends  itself.  Three  cases  of  this  kind 
have  como  under  my  care.  In  two,  the  aphonia  was 
soon  cured ;  while,  in  the  other,  the  patient  disconti- 
nued his  attendance  before  any  result  had  been  ob- 
tained. Two  cases  of  this  class  have  also  occurred  in 
the  practice  of  Dr.  Stokes,  the  distinguished  Regius 
Professor  of  Medicine  in  the  Dublin  University,  which 
galvanism,  directly  applied  to  the  vocal  cords  by  my 
friend  Dr.  P.  C.  Smyly,  rapidly  cured.  In  one  case 
(already  recorded  in  the  Medical  Times  and  Gazette, 
July  Hill,  1803),  the  etiology  is  somewhat  obscure;  hut 
in  the  one  which  will  presently  he  related,  the  aphonia 
seemed  to  be  closely  connected  with  an  affection  of  the 
pneumogastric  nerve. 

Case  iv.  Loss  of  Voice,  of  Eight  Months'  standing, 
cured  by  Ten  Applications  of  Galvanism  to  the  Vocal 
Cords.  Mr.  Charles  E.,  aged  135,  applied  to  me  on  the 
11th  April,  1808,  on  account  of  loss  of  voice.  He 
stated  "  that  he  had  suddenly   lost  his  voice  in   Sep- 


*  Independently  of  tbe  influence  which  the  muscular  sensibility  of 
the  larynx  exercises  on  the  general  economy,  it  must  be  borne  in 
pjind  thut  tbe  respiratory  muscles  are  fur  more  powerfully  employed 
in  Yocalisalion  than  in  ordinary  expiration  ;  if,  therefore,  the  tension 
of  the  vocal  cords  is  not  sufficient  to  become  vocal,  it  is  evident  that 
the  hygienic  effect  of  the  i-espiratory  process  in  the  system  at  large 
must  be  seriously  impaired.  Agiiin,  "tbe  abundant  spontaneous 
activity  of  the  vocal  organ"  causes  it  to  exert  a  constant  influence  on 
the  intellect;  whilst  as  an  organ  of  expression  in  relation  to  emo- 
tion, it  is  scarcely  surpassed  even  by  the  features.  (Vide  hiain,  The 
Senses  and  the  Intellect,  p.  30r.)  It  is  not  surprising,  therefore,  that 
the  loss  of  function  should  act  as  a  powerful  depressant  on  the 
general  system,  nor  that  its  restoration  should  cause  such  sanative 
results. 

In  addition,  moreover,  to  tbe  purely  psychical  relation  between 
the  voice  and  general  system,  tiie  aphonia,  besides  debarring  the 
patient  from  many  social  pleasures,  by  interfering  with  bis  attention 
to  business,  sometimes  causes  serious  losses  and  proportionate 
anxiety  andtrouble.    Here  then  is  another  cause  of  depression. 


ous  remedies,  and  had  worn  one  of  Pulvermacher's 
chains  for  some  time.  At  Cliristmas  he  had  fallen  into 
the  hands  of  the  Philistines,  and  a  well-known  homoeo- 
pathic doctor  had  piomised  to  cure  him.  The  disciple 
of  Hahnemann,  however,  after  four  months  trial  (not- 
withstanding that  he  had  given  the  most  powerful  glo- 
bules), failed  to  bring  about  the  most  infinitesimal  im- 
provement in  the  voice ;  and  Mr.  E.  applied  to  me  in 
April,  a  wiser,  if  not  a  happier  man. 

On  examining  the  throat  with  the  laryngoscope,  no 
evidence  of  structural  disease  could  be  detected.  The 
lining  membrane  of  the  larynx  was  of  normal  colour; 
but,  on  attempted  phonation,  the  vocal  cords  only  very 
partially  approximated,  remaining  at  least  a  quarter  of 
an  inch  apart  posteriorly. 

I  did  not  see  the  patient  again  till  a  month  later, 
when  I  applied  magnetic  electricity  to  the  cords.  The 
operation  was  repeated  seven  times,  at  intervals  of  one, 
two  and  three  days,  before  any  effect  was  produced  ;  but 
the  patient  then  regained  his  voice — if,  indeed,  the 
harsh  discordant  sound  produced  in  the  larynx  could 
legitimately  be  called  by  tliat  name.  After  three  more 
applications  of  galvanism,  the  voice  became  tolerably 
clear  and  strong;  and,  when  last  seen  (July  1st),  the 
patient  stated  that "  his  voice  was  as  good  as  it  ever  had 
been". 

Case  y.  Aphonia,  of  Nine  Months'  standing,  cured  by 
Five  Applications  of  Galvanism  to  the  Cords  {the.  First 
Apiplication  partially  succeeding).  Henry  D.,  aged  40, 
a  working  engineer,  applied  at  the  Dispensary  for  Dis- 
eases of  the  Throat  in  June  21th,  1803.  He  stated  that, 
one  cold  night  in  November  1802,  he  was  aroused  from  his 
sleep  by  an  alarm  of  "  fire".  The  next  morning,  he 
could  not  sound  his  voice.  He  had  never  had  any  pain 
in  the  throat,  nor  had  he  ever  suffered  from  cough. 

On  examining  the  larynx,  the  vocal  cords  appeared  to 
approximate  properly;  and  there  was  no  appreciable  re- 
laxation. The  mucous  membrane  was  pale,  and  there 
was  not  a  trace  of  structural  disease. 

This  case  was  considered  to  be  one  of  purely  local 
paralysis,  caused,  probably,  by  an  impression  of  cold  in 
the  neck  externally,  or  perhaps  by  cold  air  brought  to 
bear  (by  inspiration)  even  more  directly  on  the  larynx. 
It  mi^ht,  however,  have  been  due  to  the  impression 
of  sudden  alarm  acting  on  the  general  nervous  system. 

The  vocal  cords  were  first  galvanised  June  8th,  and 
the  operation  gave  rise  to  considerable  local  irritation; 
the  patient  coughed  continuously,  in  a  peculiar  shrill 
way,  for  at  least  twenty  minutes;  and,  an  hour  after- 
wards, expectorated  a  little  blood.  Two  days  later,  he 
was  able  to  speak,  though  it  required  a  great  effort.  On 
examining  the  larynx  then,  the  lining  membrane  was 
seen  to  be  very  much  congested ;  and,  in  spite  of  the  de- 
sire of  the  patient,  I  did  not  think  it  advisable  to  repeat 
the  operation  that  day.  At  the  end  of  a  week,  I  again 
galvanised  the  vocal  cords,  and  the  same  violent  irrita- 
tion was  again  caused.  This  time,  however,  the  symp- 
toms of  irritation  soon  passed  off;  and,  after  three  more 
applications  of  galvanism,  the  voice  became  natural. 

One  other  patient,  suffering  from  this  form  of  aphonia, 
was  also  under  treatment.  The  loss  of  voice  came  on 
suddenly,  after  travelling  to  London  in  a  night-train 
from  the  north  of  England.  After  fotu-  applications  of 
galvanism,  no  effect  having  been  produced  on  the  voice, 
the  patient,  getting  tired  (I  suppose)  of  the  treatment 
discontinued  his  visits. 

One  case  of  paralytic  dysphonia,  occurring  as  a  sequel 
of  diphtheria,  has  been  successfully  treated  by  the 
direct  employment  of  electricity. 

Case  yi.  Diphtheritic  Dysphonia,  of  Fourteen  3Ionths' 
Duration,  cured  by  Twenty-five  Application^  of  Gal- 
vanism to  the  Vocal  Cords.  Patrick  0.,  aged  ]!J,  was 
sent  to  me  in  April ;  but  1  first  commenced  treatment  in 
the  middle  of  May.  The  patient  stated  that,  in  March 
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18C1,  he  had  an  attack  of  diphtlieria;  that,  since 
that  time,  he  had  always  found  great  difficulty  in  speak- 
ing aloud;  and  that,  when  he  did  succeed,  his  voice 
■was  always  very  squeaky.  On  looking  into  the  throat, 
the  pillars  of  the  fauces  presented  a  peculiarly  atrophied 
appearance;  and  on  the  posterior  wall  of  the  pharynx 
there  were  several  lumps  of  inspissated  mucus.  On 
using  the  laryngoscope,  and  directing  the  patient  to  say 
*' Eh",  it  was  seen  that,  wliilst  the  right  vocal  cord  ad- 
vanced well  to  the  centre,  the  left  vibrated  slowly,  with- 
out moving  at  all  towards  its  fellow.  The  sound  pro- 
duced was  in  the  falsetto  register,  and  he  was  unable  by 
the  most  violent  eflorts  to  produce  a  chest-note.  He 
stated  that,  before  he  suffered  from  diphtheria,  he  had  a 
remai'kably  loud  and  strong  voice. 

On  the  application  of  galvanism  to  the  cords,  he  at 
once  spoke  in  the  chest-register.  The  high-pitched 
squeaking  voice  soon  returned,  however — according  to 
the  patient's  account,  "  directly  he  got  into  the  open 
air".  Galvanic  shocks  were  continued  first  every  day, 
and  afterwards  eveiy  two  or  three  days  for  two  months; 
•when,  the  voice  having  been  restored  for  more  than  a 
fortnight,  and  the  left  vocal  cord  acting  perfectly,  it  was 
not  thought  necessary  to  continue  the  treatment. 

Case  ^ii.  Aphonia,  of  Ten  ^lontlis'  Duration,  cured  by 
Three  Applications  of  Galvanism  to  the  Vocal  Cords. 
The  following  case  of  aphonia  was  associated  in  its 
origin  with  an  attack  of  hooping-cough.  It  is  well 
known  that,  when  adults  are  aftected  with  pertussis, 
they  generally  suffer  much  more  than  children  do  under 
similar  circumstances;  and  it  is  now  a  common  opinion 
that  the  disease,  as  Dr.  Watson  observes,  depends  "  on 
some  morbid  influence  exercised  upon  the  poeumo- 
gastric  nerve".  I  tlierefore  consider  tliis  case  of  aphonia 
to  be  dependent  on  a  distinct  local  paralysis  of  the 
muscles  in  connexion  with  the  vocal  cords.  This  case 
occurred  in  the  practice  of  Dr.  Stokes;  and  the  patient 
was  galvanised  by  Dr.  P.  C.  Smyly,  by  whom  the  follow- 
ing notes  were  taken. 

"  Mrs. ,  a  tall,  handsome  woman,  mother  of  seven 

children,  rather  anaemic,  but  not  thin.  At  each  con- 
finement she  had  severe  floodings.  Eight  years  ago, 
she  had  hooping-cough.  Since  then  she  has  suffered 
from  loss  of  voice  every  winter.  Last  August,  however, 
she  lost  her  voice  after  a  slight  cold,  and  has  not  since 
recovered  it.  I  saw  her  for  the  first  time  on  the  22nd 
of  June,  186^3,  with  Dr.  Stokes.  I  examined  her  with 
the  laryngoscope,  and  expressed  my  opinion  that  the 
atfeclion  was  nervous ;  for,  in  fact,  there  was  not  a  trace 
of  disease,  and  nothing  abnormal,  except  a  slight  red- 
ness of  the  mucous  membrane.  The  vocal  cords  lay 
quite  flaccid.  She  said,  '  Were  the  house  on  fire,  I 
could  not  cry  out.'  I  applied  the  electric  current  by 
means  of  Dr.  Mackenzie's  instrument,  using  a  very 
feeble  current.  After  this  application.  Dr.  Stokes 
thought  he  heard  a  faint  sound,  at  the  end  of  a  violent 
effort  on  the  part  of  liic  patient  to  say  '  Eli'. 

"  On  the  2-lth,  I  applied  a  much  stronger  current  than 
on  the  first  occasion.  After  this,  she  could  sound 
several  words,  but  with  a  great  effort. 

"  25th.  I  again  applied  the  galvanism,  using  a 
very  strong  current,  and  repeating  the  application 
several  times  in  an  hoin\  Tliis  was  necessary,  as  she 
had  to  leave  town  next  day.  After  this  application,  she 
could  count  with  ease,  and  speak  whole  sentences  with- 
out effort. 

"  2Gtli.  She  called  this  morning  to  say  that  her 
voice  was  quite  restored,  and  quite  natural,  with  the 
exception  of  a  slisht  hiiskiness,  scarcely  perceptible. 

"July  13th.  Dr.  Stokes  liad  a  letter  to-day  from  the 
lady,  saying  that  her  voice  was  as  perfect  as  when  she 
left  town." 

0.  I  have  had  an  opportunity  of  applying  galvanism 
to  the  vocal  cords  in  two  cases  of  functional  disease  of 
the  larynx,  dependent  on   muscular   strain.     In   one, 
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there  was  complete  aphonia;  but  in  the  other  the  voice 
was  not  entirely  suppressed. 

Case  viii.  Aphonia,  of  Two  Months'  standing,  cured 
h]i  Six  Applications  of  Galvanism  to  the  Vocal  Cords. 
The  Eev.  Philip  S.  applied  to  me  early  in  June,  en  ac- 
count of  loss  of  voice.  The  aphonia  came  on  one  even- 
ing in  April,  while  he  was  preaching  in  a  large  London 
church.  While  in  the  middle  of  a  sermon,  he  felt  a 
sudden  pain  in  the  throat,  and  was  obliged  to  finish 
almost  in  a  whisper.  Since  then  he  had  never  been 
able  to  speak  out  loud.  Mr.  S.  stated  that  he  had  lost 
his  voice  on  two  previous  occasions,  but  that  hitherto  he 
had  always  i-egained  it  in  a  day  or  two. 

On  looking  into  the  larynx,  the  vocal  cords  and  other 
parts  appeared  healthy,  and  there  was  no  trace  of  folli- 
cular disease.  The  cords  approximated,  and  appeared 
tense  ;  nevertheless,  the  patient  could  not  emit  a  sound 
from  the  larynx.     He  had  a  slight  suppressed  cough. 

June  1st.  I  galvanised  the  vocal  cords,  and  i-epeated 
the  operation  on  the  old,  5th,  8th,  10th,  and  12t]i.  The 
voice  returned  after  the  sixth  application  of  galvanism. 
I  did  not  see  the  patient  again  for  a  week,  and  tlie 
voice  was  then  perfectly  natural.  Mr.  S.  has  visited 
me  once  or  twice  since,  and  I  am  happy  to  say  that  the 
restoration  of  voice  has  been  permanent. 

Case  ix.  Aphonia,  of  Four  Months'  Duration,  cured 
after  Five  Applications  of  Galvanism  to  the  Vocal  Cords. 
John  M.,  aged  41,  a  fish-hawker,  applied  at  the  Dis- 
pensary on  May  11th,  on  account  of  loss  of  voice. 
Aphonia  came  on  suddenly  after  making  great  efforts 
one  Saturday  evening;  but  he  afterwards  partially  re- 
covered his  voice.  It  was  now  so  weak,  that  for  four 
months  he  had  been  obliged  to  give  up  his  vocation. 
On  making  a  laryngoscopic  examination,  the  larynx 
looked  healthy  ;  but,  on  attempted  vocalisation,  the 
cords  exhibited  a  strong  tendency  to  remain  apart, 
though  by  violent  straining  they  could  all  but  be  brought 
into  a  state  of  approximation.  The  raucous  membrane 
was  not  particularly  congested.  Galvanism  was  applied 
internally  every  other  day  for  rather  more  than  three 
weeks ;  and  the  voice  was  fully  restored  after  its  fifth 
application,  when  the  man  resumed  his  occupation.  To 
prevent  relapse,  the  galvanism  was  repeated  several 
times  after  the  restoration. 

7.  Finally,  there  is  a  class  of  aphonic  cases,  not  by 
any  means  clearly  dependent  on  nervous  causes,  which 
may  nevertheless  be  sometimes  relieved  by  internal 
galvanism.  These  are  cases  of  chronic  congestion  of 
tlie  larynx.  I  originally  tried  this  remedy  in  such 
(apparently  misuitable)  cases  on  two  patients  aflected 
with  a  chronic  congestion  of  the  larynx,  which  had  en- 
tirely resisted  ordinary  topical  stimulants.  I  have  since 
employed  galvanism  in  three  other  such  cases — iu  two 
with  partial,  and  in  one  with  complete,  success. 

It  is  probable  tliat,  iu  clironic  congestion  of  the 
larynx,  galvanism  acts  as  a  strong  organic  stimulant  on 
the  local  circulation,  eitlier  by  its  direct  action  on  the 
coats  of  the  capillaries,  or  indirectly  by  catising  strong 
muscular  contractions.  It  is  not  pretended  that,  in 
ordinary  cases  of  chronic  congestion  of  the  larynx,  gal- 
vanism is  the  most  suitable  remedy.  Tiiere  are  other 
agents  whicli  yield  most  satisfactory  results,  and  are 
far  less  troublesome  to  employ.  It  is  quite  possible 
also  that,  in  the  instances  in  which  I  have  employed 
galvanism  successfully  in  chronic  congestion  of  the 
larynx,  the  hypcrrcmia  might  have  been  an  accidentally 
superadded  condition  upon,  or  a  sequence  of,  impaired 
innervation.  TJic  following  extracts  from  more  copious 
notes  will  perhaps  give  an  idea  of  the  value  of  galvanism 
in  the  class  of  cases  now  under  consideration. 

Case  x.  Loss  of  Voice,  of  Ten  Months'  standinti,  cured 
after  Six  Applications  of  Galvanism,  Henry  1'.,  aged 
40,  a  watchmaker,  applied  to  rue  in  January,  on  account 
of  loss  of  voice.  The  aplionia  had  come  ou  suddenly  in 
the  previous  spring. 
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With  the  laryngoscope,  the  vocal  cords  were  seen  to  be 
highly  congested,  their  colour  being  bright  red.  Strong 
solutions  (5J  to  §j)  of  nitrate  of  silver  were  applied  to  the 
larynx  every  other  dny.  This  treatment  was  continued  for 
a  montli ;  and,  it  not  being  successful,  a  solution  of  sul- 
phate of  copper  was  used,  instead  of  the  silver  salt.  After 
employing  this  stimulant  for  more  than  three  weeks, 
the  voice  still  being  entirely  suppressed,  it  was  deter- 
mined to  try  the  effect  of  galvanism.  After  three  appli- 
cations of  electricity  to  the  cords,  the  voice  returned. 
It  was  rather  hoarse  at  first;  but,  after  three  more 
applications  of  the  electric  current,  it  became  perfectly 
natural. 

Case  xi.  Dii.^phonui,  of  One  Yi'ar'a  xtandiiiri,  cured  bij 
Fourteen  AjypUcatinns  of  Galvanism  Internallij.  Thomas 
D.,  aged  53,  a  pensioner,  applied  at  tlie  Dispensary  for 
Diseases  of  the  Throat  in  March.  He  was  sufl'ering 
from  hoarseness,  which  he  said  had  affected  him  for 
more  than  a  year,  and  sometimes  he  had  no  voice  at  all. 
There  was  consideinble  congestion  of  the  larynx;  the 
cords  were  seen,  in  the  mirror,  to  be  of  a  bright  red  colour. 
TJie  patient  was  under  treatment  for  three  months; 
and  various  local  astringents  (including  nitrate  of  silver, 
sulphate  of  copper,  and  a  solution  of  tannin)  had  failed 
to  produce  any  effect. 

Galvanism  was  first  employed  on  June  15th,  and  re- 
peated every  two  days  till  tlie  29th,  when  tlie  voice  had 
greatly  improved.  To  prevent  relapse  in  such  an  obsti- 
nate case,  the  galvanism  was  continued  till  July  ITttl), 
when  the  patient  was  discharged  cureil.  The  congestion 
of  the  mucous  membrane  had  also  disappeared. 

Case  xii.  Aphonia,  of  Six  Months'  xtandinrj,  partially 
relieved  hi/  Galranism  applied  to  the  Vocal  Cords.  Vt'm. 
J.  F.,  aged  37,  a  painter,  applied  at  the  iJispensary  in 
April.  He  was  suff^^riug  from  complete  aphonia;  and 
congestion  of  the  larynx,  as  seen  with  the  aid  of  the 
laryngoscope,  appeared  to  be  the  cause  of  the  loss  of 
function.  Afier  giving  a  fair  trial  to  nitrate  of  silver, 
no  effect  having  been  produced,  I  resolved  to  employ 
galvanism.  Alter  electricity  had  been  applied  to  the 
cords  three  times,  the  patient  was  able  to  speak  in  a 
very  hoarse  voice.  Kotwitlistandiiig  the  prolonged  and 
persevering  use  of  galvanism,  the  voice  did  not  at  all 
improve  after  this.  I  again  had  I'ecourse  to  nitrate  of 
silver,  and  in  a  fortnii,'ht  the  voice  was  clear  and  healthy. 

I  have  used  galvanism  in  two  other  similar  cases ;  but 
they  are  not  sufiiciently  interesting  to  be  related.  I 
may  observe,  howevt-r,  that  in  one  instance  the  result 
was  very  much  the  same  as  in  Case  xii,  the  galvanism 
being  only  partially  successful ;  while  in  the  other  case 
of  chronic  congestion  of  the  larynx,  the  voice  was  com- 
pletely restored  after  three  applications  of  galvanism. 

In  addition  to  these  cases,  I  have  already  recorded 
two*  in  the  i\[cdical  Times  and  Gazette  for  February 
1863  ;  and  the  history  of  a  patient  under  Dr.  Stokes's  care, 
on  whom  Dr.  Smyly  u^ed  ray  "  laryngeal  galvaniser", 
will  also  be  found  in  the  same  journal. 

A  few  words  on  the  method  of  applying  galvanism  to 
the  vocal  cords  will  perhaps  be  considered  as  not  out  of 
place.  The  operation  requires  but  little  skill  on  the 
part  of  the  operator,  and  still  less  fortitude  on  the  side 
of  the  patient.  Whether  magnetic  or  chemical  elec- 
tricity be  employed  is  not  a  matter  of  any  importance; 
for,  while  I  have  invariably  employed  the  former,  Dr. 
Smvly,  in  his  two  very  successful  cases,  used  the  latter. 

To  employ  magnetic  electricity  properly,  an  assistant 
is  reqtiired  to  turn  the  electric  machine  with  one  hand, 
and  with  the  other  to  hold  one  sponge  against  the  side 


•  I  hnve  lately  ascertained  that,  in  one  of  these  cases,  the  effect  of 
strong  solutions  of  nitrate  of  silvM-  (applied  by  means  of  JUr.  Thomp- 
son s  ingenious  hvdropneumatic  injecting  instnimentl  was  more 
beneficial  than  I  had  previously  supposed.  The  "  dittusive  method" 
of  erniiloying  caustic  seems  in  this  class  of  cases  to  he  attended  with 
much  more  decided  effect  than  the  ordinary  mode  of  applying  it  with 
a  sponge  or  brush.  rr  j     & 


of  the  neck,  either  over  the  situation  of  the  pneumo- 
gastric  nerves,  or  directly  on  the 
thyroid  cartilage.  The  operator 
should  hold  the  laryngeal  mirror 
with  the  left  hand,  and  with  the 
right  introduce  the  laryngeal  gal- 
vaniser below  the  epiglottis.  He 
now  touches  the  spring  on  the 
upper  part  of  the  instrument  with 
his  index  finger,  and  the  current 
passes  directly  to  the  cords. 

Tlie  woodcut  shows  the  instru- 
ment* very  well;  and  it  can  be 
seen  that  the  current  does  not 
pass  beyond  the  metal  ring  (b) 
till  the  operator  touches  the  ivory 
liandle  (i),  when  the  spring  (s) 
connects  the  two  rings  (a  and 
b);  and  the  current  then  passes 
on  to  its  destination.  The  irri- 
tation of  a  foreign  body  in  the 
larynx  causes  the  vocal  cords  to 
become  tightly  approximated,  and 
thus  it  renders  it  easy  to  touch 
their  upper  surfaces.  By  placing 
the  point  of  tlie  laryngeal  gal- 
vaniser on  the  arytenoid  carti- 
lages,  both  branches  of  the  pneu- 
mogastric  may  receive  the  electric 
impression. 

In  conclusion,  I  may  observe 
that  1  have  employed  galvanism 
to  the  larynx  in  more  than  thirty 
cases,  and  that  no  bad  effect  has 
ever  followed  its  use.  Jlost  pa- 
tients feel  the  electric  action  more 
acutely  externally  than  in  the 
larynx,  though  some  have  told  me 
that  they  felt  an  agreeable  sensa- 
tion of  warmth  passing  down  from 
the  larynx  to  the  scrobiculus 
cordis.  Others,  again,  have  de- 
scribed a  choking  and  pricking 
sensation  in  the  throat. 

The  success  attending  the  ap- 
plication of  galvanism  to  tlie  cords 
in  aphonia  will  depend  entirely 
on  tlie  proper  selection  of  cases 
suitable  for  treatment.  The  ab- 
sence of  any  structural  disease 
or  inflammatory  changes,  on  the 
one  hand,  and  a  state  of  impaired 
innervation  on  the  other,  are,  of 
'^^  course,   the   features  which  pro- 

mise the  most  satisfactory  results  from  this  method  of 
treatment. 

Appendix.  The  following  two  cases  came  under  my 
care  only  the  other  day;  and  as  they  both  illustrate  very 
remarkably  the  value  of  the  direct  application  of  gal- 
vanism to  the  vocal  cords,  they  are  now  added  to  the 
other  reported  cases.  They  both  belong  to  that  class  in 
which  "  aphonia  occurs  as  a  symptom  in  conjunction 
with  considerable  disturbance  of  the  nervous  system." 

Case  xiii.  Aphonia  of  Eight  Months'  Duration  cured 
hij  One  Application  of  Galvanism  to  the  Vocal  Cords. 
Jane  E.,  aged  23,  a  tall  stout  young  woman,  from 
Frencham,  was  brought  to  the  Dispensary  for  Diseases 
of  the  Throat  on  August  24th,  1863.  She  was  suffering 
from  complete  aphonia,  loss  of  appetite,  and  considera- 
ble constitutional  debility.  She  was  not  at  all  hysterical, 
according  to  her  own  account,  nor  did  she  appear  to  be 
so.     She  whispered  to  me  that  twelve  months  previously 


*  The  "  laryngeal  galvaniser"  is  made  by  Mr.  Krohne,  241,  White- 
chapel  Eoad. 
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she  had  a  very  severe  sore-throat,  which  had  been  lanced 
and  burnt  with  caustic  by  ilr.  Knowles,  of  Farnhani, 
under  whose  care  she  remained  for  five  months.  In 
December  18G2,  being  then  extremely  depressed  and 
weak,  and  having  scarcely  recovered  from  her  bad  throat, 
she  lost  her  voice;  and  .since  then  she  had  never  been 
able  to  speak  a  word  out  loud.  JTr.  Knowles  recom- 
mended change  of  air,  and  so  also  did  Dr.  Cobb  (formerly 
of  the  London  Hospital).  After  a  fL.rtnight's  residence 
^1  London,  the  patient  applied  at  the  Dispensary  in  the 
condition  described. 

On  making  a  laryngoscopic  examination,  tbe  approx- 
imative action  of  the  vocal  cords  was  seen  to  be  very 
feeble ;  otherwise,  the  larynx  was  perfectly  healthy. 

August  25th.  I  galvanised  the  vocal  cords,  and  the 
voice  immediately  returned.  It  was  weak  at  first,  but 
soon  became  full  and  strong.  I  only  repeated  the  gal- 
vanism once  (on  the  ^Tth) ;  but  the  voice  was  really  re- 
stored by  the  first  application. 

Case  xiv.  Aphonia  of  Five  Months'  standing  cured  hij 
One  Application  of  Galvanism  to  the  Vocal  Curds.  Miss 
Gertrude  S.,  a  pretty  child,  aged  10,  suffering  from  loss 
of  voice,  but  otherwise  healthy,  was  brought  to  me,  on 
August  -.'Tth,  by  Mr.  Taylor  of  Guildford.  Mr.  Taylor 
gave  the  following  account  of  the  little  patient's  aphonia. 
He  was  called  to  see  her  in  March,  wlien  he  found  her 
Sitting  up  ill  bed,  and  breathing  excessively  quickly. 
The  physical  signs  did  not  at  all  explain  the  rapid  re- 
spiration ;  and  he  was  struck  with  its  remarkably  ner 
vous  character.  An  attack  of  bronchitis,  in  which  the 
nervous  symptoms  predominated,  afterwards  developed 
itself:  and  on  recovery  it  was  noticed  that  the  child  had 
lost  her  voice.  Various  tonics  were  tried  in  vain  ;  and 
change  of  air  to  Brigliton  (where  a  laryngoscopic  ex- 
amination was  made  by  Dr.  Ormerod)  failed  to  restore 
the  voice. 

Finding  that  the  larynx  was  quite  healthy,  with  the 
exception  of  a  relaxed  state  of  the  vocal  cords,  in  tlie 
presence  of  Mr.  Taylor  and  the  child's  parents  I  applied 
galvanism  to  the  vocal  cords.  The  voice  was  then  and 
there  perfectly  restored ;  and  when  the  little  girl  left 
me,  she  was  able  to  speak  in  her  natural  voice. 
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THE    LARYNGOSCOPE    AND    ITS    CLINICAL 
APPLICATION. 

By  Thojias  James  Walker,  M.D.(Lond.),  etc.,  Surgeon 
to  the  Peterborough  Infiimary  and  Dispensary. 


IV. — Directions  for  Using  the  Laryngoscope. 
In  order  to  render  my  description  of  the  mode  of  ap- 
plying the  instruments  for  examination  of  the  larynx 
and  pharynx  as  practical  as  possible,  I  have  thrown  it 
into  the  form  of  short  rules,  which  will,  if  followed  pre- 
cisely, at  once  enable  the  practitioner  to  obtain  a  view  of 
the  parts. 

A.  For  Examination  of  the  Larynx  hy  Unconcentratcd 
Sunlight. 

1.  Place  your  patient,  sealed  quite  upright,  on  a  chair 
of  convenient  heiglit,  facing  a  window  or  door  through 
which  the  sunliglit  enters. 

2.  On  tlie  window  sill,  or  on  a  table  between  the  pa- 
tient and  the  window,  place  a  small  lookiug-glass  at  such 
an  an;.;le,  that  it  shall  refifct  the  sun's  rays  on  to  the 
lower  part  of  the  patient's  lace. 

=!.  Your  patient  still  sitting  upright  with  liis  head  in- 
clined a  little  backwards,  you  direct  him   to  open  liis 
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mouth  as  widely  as  possible,  and  to  put  out  his  tongue  ; 
you  will  now  perceive  whether,  from  nervousness  or  from 
not  understanding  what  is  wanted,  your  patient  keeps 
the  tongue  in  contact  with  the  roof  of  the  mouth  ;  if  he 
should  do  so,  direct  him  to  draw  a  full  breath  through 
the  mouth  ;  and,  if  ntcessary,  let  him,  while  looking  at 
his  own  throat  in  a  looking  glass,  study  the  proper  mode 
of  displaying  his  fauces. 

4.  Now  alter  the  position  of  the  looking-glass  which 
reflects  the  light,  until  the  sun's  rays  strike  on  to  the 
soft  palate,  the  shadow  of  the  tongue  just  falling  on  the 
posterior  border  of  the  velum.  As  soon  as  the  light  is 
adjusted,  your  patient  closes  his  mouth  until  you  are 
ready  to  proceed  with  the  examination. 

5.  Seat  yourself  opposite  your  patic-nt  and  to  his  right 
hand,  your  eye  about  on  a  level  with  his  mouth,  and  the 
light  passing  by  your  right  shoulder. 

6.  "U'arm  the  laryngoscope  in  the  flame  of  a  spirit- 
lamp,  or  in  warm  water  conveniently  \  laced  at  your 
right  hand,  and  test  its  temperature  on  the  back  of  your 
own  hand  or  on  your  cheek,  so  as  to  avoid  burning  your 
patient's  mouth. 

7.  Your  patient  opening  his  mouth  as  widely  as  pos- 
sible, and  putting  out  his  tongue,  take  hold  of  this,  with 
a  napkin  or  handkerchief  to  prevent  it  from  slipping, 
between  the  thumb  and  forefinger  of  }our  lelt  hand,  and 
draw  it  downwards  and  forwards,  being  careful  not  to  use 
so  much  force  as  to  huit  the  frajnulum  against  the  lower 
teeth,  and  avoiding,  also,  the  placing  your  fingers  or  any 
part  of  the  najjkin  in  such  a  position  as  to  throw  a 
shadow  on  to  the  fauces. 

8.  Introduce  the  laryngoscope,  held  between  the  two 
first  fingers  and  thumb  of  the  right  hand,  quietly  into 
the  mouth,  following  the  curve  of  the  back  of  the 
tongue  and  the  palate,  and  touching  nothing  until  you 
reach  the  velum. 

9.  The  hand  being  steadied  by  resting  the  ring  and 
little  finger  against  the  cheek,  press  the  back  of  the 
laryngoscope  gently  and  steadily  flat  against  the  uvula 
and  soft  palate  and  raise  this,  the  mirror  being  held  just 
far  enough  back  to  avoid  touching  the  posterior  wall  of 
the  pharynx,  and  its  face  being  directed,  not  to  either 
side,  but  downwards  and  forwards. 

10.  Simultaneously  with  the  introduction  of  the  mir- 
ror, direct  your  j  aiient  to  draw  a  deep  breath,  or  to  say 
a  in  a  prolonged  high  tone;  thus  you  pive  him  some- 
thing to  occupy  his  attention,  and  al.-o  cause  him  to  open 
up  the  fauces  and  the  larynx  as  much  as  possible. 

11.  If  the  preceding  lules  have  been  strictly  adhered 
to,  in  any  ordinary  case,  the  epiglottis  will  certainly  now 
be  seen.  Should  it  a)ipear  quite  at  the  lower  edge  of 
the  image  seen  in  the  laryngoscope,  the  instrument  is 
not  introduced  far  enor.gh  into  ihe  pharynx,  and  its  po- 
sition must  be  shifted  accordingly. 

12.  The  patient  is  again  directed  to  utter  the  vowel 
sound  a  or  ah  in  a  prolonged  note  and  a  high  tone;  and 
now  the  summit  of  the  arytenoid  cartilages  with  the 
cartilages  of  Santorini,  constituting  two  rounded  nodules, 
should  be  seen  behind  the  epiglottis;  and  probably 
deeper  down,  between  these  and  the  e[)iglottis,  the  vocal 
cords  will  a[)pear.  If,  however,  the  parts  behind  the 
epiglottis  be  not  visible,  and  this  portion  of  the  image 
appear  dark,  the  inclination  of  the  mirror  must  be  al- 
tered, so  that  the  rays  of  light  may  be  thrown  into  the 
larynx. 

l."h  It  may  be  that  no  part  of  the  image  in  the  mirror 
is  obscure  from  want  of  light;  but,  the  front  and  edge 
of  the  epiglottis  occupying  the  most  anterior  part  of  the 
mirror,  immediately  behind  it  is  seen  the  posterior  sur- 
face of  the  pharynx.  In  this  case,  the  inclination  and 
elevation  of  the  laryngoscope  being  altered,  the  deeper 
parts  may  be  brought  into  view ;  but  the  main  reason 
why  the  larynx  is  not  seen,  is  that  the  epiglottis  actually 
overshadows  it;  therefore,  draw  the  tongue  more  for- 
cibly forwards,  and  direct  your  patient  to  utter  a  falsetto 
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note,  to  force  a  laugh  or  cough,  and  thus  endeavour  to  I  obtained  is  actual!}'  not  so  bright  as  that  obtained  by  the 
alter  the  position  of  the  parts.  !  globular  concentrator.    2.  The  operator  cannot  move  his 

14.  Whenever  the  introduction  of  the  instrument  |  head  to  either  side  without  removing  the  light  from  the 
causes  retching,  withdraw  it,  and  let  your  patient  com-  [  fauces  and  laryngoscope;  nor  nearer  to  or  further  from 
pose  himself  before  you  re'ntr.  duce  it.  The  operator  the  object  he  is  looking  at  without  diminishing  the  inten- 
will  best  in-ure  the  patient's  tolerance  of  the  examina-  i  sity  of  the  illumination.  3.  Tiie  operator's  eye  is  neces- 
tion,  by  dexterously  avoiding  the  touching  any  part  of'  sarily  at  a  greater  distance  from  the  laryngoscope,  than 
the  pharyngeal  wall;  by  pressing  firmly  against  the  i  is  suited  for  distinct  vision  ;  and  instead  of  having  it  ua- 
velum,  not  touching  it  ligbtly  and  tickling  it ;  by  occupy-  covered,  except  by  such  spectacles  as  may  be  necessary 
ing  the  patient's  attention,  and  directing  him  to  lake  a  '  to  assist  any  defect  in  his  own  sight,  tlie  operator  is 
deep  inspiration,  to  utter  a  vowel-^^ound,  to  cough  or  to  '  compelled  to  look  through  a  small  orifice  covered  by 
laugh,  as  recommended  in  Rule  10,  whenever  any  ten-  |  glass.*  In  fact,  complications  are  added  in  this  mode  of 
dency  to  retch  is  observed.  It  will,  however,  very  sel-  illuminating  the  fauces,  which  render  the  successful  ex- 
dom  be  found,  except  in  the  case  of  young  children,  i  amination  of  the  larynx  comparatively  difficult, 
that  intolerance  of  tlie  instrument  in  "the  throat  pre-  \  ^^  jr^,.  Examination  of  the  Posterior  Kares,  Eustachian 


vents  our  getting  a  satisfactory  view  of  the  larynx ;  the 
great  difficulty  usually  i>,  tbat  the  epiglottis  intercepts 
the  view. 

15.  A  view  of  the   vocal    cords,  arytenoid    cartilages. 


Tubes,  and  TJ^per  Part  of  the  Pharynx. 

Either  of  the  modes  of  illumination  described  above 

mav  be  adopted ;  and  the  first  rules  as  to  the  position 

and  epiglo:tis,  having  been  obtained,  incline  the  face  of  I  °^  ^^^  Pf^"'"^  ^■'     ""^""y  accordingly.     The  light  being  so 


the  mirror  to  one  or  other  side,  and  thus  bring  into  view 
the  parts  situated  further  from  the  middle  line,  and 
which  have  been  described  in  Part  iii  of  these  papers. 


arranged  as  to  fall  on  the  mouth  of  your  patient,  proceed 
as  follows. 

1.  His  head  being  inclined  back  somewhat,  let  your 


IC.  Be  careful  lest,  in  lookinir  into  the  mirror,  the  head  '  Pal>ent  without  pvotruding  his  tongue,  open  his  mouth 
be  placed  between  it  and  the  'source  of  hght;  the  r.ght  1  f^  ^"'^ely  as  possible;  it  he  be  able  to  keep  the  tongue 
eve  can  he  brought  close  up  to  the  mouth  without  1^''"^  q"ieily  at  the  bottom  of  his  mouth,  so  that  the 
piecing  the  head  in  such  a  position  as  to  cast  its  shadow  fauces  are  ireely  exposed,  the  depressor  is  not  required; 
on  the  minor.  Keep  also  the  handle  of  the  larvngo-  ^"'  7^*°  'f  ^^"^l^  °f  the  tongue  hlls  up  the  mouth  too 
scope,  and  the  hand  which  supports  it,  well  towards  the  >"uch  let  he  patient  hold  an  ordinary  tongue-depressor 
left  side  cf  the  mouth  ;  otherwise,  they  will  interfere  '°  ^'  ^""'^'-^  '°  '^'^P'"^^""  ^^^  "°™'-^'  member 
with  the  illumination  of  the  mirror. 


B.  For  Examination  of  the  Larynx  hy  Direct  Concen- 
trated Artificial  Liyht. 
1.  In  a  darkened  room,  place  your  lamp  on  a  table,  a 


2.  Now  adjust  the  light  so  that  it  falls  well  on  to  the 
fauces,  the  shadow  of  the  lower  teeth  falling  lower  than 
that  of  the  tongue  when  this  is  drawn  forward  in  exa- 
mining the  lar\ns. 

3.  Direct  your  patient  to  let  all  the  muscles  of  the  throat 


little  WHy  from  the  edge,  and  at  such  a  height  that  the  ;  rest  in  an  absolutely  passive  state.  Any  attempt  on  his 
flame  shall  be  near  the  level  of  your  patient's  mouth  1  part  to  open  up  the  fauces  will  cause  the  elevation  of 
when  he  is  seated  on  a  chair.  Immediately  in  front  of  i  the  soft  palate  against  the  posterior  wall  of  the  pharynx, 
the  lamp,  place  your  globular  condenser.  and  will  efiectually  prevent  your  seeing  the  parts  situ- 

2.  Seat  your  patient  upright  in  a  chair,  with  his  face  '  ated  in  the  upper  part  of  the  pharynx.     The  uvula  and 
directed  towards  and  exactly  opposite   to  the  lamp  and  '  soft  palate  must  bang  passively  forward;  and  if  there  is 


concentrator,  and  distant  from  the  latter  from  eighteen 
to  twenty  four  inches,  the  light  being  brightest  within 
this  range.  • 

8.  Your  patient's  head  being  placed  in  position  as  di- 
rected in  Eule  3  of  Section  a,  adjust,  by  means  of  the 
screw,  the  level  of  the  concentrator,  until  the  light  falls 
on  to  the  soft  palate. 

The  remaining  rules,  as  to  the  position  of  the  opera- 
tor, the  introduction  of  the  mirror,  ard  so  on,  are  the 
same,  whether  we  employ  the  sunliglit  or  concentrated 
artificial  light, 

c.  For  Examination  hy  Artificial  Light  Concentrated 
by  Reflection. 


any  tendency  on  the  part  of  a  patient  to  hold  them 
otherwise,  it  is  absolutely  essential  for  the  success  of 
the  examination  that  this  tendency  should  be  corrected. 
Make  your  patient,  therefore,  clearly  understand  what 
you  wish  him  to  avoid  doing;  and  let  him,  watching  the 
movements  of  his  throat  in  a  looking-glass,  persevere 
until  he  has  learned  to  control  them. 

4.  Now,  with  the  left  hand,  introduce  the  palate-spatula, 
previously  warmed  in  a  spirit  lamp,  and  its  temperature 
te^?ted  on  your  own  skin  ;  and  with  the  broad  blade  gently 
and  steadily  raise  the  uvula  and  velum,  at  the  same 
lime  drawing  them  forward,  and  keeping  them  steadily 
in   their  altered  position  by  resting  the  little  and  ring 


1.  Place  vour  patient  with  his  back  towards  a  table,    ^■''^T  f  ^^"^  ^'^?'^  holding  the  spatula  against  the  pa 


near  the  edge  of  which  you  place  the  lamp  or  other 
source  of  light,  in  such  a  position  that  the  light  shines 
over  his  left  shoulder;  or,  where  a  lamp  is  not  procur- 
able, the  patient  being  seated  in  a  chair,  you  may  get  an 
assistant  to  hold  a  candle  ju'-t  over  his  left  shoulder. 

2.  Now  seat  yourself  opposite  your  patient,  attach  the 
frame  suppor:ing  the  reflector  to  your  liead,  and  adjust 
it  so  that  the  hglit  is  thrown  on  to  the  patient's  face! 

3.  Hav-  .      -  ■ 


cave  reflecting  mirror. 

_  The  remaining  steps  of  the  examination  are  pre- 
cisely the  same  as  in  the  examination  by  direct  light, 
which  method  is,  wherever  practicable,  to  be  preferred 
to  that  of  examining  by  the  light  concentrated  by  the 
reflector;  in  the  latter  case,  it  must  be  borne  in  inind 
that  the  operator  has,  as  I  have  already  pointed  out,  to 


tient's  cheek.  The  contact  of  the  spatula  with  the  pos- 
terior border  and  upper  surface  of  the  soft  palate  always 
produces  a  disagreeable  sensation,  and  may  cause  the 
involuntary  raising  of  the  velum  against  the  posterior 
wall  of  the  phai-\ux;  if  so,  the  patient  must  be  allowed 
to  observe  in  a  looking-glass  the  introduction  of  the  in- 
strument, and  must  endeavour  to  bring  this  reflex  action 
under  control. 

The  soft  palate  and  uvula  being  raised  and  drawn 
ing  passive  at  the  hot- 
there  with  a  tongue- 
ce  the  small  laryngo- 
scope (the  mirror  should  be  bent,  so  as  to  he  nearer  a 
right  angle  with  the  stalk  than  it  is  when  used  for  the 
examination  of  the  larynx),  previously  warmed,  into  the 


contend  with  the  following  disadvantages.     1.  The  light  i  mus 


*  Dr.  G.  Johnson  has  adopted  the  plan  of  placing  the  concave 
reflector  on  the  forehead  instead  of  in  front  of  the  eye  of  the 
operator,  which  is  thus  left  uncovered.  Dr.  Johnson's  reflector, 
tliough  greatly  inferior  to  the  gloinilar  concentiator,  is,  I  think,  to 
be  recommended  before  Semeleder  s,  or  any  other  refleciiug  appa- 
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pharynx,  with  its  reflecting  surface  turned  upward;  hold 
it  immediately  below  the  level  of  the  soft  palate,  close 
upon,  but  not  in  actual  contact  with  the  back  of  the 
pharynx,  and  depress  the  handle  until  the  plane  of  the 
mirror  is  much  nearer  the  vertical  than  the  horizontal 
position. 

6.  Some  part  of  the  posterior  rares — probably  the 
superior  portion  of  the  vomer  and  the  middle  spongy 
bones — should  now  be  seen  ;  if  the  upper  part  of  the 
pharynx  appear  dark,  the  inclination  of  the  speculum 
must  be  altered  until  it  throws  the  light  upon  the  nares; 
if  we  cannot  see  the  cavity  of  the  upper  part  of  the 
pharynx  at  all,  the  view  is  probably  obstructed  by  the 
velum  being  in  contact  with  the  posterior  wall  of  the 
pharynx,  and  thus  shutting  off  tlie  whole  of  its  upper 
part  in  the  manner  to  which  I  have  already  alluded: 
even  should  the  soft  palate,  in  the  first  instance,  be 
drawn  well  forward  by  the  spatula,  it  is  apt  to  be  in- 
voluntarily raised  by  the  patient  while  the  attention  of 
the  operator  is  directed  to  the  introduction  of  the  specu- 
lum ;  and  this  involuntary  occlusion  of  the  upper  part 
of  the  pharynx  will  frequently  prove  an  obstacle  to  suc- 
cessful rhinoscopy  altogether  insurmountable. 

7.  The  vomer  and  middle  turbinated  processes  being 
bi'ought  into  view,  alter  the  inclination  of  the  mirror,  and 
direct  its  face  to  either  side,  so  as  to  bring  the  orifices 
of  the  Eustachian  tubes,  the  lower  spongy  bone,  and 
other  parts,  into  view. 

As  no  rhinoscope — that  is,  an  instrument  combining 
the  palate-spatula  and  the  mirror  in  such  a  way  that 
they  may  be  managed  with  one  hand — has  at  present 
been  constructed  of  a  sufiiciently  perfect  form  to  be 
practically  useful,  I  give  no  directions  as  to  the  mode  of 
using  this  instrument;  but  it  is  evident  that,  both  hands 
being  occupied  in  the  management  of  the  mirror  and 
the  spatula,  in  the  usual  mode  of  examining  the  pos- 
terior nares,  we  cannot,  while  the  parts  are  in  view  in 
the  mirror,  apply  caustic,  or  adopt  any  other  measure 
towards  the  treatment  of  the  malady  we  are  observing. 
This  does  not,  however,  render  tlie  use  of  ihe  palate- 
spatula  and  speculum  as  above  directed  of  no  practical 
value  ;  for  tlie  information  gained  liy  an  ocular  examin- 
ation of  this  region  may  guide  our  general  treatment, 
and  also  enable  us  to  apply  local  means  with  more  cer- 
tainty than  where  we  have  never  seen  the  part. 

Although  an  expert  in  the  use  of  the  laryngoscope 
will  rarely  fail,  if  he  follow  the  rules  I  have  given,  to 
gain  satisfactory  information  as  to  the  state  of  the  la- 
rynx; a  novice,  having  no  experience  of  the  small  diffi- 
culties which  may  prevent  a  successful  examination, 
will  probably  require  to  make  several  attempts  before  he 
acquires  the  dexterity  in  the  manipulation  of  the  instru- 
ment and  the  management  of  the  patient,  which  he  must 
possess  in  order  to  obtain  such  a  clear  and  satisfactory 
view  of  the  parts  as  will  enable  him  to  recognise  them 
distinctly,  and  to  determine  their  healthy  or  morbid 
condition.  It  is  but  fair  to  his  patients  that  a  practi- 
tioner should  acquire  this  experience  upon  his  own  per- 
son and  not  upon  theirs;  and  this  he  may  readily  do, 
either  with  or  without  the  use  of  a  special  apparatus  for 
self-observation.  Of  these  special  instruments,  1  have 
already  alluded  to  the  autolaryngoscope  of  Czermak  and 
the  pharyngoscope  of  Moura-i5ourouillou. 

In  using  the  former,  the  apparatus  is  placed  upon  a 
table,  opposite  to  which  the  practitioner  is  seated,  with 
the  small  plane  mirror  fixed  at  a  convenient  distance 
from  the  face,  at  such  an  inclination  that  when  his  head 
is  in  position  the  observer  can  readily  see  the  soft  palate. 
The  concave  reflector  should  be  about  eighteen  inches 
from  the  face,  and  placed  at  a  lower  level  than  the  plane 
mirror,  so  that  the  reflected  and  concentrated  light  may 
pass  unobstructed  below  this  to  the  pharynx.  The  lamp 
is  placed  on  one  or  other  side,  between  the  observer  and 
the  reflector,  with  one  side  of  the  chimney  darkened  or 
shaded  by  a  screen,  so  that  the  direct  light  may  be  shut 
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otTfrom  the  face  and  eyes  of  the  person  jjlacing  himself 
under  examination.  The  illuminating  apparatus  being 
thus  arranged,  the  practitioner  will  proceed  with  the 
examination  of  his  own  larynx,  accoi'ding  to  the  rules 
given  under  the  heading  a,  for  examination  of  the  larynx 
of  another  by  unconcentrated  sunlight. 

It  is,  however,  quite  possible  to  make  observations  on 
one's  own  larynx  without  any  additional  apparatus  to 
that  required  for  the  examination  of  others,  beyond  a 
small  plane  mirror  two  or  three  inches  square,  which  is 
held  in  the  left  hand  in  such  a  position  that,  while  it 
does  not  obscure  the  free  access  of  light  to  the  fauces, 
the  operator  can  see  in  it  the  face  of  the  laryngoscope 
introduced  into  the  mouth  by  his  right  hand.  For  self- 
examination  in  this  method,  we  may  use  either  the  light 
of  the  sun,  which  was  the  source  of  illumination  em- 
ployed by  Garcia,  in  the  series  of  observations,  the  pub- 
lication of  which  gave  the  first  impulse  to  the  study  of 
laryngoscopy ;  or  artificial  light  concentrated  by  the 
globe  condenser;  or  even  unconcentrated  artificial  light. 
The  latter  will,  however,  be  found  very  inconvenient. 

For  Self  ■Examination  by  the  Sunlight.  I  should  give 
the  following  rule.  Place  yourself  and  your  reflecting 
mirror,  or  lei  an  assistant  place  you,  in  the  relative  po- 
sitions recommended  for  your  patient  and  the  mirror 
in  the  rules  given  under  Section  a  ;  then,  having  your 
left  elbow  supported  on  a  book  or  other  convenient  prop, 
placed  on  a  table  immediately  in  front  of  you,  hold  in 
the  left  hand  a  small  plane  mirror  at  such  a  height  that 
the  light  passes  beneath  it  to  your  fauces,  and  at  such 
an  angle  that  you  have  a  good  view  of  the  face  of  the 
laryngoscope  when  placed  in  your  throat.  In  the  intro- 
duction of  the  laryngoscope,  you  follow  the  same  rules 
as  tliose  given  for  its  use  on  others ;  although,  of  course, 
the  instrument  must  be  held  ditferently,  and  the  fingers 
of  the  richt  hand  cannot  be  steadied  against  the  cheek. 

For  Self-Examination  hy  Artificial  Light  and  the 
Globe  Condenser.  Place  yourself  opposite  the  lamp  in 
the  position  recommended  for  your  patient  under  Sec- 
tion B,  and  let  an  assistant  adjust  the  light  until  the 
fauces  are  brightly  illuminated,  the  left  elbow  resting 
upon  the  table  ;  in  your  left  hand,  hold  the  small  mirror 
over  the  lower  part  of  the  globe,  so  that  the  light  passes 
to  the  throat  above  it,  and  incline  it,  with  its  face  di- 
rected a  little  upwards,  so  that  by  turning  the  eyes  down 
you  may  see  the  fauces  and  the  laryngoscope.  This 
will  be  found  the  most  convenient  method  of  observing 
one's  own  larynx  and  demonstrating  it  to  others  when 
we  do  not  possess  the  apparatus  of  Czermak  or  Moura- 
Bourouillou  ;  of  the  latter  I  can  say  nothing  from  per- 
sonal experience,  and  I,  therefore,  add  nothing  to  what 
I  said  of  its  use,  when  describing  it  in  Part  ni  of  these 
papers. 

All  the  above  niles  I  have  myself  constantly  tested  by 
practically  applying  them,  and  1  have  demonstrated  their 
cfliciency  to  others  on  more  than  one  occasion.  In 
order  to  carry  out  with  success  the  directions  given,  a 
certain  amount  of  tact  and  neatness  of  hand  is  requisite, 
but  not  more  than  every  well  qualified  practitioner 
should  possess  ;  certainly  not  more  than  he  will  acquire 
by  a  little  perseverance  in  the  use  of  the  instrument, 
and  by  careful  attention  to  the  minute  practical  points 
which  I  have  endeavoured  to  embody  in  my  rules. 
•  I  do  not  hesitate  to  recommend  tiie  methods  of  examin- 
ation which  I  have  placed  first  in  order,  in  preference  to 
that  by  artificial  light  concentrated  by  reflection,  which  I 
have  placed  third;  hut  I  have  given  rules  for  examination 
by  the  reflector  equally  distinct  with  those  for  illumination 
by  direct  light,  as  I  would  recommend  any  one  of  my 
readers  who  expects  to  have  to  use  the  laryngoscope  con- 
stantly, and  does  not  mind  the  additional  expense  of 
another  instrument,  to  obtain  Br.  Johnson's  reflecting 
concentrator,  and  to  accustom  himself  to  examining  the 
larynx,  etc.,  by  each  of  the  three  methods  of  illumina- 
tion. 
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ILLUSTRATIONS  OF  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  0.  Saxkey,  M.D.Lond.,  Medical  Superin- 
tendent of  the  Female  Department  of 
the  Hanwell  Asylum. 

The  following  cases  occurring  in  the  female  wards  of 
the  Hanwell  Asylum  have  been  under  my  care  at  various 
dates  during  the  last  nine  years.  The  number  of  patients 
daily  under  observation  has  varied  from  six  hundred  to 
a  thousand.  This  large  number,  while  it  affords  a  wide 
scope  for  a  selection  of  cases,  unfortunately  occupies  so 
much  time  in  treating  as  to  leave  but  little  opportunity 
for  keeping  up  a  rigorous  record  of  the  details  of  each 
case ;  but  the  narratives  will  be  here  given  almost  ex- 
clusively from  notes  made  at  the  bedside;  and  should 
any  fact  have  to  be  recorded  from  memory,  the  circum- 
stance will  be  distinctly  stated. 

The  first  cases  will  be  of  Melancholia,  for  the  following 
reason.  A  state  of  melancholy  is  usually  the  first  in- 
dication of  mental  disease.  It  precedes  the  majority  of 
the  cases  of  mania :  and  it  is  met  with  in  other  forms  of 
insanity.  Melancholia,  in  the  opinion  of  several  good 
authorities,  must  not  be  considered  as  a  disease,  a 
viorbus  "per  se  ;  but  only  a  condition  or  state  of  mind, 
or  a  group  of  symptoms  included  in  a  general  term.  In 
this  sense,  the  word  melancholia  is  here  used. 

A  state  of  mental  depression  or  melancholy,  in  its 
mildest  and  most  transient  form,  is  probably  due  to 
some  slight  mal-assimilation — or  nutrition-change,  as 
the  Germans  call  it ;  perhaps  dependent  on  some  state 
of  the  blood  conveyed  to  the  cerebral  organs,  or  on  some 
condition  of  the  circulation.  It  is  certain,  at  all  events, 
that  a  state  of  depression  follows  often  upon  a  state  of 
mental  elation,  or  a  prolonged  mental  exertion.  It  also 
succeeds  the  mental  exaltation  produced  by  inebriating 
fluids,  etc.  In  these  instances,  while  the  immediate  or 
proximate  cause  must  still  be  considered  to  be  in  the 
molecular  organism  of  the  brain  ;  the  remote  or  the  de- 
termining cause  is  probably  a  state  of  the  blood  cir- 
culating in  the  cerebral  organ.  The  slighter  effects,  as 
simple  depression  of  spirits,  or  the  feeling  melancholy 
in  its  lighter  form,  are  not  usually  included  under  the 
term  of  insanity ;  but  this  is  rather  a  legal  necessity  than 
a  pathological  truth.  We  usually  separate  these  tran- 
sient cases  from  others  in  which  the  effect  is  more  per- 
manent ;  and  we  call  the  latter  only  mental  disease. 

Constipation,  long  continued  and  habitual,  would  ap- 
pear, in  some  of  my  cases,  to  have  acted  as  the  cause  of 
the  attack  of  melancholia.  The  following  is  an  illustra- 
tion. 

Case  i.  A.  B.,  a  female,  aged  27,  and  married  to  a 
groom  and  gardener,  was  admitted  in  November.  She 
was  of  weakly  general  health,  and  lived  in  a  close  and 
unhealthy  part  of  London  ;  and  the  present  was  the 
first  attack  of  insanity.  She  had  borne  children  rapidly; 
which  were  feeble  and  rickety,  two  being  unable  to  run 
alone.  The  husband  being  employed  away  early  and 
late,  she  was  much  alone.  She  was  originally  of  lively 
disposition.  For  the  last  two  years,  she  had  quite  al- 
tered in  this  respect,  and  had  seemed  absent  and  de- 
pressed, as  though  the  care  of  the  family  was  too  much 
for  her.  She  had  for  the  same  period  become  forgetful; 
■would  go  to  the  shop  and  purchase  the  same  article  twice 
over  in  a  single  day.  Twelve  mouths  before  admission, 
one  of  the  children  died.  She  had  been  much  worse 
since.  Forgetfulness  had  increased  ;  abstraction  became 
more  frequent;  and  she  began  to  neglect  her  house. 
Six  months  after  the  loss  of  this  child,  she  gave  birth 
to  another.  She  suckled  it  six  weeks,  and  then  ap- 
peared to  take  no  more  interest  in  it ;  nor  in  the  other 


children.  She  did  not  provide  food  for  them,  nor  dress 
them,  nor  speak  to  them.  She  began  to  pace  the  room; 
walked  about  all  night ;  would  not  go  to  bed.  For  about 
the  last  three  months  prior  to  admission,  she  took  to 
reading  the  Bible  constantly.  One  month  ago,  she 
began  to  apply  various  passages  to  herself.  She  accused 
herself  of  all  the  sins  mentioned  in  it.  Of  late  she  had 
said  she  could  never  die;  "if  they  cut  her  to  pieces  it 
would  not  kill  her."  For  the  last  fortnight  she  had  re- 
fused to  eat.  She  became  greatly  emaciated,  and  was 
taken  to  the  workhouse. 

The  progress  of  the  symptoms,  therefore,  prior  to  ad- 
mission, was  :  simple  depression  ;  abstraction  ;  forget, 
fulness  ;  alteration  of  affection  to  her  children ;  selfish, 
ness  ;  restlessness  ;  religious  dreads  ;  delusion  ;  altera- 
tion of  instinct  of  hunger. 

Predisposing  Cause.  There  was  no  hereditary  predis- 
position; she  was  of  a  somewhat  excitable  disposition, 
fond  of  company  and  pleasure.  The  exciting  cause  was 
family  cares,  etc. 

On  admission,  she  was  pale  and  delicate  in  appear- 
ance ;  and  was  reported  to  have  refused  food.  While  in 
the  workhouse,  she  took  only  a  little  gruel  once  during 
nearly  a  week.  In  conversation,  she  did  not  appear  de- 
pressed, but  was  rather  talkative.  She  said  she  went 
into  the  hospital  and  fancied  all  manner  of  things.  Her 
conversation  was  coherent,  but  irrational.  She  said  she 
had  not  eaten  for  a  long  while  ;  "that  she  don't  eat" — 
meaning  that  she  did  not  require  to  eat.  She  was  deaf. 
The  coDJunctivse  were  pallid;  but  there  was  some  ca- 
pillary injection  here  and  there  visible.  The  pupils  were 
equal  and  acted  readily.  She  appeared  to  have  some 
ditficulty  in  swallowing  saliva.  She  said  she  had  no  sore 
throat;  the  fauces  were  bright  red.  The  tongue  was 
furred;  clean  at  the  edges.  Her  bowels  had  not  been 
open  since  admission.  She  had  taken  only  a  little  wine, 
which  she  swallowed  with  difiiculty.and  some  tea.  There 
was  no  cough  nor  dyspnoea.     Pulse  80,  feeble. 

Third  Day  after  Admission.  She  had  partaken  spar- 
ingly of  noiirishmeut.  Her  bowels  had  not  been  open 
since  admission.  Three  drachms  of  castor  oil  were 
ordered. 

Fifth  Day.  She  would  not  take  the  oil  on  the  third 
day,  but  took  it  yesterday.  She  had  taken  some  beef- 
tea — half  a  pint  or  rather  more ;  and  one  glass  of  wine 
only  since  yesterday.  The  bowels  had  not  acted.  The 
dysphagia  continued.  Two  blisters  were  applied  to  the 
throat ;  and  five  grains  of  calomel  were  prescribed. 

Ninth  Day.  She  refused  the  calomel  when  ordered. 
It  had,  however,  been  since  given,  and  the  bowels  had 
acted  freely.  The  stools  were  much  confined,  and  very 
dai-k.     She  had  not  taken  food  well  since.     Pulse  90. 

Tenth  Day.  She  was  slightly  excited  ;  appeared  elated 
or  astonished  at  her  own  improvement.  She  wanted  to 
relate  to  me  all  the  circumstances  that  had  occurred. 
She  said  she  thought  she  was  dead.  She  continued  to 
take  food  fi'eely. 

Twelfth  to  the  Twentieth  Days.  The  improvement 
continued.  The  bowels,  however,  were  inclined  to  get 
confined.  She  has  been  to  work  in  the  Bazaar  (this  is  a 
department  for  fine  and  fancy  needlework,  reading, 
music,  etc).  She  worked  daily  there,  and  appeared  in 
pretty  good  spirits.  On  the  twentieth  day,  she  com- 
plained to  her  nurse  that  some  one  had  been  accusing 
her  of  something,  and  appeared  in  great  grief  about  it. 
Whether  there  was  any  foundation  for  the  complaint 
could  not  be  ascertained.  Her  health  appeared  so 
much  improved,  thiit  she  was  removed  from  the  infirm- 
ary ward. 

Thirtieth  Day.  She  had  a  slight  relapse.  She  ap- 
peared diflident  on  removal  to  the  fresh  ward,  and  gra- 
dually seemed  to  decline.  At  first  she  fell  off  her  ap- 
petite ;  and  for  the  last  two  days  refused  food  altogether. 
She  was  more  listless  and  dull;  appeared  confused  when 
spoken  to.  The  state  of  her  bowels  was  not  known; 
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she  was  nevertheless  ordered  to  have  cathartic  pills,  and 
to  go  back  to  her  former  ward.  On  the  following  day, 
she  took  her  food  again,  but  continued  rather  excited  and 
talkative. 

The  notes  from  this  date  show  jjradual  improvement. 
At  first  the  mind  seemed  feeble.  The  memory  remained 
treacherous  up  to  the  eighty-fourih  day.  She  had  shght 
variations  in  spirits  and  occasional  depression  to  the 
ninety-first  day.  The  bowels  continued  to  show  great 
disposition  to  constipation ;  and  the  constipation  was 
several  times  accompanied  with  alteration  in  spirits.  She 
took  from  the  sixtieth  day  a  pill  composed  of  equal  parts 
of  aloes  and  mastick  daily  an  hour  before  dinner,  which 
regulated  the  bowels.  She  was  discharged  cured  ten 
months  after  admission  ;  and  was  heard  of  ten  months 
afterwards,  and  continued  quite  well.  The  deafness  has 
gradually  left. 

In  this  case,  the  depression  was  probably  passing  off 
at  the  time  of  admission.  There  had  never  been  any 
suicidal  propensity  beyond  a  refusal  of  food,  which  was 
probably  due  to  the  state  of  the  digestive  organs.  The 
affection  was  not  hereditary. 

The  next  case,  very  briefly  narrated,  is  an  illustration 
of  the  occurrence  of  violence  and  excitement,  which  is 
frequently  exhibited  in  some  stage  of  cases  of  melan- 
cholia. It  also  is  another  example  of  the  effect  of  pur- 
gatives. 

Case  ii.  A.  C,  female,  aged  4:5,  was  admitted  in 
September.  She  was  a  domestic  servant,  the  daughter 
of  a  butcher.  The  following  account  was  gleaned  from 
an  aunt.  The,  patient  had  been  in  a  very  desponding 
way  all  the  summer.  Her  only  sister  had  decided  on 
going  to  New  Zealand,  and  had  since  gone.  Soon  after 
her  sister's  decision,  the  patient  left  her  situation,  and 
went  into  lodgings.  At  this  time,  the  cause  of  her 
throwing  up  her  place  was  put  down  to  a  quarrel  with 
her  fellow-servnnts.  About  the  time  when  she  quitted 
her  place,  she  began  to  have  various  fancies  about  her 
health  ;  said  she  bad  the  yellow  jaundice  and  the  black 
jaundice ;  that  she  was  going  to  be  buried  alive ;  she 
was  full  of  fancies  of  what  was  going  to  happen  to  her. 
Latterly,  she  said  her  aunt  was  an  evil  spirit  who  filled 
her  mind  with  all  sorts  of  things;  she  imagined  that 
everybody  was  going  to  injure  her;  screamed  when  she 
saw  a  knife  in  any  one's  hand,  and  said  they  were  going 
to  cut  her  throat. 

She  had  been  violent  towards  the  aunt,  and  attacked 
her  under  the  delusion  that  the  aunt  was  "a  walking 
devil."  She  was  taken  to  the  workhouse  on  account  of 
her  violence ;  where,  it  is  reported,  she  was  very  excit- 
able, talked  at  random  and  incoherently,  frequently  re- 
fusing lier  food  ;  declared  she  could  not  swallow ;  and 
other  times  she  swallowed  without  difficulty;  said  that 
the  people  over  in  that  room  (pointing  to  a  blank 
wall)  treated  her  shamefully,  and  prevented  her  from 
sleeping. 

Besides  the  distinct  evidence  of  depression,  there  was, 
therefore,  that  concentration  of  thf^  attention  on  herself 
and  her  bodily  health  which  at  first  was  approaching  to 
a  state  of  hypochondriasis.  This  condition,  with  the 
exception  of  some  false  perceptions  about  the  power  of 
swallowing,  had,  however,  nearly  passed  away  prior  to 
admission.  Whether  the  calling  of  her  aunt  a  "  walking 
devil"  was  mere  abuse,  or  whether  the  patient  actually 
entertained  the  belief,  which  would  make  it  a  delusion, 
is  a  little  uncertain.  Her  previous  health  had  always 
heen  delicate,  but  she  had  never  had  any  prolonged  in- 
disposition. Her  natural  disposition  was  retiring,  her 
temper  quick.  She  retained  her  situations  in  service 
for  short  periods  only,  perhaps  two  years  at  most.  She 
had  always  been  steady,  well  conducted,  and  temperate. 

PredlKposing  Cause.  Her  father  died  a  lunaiic.  His 
disease  was  said  to  have  been  induced  by  drink.  The 
exciting  cause  was  as  above. 

State  Txoo  Days  after  Admission,  or  about  the  iiine- 
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tieth  of  the  disease.  She  was  emaciated,  feeble,  and 
pallid.  She  had  several  slight  bruises  about  the  body. 
Her  hair  and  irides  were  dark  ;  her  features  hard  and 
angular.  There  was  an  expression  of  irritability  or 
acerbity.  On  first  admission,  she  was  dull  and  taci- 
turn, hut  became,  after  a  few  hours,  restless,  fidgety, 
and  fretful.  She  would  answer  questions  put  to  her, 
and  answered  coherently,  though  with  obvious  reluc- 
tance. The  tongue  was  moist  and  furred.  The  bowels 
had  not  acted  for  several  days.  She  had  no  appetite. 
The  belly  was  retracted  and  hard.  She  had  only  taken 
since  admission  (two  days)  fluids  in  small  quantity. 
She  said  she  had  no  cough  now,  but  used  to  have  it,  and 
violent  perspirations.  There  was  some  expectoration, 
which  was  purulent ;  and  she  said  it  rose  in  her  throat. 
There  wei-e  no  abnormal  physical  chest-signs.  Pulse 
80,  regular.  She  was  ordered  to  have  meat  diet,  and 
two  glasses  of  wine  daily ;  and  to  get  up,  if  she  pre- 
ferred it. 

Third  Day  of  Treatment,  or  93?y?  Day  of  Disease. 
She  was  up.  She  said  she  did  not  eat,  but  did.  She 
persisted  that  she  could  not  swallow.  Slie  was  de- 
pressed, fretful,  and  peevish,  and  very  feeble.  The  state 
of  the  bowels  was  doubtful. 

9bth  Day.  She  refused  to  eat.  Tongue  red.  She 
said  the  bowels  did  not  act.  The  nurse  had  reason  to 
believe  they  did.     She  was  more  feeble. 

100th  Day.  She  complained  that  she  could  not 
swallow ;  that  the  bowels  did  not  act.  She  ate  but  little. 
A  common  enema  was  ordered. 

101st  Day.  The  enema  acted  slightly  only.  She 
complained  of  a  stoppage  in  the  throat;  was  restless 
and  querulous,  and  greatly  depressed.  Every  trifle  was 
aggravated  into  a  grievance.  The  tongue  was  moist. 
She  refused  all  solid  food,  and  said  she  had  not  taken 
any.  She  had  no  pain,  but  had  a  sense  of  heat  at  the 
back  of  the  head.     The  enema  was  repeated. 

102nd  Day.  The  bowels  acted  scantily,  a  few  scybala 
only  being  expelled.  The  appetite  was  indifferent.  She 
complained  of  the  light.     The  enema  was  rept-ated. 

lObth  Day.  The  bowels  were  slightly  relieved  ;  scy- 
bala were  discharged.     The  enema  was  repeated. 

lOCith  Day.  The  enema  acted  very  freely.  She  said 
it  did  not.  She  ate  her  dinner  voluntarily.  The  enema 
was  again  ordered. 

lOSth  Day.  The  bowels  were  again  freely  opened. 
She  looked  clearer;  said  she  was  no  better,  but  ate  a 
good  meat  dinner. 

l\Oth  Day.  She  complained  still  of  the  throat.  She 
was  ordered  to  take  aloes  and  gentian  mixture  three 
times  a  day. 

121st  Day.  She  had  taken  the  medicine  irregularly. 
She  still  said  the  bowels  did  not  act,  and  that  the  gullet 
was  stopped  up.  She  was  still  fretful  and  peevish,  and 
cried.     The  aloetie  mixture  was  continued. 

l2Hth  Day.  There  was  sligtit  aud  gradual  improve- 
ment generally.     She  had  begun  to  occupy  herself. 

l^Vird  Day.  The  bowels  were  still  disposed  to  be 
confined.     The  mixture  was  continued. 

14:3rd  Day.  She  had  gradually  improved;  had  lost 
her  fancies;  ate  regularly  and  well;  and  was  gaining 
flesh.  She  continued  daily  to  recover  strength  ;  became 
active,  cheerful,  and  industrious;  was  discharged  "on 
trial"  on  the  150th  day,  and  finally  on  the  178th  day  of 
the  disease. 

The  discharge  of  patients  "  on  trial"  means  that  per- 
mission is  given  to  them  to  be  absent  from  the  asylum 
and  reside  with  their  friends,  usually  for  one  month. 
Should  relapse  occur,  the  friends  are  directed  to  bring 
them  back  to  the  asylum,  and  they  are  received  without 
the  necessity  of  fresh  certificates;  or,  should  they  continue 
well  on  their  return  at  the  expiration  of  the  time  named, 
their  ultimate  discharge  is  signed  by  the  magistrates,  on 
the  certificate  of  recoverv  from  the  medical  ofiicers. 
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A  Manu.al  of  Ophthalmic  Surgery;  being  a  Prac- 
tical Treatise  on  the  Use  of  the  Ophthalmoscope 
in  Diseases  of  the  Eye.  By  Jabez  Hogg,  Senior 
Assistant-Surgeon  to  the  Royal  Westminster  Oph- 
thalmic Hospital,  etc.  Third  Edition,  rewritten 
and  enlarged.  Pp.  296.  London  :  1863. 
The  introduction  of  the  ophthalmoscope  as  an  in- 
strument of  diagnosis  in  diseases  of  the  eye  has, 
within  the  last  ten  years,  almost  revolutionised  oph- 
thalmic surgery.  So  great  has  been  the  increase  in 
our  power,  not  only  of  ascertaining  the  presence  of 
morbid  states  in  the  eye,  but  of  determining  their 
true  character  instead  of  being  obliged  to  class 
under  one  name  diseases  of  different  character,  and 
so  great,  consequently,  has  been  the  improvement  in 
our  methods  of  treatment,  that  it  is  not  surprising 
that  ophthalmic  surgeons  should  be  induced  to  write 
special  treatises  on  the  application  of  the  ophthal- 
moscope. The  author  of  the  present  work  has,  from 
an  early  period  after  the  introduction  of  the  instru- 
ment into  England,  made  it  the  subject  of  study  ; 
and  his  position  as  one  of  the  surgical  officers  of  a 
large  ophthalmic  hospital  has  given  him  ample 
opportunities  of  testing  its  value.  In  the  successive 
editions  of  the  work  before  us,  he  has  systematised 
and  published  the  knowledge  which  he  has  acquired, 
filling  up  deficiencies  by  materials  gathered  from 
the  study  of  British  and  foreign  writers. 

The  fact  that  the  book  has  reached  a  third  edition 
would  indicate  that  it  must  be  too  well  known  to 
surgeons  to  demand  from  us  an  account  of  its  con- 
tents. It  will,  therefore,  be  sufficient  merely  to  say 
that  the  author  begins  by  noticing  the  Practical  Ad- 
vantages and  the  Invention  of  the  Ophthalmoscope, 
describes  various  forms  of  the  instrument,  and 
gives  an  account  of  the  optical  apparatus  of  the  eye. 
He  then  goes  on  to  describe  the  ophthalmoscopic 
appearances  of  the  eye  in  health  and  in  disease ;  and 
gives  an  account,  in  succession,  of  the  diseases  of 
the  cornea,  lens,  vitreous  body,  retina,  choroid,  and 
optic  nerve,  as  observed  with  this  instrument. 

The  book  is  illustrated  by  many  coloured  en- 
gravings and  woodcuts  ;  and  at  the  end  are  speci- 
mens of  Jager's  "test-types",  and  of  the  horizontal, 
vertical,  and  oblique  lines  proposed  by  Mr.  Wharton 
Jones  for  testing  the  presence  of  "  astigmatism",  or 
the  loss  of  power  to  perceive  upright  and  horizontal 
lines  with  equal  distinctness. 

Mr.  Hogg's  book  is  one  of  those  which  ought  to 
be  in  the  possession  of  every  surgeon  who  is  in- 
terested in  the  treatment  of  diseases  of  the  eye. 


On  the  Diseases,  Injuries,  and  Malformations 

OF  THE  Rectum  and   Anus  :    with  Remarks  on 

Habitual  Constipation.   By  T.  J.  Ashton.  Fourth 

Edition,    Pp.  411.     London  :  1863. 

This  edition  of  a  valuable  practical  work  has,  the 

author  informs  us,  undergone  careful  revision ;  and 

some  portions  have  been  rewritten.     The  book  is  too 

well  known  to  require  us  to  say  anything  about  it, 

beyond  expressing  our  commendation  of  it  as  the 

production  of  a  man  experienced  in  the  observation 

of  the  diseases  of  which  he  treats. 
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THE  DISCUSSION  ON  VIVISECTIONS. 

Our  readers  are  aware  that  the  French  oMinister  of 
Commerce,  etc.,  submitted  to  the  Academy  of  Medi- 
cine documents  supplied  to  him  by  a  London  society, 
and,  at  the  same  time,  addressed  to  it  the  following 
questions  : — 

"  1.  Is  there  any  foundation  for  the  complaints  made 
by  the  members  of  the  Protection  Society,  as  regaids 
the  practice  of  vivisections  in  France  ? 

"  2.  Are  there  grounds  for  taking  them  into  consider- 
ation ? 

"  3.  Can  anything  be  done,  and  in  what  degree  ?" 

A  Committee  of  the  Academy  examined  these 
questions,  and  issued  a  report  ;  but  it  did  not  answer 
the  simple  questions  put  to  it.  A  discussion  on  the 
report  has  naturally  taken  place  in  the  Academy 
itself  :  and  has  given  rise  to  some  very  interesting 
remarks.  M.  Dubois,  who  was  himself  one  of  the 
Committee,  refused  to  draw  up  the  report,  though 
requested  to  do  so,  because  he  differed  somewhat 
in  opinion  on  the  subject  of  vivisections  from  many 
of  his  associates  in  Committee.  He,  therefore,  re- 
served for  himself  the  liberty  of  speaking  his  mind 
freely  on  the  subject  before  the  Academy.  His  con- 
clusions are  well  worthy  serious  attention.  They  seem 
to  us  to  contain  all  that  can  be  rightly  said  in  favour 
of  vivisections,  and  to  put  the  matter  on  its  true  and 
proper  footing.  The  greatest  praise  is  due  to  M. 
Dubois  for  having  had  the  courage  to  express  his 
opinion  so  boldly  and  openly.  We  may  add  that, 
however  intemperate  may  have  been  the  language  of 
the  Society  for  the  Protection  of  Animals,  it  is  mani- 
fest, from  M.  Dubois's  remarks,  that  its  interference 
was  not  uncalled  for  in  the  name  of  humanity. 

In  the  first  part  of  his  speech,  M.  Dubois  de- 
molished the  work  of  the  reporter,  showing  that  it 
did  not  answer  the  questions  of  the  Government,  and 
left  things  exactly  in  their  previous  state.  He  then 
proceeded  to  give  his  opinion  as  to  what  reforms 
should  be  made  in  the  practice  of  vivisection.  The 
greatest  physiologists,  he  remarked,  such  as  Harvey, 
Pecquet,  Aselli,  Haller,  were  parsimonious  and  dis- 
creet in  their  use  of  vivisection.  To-day  we  have 
before  our  eyes  a  very  different  spectacle. 

"  Under  pretence  of  experimentally  demonstrating 
physiology,  the  professor  no  longer  ascends  the  rostrum ; 
he  places  himself  before  a  vivisectiDg  table,  has  live  ani- 
mals brought  to  him,  and  experiments.  The  habitual 
spectators  of  the  physiological  demonstrations  at  the 
School  of  Medicine,  the  College  of  France,  and  the 
Faculty  of  Sciences,  know  bow  experiments  are  made 
on  the  living  flesh,  bow  the  muscles  are  divided  or  cut, 
the  nerves  wrenched  or  dilacerated,  the  bones  broken  or 
methodically  opened  with  gouge,  mallet,  saw,  and  pin- 
323 


British  Medical  Joui-nal.] 


LEADING   ARTICLES. 


[Sept.  19,  1863. 


cers.    Among  other  tortures,  there  is  that  horrible  one  | 
of  the  opening  of  the  vertebral  canal  or  of  the  spinal  ! 
column,  to  la\'  bare  the  membranes  and  the  substance  of  i 
the  marrow;  it  is  the  sublime  of  horror.     One  needs  to  I 
have  witnessed  that  sight  thoroughly  to  comprehend  the 
real  sense  of  the  word  vivisection  ;  whoever  has  not  seen  ' 
an  animal  under  experiment  (it  is  the  term  in  the  la- 
boratory) cannot  form  an  idea  of  the  habitual  practices 
of  the  vivisectors.     M.  Dubois  drew  an  eloquent  picture 
of  these  practices,  become  usual  in  physiological  amphi- 
theatres, in   the  midst   of  blood  and  of  howls  of  pain  : 
and  he  showed  that,  under  the  dominant  influence  of 
the  vivisectors  physiologicsl  instruction  has  gone  out  of 
its  natural  road.     Himself  an  eminent  pathologist,  he 
treated  without  ceremony  the  unjustifiable  pretensions 
of  those  innovators  who,  regardless  at  once  of  the  prin- 
ciples of  physiology  and  of  those   of  pp.thology,  try  to 
transport  clinical  surgery  to  the  table  of  vivisection." 

M.  Dubois,  indeed,  was  so  pungent  in  his  censures, 
that  some  of  the  academicians  left  the  hall  without 
awaiting  the  end  of  his  discourse.  The  veterinary 
part  of  his  audience  heard  him  to  the  end  ;  and  it  is 
to  be  hoped,  profited  by  the  picture  he  drew  of  the 
sight  that  met  his  eyes  on  his  first  visit  to  Alfort. 
M.  Renault,  director  of  the  establishment,  took  M. 
Dubois  into  a  vast  hall  where  five  or  six  horses  were 
thrown  down,  each  one  suiTounded  by  a  group  of 
pupils  either  operating  or  waiting  their  turn  to  do 
so.  Each  group  was  of  eight  students,  and  matters 
were  so  arranged  that  each  student  could  perform 
eight  operations,  so  well  graduated  that,  although 
the  sixty-four  operations  lasted  ten  hours,  a  horse 
could  endure  them  all  before  being  put  to  death. 
Although  unwilling  to  hurt  the  feelings  of  his  hu- 
mane host,  ^I.  Dubois  could  not  help  letting  slip  the 
word  "atrocity."  "Atrocities,  if  you  please,"  re- 
plied M.  Renault,  "  but  they  are  necessary." 
"What  !"  exclaimed  M.  Dubois,  "  sixty -four  opera- 
tions and  ten  hours  of  suffering  !"  M.  Renault  ex- 
plained to  him  that  this  was  a  question  of  finance, 
and  that  if  more  money  were  allowed  the  horses 
might  be  kept  only  three  or  four  hours  under  the 
knife.  M.  Dubois  stated  that,  it  was  true,  fewer 
operations  are  now  performed,  and  that  horses  are 
kept  less  time  under  the  hands  of  experimenting 
students.  But  he  declared  that  he  never  should 
forget  the  sight  he  witnessed  at  Alfort.  Some  of 
the  horses  were  just  begun  upon  ;  others  were  al- 
ready horribly  mutilated  ;  they  did  not  cry  out,  but 
gave  utterance  to  hollow  moans.  M.  Dubois,  sup- 
ported by  the  authority  of  many  veterinary  surgeons, 
demands  that  these  practices  should  be  discontinued. 
Dr.  Parchappe,  who  spoke  afterwards,  agreed  with 
M.  Dubois.     He  said  : 

"  That  veterinarj-  surgery  might  content  itself  with 
what  suffices  to  human  surgery.  Experiments  on  ani- 
raals  are  in  noway  indispensable  to  completely  efficacious 
instruction  in  physiology." 

M.  Dubois,  after  showing  the  inconsequent  charac- 
ter of  the  report,  wound  up  by  laying  his  amend- 
ments to  it  on  the  table. 

"Your  resolutions,"  he  said,  "  contain  the  most  con - 
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demnatory  avowals.  In  recommending  that  vivisections 
should  be  practised  with  reserve,  you  admit  that  they  are 
at  present  practised  indiscreetly ;  if,  again,  you  ask  that 
they  should  only  be  resorted  to  for  some  distinct  object, 
you  acknowledge  that  they  are  practised  unreasonably 
and  without  a  clear  object  in  view ;  in  recommending 
that  they  should  be  performed  only  under  proper  sur- 
veillance, you  lead  all  the  world  to  suppose  that  they  are 
now  practised  without  control." 

The  following  were  the  resolutions  proposed  by 
him  as  amendments : — 

"1.  The  Academy,  without  dwelling  on  the  injurious 
form  of  the  documents  that  have  been  submitted  to  it, 
acknowledges  that  abuses  have  been  introduced  into  the 
practice  of  vivisection. 

"2.  To  prevent  these  abuses,  the  Academy  expresses 
the  wish  that,  henceforward,  vivisections  may  be  exclu- 
sively reserved  to  the  research  of  new  facts  or  the  veri- 
fication of  doubtful  ones  ;  and  that,  consequently,  they 
may  be  no  more  practised  in  the  public  or  private  courses 
(of  lectures)  for  the  demonstration  of  facts  already  esta- 
blished by  science. 

*'  3.  The  Academy  equally  expresses  the  wish  that  the 
pupils  at  the  schools  of  veterinary  medicine  may  hence- 
forward be  exercised  in  the  practice  of  operations  on 
dead  bodies,  and  no  more  on  living  horses." 

The  discussion  on  vivisections  has  been  concluded 
with  the  passing  of  a  resolution  proposed  by  M. 
Gosselin,  which  leaves  the  matter  where  it  was. 
'•  The  Academy  declares  that  the  complaints  brought 
forward  by  the  Society  for  the  Protection  of  Ani- 
mals are  without  foundation  ;  that  no  notice  need 
be  taken  of  them  ;  and  that  the  performance  of  vivi- 
sections and  of  surgical  operations,  as  practised  in 
the  veterinary  schools,  should  be  left  to  the  discre- 
tion {sagesse)  of  men  of  science."  Every  one  who 
has  followed  this  debate  must  be  aware  that  the  re- 
solution is  what  our  French  friends  call  a  non-sens ; 
that  it  is,  in  fact,  entirely  opposed  to  the  facts 
elicited  in  the  discussion.  Almost  every  speaker  ex- 
cept the  veterinaries  put  in  a  protest,  more  or  less 
strong,  against  the  practice  of  surgical  operations  in 
veterinary  schools ;  and  again  and  again  was  the 
word  "  atrocious"  applied  to  them.  We  learn,  more- 
over, that  "  this  mode  of  instruction"  was  adopted 
in  1761,  so  that  for  one  century  these  "atrocious" 
operations  have  been  practised  on  animals  in  French 
veterinary  schools  ;  and  yet  the  Academy  decides 
that  the  complaints  on  this  score  are  without  foun- 
dation, and  that  men  of  science  in  this  matter  need 
no  interference  !  The  conclusion,  we  admit,  sur- 
prises us,  and  seems,  indeed,  more  like  the  result  of 
pettishncss  than  the  expression  of  bold  and  scien- 
tific sentiment.  The  Academy  was  evidently  much 
annoyed  at  the  language  of  perfide  Albion,  and  an- 
noyed that  the  complaints  should  have  come  from 
this  side  of  the  water.  The  French  medical  press 
has,  in  fact,  said  as  much  ;  but  has  properly  added 
that,  however  impertinent  the  language,  it  was  not 
the  business  of  a  great  scientific  body  to  be  dis- 
turbed by  words ;  their  duty  was  to  ascertain  if 
there  were  any  truth  in  the  facts  alleged.  We  are 
surprised,  moreover,  that  in  the  debate  no  allusion 
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was  made  to  the  performance  of  surgical  operations 
on  living  animals,  as  performed  at  the  Ecole  Pra- 
tique— the  operations  practised  by  medical  students, 
just  as  at  Alfort  by  veterinary  students.  At  all  events, 
we  may  be  sure  that,  however  much  the  academi- 
cians may  snub  the  affair,  the  discussion  cannot  fail 
to  have  beneficial  results.  The  Society  for  the  Pro- 
tection of  Animals  may  learn  a  lesson  from  all  this. 
Had  it  been  reasonable  in  its  efforts  and  language, 
it  might  have  met  with  the  assistance  instead  of  the 
opposition  of  the  Academy.  It  proposed  that  which 
was  manifestly  the  conclusion  of  its  own  ignorance 
and  bigotry,  and  did  it  in  an  insulting  way;  and 
has,  therefore,  been  snubbed  by  the  Academy — not 
much,  we  admit,  to  the  credit  of  the  Academy. 


SxMALL-POX. 

It  is  satisfactory  to  know  that  the  epidemic  of  small- 
pox, with  which  the  metropolis  has  been  visited 
since  the  commencement  of  the  present  year,  appears 
to  be  on  the  decline.  It  reached  its  climax  in  the 
month  of  May,  the  number  of  deaths  for  the  week 
ending  May  9th  being  71,  and  for  the  four  weeks 
ending  May  30th,  268.  The  number  of  deaths  for 
each  of  the  four  weeks  of  August  was  49,  45,  39,  and 
31  ;  the  total  for  the  four  weeks  being  164.  For  the 
first  two  weeks  of  September  the  numbers  have  been 
only  29  and  28.  It  is  to  be  observed,  however,  that 
the  disease  is  still  far  above  its  ordinary  prevalence ; 
and  that  the  number  of  deaths  increased  consider- 
ably after  the  week  ending  July  2oth,  when  it  was 
only  34,  and  when  the  Registrar-General  stated  that 
there  was  "  reason  to  hope  that  the  further  spread 
of  small-pox  in  the  metropolis  had  been  checked." 
Some  idea  as  to  the  extent  of  the  present  epidemic 
may  be  gathered  from  the  following  facts.  In  1861, 
the  number  of  deaths  from  small-pox  registered  for 
the  entire  year  was  only  217  ;  whereas  the  number 
for  the  first  eight  months  of  the  present  year  has 
been  no  less  than  1600. 

From  the  following  table,  which  shows  the  num- 
ber of  deaths  from    small-pox  registered  annually 
since  1847,  it  is  obvious  that  the  disease  has  at  no 
time  been  so  prevalent  for  at  least  sixteen  years. 
Deaths  from  SmallPox  in  London. 


Tears. 

Ko.  of  Deaths. 

Tears. 

No.  of  Deaths 

1847 

955 

1855 

10:39 

1848 

1620 

1856 

531 

1849 

521 

1857 

156 

1850 

499 

1858 

242 

1851 

1062 

1859 

1058 

1852 

1159 

1860 

898 

1853 

211 

1861 

217 

1854 

694 

Our  medical  officers  of  health  ought  to  bestir 
themselves,  for  we  would  have  expected  a  different 
result  from  the  great  attention  bestowed  on  sanitary 
matters  of  late  years.  The  great  prevalence  of  small- 
pox during  the  present  year  can  only  be  attributed 


to  the  neglect  of  vaccination,  or  to  the  carelessness 
with  which  the  operation  is  performed. 

In  connexion  with  some  remarks  which  we  had 
occasion  to  make  on  the  subject  of  scarlet  fever  in 
our  last  number,  it  may  be  interesting  to  call  atten- 
tion to  the  much  greater  mortality  produced  by  this 
disease  than  by  small-pox.  During  the  fifteen  years 
(1847-1861),  the  number  of  deaths  from  small-pox 
in  the  metropolis  was  only  10,862,  whereas  that 
from  scarlet  fever  was  38,890.  Again,  in  the  pre- 
sent year,  although  small-pox  has  been  so  unusually 
prevalent  as  to  have  created  a  panic,  it  has  only  de- 
stroyed 1600  lives  up  to  the  end  of  August;  whereas 
scarlet  fever  during  the  same  period  has  destroyed 
no  fewer  than  3408,  and  yet  has  attracted  little 
notice. 


DEFECTIVE    VACCINATION. 

The  Report  on  Vaccination  for  1862,  issued  by 
the  medical  oificer  of  the  Privy  Council,  is  another 
tribute  to  the  genius  of  Jenner — another  justifica- 
tion of  his  great  discovery,  if  one  were  wanting. 
Whoever  reads  this  Report,  however  ignorant  he 
may  be  of  medicine,  will  find  enough  in  it  to  show 
cause  for  the  many  outbreaks  of  small-pox  which 
are  continually  occurring.  The  Report  is  founded 
en  the  results  of  an  inquiry  made  by  Drs.  Stevens, 
Sanderson,  and  Buchanan,  in  different  parts  of  Eng- 
land and  Wales.  It  shows  distinctly  that  the  present 
machinery  for  performance  of  vaccination  is  an  enor- 
mous failure.  The  registers  are  so  kept,  that  it  is 
impossible  to  learn  the  number  of  persons  who  have 
been  vaccinated.  Again,  the  amount  of  vaccination 
varies  greatly  in  different  districts.  In  some  work- 
houses, for  example,  and  elementary  schools,  unvac- 
cinated  children  were  found  to  the  extent  of  20  to 
34  per  cent,  and  upwards.  The  fault  of  this  lies 
with  the  authorities  mainly,  and  in  part  with  the 
parents.  There  are  no  proper  arrangements  made 
for  the  performance  of  the  operation.  Boards  of 
guardians  are  most  neglectful  in  not  having  con- 
tracts made  (as  enjoined  by  law),  and  in  seeing 
them  carried  out.  Then,  again,  there  appears  to  be 
no  regular  method  in  the  mode  of  performing  the 
operation,  nor  with  regard  to  the  choice  of  lymph. 
Vaccination  is  often  unskilfully  and  defectively  done, 
and  the  matter  used  too  old  and  inefficacious.  The 
quality  of  public  vaccination  is  very  defective,  as 
well  as  the  quantity  of  it.  Only  one-half  of  the  vac- 
cinated (so-called)  are  properly  secured  against 
small-pox.  The  result  of  all  this  inquiry  is  highly 
satisfactory  in  one  sense;  viz.,  as  demonstrative  of 
the  power  of  man  over  the  spread  of  small-pox.  We 
have  here  the  causes,  or  one  of  the  chief  promoting 
causes,  of  the  spread  of  small-pox  clearly  brought 
before  us;  viz.,  our  own  neglect  and  carelessness. 
This  prevention  of  diseases  of  a  specific  character  is 
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manifestly  the  main  treatment  of  them — the  all- 
important.  When  once  they  have  got  possession  of 
a  man,  the  control  which  medicine  has  over  them  is 
comparatively  nil ;  they  must  run  their  course. 
This  Report  -will  probably  lead  to  a  reconsideration 
of  the  subject  of  compulsory  vaccination  by  the 
legislature ;  and  we  would  suggest  to  those  of  our 
readers  who  are  interested  in  the  matter  personally 
as  vaccinators,  that  they  should  take  the  opportunity 
of  bringing  forward  their  griefs  in  reference  to  the 
payments  made  by  boards  of  guardians  for  vaccina- 
tion. Let  them,  if  they  can,  show  that  one  defect 
in  the  proper  carrying  out  of  vaccination  lies  in  the 
too  often  wretched  pay  of  those  called  on  to  do  the 
■work,  and  make  a  demand  for  proper  remuneration. 
We  would  on  this  point  suggest,  that  surely  there 
must  be  some  one  fair  and  equitable  sum  for  per- 
formance of  vaccination,  to  which  medical  men  are 
entitled.  The  different  fees,  from  Is.  upwards,  paid 
in  different  districts,  indicate  that  the  proper  sum  is 
not  yet  discovered.  Why  should  not  some  influen- 
tial public  body  advise  the  Government  on  this  head, 
and  recommend  what  is  a  fair  remuneration.  There 
also  appears,  we  must  confess,  something  degrading 
to  the  profession  and  wrong  in  the  fact  of  payments 
being  made  for  successful  cases  only;  and  for  the 
manifest  reason,  that  the  most  skilful  operator  is 
not  always  successful.  Fancy  this  no  cure  no  pay 
system  carried  out  generally  in  the  practice  of  me- 
dicine !  But  if  it  be  right  in  one  case,  why  not  in 
another  ?  Some  of  our  medical  brethren  at  Croydon 
distinctly  stated  that  one  cause  of  the  defective  per- 
formance of  vaccination  was  the  lowness  of  the  sum 
paid  for  the  operation.  If  this  be  really  a  cause,  it 
should  be  explained  to  the  legislature. 


They  therefore  stand  committed  to  the  profession  to 
do  their  duty  manfully  and  honestly  in  such  a  case 
as  this.  We  have  no  reason  to  doubt  that  they  will, 
in  fact,  give  the  profession  full  satisfaction  in  the 
matter;  and,  until  we  hear  to  the  contrary,  we  shall 
assume  that  the  professor  of  homoeopathy  met  in 
consultation  men  only  of  his  own  particular  way  of 
thinking. 


THE     WEEK 


The  telegram  tells  us  that  Professor  Henderson  of 
Edinburgh  has  been  summoned  to  Dublin  to  hold  a 
consultation  with  the  medical  attendants  of  his 
Grace  the  Archbishop  of  Dublin.  That  Dr.  Whateley 
should  summon  to  his  aid  homoeopathic  practi- 
tioners is  comprehensible  enough,  inasmuch  as  he 
has,  for  the  best  part  of  his  life,  been  the  highest 
and  most  constant  patron  of  Mesmerism,  clairvoy- 
ance, and  other  species  of  quackery  and  delusion. 
We  simply  refer  to  the  telegram,  because  it  is  im- 
portant to  the  profession  to  know,  especially  in 
such  a  prominent  instance,  that  no  practitioner  of 
medicine  condescended  to  play  a  {)art  in  the  con- 
sultation alluded  to.  Our  brethren  in  Dublin  have 
assumed  a  particularly  prominent  position  in  the 
denunciation  of  consultations  with  homoeopaths  ; 
and  we  need  hardly  remind  our  readers,  did,  in  con- 
sequence, bring  down  on  their  heads  the  denunciia- 
lions,  in  no  mild  terms,  of  this  very  archbishop. 
.326 


Our   President's  proceedings    at   Bristol  are   thus 
alluded  to  in  the  Wiener  Mediziniscke  Zeitschrift  : 

"  Dr.  Symonds  is  one  of  the  most  accomplished  and 
learned  physicians  of  Bristol.  How  happy  the  Associa- 
tion was  in  its  election  of  him,  was  shown  by  the  splendid 
and  highly  philosophic  address  delivered  by  him  at  the 
opening  of  the  meeting ;  by  the  tact  and  energy  which 
he  displayed  during  his  three  days  of  presidency ;  by  liis 
hearty  and  magnificent  hospitality;  and  by  the  spirited 
discourses  with  which  he  prefaced  the  toasts  as  chair- 
man of  the  banquet." 


In  the  last  number  of  the  Social  Science  Review,  Dr. 
Richardson  calls  attention  to  the  "  Greek  fire", 
lately  brought  into  especial  notice  through  the 
siege  of  Charleston. 

"  The  construction  of  modern  '  liquid  fire',"  he  says, 
*'  is  based  on  simple  scientific  principles.  I  think  that 
it  might  be  so  formed  that  it  would  actually  burn  under 
water.  The  principle  is  this  :  a  rapidly  oxidisable  sub- 
stance is  suspended  for  a  time  through  a  liquid,  in  which 
it  is  held  innocuous  so  long  as  the  two  are  confined  to- 
gether, but  from  which  it  is  separated  spontaneously 
when  both  are  set  free  in  the  open  air.  The  modern 
chemist  who  first  brought  liquid  fire  into  notice  was  Mr. 
Wentworth  Scott.  Mr.  Scott  suggested  the  principle 
about  eleven  years  ago,  and  during  the  Eussian  war  he 
was  untiring  in  his  efforts  to  get  it  practically  into  use 
in  our  army  and  navy.  An  official  board  received  Mr. 
Scott,  heard  his  plans,  nibbled  at  his  idea,  and  then  re- 
pudiated it.  After  tantalising  Mr.  Scott,  our  circumlo- 
cutionists  became  acquainted  with  another  gentleman 
who  proposed  a  liquid  fire,  but  who,  I  believe,  in  the  end 
was  gently  dropped  also — I  mean  Captain  Disney.  At 
last,  that  which  the  English  nation,  or  rather  Govern- 
ment, refused  to  study  as  a  means  of  wui-fare,  has  been 
turned  to  practical  account  in  America." 

The  remarks  of  our  learned  associate  are  highly 
interesting.  It  is  problematical,  however,  whether 
Greek  fire,  or  any  material  so  called,  has  been  actu- 
ally employed  in  the  siege  of  Charleston.  General 
Beauregard  makes  no  allusion  to  it. 


We  are  glad  to  hear  that  the  family  of  the  late  Mr. 
Davies,  medical  publisher,  of  Princes  Street,  Leices- 
ter Sqtiare,  have  made  arrangements  with  Mr.  Hard- 
wick  to  carry  on  the  business.  Mr.  Davies'  sudden 
death  has,  we  need  not  say,  been  a  sad  and  grievous 
loss  to  his  family.  Mr.  Davies  is  well  known  to  the 
profession  as  a  most  deserving  and  honourable 
minded  man.  He  passed  many  years  of  his  life  in 
the  service  of  Mr.  Churchill,  and  a  few  years  ago 
started  in  business  on  his  own  account.  His  steadi- 
ness and  honourable  conduct  won  him  the  esteem  of 
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the  profession,  and,  had  he  survived,  would  have 
ensured  for  him  complete  success.  We  sincerely 
trust  that  his  family  may  still  reap  the  reward  due 
to  his  merits. 


M.  Seguin  denies  that  marriages  of  consanguinity 
have  necessarily  a  tendency  to  produce  diseased  off- 
spring. He  relates  the  results  of  ten  marriages 
which  have  occurred  between  his  own  family  and 
the  family  of  Montgolfier.  Eight  of  these  mar- 
riages were  between  cousins-german,  and  two  be- 
tween uncles  and  nieces.  Between  1812  and  1858, 
sixty-one  children  have  issued  from  these  unions,  of 
whom  forty-six  are  alive.  No  case  of  deaf-and- 
dumbness,  of  hydrocephalus,  of  stuttering,  or  of  six 
fingers  on  the  hand,  has  been  observed  among  them. 
M.  Seguin  concludes  that,  when  there  exists  any 
constitutional  tendency  to  disease  in  a  family,  the 
tendency  to  its  development  is  increased  in  the  off- 
spring by  consanguineous  marriage  ;  but  that,  in 
alliances  between  members  of  a  family  endowed  with 
a  good  constitution,  there  will  be  augmentation  of 
the  vital  forces  in  the  offspring.  This  is,  in  fact, 
just  what  is  observed  in  animals  whose  breed  is  im- 
proved by  man.  M.  Flourens  remarked  on  the  sub- 
ject, that  it  is  always  well  to  study  long  before  pub- 
lishing, and  that  nothing  has  hitherto  been  advanced 
on  the  subject  of  consanguineous  marriages  worthy 
of  serious  consideration. 

M.  lie  Verrier  says  that  the  Parisian  complains 
unjustly  of  the  heat  of  this  year.  It  was  hotter  in 
1857  than  in  1863.  The  thermometer  at  the  Obser- 
vatory has  not  been  higher  this  year  than  35^  cent., 
whilst  in  1857  it  was  as  high  as  38"  cent.  What 
made  the  heat  appear  so  great  was  the  sudden  rise 
of  the  thermometer  in  one  day  from  30"  to  35°. 
The  most  remarkable  fact  is  the  continuation  of  the 
long  drought.  Every  thing  is  so  dry,  says  the 
Astronomer  Imperial,  that  the  rain  cannot  fall. 
The  power  of  absorption  is  so  great,  that  the  vapours 
are  taken  up  as  soon  as  formed, 

M.  Berthelot  tells  us  that  the  principles  which 
give  to  wines  their  vinous  flavour  may  be  isolated  by 
shaking  the  wine  with  ether,  and  evaporating  the 
ether  at  a  low  temperature,  without  the  contact  of 
tair.  An  extract  is  thus  obtained  whose  weight  is 
less  than  one-thousandth  of  that  of  the  wines.  The 
vinous  flavour  and  the  bouquet  are  concentrated  in 
this  extract,  which  is  rapidly  decomposed  by  expo- 
sure to  the  air. 


Royal  College  of  Physicians.  Dr.  Alder-'on,  treas- 
urer of  the  College  of  Physicians,  acts  officially  for  the 
President  during  his  absence. 

Yellow  Fever.  The  Portuguese  Board  of  Health 
have  declared  the  port  of  Loanda  to  be  considered  in- 
fecled  with  yellow  fever  since  July  2nd. 


^r0J9Ttss  0f  Utcbical  Sritira, 


Slowness  or  the  Pulse  in  the  Pueeperal  State. 
M.  Blot  gives  the  following  summary  of  his  observations 
on  this  subject,  in  a  memoir  read  before  the  Academy  of 
Medicine  in  Paris.  1.  In  healthy  parturient  women, 
there  is  generally  observed  a  more  or  less  marked  re- 
tardation of  the  pulse.  2.  The  frequency  of  this  phe- 
nomenon varies  necessarily  with  the  state  of  the  health. 
In  the  physiological  state,  the  retardation  of  the  pulse 
appears  to  bear  a  geneial  relation  to  the  uterine  deple- 
tion ;  its  degree  alone  varies.  It  does  not  depend  on  the 
disposition,  peculiar  to  some  females,  to  have  ordinarily 
a  slow  pulse.  In  the  cases  which  have  come  under  JM. 
Blot's  observation,  he  has  been  enabled  to  ascertain,  by 
subsequent  examination,  that  in  the  non-puerperal  state 
their  pulse  was  of  the  ordinary  frequency.  3.  The  de- 
gree of  retardation  varies  much.  In  three  of  M.  Blot's 
cases,  the  pulse  fell  to  3y  in  the  minute;  it  most  com- 
monly varies  from  41  to  60.  Food  has  no  manifest  in- 
Uaence,  as  was  proved  in  twenty-one  cases  observed  at 
the  Hotel  Dieu.  4  PiCtardation  of  the  pulse  is  more 
frequent  in  mnltiparje  than  in  primiparse  ;  this,  M.  Blot 
thinks,  may  be  explained  by  the  greater  frequency  of 
puerperal  accidents  in  the  latter.  5.  The  duration  of 
the  retardation  varies  from  some  hours  to  ten  or  twelve 
days.  It  is  generally  most  prolonged  in  cases  where  the 
amount  of  retardation  is  greatest,  unless  some  diseased 
complication  of  the  puerperal  state  supervene.  6.  The 
progressiof  the  retardation  is  almost  always  the  same; 
it  ordinarily  commences  within  the  first  twenty-four 
hours  after  delivery,  increases,  remains  stationary  for  a 
time,  and  then  gradually  disappears.  It  often  persists, 
even  in  a  very  marked  degree,  during  the  period  which 
is  described  (often  improperly)  as  milk-fever.  7.  The 
duration  of  labour  does  not  appear  to  have  any  notable 
influence  on  its  development  or  on  its  degree.  On  the 
other  hand,  the  least  pathological  disturbance  prevents 
its  production  or  causes  its  disappearance.  It  occurs 
after  abortion,  and  after  spontaneous  or  artificial  pre- 
mature delivery,  as  well  as  after  delivery  at  the  full 
term.  Uterine  discharges,  however  copious,  do  not  cause 
its  disappearance ;  with  hgemorrhage,  the  case  is  gene- 
rally otherwise,  but  sometimes  the  retardation  still  per- 
sists after  haemorrhage  that  has  not  been  too  copious, 
8.  The  retardation  of  the  pulse  is  notably  affected  by 
the  position  of  the  patient.  9.  Eetardation  of  the  pulse 
is  a  very  favourable  prognostic  sign.  Ii  is  only  met  with 
in  women  in  good  health.  In  hospital  practice,  its  fre- 
quent occurrence  indicates  an  excellent  sanitary  condi- 
tion; while  its  rarity  should  cause  the  physician  to  dread 
the  approach  of  some  of  those  morbid  conditions  which 
so  often  prevail  in  the  epidemic  form.  10.  The  cause 
of  the  retardation  of  the  pulse  is  not  to  be  sought  in  a 
kind  of  nervous  exhaustion.  Eesearches  with  the 
sphygmograph,  which  M.  Blot  has  made  in  conjunction 
with  M.  ilarey, shew  plainly  that  it  is  connected  with  an 
increase  of  the  arterial  tension  after  delivery.  {Gaz.  Med. 
de  Paris,  1  Aout,  1803.) 


Senile  Dementia.  At  the  end  of  an  elaborate 
memoir  on  senile  dementia  and  its  difference  from 
general  paralysis  of  the  insane,  M.  Marce,of  the  Bicetre, 
gives  the  following  conclusions.  1.  Senile  dementia 
does  not  constitute  a  distinct  morbid  state.  It  is  an 
engemble  of  symptoms  connected  with  various  organic 
affections  of  the  brain,  and  especially  with  apoplexy  and 
softening.  2.  It  consists  of  two  orders  of  symptoms; 
some  atfecting  motor  power,  which  is  more  or  less 
abolished;  others  atfectmg  the  intellect,  of  which  the 
principal  lesion  is  gradual  weakening,  to  which  are  super- 
added, as  accidents,  isolated  delirious  ideas,  or  maniacal 
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or  melancholic  delirium.  3.  The  disturbances  of  the 
motor  function  are  always  explained  by  the  existence  of 
organic  lesions  in  the  course  or  at  the  origin  of  the 
motor  fibres  ;  while  to  the  impairment  of  the  intellect 
correspond  atrophy  of  the  cerebral  convolutions,  fatty 
infiltration  and  more  or  less  complete  obliteration  of  the 
capillaries,  and  atheromatous  degeneration  of  the  nerve- 
cells  and  tubes.  4.  While  it  offers  numerous  points  of 
contact  with  general  paralysis,  senile  dementia  may  be 
distinguished  from  it,  in  the  majority  of  cases,  by  clini- 
cal signs.  In  a  pathological  point  of  view,  both  these 
diseases  offer,  as  a  common  terminal  result,  atrophy  and 
fatty  degeneration  of  the  nerve-tubes  and  cells.  But,  in 
general  paralysis,  this  atrophj'  is  consecutive  to  a  plastic 
exudation  which,  poured  out  around  the  capillaries,  pro- 
duces adhesion  of  the  pia  mater  to  the  cortical  sub- 
stance, diminishes  the  calibre  of  the  vessels  which  it 
compresses,  and  thereby  presents  an  obstacle  to  the  cir- 
culation of  the  blood.  In  senile  dementia,  on  the  other 
hand,  the  obliteration  is  a  consequence  of  atheromatous 
deposits,  which  are  spontaneously  produced  as  a  result 
of  advanced  age  and  of  a  diminution  of  the  assimilative 
power  in  the  capillaries.  These  two  states,  then,  differ 
widely  in  their  nature;  one  is,  if  not  inflammatory,  at 
least  exudative  in  its  origin ;  the  other  is  an  arrest  of 
nutrition.     (Gaz.  Med.  de  Paris,  I  Aout,  18C3.) 


Ophthaxmia  produced  by  "  Sulphuring"  Vines.  In 
the  South  of  France,  the  operation  there  practised  of 
dusting  the  vines  with  sulphur  has  produced  a  large 
number  of  cases  of  ophthalmia;  and  M.  Bouisson  has 
made  on  this  suViject  a  communication  to  the  Academy  of 
Sciences  in  Paris.  The  workmen  attacked  with  this 
affection  have  the  eyes  red,  lacrymose,and  swollen;  they 
feel  a  pricking  pain,  especially  towards  the  middle  of 
the  day,  when  the  heat,  and  the  direct  and  reflected 
light  of  the  sun  are  most  intense.  They  complain  of 
photophobia,  and  of  pains  radiating  towards  the  fore- 
head. This  irritation  is  diminished  by  rest  at  night  and 
by  washing  with  cold  water.  But  the  irritation  is  re- 
produced by  its  cause  ;  and  its  repetition  soon  brings  on 
more  or  less  intense  ophthalmia,  which  manifests  itself 
in  the  following  forms.  I.  The  most  common  form  is 
inflammation  of  the  caruncnla  lacrymalis  and  of  the 
semilunar  fold  of  the  conjunctiva.  On  examination, 
particles  of  sublimated  or  triturated  sulphur,  enveloped 
in  mucus,  are  found  at  the  inner  angle  of  the  eye.  2. 
A  more  serious  form  of  the  disease  is  a  true  conjuncti- 
vitis; ordinarily  acute,  without,  however,  reaching  the 
suppurative  stage.  It  very  rarely  produces  patches  on 
the  cornea  or  other  severe  disorders.  In  unhealthy  sub- 
jects, the  disease  assumes  a  chronic  form,  takes  the  cha- 
racters of  tarsal  ophthalmia,  and  produces  lippitude  and 
falling  off  of  the  eyelashes.  3.  A  third  form  is  accom- 
panied by  subconjunctival  ecchymoses.  The  treatment 
is  preventive  and  curative.  The  preventive  means  con- 
sist in  the  choice  of  the  form  of  sulphur  to  be  used,  in 
the  use  of  veils  or  spectacles,  and  in  the  employment  of 
liygienic  measures  after  the  operation.  The  curative 
means  are  those  of  ordinary  ophthalmia.  {Bull.  Gen.  de 
Ther.,  -M  Aodt,  1863.) 


Incomplete  Hemiplegia  with  HEjncHOREA.  M. 
Bouchut  has  lately  had  under  his  care  in  the  Cliildreti's 
Hospital  at  Paris,  a  patient  having  chorea  of  one  side  of 
the  body  with  incomplete  hemiplegia.  Chorea  limited 
to  one  side  is  not  of  ordinary  occurrence ;  and  its  pre- 
sence always  gives  reason  for  inquiring  as  to  the  pre- 
sence of  brain-disease,  which  occurs  more  frequently  in 
connection  with  it  than  with  ordinary  chorea.  And, 
when  the  heinichorea  is  accompanied  by  hemiplegia,  the 
presumption  in  favour  of  a  material  organic  cause  is  still 
stronger. 

The  patient,  a  little  girl  aged  11,  was  admitted  on 
June  10th,  and  discharged  cured  on  July  (ith.  She  or- 
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dinarily  had  good  health,  had  never  had  convulsions, 
and  had  no  hereditary  predisposition  to  nervous  affec- 
tions. Three  weeks  before  admission,  while  skipping 
with  a  rope,  she  fell;  her  head  striking  the  ground  vio- 
lently. She  was  unconscious  during  three  quarters  of 
an  hour  ;  and  had  for  several  days  a  small  ecchymosis 
on  the  right  frontal  region.  From  the  day  after  the  ac- 
cident she  had  irregular  choreic  movements  of  the  left 
side  of  the  body ;  there  were  double  vision  without 
squinting,  severe  frontal  headache,  noises  in  the  ears, 
slight  deafness,  and  loss  of  memory,  so  that  she  almost 
immediately  forgot  what  was  said  to  her.  Her  appetite, 
however,  was  good  ;  and  she  had  not  kept  her  bed  for  a 
single  day.  On  admission,  she  still  had  pain  in  the  head 
and  double  vision  ;  but  she  had  lost  the  deafness  and 
regained  her  memory.  She  was  lively,  very  intelligent, 
and  in  good  condition  ;  there  were  no  febrile  symptoms. 
Choreic  movements  existed  in  the  upper  and  lower  right 
limbs;  but  the  face  was  unaffected.  The  hand  was 
weak,  and  grasped  objects  feebly.  The  arm  could  not 
be  raised  towards  the  head  higher  than  the  eye.  The 
patient  could  not  stand  on  the  right  foot,  nor  lift  the  leg 
of  that  side  as  high  as  the  other.  In  walking,  the  right 
leg  dragged  a  little  ;  and  the  skin  of  the  entire  right 
side  was  in  a  state  of  partial  ansestbesia.  Sulphur  baths 
were  administered  daily.  The  improvement  was  rapid 
from  the  [first ;  the  diplopia  aud  headache  disappeared, 
and  were  followed  by  the  paralysis  of  motion,  the  chorea, 
and  the  anaesthesia.  On  the  fifth  day,  the  child  was 
convalescent. 

In  M.  Bouchut's  opinion,  the  symptoms  were  the 
result  of  cerebral  disturbance  and  of  partial  congestion 
produced  by  the  fall.  He  attributes  the  removal  of  the 
congestion  to  the  influence  of  rest  rather  than  of  the 
sulphur  baths.  {Gaz.  des  Hopitaux,  22  Aout,  18C3. ) 


A  New  Hemostatic.  Dr.  Janssens  has  called  the 
attention  of  the  Brussels  Medical  Society  to  a  new  ha;- 
mostatic  proposed  by  Professor  Piazza  of  Bologna.  Re- 
peated experiments  have  shewn  him  that  the  alkaline 
chlorides  i-ender  the  clots  formed  by  percbloride  of  iron 
much  more  compact,  more  homogeneous — in  a  word, more 
fibrinous.  Hence  M.  Piazza  has  conceived  the  idea  of 
mixing  solutions  of  percbloride  of  iron  and  pure  chlo- 
ride of  sodium,  as  in  the  following  formula: — Pure 
chloride  of  sodium,  15  grammes;  neutral  solution  of  per- 
cbloride of  iron  (30  degrees),  25  grammes;  distilled 
water,  60  grammes.  The  chloride  of  sodium  is  dissolved 
in  the  water;  the  solution  is  then  filtered,  and  the  per- 
cbloride of  iron  is  added.  It  is  said  that  this  haemo- 
static has  been  successfully  employed  in  St.  John's  Hos- 
pital at  Brussels  by  MJ\I.  Kossignol  and  Janssens.  It  is 
not  liable  to  pi'oduce  violent  local  irritation,  the  percblo- 
ride of  iron  being  diluted,  while  its  efficiency  is  not  im- 
paired. {Bull,  General  de  Thir.,  15  Aoiit,  1863.) 


New  Method  of  Preparing  Subnitratk  of  Bis- 
muth. The  bismuth  is  dissolved  in  niti'ic  acid  in 
the  ordinary  manner;  the  impurities  are  then  separated, 
the  mixture  is  warmed  in  a  water-bath,  and  80  grammes 
of  alcohol  are  added  to  each  120  grammes  of  bismuth. 
Brisk  effervescence  immediately  takes  place ;  and 
ethereal  and  nitrous  vapours  escape.  The  mass  is  then 
stirred  forcibly  with  a  glass  rod,  until  nearly  dry,  which 
takes  place  in  a  few  minutes ;  HO  grammes  of  alcohol 
are  again  added,  and  effervescence  again  occurs,  but  less 
briskly  tlian  before,  lleaction  having  now  entirely 
ceased,  the  mass  is  warmed  gently  until  it  has  assumed 
the  appearance  of  a  more  or  less  fine  powder.  It  is 
then  U'iturated  in  a  porcelain  mortar,  thrown  on  a  filter, 
and  washed  with  distilled  water.  According  toM.  Smedt, 
this  process  gives  181  grammes  of  pure  white  subnitrate 
of  bismuth  from  120  grammes  of  the  metal.  {Bull.  Gen. 
de  Ther.,  15  Aout,  1803.) 
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Deessixg  of  Wounds.  M.  Maisonneuve  employs  as 
a  dressing  to  wounds,  compresses  soaked  in  glycerine 
either  pnre  or  holding  in  solution  one-thousandth  part 
by  weight  of  phenic  (carbolic  acid).  AYhen  a  wound 
assumes  an  unhealthy  aspect ;  or  when  the  pus  seems 
about  to  become  altered  in  character ;  as  well  as  in  can- 
cerous, atonic,  or  varicose  ulcers,  the  dressing  applied 
consists  of  glycerolate  of  phenole — i.e.,  glycerine  hold- 
ing phenic  acid  in  solution  as  above  described.  M.  Jlai- 
souneuve  believes  this  glycerolate  to  be  a  better  disin- 
fectant than  permanganate  of  potash.  {Jour,  de  Mid.  et 
de  Chir.  Fiat.,  Aout  1803.) 

SUTUKES  IN  THE  QPEKATION  FOE  HaRE-LIP.      IM.  Giral- 

des  has  for  some  time  used, in  treating  cases  of  hare-lip, 
a  simple  suture  of  silver  wire.  The  result,  he  says,  has 
surpassed  his  expectation;  and  hence,  whatever  be  the 
age  of  tlie  child,  or  the  amount  of  deformity,  he  uses 
the  simple  in  place  of  the  twisted  sutuie.  The  advan- 
tages which  he  recognises  are  the  following : — 1.  The 
silver  wire  suture  allows  of  a  more  regular  and  exact  co- 
aptation of  the  lips  of  the  wound;  2.  Its  application  is 
easy  ;  \i.  It  does  not  constrict  the  tissues  as  the  twisted 
suture  does  ;  -l.  It  may  remain  for  ten,  twelve,  or  fifteen 
days.  In  some  cases,  he  has  not  removed  the  sutures 
until  cicatrisation  has  been  completed.  In  performing 
the  operation,  he  uses  small  fine  needles.  The  whole 
thickness  of  the  lip,  from  skin  to  mucnus  membrane,  is 
traversed  ;  and  the  needle  is  brought  thi-ough  the  oppo- 
site side  from  the  rnucous  membrane  to  the  skin.  The 
projecting  ends  of  the  wire  are  then  twisted  so  as  to 
bring  the  edges  of  the  wound  together.  {Bull.  Gen.  de 
Ther.,  15  Aout,  1803.) 

Tkeatjiext  «of  Hydrocele.  ]\I.  Maisonneuve  treats 
hydrocele  by  nitrate  of  silver  in  the  following  manner.  A 
stick  of  nitrate  of  silver  and  an  ordinary  jirobe  are  held 
together  in  the  flame  of  a  lamp,  so  that  the  nitrate  is 
fused,  and  a  drop  adheres  to  the  end  of  the  probe.  The 
contents  of  the  hydrocele  are  evacuated  by  means  of  an 
ordinary  trocar.  The  probe,  having  been  well  wiped  to 
free  it  of  the  deposits  from  the  flame,  is  then  introduced 
through  the  cannula  into  the  tunica  vaginalis,  and 
rapidly  moved  three  or  four  times  over  its  surface.  The 
nitrate  of  silver  is  dissolved,  and  an  inflammation  is  set 
up  which  produces  the  desired  result.  The  patient 
should  be  kept  at  rest  for  eight  or  ten  days.  The  same 
method  is  applicable  to  small  serous  cysts,  in  the  treat- 
ment of  which  injection  with  tincture  of  iodine  is  often 
employed.  {Jottrn.  de  Med.  et  de  Chir.  Prat.,  Aout 
186;).) 


I^ss0riati0n  Inttlligenre. 

SOUTH-EASTEEN   BEA^XH :    WEST    KENT 
DISTKICT   MEETING. 

The  next  meeting  will  be  held  at  the  Bull  Inn,  Roches- 
ter, on  Friday,  September  2oth,  at  3  p.".i. 
Dinner  tickets,  6s.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.T).,  Hon.  Sec. 
Eochester,  Septembev  15th,  1860. 


BRANCH   MEETINGS   TO   BE   HELD. 


NAME  OF  Br.ANCH. 

East  Tork  and  North 

Lincoln. 
[Ordinarj'.l 

Midland. 
[Quarterly.] 


EAST     KENT     DISTRICT     IMEDICAL 
MEETINGS. 

The  next  meeting  will  be  held  at  the  Ship  Hotel,  Dover, 
on  Thursday,  September  Q-kth,  at  8  p.:.i. 
Dinner  will  be  ordered  for  5  p.m. 

Thomas  Boycott,  M.D.,  Hon.  Secretary. 
Canterbury,  September  7th,  1SG3. 


PLACE  OF  MEETING.  DATE. 

Yarborough  Hotel,  Wednesday, 

Grimsby.  Sept.  23rd, 

■2  P.M. 
Board  Room  of  the        Thursday,  Oct. 
Infirmary,  Derby.  15,  2  p.m. 


BRITISH    ASSOCIATION    FOR    THE 
ADVANCEMENT    OF    SCIENCE. 

ANNU.ix  Meeting. 
IHeld  at  Newcastle-on-Tijne,  August  1S(J3.] 


The  Coal-Miners  of  Durham  and  Northuviherland  : 
Their  Habits  and  Dis'cases.  By  R.  Wilson,  M.D.  This 
was  a  very  able  and  elaborate  paper.  The  author  com- 
menced with  some  general  observations,  on  the  nature 
of  life,  disease,  and  death ;  and  stated  that  his  object 
was  to  shew  what  effect  the  exclusive  habits  and  occupa- 
tion of  the  coal-miner  of  the  north  of  England  have  on 
his  health  and  length  of  life.  He  then  described  the 
habitations  of  the  miners,  which,  he  said,  were  generally 
clean  and  comfortably  furnished.  The  various  subdivi- 
sions of  labour  in  the  coal-mine  were  then  noticed  ;  and 
the  operation  of  mining,  as  carried  on  by  the  pitmen, 
was  described.  The  habits  of  the  men,  when  off  duty, 
next  came  under  review.  The  pitman  never  feels 
hungry  while  at  work,  but  on  coming  out  he  becomes 
ravenous  and  takes  food  as  soon  as  he  enters  his  cot- 
tage. Many  of  the  foreshift-men  take  "  crowdy,"  whicli 
is°a  compound  of  oatmeal,  hot  water,  and  butter; 
others  take  coffee  or  tea,  with  bread  and  butter,  and 
some  take  dinner.  The  backshifi-meu  always  take  din- 
ner when  thev  come  home  ;  this  usually  consists  of 
roast  beef  or"  mutton  and  potatoes,  with  boiled  suet- 
dumpling  or  pudding.  They  eat  their  pudding  first, 
and  beef  or  mutton  afterwards.  They  take  animal  food 
once  a  day  only;  and,  considering  the  great  muscular 
exertion  necessary  in  hewing,  the  amount  of  mutton 
they  eat  is  very  moderate.  They  seldom  or  never  drink 
beer  at  dinner.  Most  smoke  a  pipe,  and  then  they  wash. 
This  washing  process  is  done  very  effectually.  A  large 
wooden  tub  of  hot  water  is  set  down  before  the  fire  ;  the 
man  then  sits  down  on  a  small  stool,  with  a  leg  on  each, 
side  of  the  tub ;  and,  being  supplied  with  a  piece  of  soap, 
he  begins  by  washing  his  hands,  arms,  and  chest,  head, 
neck  and  face,  and  ends  with  the  lower  extremities,  the 
one  after  the  other.  This  finished,  if  in  the  foreshift  he 
?oes  to  bed ;  his  wife  hands  him  his  pipe  lighted ;  and  in 
a  few  seconds  he  is  fast  asleep.  The  backshift-men 
dress  after  dinner,  and  employ  themselves  as  their  fancy- 
leads  them.  Every  available  piece  of  ground  near  the 
villages  is  converted  into  a  garden;  and  almost  eveiy 
cottage  has  one  attached  to  it.  Some  keep  poultry,  and 
most  feed  a  pig ;  they  cure  their  own  bacon  with  great 
success.  Their  bread  is  home-made;  two  kinds  are  used 
by  them— white  and  brown.  Great  excesses  are  still 
prevalent  on  the  pav  Friday  and  Saturday  nights  ;  ale  is 
the  liquor  chiefly  driink ;  but  no  matter  what  excesses  a 
man  may  commit,  he  must  be  at  his  post  on  the  Monday- 
following,  or  run  the  risk  of  being  turned  ofl';  so  that 
the  habitual  drunkard  is  certain  to  lose  his  employment. 
In  all  the  author's  experience,  he  had  never  known  a  case 
of  dipsomania,  nor  had  he  been  called  upon  to  treat  a 
single  case  of  delirium  tremens  among  the  pitmen.  By 
the  rules  of  their  benefit  societies  no  one  is  allowed  to 
frequent  public-houses  while  receiving  sick  money  ;  he 
is  not  to  be  out  later  than  nine  o'clock  in  the  summer 
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and  seven  o'clock  in  winter ;  and  be  cannot  go  from  home 
without  the  leave  of  his  medical  attendant.     Men  who 
are  injured  while  at  work  in  the  pit  get  a  weekly  allow- 
ance  of  five  shillings   from  the  o^\-uers  of  the  colliery. 
In   the  sanitary  statistics  relating  to  miners,  submitted 
to  the  International  Statistical  Congress,  a  table  of  the 
aggregate  number  of  deaths  of  miners,  15  yenrs  and  up- 
wards, in  1!)  districts  of  England  and  Wales  during  the 
five  years,  1840  53,  gives  from  all  causes,  74:34  deaths. 
Of  these  SI  were  occasioned  by  small  pox,  SIO  by  cholera 
and  diarrlioea,  4j4  by  typhus,  101  by  other  zymotic  dis 
eases,  304  by  diseases  of  the  brain,  361  by  heart  disease 
and  dropsy,  16(i3  by  phtliisis,  TOO  by  d'iseases  of  the 
lungs,  2G0  by  diseases  of  the  stomach  and  liver,  71  by 
disease  of  the  kidneys,  37  by  diseases  of  the  j'nnts,  1813 
by  viulent   deaths,  and   by  other   causes   700.     Hence 
violence  i-;  the  most  frequent  cause  of  death.   Accidental 
violence  also  incapacitates  the  pitman  from  ivoikoftener 
than  any  special  disease  or  ailment.     Accidents,  if  not 
immediately  fata!,  are  not  often  so  ultimately.     During 
the  last  seven  years  250  men  got  injured  at"  work,  and 
were  under  Dr.  Wilson's  care  for  periods  varying  from 
one  week  to  six  months  ;  and  altliougli  many  were  very 
hopeless  cases,  all  recovered  but  two,  one  of' whom  had 
organic  disea>e,  and  the  other  went  to  work  too  soon 
after  the  receipt  of  the  injuiy,  and  partook  larselv  of 
stimulants.      In  all  these  cases,  many  of  which  were 
compound   and   comminuted    fractures,   tliere   did   not 
occur  one  single  case  of  pysemia.     Phthisis  stands  next 
as  the  most  prevalent  cause  of  death.     Dr.  Wilson  would 
say  that  phthisis  is  not  prevalent  amonn;st  the  miners  of 
the  north  of  England  ;  and  he  had  further  to  notice  in 
this  district  the  absence  of  the  so-called  black  phthisis 
or  carbonaceous   lung.     Attacks    of  pleuropneumonia 
are  not    unfrequent ;  and  bronchitis  is  common.     It  is 
rare  to  find  an  old  pitman  who  has  moved  about  much 
from  one  colliery  to  another  who  is  not  short-winded. 
Not  having  had  the  opportunity  of  nrnhmg  post  vwrtem 
examinations   in  such  cases,  the  author  could  not  sav 
what  IS  the  pathological  slate  of  the  hings;  but  it  ronld 
be  easily  conceived  that  the  irritating  nature  of  the  pas 
unavoidably  i.jhaled  may  give  rise  to  spasmodic  asthma, 
and  this,  with  the  sudden  changes  of  temperature  of  the 
air  breathed,  causes  the  copious  secretion  of  mucus  and 
ultimately  emphysema.     The  number  of  3(11  deaths  from 
heart-disease  se.  ms  a  small  proportion,  wbnn  we  consider 
that  the  ailment  just  alluded  to  brings  on  heart  affection, 
and  also   that  the  rheumatic  diathesis,  which  prevails 
amongst  them,  is  such  a  great  source  of  organic  disease 
ot  the  heart.     Contrary  to  what  might  be  expected  from 
the  violent  muscular  exertion  necessary  in  bewin<^  fre- 
quently working  in  wet  and  damn  places,  and  exp'osure 
to  currents  of  air.  rheumatism  or  rheumatic  fever  does 
not  often  affect  the  coal-hewers.     Their  freedom  from 
this  as  well  as  other  formidable  disease,  is  clearly  owin^ 
to  the  free  perspiration  while  at  work,  and  the  daily  abUr 
tions  with  soap  and  hot  water  at  home.     The  drivers 
and  laos  are  more  exposed  to  draughts  of  air,  and  they 
do  not  perspire  so  freely  ;  the  v  are,  therefore,  more  liable 
to  rheumatic  fever,  and  its  frequent  consequence,  heart- 
disease   and   dropsy.     The   hard   work  and  constrained 
position  of  the  mine  is  unsuited  for  th-  youth  with  an 
enfeebled   heart ;   and,  with  the  excepti.^n  of  epilepsy, 
there  is  no  other  dise.ise  so  inimical  to  the  poor  vonng 
pitman.     There  is  nothing  of  which  a  pitman  complains 
oftener  than  a  pain   in   the  back;   it  is  sometimes  so 
severe  as  to  unfit  him  for  work.     Dr.  Wilson  believed  it 
to  be  a  species  of  lumbago,  induced  by  tlie  "reat  strain 
on  the  muscles  of  that  part,  and  in  no  wav  connected 
with  the  kidneys.     He  liad  had  occasion  to  treat  a  few 
cases  of  renal  calculus  ;  but  he  never  saw  a  case  of 
linghts  disease  in  a  pitman.     That  the  disease  is  not 
Tincommon  in  the  district  might  bo  known  from  the  fact 
that  at  tlie  time  he  wrote,  he  had  five   patients  under 
treatment  for  albuminuria,  tiiree  of  them  being  wives  of 
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pitmen.  He  failed  to  trace  any  peculiar  tendency  to 
disease  of  the  brain,  unless  the  stooping  position  inay 
tend  to  produce  apoplexy.  Gastric  and  hepatic  derange- 
ments are  by  no  means  uncommon,  owing  to  excesses 
at  the  pay,  irregularities  in  diet,  and  smoking  tobacco  ; 
but  the  coal-miners  are  not  more  liable  to  indisposition 
from  these  causes  than  tradesmen  or  mechanics.  The 
joints,  though  heavily  dealt  with,  do  not  often  suffer. 
The  deaths  from  zymotic  diseases  were  not  great,  wlien 
810  occurring  from  cholera  and  diarrhoea,  which  pre- 
vailed as  an  epidemic  during  the  period  above  referred 
to,  were  deducted.  The  coal  miners  visit  much  amonfrst 
each  other;  and  contagious  e[iideuiics  are  apt  to  spread 
tlirough  the  villages  ;  but  owing  to  the  constru(.'tion  of 
the  cottages,  and  their  fires  kept  constantly  burning, 
the  ventilation  is  good;  and  consequently  the  rate  of 
mortality  from  infectious  disorders  is  not  large. 

Nineteen  mining  districts  being  classed  into  four 
groups  : — 1.  Cornish  districts;  2.  Staffordshire  districts  ; 
3.  Northumberland  and  Durham  districts;  and  4.  South 
Wales  districts — it  is  found  on  examination  that  the 
South  Wales  districts  are  the  most  unhealthy,  and  the 
Northumberland  and  Durham  districts  the  most  healthy. 
To  every  100  miners  of  the  aggregate  of  the  four  groups 
of  the  mining  districts  living  at  fifteen  years  and  up- 
wards, the  aiuTial  deaths  are  l.Sll  ;  in  Durham  and 
Nortluimberb'ind  ihey  are  1.112.  In  Durham  and  Xorlh- 
umberland  districts  the  deaths  per  cent,  of  males,  ex- 
clusive of  miners,  are  1.855  per  cent.,  whilst  in  the 
South  Whales  districts  the  numbers  are  for  miners,  2.fiI8; 
and  exdu.sive  of  miners.  2.214.  The  after-life  time  of 
males  of  all  classes  of  England  and  Wales  at  20  is  in 
round  numbers.  30  years;  from  (13  healthy  country  dis- 
trict«,  43  :  Cornish  miners,  34  ;  Staffordshire.  :)3  ;  Dor- 
ham  and  Northumberland,  42  ;  South  Wales,  30.  Within 
the  last  few  days  there  had  been  taken  from  the  registrar 
of  the  Easington  union,  the  cause  of  deatli  of  every 
coal-miner  and  every  coal-miner's  son  above  10  years  of 
age,  who  died  during  the  last  10  years.  Tlie  union  has 
an  area  of  34,7S0  acres,  and  a  population  of  2(;,038  ; 
eight  or  nine  large  collieries  are  within  it.  and  the  num- 
ber of  coal-hewers  in  considerably  above  2000  ;  the 
deaths  from  all  causes  have  been  53C5,  the  deaths  of 
coal-miners  and  men  who  worked  in  or  about  collieries 
are  470;  of  these  35  were  cnused  by  small  pox.  cholera, 
and  fever;  33  by  disease  of  ihe  brain,  including  apoplexy, 
paralysis,  and  tetanus  ;  (10  from  disease  of  the  heart  and 
dropsy;  5(!  from  phthisis  (20  of  the  deaths  from  phthisis 
occurred  under  20  years  of  age,  some  had  not  worked 
underground,  and  some  were  registered  as  screencrs)  ; 
14  from  disease  of  the  lungs,  including  broncliitis,  rheu- 
matism, and  asthma;  17  from  diseases  of  the  stomach 
and  liver;  2  from  diseases  of  the  joints;  and  cancer,  11  ; 
4  from  disease  of  the  kidneys  :  45  from  old  age  and  ex-  I 
baustinn,  and  from  violence  (including  1  by  suffocation,  I 
2  by  burning,  8  by  drf>wning,  2  liy  feloniously  cutting 
and  stabbin2)=  1(1(1.  We  notice  here  the  large  propor- 
tion of  deaths  from  accident ;  the  jiuucity  of  phthisis  and 
the  number  of  deaths  from  old  auo — 13  registered  as 
beart-di.sease,  asihma,  and  bronchitis,  were  upwards  of 
70  :  2  deaths  from  joint  disease  ;  1  from  Urighl's  disease; 
and  not  one  from  the  specitii;  diseases  brought  on  by 
excessive  drinking,  'i'hese  facts,  the  author  thought, 
must  show  there  is  nothing  in  the  habits  and  occupation 
of  the  coal-miner  of  this  neighbourhood  detiimeiual  to 
his  health  ;  but  rather  that  his  peculiarities,  liowever 
unnatural  and  even  indecent  they  may  appear  to  some, 
tend  to  his  welfare.  On  going  to  work,  were  lie  to  take 
a  full  meal,  bis  digestion  would  either  be  entirely  sus- 
pended or  unduly  hurried  ;  and  if  be  washed  prior  to 
taking  food  on  hi;  return  home,  this  process,  which 
more  than  anything  else  maintains  his  liealtby  vigour, 
wcnild  be  less  efficiently  done,  his  stomach  might  suffer 
by  its  own  secretion,  and  his  appetite  and  digestive 
power  would  certainly  diminish.     I'itnien  many  young, 
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and  are  tlius  freed  from  a  host  of  imaginarj-  aud  real 
diseases  \vliich  embitter  the  existence  of  thousands  mi 're 
fortunately  placed.  The  author  would  say,  then,  to  the 
philautlmipist— "Let  Wt-U  alone,  and  do  not  interfere 
with  the  [ili^sical  condition  of  the  miner  in  ournorihern 
coal  fields."  A  more  useful  and  necessary  aim  would 
be  to  try  to  improve  liis  moral  state  ;  althougli  even  in 
this  respect  he  is  better  than  he  seems,  and  has  been 
grossly  misrepresented.  The  ruffian  is  considered  as 
much  a  rufhan  in  a  colliery  village  as  in  any  town  or 
city,  and  liis  conduct  is  as  much  cundemned  as  it  would 
be  in  any  society.  Much  of  this  is  due  to  31elhodism ; 
and  however  much  we  must  regret  the  lack  of  confidence 
of  a  community  in  the  established  religion  of  its  country, 
it  is  to  the  credit  of  the  dignataries  of  our  Church  that 
they  recognise  the  good  accomplished  by  the  exercise  of 
that  means  wl.ich,  although  they  cannot  approve,  they 
do  not  condemn. 

Voluntary  Closure  of  the  Glotth.  By  Geoege  D. 
G1B13,  M.D.  The  author  said,  that  independently  of  the 
act  of  breathing,  this  was  accomplished  by  temporarily 
holding  tlie  breath,  and  voluntarily  acting  upon  the 
muscles  of  the  larynx,  and  opening  and  shutting  the 
glottis  at  pleasure.  This  action  could  be  seen  with  tlie 
laryngoscope,  in  a  series  of  experiments  wliich  Dr.  Gibb 
had  performed  upon  liimself,  and  they  proved  that  the 
muscles  of  the  larynx  are  voluntary,  and  wholly  under 
the  control  of  the  will,  in  most,  if  not  all  individuals. 

Position  of  the  Epiglottis.  By  G.  D.  Gibb,  M.D. 
This  was  a  contiuuation  of  a  paper  brought  before  the 
Associatiuu  lust  year  at  Cambridge.  In  the  examination 
of  six-hundred  and  eighty  healthy  persons.  Dr.  Gibb  had 
found  eleven  in  every  hundred  to  possess  a  pendent  epi- 
glottis, bting  more  or  less  oblique  or  transverse,  and 
therefore  covering  up,  to  some  extent,  the  opening  of 
the  larynx.  This  is  so  inconvenient  in  the  event  of  dis- 
ease of  the  throat,  amongst  children  especially,  that  he 
recommended  that  every  child  between  the  ages  of  four 
and  twelve  ye;irs  should  be  examined  as  to  the  position 
of  the  epiglottis,  and  if  pendent  liie  parents  should  be 
made  acquainted  with  it. 

Plants  and  Gases.  By  K.  Garner,  Esq.  In  this 
paper,  ^Ir.  Garner  brought  forward  the  subject  of  the 
natural  inhalations  and  exhalations  of  plants,  and  of  the 
effects  on  vegetation  of  certain  non-natural  contamina- 
tions of  the  atmosphere,  such  as  occur  in  coal  and  min- 
ing districts,  consisting  for  the  most  part  of  sulphurous 
and  hydrochloric  acids  and  of  ammonia.  Different 
plants  have  different  susceptibilities  for  such  influence; 
and  a  kind  of  rudimetricul  table  may  be  constructed,  in 
which  the  greater  or  lesser  impuriiy  of  the  atmosphere 
may  be  shown  from  the  effects  on  plants.  Thus,  the 
rhododendron,  or  yucca,  or  aucuba  v\ill  flourish  in  an 
air  fatal  to  the  common  laurel  ;  wlieat  will  luxuriate 
when  a  holly  or  oak  will  die.  Annuals  suffer  least,  ever- 
greens much.  The  paper  gave  the  result  of  many  ex- 
periments on  plants  by  means  of  gases,  etc.,  applied  to 
the  leaves  and  roots.  Some  plants  which  appear  natur- 
ally to  luxuriate  in  the  coal-strata,  as  the  oak,  holly,  and 
some  ferns,  soon  die  when  the  mines  began  to  be  worked. 
Trees  lose  their  leaves  earlier  than  in  other  districts. 
and,  as  a  rule,  evergreens  suffer  much.  One  thing  was 
fortunate,  annuals  suffer  less;  for  instance,  corn  and 
wheat  do  well  when  nothing  else  could,  and  perhaps  the 
exhalations  in  question  might  even  tend  to  ripen  them. 


The  Pharmacopceia  of  the  United  States  of 
America.  We  are  happy  to  announce  that  the  labours 
of  the  Committee  of  Revision  and  Publication  of  the  new 
Pharmacopceia  are  at  length  closed,  and  that  this  author- 
ative  manual  is  now  placed  before  the  ijrofession. 
{American  Medical  Times.) 
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INFLAMMATION  OF  MUCOUS  MEMBRANE. 
Letter  from  James  Ross,  M.B. 

Sir, — Permit  me  to  call  the  attention  of  the  profession 
to  a  remark  made  hy  Dr.  Chambers,  in  his  introductory 
lecture,  "  Ou  tlie  Formation  of  Mucus  and  Pus."  "  The 
office  of  mucous  membrane,"  lie  says,  "  is  not  to  secrete 
mucus.  It  is  most  active  when  it  is  not  doing  so,  and 
its  activity  is  decreased  just  in  proportion  to  the  copious- 
ness of  the  mucus."  ^Ye  most  heartily  agree  with  Dr. 
Chambers.  This  is  a  simple  and  practical  test  of  the 
degree  of  nutrition  carried  on  in  a  mucous  membrane, 
and  ought  to  be  a  guide  to  us  in  the  application  of  our 
remedies. 

Let  us  apply  this  test  to  some  of  the  abnormal  condi- 
tions of  the  membrane.  The  first  effect  of  an  inflamma- 
tion of  the  mucous  membrane  is  to  render  its  surface 
dry;  and  the  second  is  to  render  the  secretion  of  mucus 
more  abundant.  Apply,  then,  the  above  test,  and  the 
inference  is  easy,  as  it  is  logical,  that  the  first  stage  of 
inflammation  ,is  characterised  by  an  increased,  and  the 
second  by  a  diminished  nutrition.  This  idea  is  borne 
out  by  noticing  the  progress  of  inflammation  in  the 
other  tissues,  as  well  as  in  raucous  membranes.  Take, 
for  instance,  tlie  function  of  the  brain  as  the  outward 
exponent  of  tlie  amount  of  nutrition  going  on  in  it. 
Here,  in  the  first  stage  of  inflammation,  all  the  senses 
are  exalted,  there  is  intolerance  of  light  and  sound, 
with  furious  delirium  ;  while,  in  the  second  stage,  the 
patient  lies  in  a  state  of  stupor,  with  dilated  pupil,  and 
(ilmost  insensible  to  light  and  sound.  Again,  an  in- 
flamed muscle  becomes  at  first  spasmodically  rigid  and 
then  paralysed. 

If,  then,  the  first  stage  of  inflammation  is  character- 
ised by  an  increased,  how  does  it  come  about  that  the 
second  is  characterised  by  a  diminished  nutrition  ?  This 
is  a  question  that  does  not  concern  me  very  much  how 
it  is  answered,  so  long  as  it  is  granted  that  in  inflam- 
mation there  are  two  perfectly  distinct  stages,  and  cha- 
racterised by  opposite  conditions  of  nutrition.  ^My  own 
idea  of  it  is  tlie  following.  I  conceive  that,  whatever 
may  be  the  exciting  cause  of  inflammation,  whether  it 
be  external  irritation,  or  poison  circulating  in  the  blood, 
or  an  action  of  the  nervous  system,  the  conditioning 
cause  is  an  excess  of  the  normal  action  of  the  tissues; 
and  that,  in  order  to  administer  to  their  demands,  there 
is  a  great  iuflux  of  blood  to  the  part.  But  the  violent 
action  going  on  in  the  part  now  produces  clianges  in  the 
blood  aud  capillaries,  which  ultimately  procure  occlu- 
sion of  some  of  the  capillary  vessels.  Also,  owing  to 
the  high  action  going  on,  there  is  a  great  amount  of 
waste  products  separated  from  the  tissues,  while  the  ab- 
sorbents are  not  able  to  meet  the  demands  made  upon 
them,  so  that  these  accumulate  external  to  the  vessels. 
Now  that  the  capillaries  are  pressed  upon  from  witliout 
by  this  accumulation  cf  waste  products,  and  some  of 
them  plugged  from  within,  the  circulation  must  be  to  a 
considerable  extent  impeded,  and,  as  a  natural  conse- 
quence, the  tissues  cannot  now  be  so  highly  nourished ; 
and  this  gives  rise  to  a  diminished  nutrition  in  the  part. 
So  that  the  high  action  in  the  tissues  constitutes  the 
disease ;  the  arrest  of  the  circulation,  to  a  certain  extent, 
nature's  method  of  checking  it. 

Let  us  now  apply  this  test  to  one  of  the  remedies  of 
inflammation,  namely,  counterirritation,  to  see  what 
effect  it  has  on  the  nutrition  of  the  parts.  Suppose, 
then,  that  in  the  first  stage  of  bronchitis,  when  the 
membrane  is  dry,  the  bronchi  constricted  by  spasm  of 
their  muscular  fibres,  and  the  patient  suffering  from 
difficulty  of  breathing,  and  a  dry  harassing  cough ;    a 
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blister  is  applied  ;  the  membrane  pours  out  mucus  ;  the 
spasm  becomes  relaxed ;  the  patient  now  breathes 
easily,  and  tells  us  that  his  cough  is  quite  "  loose".  Now 
this  is  just  the  natural  course  of  bronchitis  ;  and  all  that 
the  blister  has  done  is  to  hurry  the  inflammation  through 
the  first  stage,  when  most  of  the  distress  is  experienced, 
on  to  the  second  stage,  which  is  comparatively  easy.  It 
has  neither  "  allayed"  nor  "controlled"  the  inflamma- 
tion ;  but  merely  assisted  it  through  its  natural  progress. 
Again,  in  the  second  stage,  when  the  membrane  is  pour- 
ing out  mucus  or  pus  (an  evidence  of  still  lower  nutri- 
tion), a  blister  is  applied,  the  mucus  or  pus  becomes 
less  and  less  in  quantity,  until  it  disappears.  Here,  then, 
the  blister  has  raised  the  standard  of  its  nutrition. 

In  both  these  cases,  I  cannot  conceive  of  the  blister 
acting  on  any  other  principle  than  that  of  stimulation; 
and  I  here  bid  defiance  to  any  member  of  the  profession 
to  bring  forward  one  unequivocal  case,  where  a  blister 
has  either  "  allayed"  or  "  controlled"  inflammation.  It 
is  merely  a  local  stimulant,  and  only  to  be  employed 
when  a  stimulant  is  indicated.  No  practical  man  would 
ever  think  of  applying  a  blister  in  the  first  stage  of 
pleurisy ;  and,  if  it  be  applied,  is  the  inflammation  in 
any  way  allayed?  Certainly  not.  True,  the  severe 
lancinating  pain  may  be  at  once  relieved,  and  the  patient 
and  his  friends  think  that  the  blister  has  been  of  great 
service ;  but  percussion  instantly  reveals  the  rationale 
of  this.  The  bag  of  the  pleura  is  filled  with  fluid,  the 
inflamed  membranes  are  now  separated  from  each  other, 
and  the  pain  ceases  ;  but  again  I  repeat  that  the  inflam- 
mation has  only  been  hurried  on  from  the  first  to  the 
second  stage.  During  the  second  stage,  it  procures  ab- 
sorption of  the  fluid  by  stimulating  the  tissues  of  the 
pleura  to  increased  action,  and  raising  the  standard  of 
their  nutrition. 

It  follows,  now,  that  we  should  be  curious  to  know 
how  the  blister  produces  this  action;  but,  so  long  as  it 
is  granted  that  its  therapeutic  value  depends  on  its 
power  of  stimulating  the  tissues  to  increased  action,  I 
care  not  much  what  opinions  may  be  held  regarding  its 
7nodus  operandi.  I  am  willing  to  shake  hands  with  the 
neuro-pathologist,  who  would  have  it  act  through  the 
medium  of  the  nerves;  nor  have  I  any  great  objections 
to  the  old  theory  of  counterirritation,  if  it  can  be  shewn 
that  the  abstraction  of  blood  from  the  part  will  raise  the 
standard  of  its  nutrition.  My  own  opinion  is,  that  this 
action  spreads  along  the  tissues.  Surrounding  a  blis- 
tered surface,  there  is  a  red  ring  of  considerable  depth  ; 
which  shows  that  the  irritation  has  spread  beyond  the 
spot  witli  which  the  blister  was  in  immediate  contact. 
Now,  we  cannot  stippose  that  the  irritation  has  ceased 
when  our  dull  senses  cease  to  recognise  a  cliange  in  the 
outward  appearance  of  the  part;  but  that,  beyond  the 
red  zone  surrounding  the  blister,  there  is  another  zone, 
the  tissues  of  which  have  been  stimulated  to  increased 
action,  without  the  increase  being  so  great  as  to  cause 
any  change  in  the  part  wliich  our  unaided  senses  can 
recognise.  If,  then,  the  tissues  of  this  external  zone 
are  in  a  state  of  lowered  nutrition,  the  blister  will  tend 
to  raise  tiieir  action  of  the  normal  standard.  Irritation 
spreads  quite  independently  of  the  presence  of  nerves 
and  blood-vessels  (however  its  extension  may  be  modi- 
fied liy  them),  as  it  spreads  in  tissues  destitute  of  both, 
such  as  articular  cartilage  ;  so  that  irritation  is  mainly, 
if  not  wliolly,  propagated  by  an  action  of  tlie  parenchyma 
of  the  part,  and  on  this  extension  of  irritation  from  an 
inflammatory  centre  depends  the  action  of  a  blister. 

If  it  he  granted  that  a  blister  merely  acts  as  a  local 
stimulant,  and  only  to  he  employed  where  a  stimulant  is 
indicated,  I  feel  persuaded  that  it  will  lead  to  very  prac- 
tical results;  and  I  feel  equally  persuaded  that  the  idea 
of  counterirritation,  as  it  has  been  called,  allaying  or 
having  a  controlling  power  over  inflammation,  has  led 
to  most  dangerous  errors  in  practice. 

When  1  was  a  medical  student,  Mr.  D ,  labouring 
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under  acute  tonsilitis,  consulted  me.  It  was  not  a 
severe  case,  and  the  inflammation  had  begun  to  subside. 
In  order  to  expedite  the  recovery,  as  I  imagined.  I  or- 
dered a  mustard  blister  to  the  external  fauces,  with  the 
idea  that  it  would  '^  alia u"  the  inflammation:  and,  at 
the  same  time,  I  ventured  to  predict  that  he  would  be 
much  better,  if  not  quite  well,  on  the  following  day. 
Next  morning  I  called,  fully  expecting  to  find  my  pre- 
diction verified  ;  but,  to  ray  amazement,  I  found  him 
sutfering  extremely,  the  inflammation  was  lighted  up 
again,  and  it  ended  in  suppuration.  I  accused  him  of 
having  exposed  himself  to  cold  ;  but  b.e  assured  me  that 
such  was  nor  the  case,  and  justly,  as  I  now  think,  attri- 
buted his  sufferings  to  the  blister.  There  can  be  little 
doubt  that  such  errors  are  frequent. 

To  sum  up,  tlieu,  inflammation  consists  of  two  stages ; 
the  one  characterised  by  an  increased,  the  other  by  a 
decreased,  nutrition.  I  find,  if  a  blister  be  aiiplied  in 
the  first  stage,  it  merely  aggravates  the  inflammation, 
and  hurries  it  on  to  the  second  stage ;  and,  when  ap- 
plied in  the  second  stage,  it  tends  to  raise  its  nutrition 
to  the  normal  standard.  I  am,  etc., 

James  Eoss,  M.13.  and  CM. 

Kuottiiigle)-,  .\ugust  ISCO. 


SUPPORTINa   THE   PERIN.EUM. 
Letter  from  Thos.  B.  Bott,  M.D. 

Sir, — I  have  been  much  pleased  with  the  very  sensible 
remarks  on  tlie  subject  of  supporting  the  perinreum  in 
labour  in  the  letter  by  Mr.  Piussell  of  Bawtry,  published 
in  our  last  Journal  :  and,  having  proved  its  value  during 
several  years,  I  can  very  confidently  recommend  his 
practice. 

As  the  head  advances,  I  have  been  accustomed  to 
prepare  for  it  by  artificially  dilating  the  vagina — pressing 
on  the  perinfBUm  with  the  index  finger  diuing  a  pain. 
The  passage  of  the  head  over  the  perin.-eum  is  thus  ex- 
l)edited.  and  the  distension  of  that  region  is  less  sudden. 
In  so  far  the  tendency  to  rupture  is  obviated.  But 
when  the  head  or  the  scalp-tumour  sutficiently  pro- 
trudes, I  commence  the  manipulation  advocated  hy  Mr. 
llussell.  In  so  doing,  the  mother  is,  of  course,  com- 
pressed between  the  back  of  the  child's  head  and  the 
pubis  ;  but,  as  the  interference  is  only  to  be  made  during 
the  last  few  pains,  the  pressure  is  only  of  short  dura- 
tion, and  at  intervals  ;  and  no  inconvenience  generally 
results. 

It  is  curious  that  your  correspondent  and  I  should 
have  been  thinking  on  this  subject  at  the  same  time. 
Last  week  I  came  to  the  conclusion  that  I  liad  tested 
this  plan  suflicienily  long  to  warrant  my  writing  to  you 
on  the  subject.  However,  I  did  not  find  an  opportu- 
nit}^ ;  and,  when  this  Just  week's  impression  came  out,  I 
found  that  I  had  been  saved  the  trouble. 

I  am,  etc.,        Tuos.  B.  Boxt. 
But7,  August  Slst,  18G3. 


Edinburgh  University.  Sir  David  Baxter — who 
presented  Dundee  with  a  park  of  the  value  of  i;50,000 — 
has  funded  £:],000  for  the  purpose  of  establishing  two 
scholarships  in  the  University  of  Edinburgh,  of  the  value 
of  X'UO  each  jjcr  annum. 

Bad  Meat.  In  his  last  report,  Dr.  Letiieby  states 
that  in  the  city  of  London  the  officers  had  condemned 
in  the  course  of  the  last  six  weeks  4-'i,r)".2:tlbs.,- or  rather 
more  than  lit  tons  of  meat,  as  unlit  for  liumaii  food.  It 
consisted  of  KiO  sheep,  .'U  calves,  50  pigs,  J!);l  quarters 
of  beef,  and  SOrt  joints  of  meat — 22,510lbs.,  or  more 
than  half  of  the  whole  quantity  was  putrid,  the  putridity 
having  been  caused  by  the  unusually  warm  weather  in 
the  early  part  of  last  month  ;  but  !),8()(ill>s.  were  diseased, 
and  ."s'-iillbs.  were  from  animals  that  Lad  died  from  acci- 
dent or  disease. 
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Apothecaries'  Hall.   On  September  10th,  the  follow- 
ing Licentiates  were  admitted : — 
Becker,  John  Leigh,  JIaidstoue 
Miles,  Thomas,  Totnes,  Devon 
Eig-g,  John,  Soutbport 
At  the  same   Court,  the   following   passed   the   first 
examination : — 

Booth,  William  Eeuben,  St.  George's  Hospital 
Kay,  Edward  Kejnolds,  Guy's  Hospital 


Akmy  Medical  Service.  List  of  the  candidates  who 
were  successful  at  the  competitive  examination  at  Chel- 
sea Hospital,  on  August  10th. 

Atldus,  C.  J.  Greene,  H.  R. 

Barker,  James  Greenhill,  J.  K. 

Barker,  J.  E.  Haines,  C. 

Barry,  J.  Howard,  F. 

Beattie,  J.  T.  Kynsey,  W.  K. 

Bolton,  R.  H.  Lawless,  R.  \V. 

Byrne,  F.  A.  Lyons,  P.  P. 

Collier,  H.  C.  Jlorris,  H. 

Condon,  E.  H.  Preston,  A.  F. 

Cuffe,  C,  M.  D.  Shaw,  J.  A. 

Cuuynghame,  R.  Smith,  W.  P. 

Delmege,  J.  P.  Thomson,  A. 

Dick,  F.  Troup,  A.  W. 

Elgee,  W.  Turner,  A. 

Fearon,  Georpe  Weir,  C.  J. 

Forsayeth,  R.  W.  White,  Thomas 

Gouldshury,  V. 


APPOINTMENTS. 

Atkisson,  Charles  S.  A.,  Esq.,  appointed  House-Surgeon  to  the 

West  Norfolk  and  Lynn  Hospital. 
CoRRiE,  James  J.,  Esq.,  appointed  Resident  Jledical  OflScer  to  the 

Leeds  Fever  Hospital. 
BnisTowE,  John  S.,  M.D.,  elected  Physician  to  tho  Asylum  for 

Female  Orphans. 
Head,  Edward,  M.B.,  elected  Assistant-Physician   to  the  Metro- 
politan Free  Hospital. 
Orrock,  James,  Esq.,  appointed  Surgeon-Dentist  to  the  Leicester 

Infirmary. 
•Smith,  W.  Abbotts,  M.D.,  elected  Physician   to  the  Metropolitan 

Free  Hospital. 
TuKE,  John  B.,  M.D.,  appointed  Assistant-Physician  to  the  Royal 

Lunatic  Asylum,  Jlorningside,  Edinburgh. 

Pooe-Law  Medical  Service. 

Bateman,  Charles,  Esq.,  to  District  No.  1  nf  the  Nottingham  Union. 

Buchanan,  Ale.xander,  Esq.,  to  the  parish  of  Tyree,  Argyleshire. 

Fitzgerald,  Alexis,  Esq.,  to  the  Carrick-on-Suir  District  of  the 
Carrick-on-Suir  Union,  co.  Tipperary. 

French,  Edward  Thomas,  Esq.,  to  tlie  Rathdrum  Dispensary  Dis- 
trict of  the  Rathdrum  Union,  co.  Wicklow. 

Harding,  Charles  F.,  M.D.,  to  the  Northern  District  of  the  Whit- 
tlesey Union,  Cambridgeshire. 

Huthwaite,  Charles,  Esq.,  to  District  No.  2  of  the  Nottingham 
Union. 

Latham,  Alfred  Wm.,  Esq.,  to  the  Bloxwich  District  of  the  Wal- 
sall Union. 

SIooRE,  David  Smith,  Esq.,  to  the  Bloxwich  District  of  the  Walsall 
Union. 

NicoLLS,  Richard  D.,  M.D.,  to  the  Killeen  District  of  the  Dun- 
shaughliu  Union,  co.  Meath. 

O'Hara,  M.  C,  M.D.,  to  the  Kilkelly  District  of  the  Swineford 
Union,  co.  Mayo. 

Ransom,  Thomas  Wm.,  Esq.,  to  the  Bloxwich  District  of  the  Wal- 
sall Union. 

Rowlands,  Isaac,  Esq.,  to  the  Tregynon  District  of  the  Newtown 
and  Llanidloes  Union,  Montgomervshire. 

SoMERviLLE,  John  H.,  Esq.,  to  the'Bloxwich  District  of  the  Wal- 
sall Union. 

"Wyllie,  Andrew,  M.D.,  to  the  Borough  District  of  the  Walsall 
Union,  Staffordshire. 

Army. 

Beaybrooke,  Staff-Surgeon  W.,  to  be  Staff-Surgeon-Major,  having 

completed  twenty  years  full-pay  service. 
HiFFERNAN,  Statf-Assistaut-Surgeoa  E.  L.,  to  he  .\ssistant- Surgeon 

oth  Foot,  vice  P.  Davidson,  M.D. 
Wiles,  Staff-.\ssistant-Sur£;eon  J.,  to  be   Assistant-Surgeon  Eifle 

Brigade,  vice  F.  S.  B.  F.  De  Chuumont,  M.D. 

To  he  Stafr-.\ssistant-Surgeons  : — 
Davidson,  Assistant-Surgeon  P.,  M.D.,  5t,h  Foot. 
De  Chacmont,  Assistant-Surgeon  F.  S.  B.  F.,  M.D.,  Rifle  Brigade. 


Royal  Navy. 

Anderson,  Jnmos  R.,  Esq.,  Surgeon,  to  the  Pelorus. 

Cann,  Thomas,  Esq.,  Assistant-Surgeon,  to  the  SpcedwcU. 

Caeleton,  William,  Esq.,  Actnig  Assistant-Surge. )n,  to  the  ScjiUa. 

DoDSWORTH,  \V.  D.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 

the  Marlhorour/h. 
Edney,  William,  lilsq..  Surgeon,  to  the  f^ctilia. 

FiiAZKK,  John.  Esq.,  Acting  .\3sistant-Surgeon,  to  the  Mnrihoroxiffi. 
Hay,  Robert,  JLD.,  Acting  Assistant-Surgeon,  to  the  Pelorus. 
Henderson,  Joseph.  M.D.,  Staff-Surgeon,  to  the  Boscawen. 
!M'Shane,  Charles,  Esq..  Surgeon,  to  the  GibraUai: 
MiDDLETON,  James,  M.D. , -\ssistant-Surgeon,  to  the  JVescr. 
Pratt.  Alfred  S.,  Esq.,  Assistant-Surgeon,  to  the  Dee. 
Reid,  Walker,  M.D.,  Acting  Assistant-Surgeon,  to  the  Giliraltar. 
Waller,  Edward,  M.D.,  Assistant-Surgeon,  to  the  Gibraltar. 
Craw,  John,  M.D.  \ 

JiIacdonald,  John  A.,  Esq.  Acting  Assistant-Surgeons  (addi- 

Reid,  Walter.  SI  D.  >        tioiial),  to  the  Victory,  for 

Walsh,  John,  M.D.  Haslar  Hospital. 

W^u%  John  P..  Esq.  ) 

Comerford,  John  T.,  Esq.  ^  Acting  Assistant-Surgeons  (addi- 

Hay,  Robert,  M.D.  I  tionall,  to  the  lioya.' .Idc- 

JI'.Mahon,  William,  JI.D.  j  laide,  for  Plymouth 

Waugh,  Isaac,  Esq.  J  Hospital. 


BIRTH. 

Lansdown.    On  September  Oth,  at  Bristol,  the  wife  of  *F.  Poole 
Lansdown,  Esq.,  of  a,  sou. 


DEATHS. 

HODSON,  John  C,  Esq.,  Surgeon,  at  Kilburn,  aged  3S,  on  Sept.  9. 
Litchfield.    On  September  l.jth,  Eleanor  Augusta,  wife  of  Thomas 

Litchfield,  M.D.,  of  Twickenham. 
Sealy.    On  June  21lh,  aged  10,  .Alfred  C,  second  son  of  William 

C.  Sealy,  M.D.,  of  Nelson,  New  Zealand. 


Death  of  Mitscherlick.  The  death  of  the  venerable 
chemist,  Mitscherlick,  lately  occurred  at  Berlin. 

Our  Deaf  and  Dumb.  In  England  and  Wales  there 
are  19,o6'..>  persons  afflicted  with  blindness,  and  12,23G 
deaf  and  dumb. 

Price  of  War.  Three  hundred  thousand  lives  during 
the  past  two  years  of  the  war  have  been  sacrificed  in 
battles  and  by  disease — and  t!ie  sacrifice  is  not  yet  ended. 
{American  Medical  Times.) 

0.4.KUM.  This  article  is  now  quite  extensively  used  in 
many  hospitals  as  a  dressing  for  wounds,  and  has  thus 
far  proved  a  very  excellent  substitute  for  picked  lint.  It 
facilitates  discharge,  while  at  the  same  time  it  acts  as  a 
grateful  local  stimulant.    {American  Jled.  Times.) 

Extinct  Turtles.  Frequenters  of  the  Mansion  House 
dinners  will,  perhaps,  feel  an  unusual  interest  in  Pro- 
fessor Owen's  assertion  "  that  more  species  of  true 
turtle  have  left  their  remains  in  the  London  clay  at  the 
mouth  of  the  Thames  than  are  now  known  to  exist  in 
the  whole  world." 

The  Asylum  at  Yarmouth.  There  are  now  a  hundred 
and  sixty  inmates  of  the  Great  Yarmouth  Naval  and 
Military  Asylum,  eighty  having  recently  arrived  from 
Haslar.  The  asylum  was  officially  inspected  in  the 
course  of  last  week  by  Sir  J.  Liddell,  and  was  found  to 
be  in  a  satisfactory  condition. 

Apothecaries'  Halt.  Prizes  in  Botany.  At  the  re- 
cent examination  for  the  prizes  offered  annually  by  the 
Apothecaries'  Society  for  proficiency  in  the  knowledge  of 
botany  (systematic,  descriptive,  and  physiological),  the 
successful  competitors  were  Mr.  Henry  Green  way  Howse, 
of  Guy's  Hospital ;  and  Mr.  Ralph  Gooding,  B.A.,  of 
King's  College;  the  former  of  whom  obtained  the  gold 
medal,  and  the  latter  the  silver  medal  and  books. 

Surgeons  and  Coloured  Regiments.  It  is  reported 
that  there  is  some  diSiculty  experienced  in  securing 
surgeons  and  assistant-surgeons  for  the  coloured  regi- 
ments, while  the  line  officers  are  in  excess  of  the  de- 
mand. Whatever  may  be  the  scruples  of  surgeons  about 
joining  these  regiments,  it  is  apparent  that  the  negroes 
are  fully  demonstrating  their  ability  to  become  first- class 
soldiers.  {American  Med.  Times.) 
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Bouquet  of  Wixes.  M.  Maumene  has  found  that 
the  odour  of  some  wines  can  be  imitated  by  a  mixture 
of  a  few  drops  of  oenanthic  ether  and  essence  of  pears  ; 
the  addition  of  a  drop  or  two  of  butyric  ether  gave  some 
resemblance  to  other  wines.  By  mixtures  of  this  sort, 
the  author  thinks  that  the  bouquets  of  most  wines  may 
he  imitated.  The  taste  of  the  mixtures  prepared  is  as 
much  like  the  wines  as  the  odour. 

Popur^Tiox  OF  England  and  Wales.  The  total 
number  of  males,  accordinf;  to  the  census  of  1861,  was 
9,770,^50,  and  females  10,289,965.  In  England,  the 
two  sexes  are  stated  at  18,054,4:44:;  while  in  Wales  they 
are  only  set  down  at  1,111,780.  la  England,  there  were 
50  males  and  127  females  of  100  years  and  upwards, 
and  in  Wales,  5  males  and  19  females  of  the  like  ad- 
vanced ane.  Ladies  enjoy  the  greatest  longevity  in 
Lancashire,  where  tliere  are  18  of  the  sex  over  a  hun- 
dred years  old,  and  6  men  of  the  same  mature  age. 

The  Cash  Yaluf.  of  a  SoixiiEn.  "  To  put  a  soldier 
into  the  field,"  says  Surgeon-General  Hammond,  "  costs 
the  government  nearly  four  hundred  dollars  ;  should  he 
die,  or  becoiue  disabled  in  service,  a  pension  is  given. 
Looking  at  the  matter,  therefore,  merely  in  a  financial 
point  of  view,  we  perceive  that  it  is  a  subject  of  serious 
importance,  that  every  means  should  be  taken  to  pre- 
serve tlie  lives  and  health  of  those  who  come  forward  to 
light  the  battles  of  iheir  country."  Taken  in  a  strictly 
economic  point  of  view,  the  cash  value  of  every  soldier's 
life  in  the  loyal  army  exceeds  one  thousand  dollars,  if 
that  life  can  lie  preserved  at  lull  vigour  during  the  war, 
or  until  lost  in  battle.  Such  is  the  simple  arithmetic  of 
war.     {American  Medical  Times.) 

Inteesai  Heat  of  the  Earth.  Sir  William  Arm- 
strong states  the  increase  of  temperature  below  the 
earth's  surface  to  be  one  degree  of  Fahrenheit  for  every 
sixty  feet  in  depth.  Sir  John  Herschel  slates  it  to  be 
one  degree  of  Fahrenheit  for  every  ninety  feet,  while  Dr. 
E.  Hitchcock  sa>  s  ;  "  The  mean  rate  of  increase  has  been 
stated  by  the  British  .r\ssociation  to  be  one  degree  of 
Fahrenheit  for  every  forty-five  feet."  Mr.  Fairbairn  again, 
stated,  from  experiments  at  Dnkinfield,  that  a  mean  in- 
crease of  one  degree  Fahrenheit  for  every  seveuty-one  feet 
had  been  arrived  at. 

New  Regulations  of  Apothecaries'  Hall.  In  ac- 
cordance with  the  recommendations  of  the  General 
Council  of  Medical  Education  and  Begistration.the  Court 
of  Examiners  of  the  Apothecaries'  Societv'  have  recently 
modified  their  regulations,  so  that  students  will  in  fu- 
ture be  admitted  to  liie  examination  for  the  degree  of 
L.S..\.  after  three  (instead  of  four)  years  of  professional 
study,  irrespective  of  pupilage  ;  and  students  being  me- 
dical graduates  of  one  of  the  recognised  British  Univer- 
sities will  only  he  required  to  pass  a  fvactical  examina- 
tion in  l!ie  practice  of  medicine  and  midwifery. 

American  Army  Medicai,  Service.  A  change  has 
taken  place  in  tiie  head  of  the  bureau  of  Army  Medical 
Inspection.  Dr.  Perley,  the  first  Medical  Inspector- 
General,  has  resigned  ;  and  his  place  is  filled  by  Dr. 
Joseph  K.  Barnes,  formerly  a  surgeon  of  the  United 
States  Army,  but  more  recently  one  of  the  Medical  In- 
spectors. Dr.  Barnes  is  a  native  of  Pennsylvania,  and 
entered  the  army  as  assistant-surgeon  from  that  state 
June  IStli,  1840.  He  was  made  a  full  surgeon  August 
29th,  1^*50.  The  reasonable  anticipations  of  important 
ri  suits  to  the  service,  and  additions  to  the  science  of 
military  hygiene,  through  lliis  bureau,  have  failed  of  full 
realisation  through  want  of  a  competent  head.  Little 
or  no  diiection  was  given  to  the  course  of  inquiry,  and 
no  use  whatever  was  made  of  the  accumulating  mate- 
rials. We  believe  that  liranch  of  the  army  medical  ser- 
vice will  find  in  Dr.  Barnes  an  executive  officer  fully 
capable  of  developing  it  in  all  its  details.  {Amer.  Medical 
Times.) 
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The  Channel  Fleet  at  Beuast.  The  Ulster  Me- 
dical Society  last  week  at  Belfast  entertained  the  medical 
officers  of  the  fleet  at  a  sumptuous  dinner  at  the  So- 
ciety's house.  High  Street.  The  chair  was  occupied  by 
the  President,  Dr.  Patterson.  The  guests,  oflicers  of 
the  fleet,  present  were  Dr.  Spier,  Dr.  Sharood,  Dr.  Slog- 
gett.  Dr.  Keelan,  Dr.  Courtenay,  Dr.  Mockridge,  Dr. 
Allan,  and  Dr.  Alcock.  There  were  also  pi'esent  Drs. 
Bayfield,  Poppilwell,  and  Cunningham,  army  surgeons; 
Dr.  T.  Pieade,  Vice-President  Ulster  Medical  Society; 
and  a  large  number  of  other  medical  gentlemen.  The 
Chairman,  in  proposing  the  toast  of  "  The  Medical 
Olficers  of  the  Fleet',  said  they  should  all  feel  proud  in 
honouring  that  flag  which  had  triumphantly  braved  for 
a  thousand  years  the  battle  aud  the  breeze.  "  We  iden- 
tify ourselves  with  its  glory ;  we  rejoice  in  its  triumphs  ; 
we  honour  its  renown  ;  we  regard  it  as  the  best  defence 
against  a  foreign  foe,  to  protect  what  is  Great  Britain's 
boast — happy  homes  and  altars  free.  The  toast  was 
eloquently  responded  to  by  Dr.  Sloggett  of  the  Edgar, 
and  Dr.  Smith  of  the  Royal  Oak. 

Test  of  Medical  Capacity.  Dr.  Bauer,  the  Health 
Officer  of  Brooklyn,  in  his  official  capacity,  denied  the 
validity  of  a  certificate  of  death  which  was  marked  bj-  or- 
thographical and  grammatical  errors,  taking  the  ground 
that  the  writer  thereby  showed  such  a  defective  educa- 
tion that  he  could  not  be  a  qualified  medical  man.  He 
accordingly  directed  the  coroner  to  hold  an  inquest  upon 
the  case.  The  sequel  proved  the  correctness  of  Dr. 
Bauer's  conclusion.  The  medical  attendant,  though  a 
lerjaUy  qualified  practitioner,  was  a  quack,  having  gradu- 
ated at  a  chartered  eclectic  school.  {American  Med. 
Times. ) 

The  New  Medical  Bill.  We  are  pleased  to  find 
that  the  United  Society  of  Chemists  and  Druggists  has 
taken  up  this  matter  most  warmly.  Meetings  have  been 
held  at  Manchester  and  Leeds,  at  which  resolutions 
have  been  unanimously  passed,  strongly  disapproving  of 
this  unparalleled  interference  with  the  interests  of  so 
exclusive  a  body  as  the  chemists  and  druggists  of  this 
country.  While  on  this  subject  of  the  United  Society, 
we  may  mention  that  etforts  are  being  made  by  them  to 
procure  an  Act  of  Incorporation  of  the  chemists  and 
druggists  of  the  United  Kingdom.  L'ntil  six  months 
after  the  passing  of  the  proposed  Act,  all  legitimate 
claimants  to  be  considered  as  members  of  the  trade  will 
be  acknowledged,  after  which  time  an  examination  by  a 
board  of  examiners  will  be  necessary.    {Chem.  News.) 

Cure  for  Hernia.  Dr.  Detmold  remarked  that  the 
mere  reversion  of  the  position  of  the  body  was  by  no 
means  a  novel  procedure,  as  it  had  long  ttgo  been  ad- 
vised by  writers  upon  surgery,  some  of  whom  recom- 
mended that  the  patient  should  be  tied  for  a  time  to  a 
ladder  with  the  head  downwards.  He  referred  to  a  case 
of  femoral  hernia  in  a  female  whom  he  was  called  to 
see  in  consultation.  When  he  arrived,  lie  found  the 
medical  attendant  leisurely  walking  up  and  down  the 
room  with  the  patient  slung  over  his  back  head  down- 
wards. In  this  instance,  the  hernia  was  not  reduced. 
He  had  occasionally  succeeded  in  reducing  strangula- 
tions in  children  by  suspending  them  by  the  feet.  {Amcr. 
Medical  Times.) 

The  Medical  Ch.vrities  Act.  At  a  meeting  of  the 
Board  of  Guardians  of  the  Drogheda  Union,  a  letter  was 
read  from  the  I'oor-law  Commission  Office.  Some  doubt 
had  existed  as  to  whether  a  medical  officer  of  a  dispen- 
sary district  had  the  power  to  call  to  his  aid  in  difficult 
cases  a  second  practitioner  for  assistance  and  advice ; 
and  in  one  case,  at  a  neighbouring  dispensary,  a  doctor 
was  called  in  in  a  dangerous  midwifery  case,  and  a  fee 
of  a  guinea  given  him.  Tiie  reply  of  the  Commis- 
sioners was  to  the  etfect  that,  under  the  circumstances, 
the  course  adopted  was  the  correct  one.    Their  comma- 
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nication  concluded  with  tlie  following  words: — "The 
Commissioners  desire  further  to  state  that,  in  all  urgent 
cases  similar  to  the  one  referred  to,  the  medical  officer 
should,  if  possible,  procure  additional  advice  througli 
the  relievintr  officer,  who  has  power,  under  Section  7  of 
the  Poor  Relief  Extension  Act,  to  procure  the  services 
of  a  medical  officer." 

Medical  Educatiox  i\  America.  We  overlook  en- 
tirely the  primar}'  education  of  medical  students,  and 
place  our  diplomas  within  the  reach  of  the  most  igno- 
rant and  incompetent.  The  meagre  requirements  for 
graduation  which  the  schools  have  instituted  invite 
rather  than  deter  the  poorest  class  of  students,  and 
those  who  anj  no  students  at  all.  As  a  consequence, 
thousands  of  ignorant,  immoral,  and  incapable  persons 
go  through  these  prescribed  forms,  and  are  in  due  time 
invested  with  the  rank  and  privileges  of  doctors  in  me- 
dicine. Every  session  of  the  medical  colleges  swells 
the  number  of  this  class  of  graduates,  until  they  have 
reached  a  fearful  sura  total.  It  is  not  strange  that  the 
popular  saying  sliould  run  thus,  "  He  is  good  for  nothing 
else  hut  to  become  a  doctor."     {Amer.  Med.  Times.) 


^mxttm 


Dk.  EiPAr.i.  Dr.  Eipari  has  publislied  a  Medical  His- 
tory of  the  wound  received  at  Aspromonte  by  General 
Garibaldi.  Pietro  Ripari,  a  Roman  by  birth,  distin- 
guished alike  in  his  profession  and  in  literary  pursuits, 
was  a  volunteer  soldier  and  surgeon  witli  Garibaldi  at 
Rome  in  184!),  and  afterwards  sulfered  long  imprison- 
ment at  Pagliano.  In  1859  he  was  free,  and  again 
joined  his  chief,  and  went  througli  the  campaign.  In  18G0 
he  was  once  more  to  the  front,  and  entered  Naples  with 
Garibaldi  ;  and  finally,  in  ISC'J,  he  was  nt  Aspromonte, 
was  impri-oned  with  his  general,  liberated  with  him,  and 
has  never  left  him  till  now  that  he  is  cured. 

Cattle  Diseases.  In  tlie  Public  Health  Report,  Mr. 
Simon  calls  attention  to  cattle  diseases.  He  points  out 
the  leading  facts  in  the  Report  of  Professor  Gamgee,  who 
had  been  appointed  by  the  Privy  Council  to  investigate 
the  matter.  His  evidence  is,  in  substance,  that  disease 
prevails  very  extensively  in  the  United  Kingdom  among 
horned  cattle,  sheep,  and  swine;  that  the  (iiseased  state 
of  an  animal  not  only  does  not  commonly  lead  the  owner 
to  withhold  it  from  being  slaughtered  for  consumption 
as  human  fond,  but,  on  the  contrary,  in  large  classes  of 
cases  (especially  where  the  disease  is  of  an  acute  kind), 
leads  him  to  take  immediate  measures  with  a  viev/  to 
this  application  of  the  diseased  animal;  and  that,  conse- 
quently, a  very  large  proportion  (Jlr.  Gair.gee  believes 
as  much  as  a  fifth  part)  of  the  common  meat  of  the 
country — beef,  veal,  mutton,  lamb,  and  pork — comes 
from  animals  which  are  considerably  diseased.  The 
diseases  which  figure  behind  the  scenes  of  our  dead 
meat  market  are,  of  course,  various.  The  most  impor- 
tant kinds  are  three;  viz.,  first,  contagious  fevers;  se- 
condly, the  so-called  anthracic  and  antbracoid  diseases; 
thirdly,  parasitic  diseases.  Mr.  Gamgee  states  his  be- 
lief that  a  very  large  proportion  of  the  disease  prevailing 
in  the  United  Kingdom  might  by  proper  measures  be 
prevented,  inasmucli  as  the  epidemic  diseases  are  due 
entirely  to  contagion,  originally  foreign  ;  while  the  most 
destructive  endemic  diseases  are  due  partly  to  local 
malaria,  which  improved  land  drainage  would  dispel, 
and  partly  to  dietetic  mismanagement. 

A  Physiological  Study.  Dr.  Ripari,  the  physician  and 
intirnate  friend  of  Garibaldi,  gives  the  following  sketch 
of  him  : — "  General  Garibaldi  is  in  stature  rather  well 
proportioned  than  large.  He  lias  broad  square  shoulders; 
neck,  chest,  and  arms  very  fine,  and  formed  hke  a  sculp- 


tor's model  ;  the  muscles  strongly  developed.  Tb.e 
frame  so  formed  that  no  obtrusive  angle  mars  the  liar- 
mony  of  the  whole.  This  it  is  that  renders  him  so  ;i[it 
for  any  bodily  exertion,  as  his  jiowerfnl  thighs  and  h  gs 
render  liim  an  indefatigable  walker.  His  head  would  l:e 
large  but  for  his  vast  breadth  of  shoulders.  A  high 
open  forehead,  eyes  lively  and  eloquent,  and  suiting 
themselves  to  every  thought  of  his  mind  ;  sight  intensely 
acute,  and  it  is  a  singular  fact  that  when  he  fixes  his 
eye  horizontally  on  space,  as  if  in  search  of  an  idea,  the 
iris  contracts,  and  a  very  flame  seems  to  shine  from  it. 
No  living  soul  can  read  the  depths  of  those  thoughts. 
Menotti  resembles  his  father  in  this.  The  General's 
temperament  is  the  most  enviable  that  nature  can  be- 
stow on  mortal ;  it  is  at  once  nervous,  sanguine,  and 
lymphatic.  Hence,  the  three  men  of  whom  we  may  say 
Garibaldi  is  composed — the  man  of  thought,  the  man  of 
action,  and  the  man  of  cahu  and  secure  determination. 
I  have  known  and  know  the  bravest  soldiers.  Put  the 
solemn  calmness,  the  supreme  bravery  of  Garibaldi,  I 
iiave  seen  in  no  other.  The  sentiment  which  prevails 
in  him,  and  whicli  all  other  feelings  concentrate,  is  luve. 
He  loves  man  inilividually  and  collectively  ;  he  loves 
humanity  ;  he  loves  creation,  nature,  tlie  neighing  of  a 
horse,  the  flight  of  a  bird,  tlie  rise  of  a  fish,  the  perfume 
of  flowers,  the  growth  of  plants,  the  clearness  of  water, 
the  majesty  of  ocean  are  joys  to  him Of  his  uni- 
versal love  I  like  to  quote  this  proof.  After  a  painful 
examination  of  his  wound,  I  heard  him  say,  '  Very  devils, 
those  Bersaglieri  V  !'  and  this  not  as  an  expression  of 
anger  but  of  admiration." 

The  German  University  Degree  Trade.  We  are 
glad  to  report  the  trade  of  obtaining  German  degrees  lor 
Englishmen  to  be  in  a  flourishing  condition,  the  dealers 
are  enabled  to  pay  for  their  advertisements,  and  pur- 
chasers continue  to  be  found.  We  have  already  published 
the  price  of  Giessen.  Jena,  and  Eriangen  degrees  (Gies- 
sen:  Ph.D.,  ,£14:  JO.:  LL.D.,  £22 :  10.  Eriangen: 
Ph.D.  £15  ;  and  Jena,  Ph.D.,  £15),  and  we  are  now  en- 
abled to  give  the  latest  price  current  for  Rostock,  in 
Mecklenburg  Schwerin.  An  individual,  professing  to  be 
the  correspondent  of  tlie  University  of  Rostock  (whicli, 
it  may  be  remarked,  can  only  boast  about  250  members), 
now  circulates,  "  in  strict  confidence,"  of  course,  a 
printed  tariff  among  those  wiio  reply  to  his  advertise- 
ments, designating  the  original  vendors  of  the  degrees 
"  a  distinguished  and  ancient  Prussian  German  (sic) 
University,  established  at  tlie  commencement  of  the 
fifteenth  century.'"  We  subjoin  the  latest  prices:  — 
Pli.D.  and  M. A. "together,  £12  :  12  (entrance,  £"2  :  2,  and 
diploma  £10:  10);  LL.D.,  £17:  l.'S  (entrance  £3:  S, 
and  diploma  £14:  10);  and  M.D.,  £:iO :  3  (entrance 
£"3:  .1,  and  diploma  £27).  The  D.D.  is  granted  as  an 
honorary  distinction  to  clergymen  who  have  previously 
been  customers.  Fees  equal  to  double  the  entrance- 
fees  are  payable  to  the  agent  by  the  candidates,  by  way 
of  commission,  on  the  diploma  being  obtained,  and  if 
you  assure  the  agent  "  that  your  intention  is  to  pro- 
ceed" for  the  degree,  he  will  (in  return,  and  without 
knowing  who  you  are,  or  what  ore  your  qualifications) 
"  assure  to  you  the  certainty  of  obtaining  the  diploma." 
We  shall  be  glad  to  complete  our  list  by  including  the 
prices  current  of  any  other  university  wliere  degrees  are 
granted,  in  absentia,  at  fixed  prices.  {Mining  Journal.) 

Our  Troops  in  India.  The  great  mortality  which  has 
been  supposed  to  belong  to  India  is  no  more  necessary 
in  India,  than  anywhere  else,  and  people  would  die  off 
anywhere  in  the  world  as  they  die  off  in  India  if  they 
were  exposed  to  the  same  dangers.  It  is  now  settled  be- 
yond dispute  that  it  is  not  the  Ijeat  of  India  which  makes 
our  soldiers  and  their  wives  and  children,  and  the  civili- 
ans from  this  country,  and  the  natives  themselves  sicken 
and  die.  It  is  now  proved  that  the  heat  of  itself  offers 
no  obstacle  to  man  or  woman  of  any  race  living  to  a  good 
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old  age,  and  dying  easily  and  quietly  at  last,  in  the  very 
hottest  part  of  the  interior  of  India.  It  is  only  when 
combined  with  other  influences  that  heat  is  perilous  and 
fatal,  and  the  two  other  conditions  which,  in  conjunction 
with  heat,  create  the  tremendous  mortality  of  India  are 
actually  within  our  ov>'n  power.  The  peculiar  mortality, 
then,  is  needless ;  the  health  of  our  troops  and  of  our 
fellow-citizens  there,  English  and  native,  is  in  our  own 
power;  and  we  from  this  moment  become  answerable  for 
all  destruction  of  life  and  health  in  India  which  may  be 
prevented  by  means  clearly  pointed  out  to  us.  The  two 
incidents  which,  together  with  heat,  create  the  diseases 
which  sweep  away  the  majority  of  victims  are  moisture 
and  decaying  vegetation.  The  heat  we  cannot  help.  The 
other  two  mischiefs  we  can  control ;  but  it  must  be  done 
in  a  comprehensive  and  systematic  way.  A  bit  of  drain- 
age here  and  a  bit  of  sweeping  there,  in  such  stations  as 
happen  to  be  blessed  with  a  wise  commanding  ofBcer, 
will  not  extinguish  the  four  great  diseases — the  fevers, 
the  dysentery,  the  liver  comiDlaints,  and  the  cholera — 
which  among  them  make  up  the  far-famed  mortality  of 
India.     {Once  a  Week.) 


OPERATION   DAYS   AT   THE   HOSPITALS. 


Monday ^retrorolitnn  Free,    2  p.m.— St.  ]\r.<irk'8  for  Fistula 

.iiid  other  Diseases  of  the  Keclum,  1.15  p.m. — Sama- 
ritan, 2.3U  P.M. 

Tuesday Guy's,  li  p.m. — 'Westiiiinster,  2  p.m. 

■Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. —  Great  'Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedic,  2  p.m. 

Frid,\.y Westminster  Ophthalmic,  1'30  p.m. 

Satcrday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

iCing's  College.  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Koyal  Free,  1.30  P.M. 

POPULATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— Septehbek    1'3,  1803. 

[From  the  Registrar-General's  Ueport.'i 

r.irths.  Deaths. 

I^'^ri^'S^^lc {llfi^iJ'sl     "^^      1257 

Average  of  corresponding  weeks  1853-C2  1S02      1158 

Barometer: 

Highest  (Sat.)  30.0S0;   lowest  (Mon.)  20.51.S;  mean,  20.301. 
Tlierniometer: 

Highest  in  sun — extremes  (Mon.)  lOO.C  degs. ;  (Th.)  81.2  degs. 

In  shade— highest  (Mon.)  CC.6  degs.;  lowest  (Fri.)  42.3  degs. 

3Vlean — 51.5  degrees ;  difference  from  mean  of  43  yrs. — 3.1  degs. 

Range — during  week, 23.3  degrees;  mean  daily,  17.G  degrees. 
Mean  humidity  of  air  (saturation=  100),  7C. 
Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.93. 


TO     COKSESPONDENTS. 


•»*  All  letters  and  communicatioiis  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Good  Advice.— Sir:  I  know  not  what  the  teaching  of  the  schools 
may  be  at  the  present  day;  but  in  iny  time,  some  forty  years  ago, 
it  was  inculcated  as  a  golden  rule,  that  no  omilur  inspection  of  the 
female  organs  shoulil  bo  made,  except  in  the  presence  of  a  third 
person.  If  such  a  rule  was  thought  necessary  in  those  days,  how 
much  more  important  must  it  now  be  when  a  speculum  is  in 
general  use ! 

During  a  long  practice,  T  have  always  adhered  to  this  rule  my- 
self, and  thereby  have  escaped  many  dangers ;  and  were  it  adhered 
to  generally,  we  should  not  be  disgusted  with  so  many  lawsuits, 
damaging  equally  to  medical  reputation  and  to  public  decency. 
Moreover,  the  tender  pressure  and  lascivious  looks  of  an  hysterical 
girl  are  very  dangerous  adjuncts  to  the  use  of  the  speculum  ;  and 
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cause  a  degree  of  temptation  to  both  parties,  which  no  persons, 
however  strong  their  moral  armour,  ought  willingly  to  incur.  I 
would  therefore  most  strongly  urge  upon  my  brethren  the  neces- 
sity of  observing  the  rnle  I  have  mentioned,  whereby  our  pro- 
fession will  be  saved  from  public  scandal,  and  themselves  from 
personal  annoyance.  I  am,  etc., 

Westerham,"Sept.  1S63.  Chas.  M.  Thompson. 

P.S. — Perhaps  others  may  have  noticed,  as  I  have  done,  that 
hysterical  girls  are  always  desirous  of  having  private  consultation 
with  their  medical  adviser. 

Medical  Ethics  put  in  Practice  — Sir  :  Not  long  since,  your 
attention  was  drawn  to  a  meeting  of  medical  men  at  Bedford,  at 
which  a  Medical  Ethical  Society  was  formed.  The  Secretary  of 
the  above  Society  has  caused  to  be  distributed  in  the  town  large 
numbers  of  the  enclosed  circular.  I  think,  for  the  beneiit  of  some 
of  the  profession  who  may  be  commencing  practice,  the  idea 
might  be  useful.  The  gentleman  who  issues  the  circular  is  a 
M.R.C.S.  and  L.S.A. 

If  you  could  finil  space  in  your  valuable  Jouenal  for  the  inser- 
tion of  this  list  of  prices,  you  would  shew  the  profession  the  means 
some  men  resort  to  for  practice.  I  am,  etc., 

Bedford,  Sept.  11th,  1SG3.  Ceito. 

"  Medical  Club,  5,  St.  Peter's  Green,  Bedford. — Terms  per  quarter 
for  medicine  and  attendance :  A  man,  wife,  and  family  of  more 
than  two  children,  2s.  6d. ;  Ditto,  with  not  more  than  two  children, 
2s.;  Man  and  wife.  Is.  Gd.;  Any  single  person  above  16,  Is.;  Family 
under  10,  Is.;  ^Midwifery,  if  paid  at  lime,  10s.  0'/.  All  payments  to 
be  made  in  advance.  Eni ranee  may  be  elfected  at  any  time. 
Patients  to  attend  at  Mr.  Carter's  Surgeiy  at  nine  o'clock  any 
morning,  or  six  in  the  evening.    If  unable,  they  will  be  visited." 

JIr.  T.  Underhill. — A  fuller  notice  of  the  subject  to  which  you 
refer  will  shortly  appear  in  the  Journal. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  .Vssociation  will  be  strictly  enforced:— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

IG.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  t'ne  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Thomas  W.  Williams,  General  Secretary. 
Birmingham,  September  18C3. 


COMMUNIC.AlTIOXS  have  been  received  from :— Dr.  Frederick 
J.Brown;  Dr.  D.  Dougal;  Mr.  Dunn;  Mr.  F.  P.  Lansdown;  A 
Memuer;  Mr.  C.  J.  Evans  ;  Mr.  T.  Underhill;  Mr.  T.  L.  Pbid- 
ham;  and  Mr.  P.  Bolton. 


BOOKS   RECEIVED. 

1.  Practical  Hydropathy.     Sixth  edition.    By  John  Smedley.    Lon- 

don: 1S63. 

2.  Ladies'  Manual  of  Practical  Hydropathy.     Second  edition.     By 

Mrs.  Smedley.     London  :   1863. 

3.  Patency  of  the  Foramen  Ovale.    By  B.  AV.  Foster,  M.D.    Dublin : 

1803. 

4.  The  Medical  Charities  of  Birmingham.    By  Scrutator.    Birming- 

ham: 1803. 

5.  Kew  Views  on  the  Cause,  Prevention,  and  Cure  of  Yellow  Fever. 

By  J.  W.  Redlield,  M.D.    New  1'ork :  1803. 


ADVERTISEMENTS. 


Weiss's   Illustrated   Catalogue, 
containing  nearly  800  engravings  of  Surgical  Instruments, 
and  Apparatus,  classilled  for  iheir  various  purposes.     Pr'ice,  5s. 
62,  Strand,  London 


Surgical  Instruments. —  Arnold 
<t  St'NS  continue  to  supply  Instruments  of  the  best  workman- 
sliip  lit  moderate  prices,  manufactured  on  the  premises  under  their 
own  superintendence. 

ARNOLD  &  SONS,  35  and  30,  West  Smithfield,  E.G. 
Established  ldl9. 


Sept.  26,  1863.] 


ADDRESSES    AND    PAPERS. 


[British  Medical  Journal. 


I^btoss^s  mrtr  papers 

EEAD    AT 

THE  THIRTY-FIRST  ANNUAL  MEETING  OF 
THE    BRITISH    MEDICAL 

ASSOCIATION. 

[Held  in  BPJSTOL,  AUGUST  oth,  Gth,  and  7th,  1863.] 


IT 


EXCISION     OF    THE    KNEE-JOINT:     IS 
A   JUSTIFIABLE   OPERATION? 

Bt  W.  Michell  Claeke,  Esq.,  Surgeon  to  the  Bristol 
General  Hospital ;  Clifton. 

There  is  scarcely  any  subject  which  the  surgeon  can 
contemplate  with  greater  satisfaction  than  that  of  exci- 
sion of  joints,  in  the  great  success  and  advantage  of 
which  is  found,  I  think,  one  of  the  greatest  improve- 
ments of  modern  surgery.  The  number  of  useful  limbs 
•which  are  now  annually  saved  by  its  adoption,  and  which 
but  a  short  period  since  would  have  been  condemned  to 
removal,  is  indeed  a  cause  for  the  greatest  congratula- 
tion and  thankfulness. 

This  position  will,  I  believe,  without  any  opposition, 
be  conceded  with  regard  to  excision  of  the  shoulder  and 
excision  of  the  elbow ;  the  small  mortality  of  these 
operations,  and  the  very  useful  limbs  they  secure  for 
the  patient,  having  silenced  all  opposition.  I  had  said 
all ;  but  there  has  been,  not  long  since,  one  voice  of  con- 
siderable authority  raised  against  these  operations  in 
general ;  and  I  mention  it  here,  because  it  appears  to 
me  to  express  an  erroneous  opinion.  In  Mr.  Traverses 
■work,  entitled  Further  Observations  in  Several  Parts  of 
Surgery,  published  in  18C0,  there  occurs  the  following  : 
— "  Consequently,  we  find  that  few  of  the  successful 
cases  survive  long,  to  say  nothing  of  those  who  sink 
within  ten  days  or  a  fortnight  after  the  operation  of  ex- 
cision. Whatever  may  be  said  to  the  contrarj*  by  inte- 
rested witnesses,  I  believe  it  will  eventually  be  admitted, 
in  the  face  of  an  unvarying  experience,  that  these 
docked  or  curtailed  members  are  comparatively  useless ; 
in  the  lower  extremities,  certainly."  That  such  a  re- 
mark upon  so  important  a  subject  should  have  been 
made  so  recently,  seems  somewhat  extraordinary ;  but, 
with  successful  cases  of  excision  of  the  elbow  occur- 
ring very  frequently,  and  of  the  shoulder  and  knee 
less  commonly,  but  yet  not  rarely,  there  need  be  no  fear 
of  such  an  opinion  producing  any  very  serious  or 
damaging  change  of  practice. 

There  can  be  no  doubt  that  the  operation  which  I  am 
discussing,  so  far  as  it  concerns  the  shoulder  and  the 
elbow,  is  settled  upon  too  secure  a  success  to  run  any 
risk  of  being  ajrain  given  up.  At  once  safe  and  simple, 
it  is  done  with  less  shock  to  the  system  than  amputa- 
tion ;  whilst,  instead  of  leaving  the  patient  mutilated  and 
deformed,  with  a  stump  either  useless  or  only  capable  of 
having  attached  to  it  some  imperfect  mechanical  appli- 
ance, it  commonly  gives  him  a  limb  scarcely  less  useful 
than  that  of  which  he  was  possessed  before  the  access  of 
his  disease. 

But,  whilst  all  this  may  be  fairly  affirmed  of  the  ope- 
ration as  it  affects  the  shoulder  and  the  elbow,  the  same 
cannot  yet  be  said  of  it  as  regards  the  bip  and  the  knee. 
"With  reference  to  these  two  joints,  the  question  may, 
perhaps,  be  still  considered  to  be  open ;  at  all  events, 


there  is  a  sufficient  number  of  respectable  opponents  to 
make  evidence  upon  the  subject  admissible,  and  to  make 
it  desirable  that  it  should  be  kept  before  the  profession, 
and  that  cases  for  which  the  operation  is  peculiarly 
appropriate,  and  which  have  been  successful,  should  be 
brought  prominently  forward.  No  less  desirable  is  it, 
on  the  other  hand,  that  unfortunate  cases,  or  cases 
which  have  not  a  result  that  tells  in  favour  of  the  opera- 
tion, should  be  candidly  published. 

No  operation  has  been  received  with  more  favour  and 
enthusiasm  than  excision  of  the  knee,  when  it  was  re- 
vived by  Mr.  Fergusson  in  the  year  1850.  This  was 
owing  very  much  to  the  skill  and  authority  of  the 
operator,  but  especially  to  the  success  of  some  cases 
which  were  published  by  Mr.  Jones  of  Jersey,  and  to  the 
very  interesting,  not  to  say  exciting  papers,  which  were 
inserted  by  that  excellent  surgeon  in  the  Medical  Times. 
Between  the  years  1855  and  1800,  it  was  performed  very 
frequently ;  and  a  verj-  great  success  was  attributed  tc> 
it.  Lately,  however,  the  tide  appears  to  have  turned  ; 
and  the  operation,  which  has  never  been  adopted  by 
some  surgeons  of  very  high  authority,  seems  likely  to  go 
out  of  favour  even  with  others  who  at  one  time  said 
great  things  in  praise  of  it. 

There  are  not  wanting,  however,  the  proofs  of  many 
cases  having  been  brought  to  a  very  successful  issue. 
There  are  cases  recorded  in  which,  a  sufficiently  long 
time  having  elapsed  to  test  them,  the  patients  have  re- 
tained exceedingly  useful  limbs  ;  and  a  careful  examina- 
tion of  the  whole  subject  does  not  show  that  this  pro- 
ceeding is  incapable  of  resulting  in  a  great  success ;  on 
the  contran.',  it  has,  as  Dr.  Hodges  remarks,  occasion- 
ally yielded  brilliant  results.  The  reason,  then,  that 
excision  of  the  knee  still  i-emains  an  unsettled  question, 
is  not  to  be  found  in  the  fact  that  no  useful  limbs  have 
been  preserved  ;  but  rather,  I  tliink,  in  the  circumstance 
that  these  results,  compared  with  the  frequency  of  the 
performance  of  the  operation,  have  been  so  fev.",  whilst 
the  deaths  and  failures  have  been  so  many. 

The  statistics  that  have  been  furnished  upon  this  sub- 
ject are  indeed  so  unfavourable  to  the  operation,  that 
unless  we  be  prepared  to  forego  its  performance  alto- 
gether, we  must  be  ready  to  offer  some  reason  for  the 
large  number  of  failures  ;  and  this,  I  imagine,  is  to  be 
found  chiefly  in  the  readiness  with  which  the  operation 
was  taken  up  at  the  period  above  mentioned,  and  that 
for  a  time  there  was  no  careful  selection  of  appropriate 
cases.  However  sanguine  and  hopeful  of  success  we 
might  be,  we  could  hope  for  no  other  result  than  death 
if  we  undertook  this  operation  for  acute  abscess,  or  for 
malignant  disease,  or  in  patients  already  dying  of  tuber- 
culosis ;  yet  in  such  cases,  and  in  how  many  it  would  be 
difficult  to  find,  this  proceeding  has  been  adopted. 

Another  reason  for  the  want  of  success,  alti.ough  one 
not  so  forcible,  may,  I  think,  be  found  in  the  want  of 
proper  care  of  the  patient  afcer  the  operation  has  befn 
performed  ;  for,  although  it  be  easy  of  performance,  and 
producing  no  great  immediate  shock,  nothing  requires 
more  careful  or  more  tedious  watching  in  order  to  bring 
the  case  to  a  successful  issue. 

The  latest  statistics,  and  the  most  damaging,  have 
been  published  by  Dr.  Hodges,  who  has  collected  from 
various  sources  20^  operations.  {Brit,  arid  For.  2Ied.- 
Chir.  Eev.,  July  lSG-2,  p.  2->o.)  Of  these,  OJ  died,  GO 
directly,  and  9  indirectly — i.  c,  after  amputation  had 
been  performed.  In  33  more  cases,  amputa'ion  was 
done;  and  in  14  others,  the  limb  thus  saved  was  more  or 
less  useless.  Tlius  the  failures  amounted  to  IIG,  or 
more  than  half  of  the  whole  number;  whilst  this  unfa- 
vourable view  of  the  case  is  still  further  increased  by  the 
fact  that  a  considerable  number  of  the  remainder  are 
not  properly  accounted  for. 

In   an   article   in   the  British   and  Foreign   Medico- 
Chirurrjical  Ecvieic,  from  which  the  above  figures  are 
taken,  Mr.  Holmes  has  given  a  short  account  of  U5  cases 
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collected  from  the  London  liospitals.  Of  these,  27  died,  8 
underwent  amputation,  in  2  the  limb  was  reported  use- 
less, and  of  10  the  accounts  of  the  result  are  unsatisfac- 
tory. If  these  numbers  be  further  examined,  they  will 
be  found  to  give  a  product  a  little  more  favourable  than 
the  statistics  of  Dr.  Hodges,  but  not  so  mucli  so  as  ma- 
terially to  alter  the  position  of  t!ie  operation.  If  we 
eompiie  them  with  the  most  unfavourable  that  have 
been  recorded  of  amputations  of  the  thiph,  they  will 
still  show  a  high  mortality  ;  whereas,  if  they  be  com- 
pared witli  the  more  favourable  returns  of  those  opera- 
tions for  disease  of  the  knee-joint,  with  which  only,  in- 
deed, they  ought  to  be  compared,  they  show  a  very  poor 
proportion  of  recoveries  indeed.  Teale  has  given,  in  l)is 
work  On  Amputation  (p.  fi),  a  table  arranged  from  the 
Medical  Times  and  Gazette.  Of  these,  1G9,  performed  in 
London  ho>pitais,  were  for  disease ;  and  1  in  4i  died. 
Of  134  performed  in  provincial  hospitals,  1  in  4  died. 
But  more  to  the  purpose  are  85  cases  pitblished  by  Mr. 
Bryant  in  the  Mcdico-China-fjical  Transactions,  and  35 
by  Messrs.  Cooper  and  Holmes  in  the  Medical  Times 
and  Gazette  (vol.  i,  1801).  Of  tliese,  1  patient  in  7 
died.  These  give  a  much  more  favourable  mortality 
than  the  statistics  of  excision  of  the  knee  above  quoted; 
whilst  others,  published  by  Mr.  James  of  Exeter  in  the 
Transactions  of  the  Provincial  Medical  Association,  give 
a  still  more  favourable  view  of  the  recoveries  after  am- 
putation for  disease  of  the  knee. 

I  need  not  go  into  the  statistics  that  have  been  pub- 
lished by  Mr.  Butcher  and  Mr.  Price ;  for  these,  although 
showing  a  more  favourable  result  than  those  of  Dr. 
Hodges  and  Mr.  Holmes,  give  still  a  higher  mortality 


than  the  return  of  amputations  given  by  Mr.  Bryant. 
My  object  now  is  rather  to  bring  before  you  such  an  ac- 
count of  the  operation  as  performed  during  the  years 
IsOO,  1861,  180-^',  as  I  have  been  able  to  collect;  which,! 
thought,  from  the  selection  of  cases  having  been  better 
made,  and  the  operation  and  after  treatment  having 
been  better  understood,  miglit  show  an  improving  re- 
sult. I  was  also  especially  desirous,  considering  the 
circumstances  under  which  we  meet,  to  give  a  short 
statement  of  the  cases  that  have  been  operated  upon  in 
this  city;  and,  lastly,  to  show  you  a  patient  of  my  own 
whose  knee  I  excised  nineteen  months  since. 

I  have  gone  carefully  thrciugh  the  journals  and  papers 
to  which  I  have  had  access  for  the  three  years  just  men- 
tioned; viz..  Medical  Times  and  Gazette;  Lancet; 
British  Medical  Journal;  Edinhurgh  Jledical  Journal; 
Dublin  Quarterly  Journal  of  Medical  Science  ;  and 
British  and  Foreign  Medico-Chirurgical  Eevieiv;  except 
the  Dublin  Quarterly  Journal  for  Nov.  1802.  I  have 
found  a  record  of  54  cases.  Of  these,  only  6  died,  or  1 
in  9.  Of  these  0, 1  had  undergone  amputation  previously 
to  death  ;  and,  besides  this  one,  5  others  suffered 
amputation,  but  recovered.  The  immediate  result  of 
these  54  operations  is  easily  arrived  at,  and  appears  to 
be  highly  encouraging ;  but  I  think  that  statistics  of 
this  sort,  although  of  the  same  kind  as  those  which 
have  told  so  mucli  against  the  operation,  are  altogether 
unsatisfactory.  The  publication  of  the  cases  in  tlie  peri- 
odicals seems  to  be  quite  a  haphazard  kind  of  thing  ;  no 
choice  of  lime  or  circumstance  having  been  made  by  the 
reporters,  so  as  to  show  the  true  bearing  of  the  opera- 
tion in  its  ultimate  effects. 


EXCISIONS     OP     THE     KNEE-JOINT. 
Bristol  Royal  Infirmarij. 


No. 


N;.ine  (if  Date  of      ImmeUiate  Kesult. 

Ctperator.     i  -^se-  >  Excision,  i 

I  jRecoT.  Ampt.  I  Died. 


Bate  when 
last  seen. 


Condition  of  Limb,  and  capability  of  using  it,  when  last  seen. 


1     Mr.  Iliinisuu        A       No  iiuie     ;  I'es 
[young  ; 


Mr.  Trichard  ;    23    |      lSo3. 
I  I    Xuv.  0 


Yes 
Yes 


Do.  I    Z~  1S59. 

I  :M.iv10    j 

Do.  I    21    1      leJO.     I  Tea 

May  26 


Do. 


22    I      IdCl. 
Mar.  10 


Mr.  Hore         |      8  1*02. 

1  Feb.  21    I 


Yes 
Yes 


S'o  note  Wlieii  last  soen,  Mr.  Harrison  says  he  was  carryiiicr  on  a  nourish- 

ing; business  in  the  sale  of  egsrs  about  the  streets,  walking  (as  he 
asserted!  twenty  iniks  a  day  without  inconvenience. 
Ayear  since      That  is,  four  years  after  the  operation;    and  aftenvards,    Mr. 
1  Prichard  wrote  me  that  he  had  heard  of  him  on  Aug.  3, 16G3,  and  he 
■  was  then  in  full  work  as  a  farm-labourer. 
"so  note        I      Knpe  became  quite  sound  in  ten  weeks.  Not  quite  straight.  Went 
I  intii  Wales,  and  has  not  been  heard  of  since  his  discharge. 

He  was  walking  well.  Could  bear  the  whole  weitrht  of  the  body 
on  the  leg.  The  knee  was  stiff,  and  very  straight.  This  patient  was 
operated  upon  three  times. 

Sent  out  with  knee  quite  sound.    Seen  si.v  months  ag->.    The 

knee  sound,  and  able  to  walk  well.    Not  much  shorieuing.     Health 

perfectlv  restored. 

n  mos.  ago,        Could  walk  without  ft  stick,  hut  generally  used  one.    He  walked 

.\ug.  1803      down  stairs,  the  height  of  two  flats  of  the  luiicniary,  without  a  stick. 


C  mos.  ago, 
Aug.  18U3 


G  mos.  ago, 
Aug.  lciU3 


Bristol  General  Hospital. 


Date  nf 

Immediate  llesult. 

No 

operator. 

Age. 

Operation. 

last  seen. 

Condition  of  Limb,  and  capability  of  using  It,  when  last  seen. 

F.ecov. 

Ampt. 

Died. 

1 

Mr.  Lansdowii 

12 

l>.-i4. 
Sept.  20 

Yes 

Dec.  1802, 
or Jan  1663 

She  was  then  walking  without  any  stick. 

o 

Mr.  Coa 

Little 

I...V 

No  note 

Yea 

•• 

No  note 

He  left  the  Hospital  with  a  very  good  lirab ;  but  afterwards  met 
with  a  fall  and  injured  it.  though  to  what  extent  I  do  not  know. 

a 

The  sums 

Abu 
15 

No  note 

Yea 

No  note 

Amputatio'i  was  done  on  account  of  a  painful  and  ajdemntous 
condition  of  the  integuments  of  the  foot.  The  knee  was  admirably 
restored. 

4 

The  same 

Abt. 

Ko  note 

•• 

Yes 

Ho  died  from  exhaustion,  about  a  week  or  ten  days  after  the 
operation. 

') 

Mr.  Clarke 

02 

1802. 
Jan.  3 

Yes 

•■ 

1803. 
August  3 

I.imb  quite  sound.  Walks  upon  it  well  and  firmly.  Union  very 
firm.     Can  walk  liui  miles  with  considerable  ea^e. 

c. 

The  sr.ine 

7 

inns. 

Yes 

la03. 

Sufficient  time  has  not  yet  elapsed   for  proper  report:  but  the 

April  26 

August  4 

boy  is  doing  well,  and  promises  to  recover  with  a  good  limb. 

33S 
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Medical  Times  and  Gazette,  1860,  1S61,  1862. 


So. 

Source  of 

Ase. 

Nnrae  of 

Date  of 

Immediate  Result. 

Date  when 
last  seen. 

Condition  of  Limb,  and  capability  of  using  it, 
when  last  seen. 

Int'ormiUion. 

Operator. 

Excision. 

i 

accov-I  .\mp. 

Died. 

1 

l:vi;o. 
Vol.  i,  p.  sue 

IG 

Dr.  Kinfr.nul! 

lutirmary 

Dec.  G, 
1859 

Yes 

•• 

Apl.  2, 1800. 

A  small  part  of  the  wound  remained  unhealed. 
There  appeared  to  be  fibrous  union  between  the  bones, 
not  very  tirm.  Splint  still  retained.  Girl  in  very 
greatly  improved  health. 

2 

»      „     4.39 

in 

Jlr.  C.  Heath 

1858 

Yes 

Specimen 

shewn 

Pathological 

Society, 
Apl.  17, 1800 

Doy  had  been  able  for  months  to  get  about  most 
satisfactorily.    I.inib  shortened  2.^  iuches.     Sinuses 
still  wept  occasionally. 

3 

„     „  52.34 

14 

Mr.Fergussou 

Mar.  3, 

1800 

Yes 

May  0,  1800 

No  note  of  cnnditiou;  but  on  May  1st,  a  gutta  per- 
cha  splint  was  still  kept  to  the  back  of  the  leg. 

4 

„      „     550 

14 

Mr.  Symonds, 
Kadclitt'tf 
Infirmary 

Oct.  10, 
1859 

Nov.  5 
Yes 

Jiouy  union  was  so  tirm  that  on  forcibly  separating 
the  bones,  2'osf  mortem,  the  break  went  partly  through 
old  bone.     Liver  enlarged  and  fatty. 

0 

Vol.  ii,  p.  109 

15 

Mr.  Cadge, 
Norfolk*  Nor- 
wich Hosp. 

May  28, 
1«58 

Sept. 
24 

Yes 

Amputation  was  done  on  account  of  declining 
strength.  Bone  remaining  much  enlarged,  and  dis- 
charge profuse.    There  was  no  attempt  at  union. 

c 

„      „    240 

abt.l4 

Mr.  Curling 

3  months 
bince 

Yes 

•• 

Sept.  ISCO 

l^iiub  in  good  position;  but  still  considerable  dis- 
charge, with  probable  disease  of  bone  remaining. 

7 

,,     „    210 

10 

Mr.  Critcliett 

12  mos. 
since 

Yes 

"        " 

Able  to  walk  on  the  limb,  though  with  a  consider- 
able hnip.  .\nchylosis  fibrous.  Some  motion.  Tibia 
and  fenuir  joined  at  an  obtuse  angle. 

6 

„     „    450 

9 

Mr.  Tapp, 

Dorset  County 

Hospitul 

May  15, 
18G0 

Yes 

Sept  13, 1800 

Limb  quite  firm.  Able  to  walk  without  crutch  or 
stick,  and  with  but  a  slight  limp.     Si.x  months  after- 

wards limbs  nearly  of  ecpial  length,     llei.ort  accom- 

panied by  engraving,  which  shews  a  fair  limb. 

9 

„    „  4ro 

12 

Mr.  Curling 

June  21, 
18C0 

Oct. 
11 

Probably  same  case  as  No.  0 ;  but  this  not  stated. 
The  knee  at  the  time  of  amputation  was  intensely 
painful.  Tlie  old  sinuses  had  reopened,  and  a  new 
one  lormea.     No  bony  union.    Child's  health  fail- 

10 

.,      „     595 

isni. 

25 

Mr.  Gant 

7  months 
since 

Amp. 

ing. 

Bones  found  in  apposition  anteriorly,  and  welded 
together  by  osseous  matter.  There  were  also  small 
nodules  of  cartilage.  In  the  head  of  the  tibia,  a  piece 
of  necrosed  bone.  This  probably  had  kept  up  the  dis- 
charge. 

11 

Vol.  i,  p.  COl 

A 
youug 
worn. 

Mr.  Fergusson 

:\rar.  1, 
1850 

Yes 

Mav  IS, 
1801 

Considerable  mobility.  Had  been  able  to  attend  to 
her  household  duties;  to  run  up  stalls;  to  jump  off  a 
chair.  Came  under  notice  now  on  account  of  disease 
in  the  neigbbourbood  of  the  new  joint;  but  quite  un- 
connected with  it. 

12 

„     „     COO 

abt.  C 

Mr.  Price 

Mav  3, 

Yes 

No  note 

.Vt  the  time  of  the  report,  she  went  out  of  doors 

lyui 

■■     1 

daily;  probably  in  a  perambulator.  No  record  of  con- 
dition of  limb. 

13 

,.      „    030 

14 

The  same 

May  23, 
ISGI 

? 

•• 

No  note 

Child  doing  well;  but  record  made  too  soon  after 
operation. 

14 

.,      „     030 

C 

The  same 

" 

No  note 

Ditto. 

15 

„    „    5le 

10 

Dr.  Crompton, 
Birmingham 

Dec.'  20, 
1800 

Yes 

Apl.  5, 18ul 

Able  to  walk  easily  with  a  stick.  Wound  not  quite 
closed.  Limb  i  to  |  inch  short.  Patella  loose,  and 
plays  naturally  over  the  end  of  the  femur.  This  was 
a  primary  operation  for  a  gun-shot  wound  of  the 
joint. 

Death  from  phlebitis.    Crude  tubercle  in  apex  of 

10 

:,      „     510 

17 

The  same 

No  note 

Yes 

each  lung. 

17 

:,         „          11 

Mr.  H.  SmilU 

0  ye.irs 
suice 

Yes 

ISfil 

Limb  firmly  set  by  bony  anchylosis;  5  inches  short. 
Tibia  somewhat  drawn  upwards  and  backwards.  Limb 
said  to  be  most  serviceable.  He  walks  from  London 
to  Mainpstead  Heath. 

IS 

„     „    1S2 

10 

Dr.  Brothers- 

tou  of  Alloa 

Jan. 1855 

Yes 

1858 

.\ble  to  walk  well,  with  a  scarcely  perceptible  limp  ; 
Vi  inch  shorter. 

10 

:,         „       1^2 

9 

Mr.  Edwaids 

Feb.  30, 
1857 

Yes 

. .       Feb.  5, 1801 

The  limb  has  grown  as  much  in  proportion  to  the 
other  limb  as  could  reasonably  be  e.xpecled;  1  inch 
short. 

Limb  quite  firm.    Position  good.     'Muscles  of  the 

20 

Vol.  ii,  p.  218 

18 

Mr.  Fergusson 

April  7, 

Yes 

Aug.  14 

1801 

calf  well  developed.  Shortening  inconsiderable.  Can 
walk  well  wiibout  crutches,  but  siill  uses  tbem. 

21 

;,          „           58 

1-3 

Mr.  Frilh 

July  10, 

Yes   !     .. 

..      June  3, 1801 

Union  solid,  and  bony.     Considerable  displacement. 

1657 

Shortening  4^  inches.  The  boy  slated  that  the  limb 
was  very  seiviceable  to  him.     Could  walk  a  consider- 

lSfi2. 

able  distance. 

22 

Vol.  i,  p.  59 

29 

Mr.  Ilulke 

Sept.  22, 
1801 

Yes 

Dec.  12, 1801 

A  slight  binge-movement.  A  somewhat  foi'ward 
projection  of  the  femur.  With  a  light  leather  splint, 
she  gets  about  the  house  comforta^dy.  When  she 
goes  from  home,  she  uses  a  crutch  or  stick. 

23 

»     li     55~ 

14 

No  record 

.iug.  ISGl 

Yes 

The  failure  ajipears  to  have  been  from  iiielimb  get- 
ting into  bad  position,  and  h-oin  the  patient  being 
highly  strumous.     Mr.  Lawson  amputated. 

21 

Vol.  ii,  p.  34 

20 

Mr.  Fergusson 

June  14, 

Yes 

No  note 

Before    he  was    discharged,  there   was   firm  bony 

A  270 

1SG2 

union,  and  be  was  able  to  bear  a  little  weight  on  his 
leg.      This  operation   was    for    deformity   irom    an- 
chylosis, 
ibis  was  for  ceformity  resulting  from  auchylosi.=. 

25 

)'     ,,     ,, 

13 

The  same 

May  7, 

Yes 

1801 

A  wedge-shaped  piece  was  taken  out,  including  femur, 
tibia,  and  patella.  The  wound  healed  well;  and  the 
patient,  when  last  seen,  was  able  to  walk  firmly  and 

1 

well,     .\bout  2  inches  short.  ■ 
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Lancet,  1860,  1861,  1862. 


No 

Source  of 
Informatioii. 

Name  of 

Date  of     '  iDiniediate  Result. 

When  last 

Condition  of  Limb,  and  capability  of  using  it, 

Operator. 

when  last  seen. 

Recov. 

Amp. 

Died. 

1 

18C0. 
Vol.ii.p.lOS 

37 

ilr.  Snuih 

Nov.  5, 1S59 

•• 

Tes 

No  record 

There  had  been  no  union.  He  died  after  leaving 
the  hospital. 

*■ 

„    „     108 

G 

Mr.  Solly 

Nov.  9, 1850 

Yes 

Do. 

Left  the  hospital  with  scarcely  any  perceptible 
shortening  of  the  limb,  being  able  to  walk  with  ease 
and  comfort. 

a 

»   „    los 

8 

The  same 

Mar.  12,1850 

Yes 

•• 

Do. 

Left  the  hospital  well.  Limb  half  an  inch  short. 
He  could  walk  with  ease  and  rapidity. 

4 

„    „     lOS 

12 

Mr.  I.e  Gros 

Clark 

Same 

Tes 

•- 

Do. 

When  he  left  the  hospital  there  was  firm  bony  uniou. 
Only  a  small  poi  tion  of  the  wound  uncicatrised.    Th& 

limb  was  but  slightly  shortened. 

5 

„    ,,     108 

6 

Mr.  Simon 

Nov.  12, 1859 

Tes 

Do. 

Sent  from  St.  Thomas's  to  Jlargate.  There  was  firm 
bony  union,  and  only  a  slight  amount  of  ulceraliou  ia 
the  line  of  the  incision. 

C 

„    „     109 

23 

The  same 

N'ov.  10,1859 

...    .. 

•• 

Do. 

When  he  left  the  hospital  there  was  firm  union  of 
the  bones  ;  he  was  able  to  get  about,  and  was  in  very 

fair  health. 

' 

,.    „     109 

IS 

Mr.  G  ant 

Oct.31,1859     Tes   1     .. 

Do. 

Left  the  hospital  with  a  sound  and  useful  limb. 
Went  to  the  Miirgate  Infirmary  to  thoroughly  re- 
establish his  health. 

8 

„     ..     100 

33 

The  same 

Oct.  19, 1859     Yes 

Do. 

Could  rest  her  whole  weight  on  the  limb. 

1) 

1861. 

17 

Mr.Fergusson 

Xov.l7,1853;;\es 

April  25, 

This  was  reallv  an  operation  for  an  ununited  frac- 

Vol. i,  p.  4!>2 

and  1860 

1801 

ture.  The  knee  had  been  previously  excised,  but 
united  in  bad  position.  Ultimately  the  leg  was  5  ins. 
short;  she  could  walk  half  the  length  of  the  ward 
without  splint  or  crutches.    Union  very  firm. 

10 

Vol.  ii.  p.  332 

11 

Mr.  Price 

Aug.  S,  1861     Yes 

Oct.  1801 

No  definite  report. 

11 

181)2. 
Vol.  i,  p.  3S2 

25 

Mr.Fergusson 

About  1856 

Amp. 

In  this  case,  the  patient  had  a  good  and  useful  limb- 
for  five  years  after  the  excision.  She  then  fell  down 
stairs  and  injured  the  excised  knee.  Upon  attempting 
to  resect  the  ends  of  the  bones,  the  popliteal  artery  was 
wounded,  and  anipnlation  was  then  performed  at  once. 

12 

„    „     383 

3i 

Mr.  Skey 

Dee.  17,1861 

Yes  1     .. 

Uncertain 

He  could  walk  about  the  ward  with  great  ease  and 
freedom.     Length  but  little  abridged. 

13 

„    „     333 

14 

:k[r.  Paget 

Feb.  1,1862 

Yes 

No  record 

The  patient  was  able  to  leave  his  bed.  2J  ins.  short. 
The  lower  end  of  the  femur  projects  forwards  and  out- 
wards. 

Limb  quite  straight  and  firm.    He  could  tread  upon 

14 

„    „     406 

13 

Mr.  Holmes 

Aug.  9, 1801 

Yea 

1801 ?  or 

Nov.  9,1802 

it  easily  and  without  pain. 

15 

,.    „     407 

Young 
worn. 

Mr.  Critchett 

'  Jau.  9, 1801 

•• 

Tes 

Suflered  from  prolonged  sickness.  Never  rallied. 
Sunk  after  the  lapse  of  ten  davs. 

IC 

„     >.     407 

9 

The  same 

2  vrs.  since 

Tes 

, , 

1862 

Reported  as  a  successful  case.    No  detail.i. 

17 

,.     »      40' 

10 

The  same 

4  mos.  since 

Yes 

1862 

Said  to  have  every  prospect  of  an  useful  limb.  No- 
details. 

18 

„    „     407 

6 

The  same 

Mar.l3,lSG2 

Apl.  1862 

Condition  said  not  to  be  very  promising.  Reported 
too  soon. 

19 

»     .,     40S 

11 

Mr.  Prescott 
Hewett 

July  28,1861 

Tes 

Auer.  29. 
1801 

Said  to  have  been  discharged  three  months  after  the 
operation.  Two  sinuses,  apparently  connected  with 
carious  bone,  remained  open.  Union  good.  Ii  inch, 
short.     (There  is  a  mistake  in  the  dates,  evidcniTv.) 

20 

Vol.  ii,  p.  36 

A  boy 

Mr.  Canton 

Jan.11,1802     Yes 

July  1802  ? 

Able  to  move  about  the  ward  on  crutches.  1  in.  short. 

I    Source  of 
^"•i  Information. 


Age. 


Name  of      i    Date  of 
Operator.     |  Operation. 


Immediate  Result. 


Becov. 

Amp. 

Died. 

Tes 

Tes 

Yes 

When  last 
seen. 


Condition  of  Limb,  and  capability  of  using  it, 
when  last  seeu. 


1860,  p.  240 

1801. 
Vol.  i,  p.  370 
Vol.  ii,  p.  171 


12     I  Mr.  tjuain 
11  ?  I  Mr.  Baker 

! 

17      Mr.  Sympson 


July  20, 

1859 
Sept.  1800 

.\pril  29, 
la5S 


Nov.  30, 1859 
Apl.  1862  ? 
May  21, 1861 


Ry  the  help  of  a  wooden  clog  to  his  foot,  cou'.d  get 
about,  bearing  on  the  limb. 
Reported  nearly  well.    No  details. 

Limb  IHns.  shorter.  Scarcely  smaller.  Leg  flexed 
at  a  very  obtuse  angle  on  the  thigh.  Union  firm. 
Wound  firm.  The  patient,  with  a  soniewlnit  thicker 
sole,  walked  about  the  house  without  u  stick;  but 
when  out  of  doors  used  one. 


Edinburgh  Medical  Journal,  ISCO,  1861,  1862. 


No. 

Source  of 
[uformatioo.  -^S**- 

Name  of 
Operator. 

Date  of 
Operation. 

Immediate  Result. 

When  last 

Condition  of  Limb,  and  capability  of  using  it, 

Recov. 

Amp. 

Died. 

1 
2 
3 

Jan.  IHOI,       2G 

p.  600 
June  1S(,2,       13 

p.  nci 

Same           23 

Mr.  Spence 
Mr.  Edwards 
The  earae 

No  note 
No  note 
No  note 

Yes 
Yes 

Tes 

8  wks.  after 
operation 

3  wks.  after 
operation. 

Died  from  pyxiiiia. 

Wound  healed.   Patient  could  walk  across  the  room 

Said  to  be  recovering. 
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Dublin  Quarterly  Journal  of  Medical  Science,  1860,  1861,  1862. 


No. 

Source  of 

Age. 

Kama  of 
Operator. 

Date  of 

Operation. 

Immediate  Result. 

When  last            Coudition  of  Limb,  and  capability  of  using  it, 

seen.                                            when  last  seen. 

Recov.l  Amp. 

Died. 

1 

2 
3 

Feb.  18C1, 

p.  ri 

Same 

May  Lsfil, 
p.  4  58 

15 

S 
20 

Mr.  Cauton 

The  same 
Mr.  Tanner 

Xov.  3, 
185L) 

No  note 

Mar,  20, 
1860 

I'es 
Yes 

Yes 

12  mos.  after|      After  the  lapseof  several  months,  the  patient  walked 
operation,   i  outof  the  hospital  cured.  The  excision  was  performed 
i  on  account  of  forcible  separation  of  the  lower  epiphysis 
1  from  the  shaft  of  the  lemur.    Twelve  months  after  the 
operation,  the  tibia  and  femur  were  lirmly  incorporated. 
The  patient  experienced  no  incouvenieuce,  and  had 
!  wallied  twelve  miles  without  faligue. 
1      Boy  very  restless;  limb  could  not  be  kept  in  good 
1  position. 
June  22,          Limb  straight;  very  little  shorter  than  the  other 
1860        1  He  could  walk  very  well. 

If  we  try  to  further  analyse  the  tables  that  I  have 
made,  we  shall  find  that  there  are  only  nine  in- 
stances in  vv-hich  a  report  of  the  condition  of  the  limb  is 
given  at  the  end  of  twelve  months  or  more  after  the 
operation  ;  and  of  these  I  have  thought  it  well  to  bring 
out  the  following  particulars. 

1.  In  one  case  (No.  17  of  those  from  2Ied.  Times  and 
Gazette),  the  patient  was  a  child  7  years  old  at  tlie  time 
of  tlie  operation,  which,  at  the  date  of  the  report,  had 
been  done  six  years.  The  limb  was  firmly  set  by  bony 
ancliylosis,  five  inches  short.  The  tibia  was  somewhat 
drawn  ii]. wards  and  backwards  ;  but  the  limb  was  said 
to  be  very  serviceable.  The  patient  was  able  to  walk 
from  London  to  Hampstead  Heath. 

~.  (No.  18  from  ]\Ied.  Times  and  Gazette.)  The  ope- 
ration had  been  done  more  than  two  years.  The  patient, 
whose  ago  was  10  years,  was  able  to  walk  well,  with  a 
scarcely  perceptible  limp.  The  limb  was  an  inch  and 
three-quarters  short. 

3.  (No.  10  from  3Ied.  Times  and  Gazette.)  The 
operation  had  been  done  nearly  four  years.  The  child's 
age  was  !) ;  and  the  limb  had  grown  as  much  in  propor- 
tion to  the  other  as  could  reasonably  have  been  ex- 
pected.    It  was  only  one  inch  shorter  than  the  other. 

4.  (No.  21  of  same  table.)  The  age  was  ]3.  The 
time  that  had  elapsed  since  the  excision  was  nearly  four 
years.  The  union  was  solid  and  bony.  The  shortening 
was  four  inches  and  a  half;  but  the  boy  stated  that  the 
limb  was  very  serviceable  to  him.  He  could  walk  a  con- 
siderable distance. 

5.  (No.  7  of  same  table.)  Age  10  years.  Excision 
■was  performed  twelve  mouths  since.  He  was  able  to 
walk  on  the  limb,  though  with  a  considerable  limp. 
Anchylosis  was  fibrous.  There  was  some. motion.  The 
tibia  and  femur  were  fixed  at  an  obtuse  angle. 

G.  (No.  11  of  same  table.)  The  operation  had  been 
performed  upon  a  young  woman  five  years  previously. 
There  was  considerable  mobility.  She  had  been  able  to 
attend  to  her  household  duties;  to  run  up  stairs;  to 
jump  oif  a  chair.  The  case,  however,  came  under  notice 
at  the  time  of  this  note  on  account  of  disease  in  the 
neighbourhood  of  the  joint,  but  quite  unconnected  with 
it.  I  think,  but  cannot  be  quite  certain,  that  this  is  the 
same  case  (No.  11  from  Lancet)  in  which,  upon  an 
attempt  being  made,  subsequently  to  the  .above  note,  to 
re-excise,  the  popliteal  artery  was  wounded,  and  ampu- 
tation compelled. 

7.  (No.  IG  from  the  Lancet.)  The  operation  was 
done  two  years  before.  Age  0.  The  case  is  reported  as 
successful,  but  without  details. 

S.  {^o.  1  horn  Dublin  Journal  of  Med.  Science.)  The 
case  was  examined  twelve  months  after  the  operation. 
Age  1-3.  The  tibia  and  femur  were  firmly  incorporated. 
The  patient  experienced  no  inconvenience,  and  had 
walked  twelve  miles  without  fatigue. 

0.  (No.  3  from  British  Medical  Journal.)  Age  17. 
Three  years  after  the  excision,  the  limb  was  an  inch  and 
a  half  shorter  than  the  other,  but  scarcely  smaller.  The 
ieg  was  flexed  at  a  very  obtuse  angle.    Union  was  firm. 


The  patient,  with  a  somewhat  thicker  sole,  walked  about 
the  house  without  a  stick,  but  when  out  of  doors  used 
one. 

In  two  other  cases,  the  report  seems  to  have  been 
made  more  than  twelve  months  after  tlie  operation,  but 
the  date  is  not  quite  clear;  and,  in  one  of  these,  it  is 
said  that  the  boy  had  been  able  to  get  about  for  months 
most  satisfactorily.  The  limb  was  shortened  two  inches 
and  a  half;  but  the  sinuses  still  wept  occasionally.  The 
other  is  reported  nearly  well ;  but  no  details  are  given. 

The  report  of  the  remainder  has  been  made  at  periods 
varying  from  six  months  to  one  month  from  the  time  of 
the  operation;  or  the  last  note  was  made  at  the  time  of 
the  patient's  leaving  the  hospital,  or  whilst  he  was  still 
in  the  hospital — at  times  evidently  too  recent  to  be  of 
much  value  as  to  the  final  result  of  the  operation.  But 
it  may  be  said  of  all  these,  or  of  almost  all.  that  they 
promised  well ;  and  it  is  probable  that  many  or  most  of 
them  recovered  with  useful  limbs. 

This  is  all  the  information  that  I  have  been  able  to 
gather  from  a  careful  investigation  of  the  reports  of  this 
operation  lor  a  period  of  three  years ;  and,  although  it 
gives  a  more  favourable  view  of  the  case  than  the  figures 
that  have  been  previously  published,  I  do  not  think,  as 
I  have  said  before,  that  such  reports  are  of  very  much 
value.  They  do,  however,  I  think,  serve  to  show  that  a 
certain  proportion  of  useful  limbs  are  preserved ;  and 
they  also  show  that,  from  some  cause,  the  mortality 
appears  to  be  much  diminished.* 

I  shall  show,  in  the  next  place,  that  in  this  respect 
the  cases  that  I  have  gathered  correspond  with  the  ex- 
perience that  we  have  had  of  the  operation  in  this  city; 
whilst,  with  regard  to  good  recoveries,  the  result  of  the 
operation  has  been  exceedingly  satisfactory. 

I  have  trustworthy  particulars  of  twelve  excisions  of 
the  knee  that  have  been  done  in  this  city — six  at  the 
Infirmary,  and  six  at  the  General  Hospital.  Of  those 
that  were  performed  at  the  General  Hospital,  I  can 
write  of  my  own  knowledge.  For  the  account  of  the  In- 
firmary cases  I  am  indebted  to  the  kindness  of  Mr.  Har- 
rison, Mr.  Prichard,  and  Mr.  Hore.  I  believe  that  seven 
cases  have  been  operated  on  at  the  Bristol  General  Hos- 
pital ;  but  of  the  seventh  case  I  have  no  sufiicient  infor- 
mation. The  result  of  these  our  local  operations  tells 
very  much  in  favour  of  the  proceeding;  and  this  is  pro- 
bably owing  to  the  care  which  has  been  taken  in  the 
selection  of  the  cases,  and  in  the  treatment  subsequent 
to  the  operation. 

There  has  been  only  one  death.  This  occurred  at 
the  General  Hospital ;  and  it  happened  from  exhaustion, 
after  the  patient  appeared  to  have  been  rallying  from 
the  eflects  of  the  operation,  and  pi-omised  to  do  well. 
Of  the  remaining  eleven,  one  underwent  amputation. 
The  knee  in  this  case  had  perfectly  recovered,  and  it 
ought  to  have  been  a  very  successful  case ;  but  a  pecu- 
liar hypersEsthetic  condition  of  the  integuments  of  the 


*  For  details  of  all  these  cases,  see  tables  published  with  this 
paper. 
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foot  came  on  ;  the  boy  was  very  impatient,  and  begged 
hard  to  have  his  limb  removed.  I  am  very  loath  to 
place  this  case  on  the  side  of  the  failures  ;  because,  after 
a  good  deal  of  care  had  been  expended  on  the  boy,  the 
hones  had  united  in  admirable  position  ;  and,  but  for 
the  condition  of  the  foot,  lie  had  an  excellent  limb. 

Of  another  case  I  must  speak  doubtfully.  The  patient, 
a  little  boy,  left  the  hospital  well  cured,  and  with  a  good 
limb  ;  but  at  some  time  subsequently,  I  do  not  know 
how  long,  he  accidentally  injured  the  limb  that  had 
been  operated  upon.  This,  again,  is  a  case  that  I  do 
not  like  setting  down  es  against  the  operation,  be- 
cause the  boy  might  by  a  misfortune  have  spoiled  a 
sound  leg. 

We  have  now  left  nine  cases ;  and  of  these,  eight  went 
away  from  treatment  with  recovered  and  useful  legs.  It 
is  very  important  to  notice  that  six  were  seen  at  long 
periods  after  the  excision  was  performed  ;  and  that  they 
continued  well,  and  their  leg  remained  sound  and  useful. 
These  periods  range  from  eighteen  months  to  eight 
years  after  the  operation.  The  remaining  case  is  still 
under  my  care  in  the  General  Hospital,  and  promises  to 
make  a  good  recovery. 

This  case,  as  showing  the  effect  of  the  operation  upon 
a  patient  dying  exhausted  by  disease,  is  a  very  valuable 
one.  The  patient,  a  little  boy,  aged  7,  was  admitted  into 
the  hospital  for  necrosis  of  the  inner  condyle  of  the  left 
femur.  There  was  a  sequestrum  lying  in  a  consider- 
able cavity;  and  a  probe  passed  into  llie  latter  entered 
readily  the  knee-j  )int,  which  was  full  of  matter.  The 
hoy  was  hectic,  at  tlie  last  point  of  exhaustion ;  and  it 
was  agreed,  in  consultation,  that  his  leg  must  be  re- 
moved to  save  his  life.  With  the  consent  of  my  col- 
leagues, I  made,  hov/ever,  a  preliminary  exploration ; 
and  finding  lliat.  by  gouging  out  the  inner  condyle  of 
the  femur,  I  could  remove  all  the  disease  without  saw- 
ing the  bone  very  deeply,  I  substituted  the  operation  of 
excision.  The  boy  r:iilied  immeliately  after  the  opera- 
tion; better,  certainly,  than  J  should  liave  expected  him 
to  have  done  after  amputation  ;  and  up  to  this  time, 
although  he  has  had  two  slight  attacks  of  erysipelas,  he 
has  gone  on  very  well  indeed.  I  cannot  yet  place  him 
amongst  the  successful  cases,  because  the  bones  are  not 
firm;  and,  although  it  doe-;  not  appear  to  be  essential 
to  the  succe<^s  of  the  operation  that  they  should  become 
so,  yet  I  think  it  a  result  greatly  to  be  desired. 

The  man  that  I  propose  to  show  you  to-day  I  operated 
upon  nineteen  months  ago;  and  I  have  not  published 
his  case  before,  because  it  is  worse  than  useless  to 
thrust  those  patients  into  print  before  a  sufficient  time 
has  elapsed  to  test  the  limb  that  has  been  saved. 

Except  the  man's  age,  which  was  02  at  the  time  of  the 
excision,  everything  was  very  favourable.  The  disease 
froiri  which  he  was  suffering  was  ulceration  of  the  car- 
tilages, with  a  thickened  and  degenerated  condition  of 
the  synovial  memhrane.  He  had  endured  intense  pain, 
by  night  and  day,  fir  two  years :  and  every  sort  of  treat- 
ment had  been  tried  in  vain,  including  three  applica- 
tions of  the  cauterising  iron  and  very  long  confinement 
upon  a  splint.  He  had  often  implored  me  to  remove 
his  leg,  lint  was  willing  that  I  should  adopt  any  other 
measure  that  would  promise  him  a  cure. 

From  the  time  of  the  excision  he  lost  his  pain,  and 
slept  well.  He  rallied  from  the  operation  :  the  wound 
healed  right  up  by  thfi  first  intention  ;  and  his  progress 
to  recovery,  although  very  slow,  was  uninterrupted.  The 
only  point  about  which  I  had  any  difficulty  was  in  se- 
curing the  union  of  the  hones;  and  this,  I  believe,  is 
the  most  critical  point  of  this  operation.  The  shock  is 
not  greater,  and  the  immediate  injury  to  the  parts  is  cer- 
tainly less,  than  in  amputation — a  position  which,  I  be- 
lieve, will  be  fully  uph-dd  by  experience  when  the  cases 
for  operation  have  been  properly  selected. 

I  have  set  myself  only  one  question  in  this  paper,  be- 
cause it  would  be  impossible  to  enter  into  all  the  iu- 
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teresting  details  connected  with  this  subject  on  an  oc- 
casion like  the  present.  My  investigation  of  the  matter 
has  afforded,  I  believe,  a  satisfactory  answer. 

Supposing  an  operation  for  disease  of  the  knee-joint 
to  be  imperative,  and  that  all  treatment  has  been  ex- 
hausted, the  question  must  arise  whether  amputation 
shall  be  resorted  to,  or  whether,  by  the  substitution  of 
excision,  the  surgeon  shall  attempt  to  preserve  the  limb 
of  his  patient.  This  position,  whilst  it  will  involve  an 
anxious  investigation  of  the  subject,  and  long,  and  per- 
haps weary,  watching  after  the  operation  has  been  done, 
will  yet  bring  its  comfort  in  the  satisfaction  that  will 
arise  from  sparing  a  patient  an  unnecessary  mutilation. 
There  is  no  duty  wliich  we  are  called  upon  to  perform 
that  is  more  full  of  horror  than  the  removal  of  the  leg 
for  disease  of  the  knee,  especially  when  the  patient  is  a 
child.  The  stress  of  a  terrible  accident,  or  the  value  of 
an  adult  life,  may  do  much  to  mitigate  the  painful  feel- 
ing with  which  we  proceed  to  amputate  a  limb ;  but 
when  we  have  to  deliberate  quietly  over  a  case  of  disease, 
or  to  deal  with  the  limbs  and  lives  of  children,  it  is  a 
great  comfort  to  feel  that,  in  appropriate  cases,  we  have 
a  less  damaging  and  not  more  dangerous  way  of  re- 
covery. 

I  liave  always  held  the  propriety  of  performing  this 
operation — not  lately  so  strongly,  perhaps,  as  in  its 
more  early  history  ;  but  I  think  that  the  evidence  I  have 
now  adduced  in  its  favour  (and  there  is  more  forth- 
coming, if  it  were  needed  ;  as,  e.g.,  that  Mr.  Butcher, 
who  has  written  tiie  most  and  the  best  upon  this  subject, 
has  done  this  excision  four  times,  and  every  time  has 
secured  his  patient  an  useful  limb) — especially  our  own 
experience  in  this  city — not  only  justifies  the  operation, 
but  calls  upon  the  surgeon  who  is  about  to  amputate  for 
disease  of  the  knee  joint,  first  to  show  that  the  case  is 
unfitted  for  the  better  operation  of  excision. 


Cransarfbns  nf  ^randjts. 


MIDLAND    BRANCH. 

AJirUT.\.TI0N    AT    THE    HIP-JOINT   FOR   FIBRO-PI-iSTIC 
TUMOUR    OF    THE    THIGH:   RECOVERY. 

By  C.  H.  Marriott,  M.B.Lond.,  F.R.C.S.(by  Exam.), 
Surgeon  to  the  Leicester  Infirmary. 
[72ea<f  JuZi/2nd,lS63.] 
Edward  Lewix,  aged  13  years,  residing  in  Leicester, 
was  admitted  into  the  Infirmary  on  December  'Jth,18{J"2. 
His  parents  are  living,  healthy ;  he  has  one  sister,  also 
healthy.  His  relatives  on  both  sides  have  good  health  ; 
there  is  no  tendency  to  cancer,  or  tumours  of  any  kind, 
amongst  them.  The  patient  had  had  no  illness  before 
this,  except  those  of  childhood. 

Six  or  seven  months  before  admission,  he  felt  pain  on 
the  outer  side  of  the  left  thigh  ;  it  began  regularly  every 
morning  on  first  awaking,  and  usually  lasted  till  \l  or 
1  P.M.  in  the  day.  There  was  nothing  visible  at  that 
time;  no  swelling  nor  redness.  He  had  no  injury  of 
any  kind,  .\bout  three  or  four  months  before  admission, 
he  first  noticed  a  swelling  of  about  the  size  of  a  hen's 
egq,  on  the  outer  sido  of  the  left  thigh,  at  the  junction 
of  the  lower  with  the  middle  third.  It  was  hard,  and 
immovably  fixed  in  its  position;  it  was  painful,  but 
handling  it  and  pressing  it  did  not  increase  the  pain. 

Six  weeks  before  admission  (Oct.  l!9),he  applied  to 
the  hospital  as  an  outpatient.  There  was  then  a  swell- 
ing of  about  the  size  of  the  palm  of  the  hand,  firm,  and 
tender  on  pressiu'e ;  the  skin  over  it  was  of  natural 
colour,  I  ihouglit  it  probable  that  it  was  subacute 
periostitis  ;  and  treated  it  with  a  few  leeches,  cold  lotions, 
and  iodide  of  jiotassium  iulernally. 

About  a  fortnight  before  adraissioQ,  he  called  on  tne 
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in  intense  pain  ;  it  was  then  larger,  and  the  skin  over  it 
was  bright  red.  I  fully  expected  that  an  abscess  was 
forming,  and  recommended  him  to  come  into  the  hos- 
pital. 

Soon  after  this,  I  was  unable,  through  illness,  to  go 
to  the  hospital  for  some  weeks  ;  and,  therefore,  did  not 
note  the  progress  of  the  case. 

Jan.  5th,  lsC3.  He  was  extremely  emaciated;  his 
appetite  was  very  bad.  Pulse  lOS.  He  took  beef-tea, 
eggs,  and  six  ounces  of  wine.  He  suffered  a  great  deal 
of  pain  on  first  awaking,  about  5  or  C  a.m.  He  had  been 
taking  iodide  of  potassium  with  tincture  of  opium  ;  and 
was  ordered  to  take  it  now  every  morning.  The  tumour 
reached  nine  inches  above  the  patella;  and  at  five  inches 
and  a  half  above  it,  the  hmb  measm-ed  fifteen  inches  and 
three-quarters  in  circumference. 

Jan.  12;b.  Pulse  11'.2,  small,  feeble.  His  appetite 
was  much  improved  ;  tongue  moist,  slightly  furred.  He 
perspired  moderately  in  night.  The  tumour  measured, 
five  inches  and  a  half  above  the  patella,  sixteen  inches 
and  five-eighths  ;  the  sound  limb,  at  the  same  height, 
nine  inches.  The  surface  of  the  tumour  was  undulatory, 
being  most  prominent  at  tiie  outer  side.  The  skin  was 
dusky,  and  mottled  vith  lurid  red  patches  of  dilated  ca- 
pillaries and  small  arteries ;  large  dark  veins  ramified 
here  and  there  over  the  surface.  Alove  the  tumour,  the 
femur  was  felt  to  be  thicker  up  to  the  great  trochanter 
than  on  the  right  side.  There  was  no  enlargement  of 
inguinal  glands,  longitudinal  or  transverse,  nor  of  the 
iliac  or  lumbar  glands,  to  be  felt.  The  heart  aud  lungs 
were  healthy. 

Jan.  ISth.  The  tumour  at  the  above-mentioned  spot 
measured  seventeen  inches  and  three-eighths  iu  circum- 
ference. 

Amputation  at  the  Hip-joint  was  performed  by  an  an- 
terior long  flap  and  a  posterior  short  one.  Pressure  by 
a  key  was  made  above  the  brim  of  the  pelvis.  The  an- 
terior flap  was  grasped  tightly  in  both  hands,  and  held 
till  the  arteries  in  the  posterior  flap,  three  in  number, 
were  tied.  In  the  anterior  flap,  the  femoral  and  pro- 
funda, with  four  others  of  large  size,  were  ligatured. 
Occasionally  an  artery  spurted  from  the  anterior  flap, 
and  the  blood  lost  vras  estimated  at  from  half  to  three- 
quarters  of  a  pint.  The  femoral  artery  was  cut  at  the 
lower  margin  of  tlie  flap.  Four  sutures  were  put  in ; 
and  the  slump  left  open  for  three  hours.  The  flaps 
were  then  brought  together  by  the  sutures  and  strips  of 
adhesive  plaster;  a  fold  of  dry  lint  was  applied  ;  and  a 
bandage  over  all.     There  was  no  oozing  of  blood. 

Immediately  after  the  disarticulation,  he  became  very 
faint,  and  nearly  pulseless;  his  lips  turned  blue.  Brandy 
and  ammonia  were  given  as  soon  as  Le  could  swallow  ; 
he  vomited  several  times.  After  lying  on  the  table  about 
three-quarters  of  an  hour,  he  was  placed  in  bed  in  a 
small  ward  with  no  other  patient  in  it. 

o  p.ii.  Pulse  144.  He  vomited  once  since  the  oper- 
ation. His  skin  was  warm  ;  lips  less  pallid.  He  was  in 
great  pain.  He  v.-as  ordered  to  take  at  once  fifteen 
minims  of  tincture  of  opium  and  fifteen  minims  of 
chloric  ether  in  a  draught ;  and  to  have  calves'  feet  jelly. 
10  P.M.  PuUe  152.  He  was  pallid  ;  but  the  skin  was 
very  hot.  He  had  no  vomiting,  and  expressed  himself 
as  more  comfortable. 

Jan.  l(i,  9  A.M.  Pulse  152  ;  respiration  28.  He  slept 
at  intervals  through  the  night,  and  was  in  very  little 
pain.  The  tongue  was  coated  yellowish  brown.  He 
had  taken  the  jelly,  etc.,  fairly  welh  He  was  ordered  to 
have  three  ounces  of  brandy;  and  an  effervescing 
draught  with  thirty  minims  of  aromatic  spirit  of  am- 
monia everv  four  hours. 
3  P.M.     Pnlse  1:!2. 

0  P.M.  Pulse  IGO.  He  felt  comfortable.  The  bowels 
had  acted  spontaneously.  The  urine  was  perfectly  clear, 
and  normal  in  quality.  He  was  ordered  two  pints  of 
extra  strong  beet-tea,  and  a  pint  and  a  half  of  milk. 


Jan.  17th,  10  a.m.  He  slept  quietly  for  single  hours 
during  the  night;  he  was  in  no  pain.  The  tongue  v.'as 
cleaning  at  the  tip  and  edges.  He  took  his  food  very 
well.     Pulse  144;  respirations  24. 

10  p.m.     There  was  no  pain.    Pulse  130. 

Jan.  18th,  9  a.m.  Pulse  132.  He  sltpt  well.  The 
bowels  acted  slightly  in  the  night.  He  had  some  pain 
in  the  stump  this  morning.  There  was  slight  swelling 
and  redness  in  the  groin,  and  iu  the  upper  part  of  the 
scrotum.    He  was  ordered  to  have  boiled  sole  for  dinner. 

9  P.M.  The  bowels  had  acted  again.  He  was  slightly 
restless.  Pulse  IIG.  The  dressings  were  ordered  to  be 
wetted.  He  was  directed  to  take  eight  minims  of  tinc- 
ture of  opium  immediately,  and  to  omit  the  efiervescing 
draught. 

Jan.  19th,  10  a.m.  Pulse  128.  He  slept  well.  The 
blush  was  fading,  and  entirely  confined  to  the  scrotum. 
The  bandage  and  lint  were  removed  ;  the  slump  was 
very  healthy.  It  had  united  by  the  first  intention  at 
both  angles;  thick  healthy  pus  exuded  from  the  centre. 
The  plaster  and  sutures  were  undisturbed.  Warm  water 
dressing  was  applied.  He  was  ordered  to  take,  three 
times  a  day,  seven  minims  of  dilute  nitro-muriatic  acid 
and  fifteen  minims  of  compound  tincture  of  gentian  iu 
an  ounce  of  water. 

Jan.  20th,  10  a.m.  Pulse  128.  He  was  restless  till 
11  P.M.;  he  then  took  an  opium  draught,  and  slept  well 
afterwards.  The  bowels  acted  slightly  in  the  night.  The 
sutures  and  one  strip  of  plaster  were  removed.  The 
discharge  was  thin  from  some  parts,  and  sUghily  Uuged 
with  blood. 

Jan.  2l3t,  10  A.M.  He  slept  well  without  an  opiate. 
The  bowels  acted  twice.  A  large  quantity  of  dark  gru- 
mous  discharge,  broken  down  blood,  came  from  the 
centre  of  the  stump  where  most  of  the  ligatures  were. 
Pulse  120.  He  was  ordered  to  have  a  grain  of  disul- 
phate  of  quiua  added  to  each  dose  of  his  medicine ; 
and  to  have  boiled  fowl,  and  four-  ounces  of  brandy 
instead  of  three 

8  P.M.  Pulse  120.  The  discharge  was  very  offensive. 
Chloride  of  lime  lotion  was  ordered. 

Jan.  22nd,  10  a.m.  Pulse  120.  The  first  hgature  was 
taken  away. 

8  P.M.     The  pulse  was  112. 

Jan.  24th,  10  a.m.  Pulse  124.  Three  ligatures  were 
taken  away.  A  small  spot  of  skin  over  the  sacrum,  dark 
red  ;  collodion  was  applied,  and  the  patient  turned  over 
on  to  the  right  side. 

Jan.  25th.  Pulse  124.  Two  more  ligatures  were  re- 
moved. The  sacrum  was  less  red.  He  was  ordered 
three  pints  of  strong  beef-tea. 

Jan.  20ih.  Pulse  128.  There  was  slight  excoriation 
over  the  sacrum,  only  skin  deep.  The  brandy  was  in- 
creased to  five  ounces ;  and  he  was  ordered  a  mutton 
chop  daily, 

Jan.  27th.  Pulse  112.  The  bowels  were  regular.  He 
slept  well.     Two  more  ligatures  were  taken  away. 

Jan.  28ih.  Pulse  132.  The  femoral  ligature  and  the 
last  remaining  were  taken  away  (loth  day).  Pied  wash  and 
water  (fqual  parts)  were  applied  to  the  stump. 

Jan.  29th.  There  was  a  small  cutaneous  slough  over 
the  sacrum. 

Feb.  1st.  The  slough  had  separated;  the  sore  was 
granulating  healthily. 

Feb.  2Cth.  From'  the  last  date,  he  rapidly  improved 
in  his  general  health ;  and  the  stump  healed,  except  two 
sinuses  which  discharged  thin  watery  fluid  on  pressure 
(sis  weeks  after  amputation).  His  pulse  had  been 
counted  at  various  hours  nearly  every  day ;  but  up  to 
this  date,  it  had  never  been  under  120  in  the  lying  pos- 
ture. 

March  1st.  He  was  allowed  to  get  up,  but  was  ex- 
tremely weak  aud  helpless.  Pulse  100  in  the  lying  pos- 
ture. 

March  21st.     There  were  still  two  sinuses ;  one  at  the 
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internal  angle,  the  other  in  the  centre  of  the  stnmp; 
they  discharged  watery  fluid  with  flakes  in  it.  They 
were  ordered  to  be  injected  with  red-wash.  They  com- 
mnnicated  freely :  as  shown  by  the  lotion  injected  into 
one  escaping  by  the  other.  His  weight  was  o  stone  lOi 
lbs.     His  appetite  had  been  failing  last  ten  days. 

March  28th.  Weight,  3  stone  13  lbs.  The  sioases 
still  discharged  considerably.  They  were  ordered  to  be 
injected  with  solution  of  sulphate  of  copper  (two  grains 
to  one  ounce). 

April  4th.     Weight,  i  stone  0  lb.  8  oz. 

April  J  1th.     Weight,  4  stone  0  lb.  10  oz. 

April  ]Sth.     Weight,  4  stone  3  lbs.  8  oz. 

April  Slst.  The  sinuses  finally  closed  four  days  ago 
(.17th).     The  cicatrix  was  perfect.     His  bowels  were  re- 


gular; his  appetite  good.  He  was  in  high  spirits,  and 
could  walk  out  well  on  his  crutches.  The  pulse  was  b4 
in  the  sitting  posture.  He  was  discharged  from  the 
hospital  to-day  cured. 

May  '-ioih.  He  had  been  in  the  country  for  nearly  a 
month,  and  was  much  stronger  and  stouter.  His  weight 
now  was  4  stone  12  lbs. 

On  July  Nth,  he  weighed  5  stone  |  lb  ;  and  was  per- 
fectly well. 

Descrij)tion  of  Tumour.  On  section  through  the  most 
prominent  part,  it  was  soft,  elastic,  and  almost  gelatin- 
ous, for  about  an  inch  and  a  half  from  the  surface ;  it 
then  became  firmer;  and  here  and  there  bony  spicula 
■were  interspersed,  so  as  to  give  a  grating  sensation  to 
the  knife  cutting  through  it.  In  one  part,  close  to  the 
surface  on  its  outer  side,  was  an  ill-formed  cavity,  of  the 
size  of  a  cob-nut,  containing  pulpy  matter  in  a  semi- 
fluid state.  There  was  no  lining  membrane  bounding 
it.  The  colour  of  the  section  was  grayish,  with  numer- 
ous  streaks  of  blood-vessels  running  through  it,  and  the 
soft  matter  was  intersected  largely  by  white  fibrous 
bands.  When  squeezed,  it  broke  down  under  the 
pressure,  but  no  juice  exuded.  The  femur  was  not 
thickened  ;  but  the  periosteum  was  thickened  up  to  the 
neck. 

Microscopic  Appearances.  Tlie  soft  matter  was  com- 
posed of  large  spherical,  oblong  cells,  containing  large 
nuclei  and  nucleoli,  and  filled  with  granules ;  a  few  large 
oval  myeloid  cells,  containing  generally  two  nuclei,  num- 
bers of  elongated  nucleated  cells,  fusiform  and  caudate; 
numerous  spherical  cells,  with  large  nuclei  almost  filling 
the  whole  cell.  Tliere  were  great  numbers  of  free  nu- 
clei; and  a  large  quantity  of  granular  particles,  for  the 
most  part  made  up  of  fat,  as  shown  by  their  appearance 
and  their  solubility  in  ether.  A  few  nucleated  fibres  and 
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some  fibres  of  yellow  elastic  tissue  were  present.  The 
whitish  bands  were  made  up  of  well-marked  wavy  fibres. 
The  spicula  showed  no  true  bony  structure ;  and  dis- 
solved in  acetic  acid. 

PiEiiAEKS.  The  mortality  in  this  operation,  as  might 
be  expected,  is  considerably  greater  when  done  for  severe 
accidents,  as  railway  crushes,  musketiy  wounds,  etc., 
than  for  the  removal  of  disease.  Mr.  S.  Cox,  in  1S45, 
published  a  table  of  S4  cases ;  of  these  58  died,  giving 
a  mortality  of  C9  per  cent.  In  185'.2,  Dr.  S.  Smith  col- 
lected a  number  of  cases,  and  others  since  have  been 
added  by  Mr.  Lane,  in  all  139  cases  ;  of  these  91  died, 
giving'a  mortality  of  05.46  per  cent.  In  10'2  out  of  the 
139,  the  causes  for  the  operation  were  stated :  C'-!  were 
for  injury — of  these  47  died,  giving  a  percentage  of  75.8 
deaths;  40  were  for  disease — of  these  21  died,  giving  a 
percentage  of  52.5  deaths.  In  the  Crimean  war,  the 
operation  was  performed  on  twelve  patients,  and  all  died. 

In  the  present  case,  the  nature  of  the  disease  was 
most  probably  fibro-plastic,  undergoing  fatty  and  cal- 
careous degeneration.  Before  the  operation,  this  was 
extremely  uncertain ;  but  one  point  against  its  being 
encephaloid,°'and,  therefore,  in  favour  of  the  operation, 
was  the  freedom  of  the  lymphatic  glands  from  auy  im- 
plication in  the  disease.  The  great  extent  of  the  tumour, 
reaching  to  within  four  inches  and  a  half  of  the  groin, 
and  the  periosteum  being  thickened  up  to  the  neck  of 
the  bone,  necessitated  the  removal  of  the  limb  at  the 
hip-joint ;  for  any  operation  short  of  this  would  not  have 
removed  the  whole  of  the  diseased  structures,  and  if  it 
had  been  attempted  there  would  not  have  been  room  to 
make  the  necessary  flaps. 

Again,  the  internal  organs  were  healthy;  and  the 
tumour  growing  as  it  did  (viz.,  one  inch  in  circumference 
in  four  days),  in  his  exhausted  state,  must  have  rapidly 
destroyed  him. 

The  key  on  the  artery  over  the  brim  of  the  pelvis  en- 
tirely controlled  the  flow  of  blood  through  the  femoral; 
and,  with  the  compression  of  the  anterior  flap  by  the 
hands,  formed,  a  very  efiicient  means  of  ai'resting  the 
haemorrhage. 


NORTH  WALES  BRANCH. 

ox    N.-EVXS. 

By  T.  T.  Gr.LFFiTH,  Esq.,  Wrexham. 

IFuad  July  rth,lS(i3.:i 
In  the  following  imperfect  resume  of  the  difierent  modes 
of  treating  n«vus,  illustrated  by  a  few  cases,  I  prefer 
using  this  simple  designation  to  the  more  complicated 
and  less  handy  terms  of  telangiectasis,  aneurism  by 
anastomosis,  erectile  tissue,  and  cirsoid  aneurism. 

Excision.  The  subject  was  a  delicate  girl,  about  5 
years  old,  with  a  nsevus  spreading  across  the  bridge  of 
the  nose.  The  incisions  were  too  limited;  and  in  a  year 
or  two  the  disease  returned,  requiring  a  second  opera- 
tion. On  both  occasions,  the  bleeding  was  violent ;  and 
on  the  last  so  much  so,  that  the  little  patient  fainted  be- 
fore I  could  pass  the  ligature  for  closing  the  wound. 
The  operation  succeeded  ;  and,  at  the  end  of  twenty  years, 
a  mere  line  marks  the  spot. 

On  this  account,  excision  commends  itself  where  the 
nffivus  is  on  the  face,  is  not  very  extensive,  and  the 
bleeding  can  be  quickly  controlled. 

Pressure.  The  next  subject  was  a  healthy  boy,  aged 
12,  in  whom  the  n.xnus  was  fixed  on  the  frontal  bone. 
Two  or  three  recurrences  of  severe  haemorrhage  made 
interference  necessary.  As  there  was  good  counter- 
pressure,  I  applied  firm  pressure  as  recommended  by 
Mr.  Abernethy,  with  complete  success. 

Vaccination.  This  I  employed  in  the  case  of  a  young 
lady  with  a  nrevus  on  the  bridge  of  the  nose,  increasing' 
in  size.  It  answered  perfectly ;  bat  has  left  the  ordi- 
nary mark  of  vaccination. 
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Strangulation.  The  ligature  was  employed  in  three 
cases  in  which  the  nsevi  were  formed,  on  the  forehead, 
on  the  scalp  close  to  the  edge  of  the  anterior  fontanelle, 
and  on  the  chest,  respectively.  The  ages  were  12  years, 
21  weeks,  and  15  months.  In  the  last  case,  the  ntevus 
was  of  the  size  of  a  half-crown,  situated  a  little  above 
the  nipple,  and  was  rapidly  spreading.  In  each  of  these 
cases,  a  needle  with  a  double  ligature  was  drawn  beneath 
the  tumour  and  cut  off.  Two  sewing-needles  were  then 
passed  at  right  angles  to  each  other  underneath,  and  at 
a  sufficient  distance  from  the  extreme  edges  of  the 
na?vus.  In  the  case  of  the  largest  njevus,  a  gi-oove  for 
the  ligature  was  cut  through  the  sound  skin,  and  the 
threads,  drawn  under  the  free  ends  of  the  two  needles, 
were  so  tied  and  tightened  as  to  produce  complete 
strangulation.  Sloughing  soon  followed.  No  untoward 
symptom  occurred;  and  a  sufficient  time  has  elapsed  to 
show  that  the  disease  will  not  return.  In  the  last  case, 
chloroform  was  used ;  and  the  tumour  was  injected  with 
tincture  of  sesquichloride  of  iron,  which  effectually  pre- 
vented any  loss  of  blood.  An  unsightly  cicatrix  makes 
this  procedure  objectionable  in  the  exposed  parts  of  the 
face  and  neck. 

A  case  will  sometimes  present  itself  in  which  a  con- 
genital na?vus  will  increase ;  i.hen  become  stationary ; 
and  ultimately  disappear,  or  nearly  so.  Such  a  one  is 
now  under  observation;  and  it  is  the  more  remarkable 
as  the  child  (aged  4)  suffered  severely  in  the  last  winter 
from  hooping-cough  ;  and  it  is  since  its  cessation  that 
the  favourable  change  in  t%e  naevus  has  taken  place. 

In  the  following  case  the  tumour  was  entirely  sub- 
cutaneous. 

Case.  Eemoval  of  Erectile  (?)  Tumour  from  the  Cheek. 
On  September  11th,  1811,  a  healthy  woman,  aged  35, 
•was  admitted  into  the  Infirmary  on  account  of  a  tumour 
occupying  the  right  cheek.  She  first  perceived  it  twelve 
years  previously;  and  as  it  has  for  some  time  been  in- 
creasing in  size,  it  was  decided,  after  a  consultation  with 
my  colleagues,  to  remove  it. 

It  extended  from  the  zygomatic  arch  nearly  to  the 
lower  edge  of  the  lower  jaw,  and  immediately  in  front  of 
the  parotid  gland.  It  had  a  firm  lobular  feel,  excepting 
a  central  projecting  point,  which  was  slightly  elastic.  It 
hung  by  a  thick  pedicle  from  the  under  part  of  the  zy- 
goma ;  it  was  moveable.  It  lay  immediately  under  the 
skin,  which  was  healthy  in  appearance  ;  there  were  no 
enlarged  glands.  An  exploratory  puncture  was  made, 
but  no  fluid  followed. 

The  removal  was  effected  by  a  semilunar  incision  with 
its  convexity  towards  the  mouth,  and  near  its  angle,  so 
as  to  avoid  the  parotid  duct,  if  lying  (as  proved  to  be 
the  case)  over  the  tumour.  A  small  artery  requiring  a 
hgature  was  divided;  and  the  separation  of  the  tumour 
was  afterwards  chiefly  effected  with  my  fingers  and  the 
back  of  the  scalpel.  The  parotid  duct  ran  horizontally 
across  the  tumour,  and  was  raised  by  a  PelHer's  spe- 
culum till  the  tumour  was  removed.  The  pedicle  was 
ligatured  and  divided  near  its  origin  from  the  zygoma. 
There  was,  at  one  point,  slight  adhesion  to  the  buccinator 
muscle.  The  edges  of  the  wound  were  brought  together, 
and  united  by  adhesion;  and  in  eleven  days,  the  patient 
left  the  Infirmary  with  only  a  lineaf  S3ar.  I  saw  her 
some  time  afterwards,  but  there  was  no  return  of  the 
disease. 

On  cutting  into  the  tumour  directly  after  its  removal, 
blood  of  different  shades  of  colour  flowed  from  it, 
leaving  nothing  but  a  beautiful  reticular  structure  of 
vessels  and  condensed  cellular  tissue,  the  whole  enclosed 
in  a  firm,  smooth  cyst  of  fibrous  texture.  It  was  par- 
tially lobular;  its  most  projecting  part  had  a  purplish 
hue.  In  its  character,  it  seemed  mo-t  nearly  to  re- 
semble "  erectile  tissue,"  as  described  by  Dupmtr'en.  The 
history  of  its  growth  gave  no  reason  for  supposing  that 
it  was  congenital. 


Special  Therapeutics  :  an  Investigation  into  the 
Treatment  of  Acute  and  Chronic  Diseases  by  the 
Application  of  Water,  the  Hot  Air  Bath,  and  In- 
halation. By  J.  C.  LoKY  Marsh,  M.D.  ;  3Iember 
of  the  Royal  College  of  Physicians,  etc.  Pp.  132. 
London  :  1S63. 
I?  is  a  subject  of  great  interest,  that  which  Dr.  JIarsh 
treats  in  this  work  ;  and  his  remarks  are  worthy  of 
the  most  attentive  consideration  from  every  prac- 
titioner of  medicine.  AVe  have  been  so  much  accus- 
tomed to  look  on  medicinal  treatment  as  consisting 
in  the  application  of  agencies  ordinarily  foreign  to 
the  body,  that  many  of  us  have  all  but  lost  sight 
of  the  great  influence  which  is  exerted  on  the  system 
by  certain  agents  always  at  hand,  and  forming,  in- 
deed, a  part  of  the  accessories  of  life.  Again,  as  Dr. 
Marsh  points  out,  the  internal  surfaces  of  the  body 
(especially  the  stomach)  have  been  regarded  as  the 
medium  through  which  our  treatment  is  to  be  ef- 
fected, and  one  of  our  principal  objects  habitually  is 
to  call  forth  the  activity  of  some  one  or  other  of  the 
internal  secreting  or  eliminating  organs,  or  to  seek 
to  act  on  the  skin  by  the  internal  administration  of 
medicines  ;  Avhile  the  means  of  acting  directly  on  the 
large  extent  of  eliminating,  if  not  of  absorbing  sur- 
face, of  the  skin,  have  been  comparatively  neglected. 
But  it  were  impossible  that  a  physiological  agency 
of  such  power  as  is  afforded  by  the  cutaneous  surface 
could  altogether  escape  notice.  Hence,  in  opposi- 
tion to  the  neglect  to  which  allusion  has  just  been 
made,  there  has  been  a  violent  reaction  ;  and  men  of 
limited  ideas  in  science,  but  with  an  acute  percep- 
tion of  the  advantageous  position  to  be  gained  by 
taking  under  their  special  protection  the  neglected 
skin,  and  the  equally  neglected  means  of  acting 
directly  on  it,  have  cried  up  the  use  of  water  and 
the  hot  air  bath  as  panaceas  for  all  diseases,  with 
results  that  have  shown  the  absurdity  of  their  pre- 
tensions. This,  in  its  turn,  has  caused  many  practi- 
tioners of  regular  medicine  to  look  on  these  thera.- 
peutical  agencies  almost  as  inventions  of  the  evil 
one  himself,  and  to  eschew  any  practice  having  an 
approach  to  that  of  the  disciples  of  the  "  hydro- 
pathic" and  such  like  dogmata. 

But,  here  as  everywhere,  to  derive  an  argument 
against  the  legitimate  use  of  a  thing  from  its  abuse 
is  altogether  mischievous.  The  data  which  we  have, 
incomplete  though  they  be  as  yet,  are  sufficient  for 
forming  a  tolerably  legitimate  conclusion,  which 
shall  hold  the  judicious  middle  course  between  the 
two  extremes.     Here  is  the  position  of  the  case. 

The  skin  is  an  important  secreting  organ,  and 
performs  an  important  part  in  relieving  the  system 
during  the  course  of  many  diseases. 

The  functional  activity  of  the  skin  is  capable  of 
being  increased  by  the  application  of  certain  agen- 
cies ;  viz.,  water  and  hot  air. 

Experience  has  shown  that  use  may  be  made  of 
these  agencies  with  benefit  in  the  treatment  of  some 
diseases  ;  and  therefore — 

The  application  of  these  agencies  is  one  of  the 
proper  and  legitimate  means  which  should  be  used 
in  the  treatment  of  disease  ;  under  proper  indica- 
tions, and  with  the  same  care  and  discrimination 
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that  Ti-e  exhibit  in  the  choice  of  any  of  the  remedies 
which  we  administer  internally. 

This  is  what  the  author  of  the  book  before  us 
aims  to  point  out  to  the  notice  of  the  profession. 
He  treats  in  succession  of  Ilydro-therapeutics  ;  the 
Hot  Air  Bath  ;  and  Inhalation. 

After  some  remarks  on  the  extreme  views  to  which 
we  have  already  alluded,  Br.  Marsh  states  his  ob- 
ject, in  regard  to  the  use  of  water,  as  follows  : 

"As  regards  the  use  of  cold  water,  we  shall  treat 
chiefly  of  its  value  in  acute  disease,  especially  iu  those 
diseases  which  fall  prin.ipally  upon  the  skin,  and  also 
in  some  chronic  skin-diseases;  and  for  such  use  of  water, 
applied  in  the  treatment  of  those  ciisoi'ders  for  which  its 
use  is  more  generally  indicated,  and  to  which  in  parti- 
cular it  is  capable  of  being  applied,  we  would  emplov 
the  terra  Hulroiherapeutics,  as  distinguished  from  that 
indiscriminate  and  empirical  use  of  water  in  all  diseases, 
real  and  imaginary,  to  which  the  professors  of  the  art, 
for  science  it  can  scarcely"  (not  at  at  all,  we  would  say  ) 
"be  called,  have  chosen  to  fix.  the  name  of  hydro- 
pathy.' 

The  indications  for  acting  on  the  skin  in  di-sease 
are.  Dr.  JMarsh  points  out :  the  hot,  harsh,  dry  con- 
dition of  the  skin  accompanying  high  fever  and 
rapid  pulse  ;  the  presence  of  symptoms  of  oppression 
in  the  nervous  centres  through  deficient  aeration  of 
the  blood  ;  the  existence  of  "  a  correlation  between 
any  aifection  of  the  skin  and  of  some  internal  organ 
more  intimately  connected  with  life,  the  affection  of 
the  one  increasing  as  the  other  decreases"  ;  and  the 
manifestation,  in  chronic  disease,  of  a  disorder  on 
the  skin,  apparently  acting  as  a  safety-valve.  The 
first  three  of  these  indications  arc  specially  marked 
in  scarlatina. 

"Whether  Dr.  3Iarsh's  explanation  of  the  mode  in 
which  the  application  of  water  acts  in  acute  disease 
— that  it  relaxes  spasmodic  constriction  of  the  sudo- 
riferous ducts,  etc. — be  correct  or  incorrect,  he  makes 
out  a  good  case  in  favour  of  the  practice.  He  does 
not,  however,  attempt  to  claim  originality  ;  but  very 
honourably  disinters  from  its  unmerited  oblivion  the 
memory  of  the  late  Dr.  Currie  of  Liverpool,  who,  at 
the  end  of  the  last  century,  employed  with  great 
success  cold  affusion  in  febrile  diseases,  and  laid  down 
rules  for  its  application  which,  if  carefully  carried 
out,  would  probably  have  gained  for  this  mode  of 
treatment  a  more  extensive  acceptation  than  it  has 
hitherto  enjoyed.  We  must  refer  our  readers  to  Dr. 
Marsh's  book  for  an  excLdlcnt  outline  of  the  course 
of  })ractice  followed  by  Dr.  Currie.  That  physician 
employed  the  apjdication  of  water  iu  typhus  and  in- 
termittent fevers,  in  influenza,  and  in  scarlatina,  and 
even  iu  traumatic  tetanus.  His  use  of  it,  however, 
was  fitted  to  the  stage  of  the  disease  and  the  state  of 
the  patient;  and  a  perusal  of  his  works,  or  of  Dr. 
Marsh's  abstract  of  them,  will  shew  that  he  exer- 
cised, with  evident  benefit  to  his  patients,  as  judi- 
cious a  discrimination  in  regard  to  the  use  of  v»'ater 
as  any  modern  rational  practitioner  would  exercise 
in  the  administration  of  tartar  emetic,  mercury,  or 
stimulants. 

If,  indeed,  here  as  in  other  cases,  proper  precau- 
tions be  not  attended  to,  the  remedy  may  prove  only 
the  gate  of  death. 

"  Dr.  Currie  mentions  that,  in  two  cases  of  scarlatina,  r  f 

the  most  malignant  nature,  tlie  patients  were  token  out  of 

beil  under  tlje  low  delirium,  with  the  skin  rool  and  moist 

and  the  pulse  scarcely  perceptible,  iu  which  state  several 
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gallons  of  cold  water  were  poured  over  them  on  tl)c  sup- 
posed authority  of  his  boidc,  and,  as  migiit  be  expected, 
with  an  almost  immediately  I'atal  result.  Such  a  power- 
ful mode  of  treatment  is  not  to  be  eutrv.sted  to  other 
hands  than  those  of  a  careful  and  skilful  medical  ad- 
viser." 

Dr.  Marsh  refers,  among  the  personal  observations 
which  he  has  made  on  the  effects  of  the  water  treat- 
ment, to  the  results  which  he  derived  from  it  in 
1842,  while  in  medical  charge  of  a  pauper  establish- 
ment for  children  at  Tooting,  in  which  "  a  most 
malignant  epidemic  of  scarlatina"  broke  out. 

"Every  treatment  appeared  equally  unavailing,  until 
the  application  of  immersion  in  cold  water,  or  sponging 
the  body  with  the  same,  was  adopted  :  afterwards,  every 
case  in  which  the  treatment  by  free  app]ica;ion  of  cold 
water  was  used  recovered,  and  but  one  case  presented 
any  subsequent  scquelfe  of  the  disease.'' 

The  notes  of  eight  specimen  cases  are  given  by 
Dr.  Marsh;  their  characters  being:  1,  Sore-throat 
and  constitutional  symptoms  ;  rash  not  developed, 
but  brought  out  by  the  cold  bath  ;  2,  Throat-symp- 
toms malignant,  rash  imperfectly  developed,  but 
brought  out  by  cold  sponging  ;  3-G,  Throat-symp- 
toms prevented  (would  it  uot  be  more  correct  to  say 
arrested  I)  by  cold  affusion  ;  7  and  8,  Delirium  sub- 
dued by  cold  sponging.  The  beneficial  effect  of  a 
judicious  application  of  coW  water  in  scarlatina  and 
other  febrile  diseases  has  been  confirmed  in  the  sub- 
sequent practice  of  the  author,  as  well  as  in  the  par- 
ticular instances  just  now  mentioned. 

From  this  subject  he  turns  to  the  use  of  warm 
water  in  the  treatment  of  pulmonary  and  other  in- 
ternal diseases.  His  plan  is,  to  wrap  the  patient 
(divested,  of  course,  of  all  other  covering)  in  a  blanket 
wrung  out  of  hot  water  ;  and  to  place  him  in  bed 
betViTeen  hot  dry  blankets,  pretty  much  in  the  same 
nianner  as  they  use  the  wet  cold  s'neet  in  hydro- 
pathic establishments  in  what  is  technically  called 
the  "  pack".  Sometimes  it  is  useful,  Avhere  it  is 
wished  to  keep  up  a  continuous  action  on  the  skin, 
to  apply  a  casing  of  oiled  silk  over  the  blanket.  As 
instances  of  the  successful  application  of  this  mode 
of  treatment,  he  relates  cases  of  acute  larjmgitis, 
acute  bronchitis,  acute  double  pneumonia,  and  acute 
rheumatism  with  endocarditis. 

Vv'ith  the  application  of  water,  in  all  cases,  Dr. 
Marsh  employs  the  ordinary  appropriate  internal 
remedies  ;  his  object  being  to  stiniulate  the  skin  to 
perform  its  function,  by  means  of  the  direct  applica- 
tion to  it  of  such  agencies  as  are  likely  to  call  that 
function  into  activity. 

The  Hot  Air  Bath,  and  Inhalation,  have  been 
tested  by  Dr.  JMarsh  in  a  similarly  judicious  man- 
ner to  that  in  which  be  has  employed  the  applica- 
tion of  water  in  the  treatment  of  disca.se.  For  his 
remarks  on  these  important  agents,  we  must  refer 
the  reader  to  his  work. 

la  conclusion,  we  have  to  thank  Dr.  iMarsh  for 
calling  the  attention  of  the  profession  to  those  simple 
yet  powerful  remedial  agencies  of  which  he  has 
treated.  They  have  been  for  the  most  part  the  ob- 
jects of  extravagant  laudation  or  of  unjust  neglect. 
It  is,  however,  but  fair  to  allude  to  the  attempts 
that  have  been  made  by  some  of  our  hospital  physi- 
cians— such  as  Dr.  Risdon  Bennett  and  Dr.  Gooldcu 
— to  demonstrate  their  proper  therapeutical  value. 
But  the  profession  at  large  requires  to  be  enlight- 
ened as  to  their  safety  and  their  efficacy,  when  em- 
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ployed  under  proper  conditions  ;  and  great  credit  is 
due  to  Dr.  Marsh  for  the  attempt  which  he  has 
made  in  this  direction. 


OuTLixES  OF  A  New  Theort  of  IMrscrLAR  Action; 
being  a   Thesis  read    for    the  Degree   of   Doctor 
in   Medicine,   before    the    University   of   Dublin, 
December    17th,    1862.     By    the    Kev.    Sajiuel 
Haughton,  M.D.,  F.R.S.,  Fellow  of  Trinity  Col- 
lege, Dublin.     Pp.  23.     London  :  1862. 
The  title  of  this  book  sca,rcely  leads  one  to  expect 
what  are  its  contents  ;  although,  in  dedicating  it  to 
Dr.  Stokes,  the  author  describes  it  as  "  an  attempt 
to  determine  some  of  the  numerical  laws  of  ]Mus- 
cular  Action."     It  affords,  however,  evidence  of  the 
possession  by   its   author   of  a  kind   of  knowledge 
which  does  not  ordinarily  fall  in  any  great  quantity 
to  the  share  of  medical  men,  and  which  he  is  de- 
sirous of  turning  to  account  in  the  elucidation  of 
physiological  problems  ;  as  has  already  been  shown 
by  his  researches  on  the   urine,   published   in  the 
Dullhi  Journal  of  Medical  Science. 

This  book  is  divided  into  three  pfirts.  In  the  first. 
Dr.  Haughtox  treats  of  the  Rate  of  Muscular 
Action  ;  or,  rather,  of  the  susurrus  or  murmur  first 
described  by  the  late  Dr.  WoUaston  as  being  audible 
during  muscular  contraction.  He  has  endeavoured 
to  ascertain  the  equivalent  of  this  susurrus  on  the 
musical  scale  ;  and  has  found  it  to  be  two  octaves 
below  the  bass  notes  C  or  D  of  the  piano  ;  corre- 
sponding, in  the  former  case  with  32,  and  the  latter 
•with  36,  vibrations  in  a  second. 

In  the  second  part.  Dr.  Haughton  speaks  of  the 
Amount  of  Work  stored  up  in  Human  Muscles. 
This  he  has  attempted  to  determine  by  raising  the 
arms  horizontally,  and  noting  how  long  they  can  be 
kept  in  this  position  without  falling.  The  results  at 
■which  he  arrived  can  scarcely  be  stated  iu  an  abridged 
form,  so  as  to  be  intelHgible. 

In  the  third  part,  he  has  endeavoured  to  calculate 
the  Work  done  in  a  Day  by  the  Human  Heart. 
From  calculations  which  he  has  made,  he  finds  that 
the  average  muscular  force  of  a  man  is  capable  of 
lifting  340  tons  through  one  foot  in  the  course  of 
the  day  ;  while  the  force  of  the  heart  is  calculated 
to  be  equal  to  a  power  which  should  lift  124  tons  in 
a  similar  manner.  Hence  "  the  work  of  the  heart  is 
more  than  one-third  of  the  daily  labouring  force  of 
the  whole  body."' 

An  interesting  note  is  added  to  this  part,  de- 
scribing the  manner  in  which  the  author  was 
enabled  to  supplement  a  deficiency  in  his  knowledge 
of  the  hydrostatics  of  the  human  heart — his  data  on 
this  point  having  been  derived  from  the  experiments 
of  the  Rev.  Dr.  Hales  on  lower  animals.  During 
the  removal  of  a  tumour  from  the  groin  of  a  patient 
in  the  Meath  Hospital,  the  external  epigastric  artery 
was  wounded,  and,  before  it  could  he  tied,  strong 
jets  of  blood  were  thrown  in  various  directions,  vary- 
ing in  their  range  according  to  the  angle  of  eleva- 
tion of  the  orifice  of  the  artery.  Dr.  Haughton 
immediately  saw  in  this  accident  "the  solution  of  the 
problem  which  had  puzzled  him — that  of  the  real 
hydraulic  vi-ork  of  the  human  heart  ;  and,  by  a 
series  of  measurements  of  the  distances  cf  the  jets 
of  blood  from  the  orifice  of  the  artery,  and  calcula- 
tions founded  thereon,  he  found  the  hydraulic  work 


of  the  heart  to  be  apparently  capable  of  raising  121.S 
tons  through  a  foot  in  the  course  of  the  day — a 
result  which  closely  approaches  the  calculated  mus- 
cular work  of  the  organ,  which,  as  has  been  already 
observed,  he  has  estimated  on  other  grounds  at  124.6 
tons. 

Physiological  science  has  to  express  its  obliga- 
tions to  Dr.  Haughton  for  his  valuable  contributions 
to  its  improvement;  and  we  hope  to  meet  with  more 
of  his  researches  on  vital  dynamics  ;  a  subject  re- 
garding which  he  shows  a  zeal  and  ability,  that  re- 
mind one  of  another  clergyma,n  whose  name  is  in- 
separably connected  with  physiology — the  Rev.  Dr. 
Hales. 


The  Medical  Charities  of    Birmixgham;  being 
Letters  on  Hospital  Management  and  Administra- 
tion,   By  Scrutator.     (Reprinted  from  the  Bir- 
iningharn  Dally  Gazette.)     Birmingham  and  Lon- 
don :  1863. 
I  These  letters  have  occasioned  considerable  sensation 
in   Birmingham,   as    might   be    expected,   and   are 
I  worthy  of  general  consideration.     Though  not  from 
the  pen  of  one  in  the  profession,  they  bear  strongly 
the  impress  of  an  active,   earnest,  and   intelligent 
^  mind.     But  ia  them  we  have  looked  in  vain,  we  re- 
gret, for  an  expression  of  opinion  on  the  gratuitous 
pullic  services  of  medical  men,  while   the  author 
I  openly  asserts, 

i      "I  do  not  hesitate  to  say,  that  one-third,  at  least,  of 
(  the   patients  who  receive  hospital  relief  in  this  town 
j  have  no  right  whatever  to  that  which  they  receive.   This 
want  of  di-icrimiuation  not  only  tends  to  divert  public 
I  charity  from  proper  objects,  but  it  is  injurious  to  social 
interests,  and  is  a  great  and  scandalous  wrong  to  the 
great  body  of  medical  practitioners.     The  authorities  of 
a  properly  managed  hospital  have  never  to  ask  in  vain 
t  for  the  gratuitous  services  of  medical  men  ;  but  they  too 
often  show  their  appreciation  of  those  services,  by  allow- 
I  ing  persons  to  receive  the  benefit  of  them,  who  are  as 
competent  to  pay  for  medical  advice  as  the  hospital  au- 
thorities themselves." 

He  dwells  very  strongly  and  properly  on  the  im- 
portance and  necessity   of  increasing   the   medical 
•  staff  of  hospitals  to  meet  the  requirements  of  an  in- 
creased population. 

I      "  Eighty  years  ago,"  lie  says,  "  the  general  hospital  of 
'  Birmingham  admitted  in  twelve  months  37:3  in-patients 
;  and  411    out  patients.     The  medical  staff  consisted  of 
I  four  physicians  and  four  surgeons.     Last  year,  2,612  in- 
I  patients  were  admitted  into  the  wards,  and  25,902  out- 
[■atients   received   relief.     Is  it   credible   (he  asks),  or 
rather  is  it  not  humiliating,  that  during  all  those  years, 
when  patient  has  been  added  to  patient,  bed  to  bed,  and 
ward  to  ward — when  the  population  of  the  town  has  in- 
creased eight-fold — there  has  been  no  increase  ichatever 
in  the  viedical  sta_f?" 

Again,  he  remarks,  justly, 

"Hospitals  should  secure  the  services  of  medical  offi- 
cers at  a  time  when  bodily  energy  and  enthusiasm  for 
work — when  quickness  of  observation  and  hard  study  are 
combined,  and  are  approaching  their'culminating  points. 
When  men  retain  hospital  appointments  for  twenty  or 
thirty  years,  is  there  no  forgetfulness  of  their  own  dig- 
nity or  of  the  rights  and  welfai'e  of  others  '?" 

"  It  is  a  woeful  sight,"  says  an  eminent  writer, "  when 

the  young  usurp  the  place  or  despise  the  wisdom  of  the 

aged  ;  but  there  is  a  sight  more  despicable  still,  and 

that  is,  the  old  age  which  has  learnt  neither  judgment 
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nor  gentleness,  which  is  weak  without  charity,  and  cold 
without  discretion." 

In  Birmingham,  the  publication  of  these  letters 
must  produce  good  fruits,  and  lead  to  improved  local 
government.  The  author  asks  for  no  indulgence 
from  readers,  no  consideration  from  critics,  friendly 
or  unfriendlj.  He  does  not  write  without  know- 
ledge ;  and  we  recommend  his  timely  expose  and 
critical  strictures  on  hospital  administration  both  to 
professional  and  public  attention. 


Mextoxe  in  its  IMedical  Aspect  ;  being  Letters 
addressed  to  a  Medical  Friend.  By  James  Lewis 
SiouDET,  M.B.Loud.,  ]Meraber  of  the  Royal  Col- 
lege of  Physicians  of  London ;  etc.  Pp.  1 12. 
London  :  1863. 

This  is  an  interesting  and  instructive  account  of 
Meutone  and  its  hygienic  merits,  by  a  practitioner 
who  has,  we  believe,  like  several  others,  made  that 
place  his  residence  in  order  to  the  recovery  of  im- 
paired health. 

In  his  first  letter,  Dr.  Sioudet  gives  a  general  ac- 
count of  Meutone  ;  in  the  second,  he  speaks  of  its 
Climatology  ;  in  the  third,  of  its  Prevailing  Dis- 
eases ;  in  the  fourth  and  fifth,  he  gives  his  Practical 
Experience  of  the  Climate  ;  and  in  the  sixth,  he 
offers  some  Hints  as  to  travelling,  etc.,  which  may 
prove  useful  to  invalids  about  to  winter  in  the  place. 
Eighteen  pages  at  the  end  of  the  book  are  occupied 
with  tables  of  Meteorological  Observations  made  by 
M.Jerome  de  Monleon,  M.de  Brea,  and  the  author. 

Dr.  Siordet  appears  to  have  written  impartially  ; 
and,  while  he  has  endeavoured  to  describe  the  good 
to  be  derived  from  a  visit  to  Mentone,  he  has  not 
concealed  its  drawbacks,  nor  neglected  to  show  under 
what  circumstances  a  sojourn  in  the  place  is  not 
likely  to  be  beneficial.  We  can,  therefore,  recom- 
mend his  book  as  one  among  those  on  the  climate  of 
Mentone  from  which  practitioners,  having  it  in  con- 
templation to  send  any  of  their  patients  thither,  may 
expect  to  receive  useful  instruction. 


The  Causes  and  Treatment  of  Imperfect  Di- 
gestion. By  Arthur  Beared,  M.D.,  JVI.R.I.A., 
Physician  to  the  Great  Northern  Hospital,  etc. 
Third  Edition.     Pp.  222.     London  :  1863. 

This  edition  of  Dr.  Leared's  well-known  book  has, 
■we  are  informed  in  the  preface,  been  carefully  re- 
vised ;  and,  while  condensation  Las  been  kept  in 
view,  the  chapter  on  Diet  has  received  such  practical 
additions  as  appeared  desirable. 


National  Society  and  Asyi.um  for  the  Peeventiox 
OF  Infaxticide.  Under  this  title  a  society  was  innu- 
Rurated  on  the  3rd  instant,  at  lO,  Craven  Street,  Strand, 
The  promoters  urge  tliat  the  crime  of  infanticide  has 
prevailed  so  long  witliout  any  attempt  being  made  to 
check  it  by  any  adequate  or  organised  means,  that  it  is 
scarcely  a  matter  for  wonder  tliat  the  offence  ho  nation- 
ally degrading  in  its  various  phases,  and  so  revolting  to 
every  natural  and  social  feeling,  should  be  on  the  in- 
crease, whilst  so  many  elements  exist  in  society  whicli 
conduce,  directly  or.indirectly,  to  tlie  negaiion  of  heuliliy 
moral  principles  amongst  all  classes  in  a  greater  or  less 
degree.  {Social  Science  Ueviciv.) 
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SATURDAY,  SEPTEMBER  26th,  1863. 

VACCINATION  IN  1862. 

The  Medical  Officer  of  the  Privy  Council  has  just 
issued  a  Report  on  Vaccination  for  1862.  The  report 
is  founded  upon  statements  made  by  Drs.  Seaton, 
Sanderson,  Stevens,  and  Buchanan,  who  have  visited 
different  districts — in  fact,  more  than  half  England 
and  Wales.  The  picture  they  present  of  the  system 
established  by  the  legislature  as  the  national  protec- 
tion against  small-pox  is  very  unsatisfactory. 

Owing  to  the  general  failure  of  the  registers,  it 
is  impossible  to  ascertain  precisely  what  proportion 
of  the  population  has  been  vaccinated  ;  but  the  in- 
quiries of  the  inspectors  have  led  them  to  the  con- 
clusion that  the  intentions  of  the  legislature  are  but 
very  imperfectly  fulfilled,  and  that  the  public  de- 
fences against  small-pos  are  in  a  great  part  insuffi- 
cient and  delusive.  Among  the  elementary  schools 
visited  by  the  inspectors,  there  were  many  in  which 
the  proportion  of  unvaccinated  scholars  was  from  20 
to  30  per  cent.,  and  in  not  a  few  cases  it  was  from 
30  to  40  per  cent. ;  in  that  of  Peun,  in  Bucking- 
hamshire, it  was  as  high  as  5oi-  per  cent.  In  thirty- 
eight  workhouses  inspected  by  Dr.  Seaton,  there  were 
eight  in  which  the  proportion  of  unvaccinated  chil- 
dren ranged  from  20  to  38  per  cent.  ;  and  in  seventy- 
four  in  Dr.  Stevens's  district,  there  were  twenty  in 
which  it  reached  from  20  to  34  per  cent.  In  at 
least  a  third  of  the  unions  inspected  in  "Wales,  and 
in  many  other  districts,  not  one-half  of  the  children 
are  vaccinated  within  a  year  of  their  birth.  An  out- 
break of  small-pox  induces  a  temporary  compliance 
with  the  provisions  of  the  Act ;  but  when  the  alarm 
ceases,  old  habits  of  neglect  immediately  revive. 

The  responsibility  for  this  dangerous  state  of 
affairs  must  be  divided  between  parents  and  the  au- 
thorities, and  officers  who  have  been  charged  by  the 
legislature  with  the  duty  of  carrying  the  law  into 
effect.  The  fault  of  the  people  does  not  generally 
extend  further  than  to  indifference  and  neglect.  As 
a  rule,  the  vaccinators  meet  with  no  active  oppo- 
sition. In  Abingdon,  however,  the  inhabitants  en- 
tertain the  greatest  antipathy  to  vaccination,  and 
their  aversion  has  increased  of  late  years. 

In  many  districts,  parents  believe  that  mischief 
will  result  to  their  children  from  the  taking  of 
lymph  from  their  arms ;  and,  to  avoid  this,  they  not 
only  refuse  to  present  them  for  inspection  on  the 
eighth  day,  but  frequently  hide  them,  to  prevent  the 
vaccinator  from  getting  at  them.  This  feeling  is, 
fortunately,  on  the  decline. 

The  chief  blame  for  the  defective  state  of  vaccin- 
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ation.  rests  •with  the  authorities.  The  ■want  of 
proper  arrangements  for  the  performance  of  vaccin- 
ation is  the  great  reason  why  so  large  a  number  of 
children  remain  unvaccinated.  The  law  requires 
that  boards  of  guardians  shall  contract  for  the  re- 
gular performance  of  vaccination  ;  but  the  inspec- 
tors com  plain,  either  that  no  contracts  have  been  en- 
tered into  with  the  vaccinators  so  as  to  bind  them  to 
the  performance  of  their  duties  ;  or  that,  if  such  con- 
tracts exist,  their  terms  are  not  adhered  to. 

Another  respect  in  which  guardians  have  very 
generally  failed  in  the  performance  of  their  duty,  is 
with  regard  to  the  giving  notice  of  the  means  pro- 
vided for  obtaining  vaccination.  The  people  are  not 
informed  of  the  vaccinating  stations,  or  of  the  days 
and  hours  at  which  the  vaccinators  attend,  and  do 
not  resort  to  them  at  the  proper  times;  consequently, 
after  a  few  fruitless  attendances,  the  operator  na- 
turally ceases  to  go  any  more. 

Supervision  over  the  vaccinators  appears,  in  most 
instances,  to  have  been  reduced  to  a  minimura.  The 
duties  of  the  contractors  are,  "  to  attend  at  the  sta- 
tions at  the  times  specified  by  the  contracts,  there 
and  then  to  vaccinate  those  who  come,  and  to  in- 
spect the  results  on  the  eighth  day  ;  to  register  the 
vaccination  and  the  result  of  the  inspection,  and  to 
give  a  certificate,  if  successful,  to  the  parent  or 
person  in  charge  of  the  child,  and  to  send  a  dupli- 
cate to  the  registrar  of  the  sub-district  in  which  the 
operation  was  performed."  In  very  few  districts 
indeed  are  their  duties  strictly  performed. 

Vaccination  at  the  stations,  when  carried  out  effi- 
cientl}-,  reaches  the  largest  number  of  children.  The 
worst  plan  is  that  according  to  which  the  operation 
is  performed  at  the  surgery  of  the  vaccinator,  with- 
out the  appointment  of  definite  times  for  the  at- 
tendance of  patients  ;  but  the  practice  of  vaccin- 
ating at  the  residence  of  each  patient  is  also 
strongly  condemned.  Domiciliary  visits  are  seldom 
carried  on  systematically  ;  parents  cannot  under- 
stand why  the  doctor  should  be  so  anxious  to  vac- 
cinate their  children  except  on  account  of  some  ad- 
vantage which  he  is  to  get  out  of  it ;  and  "  in  order 
that  he  shall  have  a  bit  of  trouble  for  his  money," 
they  make  him  repeat  his  visit  two  or  three  times, 
till,  at  last,  perhaps,  he  gets  tired,  and  the  opera- 
tion is  never  performed.  Preserved  lymph  is  con- 
stantly employed ;  and  this  system  is,  besides, 
usually  associated  with  general  carelessness  in  the 
discharge  of  the  contractor's  obligations,  as  evi- 
denced by  long  periods  of  neglect,  the  vaccination 
of  persons  far  above  the  age  that  is  most  advanta- 
geous for  the  purpose,  and  the  employment  of  un- 
qualified assistants.  The  evils  attending  it  may  be, 
and  often  are,  diminished  by  the  holding  of  cottage 
meetings,  in  which  a  number  of  children  are  assem- 
bled at  the  residence  of  one  of  the  patients,  and  vac- 
cinated from  arm  to  arm. 


As  to  the  quality  of  the  vaccination  obtained,  we 
have  no  great  reason  to  be  satisfied  with  the  state  of 
things  revealed  by  the  inspectors.  There  is  un- 
doubtedly much  good  vaccination  ;  but  it  is  unfor- 
tunately true  that  too  often  vaccination  is  so  care- 
lessly or  unskilfully  performed  as  to  be  of  little  or 
no  value.  Dr.  Seaton  states  that,  of  15,950  vac- 
cinated children  whom  he  examined,  not  more  than 
one-half  could  be  considered  really  well  protected. 
Dr.  Stevens  asserts  that  "  they  lay  patent  the  fact 
that  but  a  very  small  proportion  of  the  supposed-to- 
be-vaccinated  population  has  received  such  protec- 
tion from  death  by  small-pox  as  eflacient  vaccination 
is  known  to  give."  In  Dr.  Sanderson's  district, 
among  14,385  children  having  marks  of  vaccination, 
the  protection  was  good  in  only  40.070  per  cent.  In 
the  fifteen  unions  inspected  by  Dr.  Buchanan,  out 
of  8,443  children  vaccinated,  4,461,  or  52.8  per  cent., 
were  well  protected  against  small-pox  ;  2,424,  or 
28.7  per  cent.,  were  moderately  protected ;  and  1,558, 
or  18.5  per  cent.,  were  badly  protected.  It  results 
that  only  about  one-half  of  those  Avho  are  nominally 
vaccinated  are  well  secured  against  the  ravages  of 
small-pox.  The  principal  cause  of  this  imperfection 
of  the  quality  as  of  the  deficiency  in  the  quantity  of 
vaccination  is  the  want  of  a  proper  system,  and  of 
constant  and  adequate  supervision  to  see  that  that 
system  is  strictly  adhered  to.  The  abandonment  of 
stations  and  the  adoption  of  house-to-house  vaccina- 
tion have  exercised  an  injurious  influence  upon  the 
character  as  well  as  upon  the  number  of  the  opera- 
tions performed.  Operators  who  visit  the  patients 
at  their  homes  must  use  stored  lymph,  which  pro- 
duces by  no  means  so  good  an  eff'ect  as  that  which 
is  taken  directly  from  the  arm.  The  eflicacy  of  the 
lymph  naturally  diminishes  with  the  period  during 
which  it  is  preserved. 

The  imperfect  manner  in  which  the  registers  of 
vaccination  are  generally  kept  renders  it  diflacult  to 
ascertain  with  precision  the  relative  degrees  of  suc- 
cess of  difierent  vaccinators,  or  to  arrive  at  any  defi- 
nite conclusion  as  to  the  best  mode  of  operating. 

Legal  proceedings  for  the  enforcement  of  vaccina- 
tion have  not  to  any  large  extent  been  resorted  to. 
The  inspectors  do  not  consider  such  proceedings,  as 
a  rule,  desirable  ;  but  they  all  bear  testimony  to  the 
necessity  for  a  power  of  compulsion.  In  some  dis- 
tricts, it  has  been  found  necessary  to  prosecute  in  a 
couple  of  cases  or  so,  "  simply  that  the  people  might 
understand  that  the  law  was  not  to  be  trifled  with" ; 
but  so  moderate  an  enforcement  of  the  law  as  this 
will  usually  be  found  sufficient  to  prevent  any  fur- 
ther resistance  to  its  provisions. 

The  general  results  of  the  reports  upon  vaccina- 
tion for  last  year  show  that  we  are  still  far  from 
attaining  the  first  object  of  the  legislature,  "that 
every  infant  (its  health  permitting)  shall  be  vac- 
cinated within  the  first  few  months  of  its  life" ;  and 
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they  appear  to  justify  Mr.  Simon  in  the  conclusion 
"  that  the  laws  now  in  force  for  the  purpose  of  ex- 
tirpating small-pox  are  not  likely  to  accomplish 
their  object,  and  that  the  system  established  by  law 
for  public  vaccination  works  in  an  unsatisfactory 
manner." 


TEE  HORSE  GUARDS  AND  BRAXDIXG. 

The  Horse  Guards  have  determined  that  medical 
officers  of  the  army  shall  superintend  the  work  of 
the  hangman  as  well  as  perform  their  own  special 
duties  ;  that  they  shall  be  ministers  of  torture  and 
punishment  as  well  as  ministers  of  mercy.  By  a 
memorandum  of  August  1862,  it  is  ruled  that  the 
branding  of  soldiers  sentenced  to  be  discharged  from 
the  service  with  ignominy,  and  to  be  marked  with 
the  letters  B.  C,  shall  be  done  by  the  hospital  ser- 
geant at  the  regimental  hospital,  under  the  direction 
of  a  medical  officer. 

For  the  proper  way  —  the  "present  mode" — of 
doing  this  business,  "  you  are  referred  to  the  regula- 
tions relating  to  the  letter  D."  [ 

Under  these  regulations,  it  is  directed,  that  the  , 
infirmary  warder  of  a  military  prison  shall  mark  the 
D,  under  the  superintendence  and  instruction  of  a 
medical  officer.  1 

The  result  of  this  is,  first,  that  the  medical  officer  ' 
has  to  suffer  the  degradation  of  applying  for  the  im-  i 
plements  of  torture  ;  and  secondly,  that  the  punish-  . 
ment  is  inflicted  in  a  way  that  can  scarcely  fail  to  ' 
leave  an  impression  on  the  mind  of  the  soldier  that 
the  hospital  is  not  only  a  refuge  in  suffering,  but 
also  a  place  for  the  infliction  of  punishment,  and  the 
medical    officer,    with    the    hospital    subordinates, 
agents  of  its  infliction. 

The  medical  officer  is,  in  truth,  incapacitated  for 
the  business   of  punishing  ;    sentence  can  only   be 
properly  inflicted  by  persons  armed  with  municipal  ; 
or  military   authority,   and    the   medical    officer   is , 
armed  with  neither.     But  the  proper  duties  of  the 
medical  officer  render   him    especially   unfitted  for 
this  disgusting  business.     Professional  men  are,  in  ! 
no  way  whatever,  qualified  to  "  direct" — much  less 
instruct  and  superintend — a  non-commissioned  offi- 
cer  in  the  process  of  branding.     It  is  manifestly  in- 
consistent with  the  exercise  of  his  professional  func- 
tions, as  well  as  derogatory  to  the  position   of  a  j 
member  of  the  medical  profession,  that  he  should  i 
have  to  direct  an  attendant  on  the  sick  in  the  inflic-  ; 
tion   of  punishment  at   the  place  designed  for  the  , 
treatment  of  the  sick. 

In  the  infliction  of  corporal  punishment,  the  pri- 
soner is  on  a  parade  commanded  by  a  combatant 
officer,  and  a  medical  man  is  present  to  see  that  no 
unnecessary  injury  accrues  to  the  individual  ;  but  in 
this  case  of  branding,  he  has,  as  a  member  of  the 
medical  department,  to  furnish  the  punishing  implc- 
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ment,  and  also  to  superintend  the  branding ;  and, 
moreover,  is  called  upon  to  furnish  a  certificate  that 
the  "branding"  is  indelible. 

What  would  be  thought  if,  in  the  matter  of  flog- 
ging, the  surgeon  were  ordered  to  furnish  the  "cat" 
and  to  direct  a  hospital  sergeant  in  its  application 
within  the  walls  of  a  hospital  ? 

There  can  be  no  objection,  of  course,  to  the  au- 
thorities inflicting  this  punishment,  if  they  choose — 
that  is  matter  with  which  medical  men,  as  such,  have 
nothing  to  do — provided  it  be  done  upon  a  parade, 
commanded  by  a  combatant  officer,  in  tlie  presence 
of  a  surgeon. 

No  better  proof  could  be  given  of  the  kind  of 
estimation  in  which  the  Horse  Guards  hold  their 
medical  officers  than  this  order,  issued  in  1&62.  It 
is  outrageous  that  the  performance  of  such  a  dis- 
gusting business — such  hangman's  work — should  be 
delegated  to  the  educated  members  of  our  profes- 
sion, whose  right  business  is,  above  all  and  especially, 
a  work  of  mercy  and  healing,  and  not  of  injuring 
and  punishing.  What  is  the  use  of  our  having  army 
medical  directors  if  they  are  patient  under  such 
orders  as  these,  and  enter  no  protest  with  the  autho- 
rities against  the  infliction  of  such  work  as  this  upon 
their  medical  subordinates  in  the  army?  If  the  head 
medical  manager  in  the  Army  Department  is  unable 
to  get  such  an  order  rescinded,  let  us  at  all  events 
have  the  satisfaction  of  knowing  that  he  entered  his 
protest  against  it,  and  that  it  was  issued  contrary  to 
his  wishes  and  opinions  ;  and  that  he  has  done  his 
duty  to  the  profession. 


SOCIAL   SCIENCE   ASSOCIATION. 

The  arrangements  for  the  seventh  annual  meeting 
of  the  National  Association  for  the  Promotion  of 
Social  Science,  commencing  at  Edinburgh  on  the  7th 
of  October,  are  rapidly  approaching  completion.  The 
President  of  the  J^ublic  Health  Department  is  Pro- 
fessor Christison ;  Vice-Presidents,  Dr.  Craigie,  Pre- 
sident of  the  College  of  Physicians ;  Dr.  Newbigging, 
President  of  the  College  of  Surgeons ;  and  3[r.  Lind- 
say, Provost  of  Leith.  The  Secretaries  of  the  De- 
partment are  Dr.  IMarkham  and  j\Ir.  R.  Rawlinson, 
C.E.;  in  conjunction  with  Dr.  Littlejohn,  Dr.  Scoresby- 
Jackson,  and  Dr.  Stevenson  Macadam,  who  act  as 
local  secretaries.  Among  the  papers  sent  ia  to  be 
read  in  this  department,  the  following  arc  of  special 
interest : — The  Sanitary  Statistics  of  Colonial  Native 
Schools  and  Hospitals,  and  another  paper  on  the 
Army  in  India,  by  Miss  Florence  Nightingale  ;  The 
Changes  which  have  occurred  in  the  Type  of  Dis- 
ease in  Edinburgh  during  the  last  Fifty  Years,  by 
Professor  Christison  ;  Diseases  in  Cattle,  by  Pro- 
fessor Gamgee ;  The  Sanitary  Arrangements  of  Edin- 
burgh as  compared  with  other  Large  Towns,  by  Dr. 
Littlejohn  ;  On  the  Necessity  for  Prospective  Legis- 
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lation  to  prevent  Dwelling  Houses  being  Built  in 
Disregard  of  the  Conditions  of  Health,  by  Colonel 
Oldiield.  Various  other  important  subjects  will  be 
brought  forward  ;  as  the  Sickness  and  Mortality  of 
Merchant-Seamen  ;  the  Contamination  of  "\Yater  by 
Sewage  and  by  Public  Works  ;  etc. 

The  meeting  will  be  opened  by  Lord  Brougham 
(the  President),  who  will  deliver  an  address  in  the 
Free  Church  Assembly  Hall,  on  Wednesday  evening, 
Oct.  7th.  The  business  of  each  of  the  six  following 
days  will  be  opened  by  addresses  from  the  presidents 
of  the  departments  in  rotation,  delivered  in  the  Free 
Church  Assembly  Hall ;  and,  after  the  addresses,  the 
departmental  meetings  will  be  held  in  the  Law 
Courts  ai;d  Free  Assembly  Hall.  The  concluding 
general  meeting  will  take  place  in  the  Church  of 
Scotland  Assembly  Hall,  on  V/ednesday  the  14th 
October.  The  Council  v.i]]  meet  in  the  library  of 
the  Wi-iters  of  the  Signet,  and  the  Parliament  House 
will  be  open  as  a  reception  room ;  the  College  and 
Law"  Libraries,  and  other  public  buildings  and  places 
of  exhibition,  will  be  open  to  members  during  the 
week.  Conversaziones  will  be  held  in  the  University, 
in  the  Museum  and  Hall  of  the  Pioyal  College  of 
Surgeons,  and  in  the  National  Gallery,  on  the  even- 
ings of  the  8th,  9th,  and  12th.  A  working  men's 
meeting  will  be  held  in  the  Corn  Exchange  on  the 
evening  of  the  fith,  at  which  Lord  Brougham  will 
preside;  and  ou  the  13th  the  Association  dinner  vill 
take  place  in  the  Music  Hall.  The  Royal  Scottish 
Academy  intend  to  hold  an  exhibition  of  the  works 
of  deceased  and  living  artists  of  Scotland,  collected 
for  the  occasion,  during  the  meeting  of  the  Associa- 
tion. There  is  to  be  a  great  reunion  of  the  Ears  of 
the  three  kingdoms,  which  will  be  represented  by 
many  distinguished  members  of  the  English  and 
Irish  Bars.  The  Scotch  railways  generally  have 
agreed  to  give  return  tickets  to  members  and 
Associates ;  and  the  leading  English  lines  "will 
afford  facilities  to  visitors  through  their  tourists' 
tickets.  A  Reception  Committee,  of  which  Lord 
Ardmillan  is  convener,  and  Mr.  C.  Lawson,  jun.,  sub- 
convener,  has  been  engaged  for  some  time  in  arrang- 
ing for  the  hospitable  reception  of  the  large  and  dis- 
tinguished circle  of  visitors  who  will  be  present.  It 
is  expected  that  Prince  Alfred  and  one  of  the  Danish 
Princes  will  be  present  at  one  of  the  concluding 
meetinc'3  of  the  Association. 


must  be  considered  as  of  the  fashionable  sort  of 
operations. 

In  proof  of  this,  if  we  are  rightly  informed,  for  ex- 
ample, it  is  an  operation  which  is  much  more  rarely 
performed  now  than  it  was  when  first  introduced 
amongst  us.  Some  first-rate  ophthalmic  surgeons 
have,  we  believe,  never  performed  it  at  all ;  and 
others,  again,  who  have  done  so,  now  no  longer  resort 
to  it  or  admit  it  into  their  practice.  Again,  we  have 
heard  one  celebrated  eye-surgeon  say,  that  he  believed 
that  twenty  years  hence  the  operation  will  be  a 
mere  matter  of  history.  Of  course  it  is,  on  the  other 
side,  difficult  not  to  accept  as  a  fact,  that  great 
benefits  sometimes  result  from  the  operation  ;  other- 
wise it  would  not  be  so  highly  praised  by  great  au- 
thorities. 

In  this  dissonance  of  opinion,  as  impartial  obser- 
vers, -we  can  only  say,  that  we  think  the  real  value 
and  purposes  of  the  operation  have  yet  to  be  clearly 
laid  down  and  more  definitely  described.  There  is, 
apparently,  some  mystery  still  enveloping  the  ra- 
tionale of  iridectomy.  Every  one  knows  and  under- 
stands why  an  opaque  lens  is  extracted  or  broken- 
up  ;  but  the  benefits  of  iridectomy  are  not  so  patent 
and  comprehensible  to  the  general  observer. 

We  must  suppose,  that  a  difficulty  sometimes 
occurs  in  surgery  as  well  as  in  medicine  respecting 
the  relation  of  the  antecedent  to  the  sequence.  It 
may  be,  in  this  matter  of  iridectomy,  that  the  oper- 
ation (though  the  antecedent)  is  not  always  the 
cause  of  the  beneficial  results  which  follow  its  per- 
formance. However,  we  can  only  suggest,  that  ma- 
terials must  surely  be  now  sufficiently  abundant  to 
afford  surgeons  an  opportunity  of  coming  to  some- 
thing like  a  consistent  opinion  on  this  important 
point.  We  regard  the  operation  as  we  should  a 
drug  ;  and  if  we  find  that  one  set  of  qualified  ob- 
servers see  no  virtue  in  it,  and  that  another  set  of 
equally  qualified  see  it  full  of  excellence,  we  reason- 
ably conclude  that  the  actual  and  real  value  of  the 
article  has  yet  to  be  determined. 


IRIDECTOMY. 

There  is  doubtless,  to  a  certain  extent,  a  fashion  in 
surgical  operations,  just  as  there  is  a  fashion  in 
drugs  ;  and  we  have  no  doubt  that  the  fashion  rules 
in  ophthalmic  as  in  all  other  branches  of  surgery. 
Our  opinion  is  asked  of  iridectomy.  We  can  only 
speak  of  it  from  what  is  reported  of  it  ;  but  cer- 
tainly, unless  report  be  a  very  false  guide,  iridectomy 


THE  AXCIENT  AXD  MODERN  DOCTOR. 

A  CRITIC  in  Gazette  des  Ilopitavx,  speaking  of  the 
recent  work  of  31.  Raynaud,  Physicians  in  the  Time 
of  Af die  re,  coutTdiSts  the  difference  between  the  stu- 
dies required  of  the  student  of  medicine  of  those  and 
of  the  present  days. 

"  What  an  abyss  separates  these  studies  !  Compare 
the  student,  already  master  of  arts  or  philosopliy — the 
possessor,  consequently,  of  profound  and  extensive 
knowledge — kept  coustautly  at  work,  obtaining  bis  grades 
only  aftL-r  Joug  and  difncult  trial,  ....  with  the  student 
of  tn-day,  and  then  ask  in  whose  favour  is  the  compari- 
son ?  The  baccalaureat  of  this  day,  as  we  well  know, 
is  not  a  serious  exanjinaiion.  The  preparation  for  it  is 
very  like  that  of  certain  plants  in  a  hothouse,  and  the 
product  too  often  the  same.  And  then,  what  are  the 
stupid  examinations,  half  an  hour  long,  of  our  Faculty, 
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by  the  side  of  those  athletic  combats  and  trials  which  | 
were  prolonged  during  the  greater  part  of  the  day,  and 
in  which  the  candidate  was  tested  at  every  intellectual 
point?      Now-a-days,  each  professor  examines  for  ten 
minutes,   unless,   like  good  old  Desgenettes,  he  prefer  ! 
talking  himself  all  the  time.     In  these  ten  minutes  he  ! 
satisfies  himself  that  the  student  is  perfect  in  bis  medi- 
cine, anatomy,  pathology,  etc.     In   those   other  days, 
four  years  were  required  of  the  student  to  be  passed  in  \ 
the  study  of  a  very  limited  programme  of  subjects ;  but 
now,  notwithstanding  the  formidable  increase  of  sub- 
jects of  study,  the  number  of  years  is  the  same.     And 
new  chairs  are  being  created !     INledical  studies  are,  in 
truth,  very  weak,  and  the  greatest  number  of  those  who 
ese  received  as  doctors  ill  educated." 

The  remedy  recommended  by  the  critic  for  this 
deplorable  state  of  things  is  this  : 

"  You  have,"  he  says,  "  already  too  many  doctors  by 
half  in  France — in  fact,  one  doctor  to  every  1500  per- 
sons. It  would  be  to  the  interest  of  every  one  if  the 
number  were  diminished.  And  how  could  this  be  better 
done  than  by  increasing  the  length  of  the  student's 
years  of  study  and  the  severity  of  his  examination  ?  In 
the  seventeenth  century,  the  candidate  for  the  bacca- 
laureat  in  medicine  was  obliged  to  be  twenty-five  years 
of  age,  and  consequently  could  not  receive  his  license  to 
practise  before  he  was  aijout  twenty-eight  years  old. 
Now  a  man  may,  in  fact,  be  a  doctor  at  twenty.  As  a 
rule,  he  is  so  at  twenty-three  and  twenty-four.  '\Miy 
not  fix  the  date  at  twenty-six  or  twenty-seven '?" 


THE  WEEK. 
3IucH  misconception,  -we  believe,  exists  in  reference 
to  the  sum  of  money  which  has  been  left  by  the  late 
Lord  Henry  Seymour  to  the  Hospices  de  Londres, 
The  real  sum  is,  we  understand,  £25,000.  The 
course  which  the  different  medical  charities — claim- 
ants for  a  share  of  the  legacy — should  pursue,  in  the 
interests  of  all  of  them,  is  evident  enough.  Each 
category  of  such  charities,  whether  hospital,  alms- 
house, lunatic  asylum,  dispensary,  etc.,  should  have 
its  particular  claim  argued  separately.  Thus  the 
hospitals  proper  should  all  have  one  spokesman  ;  so 
also  the  dispen.saries,  and  so  ou.  By  pursuing  this 
simple  course,  large  expenses,  which  must  otherwise 
be  incurred,  will  be  saved  to  these  charities.  We 
happen  to  know  that  this  is  the  opinion  of  excellent 
legal  authority.  It  may  be  added,  that  the  will  of 
the  late  lord  was  made  by  himself,  and,  though 
written  in  French,  was  not  drawn  up  by  a  French 
lawyer  ;  consequently,  there  will  be  less  difficulty 
in  arriving  at  the  conclusion  that,  when  his  lordship 
wrote  the  word  hospice,  he  meant  thereby  to  infer  the 
medical  hospitals  of  London.  Had  a  French  lawyer 
dictated  such  a  term,  a  very  different  value  might 
be  attached  to  the  word. 


PnoFEssoii  Lucca  of  Naples  has  laid  before  the 
Academy  of  Sciences  a  piece  of  bread  from  Pom- 
peii, eighteen  hundred  years  old.  It  had  the  ap- 
pearance of  charcoal  ;  and  contained  2  per  cent,  of 
nitrogen  and  about  23  per  cent  of  water.  Inciner- 
ation produced  17  per  cent,  of  its  weight  of  ash. 
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M.  Dumas  has  much  occupied  himself  with  the 
"  bouquet"  of  wines.  He  agrees  with  M.  Berthelot 
that  the  "  bouquet"  depends  upon  the  ethers.  He 
would  not,  however,  enter  into  details,  because  there 
were  too  Tna.njfalsijicaiev.rs  on  the  look  out  who 
would  make  use  of  the  information  for  their  own 
benefit  and  to  the  detriment  of  M3I.  les  qourmets. 
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THALIJUII  AND  ITS  POISONING  PEOPEETIES. 

M.  Lamy,  in  a  paper  addressed  to  the  Academy  of 
Sciences,  announces  a  property  of  that  metal,  the  dis- 
covery of  which  belongs  to  him,  viz.,  its  deleterious 
power.  Having  experienced  certain  pains,  especially  in 
bis  lower  limbs,  while  pursuing  his  studies  ou  thallium, 
he  was  induced  to  attribute  them  to  a  noxious  intlaence 
of  the  metal ;  and  in  order  to  ascertain  whether  such 
was  the  fact,  he  dissolved  five  grammes  of  sulphate  of 
thallium  in  milk  and  offered  it  to  two  puppies,  each 
about  two  months  old.  But  after  tasting  the  liquid  they 
left  it,  and  could  not  be  induced  to  take  any  more.  On 
the  following  day  tlie  milk,  which  had  been  left  in  the 
yard,  had  disappeared,  and  it  soon  turned  out  that  it  had 
been  partaken  of  by  a  dog,  two  hens,  and  six  duclcs  ;  for 
a  few  hours  after  ingestion  the  dog  became  sad  and  re- 
fused to  eat.  During  the  night  it  was  seized  with  vio- 
lent gripes,  which  caused  it  to  utter  piercing  cries.  Its 
features  had  undergone  a  change;  its  back  was  bent  up 
through  the  etiect  of  pain,  the  seat  of  which  was  evi- 
dently in  the  intestines.  Its  hind  legs,  after  a  continu- 
ance of  convulsive  motions,  became  i^aralysed,  and  it 
died  sixty-four  hours  after  taking  the  poison.  On  the 
day  before  its  death  a  hen  and  six  ducks  died,  ana  in 
those  which  were  watched  in  time,  the  paralysis  of  the 
legs  was  remarked.  The  two  puppies  which  had  scarcely 
touched  the  milk  had  meanwhile  shown  symptoms  of 
fatigue;  by  degrees  they  v.ere  seized  with  convulsive 
trembling,  and  could  hardly  stand  ;  then  came  tlie  acute 
pains  which  ended  in  deatii,  although  every  precaution 
had  been  taken,  apparently  in  good  time,  to  save  their 
lives.  All  these  animals  being  subjected  to  dissection, 
there  could  not  be  found  the  slightest  corrosion  or  even 
inflammation  of  any  consequence;  only  the  gall-bladder 
of  the  dog  was  found  considerably  extended,  and  in 
some  of  the  ducks  various  serous  membranes,  tliat  of 
the  liver  especially,  had  assumed  a  whitish  and  grauu- 
lous  appearance.  As  to  the  nature  of  the  poison,  if 
there  could  have  been  any  doubt  about  it,  it  would  have 
been  at  once  dispelled  by  the  characteristic  green  band 
peculiar  to  thallium  in  the  spectral  analysis  of  the  or- 
gans of  the  dead  animals.  Eight  days  later  another 
hen  was  taken  ill.  Its  wings  hung  down,  it  could  liardly 
walk,  and  when  it  wanted  to  peck  its  food,  its  neck 
seemed  to  have  lost  the  power  of  bending  down  suffici- 
ently, so  that  its  beak  did  not  reach  the  food.  Tlie  hen 
was  killed,  and  thallium  found  in  the  intestines,  but  in  a 
very  small  dose  indeed,  and  the  other  organs  did  not 
contain  any.  'M.  Lamy  next  administered  a  deciiirainvie 
(a.  grain  and  a  half)  of  the  sulphate  to  a  dog  two  months 
old,  and  it  died  forty  hours  after  taking  it.  Hence  M. 
Lamy  infers  tiiat  sulphate  of  thallium  is  a  power- 
ful jioison,  producing  pain  in  the  intestines  and  jiaraly- 
sis  of  tlie  lower  members.  This  poison  and  the  nitrate 
have  but  little  taste,  and  might  therefore  be  used  for 
criminal  purposes  ;  but  fortunately  there  is  not  a  poison 
that  can  be  traced  with  more  certainty  through  spectral 
analysis  tlian  tliis.  This  new  method  of  analysis  bids 
fair  to  render  excellent  service  in  cases  relating  to  foren- 
sic medicine. 
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FOSSUi  REMAINS. 

At  a  late  meeting,  a  paper  was  received  from  M.  Hus- 
son  on  the  drift  of  the  environs  of  Toul,  where  there  are 
certain  grottoes,  called  Troncs  de  Saint  Eeine,  opposite 
Pierre-la-Treiche.  Thej'  form  the  termination  of  the  in- 
ferior oolitic  formation,  and  are  immediately  covered  with 
a  stratum  of  fullers'  earth,  above  which  begins  the  great 
oolitic,  and  then  the  siUceous  lime  deposit,  with  frag- 
ments of  flint.  The  fossil  bones  contained  in  the  drift 
consist  of  jaw-bones,  femora,  ribs,  and  vertebra;  of  tlie 
bear,  teeth  and  other  bones  of  the  hyena,  stag,  and  boar, 
and  various  coproliths.  In  the  modern  deposit  a  curious 
lump  was  found,  containing  a  fine  fossil  jaw-bone  and 
two  vertebrffi  of  a  bear  enclosed  in  a  thick  stalagmite, 
■with  a  bone  of  recent  origin.  To  explain  this  anomaly, 
M.  Husson  supposes  that  a  hole  had  first  been  formed 
by  some  animal  in  the  immediate  vicinity  of  the  jaw- 
bone, and  that  after  the  casual  introduction  of  the  new- 
bone  a  new  stalagmite  was  formed  over  it. 


SUGAB  FE03I   SEEPESTS'  SKINS. 

In  18G1,  M.  de  Luca  made  some  experiments,  from 
which  it  appeared  that  the  skins  cast  off  by  silkworms 
might  be  transformed  into  sugar.  The  same  chemist 
lately  sent  in  a  paper  to  the  Academy  of  Sciences,  in 
which  he  describes  a  similar  process  for  changing  ser- 
pents' skins  into  sugar.  These  skins  contain  a  small 
quantity  of  a  substance  resembling  the  cellulose  of 
plants,  soluble  in  ammoniuret  of  copper,  and  transform- 
able into  glucuse,  which  reduces  the  tartrate  of  copper 
and  potash,  and  ferments  under  the  influence  of  yeast, 
yielding  thereby  carbonic  acid  and  alcohol.  Concen- 
trated sulphuric  acid  and  a  solution  of  potash  are  the 
best  reagents  for  depriving  serpents'  skins  of  their  nitro- 
genous matter ;  the  residue,  although  very  refractory  to 
chemical  agents,  may  nevertheless  be  transformed  into 
fermentable  glucose,  recognisable  from  its  property  of 
reducing  the  tartrate  of  copper  and  potash.  Thus,  31. 
de  Luca  boiled  Mty  gi-ammes  of  serpents'  skin  in  a  litre  of 
■water  containing  forty  gi-ammes  of  caustic  potash,  the 
skins  having  been  previously  treated  with  concentrated 
sulphuric  acid.  The  liquid  having  been  allowed  to  cool, 
a  great  deal  of  ■water  was  added,  and  the  undissolved  re- 
sidue was  several  times  washed  by  decantation,  and 
then  treated  ■with  ammoniuret  of  copper,  whereby  an 
alkaline  solution  was  obtained,  which,  on  being  neutral- 
ised by  hydrochloric  acid,  yielded  a  white  precipitate; 
this,  heated  in  slightly  acidulated  water,  reduced  the 
tartrate  of  copper  and  potash,  thereby  showing  that  it 
was  glucose,  or  the  base  of  sugar.  In  another  somewhat 
similar  operation  glucose  was  obtained  which  fermented 
in  contact  with  yeast,  producing  carbonic  acid  and  alco- 
hol. The  former  was  completely  absorbed  by  caustic 
potash  ;  the  alcohol  extracted  from  the  solution  bj*  dis- 
tillation, and  insulated  by  means  of  crystallised  carbonate 
of  potash,  was  nearly  pure,  since  it  would  burn  without 
leaving  any  residue;  rubbed  between  the  hands  it  evapor- 
ated, emitting  an  agreeable  smell,  though  still  partaking 
of  that  of  animal  matter.  From  all  this  it  may  be  con- 
cluded that  serpents'  skins  contain  a  veiy  small  quantity 
of  sugary  matter  or  glucose.     {Galignaiii.) 


THE  EFFECTS  OF  CONGELATION  rPON  'WATEB. 

Dr.  Eobinet  has  given  an  account  of  experiments  made 
to  test  the  effects  of  congelation  upon  drinking-water. 
It  is  well  known  that  the  ice  which  is  formed  in  the  sea 
yields  nothing  but  fresh  water,  all  the  salt  having  been 
eliminated  by  congelation.  In  the  northern  parts  of 
Europe  this  property  is  turned  to  account  for  the  extrac- 
tion of  salt  from  sea  water;  for  a  large  sheet  of  the  latter 
having  been  left  to  freeze,  the  ice  is  afterwards  cut  away, 
and  the  unfrozen  water  left  below  it  so  rich  in  salt  as  to 
require  v&t^  little  evaporation  to  yield  it  in  a  solid  state. 
This  propei'ty  will  also  serve  to  analyse  wine.  Suppose 
it  was  re^.uiuei  jto   determine  the  quantity  of  water 


fraudulently  added  to  a  certain  wine ;  by  exposing  it  to 
the  action  of  artificial  refrigeration,  all  the  water  would 
be  alone,  and  the  wine  left  in  its  purity.  By  a  similar 
process,  ships  at  sea,  being  short  of  water,  might  be  sup- 
plied with  this  necessary  article.  Dr.  Piobinet  has  added 
a  new  fact  to  this  theory  by  showing  that  the  water 
of  springs  and  rivers  loses  all  its  salts  by  congelation. 
These  salts  are  chiefly  those  of  lime  and  magnesia. 


DIFFUSION  OF  GASES  THROUGH  CERTAIN  POROUS  BODIES. 

On  repeating  Deville's  experiments,  M.  Mutteuoci  could 
not  obtain  the  same  results  with  a  long  piece  of  intes- 
tine ;  but  when  he  employed  a  well  dried  tube  of  plaster 
of  Paris,  his  results  agreed  very  well  with  Deville's.  He 
has  shown  that  diffusion  takes  place  much  more  slowly 
through  moist  fresh  membranes  and  wet  tubes.  Pea 
and  bean-pods,  which  he  found  to  contain  from  six  to 
ten  per  cent,  of  carbonic  acid,  sometimes  required  entire 
days  for  the  carbonic  acid  to  pass  out  and  be  replaced 
by  pure  atmospheric  air.  The  following  remarks  on 
diffusion  through  moist  membrane  have  particular  in- 
terest. When  capillary  columns  of  water  intervene,  the 
nature  of  the  phenomena  changes,  and  acquires  a  great 
analogy  to  endosmose.  It  is  then  necessary  to  consider 
the  two  gases  as  separated  by  a  more  or  less  continuous 
stratum  of  water,  with  which  these  two  gases  enter  into 
solution,  but  with  very  unequal  affinities.  Once  dissolved 
in  water,  they  each  pass  out  into  a  different  medium,  as 
if  it  were  a  vacuum.  In  this  way  we  see  differences  ap- 
pear which  must  depend  upon  the  unequal  solubihty  of 
the  two  gases.  Thus,  a  large  vessel  containing  hydro- 
gen, but  not  full,  suspended  under  a  bell  glass  filled  with 
carbonic  acid  quickly  begins  to  swell  from  the  large 
quantity  of  carbonic  acid  which  passes  in,  and  the  small 
amount  of  hydrogen  escaping.  Analogous  phenomena 
must  happen  in  the  act  of  pulmonary  respiration. 


JAPANESE  SILKWORMS. 

At  a  late  sitting,  M.  Ptufz  de  Lavison,  director  of  the 
Jardin  d'Accliraatation,  read  a  paper  on  the  Yama-ili, 
the  Japanese  silkworm  that  feeds  on  the  leaves  of  the  oak. 
M.  Eugene  Simon  had  sent  over  five  grammes  weight  of 
eggs  of  this  species.  These  eggs  were  hatched  between 
April  ICth  and  !May  '.i^nd  last ;  the  insects  were  fed  w  ith 
the  leaves  of  the  common  oak  {Quercus  pedunculata} 
that  grows  in  the  Bois  de  Boulogne  ;  the  cocoons  were 
spun  between  the  1st  and  25th  of  June.  The  number 
of  insects  was  bo;  the  cocoons  obtained  77.  Twelve  of 
the  latter  subjected  to  the  process  of  winding  produced 
two  grammes  of  raw  silk,  inferior  in  gloss  to  that  of  the 
mulberry  insect,  but  much  stronger  and  somewhat 
thicker.  The  winding  is  effected  with  as  much  ease  as 
in  the  case  of  the  common  silkworm;  the  yield  also  is 
much  the  same,  fourteen  kilogrammes  of  cocoons  produc- 
ing one  of  silk.  The  rearing  of  these  silkworms  takes 
about  sixty  days ;  they  are  about  a  week  spinning  their 
cocoon,  and  the  butterfly  emerges  about  thirty-five  days 
after;  the  laying  of  eggs  takes  place  four  days  later. 
Marshall  Yaillaut,  who  had  some  of  the  worms  under 
his  care,  has  communicated  several  important  observa- 
tions to  the  Societe  d'Acclimatation  on  the  subject. 


THE    ANTIQUITY    OF    MAN. 

A  letter  ■n-as  lately  read  from  M.  Eugene  Eobert, 
on  certain  deposits  of  bones  and  stone  implements, 
said  to  exist  in  the  environs  of  Nancy.  He  states  that 
having,  in  1830,  found  the  remains  of  a  young  elephas 
primigenius  on  the  heights  of  Toul,  opposite  Nancy,  he 
visited  the  spot  again  a  few  weeks  ago,  but  found  nothing, 
limestone  quarries  having  in  the  interval  been  opened 
on  the  spot;  but  thereby  numerous  crevices,  filled  with 
a  reddish  earth  and  pebbles,  had  been  brought  to  light, 
showing  that  the  matter  constituting  the  drift  of  the 
heights  of  Toul  had  been  transported  thither  by  rains 
and  other  meteorological  ageuts.  In  one  of  these 
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crevices,  at  Maxeville,  Imman  bones  had  been  found, 
together  with  the  fossil  remains  of  the  aurochs  and 
gigantic  s-tag,  and  hatchets  rudely  fashioned  out  of  the 
trap  or  green  stone  of  Vosges.  Nevertheless,  after  a 
careful  search,  in  the  presence  of  the  gentlemen  who 
had  actually  formed  a  collection  from  the  remains  above 
alluded  to,  31.  Eugene  llobert  could  not  find  the  slightest 
trace  of  such  fossils.  He  accordingly  expresses  some 
doubts  as  to  the  authenticity  of  the  stone  hatchets,  and 
the  hii;h  antiquity  of  the  bones.  Another  letter  was  read, 
from  the  Abbe  Chevalier,  on  the  superficial  strata  of 
Touraine,  in  which  the  writer  states  that  M.  Elie  de 
Beaumont's  "  moveable  deposits  on  declivities"  are  very 
frequently  met  with  in  Touraine,  and  that  flint  hatchets 
have  nowhere  been  found  in  the  real  drift,  though  many 
have  been  discovered  in  those  moveable  deposits.  He 
adds  that  Ije  has  discovered  five  "  workshops"  of  flint 
hatchets  (meaning  places  where  prima>val  men  used  to 
manufacture  them)  on  the  banks  of  the  Creuse  and  the 
Claise — viz.,  at  La  Petite  Querche,  Chambon,  Barzou, 
Pressigny-le-Grand,  and  Paulmy,  where  tlint  implements 
may  be  found  in  every  stage  of  manufacture.  Many 
specimens  of  these  the  Able  lias  sent  to  the  Museum  of 
the  Archteological  Society  of  Touraine.  Among  the  im- 
plements found  tliere  is  one  which  was  used  for  polish- 
ing hatchets;  it  is  a  hard  flint,  with  deep  furrovrs  on  its 
surface,  and  on  rubbing  a  flint  hatchet  up  and  down  one 
of  these  grooves,  it  takes  a  fine  polish. 


CUTAKEOrS   ABSORPTION. 

_M.  Parisot  has  presented  memoirs  of  some  physiolo- 
gical  and  therapeutical  interest.  By  a  series  of  experi- 
ments  with  the  corpses  of  infants,  he  has  proved  that 
water  is  only  absorbed  into  the  body  at  the  palms  of  the 
hands  and  the  soles  of  the  feet.  When  these  -were 
covered  with  Venice  turpentine,  a  corpse  immersed  in 
water  acquired  no  additional  weight.  The  reason  is  ob- 
vious  :  these  parts  are  unprovided  with  sebaceous  folli- 
cles, the  secretion  of  which  forms  a  protecting  varr.ish 
for  the  rest  of  the  body.  Alcohol,  ether,  and  chloroform, 
which  more  or  less  dissolve  the  sebaceous  matter,  pene- 
trate the  skin  easily.  A  solution  of  atropine  in  chloro- 
form applied  to  the  forehead  produced  dilatation  of  the 
pupil  in  thi  ee  minutes.  A  solution  of  the  same  strength 
m  alcohol  only  produced  dilatation  in  thirty  minutes. 
A  solution  in  water  slightly  acidulated  with  acetic  acid 
did  not  dilate  the  pupil  at  all.  These  facts,  the  author 
says,  are  likely  to  alter  our  ideas  upon  absorption,  and 
the  substances  to  be  employed  for  external  applications. 


THE    MOULIX-QriGNON    JAWBONE. 

M.  de  Beaumont  has  communicated  to  the  Academy 
of  Sciences  a  few  observations  in  reply  to  a  letter  from 
M.  Boucher  de  Perthes,  in  which  he  quotes,  it  would 
seem,  an  opinion  expressed  by  M.  de  Beaumont  about 
twenty  years  ago,  touching  the  nature  of  the  ground  of 
Moulin-Quignon,  where  the  famous  jawbone  was  found 
last  spring.  M.  de  Beaumont  declares  that  he  still  holds 
that  same  opinion — viz.,  that  certain  gravel  deposits,  like 
that  of  Moulin-Quicrnon,  must  be  distinguished  from  the 
Alpine  diift  or  diluvium  properly  so  called,  and  the 
origin  of  which  is  owing  to  causes  which  have  ceased  to 
operate,  whereas  the  deposit  of  Moulin-Quignon  is  owing 
to  actual  causes — that  is,  to  those  which  we  still  see  in 
operation.  Thnt  deposit  has  leen  attributed  either  to 
the  action  of  tlie  Polar  ice  which  mny  have  floated  on 
the  bay  of  Somme,  or  to  various  successive  clianges  of 
level  in  the  general  mass  of  the  adjacent  land.  "Whether 
it  be  justifiable  or  not,  M.  Elie  de  Beaumont  remarks,  to 
ascribe  so  small  «n  effect  to  such  gigantic  causes,  the 
latter  would,  after  all,  still  lie  within  the  range  of  actual 
causes.  And  if  the  gravel-bank  of  iNIouliu-tJuignon  is 
the  result  of  a  later  mixture  of  grey  and  red  drift — it 
certainly  does  not  belong  to  the  grey,  which  is  tlie  renl 
Alpine  drift,  considered  by  our  author,  as  well  as  by 
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Cuvier,  as  representing  the  end  of  the  period  of  fossil 
elephants,  and  as  anterior  to  the  appearance  of  man.  In 
support  of  his  opinion  that  the  gravel  deposit  in  question 
is  owing  to  the  most  common  among  the  actual  causes 
— viz.,  storms,  frost,  snow,  etc. — M.  Elie  de  Beaumont 
observes  that  the  grave!-bank  of  JMoulin-Quignon  is 
situated  at  an  altitude  of  UO  vtetres  above  the  Somme  at 
Abbeville,  and  consequently  at  ■"JO  vteti'cs  above  the  level 
of  the  sea.  It  is  overlooked  at  a  distance  of  less  than 
two  kilometres  by  poiuts  the  altitudes  of  which  are  re- 
spectively IJI,  65,  and  07  metres ;  at  less  than  three  kilo- 
vtetres  by  another  point  80  metres  above  the  level  of  the 
sea;  and  at  less  than  five  kilometres  by  points  marking 
100  metres.  The  gradients  of  the  lines  going  from 
^loulin-Qiiignon  to  those  points  all  exceed  the  jiropor- 
lion  of  one  in  lOO,  or  more  than  tenfold  the  maxi- 
mum inclination  of  the  beds  of  navigable  rivers,  and 
greater  than  those  of  the  Arve,  Isere,  etc.,  near  their 
sources,  where  their  waters,  even  when  but  slightly 
swollen,  flow  with  immense  rapidity,  and  will  sometimes 
commit  the  greatest  ravages.  Now,  to  produce  similar 
ravages  on  the  undulated  plains  of  Picardy,  a  single 
heavy  snow  storm  would  be  quite  sufiicieut ;  and  who 
would  venture  to  guess  the  maximum  effect  of  this  kind 
which  may  have  taken  place  in  the  environs  of  Abbeville 
since  the  age  of  stone  ?  The  deposit  of  Moulin-Quignon 
may,  therefore,  be  very  well  owing  to  such  a  cause, 
though  anterior  to  the  turf  deposits  of  the  north  of 
France,  many  of  v.-hich  are  posterior  to  the  Eoman  roads. 
Such  deposits,  which  M.  de  Beaumont  calls  moveable  de- 
posits on  declivities,  are  peculiarly  abundant  in  the  north 
of  France,  owing  to  the  want  of  coherence  of  the  eocene, 
miocene,  and  pliocene  deposits  which  cover  the  chalk 
formation,  and  are  essentially  contemporaneous  with 
the  alluvial  beds  of  valleys — those  along  the  coasts  and 
turf  deposits. 


ALCOHOLIC    METAMOLrnOSIS. 

In  opposition  to  M.  Pasteur,  M.  Millon  shows  that 
when  sugar  is  fermented  in  contact  with  tartrate  of  am- 
monia, the  ammonia  is  carried  away  by  the  carbonic  acid 
evolved,  and  not  assimilated  by  the  ferment.  In  the 
course  of  his  experiments,  M.  Millon  has  made  a  dis- 
covery of  great  importance  ;  namely,  that  under  some  cir- 
cumstances the  contact  of  yeast  will  produce  alcohol 
from  sugar,  without  the  formation  of  carbonic  acid. 
What  these  circumstances  are  the  author  keeps  to  him- 
self for  the  present.  He  states,  however,  that  the  pro- 
duction of  alcohol  under  such  conditions  is  attended  by 
the  formation  of  a  compound  of  carbouic  acid  and  sugar, 
analogous  to  the  compounds  sulphuric,  tartaric,  and 
citric  acids  form  with  glucose.     {Chemical  Neics.) 


THE    PIPENING  OF  'WINES. 

M.  Bcrthelot,  in  a  Note  on  the  Proiiortion  of  Ethers 
in  Wi7tes,  shows,  that  in  a  wine  of  fermented  liquor  in 
which  all  the  sugar  has  been  changed  and  no  mycoderms 
are  left,  a  reciprocal  action  of  the  acids  and  alcohols 
contained  goes  on  until  a  certain  equilibrium  is  reached, 
the  amount  of  ether  prodticed  being  in  proportion  to  the 
weight  of  acid  in  the  wine  or  liquor,  the  coefficient  of 
the  proportionality  depending  on  the  relation  existing 
between  the  alcohol  and  the  water.  The  results  of  the 
author's  experiments  have  im  evident  bearing  on  the 
ripening  of  wines,  and  the  time  in  which  it  is  accom- 
plished. In  experimenting  with  a  mixture  of  alcohol 
and  acetic  acid  in  equal  equivalents,  M.  Berthelot  found 
that  two-thirds  of  the  possible  quantity  of  ether 
was  formed  in  five  or  six  months,  and  five-sixths  at  the 
end  of  a  year.  Two  years  were  not  enough  to  complete 
the  reaction,  but  as  much  hs  fifteenth-sixteenths  of  the 
qtiantity  of  ether  possible  was  found.  With  jiolybasic 
acids,  such  as  exist  in  wine,  tiie  reaction  is  a  little  more 
rapid  ;  and  the  author  adds  that  warmth  promotes,  and 
cold  retards,  etherification.    According  to  M.  Berthelot's 
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notion,  the  acidity  of  wine  goes  on  diminishing,  so  that 
an  ordinary  Avine,  according  to  its  richness  in  alcohols, 
loses  from  one-eifrhth  to  one-sixth  of  its  acid  by  the  for- 
mation of  ether  alone.     {Chemical  News.) 


%ssmiitwn  ^ntdlxmut. 


co:mmittee    of   council: 
notice  of  meeting. 

A  MEETING  of  the  Committee  of  Council  will  be  held  at 
the  Queen's  Hotel,  Birmingham,  on  Tuesday,  the  20th 
of  September,  ]  8G0,  at  half  past  One  o'clock  p.ir. 


Pouchet's  case  they  retained  their  life  two  thousand 
years,  for  he  obtained  his  from  the  interior  of  the  pyra- 
mids of  Egypt,  and  they  survived  in  an  oil-hath  of  four 
hundred  degrees  of  heat.  A  main  purpose  which  Mr. 
Samuelson  had  in  view  was  to  discuss  the  theory  of 
spontaneous  generation  ;  and  he  suggested  whether  the 
great  rapidity  with  which  these  germs  are  multiplied 
might  not  account  for  the  spread  of  epidemic  diseases. 
He  did  not  profess  to  have  any  acquaintance  with  such 
diseases;  but  might  it  not  be  desirable  to  su'ject  the 
atmosphere  of  hospitals  to  the  microscopic  test? 

En'ect  of  Digestion  on  the  Stomach.  By  F.  AV.  Pavy, 
M.D.  The  author,  after  relating  many  experiments, 
said  that  the  problem  as  to  why  the  stomach  is  not  sus- 
ceptible of  attack  during  life  as  it  is  after  lieath,  still  re- 
mains open  for  solution :  and  the  view  that  he  had  to 


Business  .-—To  appoint  the  readers  of  the  Addresses  j  offer  referred  the  immunity  observed  to  the  circulation, 
in  Medicine  and  Surgery  at  the  next  annual  meeting.       j  within  the  walls  of  tlie  organ,  of  an  alkaline  curr^^nt  of 
To  consider  and  decide  upon  the  best  means  of  col-!  blood.  It  would  not  be  disputed  ihat  the  presence  of  acid- 
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itywasone  of  the  necessary  circumstances  !or  the  acco: 
plishment  of  gastric  digestion.  Now,  alkalinity  was  a 
constant  character  of  the  blood,  and,  as  during  life  the 
walls  of  the  stomach  were  eveiywhere  permeated  by  a 
current  of  this  alkaline  blood,  there  was  here  an  oppos- 
ing influence,  the  effect  of  which  would  be  to  destroy,  by 
neutralising  its  acidity,  the  solvent  properties  of  the  di- 
gestive fluid,  and  to  i>revent  it  from  acting  on  and  pene- 
trating the  texture  of  the  organ.  Tl;e  blood  being  stag- 
nant after  death,  the  opposing  influence  ofi'ered  by  tbi 
circulating  current  v.-as  lost.  Should  life  happen  to  bo 
cut  short  at  a  period  of  digestion,  there  was  only  the 
neutralising  power  of  the  blood  actually  contained  in  the 
vessels  of  the  stomach,  to  impede  the  progress  of  attack 
upon  the  organ  it-elf;  and  the  consequence  was,  thst 
digestion  of  its  parietes  proceeded,  as  long  as  the  tem- 
perature remained  favonralde  for  the  process,  and  the 
solvent  power  of  the  digestive  liquid  was  unexhausted. 
The  author  found,  experimentally,  that  by  arresting  the 
flow  of  blood  througli  the  stomach  during  life,  the  organ 
was  placed  in  the  same  condition  as  after  death  ;  its 
protecting  influence  being  lost,  digestion  of  its  texture 
now  proceeded. 

•  I      Cranial  Deformities :  the  Scaphocephalic  Skull.    By 

Life  in  the  Atmosphere.  By  James  Samuelson,  Esq.  |  W.  Turner,  M.B.  Tlie  author  commenced  l>y  statinj; 
No  subject  in  natural  history,  Mr.  Samuelson  remarked,  j  tliat  deformities  of  the  skull  might  be  occasioned  by 
except  the  allied  one,  the  origin  of  species,  had  of  late  ^  artificial  means,  by  posthumous  changes,  by  pathologi- 
excited  greater  interest  in  the  scientific  world  than  the  j  cal  changes,  and  by  developmental  irregularities  and  de- 
origin  of  the  lowest  types  of  living  beings  on  the  globe;  ficiencies.  He  in  a  great  measure  restricted  himself  to 
and  although  the  problem  was  far  from  being  solved,  i  the  consideration  of  the  influence,  which  prematui'e  or 
yet  the  investigations  which  had  accompanied  the  dis-  retarded  synostosis  may  exercise  in  the  production  of 
cussion  had  already  served  the  useful  purpose  of  throw- '  abnormal  cranial  forms.  He  arranged  the  sections  of 
ing  new  light  on  the  anatomy  and  lite  liistory  of  the  j  the  skullcap  into  a  vertical-transverse  group,  a  median- 
mysterious  little  forms  of  which  it  treated.  He  had  longitudinal  and  two  lateral-longitudinal;  and,  caiTvin:^ 
tsiken  rags  imported  from  various  countries,  and  shaken  i  out  tliS  important  proposition  first  clearly  enunciated  by 
the  dust  from  the.m  into  distilled  water,  which  he  then  !  Professor  Yircliow,  be  pointed  out  that  if  a  premature 
exposed  to  the  atmosphere;  and,  after  describing  gene-  i  ossification  takes  place  in  one  or  more  than  one  of  the 
rally  the  character  of  the  living  forms  he  had  discovered  whole  or  a  part  of  the  sutui-es,  then,  necessarily,  the 
in  thi-;  pure  water,  he  stated  in  detail  the  forms  of  life  |  grov.th  of  the  skull  corresponding  to  and  in  a  dii-ection 
found  in  each  kind  of  dust;  among  these  were  some  new  ^  perpendicular  to  the  line  of  synostosis  will  occur,  and 
species  of  rhizopodu  and  infusoria,  and  an  interesting  i  diminished  length  or  breadth,  or  height,  as  the  case 
ciliated  worm-shaped  form,  which  he  believed  to  be  a  I  may  be, will  be  occasioned.  He  illustrated  this  proposi- 
coUection  of  the  larvse  of  some  other  infusoria.  The  I  tion  by  describing  the  peculiarly  elongated  and  later- 
general  results  of  the  microscopical  examinations  of ;  ally  compressed  form  of  skull  to  which  Professor  ^  on 
these  fluids,  between  July  the  STth  and  August  15;h,  Baer,  of  St.  Petersburg,  has  given  the  name  of  Scapho- 
was  as  follows  : — In  dust  from  Egypt,  Japan,  Melbourne,  cephalus.  The  whole  of  these  crania  agreed  in  possess- 
and  Trieste,  hfe  was  the  most  abundant,  and  the  de-  '  ing  the  following  characters :  Absence  of  the  sagittal 
velopment  of  the  different  forms  was  rapid.  In  conclu-  '  suture  and  consequent  blending  of  the  two  parietal 
sion,  he  ohsen-ed,  that  if  he  was  correct  in  supposing  -  bones ;  absence  of  parietal  eminences ;  lateral  compres- 
the  germs  of  the  living  forms  that  he  had  described  to  j  sion  ;  great  elongation.  He  then  described  at  length 
he  present  in  the  dust  conveyed  by  the  atmosphere,  and    the  theories  which  had  been  advanced  in  explanation  of 


in  distilled  water,  it  was  worthy  of  notice  that  these 
germs  retain  vitality  for  a  long  period,  of  wliich  he  could 
not  pretend  to  define  the  limit.  In  his  experiments 
they  outlived  the  heat  of  a  tropical  sun,  and  the  dryness 
of  a  warm  room  during  the  whole  winter;  but  in  Dr. 


these  characters.  The  first,  proposed  by  Minchin,  and 
adopted  by  Von  Baer,  supposes  that  the  biparietal  bone 
is  developed  from  a  single  median-veriicnl  centre.  The 
second,  proposed  by  Tirchow,  and  concurred  in  by  the 
author,  supposes  that  the  two  bones  were  formed  in  the 
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usual  way,  each  from  its  own  centre,  but  that  at  a  very 
early  period  they  coalesced  along  the  sagittal  line  so  as 
to  form  but  a  single  bone.  The  author  then  directed 
attention  to  the  importance  of  attending  to  the  above 
proposition  in  ethnological  inquiry,  and  suggested  that 
various  aberrant  forms  of  skull,  occurring  in  individuals 
of  any  given  nationality,  possessing  a  shape  quite  difl'er- 
«nt  from  that  of  the  race  to  which  they  belong,  might  be 
thus  explained.  He  pointed  out,  moreover,  that  obliter- 
ation of  the  sutures  was  not  unfrequently  met  with  in 
the  skulls  of  the  Flathead  Indians  which  had  been  arti- 
ficially tlattened.  He  was  of  opinion  that  premature 
synostosis  did  not  necessarily  occasion  any  disorder  of 
the  faculties  of  the  mind,  or  any  tendency  to  cerebral 
disease.  Persons  possessing  crania  of  this  form  did 
not  belong  to  anj'  particular  race,  neither  did  they  exhi- 
bit any  special  tendency  to  cerebral  disease  or  mental 
incapacity. 

Beport  on  the  Bromide  of  Ammonium.  By  Geoege  D. 
GiBB,  31. D.  The  author  offered  the  following  conclu- 
sions as  the  results  of  his  experiments  as  to  the  medici- 
nal value  of  the  bromide  of  ammonium.  1.  lu  small 
doses,  more  or  less  continued,  bromide  of  ammonium 
acts  as  a  tonic  and  absorbent,  and  exerts  its  peculiar 
properties  upon  the  skin  and  tlie  mucous  membrane. 
2.  It  diminishes  the  weight  of  the  body,  causing  the  ab- 
sorption of  fdt,  when  continued  with  a  regulated  diet.  3. 
It  improves  the  intellectual  powers,  increases  the  bodily 
capacity,  and  promotes  healthy  function.  4.  Locally,  it 
possesses  a  soothing  influence  on  the  mucous  mem- 
brane; and,  according  to  the  strength  and  mode  of  its 
application,  so  does  it  diminish  the  sensibility.  5.  In 
large,  frequently  repeated  doses,  or  given  at  intervals,  it 
influences  the  entire  mucous  tract,  affects  all  the  special 
senses,  and  produces  impaired  sensibility  of  the  various 
mucous  outlets.  C.  All  the  poisonous  eflects  are  pro- 
duced by  very  large  doses,  as  from  the  bromide  of  potas- 
sium ;  but  in  smaller  doses  it  is  more  certain  and  reli- 
able, causes  no  diarrhoea  nor  diuresis;  while  its  special 
properties  are  exerted  sooner  and  with  less  inconveni- 
ence. 

Tlie  Nitrite  of  Amyle.  By  B.  W.  Piichaedson,  M.D. 
After  describing  the  character  of  this  clear  amber- 
coloured  fluid.  Dr.  Richardson  said  that  the  nitrite, 
when  inhaled,  produced  an  immediate  action  on  the 
heart,  increasing  the  action  of  the  organ  more  power- 
fully than  any  other  known  agent.  As  the  action  of  the 
heart  rose,  the  surface  of  the  skin  became  red,  and  the 
face  assumed  a  bright  crimson  colour.  (A  little  of  the 
nitrite  was  h(.n-e  placed  on  a  piece  of  bibulous  paper, 
and  passed  round  to  show  the  effect  on  the  face,  and  the 
effect  was  most  remarkable,  causing  the  faces  of  the 
persons  who  smelt  the  vapour  to  become  instantane- 
ously flushed.)  Carried  to  an  excessive  degree,  the 
nitrite  excited  the  breathing,  and  produced  a  breath- 
lessness  like  that  caused  by  sharp  running  or  rowing. 
In  animals,  when  the  agent  was  given  in  large  quantities, 
death  was  produced.  The  author  at  first  thought  that 
the  nitrite,  like  chloroform,  would  cause  anesthesia; 
but  experiments  had  shown  that  this  view  was  not  borne 
out.  Animals  would,  it  is  true,  lose  consciousness  ;  but 
when  such  a  stage  was  reached,  great  danger  resulted, 
owing  to  the  slowness  by  which  the  poison  was  removed 
from  the  body  after  its  absorption.  On  the  blood  the 
nitrite  produced  darkness  of  colour,  but  did  not  materi- 
ally interfere  with  coagulation  in  the  body.  In  the 
lungs  it  excited  congestion,  and  in  the  brain  slight  con- 
gestion. It  caused  no  severe  spasm,  and  no  sickness. 
In  the  lower  animals — frogs  for  instance — the  nitrite  of 
amyle  led  to  suspended  animation,  which  could  be  main- 
tained for  so  long  as  nine  days  with  perfect  after-re- 
covery. This  fact  was  of  curious  historical  interest. 
The  ancients,  especially  Paracelsus,  had  stated  that  there 
was  a  poison  which,  when  taken  one  day,  would  not  take 
€flfect  until  some  future  day.  This  statement,  long  con- 
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sidered  as  a  myth,  had  within  the  present  year  been 
shown  to  be  true  by  Dr.  Letheby,  who  had  discovered  a 
poison  which  really  produced  this  phenomenon.  In  like 
manner  the  ancients  had  an  idea  that  there  were  medi- 
cines which  would  for  a  time  suspend  life.  The  pro- 
ceeding of  Friar  Lawrence  in  giving  the  distilled  liquid 
to  Juliet,  was  based  on  this  old  fiction,  or  should  we  not 
say  fact?  The  next  point  discussed,  had  reference  to 
the  mode  of  action  of  this  poison.  "Were  the  effects 
produced  through  the  blood  or  directly  by  the  nerves. 
He  had  been  led  to  the  conclusion  from  previous  experi- 
ments, that  all  poisons  were  brought  into  action  through 
the  blood;  but  this  very  commonly  accepted  theory  did 
not  explain  the  immediate  and  powerful  action  which 
followed  the  exhibition  of  the  minutest  dose  of  the  nitrite 
amyle.  He  thought,  therefore,  that  the  action  was  im- 
mediately on  the  nervous  system  ;  and  that  such  action, 
transferred  to  the  filaments  of  nerves  surrounding  the 
arteries,  paralysed  the  vessels,  on  which  the  heart  im- 
mediately injected  them,  causing  the  peculiar  redness  of 
the  skin  and  the  other  phenomena  that  had  been  nar- 
rated. Dr.  Piichardson,  in  conclusion,  said  that  nitrite 
of  amyle,  like  chloroform  twenty  years  ago,  was  only  to 
be  considered  as  a  physiological  curiosity.  It  might  by 
its  action  suggest  the  cause  of  trance,  and  of  what  was 
called  hysterical  unconsciousness,  and  it  might  explain 
the  mode  by  which  certain  analogous  substances  pro- 
duced their  effects  on  the  organism.  It  had  been  natur- 
ally suggested,  that  in  fainting,  as  from  loss  of  blood  or 
fear,  the  inhalation  of  the  nitrite  of  amyle  might  be  of 
service.  He  (the  author)  did  not  at  the  present  moment 
recommend  its  use  in  medicine,  because  of  the  intensity 
of  its  action.  This  last  point  was  at  the  present  time 
under  his  inquiry,  and  he  would  report  further  results 
at  the  next  meeting  of  the  Association. 


C0ntsp0iikna, 


THE    ABMY  AS   A    MEDICAL    SERVICE. 

Sir, — I  am  occasionally  asked  by  students  for  my 
opinion  and  guidance  in  the  selection  of  a  sphere  for 
their  future  labours  as  medical  men. 

There  are  a  great  many  reasons  why  the  public  ser- 
vices fail  to  attract  the  best  men  of  our  schools,  such  as 
the  expatriation  entailed,  the  chances  of  loss  of  health 
in  a  hot  climate,  the  long  continuance  in  a  subordinate 
position,  the  defective  remuneration,  and  the  peculiar 
character  of  the  life  and  duties  imposed  upon  medical 
ofiicers,  as  well  as  tlie  small  chances  of  success  held  out 
to  an  ambitious  and  energetic  man  ;  but  the  unpopu- 
larity of  the  Army  Medical  Department  has  lately  ex- 
ceeded these  limits.  While  the  avenues  to  every  public 
competitive  examination  are  crowded  with  candidates, 
the  vacancies  in  the  above  department  are  said  to  ex- 
ceed greatly  the  number  of  applicants.  This  defect  in 
quantity  implies  a  still  worse  one  in  the  quality  of  the 
men  entering  the  army,  which  can  only  be  very  lament- 
able for  the  interests  of  any  public  service,  and  still 
more  so  for  the  unfortunate  soldiers  individually. 

The  inducements  offered  by  Government  to  members 
of  our  profession  have  not  been  very  many  at  any  time  ; 
still  I  have  hitherto  been  content  to  balance  these  against 
the  chances  of  failure  in  private  life,  and  I  have  not  dis- 
suaded good  men  from  entering  the  services.  At  the 
present  time,  however,  I  presume  very  few  teachers 
counsel  their  pupils  to  enter  the  army.  Putting  aside 
its  grievous  unpopularity,  how  can  I  advise  a  man  with 
any  self-respect  to  enter  a  service  wherein  he  may  he 
called  upon  to  superintend  an  official  in  branding  a 
soldier  at  the  hospital  ?  Anything  bearing  the  semblance 
of  inflicting  punishment  should  never  be  the  duty  of  a 
medical  man.    If  the  letters  of  your  correspondents  ex. 
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press  the  truth,  then  it  is  time  for  us  to  protest  against 
this  kind  of  thing ;  for,  if  we  do  not  protect  ourselves 
against  the  indignities  offered  by  government  bodies,  it 
is  futile  to  expect  that  proper  estimation  and  respect 
due  to  us  as  a  profession  at  the  hands  of  the  general 
public.  I  am,  etc., 

F.R.C.S.  AND  Hospital  Suegeon. 
London,  September  19th,  1SG3. 


POISONING  BY  ARSENIC. 
Letter  from  Daniel  Dougal,  M.D. 

Sir, — As  the  subject  of  accidental  poisoning  is  one 
that  deservedlj'  is  of  considerable  interest  to  the  profes- 
sion, I  beg  to  report  the  following  case,  as  it  occurred 
within  my  knowledge  a  week  ago. 

A  man  who  trains  sporting  dogs  had  been  using 
Fowler's  solution  of  arsenic  in  the  treatment  of  mange 
affecting  some  of  his  canine  pets ;  and  one  morning 
had  poured  out  a  little,  and  gone  to  the  kennel  to  admi- 
nister it,  leaving  the  phial  standing  on  a  table.  A  child 
of  twenty  months  old  was  in  the  room,  and  got  hold  of 
the  bottle  and  swallowed,  as  was  afterwards  ascertained, 
at  least  three  drachms  (equal  to  a  grain  and  a  half  of 
arsenious  acid)  before  it  could  be  prevented.  The  child 
was  at  once  brought  to  me;  and,  as  the  stomach-pump 
was  not  at  hand,  I  administered  twelve  grains  of  sulphate 
of  zinc,  which  caused  immediate  and  free  vomiting.  The 
pulse  was  very  feeble  and  rapid,  the  skin  cold  and 
clammy,  and  the  face  sunk  ;  and  there  was  drowsiness. 
With  a  good  deal  of  difficulty,  owing  to  the  resistance  of 
the  child,  I  gave  repeated  doses  of  the  hydrated  sesqui- 
oxide  of  iron,  prepared  by  adding  liquor  amraoniai  to 
tincture  of  sesquichloride  of  iron,  and  persevered  with  the 
use  of  it  for  an  hour  and  a  half  at  intervals.  The  child 
vomited  repeatedly,  and  complained  of  burning  over 
the  stomach  ;  but  there  was  no  purging.  I  then  admi- 
nistered another  emetic  of  sulphate  of  copper,  with 
diluent  drinks,  which  acted  well.  After  this,  the  pulse 
increased  in  volume,  the  skin  got  warmer,  and  the 
symptoms  gradually  abated  ;  and  in  a  day  or  two  he  was 
almost  well. 

This  case  was  a  very  favourable  one  for  a  fair  trial  of 
the  sesquioxide  as  an  antidote,  as  it  was  administered 
within  half  an  hour  of  the  time  the  poison  was  swal- 
lowed, and  before,  therefore,  it  had  time  to  produce  very 
violent  symptoms.  I  may  mention,  that  the  child  vo- 
mited in  less  than  ten  minutes  after  the  poison  was 
swallowed.  I  am,  etc.,        Daniel  Dougal. 

Strathaven,  Lanarkshire,  September  15th,  18C3. 


SUGGESTIONS   FOR  VACCINATION. 

■^  Sir, — If  the  Report  on  Vaccination  for  1862  shows 
that  the  machinery  for  performance  of  that  operation  is 
an  enormous  failure,  let  us  earnestly  hope  a  wise  re- 
vision of  the  existing  system  will  take  place.  Very 
often  proper  arrangements  are  made  for  the  perform- 
ance of  the  operation;  but  I  will  tell  you  where  the 
system  breaks  down.  The  public  vaccinator  at  the  time 
appointed  attends  at  the  station,  which  is  situate  per- 
haps four  miles  from  his  surgery.  And  what  happens  ? 
Why,  often  enough,  not  a  single  candidate  applies  for 
vaccination.  Is  it  his  business,  for  a  paltry  half-crown, 
to  drive  round  a  scattered  parish  and  befit  up  some  in- 
solent dame  (who  entertains  him  with  a  long  history  of 
skin-diseases,  past,  present,  and  to  come),  and  wrangle 
with  her  over  the  right  to  vaccinate  the  morsel  of  hu- 
manity she  carries  in  her  arms?  I  trow  not.  The 
whole  affair  is  managed  under  the  admirable  regula- 
tions of  persons  whose  system  "  how  not  to  do  it"  finds 
so  much  favour  with  all  public  boards. 

A  few  business  men  would  re£;ulate  the  whole  affair 
at  one  sitting.    Given  a  time  and  place  for  vaccination  ; 


a  proper  yearly  honorarium  to  a  medical  man  for  his 
attendance  at  his  post  in  each  parish  for  a  set  time  each 
day  whilst  vaccination  is  going  on,  abolishing  the  pre- 
sent trumpery  fee,  depending  on  each  spot,  or  pimple,  or 
pustule ;  a  strict  list  to  be  sent  into  the  board-room  at 
the  end  of  the  public  vaccinator's  attendance  ;  a  com- 
parison instituted  between  it  and  the  list  of  births  in 
the  parish  ;  followed  by  the  issue  of  'printed  learnings  Xa 
all  who  have  shirked  entering  an  appearance,  and  an 
occasional  summons  if  required  ; — and  then  parents  and 
the  public  generally  would  really  believe  that  compul- 
sory vaccination  was  a  good  thing  and  a  necessary,  and 
no  longer  a  bugbear  and  farce,  as  it  surely  now  vastly 
resembles.  I  am,  etc., 

A  Country  Union  Surgeon  and  Public  Vaccinator. 
September  1863. 

P.S.  I  have  often  wondered  that  Government  has 
not  issued  a  pamphlet  for  the  poor — "  Plain  Facts  on 
Vaccination" — and  circulated  it  widely.  I  would  write 
them  one  gratis  with  pleasure. 


Mtirkal  Ettxrs, 


Apothecaries'  Hall.   On  September  17th,  the  follow- 
ing Licentiates  were  admitted : — 
Henson,  Sidnej'  Rossell,  Hull 
Wall,  George,  Stourbridge 
At  the  same   Court,  the  following  passed   the  firsi 
examination : — 

Cowen,  Philip,  St.  Thomas's  Hospital 

Pearse,  George  E.  Legge,  Westminster  Hospital 


APPOINTMENTS. 

Army. 

Bell,  Statf-Surgeon  J.  N.,  'M.D.,  to  be  Surgeon  5th  Foot,  vice  Sur- 
geon-Major F.  Keid,  M.D. 

Bleckley,  Assistant-Surgeon  T.  M.,  M.B.,  14th  Foot,  to  be  Staff- 
Surgeon. 

Crerar,  Surgeon  -J.,  GOth  Foot,  to  be  Staff-Surgeon,  vice  P..C.  Todd. 

GibaUT,  Assistant-Surgeon  W.  M.,  ITih  l-'oot,  to  be  Staff-Surgeon. 

Hare,  Staff- Assistant-Surgeon  K.  W.,  M.B.,  to  be  xVssistaut-Surgeun 
SOth  Foot,  vice  J.  B.  Baker. 

Reid,  Surgeon-Miijor  F.,  M.D.,  5th  Foot,  to  be  Staff-Surgeon-Mnior, 
vicei.  N.  Bell,  M.D. 

Sainter,  Staff-.\ssistant-Surgeon  J.  D.,  to  be  Assistant-Surgeon 
04lh  Foot,  vice  E.  M'Grath. 

ToiiD,  Staff-Surgeon  R.  C,  to  be  Surgeon  GOth  Foot,  vice  J.  Crerar. 

ToTHiLL,  Staff-.issistant-Surgeou  J.  H.  H.,  to  be  Assistant-Surgeoa 
]7th  Foot,  vice  W.  M.  Gibaut. 

Venning,  E.,  Fsq.,  to  be  Assistant-Surgeon  1st  Life  Guards,  ricft 
O.  W.  George,  M.D. 

To  be  Staff-Assistant-Surgeons  : — 
Baker,  Assistant-Surgeon  J.  B.,  80th  Foot. 
LioERTWOOD,  Assistant-Surgeon  W.,  It.D.,  from  half-pay. 
McGrath,  Assistant-Surgeon  E.,  94th  Foot. 
Breb.ner,  a.,  M.B.  McNalty,  G.  W.,  Esq. 

Chandler,  E.,  Esq.  Martin,  H.  A.,  Esq. 

Creyke.  W.,  M.B.  Martin,  W.  T.,  Esq. 

Davis,  J.  N'.,  Esq.  Nash,  W.,  ^l.\). 

DoiG,  A.,  Esq.  Page,  W.  J.,  Esq. 

Dudley,  W.  JC,  Esq.  Quinton,  W.  W.,  M.B. 

Ferguson,  F.,  M.D.  Segrave,  li.  G.,  Esq. 

Volunteers.     (A.V.=Artillery  Volunteers;  R.V.=Rifl©' 

Volunteers) : — 
Castle,  W.  H.,  Esq.,  to  be  Surgeon  5th  Hampshire  E.V. 


DEATHS. 

*Coldstream,  John,  M.D.,  of  Edinburgh,  at  Gilsland,  Cumberland^ 
on  September  7th.     Friends  will  please  accept  of  this  intimation. 

Crompton.  On  September  Cth,  at  Upper  Walmer,  Kent,  aged  6,, 
Samuel  Molesworth,  only  son  of  *Samuel  Crompton,  M.Ij.,  of 
Manchester. 

CULUNAN.  On  September  20th,  at  Great  Jtalvern,  aged  IG,  Rachel- 
Florence,  only  daughter  of  Patrick  it.  Culliuau,  M.D.,  of  Enuis, 
Ireland. 

•Harris,  Lewis,  Esq.,  at  Totnes,  aged  26,  on  September  13. 

Henderson,  Alexander,  M.D.,  of  Caskiebeu,  Aberdeenshire,  and 
Curzon  Street,  aged  tf3,  on  September  IG. 

JtooK,  Wm.  H.,  M.D.,  at  Buntint^ford,  Herts,  aged  33,  on  Sept.  19. 

MriRHEAD,  Ale,\ander,  M.D.,  Deputy  Inspector-General  E.N.,  at 
Orcadia  Villa,  Isle  of  Bute,  on  September  18. 
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Thaixiuh.  The  Emperor  of  the  French  has  conferred 
on  M.  Lamy  tl.e  Cross  of  the  Legion  of  Honour  and  a 
gold  medal,  the  latier  on  the  recommendation  of  the 
committee  of  the  Congres  des  Societes  Savantes.  {^Che- 
mical News.) 

Young  Italy.  We  have  had  here  in  Naples  a  con- 
gress of  the  medical  men  of  Italy,  which  ha«;  just  ter- 
minated its  sittings,  and  though  its  avowed  objects  were 
medical,  still  the  social  and  political  consequences  must 
have  been  considerable.  T!;e  simple  fact,  too,  of  such 
a  meeting  attests  that  new  existence  on  which  the 
Italians  are  entering. 

CuEE  FOE  IRtjrophoeia.  A  woman  supposed  to  have 
been  bitten  by  a  mad  dog  falls  into  the  hands  of  a  secret 
curer,  who  treats  her  thus :  The  twenty-five  letters  of 
the  alphabet  are  written  on  twenty  live  bits  of  paper, 
made  into  a  ball,  and  swcllowed  after  being  well  soaked 
in  butter,  whilst  the  curer  pronounces  certain  cabalisiic 
words.  Unfortunately,  in  this  case,  the  cure  was  inef- 
fectual ;  for  fifteen  days  later  the  woman  died  of  hydro- 
phobii-'. 

Capital  Pukishmext.  The  Association  for  the  Pro- 
motion of  Social  Science,  lately  holding  its  second 
session  at  Ghent,  has  discussed  at  great  length  the  sub- 
ject of  punishment  of  death.  Tlie  abolition  was  finally 
voted  by  a  great  majority.  In  the  course  of  the  debate, 
a  member  read  a  list  of  107  convicts  sentenced  to  death, 
of  whom  101  had  been  pvesent  at  capital  executions; 
and  lie  concluded  from  this  fact  that  the  witnessing  capital 
punishment  is  not  efficacious  in  the  suppression  of 
crime. 

A  Cause  of  BEOxcniTis.  It  has  been  found,  in 
France,  that  the  use  of  threshing  and  winnowing  ma- 
chines has  produced  an  immense  amount  of  bronchitis 
and  disease  of  the  throat  and  chest  among  the  labourers 
era[  loved,  who  are  exposed  to  an  atmo^pbere  charged 
with  dust,  which  aflfects  them  so  powtrfully,  that  in  some 
parishes  there  are  whole  families  of  confirmed  invalids. 
To  such  an  extent  has  the  evil  gone,  that  the  niaires 
'have  issued  nn  order  that  the  labourers  employed  near 
this  mai.'hinery  must  work  in  veils. 

A  Castor  Oil  Omelette.  To  those  who  ask  how 
castor  oil  may  be  di-^guised,  the  following  receipt  for  an 
omelette  au  kitile  du  riciii  may  be  interesting.  The 
author  is  not  Francatelli,  but  a  M.  Martin.  Put  the 
quantity  of  castor  oil  re^iuired  into  an  earthen  pan,  and 
break  an  egg  upon  it.  Then  let  tlie  pan  be  heated,  and 
the  oil  and  egg  be  shaken  up  together  so  as  to  produce 
an  aiif  hrouilli.  A  little  salt  must  then  be  added.  A 
person  would  eat  an  omelette  of  this  son  without  finding 
out  the  presence  of  castor  oil.  Periiaps  he  might ;  but 
to  make  it  more  probable,  we  fancy  some  fines  herbes 
might  be  added  without  objection.  {Chemical  Neics.) 

Testimonial.  A  handsome  electro-plated  candelabrum 
or  epergne  was  presented  by  the  members  of  the  Nor-  ] 
wich  Pathological  Society  to  their  honorary  secretary, 
Mr.  T.  W.  Crosse,  at  the  anniversary  dinner  which  fol- 
lowed the  aimual  meeting  of  the  society,  held  on  the 
loth  instan*.  After  the  usual  loyal  toasts,  the  chairman. 
(Dr.  Lombe),  in  introducing  the  toast  of  the  evening 
took  occasion,  in  au  eloquent  and  appropriate  speech,  to 
refer  to  the  very  efficient  services  which  Mr.  Crosse  had 
BO  freely  given  to  the  society  from  its  very  commence- 
ment— a  period  now  of  fifteen  years'  duration  ;  and  in 
presenting  him  with  the  testimonial,  expressed,  on  the 
part  of  the  subscribers,  a  hope  that  he  would  accept  it 
as  a  token  of  the  feeling  of  regard  which  they  enter- 
tained for  liini  personally,  as  well  as  of  their  thanks  for 
his  long  continued  and  valuable  services,  with  the  addi- 
tion of  ft  hope  that  those  services  would  still  continue  to 
be  available  to  the  society,  Tlie  candelabrum  bore  the 
following  inscription  on  its  base  : — "  Presented  to  Thos. 
William  Ciosse,  Esq.,  by  the  members  of  the  Norwich 
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Pathological  Societj-,  to  mark  their  sense  of  his  long 
and  valuable  services  as  their  honorai-y  secretarv.  Sept. 
lOih,  1803." 

Contraband  Opinions  at  PiOme.  "  The  slightest  tinge 
of  liberal  opinions  is  visited  by  the  most  odious  and 
vexatious  tyranny.  Dr.  Maggiorani  has  the  highest  re- 
putation in  physic  among  the  native  practitioners.  Not 
long  ago  he  was  Professor  of  Medicine  in  the  Uni- 
versity, an  olfice  in  the  gift  of  the  government.  Hs  was 
so  persecuted  by  the  government  on  account  of  his 
opinions,  that  he  was  driven  from  his  chair.  His  sons, 
sharing  the  opinions  of  their  father,  have  been  banished, 
regardless  of  how  the}'  are  to  find  their  daily  bread. 
Lately  the  father  has  been  again  so  harassed  and  perse- 
cuted, that  he  has  at  length  demanded  his  passport  and 
prayed  for  exile.  Whether  the  government  has  yet 
complied  with  his  request  I  cannot  say.  Signor  Feli- 
ciaui  has  the  same  relative  superiority  in  local  surgery 
that  Maggiorani  has  in  physic,  and  he  stands  in  the 
same  predicament  from  the  same  cause.  Now,  all  this 
is  persecution  for  opinion,  and  nothing  beyond." 

Vipers  in  France.  The  large  increase  of  these  rep- 
tiles in  France  renders  the  report  presented  to  tiie  So- 
ciety of  Acclimatisation  on  the  subject  bj'  M.  Leou  Sou- 
beiran  of  interest.  The  vipers  known  in  France  are,  the 
Vipera  pelias,  the  Vipera  asjxis,  and  tlie  Vipera  amino- 
dytes.  Vipers  are  extremely  irascible;  and  although 
they  usually  take  to  flight  at  the  approach  of  man,  they 
sometimes  attack  him.  They  sometimes  penetrate  into 
houses,  and  especially  dairies,  whither  they  are  attracted 
b}'  the  milk.  They  will  visit  the  sheds  where  sheep  and 
other  cattle  are  kept,  and  also  baking-ovens,  on  account 
of  the  warmth  ;  but  most  frequently  they  are  introduced 
into  houses  in  the  faggots  used  for  lighting  fires.  They 
remain  in  a  state  of  torpor  during  the  winter,  and  make 
their  appearance  again  in  spring,  when  they  are  most 
dangerous.  In  the  morning,  ihey  do  not  creep  out  of 
their  nests  until  after  the  dew  has  disappeared;  hence, 
the  country  people  take  good  care  to  cut  the  grass  for 
their  cattle  at  an  early  hour.  But  those  most  exposed 
to  danger  are  reapers,  since  vipers  s^et  into  the  siieaves 
in  order  to  lie  in  wait  for  rats.  When  a  person  has  been. 
bit  by  a  viper,  a  ligature  should  immediately  be  made 
above  the  wound.  The  wound  should  then  be  sucked, 
either  by  the  patient  himself,  or  by  another  person 
whose  mouth  is  free  from  any  solution  of  continuity. 
Then,  if  the  two  minute  wounds  inflicted  by  the  fangs 
be  perceptible,  they  should  be  cauterised  with  a  red-hot 
iron  ;  and  if  not,  the  place  should  be  rubbed  with  am- 
monia, or  else  butter  of  antimony  may  be  applied.  In- 
ternally, a  glass  of  brandy  may  lie  taken,  aud  even  re- 
peated, with  good  efiect.  All  iurther  treatment  must  be 
left  to  the  physician.  The  vi|ier  has  many  enemies, 
chiefly  crows,  storks,  hedgehogs,  and  pigs.  The  yiark  of 
(3hateau-ViIain  (Haute  ilarne)  being  infested  with 
vipers,  the  jiroprie-tor  put  some  wild  boars  into  it,  and  in 
a  very  short  time  there  was  scarcely  a  viper  to  be  seen. 
]5ut  after  the  destruction  of  the  reptiles,  the  boars 
turned  their  gastronomic  talents  to  the  investigation  of 
the  rich  truflle-beds  for  which  the  park  was  celebrated, 
and  committed  such  havoc  therein,  that  the  proprietor 
had  all  the  boars  hunte  1  down.  Immediately  after- 
wards, vipers  re-appeared  in  such  fearful  numbers  that 
wild  boars  had  again  to  be  introduced.  In  some  depart- 
ments, sums  have  been  granted  for  the  destruction  of 
vipers.  The  destruction  of  tiiis  reptile,  however,  is 
best  efiected  by  favouring  the  mulliplicution  of  crows 
and  pigs. 

Suicide  of  a  Druggist.  An  inquest  was  lately  held 
at  Shetfield  on  a  woman  nameel  Squires,  who  died  in 
childbirth,  and  a  druggist  and  accoucheur  named  Harvey 
Oakes,  who  committed  suicide  to  avoid  a  charge  arising 
out  of  grossly  improper  treatment  of  the  woman.  Mrs. 
Squires   was    seized   with   labour   pains,   and   was   de- 
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livered  by  a  midwife  named  Charlton  of  a  child.  The 
midwife  ascertained  that  there  were  twins.  The  labonr 
pains  ceased  after  the  birth  of  the  first  child  ;  and  the 
midwife  allowed  the  woman  to  remain  for  twelve  hours 
witliout  making  any  attempt  to  deliver  her  of  the  second 
child.  At  the  end  of  that  lime,  she  sent  for  Oakes,  who 
was  a  druggist,  and  who  also  practised  as  an  accou- 
cheur. He  gave  tlie  woman  two  powders  to  bring  on  the 
labour-pains,  instead  of  altering  the  position  of  tlio 
child.  After  putting  the  poor  woman  in  excruciating 
pain,  he  tried  to  deliver  her,  but  only  succeeded  in  mu- 
tilating tlie  child.  He  was  then  dismissed,  and  a  sur- 
geon (]Mr.  Shaw)  was  sent  for,  and  delivered  the  woman 
in  five  minutes.  Her  system  had  sustained  such  a  shock 
that  she  could  not  rally,  and  died.  Oakes  seemed  much 
agitated  at  the  prospect  of  the  inquest,  and  poisoned 
himself  with  prussic  acid.  The  jury  returned  a  verdict 
to  the  elfect  that  the  woman  died  from  the  effects  of  the 
improper  treatment  by  Oakes  and  Charlton;  and  also 
that  Oakes  committed  suicide  during  temporary  insanity. 

Naval  Couets-IMaetial.  A  court-martial  was  opened 
at  Sheerness  on  the  ITih  instant,  on  board  the  flag-ship 
Formidable,  to  try  Mr.  Cliarles  Foster  Williams,  the 
assistant-surgeon  of  her  Majesty's  ship  Wrangler,  for 
being  in  a  state  of  intoxication,  on  or  about  January 
27ih  last,  at  the  house  of  Captain  Webb  of  the  Eoyal 
Marines,  at  Ascension  Island.  Commander  H.  H. 
Beamish  of  the  Wrangler,  said  that  on  January  27th  he 
was  at  the  house  of  Captain  Webb,  when  the  prisoner 
came  suddenly  into  the  house.  He  was  drunk,  and 
shouted,  and  was  unable  to  walk  steadily.  The  prisoner 
put  in  a  written  defence,  and  handed  into  court  twenty- 
one  certificates  of  character  from  officers  under  whom 
lie  had  served  for  tlie  last  seventeen  years  with  assiduity, 
attention,  and  sobriety.  The  court  said  that  the  charge 
was  proved,  and  that  he  was  to  be  severely  admonished 
and  reprimanded,  which  was  accordingly  rlone. — Another 
court-martial  assembled  on  board  the  Victory,  on  the 
1.0th  instant,  for  the  trial  of  Mr.  J.  A.  Leicester,  assist- 
ant-surgeon of  the  first  class  on  board  the  Pioneer,  on  a 
charge  of  having  lent  certain  sums  of  money  to  seamen 
belonging  to  the  Pioneer,  the  said  sums  being  made  re- 
payable to  his  (the  prisoner's)  son  with  usurious  in- 
terest. The  trial  lasted  the  wliole  day  ;  a  number  of 
witnesses  were  examined;  and  the  evidence  was  of  a  very 
voluminous  cliaracter.  The  court  found  the  charge 
proved  ;  and  sentenced  the  prisoner  to  be  reduced  to 
second  class  assistant,  and.  put  at  the  bottom  of  the 
list. 


MEETINGS    OF   SOCIETIES    DUPJNG    THE 
NEXT  WEEK. 


Friday.    'Weslern  Medical  and  Surgical  Society. 


POPULATION  STATISTICS  AND  METEOHOLOGY 

OF    LONDON— Septeliber   19,  1803. 
IFrom  the  Registrar-General's  Eeport.'j 

Births.  Deaths. 

Daringweek •  I  Sirls.':  0>4  }     ^^^^      "^"^ 

Average  of  correspouding  weeks  1853-02  ISIO      11  i7 

Barometer: 

Higliest(Mon.)  30.173;   lowest  (Sat.)  29.08i;  mean,  20.050. 
Tliermometer : 
Highest  in  sun — extremes  (Sat.)  lOi.C  degs. ;  (Men.)  74  degs. 
In  shade — highest  (Sat.)  T1.8  degs. ;  lowest  (Th.)  43.8  degs. 
Mean — 50.1  degrees ;  difference  from  mean  of  43  yrs. — 0.4  deg. 
Kange — during  week, 28  degrees;  mean  daili',  ICO  degrees. 
Mean  humidity  of  air  (saturation^  100),  75. 
Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.00. 


OPERATION    D.\YS   AT    THE    HOSPITALS. 


Monday Metropolitan   Free,    2   p.m.— St.  Mark's   f.ir   Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.— Sama- 
ritan, 2  30  P.M. 

Tuesday Guy's,  1 J  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,   1   p.m.— Middlesex,    1    p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Ihdrsday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Onhopiedic,  2  P.M. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Eoyal  Free,  1.30  p.m. 


TO     CORRESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  ICC. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum. — In  Dr.  Bolt's  letter,  at  page  332  of  last  week's  Journal, 
for  "  the  mother  is  compressed",  read  "  ihe  urethra  is  compressed." 

TnE  names  of  the  individuals  who  have  been  removed  from 
the  Medical  Register  are -Evan  Thomas;  R.  Wrixou ;  Samuel 
La'Mert;  R.  Jordan.  To  prevent  any  person  whose  name  has 
been  removed  from  the  Register  from  finding  his  way  again  into 
that  book,  the  Medical  Council  have  requested  all  Fxamining 
Boards  not  to  admit  any  such  person  to  examination,  without  com- 
muuicatiijg  with  the  General  Council. 

Apothecaries'  Hall  and  the  Medical  Council.— The  following 
part  of  an  advertisement,  from  our  professional  brother  Mr.  Lacey, 
is  interesting  and  amusing.  Apothecaries' Hall  and  the  Medical 
Council  deserve  well  of  the  profession  for  introducing  the  gentle- 
man among  us. 

"  Mr.  Lacey,  Licentiate  of  the  Society  of  Apothecaries  of  Lon- 
don, Medical  Herbalist,  and  registered  "a  legally  qualified  practi- 
tioner of  medicine,  begs  to  acquaint  his  numerous  friends  iiiid  the 
public  generally  that  bis  five  and  a  half  years  of  persecution  by  a 
portion  of  the  medical  faculty  of  Shrewsbury,  was  bnaigbt  to  a 
close  on  the  10th  ult.,  by  the  Medical  Council  cf  England  ordering 
him  to  be  registered  a  Licentiate  of  the  Society  of  Apothecnries  of 
London,  thus  constiiuiiug  him  a  menil'er  of  the  medical  profession 
of  tiie  United  Kingdom;  he  having  proved  to  the  satisfaction  of 
the  said  Council  tliat  the  statements  of  the  above  persons  to  them 
regarding  the  manner  in  which  he  (Mr.  Lacey)  had  obtained  his 
certificate  from  tlie  Apothecaries'  Hall,  London,  was  entirely  false, 
and  that  it  had  been  obtained  by  him  in  a  perfectly  honourable 
manner  by  e.\iimiiiation,  he  having  complied  with  all  the  require- 
ments of  the  Court  of  Examiners,  prior  to  examination  by  them  at 
their  Hall  in  London. 

"Mr.  Laccv  is  very  sorry  there  should  have  been  so  much  ill- 
feeling  displayed  towards  him  merely  on  account  of  his  superior 
success  in  his  practice ;  he  having,  in  the  short  space  of  a  few 
years,  fully  restored  to  a  perfect  state  of  health  forty-nine  persons, 
whom  other  medical  piactiiiiniers,  and,  in  many  of  the  cases,  the 
most  popular  men  of  all  in  this  and  the  adjoining  counties,  had 
given  up  and  lel't  to  die,  without  any  hope  whatever.  Foiiv-hve 
of  them  are,  to  the  best  of  liiri  knowledge,  alive  and  well  at  tha 
present  time.  Jlost  of  them  are  living  in  or  a  few  miles  from 
Shrewsbury,  and  will  ac  any  time  testify  to  the  truth  of  what  he 
here  asserts.  This  is  the  source  of  all  the  envy  and  ill-feeling 
with  which  be  has  had  to  contend. 

"  Mr.  Lacey  considers  the  public  ought  to  be  made  acquainted 
with  the  real  facts  of  the  case;  viz..  that  he  is  a.  Lieei.tiate  of  tha 
Society  of  Apothecaries  of  London,  a  registered  legally  qualified 
practitioner  of  medicine,  and  tliat  he  of  course  still  coiitinues  to 
practice  ;  trusting,  by  the  blessing  of  God,  to  be  as  successful  in 
his  future  medical  engagem.^nts  as  he  has  been  in  the  past. 

'•  The  Wyle  Cop,  Shrewsbury,  Sept.  7th,  1863." 


COMMUNICATIONS  have  been  received  from  :— Mr.  W.  Michell 
Clarke  ;  Mr.  C.  H.  Marriott;  Mr.  T.  T.  Griffith;  Mr.  Hay.nes 
Walton;  Jlr.  T.  Watkin  Williams  ;  Dr.  Acland  ;  Mr.  William 
Cadge  ;  Dr.  James  Williams  ;  Mr.  G.  W.  Hastings;  The  Secre- 
tary of  the  Royal  National  Life-Boat  Institution. 
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THE    ORIGINAL     CHLORODYNE, 

INVENTED    AND     MANUFACTURED,     IN    1844,     BY    RICHAED    FREEMAN. 

(Extract  from  Affidavit  made  before  S.  C.  Ward,  Esq.,  Chancery  Eecord  Office,  Chancery  Lane,  London,  June  16th,  1SC2.) 
The  Inventor  begs  to  thank  the  Medical  Profession  for  the  liberal  support  he  receives  from  them,  and  to  assure  those  who  have  not 
yet  tried  his  Chlorodyne  that  it  is  superior  to  any  other  maker's,  being  more  certain  and  more  lasting  in  its  efiects  ;  and  the  low  price 
which  he  charges  for  it  allows  the  poorest  sufferer  to  enjoy  its  extraordinary  beneficial  influence.  The  immense  demand  for  it  by  the 
Profession  is  a  convincing  proof  that  they  iind  it  a  most  valuable  therapeutical  agent.  The  following  are  a  few  out  of  many  voluntary 
Testimonials: — 

From  \V.  VESALIUS  PETTIGKFW,  M.D.,  Hon.  F.R.C.S.Eng., 
formerly  Lecturer  upon  Anatomy  and  Physiology  at  the  St.  George's 
School  of  .Medicine. 
"  I  have  had  the  opportunity  of  trying  the  effects  of  Mr.  Freeman's 
Chlorodyne,  and  find  it  an  excellent  Anodyne  and  Auiispasmodio 
medicine." 

From  II.  J.  O'DONNELL,  M.R.C.S.E.  &  L.  M.  etc.,  etc., 
Albert  Terrace,  London  Koad,  S. 
"  T  can  with  muc'u  confidence  bear  testimony  to  the  efficacy  of 
Mr.  Freeman's  Chlorodyne  as  a  Sedative  and  Amispasmodic,  having 
used  it  fir  some  years  in  Colic,  Neuralgia,  Phthisis,  and  Asthma. 
I  daihi  administer  it  in  after-pains,  and  in  all  cases  find  it  infallible. 
It  is  the  most  valuable  medicine  we  have  in  Labour  cases.  I  find, 
since  I  have  used  it,  the  pains  seldom  or  ever  exceed  the  third  day, 
while  with  the  former  remedies  my  patients  suffered  eight  or  nine 
days,    lu  fact,  I  cannot  speak  too  highly  of  it." 


From  F.  ■«■.  HOOPER,  M.D.,   M.R.C.S.Eng.,  etc.,  etc.,  Medical 
Officer,  Christ  Church  District,  Camberwell. 

"  I  have  much  pleasure  in  stating,  that  after  a  sufficient  trial  of 
Mr.  Freeman's  Chlorodyne,  I  am  fully  persuaded  that  it  is  superior 
to  any  preparation  of  the  kind,  and,  from  its  moderate  price,  is  a 
great  boon  to  the  suffering  poor,  who  daily  acknowledge  its  salutary 
benefit." 

From  C.  S'WABY  S:MITH,  M.R.C.S.E.,  Surgeon  to  the  Berks  and 
Hants  Extension  Railway  Works  and  Pewsey  Union,  etc.,  etc. 

"  Having  been  in  the  habit  of  using  Mr.  Freeman's  Chlorodyne 
for  some  time  past,  I  have  much  pleasure  in  stating  that  it  has  never 
failed  to  hare  the  desired  eff'ect  in  whatever  case  it  has  been  ad- 
ministered." 


Manufactured  by  lilCHAED  FREEMAN  Pharmaceutist,  Kennington  Eoad,  London,  S.; 
And  Sold  by  all  Wholesale  Houses,  in  bottles,  1  oz..  Is.  Cd. ;  4  oz.,  os. ;  and  8  oz,,  8s.  Gd. 

Pulvis  Jacob!  ver    Newbery 

Is  the  Original  y  Genuine,  was  Established  a.d.  1746, 

And  is  Prefcribed,    "  by  the  highefl:  authorities,     for   Fevers,  Ague, 

Rheumatifm,  Colds,  Influenza,  &c.  Jcc. 

FRAS.    NEWBERY  &    SONS,   45,    ST.    PJUL'S    CHURCHTJRD. 

Prices  for  Difpenling — i  oz.,  9s. ;  |  oz.,  3s.  4d. 


^mm^^^mmm&mn^^ 


Dose,  5  to  20  Drops. 


chloroformyl 

;ether. 

ol  menih.  pip. 


ACID.  PERCHLOR. 

TINCT.  CANNABIS  INDICT. 

ACID.  HYDROCYAN. 


CAUTION. — For  the  convenience  and  safety  of  prescribing  Chlorodyne,  in  combination  with  other  ingre- 
dients, so  as  to  avoid  decomposition  (a  result  linown  to  have  taken  place)  through  the  use  of  Secket  Compounds. 
the  Profession  is  directed  to  the  following  component  parts  in  his  preparation  : — 

TINCT.  CAPSICI. 
]^[ORPHIA. 
THERIACA. 
The  proportion  of  Morjihia — §  gr.  in  f.  ji-    Dose — Five  to  twenty  Drops. 

Letter  from  ALFRED  ASPLAND,  Esq.,  F.R.C.S.  Eng.,  J.P.  Chester  and  Lancaster,  Surgeon  4Ui  Cheshire 
Bait.  V.Il.,  Surgeon  to  the  Ashton  Infirmary. — "  After  an  extensive  trial  of  your  Chlorodyne  in  Hospital,  Infirmary, 
and  Private  Practice,  I  am  able  to  state  that  it  is  a  valuable  medicine.  I  have  found  its  action  peculiarly 
serviceabli'  in  Bronchial,  Spasmodic,  and  Neuralgic  Affections.  I  have  never  found  it  produce  headache  or 
feverisli  <listurbance,  results  which  not  unfrequently  occur  from  other  forms  of  Chlorodyne.  As  a  sedative  to 
allay  excitement  arising  from  the  abuse  of  intoxicating  drinks,  so  commonly  witnessed  in  our  Barrack  Hospital,  I 
have  been  perfectly  satisfied  with  it.  Its  known  composition  will  doubtless  prove  an  additional  recommendation 
to  the  Profession." 

Sold  in  bottles,  1  oz.,  Is.  Cd.;  2  ox.,  2s.  6d.;  4  oz.  and  8  oz..  Is.  per  fluid  oz.    Sole  Manufacturer  and  Proprietor,  A.  P.  TOWLE, 
Chemist,  etc.,  Ardwick,  Manchester.    May  be  had  from  Barclay  and  Son,  Farriugdon  Street;  or  through  any  Wholesale  House. 


IMPROVED      INVALID      CARRIAGES. 


Tlie   greatest  Luxury  and  Comfort  ever  introduced 
for  removing  Invalids,  being  fitted  with  the 
PATENT     NOISELESS     WHEELS. 

These  Carriages  may  be  engaged  on  moderate  terms, 
for  any  journey,  on  ajiplication  to 

H.     &    J.     BEADING, 

Co.\CIIIiUILI)ERS, 

U,  EIDING  HOUSE  ST.,  CAVENDISH  SQUAEE. 
Also,  a  good   assortment  of  New  and  Second-band 
Broughams  and  other  Cairiages  for  Sale  or  Hire. 


\. 
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Climra^I  Ei^c0rbs. 


HEXRY   LEE,   Esq.,   F.R.C.S., 

SURGEON   TO    ST.   GEORGE'S   HOSPITAi. 


XI. — Excision  of  Kkee-Joixt. 
BESJA:.nN  Bennett,  aged  8,  admitted  into  St.  George's 
Hospital,  on  April  14th,  18C3.  Three  years  previously, 
he  had  been  thrown  out  of  a  wheelbarrow,  and  hurt  his 
knee,  which,  six  weeks  afterwards,  was  found  to  he  en- 
larged. Various  plans  of  treatment  were  adopted.  The 
Joint  was  enveloped  in  Scott's  bandage  for  six  weeks ; 
end  he  was  sent  for  eight  months  to  Margate. 

On  his  admission  into  the  Hospital,  the  leg  was  fixed 
at  nearly  a  right  angle.  The  lower  extremity  of  the 
femur  was  very  considerably  enlarged ;  and  there  was  a 
sinus,  discharging  a  thin  matter,  situated  about  four 
inches  above  the  joint  on  the  outer  side. 

Ko  plan  of  treatment  having  produced  any  benefit, 
and  being  apparently  useless,  it  was  determined  to  per- 
form excision  of  the  joint.  Accordingly,  on  April  iiGrd, 
the  boy  having  been  placed  under  the  influence  of  chlo- 
roform, a  single  transverse  incision  was  made  across  the 
front  of  the  knee  on  a  level  with  the  lower  extremity  of 
the  patella.  This  incision  was  carried  into  the  joint, 
the  skin  was  then  dissected  off  the  patella,  and  another 
incision  was  then  made  above  the  patella,  which  was 
then  removed  without  the  loss  of  any  portion  of  the 
skin.  The  attachments  of  the  femur  and  tibia  having 
been  separated,  the  articular  surfaces  of  the  two  bones 
were  savn  off.  But,  owing  to  the  thickening  of  the 
lower  extremity  of  the  femur,  it  was  found  that  the  leg 
could  not  be  straightened,  a  further  portion  of  the  femur 
was  now  therefore  removed.  This  was  wedge-shaped, 
the  thick  edge  forward.  No  bleeding  occurred,  and  no 
vessel  was  tied.  The  divided  edges  of  the  skin  v.'ere 
brought  together  by  four  sutures.  The  leg  was  placed  on 
a  straight  splint,  and  swung  in  one  of  Salter's  cradles. 

April  Slth.  He  had  passed  a  restless  night.  There 
had  been  a  very  slight  oozing  of  blood.  He  was  sick 
after  his  breakfast.  Pu'.se  100.  The  tongue  was  coated 
•with  a  white  fur.  His  cheeks  were  flushed.  He  had 
■much  pain  in  the  situation  of  the  knee. 

On  the  25th  and  SGth,  he  appeared  tolerably  comfort- 
able, but  the  tongue  became  more  coated. 

May  1st.     He  was  sick  after  his  dinner.     Pulse  I-IO. 

May  and.  He  passed  a  tolerably  good  night :  had  no 
pain  in  the  knee.    He  was  sick  last  evening.    Pulse  120. 

May  4th.  Pulse  128.  Tongue  cleaner.  He  had  no 
headache.  The  skin  was  cool  and  comfortable ;  appetite 
improved. 

May  0th.  Had  bad  little  sleep  during  the  night. 
Pulse  120.  He  was  sick  yesterday.  The  skin  was  cool, 
and  the  countenance  free  from  anxiety. 

May  14th.  A  considerable  collection  of  matter  had 
taken  place  on  the  outer  and  lower  part  of  the  thigh. 
The  matter  partially  escaped  through  the  sinus  in  this 
situation. 

May  20th.  Pulse  115.  He  slept  tolerably  well ;  and 
was  free  from  pain. 

May  2:Jrd.  The  incision  made  by  the  operation  had 
nearly  united ;  but  a  considerable  quantity  of  matter 
discharged  from  the  sinus  in  the  thigh.  Pulse  120; 
skin  cool ;  appetite  good. 

May  :ilst.  The  cicatrix  of  the  wound  was  becoming 
firm.  There  was  less  discharge  from  the  sinus.  There 
was  general  improvement. 

June  I'Jth.  Pulse  120.  The  sinus  still  discharged ; 
but  the  wound  made  by  the  operation  was  firmly  healed. 


June  22nd.  A  straight  splint  was  applied  behind  the 
joint,  and  the  swing  was  dispensed  with. 

June  27th.  All  splints  were  discontinued.  The  dis- 
charge from  the  sinus  was  very  slight. 

July  4th.  He  was  dressed  lying  outside  his  bed.  He 
could  put  his  leg  to  the  ground  without  pain. 

July  14th.  He  could  get  about  easily  with  his  crutches, 
and  was  beginning  to  bear  the  weight  of  his  body  on 
his  leg. 


^llxXBtXcltmXB 

OF 

HOSPITAL  PRACTICE 

METEOPOLITAN   AND  PROVINCIAL. 


HULL   GENERAL    INFIRMARY. 

REPORTS    OF    GASES. 

Beported,  with  Eemarks,  by  C.  J.  Evans,  Esq., 
House-Surgeon. 

Case  i.  Acute  Pericarditis ;  Death;  Aiitopsij.  G.  S., 
aged  20,  steward's  mate  on  board  H.M.S.  Comicallis, 
was  admitted  into  the  infirmary  on  May  Ord,  1858,  under 
the  care  of  Mr.  Huntington.  He  had  been  under  treat- 
ment one  week.  He  was  suS'ering  much  from  dyspnoea ; 
the  respiration  was  short  and  hurried  ;  the  face  pallid ; 
and  the  expression  anxious.  On  auscultation,  a  peri- 
cardial friction-sound  was  audible;  respiration  was  puerile 
at  the  upper  part  of  the  right  lung,  very  feeble  on  the 
left  side,  which  scarcely  expanded  at  all.  The  breathing 
was  chiefly  abdominal.  He  had  no  cough.  There  was 
the  mark  of  a  mustard  plaster  on  the  ciiest.  There  was 
no  history  of  rheumatism.  Four  leeches  were  ordered 
to  be  at  once  applied  to  the  region  of  the  heart,  and  to 
be  followed  by  a  blister ;  and  two  grains  of  calomel  and 
half  a  grain  of  opium  to  be  taken  every  four  hours,  with 
a  dose  of  saline  elTervescent  mixture,  containing  some 
spirits  of  nitric  ether. 

May  4th.  He  passed  a  tolerable  night.  The  breath- 
ing was  a  little  easier,  but  he  sat  propped  up  in  bed. 

May  5th.     The  pericardial  friction-sound   was  some- 
j  what  less  distinct,  and  there  was  no  extended  dulness  in 
the  region  of  the  heart.     The  bowels  became  much  re- 
laxed, and  he  was  ordered  to  omit  the  pills. 

May  Sth.  The  friction-sound  was  now  much  louder, 
and  the  heart's  action  very  rapid ;  orthopnoea  was  ex- 
treme. He  was  ordered  two  and  a  half  grains  of  blue 
pill  and  a  grain  of  opium  in  a  pill  every  four  hours ;  and 
five  minims  of  tincture  of  digitalis  to  be  added  to  each 
dose  of  the  mixture. 

May  9th.  He  passed  a  very  bad  night,  and  was  evi- 
dently worse.  Countenance  more  anxious  and  sunken. 
A  blister  was  ordered  to  be  applied  to  the  chest.  He 
died  at  eleven  the  same  morning. 

Autopsy,  the  following  day.  There  was  about  a  pint 
of  serum  in  the  right  pleural  cavity,  and  toughish  ad- 
hesions of  some  standing  throughout  the  left.  Both 
lungs  were  congested.  On  opening  the  pericardium,  a 
small  quantity  of  fluid  escaped;  but  the  heart  was  found 
to  be  adherent  to  it  on  almost  every  part  of  its  surface, 
requiring  the  aid  of  the  finger  to  eflect  its  separation.  The 
entire  surface  of  the  heart  presented  an  uniform  rough- 
ness, in  some  parts  having  a  distinct  honeycomb  ajjpear- 
ance,  while  in  others  there  were  complete  ridges  of 
lymph  ;  and  an  exactly  corresponding  appearance  was 
seen  on  the  inner  surface  of  the  pericardium.  The 
heart  itself  was  somewhat  hypertronhied  ;  and  there  was 
thickening  of  the  mitral  valve,  with  some  warty  vegeta- 
tions on  the  aortic  valves.  No  endocardial  murmur  was 
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andibld  during  life.    If  there  La  J  been  one,  it  was  pro- 
bably masked  by  the  loudness  of  the  pericardial  friction- 

8)Uud. 

Cask  n.  Spurious  Croup,  folloicing  Hooping-cough 
and  Scarlet  Fever;  Becovery.  W.  S.,  agei  4  years, 
Wiis  admitted  under  the  care  of  Dr.  Sandwith  on  June 
2-2nd,  1<S58,  with  symptoms  of  croup.  He  had  been  sup- 
plied with  medicine  at  the  sursiery  the  previous  day ; 
but,  not  being  so  well,  he  was  taken  into  tlae  house.  He 
had  had  cough  and  sliortness  of  l)reath  for  about  a  fort- 
night, during  which  time  he  had  been  a  patient  at  the 
Hull  Dispensaiy.  Before  that,  he  h:.d  been  suffering 
from  a  severe  attack  of  scarlatina,  which  came  on  duiing 
his  convalescence  from  a  previous  attack  of  hooping- 
cough.  This  latter  had  commenced  about  four  months 
liefore  his  admission,  and  lie  was  at  that  time  an  out- 
patient under  Dr.  Sandwith's  care.  He  had  made  a 
good  recovery  from  the  scarlatina,  when  the  symptoms 
of  croup  showed  themselves.  He  bad  never  had  measles. 
He  had  a  sliglit  discharge  from  the  right  ear,  which  his 
mother  stated  had  existed  ever  since  he  was  four 
months  old.  He  was  ordered  to  take  every  two  Iiours  a 
teaspoonful  of  a  mixture  of  grs.  xvi  of  ipecacuanha  in 
an  ounce  of  water,  togetlier  with  a  powder  containing 
ont-s:xlli  of  a  grain  of  tartar  emetic  and  half  a  grain 
f  f  calomel.  A  small  blister  was  applied  to  the  sternum  ; 
and  he  was  also  ordered  a  warm  bath. 

Ju'ie  •2■^Id.  The  symptoms  had  somewhat  abated  ;  the 
respiration  was  less  noisy.  He  was  ordered  to  continue 
tile  medicines  every  f 'ur  hours,  and  to  take  two  tea- 
spoonfuls  of  casior  oil  at  once. 

July  Jst.  He  was  grndufilly  improving;  he  only 
e>ugbed  a  little  at  times.  The  powders  were  ordered  to 
be  taken  three  times  a  day  only. 

Pj    Vini  ipecac.  Sj;  spiritus  anheris  nit.  S'ss;  aqu.T 

ad  5iij.  M.  Capiat  cochlefsre  minimum  unum  ter  die. 

He  \v!is  dischaiged  well  on  July  7th. 

liKJiARKS.  The  symptoms  were  not  those  of  genuine 
croup,  lint  partook  of  the  chara'^ter  of  those  of  bronch- 
itis. 'J'he  sputa  did  not  contain  portions  of  lymph 
thrown  off  from  the  trachea  and  bronchial  tubes,  but 
were  muco-purulent.  The  cougli  and  respiration,  hov.-- 
fver,  were  indicative  of  croup. 

Case  III.  Polypus  Uteri ;  Ligature  ;  Recovery.  F.  J., 
ttZit\  4:3,  a  widow,  and  without  familv,  was  admitted 
nnd»r  the  care  of  Dr.  Saiulwith  on  September  10th, 
1S58.  She  bad  suffered  mucii  at  different  times  for 
more  than  a  year  from  pain  in  the  loins  and  abdomen, 
■•f'a  bearing  down  cba'-acler;  and  had  had  a  vaginal  dis- 
( iiuige.  almost  always  sanguineous,  for  a  long  time.  It 
«xi>ted  at  the  time  of  her  admission;  and  ber  face  was 
pallid  and  anaemic.  She  frequently  was  troubled  also 
Willi  bilious  vomiting.  She  was  ordered  at  first  eight 
grains  of  gallic  acid  three  times  a  day,  and  nourishing 
<:ier.  with  porter. 

The  ha?morrhage  gradually  subsided  to  a  great  de- 
gree, but  did  not  entirely  cease ;  and  she  was  ordered 
ten  drops  of  the  muriated  tincture  of  iron  three  times  a 
fi'ay.  \n  examination /ler  caginamwa^  afterwards  made, 
and  the  finger  delected  a  polypus  projecting  through  the 
OS  uteri,  which  could  le  felt  encircling  the  neck  of 
the  polypus.  It  was  about  the  size  of  a  ripe  fig,  and 
bled  a  little  on  being  handled  much. 

On  consulla'iim,  it  was  de-ided  to  remove  tho  growth: 
but  the  oiieration  was  deferred  on  account  of  a  severe 
attack  of  influenza,  which  lasted  some  time.  The  opera- 
tion was  perf>)rmed  by  Dr.  Lnnn,  on  November  11th; 
the  polypus  being  drawn  down  by  a  vnlsellum,  and  a 
bcature  of  copper  wire  placed  around  its  neck  by  means 
i>(  Gnoch's  double  cannula.  The  licatura  was  drawn 
ftway,  together  with  the  growth,  on  the  l.jth,  four  days 
after  the  operation.  Warm  water  was  injected  into  the 
vagina  daily,  and  afterwards  a  solution  of  sulphate  of 
zinc. 

Slic  improved  rapidly  after  the  operation, had  no  more 
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hremorrhage,  and  was  discharged  cured  at  the  end  of 
the  month. 

Case  iv.  Ovarian  Dropsy  ;  Paracentesis  ;  Eecovery 
from  the  Operation  ;  Death  Five  Months  afteriva)-ds,  con- 
sequent on  Increase  of  the  Disease  and  Exhaustion.  E. 
E.,  aged  58,  married,  the  mother  of  four  children,  was 
admitted  under  the  care  of  Dr.  Sandwith  on  January 
10th,  1850,  suffering  from  ovarian  dropsy.  The  disease 
had  commenced  six  years  before  v.ith  a  swelling  on  the 
left  side  of  the  abdomen.  She  had  been  in  the  infirmary, 
under  Dr.  Sandwith's  care,  for  some  time  during  the 
sprins  of  1858:  but  she  left  at  her  own  request,  being 
unwilling  to  submit  to  the  operation  of  tapping.  She 
received  some  benefit,  however,  from  the  use  of  diuretics 
aud  anodyne  liniments.  She  continued  pretty  well  for 
some  time  after  leaving;  but  of  late  the  swelling  had  in- 
creased, so  tliat  at  the  time  of  admission  the  circumfer- 
ence of  the  abdomen  measured  47i  inches.  There  was 
extreme  tension  of  the  integument  of  the  abdomen,  and 
oedema  of  the  lower  limbs,  dyspnoea  and  troublesome 
cough,  and  she  could  not  hold  her  urine  perfectly.  The 
slightest  percussion  on  one  side  the  abdomen  was  in- 
stantaneously conveyed  to  the  opposite,  leading  to  the  in- 
ference that  there  was  one  large  ovarian  cyst.  There 
v.-as  dulness  on  percussion  over  the  whole  of  the  front  of 
the  abdomen,  and  resonance  in  the  lumbar  regions. 
She  was  ordered  a  mixture  for  the  cough,  a  sedative  at 
night,  and  nourishing  diet,  with  three  ounces  of  wine 
daily. 

Her  strencth  being  recruited  a  little,  it  was  thought 
advisable  to  delay  tho  operation  of  paracentesis  no 
longer;  and  it  was  performed  by  Dr.  L'lan  on  the  28th, 
a  full  sized  trocar  being  used.  The  fluid  which  escaped 
Rt  first  was  of  a  dark  greenish-brown  colour,  and  very 
thick  ;  after  this  had  continued  to  flow  for  some  time,  a 
gush  of  a  thinner  and  more  watery  fluid  took  place,  and 
continued  to  escape  through  the  wound  when  the  can- 
nula was  removed.  A  portion  of  tliin  membrane  r.lso 
presented  itself  at  the  wound,  and  was  withdrawn  ;  it 
was  of  most  delicate  structure,  admitted  of  being  in- 
flated and  dried,  and  was  doubtless  a  portion  of  cyst- 
wall.  In  all,  three  gallons  of  fluid  were  evacuated,  the 
mixed  fluid  having  a  specific  gravity  of  lOiS,  and  coa- 
gulating to  a  solid  mass  on  boilin;^.  The  thinner  fluid 
which  escaped  at  last  most  probably  was  the  contents  of 
another  cyst.  When  all  the  fluid  was  drawn  off,  the  ab- 
domen presented  a  hard  and  lobnlated  feel  to  the  hand, 
as  of  an  in-egularly  shaped  tumour  deeply  seated  close 
to  the  spine.  The  woman  was  put  to  bed  in  a  comfort- 
able state,  having  borne  the  operation  well.  H;ilf  a 
drachm  of  sedative  liquor  of  opium  was  given  at  once, 
and  repeated  at  bedtime. 

Jan.  20th.  She  had  a  very  fair  night.  She  now 
breathed  with  much  greater  freedom.  Pulse  SO,  of 
moderate  volume. 

Jan.  -Wih.  She  expressed  herself  as  feeling  greatly 
relieved.  She  had  vomited  a  quantity  of  greenish  bilious 
fluid  in  the  night,  but  tb.e  sickness  had  now  censed. 
She  was  ordered  to  have  three  ounces  of  brandy  daily. 

Jan.  01st.  The  abdomen  now  nuasured  six  inches 
less  in  circumference  than  before  tapping;  viz.,  414 
inches.  The  urine  was  not  very  free.  She  was  ordered 
two  ounces  of  gin  daily,  instead  of  brandy. 

Feb.  7lh.  She  complained  of  some  little  pain  in  the 
abdomen,  which  now  measured  40  inches  in  circum- 
ference. The  uiine  was  more  copious,  and  she  slept 
well ;  liut  the  cough  was  troublesome  at  times.  She  was 
ordered  to  rub  a  volatile  liniment  on  the  abdomen  night 
and  morning,  and  to  have  half  a  pint  of  porter  daily. 

l\Iarch  14th.  She  had  remained  much  in  the  same 
state  since  the  last  date.  The  abdomen  now  measured 
41  inches.  The  umbilicus  had  always  been  rather 
prominent,  but  was  much  more  so  now  ;  and  it  was  evi- 
dent there  was  a  hernial  protrusion  at  that  part.  A 
graduated  compress  and  bandage  were  applied. 
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She  left  the  hospital  on  April  2n(l,  at  her  owo  request, 
having  considerably  recruited  her  strength. 

She  wrts  readmitted  on  June  15tb,  in  an  extremely  ex- 
hausted and  feeb'e  condition  ;  and  she  had  become 
much  emaciated.  The  abdomen  was  still  greatly  en- 
larged, measuring  3!)  inches  in  circumference;  and 
the  superficial  veins  very  prominent.  She  stated  that, 
some  little  time  before  her  admission,  a  good  deal  of  fluid 
(two  or  three  pints  ?)  had  flowed  from  her  navel.  There 
was  some  txcoriation  of  the  mouth,  and  she  got  no 
sleep  at  night.     The  following  medicines  were  ordered. 

K;    Decocti  cinchonse  §sj;    tinct.  cinclioure  comp.  gi. 
M.     Capiat  gi  bis  die. 

J^J^    Sod.Tj    bioarhonatis    3  ij  ;    tincturre   myrrliiB    §ss  ; 
aquffi  ad  gvi  j.     M.     Fiat  lolio  ori  applicanda. 
She   was    ordered    to    take    lialf   a  grain  of  muriate  of 
morphia  in  a  pill  every  night;  and  to  liave  four  ounces 
of  wine,  witii  milk  and  beef-tea,  as  dier. 

June  17th.  She  was  ordered  to  have  three  ounces  of 
brandy  in  addition.  She  was  much  weaker.  She  could 
keep  nothing  upon  lier  stomach ;  and  she  gradually 
sank,  and  died  late  at  night  on  the  19th,  four  days  after 
admission. 

Autopsy,  twelve  hours  afcer  death.  Emaciation  was 
extreme.  There  was  some  celema  of  the  right  lower 
extremity.  On  making  an  incision  along  the  abdomen, 
the  peritoneal  lining,  which  was  much  tliickened,  was 
found  to  be  adherent,  firmly  in  front,  to  the  tumour, 
which  occupied  the  whole  of  the  abdominal  and  pelvic 
cavities.  There  was  a  large  quantity  of  recent  lymph  on 
th,»  tumour  and  in  the  abdoininal  cavity,  as  well  as  some 
fluid.  The  tumour  was  without  difficulty  turned  out  of 
the  abdomen,  the  adhesions  to  the  structures  beliind 
being  very  slight,  and,  when  fully  exposed,  was  found 
to  be  more  distinctly  muUiiocular,  a  large  cyst,  of  the 
size  of  a  ciiild's  head,  occupying  each  lumbar  region  ; 
and  in  front  one  cyst  of  larger  size,  with  several  parti- 
tions in  it;  besides  several  other  smaller  distinct  cysts. 
The  pedicle  was  apparently  attached  to  the  side  of  the 
utei'us.  The  right  ovary  could  not  be  found,  its  place  being 
occupied  by  a  gelatinous-looking  mass.  Tlie  abdominal 
viscera  were  pushed  up  under  the  ribs,  and  covered  in 
by  a  complete  coating  of  lymph.  The  tumour,  when  re- 
moved, weighed  between  seventeen  and  eighteen  pounds. 

Eejiarks.  The  slight  adliesion  of  the  tumour  to  the 
back  of  the  abdomen  would  have  been  very  favouralde 
for  the  operation  of  ovariotomy ;  but  tiie  much  firmer 
and  older  adhesions  to  the  peritoneum  over  the  entire 
front  of  the  abdomen  would  have  rendered  it  very  difficult, 
and  doubtful  as  to  the  result.  At  the  time  of  the  woman's 
admission  on  the  second  occasion,  however,  any  idea  of 
operative  proceedings  was  entirely  out  of  the  question, 
on  account  of  her  exhausted  condition.  Percussion  of 
the  abdomen  gave  results  so  delicate,  that  the  cyst  w:is 
supposed  to  he  unilocular  ;  but  the  result  of  the  tapping 
and  manipulation  of  the  abdomen  afterwards  pointed  to 
its  multilocular  character.  The  whole  front  of  the 
tumour  wa-,  however,  as  before  said,  apparently  formed 
f  f  one  entire  cyst,  slightly  lobulated,  or  containing  par- 
titions ;  and  this  circumstance  doubtless  contributed  to 
])roduce  that  physical  sign  on  which,  among  others,  the 
diagnosis  was  based. 


Cure  for  Gibbosity.  There  is  a  saint  at  Bergamo 
whose  speciality,  it  seems,  is  to  cure  "  gibbosity."  The 
other  day  a  person  atSicted  with  a  hump,  after  praying 
for  some  time,  went  up  a  ladder  to  the  niche  of  the  saint, 
"  in  the  presence  of  countless  witnesses."  To  their 
amazement,  as  he  ascended  the  hump  gradually  dimin- 
ished, and  finally  altogether  disappeared.  A  sceptical 
French  paper,  however,  asserts  that  on  examination  it 
was  found  that  the  hump  was  a  block  of  ice  the  man 
had  under  his  clothes,  and  which  melted  away  under  the 
intiuence  of  the  natural  heat  of  his  bodv. 
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RETINO-CHOROIDITIS,   WITH   SUBRETIXAL 

EFFUSION  :  EVACUATION  OP  THE  FLUID 

AND  ARREST  OF  THE  DISEASE. 

Under  the  care  of  Havses  V»'altox.  Esq.,  Surgeon  to 

St.  ]Mary's  Hospital,  nt.d  to  the  Central 

London  Ophthalmic. 

The  following  case  occurred  to  me  in  private  practice 
during  this  year;  but  I  could  not  publish  it  with  ac- 
curacy, exce].t  for  the  notes  taken  at  the  time  for  me  ly 
Mr.  C.  J.  Aldridge,  who  has  long  rendered  me  much 
service  at  ray  Ophthalmic  Hospital. 

A  somewhat  stout  man,  abjut  50  years  of  age,  ap- 
plied to  me,  complaining  of  much  loss  of  vision  iu  the 
lelt  eye,  unattended  by  any  i)ain,  but  accompanied  I'V 
I'oating  streaks  and  spots,  it  was  a  couple  of  weeks 
before  that  the  dti'ective  state  was  sud.ienly  discover^:. 
The  exterior  of  the  eye  appeared  perfectly  nornnd,  tiie 
pupil  acting  naturally.  He  was  able  to  see  a  linger 
held  to  the  temporal  side  of  the  eye,  but  could  not  see 
it  at  all  when  held  on  the  nasal  side,  or  iu  front.  Vision 
with  the  right  eye  was  perfect. 

On  examining  the  left  eye,  previously  prepared  with 
atropine,  by  the  ophthalmoscope,  the  optic  disc  was 
observed  to  be  consideraldy  congested,  with  the  margin 
somewhat  hazy  towards  the  external  side,  and  ihe  sur- 
rounding fundus  generally  congested.  Externally  to  tho 
nerve,  there  was  an  extensive  detachment  of  the 
retina,  involving  the  yellow  spot,  and  as  much  as 
would  be  included  in  a  circle,  having  for  its  ra;ii;is  a 
line  dravvn  from  the  yellow  spot  to  tlie  eilije  id'  tiie 
optic  disc.  The  detachment  presented  a  dull  grey  ap- 
pearance in  the  area  of  the  pupil;  and  here  ami  there 
retinal  ves>els  could  be  imperfectly  distinguished  lying 
upon  it.  Small  doses  of  grey  powder  were  ordered  ; 
and,  after  five  pills  were  taken,  sliglu  salivation  ensued. 
The  pills  were  then  discontinued;  the  patient's  condi- 
tion remaining  much  the  same. 

I  now  deciiiod  to  evacuate  the  lotinal  fluid  by  punc- 
turing the  sclerotica  at  the  seat  of  the  detachment.  Ihe 
eye  having  been  inverted  to  its  utmost  extent  by  Mi. 
Aldridge,  1  punctured  near  to  the  insertion  of  ;he  optic 
nerve.  The  fluid  rushed  out,  and  rapidly  filled  tlte 
meshes  of  the  connecting  tissue  between  the  sclerotic 
and  optic  capsule,  forming  a  large  swelling,  and  proving, 
by  its  escape,  the  coneclness  of  the  diagnosis  a:ul 
accuracy  as  to  the  situation  of  ihe  eifu^ion. 

The  eye  was  examined  with  the  oplithalmoscope  ten 
days  after  the  operntion  ;  tlie  disc  still  remaiued  a  goo.l 
deal  injected,  though  less  so  than  before;  the  reiiuii 
over  the  yellow  spot,  and  at  the  seat,  of  the  eflusioi'.,  ap- 
peared to  have  resumed  its  proper  jjositiou.  It  had  a 
somewhat  milky  ai^pearance,and  the  retinal  vessels  were 
distinctly  seen  raniifying  over  it;  and  the  led  choroid 
shining  through  the  opalescent  membrane.  Ou  ii:e  ex- 
ternal side  of  the  optic  disc  was  a  white  semiiunar 
patch,  its  concave  edge  being  continuous  with  the  disc, 
and  the  choroid  bordering  its  convex  margin  was  de- 
nuded of  the  superficial  pigmental  layer,  aud  the  vessels 
were  undergoing  atrophy.  This  change  was,  of  course, 
in  the  choroid.  Two  or  three  of  the  retinal  vessels  were 
seen  to  cross  the  white  patch.  The  rest  of  the  fundus 
was  somewhat  hyperffimic.  The  vision  was  in  mucli  the 
same  condition  as  before  the  operation,  being  neither 
better,  nor  worse. 

So  far  as  1  knov/,  the  operation  done  he;e,  was  orij''^- 
ally  suggested  by  Mr.  15owman  ;  and  I  have  th.ought 
sutficiently  well  of  it  to  adopt  it,  although  I  rej.-ret  ihfet 
3  ■•3 


British  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[Oct.  3,  18G3. 


the  originator  has  not  published  his  views  on  the  matter. 
It  was  not  undertaken  by  rae  to  restore  sight — there 
could  be  no  reestablishment  of  the  function  of  a  de- 
tached portion  of  the  retina,  as  it  is  for  ever  lost — but 
to  avert  furtlier  efi'usion,  and  other  mischief. 

There  is  a  great  tendency  for  this  sub-retinal  dropsy 
to  continue,  till  the  whole  retina  is  detached.  This 
state  would  seem  to  be  the  result,  or  end  of  inflamma- 
tion at  the  fundus  of  the  eye,  and  most  likely  in  this 
instance,  of  a  subacute  form. 

Much  labour  and  pains,  and  long  observation  are 
needed  to  enable  me  to  speak  with  authority  on  the  cura- 
tive or  beneficial  effects  of  the  operation,  but  I  think 
there  may  be  reasonable  expectation  of  its  arresting 
effusion,  and  by  that,  saving  any  undetached  part  of  the 
retina.  It  is  something,  too,  to  remove  the  floating 
image  that  troubles  the  person. 

By  checking,  too,  further  disorganisation,  it  is  possible 
that  much  may  be  saved  indirectly  in  some  cases,  in  pre- 
venting sympathetic  implication  of  the  sound  eye.  This 
effect  is  "not  produced  except  the  unhealthy  eye  pass 
into  a  state  which  is  productive  of  pain,  perhaps  in  par- 
oxysms, but  for  the  most  part  constant  pain. 

If  we  desire  to  improve  surgery,  any  practical  hints 
■with  any  shew  of  reason  should  be  worked  out  by  those 
•who  have  the  opportunity,  especially  when  no  risk  of 
untoward  circumstances  is  involved.  It  is  hardly  pos- 
sible to  imagine  any  drawback  to  this  mode  of  tapping 
the  eye,  or  anything  more  than  might  attend  a  hke 
operation  on  the  front  of  the  organ;  I  mean  the  punc- 
ture of  the  cornea  with  a  needle  to  evacuate  the  aqueous 
fluid. 


EEMARKS  ON  THE  USE   OP    DIGITALIS    IN 

THE  TREATMENT  OF  INSANITY. 
By  C.  L.  EoBERTSON,  M.B.Cantab.,   Medical    Superin- 
tendent of  the  Sussex  Lunatic  Asylum,  Hayward's 
Heath  ;  Editor  of  the  Journal  of  Mental 
Science.* 

Dr.  Thomas  Mayo,  late  President  of  the  College  of  Thy- 
sicians,  in  his  Essay  on  the  Elements  of  the  Pntliolnny 
of  the  Human  Mind  (London,  1838).  has  the  following 
observation  bearing  on  the  subject  which  I  am  permitted 
to-day  to  bring  before  this  Association.  '•  The  intention 
of  sedatives",  he  writes,  "  is  in  every  stage  of  the  disease 
a  -wise  one.  By  soothing  the  insane  patient,  we  at  once 
give  hira  wholesome  strength  and  reduce  morbid  action. 
Of  all  the  medicines  which  possess  this  virtue,  opium 
has  been,  in  my  experience,  the  least  valuable,  and 
digitalis  the  most  so." 

The  experience  of  the  last  eighteen  months  of  the  use 
of  digitalis  in  the  treatment  of  mania,  leads  mc  to  endorse 
Dr.  Mayo's  statement  of  its  great  eflicacy  as  a  sedative, 
as  contrasted  with  the  drug  most  relied  on  in  our  English 
practice — opium.  In  saying  so,  of  course  I  do  not  im- 
pugn the  great  vahn'  of  opinm  in  the  treatment  of  me- 
lancholia: I  only  say,  with  IJr.  Mayo,  that,  as  a  general 
sedative,  I  prefer  digitalis  to  opium  in  the  various  forms 
of  mania. 

Professor  Garrod  of  King's  College  directed  my  atten- 
tion, about  eighteen  months  ago,  to  the  probable  advan- 
tage which  might  follow  tlie  use  of  digitalis  in  cases  of 
cerebral  excitement;  and  I  have  since  then  used  several 
quarts  of  the  tincture  in  my  practice  at  Hayward's 
Heath. 

I  slinll  divide  the  few  remarks  which  I  am  about  to 


*  This  [inper  wna  placed  on  the  ugemla  to  be  read  nt  tlie  late 
niiriiinl  meeting  of  Uie  .Xsaociatioii  ol'  Medicnl  dtti'-ors  of  Asylums 
and  IIos|iiiiils  fur  the  Insaiif,  lieUl  nt  the  Itoyal  College  of  Plivsi- 
cinns.  .luly  0th,  1S(;3.  The  iniportnnt  disciissinn  whieh  took  phico  on 
the  Ref.ivm  of  H .ihlehem  Hospital,  prevciitid  the  reading  botli  of 
Dr.  Maiidsle.y's  paper  "  (Mi  Homiridal  Insanity",  and  of  these  '"  Ue- 
niark!i  on  the  tTse  of  niRitalis  in  the  Treatment  of  Insanity."  I  now 
print  them  liere  in  the  form  in  which  I  intended  to  have  rend  thetn. 
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make  to-day,  on  the  use  of  this  drug  in  the  treatment  of 
insanity,  under  the  three  heads  of — 

I.  Tlie  History  of  the  Use  of  Digitalis  in  the  Treat- 

ment of  Insanity. 

II.  The  Physiological  Action  of  Digitalis  on  the  Cere- 

bro-spinal  System. 

III.  The  Medicinal  Use  of  Digitalis  in  the  Treatment 
of  Insanity. 

I.  History  of  the  Use  of  Digitalis  in  the  Treat- 
ment of  Insanity .  So  far  as  I  know,  digitalis  is  not  at 
present  in  favour,  or  much  employed  in  the  English 
asylums  as  a  medicinal  agent  in  the  treatment  of 
mania. 

In  Dr.  Bucknill  and  Tuke's  Manual  of  Psychological 
Medicine  (second  edition)  the  use  of  this  drug  is  not 
mentioned. 

In  the  Lettsomian  Lectures  on  Insanity,  the  author 
observes  that  "  in  some  forms  of  acute  mania,  as  a  sub- 
stitute for  depletion  {a  substitute,  by  the  way,  for  a 
remedy  lohich  is  never  required),  nauseating  doses  of 
tartrate  of  antimony  may  serviceably  be  combined  with 

the  tinctures   of  digitalis  and  hyoscyamus The 

tincture  of  digitalis",  he  adds,  "  was  formerly  in  great 
repute  as  an  anti-raaniacal  remedy ;  the  experience  of 
late  years  has  not  encouraged  us  in  administering  it  in 
the  doses  prescribed  by  the  old  writers  ;  nevertheless,  it 
is  an  useful  agent,  and  occasionally  proves  a  valuaiil© 
auxiliary  in  the  hands  of  the  practitioner  who  carefully 
observes  its  therapeutic  operation." 

Dr.  Noble,  in  his  Psychological  Medicine,  does  not 
refer  to  the  use  of  this  drug  in  the  treatment  of  mania. 

On  the  other  hand,  I  might  fill  many  pages  with  ex- 
tracts from  the  English  writers  of  the  earlier  part  of  this 
century,  on  the  value  of  digitalis  as  a  remedial  agent  in 
the  treatment  of  insanity.  I  believe  Dr.  Hallorati,  phy- 
sician to  the  Cork  Asylum,  who  published  his  work  on 
insanity  in  1818,  was  the  first  to  direct  attention  to  the 
value  of  this  remedy.  Dr.  Burrows,  in  his  Commentaries 
on  Insanity,  published  in  1828,  speaks  favourably  of  its 
use.  "  In  reference  to  the  use  and  eftects  of  digitalis  in 
mania",  he  writes,  "  it  will  be  seen  that  I  have  drawn 
copiously  from  the  observations  of  Dr.  Halloran.  I 
confess,  however,  that  I  have  not  had  such  surprising 
success  with  it,  in  the  cure  of  insanity,  as  he  and  his 
correspondents  describe.  I  may  not  always  have  ob- 
served so  strictly  the  essential  and  preliminary  rules. 
At  the  same  time,  I  have  seen  sutficient  of  its  powers  to 
have  much  confidence  in  them." 

It  is  not  a  very  profitable  study,  this  search  after  the 
views  of  our  predecessors  in  the  treatment  of  insanity. 
The  broad  gulf  of  the  restraint  system  lies  between  us  and 
them  ;  and  I,  for  one,  do  not  care  to  cross  it.  Moreover, 
their  whole  medicinal  treatment  was  based  on  the  theory 
of  the  inflammatory  origin  of  insanity,  and,  worse  still, 
on  the  value  of  the  antiphlogistic  treatment  in  tliis  and 
other  inflammations,  and  thus  it  is  labour  lost  to  follow 
them  in  tlieir  moral  and  medicinal  empiricism,  by  the 
light  of  which  they  strove  to  treat  the  varied  manifesta- 
tions of  the  morbid  mind.  Indeed,  the  revelations  of 
the  state  of  Bt^tlilehem  in  1814,  disclosed  by  the  I'arlia- 
meiitary  committee  of  1815,  of  the  treatment  of  ucnto 
mania  by  cold,  hunger,  blows,  chains,  and  straw,  clTec- 
tually  extinguish  any  remaining  interest  in  the  pharma- 
ceutical means  whicli  the  physicians  of  that  hospital  then 
brought  to  the  aid  of  these  moral  agents. 

It  is  only  within  the  last  twetity-five  years — since  the 
Iiublication  in  18:!!)  of  Dr.  Conolly's  first  Hanwell  Report 
— that  medical  science  can  be  said  to  have  had  such  a 
direct  control  of  the  treatment  of  insanity  as  to  make 
the  results  of  any  value  as  guides  for  the  future ;  and  the 
fruit  of  the  labour  of  these  twenty-five  years  is  worthily 
enshrined  in  our  Knglish  Manual  of  Psychology  by  Drs. 
Bucknill  and  Tuke. 

Again,  the  notices   of  recent   French   and   German 
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vrriters  on  mental  science  of  the  use  of  digitalis  are 
slight  and  vague.  Thus,  I  find  that  M.  Marce,  in  his 
Traite  Pratique  des  Maladies  2Ientales  (reviewed  in  the 
July  number  of  the  Journal  of  Mental  Science)  merely 
alludes  to  digitalis,  saying  that  "  hy  its  special  action  on 
the  heart,  it  moderates  the  activity  of  the  circulation, 
and  so  may  aid  in  reducing  acute  excitement'';  and  M. 
Dagonet,  in  his  compilation  (noticed  in  the  same  place), 
has  a  similar  observation. 

Griesinger  simply  mentions  digitalis,  with  leeches  and 
other  sedatives,  as  of  value  in  the  treatment  of  recent 
mania. 

In  similar  terms  writes  Dr.  Maximilian  Leidesdorf, 
the  Lecturer  on  Psychology  in  the  University  of  Vienna, 
in  his  recent  work  on  the  Pathology  and  Therapeutics  of 
Mental  Disease :  — 

"  Opium  and  its  preparations,  which  I  have  stated  to 
be  so  valuable  in  certain  forms  of  melancholia,  is  rarely 
serviceable,  but  often ^most  injurious,  in  cases  of  maniacal 
excitement. 

"  Of  the  narcotics"'  (continues  Dr.  Leidesdorf)  "  which 
act  directly  on  the  nervous  centres,  digitalis  is  the  one 
most  to  be  relied  on.  It  has  tliis  advantage,  that  its 
action  can  be  kept  up  for  a  long  period  without  danger, 
and  that  the  pulse  forms  an  accurate  measure  of  the 
quantity  to  be  given." 

Dr.  Erlenmeyer,  in  his  Essaij  on  the  Treatment  of 
Recent  3Iental  Disease,  merely  says  of  digitalis  tliat  it  is 
of  value  when  there  is  increased  action  of  the  heart  and 
cerebral  vessels. 

II.  Physiological  Action  of  Digitalis  on  the  Cerebro- 
spinal System.  The  physiological  action  of  digitalis  is 
etill  undecided.  The  generallj'  received  opinion  that  it 
■exercises  a  depressing  influence  over  the  action  of  the 
heart,  and  therefore  leads  to  accumulation  and  coagula- 
tion of  the  blood  in  its  cavities,  has  been  questioned  by 
Dr.  Fuller,  who,  on  the  contrary,  thus  sums  up  his  experi- 
■ence  of  the  action  of  this  medicine  on  tbe  heart : — 

"  1.  During  many  years,  I  have  observed,  that  the 
■cases  of  heart-disease  most  benefited  by  digitalis  have 
been  those  in  which  the  heart  has  been  weak  and  dilated, 
and  the  pulse  feeble  and  irregular.  In  these  the  pulse 
has  become  stronger,  and  steadier,  and  less  frequent, 
under  its  action. 

"2.  In  the  only  cases  in  which  I  have  known  death  to 
■occur  suddenly  during  the  administration  of  digitalis, 
the  heart  has  been  hypertrophied  and  firmly  contracted. 
This  may  have  been  a  coincidence  ;  but,  viewed  in  con- 
nection with  the  results  of  experiments  to  which  I  shall 
presently  refer,  it  is,  at  least,  a  suspicious  fact. 

"  3.  Dr.  Dickenson  has  pointed  out  {Med.-Chir.  Trans., 
vol.  xxxix.),  and  I  have  repeatedly  verified  his  observa- 1 
lion,  that  digitalis,  if  given  in  full  doses,  induces  violent 
uterine  contraction,  and  checks   uterine  haemorrhage;! 
and,  inasmuch  as  its  action  in  staying  menorrhagia  and  ' 
uterine  hsemorrhage  is  permanent,  it  seems  fair  to  con- 1 
elude  that  it  gives  tone  to  the  capillai'ies,  and  increases 
their  contractility. 

"  4.  This  view  is  borne  out  by  what  I  have  long  since 
observed  relative  to  its  action  in  arresting  haemoptysis  ; 
Tiz.,that,  whilst  effecting  the  object  required,  it  does  not 
•weaken,  but  rather  increases,  the  force  of  the  pulse, 
though  it  lessens  its  frequency. 

"  5.  When  patients  die  of  delirium  tremens,  the  pulse 
is  usually  rapid  and  fluttering  before  death,  and  the 
heart  is  found  weak,  flaccid,  and  distended  with  blood 
afterwards.  These  are  just  the  cases  in  which,  on  the 
commonly  received  doctrines  as  to  the  action  of  digitalis, 
the  drug  ought  necessarily  to  prove  fatal,  and  yet 
■modern  experience  has  shown  that  in  these  cases  it  is 
tolerated,  even  in  excessive  doses.  My  impression  is, 
that  its  remedial  action  in  these  cases  depends  on  its 
•stimulating  the  heart,  subduing  its  irritability,  and  in- 
creasing the  tonicity  and  contractility  of  the  heart  and 
capillaries,  so   that  the   brain  is  better  supplied  with 


blood,  and  the  effusion  of  its  more  fluid  parts,  which 
gives  rise  to  the  "  w  et  brains"  of  habitual  drunkards,  is 
avoided. 

"  G.  It  has  been  proved  by  experiments  on  animals 
(Dr.  H.  Jones)  that  when  death  is  induced  by  digitalis, 
the  heart  is  not  flaccid  and  distended  with  blood,  as  is 
commonly  supposed,  but,  on  the  contrary,  empty,  con- 
tracted to  the  utmost,  and  in  a  state  of  tonic  spasm.  All 
these  facts  confirm  my  view  as  to  the  action  of  digitalis; 
and  if  it  is  correct,  its  practical  importance  in  relation 
to  the  treatment  of  cardiac  dilatation  can  hardly  be  over- 
estimated." 

Dr.  Arlidge,  in  his  Eeport  on  Foreign  Psychology 
(Journal  of  Mental  Science,  July  1S63),  gives  the  fol- 
lowing summary  of  Professor  Albers's  researches  on  the 
therapeutical  action  of  digitalis : — 

"  1.  It  reduces  the  pulse  in  frequency,  but  at  the  same 
time  does  not  disturb  the  rate  of  breathing.  Even  when 
the  heart  is  empty  and  brought  to  a  standstill,  the  re- 
gularity of  the  respiration  proceeds.  2.  Alterations  in 
the  urinary  secretion ;  an  increased  quantity  of  urine  in 
the  healthy,  and  a  still  greater  augmentation  when  the 
drug  is  given  in  inflammatory  dropsy  accompanied  by 
inflammatory  irritation  of  the  serous  membranes  of  the 
chest  and  abdomen.  It  subdues  the  inflamed  state  of 
the  kidneys,  and  restores  them  to  their  normal  func- 
tional activity.  In  mental  disturbance  dependent  ou 
cerebral  inflammation,  especially  of  the  serous  mem- 
brane, digitalis  exerts  a  remarkably  curative  efi'ect  when 
given  after  preliminary  abstraction  of  blood  and  the  use 
of  antiphlogistics.  3.  The  solid  constituents  of  the 
urine  are  increased  in  amount,  and  particularly  the  urea, 
as  shown  both  by  chemical  examination  and  by  an  in- 
crease of  specific  gravity.  This  alteration  in  the  urine 
becomes  manifest,  when  the  digitalis  has  reduced  the 
frequency  of  the  pulse  and  produced  a  feeling  of  lassi- 
tude. 4.  Reduction  of  the  temperature  of  the  body,  and 
its  equalisation.  5.  Vertigo,  lassitude,  debility,  and  mo- 
roseness,  accompany  the  reduction  of  the  pulse  by  the 
drug.  The  last-named  condition  is  a  remarkable  symp- 
tom associated  with  the  operation  of  digitalis  on  the 
system.  6.  This  medicine  is  applicable  only  to  those 
cases  of  madness  dependent  on  some  inflammatory 
lesion," 

The  physiological  action  of  digitalis  is  a  subject  which 
would  well  repay  a  carefully  conducted  series  of  experi- 
ments. Unfortunately,  I  am  unable  to  contribute  to 
our  information  on  this  part  of  the  question.  With 
neither  the  skill,  leisure,  nor  opportunity,  to  conduct 
such  observations,  like  most  other  physicians  engaged 
in  active  practice,  I  am  content  either  to  apply  to  the 
cure  of  disease,  the  results  obtained  by  the  scientific  re- 
search of  others,  or,  as  at  present,  to  follow  the  teaching  of 
empirical  experience.  So  far  is  the  art  of  medicine  yet 
removed  from  the  certainty  and  exactness  of  science. 
The  following  remai-ks  by  Dr.  Pereira  state,  I  suspect, 
all  that  is  yet  known  of  the  physiological  action  of  di- 
gitalis in  the  presence  of  cerebral  disease: — 

"Foxglove  may  prove  occasionally  serviceable  by 
repressing  excessive  vascular  excitement  which  some- 
times accompanies  cerebral  affections.  Furthermore, 
the  specific  influence  of  this  remedy  over  the  cerebro- 
spinal system  may  now  and  then  contribute  to  the 
beneficial  operation  of  foxglove.  But  the  precise  nature 
of  this  influence  not  having  as  yet  been  accurately  ascer- 
tained,while  the  pathology  of  the  above-mentioned  diseases 
is  involved  in  considerable  obscurity,  it  follows  that  the 
therapeutic  value  of  this  influence  can  only  be  ascer- 
tained empiricalhi ." 

II.  Medicinal  Use  of  Digitalis  in  the  Treatment  o 
Insanity.  1  wish  now  briefly  to  state  the  practical  re- 
sults of  my  experience  in  the  use  of  digitahs  in  the 
treatment  of  insanity. 

a.  Dose  and  Method  of  Administration.  With  a  whole- 
some fear  of  a  coroner's  inquest,  I  have  not  ventured  on. 
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half-ounce  closes,  and  I  can  report  nothing  as  to  their 
eifect.  I  believe  they  would  be  too  much  for  the  average 
stamina  of  our  patients.  I  have  never  given  more  than 
drachm  doses;  and  I  have  usually  found  two  or  tliiee 
days  of  such  doses  three  or  four  times  a  day  brought 
on  the  poisonous  symptoms  of  the  drug,  with  intermit- 
tent pulse,  great  reduction  in  frequency,  and  oppressive 
nausea.  The  respirations  vvere  also  reduced  in  number; 
and  the  specific  gravity  of  the  urine  lowered,  and,  so  far 
as  I  know,  the  quantity  increased  liy  the  use,  in  draclini 
doses,  of  the  tincture.  Thus,  in  a  case  of  general 
paresis,  in  the  second  stage  of  mental  alienation,  on 
which  I  made  some  observation  last  November,  the  fol- 
lowing z'esults  were  shown  : — 


Hour  and  dose. 

Pulse. 

Urine. 

Kespir 
atio.T. 

November  15.    fl  A.ar.     3j 

81 

1022 

28 

l-i  KOOX    5  j 

07 

20 

3.30r.ir.3j 

76 

2S 

8  P.M.     5j 

ca 

20 

November  16.     9  a.m.     5j 

81  intermit. 

1009 

20 

12  Koox.  Patient  complained  of  headache 

and  pain  at  cardiac  region.     No  medi- 

fme. 

2.n0p.ji.,^j      94  intermit.  80 

fi  '^0  .,     5.i      80        ,,  20 

November  17.     9  am.     5.j      80  regular       1C17  29 

7  P.M.     3j      72  regular  27 

Under  this  treatment,  all  the  maniacal  symptoms  pre- 
sent had  yielded.  The  treatment  was  kept  up  with  half- 
drachm  doses  twice  or  thrice  a  day  for  two  or  three 
weeks  to  the  entire  and  permanent  relief  of  all  cerebral 
excitement. 

This  and  similar  experiments  led  me  to  fix  my  average 
dose  of  the  tincture  at  half  a  drachm,  although  I  often 
for  the  first  few  days  of  treatment  give  draf  hni  doses.  I 
have  never  given  larger  doses.  1  have  always  given  it 
simply  in  v»'ater;  and  I  have  not  complicated  my  observ- 
ations by  the  admixture  of  any  other  drus.*  The  tinc- 
ture has  be.  n  supplied  to  me  by  Messrs.  Taylor,  of  Vere 
Street.  Oxlord  Street. 

b.  Forms  of  Insanity  in  Schick  Digitalis  has  been  em- 
ployed. I  have,  durin?  the  last  year  and  a  half,  ex- 
hibited digitalis  in  the  form  of  the  tincture  in  twenty  to 
thirty  cuses  of  maniacal  excitement,  recent  and  chronic, 
witli  varyin;,'  results. 

First,  as  to  the  failures.  In  three  recent  cases  of 
mania  depending  on  uterine  excitement,  two  in  young 
girls  and  one  at  the  change  of  life,  I  steadily  pressed  the 
use  of  the  drug  until  its  poisonous  effects,'  as  shown  in 
sickness  and  vomiting  and  intermittent  pulse,  were  pro- 
duced. T!ie  dose  given  was,  in  each  case,  half  a  drachm 
of  the  tincture  three  times  a  day.  The  result  was  simply 
that  tlie  patients  Avhen  very  sick  were  quiet,  and  thp.t'so 
soon  as  the  nausea  passed  off  the  excitement  returned. 
Again,  in  two  severe  cases  of  recurrent  mania,  I  only 
produced  sickness  and  depression  of  the  pulse  and  no 
amendment  of  the  mental  symptoms  followed  this  phy- 
siological action  of  the  remedy. 

On  the  other  bund,  my  success  with  this  drug  in  cases 
rf  general  paresis,  in  the  second  stage,  that  of  mental 
alienation  with  symptoms  of  maniacal  excitement  (and  in 
which  so  often  in  private  practice  aid  is  soug!it  pending 
the  patient's  removal  to  cti  asylum),  leads  me  to  regard 
its  action  in  controlling  cerebral  excitement  as  quite 
specific.  I  have,  of  course,  had  my  share  at  H«yward's 
Heath  of  these  trotiblesome  cases — and  how  noisy  and 
weiring  they  are  every  nsvlum  physician  knows  ti>  his 
cost — and  tlieyhave  ceased  to  give  any  trouble  under  the 
calming  action  of  digitalis. 


•  Tn  innny  cnses  of  chronic  nimiia,  with  sleepless  noisj-  nights,  I 
havo  foimd  the  follnwiiig  sedntive  inixliire  of  vnhje. 

ii.  Tiiic  iiriB  riij^iuhs,    tiiiclura;  caniinbis   IiiriiciB.    liquoris  opii 

(I'nylnr),  etheria  chloiici,  siiiijulorum  uueins  tres. 
Dose — half  II  dracl;in,  repented  nt  intervnls  of  three  bonrs. 
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It  is  with  these  cases  of  general  paresis,  in  the 
stage  of  mental  alienation  with  maniacal  excitement, 
that  the  assaults  and  injuiies  in  asylums  (whicli  from 
time  to  time  unfortunately  occur)  arise.  There  is  such 
a  reckless  violence  present,  ou  which  no  moral  or  phy- 
sical obstacles  make  the  slightest  impression,  and  this 
stage  lasts  so  many  weeks,  if  not  months,  that  any  re- 
medy at  all  capable  of  controlling  this  state  of  things 
deserves  a  most  careful  trial.  And  such  a  remedy  I  be- 
lieve we  possess  in  digitalis,  continued  steadily  day  by  day, 
while  the  tendency  to  excitement  lasts,  in  half-drachm 
doses  two  or  three  times  a  day,  or  oftener. 

It  acts  in  every  case  of  the  kind  in  which  I  have  given 
it  as  a  specilic,  calming  the  excitement,  and  enabling  the 
patient  to  pass  without  wear  or  irritation  through  this 
siase  of  the  malady.  Its  action  has  been  to  steady  the 
pulse,  and  thus  apparently  to  supply  the  brain  better 
with  blood,  and  so  to  obviate  the  tendency  then  existing 
to  effusion  of  senim,  consequent  on  the  inllammatory 
process  going  on,  as  we  believe,  in  this  stage  of  the 
disease  in  the  arachnoid  and  pia  mater.  The  researches 
of  Wedl,  quoted  by  Dr.  Salomon*  in  his  able  paper 
on  general  paresis,  are  conclusive  as  to  the  inflammatory 
process  present  in  this  stage  of  the  disease. 

In  such  circumstances  the  only  visible  result  is  mental 
quiet,  and  the  action  of  the  drug  appears  to  be  that  of  a 
cerebro-spinal  narcotic.  The  functions  of  the  stomach 
and  bowels  are  not  affected  hy  its  use;  the  appetite 
rather  seems  to  improve.  The  pulse  often  remains  un- 
affected for  weeks  tinder  the  use  of  half-draclun  doses, 
and  the  only  result  is  the  specific  action  on  the  cerebral 
excitement.  I  liave  often  found  one  day's  intermission 
of  the  medicine  bring  on  all  previous  symptoms  of  excite- 
ment. I  have  prepared  a  detailed  history  of  six  cases  of 
general  paresis  which  I  have  thus  successfully  treated. 
The  limits  of  my  present  communication  necessarily  pre- 
vent my  inflicting  their  detail  on  you:  moreover,  every 
member  of  this  Association  has  such  opportunit}'  of 
testing  the  results  of  my  experience,  that  it  is  sutiicient 
for  my  present  purpose  thus  generallj-  to  indicate  the 
forms  of  insanity  in  which  I  advise  the  use  of  this 
drug. 

I  have  also  cotitinued  for  many  weeks  with  benefit  to 
administer  half-drachm  doses  of  the  tincture  of  digitalis 
in  cases  of  chronic  mania,  with  noisy  and  destructive 
habits.  I  have  at  this  moment  two  such  cases  under 
treatment.  In  one  the  irritation  is  evidently  depending 
on  impending  paralysis. 

There  is  a  third  form  of  insanity — mania  with  phthisis 


•  K.  Vi'edl  has  in  every  case  of  genernl  paresis  demonsirated  an 
hypertrophy  of  connecuve  tissue  in  the  small  arteries  and  veins  in 
the  pia  mater  and  cortical  portion  of  tlie  brain.  On  the  outer  wall  of 
the  vessel  is  a  hyaline,  imperfect  layer  of  connective  tissue  studded 
with  partly  scattered,  partly  trrouped  fiblong  or  round -d  nuclei. 
This  layer  of  connective  tissue,  projectinf:  over  a  tirealer  or  less 
extent  of  the  vessel,  undertoes,  with  tlie  nuclei  oocurrini;  in  is,  in  the 
direction  from  without  inv. ards  (fro)a  the  periphery  of  the  vessel 
towards  its  centre)  a  fibrillar  iliangc.  The  veins  of  capillary  struc- 
ture cannot  resist  tlie  jtressure,  but  arc  nlso  drawn  into  this  process, 
and  are  completely  obliterated,  and  changed  to  corresponding  bBn- 
dies  of  fibres.  The  abnormal  layer  of  connective  tissue  not  unfra- 
queiitly  serves  as  a  seat  of  deposit  for  finely  divided  olein  and  amor- 
phous calcareous  salts,  while  in  other  places  calcareous  deposition* 
t:ike  place  in  the  inner  clastic  ftiiii  muscular  layer.  The  small  and 
slender  cerebral  vessels  thus  calcified  can,  on  section,  be  observed  in 
the  conical  substance  as  a  number  of  needle  points.  Wcdl  endea- 
vours to  explain  the  adhesion  of  the  superficial  layer  of  the  cortical 
substance  to  the  pia  mater  by  the  penetriition  of  the  grouped  nuclei 
in  tlie  adventitious  membrane  of  the  pia  mnter  to  a  certain  depth 
into  the  cortiial  substance.  When  the  pia  mater  is  seiiaraled,  a 
layer  of  the  sofieiied  cortical  substance  often  accompanies  it,  corre- 
sponding lo  the  depth  to  which  the  nuclei  have  penetrated.  The 
complete  oblitcrntimi  of  the  calibre  of  the  small  veins  caustd  by  this 
degenerative  process,  demonstrated  by  Wedl,  must  (,'ive  rise  to  a 
considerable  obstruction  to  the  circulation,  both  in  tlie  pin  mater, 
and  siihseriuenlly  in  tl.c  coiticnl  snhsinnce  of  the  brain,  with  conse- 
quent ischn'inia;  to  stasis,  pressure,  irritation,  and  intiiinimation. 
All  this  produces  a  jirogressive  aggravation  of  ilie  cerebral  sjmptoins, 
and  disturbs  the  nutriliou  of  the  cortical  substance,  (l/r.  I'Irnest 
Salomon,  "(In  the  I'nihologicnl  Elements  of  General  Paresis". — 
Journal  of  Mental  .Science,  October  l.st;2  ) 
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(not  uDfiequent  in  private  practice  also),  in  which  I  have 
found  the  occasional  use  of  the  tincture  of  dij^italis  of 
great  benefit.  This  form  of  mania  has  been  so  ex- 
haustively treated  bj-  Dr.  Clouston  in  the  Journal  of 
Mental  Science  for  April  18G3,  that  this  reference  to  its 
treatment  will  for  my  present  purpose  suffice.  Time, 
moreover,  warns  me  to  bring  my  present  remarks  to 
an  end. 

[Since  preparing  this  communication  for  the  annual 
meeting  of  tlie  Association  of  Medical  Officers  of  Asylums 
and  Hospitals  for  the  Insane,  my  attention  lias  been  di- 
rected to  a  paper  read  at  the  thirteenth  annual  meeting 
of  the  British  Medical  Association  in  l>(j:^,  liv  Dr.  Hand- 
field  Jones,  and  publisiied  in  the  Bkitish  Medicax 
Journal,  August  iiiJrd,  ISG'i,  "  Some  llemarks  upon  Re- 
medies and  on  the  Study  of  their  Actions."  I  find  some 
interesting  remarks  there  on  the  several  actions  of  digi- 
talis in  disease,  worthy  of  note  b}'  any  one  interested  in 
the  use  of  this  medicine.  I  believe  there  is  also  a  paper 
by  Dr.  Christison  on  the  action  of  digitalis,  in  some  former 
number  of  the  Edinburgh  Munthhj  Journal.  I  have  un 
fortunately  not  yet  had  an  opportunity  of  consulting  it.] 


CASE    OF    PHTHISIS    COMPLICATED    WITH 

PXEU-AIOTHORAX  AND   ABSCESS, 

DESTROYING  THE  COSTAL 

CARTILAGES. 

By  ">'.  G.  GiMsox,  M.D.,  Witham,  Essex. 

Phthisis;  Pneumothorax  on  Bifjht  Side;  Cavity  in 
Sight  Lung,  communicating  witii  Eight  Pleura,  and  also 
with  an  Abscess  formed  to  the  Left  of  the  Sternum,  which 
burst,  destroying  the  Cartilages  and  Portions  of  the 
Osseous  Structure  of  the  Second,  Third,  and  Fourth 
Bibs.  J.  B.,  aged  i'-i,  in  February  IbGl  laboured  under 
an  attack  of  typhoid  fever  complicated  with  pneumonia 
of  both  lungs.  From  this  he  partially  recovered;  the 
pneumonic  symptoms  were  relieved;  but  he  remained  in 
a  weak  cachectic  state,  with  signs  of  tubercular  deposits 
in  the  apices  of  both  lungs. 

In  August  of  the  same  year,  after  several  pleuritic 
attacks  upon  the  right  side,  with  some  pneumonia,  the 
tubercles  began  to  soften ;  and  he  expectorated  a  consi- 
derable quantity  of  thick  purulent  matter.  Under  good 
nourishnieut  and  medicines,  his  health  improved,  and 
he  regained  to  a  great  extent  his  ordinary  appearance  as 
to  flesh,  etc. ;  still  he  gained  little  strength,  and  suffered 
from  frequent  attacks  of  pleurisy  on  the  right  side. 

In  the  early  part  of  January  180:2,  while  labouring 
under  an  attack  of  pain  in  the  right  side,  during  the  act 
of  coughing,  his  breathing  became  very  difficult;  and, 
upon  examination,  signs  of  pneumothorax  of  the  right 
pleura  presented  themselves.  In  the  course  of  a  day  or 
two,  a  circumscribed  red  spot  (of  about  the  size  of  a 
shilling)  appeared  on  the  left  side  of  the  sternum,  and 
rather  to  the  upper  edge  of  the  fourth  costal  cartilage  : 
this,  however,  gradually  disappeared,  and  was  succeeded 
by  considerable  swelling  immediately  over  the  costal 
cartilage  of  the  third  rib,  and  about  an  inch  and  a  half 
to  the  left  of  the  sternum.  In  the  centre  of  this  swell- 
ing was  a  red  spot  of  about  the  size  of  a  florin,  with 
fluctuation  beneath,  a  considerable  amount  of  pulsation, 
aud  emphysema  of  the  surrounding  subcutaneous  areolar 
tissue.  Under  the  application  of  poultices,  the  skin 
gradually  gave  way.  The  tumour  burst;  and  a  quantity 
of  dark,  grumous,  offensive  pus,  mingled  with  bubbles  of 
air,  was  discharged  with  some  relief  to  the  dyspnoea, 
and  followed  by  the  cessation  of  violent  vomiting,  which 
had  been  of  frequent  occurrence  since  the  appearance  of 
the  spot  over  the  fourth  costal  cartilage.  There  were 
signs  of  lateral  tubercle  in  the  left  lung,  but  no  active 
mischief  in  that  organ. 


The  patient  continued  iu  a  state  of  hectic,  and  gradu- 
ally sank  exhausted  on  June  iDtb,  l6(j2. 

Post  Moeteji  Examixatiox.  The  body  was  much 
emaciated.  On  the  left  side  of  the  sternum  there  was  a 
hole  in  tlie  integument  exposing  the  costal  cartilage  of 
the  second  rib.  A  probe  introduced  passed  but  a  very 
short  distance  in  a  direction  from  the  steriium  ;  but, 
upon  passing  the  probe  rather  beneath  the  Itft  side  of 
the  sternum,  it  readily  entered  a  sinus  leading  towards 
the  right  side  of  tliat  bone. 

On  making  an  incision  along  the  sternum,  and  re- 
flecting the  integument  on  each  side,  the  muscles  on  the 
right  side  were  hardly  perceptible,  pertly  owing  to  their 
wasted  condition,  and  partly  to  loss  of  colour  in  the 
muscular  fibre.  The  muscles  on  tlie  left  side,  although 
wasted,  were  of  good  colour.  Beneath  .sud  immediately 
around  the  opening  in  the  integument  above  mentioned, 
there  was  an  abscess  invulving  the  costal  cartilages  of 
the  second,  third,  and  fi'nrth  ril.s.  The  cartilage  of  tlie 
second  rib  was  only  slightly  implicated;  but  the  portion 
of  rib  immediate  to  it  was  denuded  of  periosteum  and 
carious  to  the  extent  of  an  inch  and  a  half  to  two 
inches.  The  cartilage  of  the  thini  rib  was  much  de- 
stroyed, and  a  consideiable  portion  of  the  rib  was  en- 
tirely gone.  The  entire  cartilage  of  t!ie  fourth  rib  anil 
about  two  inches  of  the  osseous  structure  were  destroyed 
and  gone.  The  sternum  in  the  vicinity  of  each  of  the 
above  named  cartilages  was  more  or  less  implicated. 

The  abscess,  apparently  about  three  inches  laterally 
by  four  inches  longitudinally,  contained  a  quantity  of 
offensive,  dark  coloured,  purulent  matter;  and,  upon  ex- 
amination, was  found  to  be  external  to  the  pleura  of  the 
left  lung,  the  wall  being  formed  by  a  dense  unyielding 
tissue,  save  at  a  part  about  the  junction  of  tlie  third 
costal  cartilage  with  the  sternum,  where  the  probe 
passed  readily  in  a  direction  upwards,  beneath  and  to- 
wards the  right  side  of  the  sternum. 

On  reflecting  the  sternum  carcAilly,  it  was  found  that 
a  thi:i  flap  of  the  right  lung  was  very  firmly  adherent  U> 
its  posterior  surface.  The  portion  of  lung  was  riddled 
v.ith  softened  tubercle,  and  the  probe  was  louud  to  have 
passed  along  a  sinus  leading  to  a  cavity  which  commii- 
uicated  with  the  right  pleura. 

The  upper  portion  (about  two-thirds)  of  the  right 
lung  was  destroyed  by  softened  tubercle,  adherent  to 
the  costal  pleura,  and  riddled  with  cavities  ;  while  the 
lo'.ver  portion  was  collapsed  and  lying  close  to  the  spine. 
The  pleura,  on  its  pneumonic  and  costal  surfaces,  was 
covered  with  a  thick,  yellowish  brown,  purulent  matter. 
The  upper  part  of  the  left  lung  was  thickly  studded 
with  tubercle  iu  a  latent  state. 


Death  feo3I  Chlorofoem.  At  the  London  Hospital 
on  Saturday  last,  an  inquest  was  held  on  John  Savage, 
aged  41  years,  a  mariner,  who  died  from  inhalation  of 
chloroform.  The  deceased  had  a  compound  fracture  of 
the  right  arm,  not  connected  with  the  joint;  and  the 
joint  was  to  be  excised.  Two  drachms  of  chloroform 
were  administered  to  Savage,  who  took  it  very  well  at 
first ;  then  his  pulse  became  feeble.  Galvanism  and 
other  remedies  were  applied  for  half  an  hour,  but  with 
a  negative  result,  and  deceased  died.  Mr.  Spence  said 
that  the  post  mortem  examination  showed  the  heart  was 
fatty  and  weak  in  structure,  but  no  examination  during 
life  would  have  discovered  that  fact.  The  jury  returned 
a  verdict  that  the  deceased  died  from  the  administration 
of  chloroform,  and  that  it  was  properly  administered. 

European  Troops  is  Buriiah.  It  has  been  decided 
that  in  future,  European  troops  may  be  safely  sent  to 
Eangoon  without  any  previous  sojourn  in  India. 

Alleged  Uxhealthiness  of  Madea?.     The  mortuary 
returns  show,  that  for  some  reason  cr  other,  Madras  is 
yearly  becoming  a  more  unhealthy  residence. 
367 
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EEIIAEKS  ON  TRAUMATIC  GANGEEXE. 

33y  WrLi,iA3i  Cadge,  Esq.,  Surgeon  to  the  Norfolk  and 
Norwich  Hospital,  Norwich. 
IBead  at  Yarmouth,  June  26th,  1863.] 
Is  the  communication  I  am  about  to  make  to  the  As- 
sociation it  is  by  no  means  intended  to  enter  I'uUy  on 
the  subject  of  Traumatic  Gangrene,  but  simply  to  venti- 
late the  question  of  amputation  in  mortitication  of  a 
limb  from  injury. 

The  subject  is  perhaps  more  particularly  interesting 
to  the  hospital  surgeon;  but  as  it  may,  and  occasion- 
ally does,  happen  in  private  practice,  that  a  simple  or 
compound  fracture,  a  gunshot  or  other  wound,  or  even  a 
far  less  injury  in  certain  states  of  the  constitution,  may 
end  in  loss  of  vitalitj'  of  the  limb,  it  is  desirable  to 
a.scertain  what  is,  and  what  should  be,  the  course  adopted 
in  such  an  event. 

The  teacliing  of  modern  surgery  on  this  important 
subject  is  by  no  means  clear  and  definite;  but  I  think  I 
shall  not  be  far  from  the  truth  in  asserting  that  the  pre- 
sent rule  of  practice  is  to  remove  the  limb  as  soon  as 
mortification  has  clearly  manifested  itself. 

Thus,  Mr.  Erichsen  says,  and  his  work  is  one  of  the 
last  and  best  on  systematic  surgery:  "  In  traumatic  gan- 
grene, amputation  should  be  performed  as  soon  as  the 
gangrene  has  manifested  itself,  without  waiting  for  the 
line  of  demarcation." 

In  like  manner,  Brodie  says:  "  In  cases  of  mortifica- 
tion of  a  limb  from  local  injury  you  may  amputate,  but 
the  operation  must  be  done  at  once  though  the  mortifi- 
cation be  still  S[)reading."  Mr.  Guthrie  also  says  :  "  The 
proper  practice  is  to  amputate  as  soon  as  the  extent  of 
the  injury  can  be  ascertained"  ;  he  euumerates,  however, 
several  exceptions  to  this  rule. 

In  the  article  on  traumatic  gnngi-ene  in  Holmes's 
System  of  Surgery,  it  is  said  :  ''  The  indications  for  im- 
mediate amputation  are  so  clear  and  generally  acknow- 
ledged, that  he  who  shrinks  from  the  responsibility  of 
the  operation  stands  exposed  to  just  reproof." 

Lawrence  also,  and  most  others,  give  similar  advice  ; 
but  to  Laron  Larrey,  more  than  to  any  other  surgeon, 
the  present  practice  is  more  particularly  due.  Before 
his  time  it  was  the  custom  in  this,  as  in  every  other 
form  of  mortification,  not  to  amputate  until  the  cessation 
of  the  gangrene  ;  but  he  was  led  by  vast  experience  dur- 
ing the  wars  of  Napoleon,  to  adopt  and  recommend  the 
present  plan;  and  here  I  desire  to  say,  that  my  remarks 
apply  to  civil  and  not  to  military  surgery,  for  I  can  well 
understand  that  very  dilferent  treatment  may  be  re- 
quired in  the  hurry,  confusion,  and  crowd  of  a  field  hos- 
pital, from  that  which  should  obtain  in  a  civil  hospital 
where  every  care  and  good  nursing  may  be  had. 

It  appears,  then,  from  what  I  jiave  quoted,  that  in 
mortification  of  a  limb  from  injury,  it  is  plainly  and 
peremptorily  urged  that  immediate  amputation  should 
he  the  rule. 

Before,  however,  proceeding  further,  I  wish  to  draw 
attention  to  that  form  of  traumatic  gangrene  called 
"  spreading"  gangrene. 

In  simple  traumatic  gangrene,  the  mortification  may 
be  expected  to  be  arrested  at  the  point  of  injury,  but  in 
spreading  gangrene,  the  loss  of  vitality  oversteps  this 
boundary,  extends  rapidly  np  the  limb,  atid  usually  in 
thirty-six  hours  reaches  the  trunk,  or  proves  fatal.  In 
the  former,  the  injury  itself  is  the  principal  cause  ;  in 
the  latter,  the  injury  may  be  slight,  but  the  constitution 
of  the  patient  is  chiefly  at  fault;  the  blood  or  bloodves- 
sels are  probably  so  disordered  and  unhealthy  as  to  prc- 
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dispose  to  the  spread  of  gangrene ;  but  how  are  we  to 
know  when  the  spreading  form  of  mortification  has 
really  attacked  a  part  ?  what  are  the  appearances  of  the 
limb  affected  by  it  ? 

Erichsen  thus  describes  it :  "  By  the  injured  limb  be- 
coming cold,  being  often  greatly  swollen  and  readily 
pitting,  afterwards  by  much  tension  and  oedema  of  the 
subcutaneous  cellular  tissue,  causing  the  part  to  assume  a 
brawny  hardness  ;  there  is  sometimes  crackling  from  the 
generation  of  gas.  The  skin  may  at  first  be  of  a  dull 
tallowy. white  or  bluish  colour,  mottled  or  marbled  by 
bluish-green  streaks  in  tlie  course  of  the  veins,  but  it 
speedily  assumes  a  yellowish  hue,  bullje  containing  dark 
fluid  often  rising  upon  it.  In  other  cases,  the  integu- 
ment at  first  assumes  a  red  or  reddish-purple  appear- 
ance, as  if  erysipelatous,  but  very  speedily  becomes  of  a 
bluish-green  or  dark  purple  colour,  soft,  and  horribly 
offensive." 

"  It  assumes  the  colour  of  a  tallow  candle,  ansl 
soon  the  appearance  of  mottled  soap,"  is  Guthrie's 
description. 

When  this  state  of  things  has  really  commenced  in 
the  foot,  we  are  urged,  if  we  are  to  have  a  chance  of 
saving  the  patient's  life,  to  amputate  immediately,  while 
the  mortification  is  extending,  and  to  select  a  spot  well 
above  all  suspicious  appearance,  and  therefore  well 
above  the  seat  of  injury. 

But  I  affirm,  and  I  speak  from  very  considerable  ex- 
perience, that  the  description  I  have  given  above  of  the 
"  spreading"  form,  is  exactly  suited  to  cases  of  common 
traumatic  gangrene,  in  which,  in  nineteen  instances  out 
of  twenty,  an  arrest  will  take  jilace  at  the  seat  of  injury  ; 
there  is  no  difference  in  appearance  between  the  two 
forms,  as  the  cases  I  shall  presently  relate  will  shew; 
and  therefore,  the  only  means  of  knowing  when  we  have 
the  more  rare  and  fatal  form  to  treat,  is  when  we  see  it 
extending  above  the  injury,  and  when  the  vital  power 
rapidly  fails  ;  but  then,  according  to  the  rule  of  practice 
now  in  vogue,  we  should  not  allow  matters  to  get  to 
this ;  the  limb  should  be  removed  the  moment  the  mor- 
bid appearances  present  themselves,  and  before  we  have 
any  means  of  knowing  which  form  we  have  to  deal  with  ; 
whether  the  simple  form,  which  will  stop  at  the  point  of 
injury,  or  below  it,  or  whether  that  fatal  spreading  form 
which,  although  it  be  excited  by  the  injury,  is  really  a 
constitutional  disease  or  gangrene  from  internal  causes, 
and  which,  therefore,  spreads  independently  of  the 
inj  ury. 

This  I  conceive  to  be  a  most  important  distinction, 
and  one  not  easy  to  make ;  but  little  doubt  exists  that 
limbs  have  been  removed  high  above  the  seat  of  injury, 
high  above  the  point  to  which  tlie  mortification  would 
have  extended,  and  therefore  high  above  the  point  at 
which  the  amputation  might  have  been  done,  if  a  little 
delay  were  permitted. 

The  object  I  have  in  view  is  to  oppose  the  rule  of  prae- 
tice  now  so  generally  inculcated  ;  to  amputate  a  limb 
merely  because  gangrene  has  set  in,  is  to  ignore  other 
and  very  important  considerations,  especially  the  strength 
and  precise  condition  of  the  patient;  it  adds  another 
and  a  very  grievous  shock  to  a  system  already  and  very 
recently  enfeebled  by  the  accident,  and  probably  by  loss 
of  blood;  at  a  time  when  the  system  is  in  a  state  of  great 
excitement  attending  on  the  occurrence,  and  spreading 
of  the  gangrene ;  and  lastly,  the  operation  is  done  at  a 
part,  to  the  right  selection  ot  w inch  we  have  no  means  to 
guide  us  ;  we  may  cut  in  doomed  parts,  or  remove  more 
of  the  limb  than  is  required  ;  and  I  may  add  that  the  re- 
sults of  the  practice  are  most  disastrous  and  fatal. 

The  plan  of  treatment  wliich  I  would  advocate,  and 
have  of  late  adopted,  is  to  wait  until  the  cessation  of  the 
gangrene ;  to  support  the  patient's  strength  iiiitil  tliis 
occurs  ;  to  watch  tlie  jiTocess  of  separation,  and  to  seize 
the  most  favourable  moment,  and  anqnitatc  cither  close 
above  the  line  of  demarcation,  or  tJiruugh  the  ijranu- 
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lations.  The  reasons  which  have  guided  me  will  be  best 
stated  by  recounting  briefly  the  few  cases  which  have 
occurred  in  ray  practice  within  the  last  year  or  two. 

First,  however,  let  me  mention  one  instance  in  which 
I  adopted  the  customary  proceeding. 

Case  i.  A  few  years  ago,  a  strong  healthy  middle-aged 
man,  was  admitted  into  the  Norfolk  and  Norwich  Hospi- 
tal, with  a  simple  fracture  of  the  lower  third  of  the  femur  ; 
there  was  considerable  ecchymosis  and  extravasation 
above  and  below  the  fracture.  The  house-surgeon  ap- 
plied the  long  splint  in  the  usual  manner.  Two  days 
after,  the  limb  lost  its  warmth,  and  the  toes  became  blue 
and  cold  ;  mortification  of  the  part  was  evident ;  the  pa- 
tient was  in  a  state  of  active  febrile  excitement ;  there 
was  no  line  of  demarcation,  and  the  mortification  was 
extending  up  the  leg.  The  thigh  was  immediately  am- 
putated high  up  ;  there  was  no  real  reaction  ;  no  attempt 
at  healing  of  the  stump,  and  the  man  died  apparently  of 
shock  and  exhaustion  in  a  few  days.  Both  popliteal 
arter}"  and  vein  were  found  divided  by  the  edge  of  the 
broken  bone.  It  is  i>robable  that  it  was  not  in  the  power 
of  surgery  to  save  this  man.  but  I  have  little  doubt  now, 
that  it  would  have  been  better  to  play  a  waiting  game, 
in  the  hope  of  a  more  favourable  opportunity  for  opera- 
ting. 

Case  n.  The  next  case  illustrates  well  the  mode  of 
treatment  I  advocate.  A  middle-aged  man  was  wounded 
in  the  harvest-field;  the  point  of  a  scythe  entered  the 
popliteal  space;  brisk  hfemorrhage  took  place,  but  it 
stopped  before  the  surgeon's  ari-ival.  The  little  wound 
was  closed  and  healed  soundly,  but  about  a  week  after 
the  accident,  the  foot  turned  blue  and  cold;  mortifica- 
tion extended  above  the  ankle,  and  when  I  was  called, 
the  whole  calf  of  the  leg  was  dark  red  in  colour  ;  there 
was  considerable  swellmg  and  emphysematous  crack- 
ling; there  was  no  distinct  line  of  demarcation.  There 
could  be  no  doubt  that  the  popliteal  artery  had  been 
wounded ;  the  popliteal  space  was  filled  by  a  clot,  but 
there  was  no  pulsation  ;  no  aneurism. 

The  rule  of  surgery,  as  I  have  before  said,  quoting 
from  Erichsen,  was  "  in  mortification  of  a  limb  follow- 
ing ligature  of  an  artery,  aujputation  should  be  had  re- 
course to  at  once,  as  the  only  chance  of  saving  life';  and 
the  same  rule  applies,  I  presume,  to  the  occlusion  of  the 
vessel  from  wouud,  but  1  preferred  to  wait ;  it  could  not 
be  ascertained  how  high  the  gangrene  would  extend,  and 
if  amputation  were  done  at  once,  it  must  be  done  in  the 
thigh  above  or  on  a  level  with  the  wound  in  the  vessel. 
Incisions  were  ntade  in  the  calf,  and  pus  and  air  escaped 
freely  ;  this  seemed  to  prevent  any  considerable  spread 
of  gangrene;  it  stopped,  and  a  line  of  demarcation 
formed  about  the  middle  of  the  leg.  The  point  of  elec- 
tion had  nest  to  be  decided,  and  surgical  authority  de- 
manded that  it  should  be  in  the  lower  part  of  the  thigh  ; 
but  it  seemed  to  me  that,  if  nature  could  preserve  the 
vitality  of  the  limb  to  the  middle  of  the  leg,  that  a  stump 
below  the  knee  ought  readily  to  heal,  and  so  it  proved; 
a  circular  amputation  was  done  close  below  the  knee ; 
no  tourniquet  was  needed,  for  we  knew  that  the  main 
artery  was  wounded  ;  the  lower  part  of  the  clot  in  the 
ham  even  came  into  view  at  the  operation,  but  the 
stump  healed  kindly,  and  this  labouring  man  had  the 
inestimable  advantage  of  having  preserved  the  knee- 
joint,  which  forms  the  most  useful  of  all  stumps. 

Another  case  I  have  to  record,  which,  although  less 
fortunate  in  its  result,  has  still  some  points  of  vivid  in- 
terest. 

Case  hi.  A  young  man  was  brought  to  the  hospital 
from  a  considerable  distance,  with  a  gunshot  wound  iu 
the  lower  part  of  the  thigh  ;  the  larger  part  of  the  inner 
hamstring  was  carried  away.  The  wound  was  black  with 
gunpowder,  dry,  and  large  enough  to  admit  three  or  four 
fingers  in  breadth.  There  had  been  considerable  hne- 
morrhage  ;  and  the  patient  was  pale,  collapsed,  and  al- 
most pulseless  on  admission.    It  was  not  ascertained 


that  the  popliteal  vessels  had  been  injured;  and  the 
limb  was  placed  in  an  easy  position,  and  enveloped  in 
flannel.  In  two  days,  the  foot  was  in  a  state  of  morti- 
fication ;  and  the  whole  leg  was  discoloured  up  to  the 
knee,  where  a  faint  red  line  seemed  to  limit  the  gan- 
grene. The  whole  thigh  up  to  the  groin  was  swelled 
and  distended  with  gas  ;  it  was  resonant  on  percussion, 
and  emphysematous  crackling  was  felt  everywhere  ;  but 
it  was  natural  in  colour  and  temperature. 

Such  being  the  state  of  the  limb,  what  were  the  indi- 
cations for  treatment?  It  seemed  to  me  that  this  em- 
physema of  the  thigh  could  not  be  due  either  to  cora- 
menci-.g  gangrene  or  to  sloughing  cellular  tissue;  for 
the  skin  in  either  case  would  not  have  preserved  its  or- 
dinary colour  and  appearance,  ilost  probably  the  gas 
was  the  product  of  decomposition  in  the  dead  parts 
i  below  the  knee,  and  had  forced  its  way  upwards  along 
the  cellular  interstices  of  the  limb.  The  man's  de- 
pressed condition  was  such  that  an  amputation  would, 
in  my  opinion,  inevitably  have  proved  fatal.  I,  there- 
fore, decided  to  wait;  but  I  did  two  things  which  seemed 
to  be  of  service.  I  made  large  and  deep  cuts  into  the 
leg  in  various  parts,  and  notably  a  circular  one  close  to 
the  living  part,  thus  aflording  free  escape  for  all  noxious 
gas.  I  also  made  an  incision  of  about  an  inch  at  the 
upper  part  of  the  thigh,  from  which  air  bubbled  freely, 
and  could  be  so  readily  pressed  out  as  sensibly  to  di- 
minish the  size  of  the  limb.  The  patient  was  liberally 
fed  ;  the  mortification  did  not  extend  ;  the  line  of  separ- 
ation close  to  the  knee  became  more  distinct.  There 
was  still  air  in  the  thigh  ;  but  no  other  mischief  mani- 
fested itself. 

At  the  end  of  a  week,  he  had  improved  in  strength. 
To  remove  the  oflfensive  smell  of  decomposition,  I 
clipped  through  the  mortified  soft  parts  close  below  the 
knee,  sawed  through  the  tibia  and  fibula  high  up,  and 
took  away  the  leg,  to  the  great  relief  of  the  patient. 

At  the  end  of  a  fortnight,  his  general  condition  was 
quite  as  good  or  better ;  the  separation  of  the  dead  parts 
was  nearly  complete  ;  the  remaining  portions  of  tibia  and 
fibula  had  come  away  at  the  joint ;  the  lower  end  of  the 
femur  projected;  and  a  large  mass  of  healthy  granula- 
tions surrounded  the  lower  part  of  the  thigh  ;  the  skiu 
having  considerably  retracted. 

At  the  end  of  three  weeks,  the  patient  having  begun 

to  be  hectic,  and  the  discharge  being  profuse,  1  ampu- 

j  tated   through  the    granulations,  without  touching  the 

I  skin,  and  was  able  to  fashion  a  very  good-looking  stump 

I  about  the  middle  of  the  thigh. 

1  For  some  days  he  went  on  well,  when  fever  set  in,  at- 
tended by  daily  rigors  and  profuse  sweating — symptoms, 
apparently,  of  a  pyemic  nature.  He  had  acute  pain  of 
the  opposite  hip,  but  no  swelling.  He  became  gra- 
dually weaker;  lost  the  power  of  taking  food;  the  abdo- 
men became  distended;  and  he  died  ten  days  after  the 
amputation. 

This  case  shows  that  the  presence  of  a  mortified  limb 
does  not  interfere  injuriously  with  the  improvement  in 
the  patient's  health  ;  for  he  steadily  gained  strength 
during  the  process  of  separation.  At  the  outset  of  the 
gangrene  his  symptoms  were  very  grave,  cousisting  of 
fever  and  exhaustion ;  and  I  feel  sure  that  the  addi- 
tional shock  of  amputation  would  have  proved  fatal.  I 
incline  to  the  opinion  that  there  was  too  much  delay, 
that  it  would  have  been  better  to  have  removed  the  limb 
a  week  earlier;  but  this  shows  ^\hat  a  choice  of  time  the 
delay  aflbrded.  The  case  also  shows  that  in  a  limb, 
part  of  which  is  in  a  state  of  mortification,  the  healthy 
part  may  be  distended  with  noxious  gas  and  ytt  no  mis- 
chief may  follow. 

The  next  case,  which  I  will  relate  as  briefly  as  pos- 
sible, demonstrates  the  value  of  delay,  notwithstanding 
that  the  delay  allowed  of  the  occurrence  of  an  accident 
which  well-nigh  proved  fatal. 

Case  iy.     A  farm-labourer,  aged  54,  was  brought  to 
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the  hospital,  having  sustained  a  simple  fracture  of  tibia 
and  fibula  in  the  lower  third  of  the  leg.  A  cart-wheel 
had  passed  over  the  limb  while  the  knee  was  bent ;  and 
besides  the  fracture  of  the  leg,  there  was  a  good  deal  of 
bruise  of  the  inner  and  lower  part  of  the  thigh,  and  a 
large  soft  swelling  of  extravasated  blood  there.  He 
had  travelled  some  distance,  and  was  excessively  faint 
and  collapsed  on  admission. 

In  two  days,  it  was  evident  that  the  foot  had  sunk  into 
mortification,  and  there  was  no  line  of  separation.  I 
was  urged  to  amputate  tiie  thigh  at  once,  but  declined, 
for  these  reasons  :  I  could  not  ascertain  wljich  vessel 
was  injured,  whether  the  femoral  or  the  tibials  opposite 
the  fracture,  nor  how  far  the  gangrene  would  extend  ; 
possibly  by  waiting  ihe  knee  could  be  saved  ;  whereas  to 
amputate  then,  in  the  taint  and  exhausted  condition  of 
the  patient,  would,  almost  to  a  certuinty,  have  proved 
fatal.  Moreover,  any  point  of  amputation  would  find  the 
parts  in  a  very  unfit  state  for  healing,  so  great  was  the 
extravasation.  The  limb  was  laid  on  its  outer  side  sup- 
ported by  splints  and  covered  in  fiannel ;  and  the  patient 
was  ft-d  as  well  and  fully  as  he  could  l)t  ar. 

For  some  days,  little  alteration  manifested  itself  in  the 
limb.  The  foot  was  cold  and  purple;  large  bullae  formed 
over  the  seat  of  fracture  ;  but  the  knee  was  warm  and 
sensitive;  and  so  also  was  the  leg  to  about  its  middle. 
The  man  loidied  pale  and  feeble,  and  there  was  some  low 
delirium  at  times;  but  he  took  food  and  stimulants 
freely.  His  pulse  averaged  about  100;  his  tongue  was 
dry  and  white.  I  made  free  and  deep  cuts  into  the  leg 
where  tlie  gangrene  was  obvious,  and  let  out  foul  air  and 
dark  blood. 

In  about  fourteen  days,  a  line  of  demarcation  formed 
at  the  upper  part  of  the  leg  ;  the  dead  tissues  began  to 
be  otfensive  ;  and  I,  therefore,  removed  the  limb  oppo- 
site the  fracture  of  tibia,  clipping  through  the  fibula  on 
the  same  level.  By  taking  away  the  mortified  parts  as 
soon  as  possible,  and  as  near  the  line  of  demarcation  as 
is  practicable,  gieat  good  is  done.  All  the  gas  produced 
by  putrefaction  escapes,  instead  of  forcing  itself  along 
the  cellular  tissue  into  the  sound  ]'art  of  the  limb,  as  we 
have  seen  it,  until  the  entire  limb  is  tympanitic;  all 
bloody  and  effused  tluid  readily  escapes,  and  the  living 
and  adjacent  tissues  are  thereby  relieved;  an  otfensive 
smell  is  removed  ;  and  the  patient  experiences  great 
comfcrt. 

The  stump  thus  left  was  enveloped  in  a  large  charcord 
poultice.  At  every  change  of  diessing,  a  considerable 
quantity  of  bloody  fiuid  was  found  in  tlie  poultice, 
shewing  how  important  it  is  to  secure  an  outlet  free  and 
always  ready. 

By  the  nineteenth  day,  the  stump  had  become  nearly 
clean.  Sloughs  had  been  daily  clippeil  away,  and  red 
granulptiotis  were  everywhere  visible ;  the  bones  pro- 
jected three  or  four  inches  ;  but  the  skin  was  so  left  that 
a  gooil  stump  could  easily  have  been  made  below  the 
knee  by  amputating  through  the  granulations.  This, 
however,  was  prevented  by  the  occurrence  of  secondaiy 
bffimorrhflge  trom  the  tiiigh.  The  quagmire  of  blood 
whicli  was  caused  by  the  passage  of  the  whet  1  over  the 
lower  and  inner  part  of  the  thigh  did  not  brcomo  ab- 
901  bed.  On  the  contrary,  it  bulged  more  and  more,  and 
became  hot,  ri'd,  and  inHamed,  but  did  not  pulsate. 

Fourteen  days  after  the  accident,  I  punctured  it,  and 
let  out  about  half  a  pint  of  semifiuid,  black  blood,  and 
ft  little  pus.  It  went  on  discharging  a  little  bloody  linid 
for  some  days,  and  attracting  but  little  notice,  until  thi^ 
twenty-first  day  after  the  accident,  when  secondary  hre- 
m(>rrhage  took  place;  it  was  sudden,  brisk,  and  arterial, 
but  ceased  liefore  the  hoi-.sc-snrgeon  saw  liim.  This 
was  repeated  four  or  five  times  in  two  or  three  dnys;  and 
it  became  clear  that  any  further  loss  would  cause 
death. 

I'orsaking  the  leg  where  I  was  about  to  operate,  I  am- 
putated the  thigh  above  ibe  wound.  The  pulse,  which 
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hardly  perceptible  before  the  operation,  rallied  after- 
wards. 

For  a  week  or  ten  days,  there  seemed  but  little  chance 
of  his  living.  He  was  constantly  wandering.  Pulse 
120  to  140 ;  face  and  skin  generally  very  pale  and  blood- 
less. Notwithstanding  every  precaution,  bed-sores 
formed  over  the  sacrum,  hip,  and  outer  surface  of  leg; 
and  the  face  of  the  stump  sloughed. 

The  one  favourable  point  was  that  he  was  able  to  take 
nourishment  freely  ;  for  some  time,  his  daily  allowance 
was  sixteen  ounces  of  wine,  six  ounces  of  brandj',  six 
eggs,  one  pint  of  porter,  one  pint  of  beef-tea,  and  meat 
twice.  Gradually  he  mended;  the  stump  healed  soundly; 
he  left  the  hospital,  and  remains  well;  a  grateful  ex- 
ample of  how  a  life  may  be  preserved  by  assiduous  nur- 
sing and  good  feeding.  On  examining  the  limb,  the  fe- 
moral artery  was  found  to  be  wounded. 

The  last  case  I  have  to  notice  occurred  a  few  weeks 
ago,  and  shows  well  the  difficulty  I  have  mentioned,  of 
distinguishing  between  "spreading"  and  common  traum- 
atic gangrene. 

Case  v.  The  patient  was  a  farm-labourer,  aged  40; 
of  low  organisation,  thin,  with  a  mottled  red  (ace,  yellow 
conjunctivae,  and  an  appearance  of  piemature  age.  He 
customarily  ate  but  little  meat,  and  was  habitually  tem- 
perate. He  fell  oif  the  shafts  of  a  waggon,  and  sus- 
tained a  simple  fracture  of  the  tibia,  and  a  compound  of 
the  fibula  at  the  lower  third.  The  wound  was  not  large, 
and  there  was  no  great  bruising  of  the  soft  parts.  The 
limb  was  put  on  a  swing  sjdint. 

On  the  third  dny,  the  sUin  to  a  considerable  extent 
around  the  fracture  was  in  a  state  of  slough.  The  edges 
of  the  wound  were  sloughy  and  everted. 

On  the  fourth  day,  the  whole  foot  was  blue,  cold,  and 
covered  with  blebs.  Above  the  iracture,  the  leg  was 
sv.'elled,  of  a  dark  red  or  mahogany  colour,  and 
streaked  with  the  bluish  lint  of  the  superficial  Veins.  It 
was  tympanitic  up  to  tlie  knee;  and  emphysematous 
crackling  was  everywhere  felt.  .A.bove  the  knee,  the  inner 
and  outer  borders  of  the  thigh  had  the  same  appearance 
for  some  distance. 

Now,  this  description  very  nearly  resembles  that  which 
is  given  of  "  spreading"  gangrene.  The  j  art  of  the  limb 
below  the  injiuy  was  already  dead  ;  that  above  was  in 
the  state  I  have  mentioned,  and  might  be  supposed  to 
be  about  to  sink  into  the  same  condition,  and  to  extend 
rapidly  up  to  the  trunk.  I  feel  certain  that  I  have  seen 
aniputatiim  done  high  up  in  such  cases  as  tliis  re- 
peatedly under  the  impression  that,  without  it,  the  pa- 
tient would  die  in  thirty-six  hours,  or  less. 

To  have  operated  at  this  time,  I  must  have  gone  above 
the  middle  of  the  thigh,  in  order  to  avoid  parts  having 
a  susfiicious  appearance  ;  it  would  have  found  the  man 
in  a  most  uiifavourable  condition  for  such  an  operation. 
He  was  in  a  state  of  fever  and  great  feebleness  ;  with  a 
quick,  weak  j'ulse,  parched  tongue,  frequent  hiccough, 
and  constant  vomiting,  with  high  coloured  urine  and  a 
yellov/  --kin.  In  my  opinion,  he  would  not  have  lived 
iwenty-four  hours.  But,  in  reality,  the  leg  above  the 
fracture  was  not  mortified  in  its  entirety  ;  tlie  sub  cuta- 
neous cellular  tissue  was  in  a  state  of  slough,  and  the 
skin  was  about  to  follow.  I  made  several  free  incisions 
in  various  parts,  and  let  out  a  quantity  of  foul  air  and 
thin  pus  ;  covered  the  leg  witli  a  warm  linseed-poultice; 
and  attended  to  the  state  of  his  health.  No  further 
gangrene  took  place. 

In  a  few  days,  sloughs  projected  from  the  wounds 
and  Were  removed  ;  the  swelling  subsided ;  pus  of  a 
healthy  character  was  discharged;  the  hiccough  and 
sickness  abated;  and  he  could  take  food. 

On  the  sixteenth  day  nfttr  the  accident,  I  amputated 
close  below  the  knee  joint.  He  was  still  very  weak;  but 
his  system  was  quiet,  and  he  seemed  better  than  ever 
the  day  following  the  operation. 

On  tlie  second  day,  there  was  a  smart  arterial  harmor- 
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rhage.  The  stump  was  opened  and  a  vessel  tied ;  but 
the  pain  and  loss  of  blood  did  great  harm.  In  the  even- 
ing, I  found  him  low,  sweating,  and  excited ;  pulse  120. 

After  this  he  had  rigors  day  after  da\ ,  the  certain  fore- 
runner of  pyremia.  He  was  able  to  take  but  little  food; 
the  abdomen  became  distended;  bed-soies  formed,  and 
a  large  abscess  around  the  hip.  He  died  about  a  fort- 
night after  the  amputation. 

I  will  not  detain  the  meeting  by  any  mare  remarks 
on  these  or  similar  cases.  Prrmit  me,  in  conclusion, 
briefly  to  ofi'er  some  propositions  on  the  subject. 

1.  In  traumatic  gangrene  of  a  limb,  it  is  safer  (in 
civil  practice)  to  wait  for  the  cessation  of  the  mortifica- 
tion before  amputating. 

2.  Death  seldom  occurs  during  the  spreading  of  the 
gangrene. 

3.  The  patient  will,  in  all  probability,  be  in  a  more  fa- 
vourable condition  for  an  operation  after  the  arrest  of 
mortification  than  at  its  commencement  or  during  its 
extension. 

4.  Amputation  should  be  done  through  tlie  granu- 
lations at  the  line  of  demarcation,  or  immediately 
above  it. 

5.  Free  incisions  should  be  made  into  the  morti- 
fied parts  during  the  extension  of  the  gangrene  ;  and 
as  soon  as  the  line  of  demarcation  is  formed,  the 
gangrenous  part  of  the  limb  should  be  taken  away  close 
to  the  living  tissues. 

G.  When  the  gangrene  has  ceased  the  time  chosen 
for  amputation  must  depend  on  the  condition  of  the 
patient. 

Lastly.  That  in  the  so-called  "  spreading"  or  constitu- 
tional form  of  traumatic  gangrene  it  is  especially  in- 
cumbent on  the  surgeon  to  wait  for  the  arrest  of  tlie 
mortification,  a  practice  which  has  the  sanction  of  such 
surgeons  as  Mr.  Fergusson  and  Mr.  Syme. 


^vcbicto: 


a  lib 


ices. 


Ox  THE  Influence  of  the  Weather  upon  Dis- 
ease   AND    Mortality.      By   R.    E.    Sooresby- 
Jacksox,  M.D.,  F.R.S.E.,   etc.      With    Coloured  ^ 
Illustrations.     Pp.  54.     Edinburgh :  1863.  i 

We  are  much  indebted  to  the  able  author  of  Medical 
Climatology,  for  the  further  researches  he  has  been  , 
making  on  a  kindred  subject.     In  his  introduction  | 
to  the  present  work,  while  noticing  the  great  atten- 
tion now  paid  to  the  influence  of  change  of  climate  , 
upon  the  cure  of  special  diseases,  he  truly  says  that  ] 
change   of  climate   often  means   simply  change  of 
weather :    at  the  same  time,  the   weather-statistics  ! 
hitherto  published  have  been  few,  and  the  literature 
on  the  subject  is  meagre.     He  has,  therefore,  endea- 
voured to  discover  in  what  way  the  weather,  its  per- 
sistent conditiou   as  observed   in  certain   localities, 
viz.,  in  Scotland,  and  especially  in  its  eight  larger 
towns,  v>hose  climatic  state  he  has  chosen  as  an  ex- 
ample of  that  of  the  country  in  general,  its  varia- 
tions, etc.,  may  be  found  to  affect  the  health,  the 
sick-rate,  and  the  death-rate  (these  two  not  being 
always  co-existent)   of  the  inhabitants.      Notwith- 
standing some  objections  that  have  been  raised,  he 
considers  that  the  climatic  conditions  of  the  larger 
towns  afford  a  fair  average  for  all  Scotland,  as  it  is 
in  them  that  "  the  mass  of  disease  and  the  multiplied 
mortality  are  met  with"  more  particularly. 

No  subject  has  excited  more  attention  than  weather 
in  all  ages,  and  most  so  a.mong  the  uneducated  ;  none 
has  given  rise  more  often  to  '•  wise  saws  and  modern 


instances";  and  yet  on  no  subject  have  opinions  been 
more  conflicting,  and  even  the  ordinary  descriptive 
terms  have  given  rise  to  totally  different  ideas  in 
meu's  minds.  As  our  author  says,  the  terms  bitter, 
raw  cold,  bleak,  bracing,  etc.,  may  be  "  used  by  dif- 
ferent persons  with  reference  to  the  weather  of  one 
and  the  same  place  and  point  of  time."  It  is,  then, 
a  matter  of  the  greatest  consequence  to  obtain  accu- 
rate data,  on  which  may  be  founded  scientific  laws  : 
a  vast  mass  of  meteorological  facts  are  now  becoming 
accessible  to  us,  from  the  great  number  of  observers 
that  are  at  work  in  different  parts  of  the  world  ;  buc 
the  science  of  Climate,  or  Weather,  in  its  relations 
to  health,  is  still  in  its  infancy.  This  work  consti- 
tutes, however,  a  valuable  contribution ;  and  may  be 
trusted  all  the  more,  because  the  author's  aim  has 
been  to  divest  himself  of  all  foregone  theory,  and  to 
make  the  facts  which  he  has  collated  speak  for 
themselves. 

The  theories  which  may  be  deduced  from  these 
facts  have  a  very  sensible  bearing  upon  the  question, 
whither  should  the  sufferers  from  particular  diseases 
resort  for  recovery^  In  estimating  the  value  of 
health-resorts,  we  must  depend  less  upon  a  compa- 
rison of  the  meteorological  data  of  the  several  places, 
than  upon  the  relations  subsisting  between  those 
data  and  the  prevalent  diseases,  the  (sick  and)  death- 
rates,  of  one  and  the  same  locality.  To  compare  dif- 
ferent places,  much  more  than  mere  meteorological 
analogy  is  requisite  to  discover  the  comparative  sick- 
and  death-rate  ;  but  still  it  is  of  the  greatest  conse- 
quence to  ascertain  whether  the  atmosphere  a  patient 
lives  in  is  likely  to  prove  a  "foe  or  an  ally  in  the 
treatment  of  his  malady."  It  will  be  long  before 
correct  theories  of  climate  will  be  elicit;ed  ;  but  these 
facts  here  collected  speak  for  themselves,  "  sometimes 
making  positive,  sometimes  negative  assertions,  often 
enough  hovering  between  the  two,  leaving  us  as 
;  much  in  doubt  as  before,  but  with  a  stimulus  to 
I  deeper  research  into  the  influence  of  those  numerous 
external  agencies,  which  are  under  the  immediate 
,  control  of  the  Great  First  Cause  of  all." 
I  Our  author  does  not  ignore  the  influences  of  the 
various  hygienic  conditions  of  supply  of  food,  ven- 
tilation, etc.,  nor  of  geological  formation  upon 
localities  ;  but  his  efforts  on  this  occasion  are  re- 
stricted to  the  collating  the  meteorological  conditions 
of  the  several  localities.  The  chief  sources  from 
which  he  has  drawn  out  his  facts  with  so  much 
labour,  are  the  Returns  from  the  Stations  of  the 
.Meteorological  Society  of  Scotland,  and  the  Returns 
of  the  Registrar-General  ;  his  investigations  extend- 
ing over  six  years,  from  1S57  to  lb62,  inclusive. 
From  these  sources,  mainly,  we  find  a  seri.s  of  tables 
constructed  iu  a  most  elaborate  manner,  and  some 
most  valuable  and  suggestive  illustrative  diagrams 
As  may  be  expected,  the  results  of  his  inquiries  on 
some  points  harmonise  with  those  of  several  observers 
in  other  countries,  while  on  other  points  they  are 
diametrically  opposed  to  them.  It  is  impossible  for 
us  to  enumerate  many  of  his  conclusions :  in  fact,  he 
regards  them  not  so  much  as  proving  anything,  as 
pointing  to  certain  general  laws,  as,  viz.,  that  '"during 
the  cold  months  of  the  year,  the  relationship  between 
the  height  of  the  barometer  and  the  death-rate  from 
zymotic  diseases  is  inverse,  whilst  during  the  warm 
inonths  it  is  direct,"  etc.  Thus  he  says  (p.  22), 
tables  "  point  to  this,  that  for  three-quarters  of  the 
year  the  relationship  of  monthly  range  of  tempera- 
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ture  and  the  death-rate  from  all  causes  is  inverse — 
the  greater  the  range,  the  lower  the  mortality ;  but 
that  during  the  months  of  July,  August,  and  Sep- 
tember, the  relationship  is  direct— the  greater  the 
range,  the  greater  the  mortality."  Again,  he  says, 
"  if  the  foregoing  tables  are  to  be  trusted,  it  would 
seem"  (p.  4S)  "  that  the  north,  the  north-east,  and 
east  winds  decidedly  tend  to  increase  the  death-rate 
from  bronchitis."  At  p.  51,  a  table  "corroborates 
the  suggestion  ....  that  a  low  winter  temperature 
increases  the  mortality  from  phthisis,  but  only  to  a 
remarkable  extent  when  the  mean  temperature  is 
very  low,  and  continuously  so  ;  and  that  a  high  svim- 
mer  temperature  does  not  increase  the  fatality  of 
phthisis."  At  p.  54,  the  table  "  suggests  a  direct 
relationship  between  the  rain-fall  and  the  death-rate 
from  all  causes  in  winter  and  spring,  but  an  inverse 
relationship  in  summer  and  autumn — a  suggestion 
which  the  previous  results  tend  to  support." 

On  some  points  our  author  seems  to  have  more 
confidence  that  he  has  established  somewhat  more 
definite  conclusions ;  as  at  p.  20,  "  mean  temperature 
and  mortality  from  all  causes  have  an  inverse  rela- 
tionship below  50°  (Fahr.),  a  direct  relationship 
above  50°";  "aggravating  influence  of  continued 
cold",  and  "of  a  continued  high  temperature";  the 
greater  mortality  with  a  low  reading  of  the  barome- 
ter, and  greater  mortality  with  greater  range  of 
barometer.  Again,  some  of  his  conclusions  appa- 
rently conflict  with  one  another;  as  when,  at  p.  35, 
he  speaks  of  the  greater  mortality  in  proportion  to 
the  amount  of  rain-fall  during  the  whole  year,  while 
his  tables  "  tend  to  corroborate"  (p.  36)  "  a  previous 
suggestion  that  dry  cold  is  more  fatal  than  humid 
cold."  Again,  "following  the  rain-fall  as  our  guide 
to  the  hygrometric  condition  of  the  atmosphere,  we 
conclude  that  a  dry  atmosphere  promotes  mortality ; 
if  we  refer  the  humidity  present  in  the  atmosphere 
to  the  standard  calculated  by  Mr.  Glaisher,  we  are 
forced  to  an  opposite  opinion."  It  seems  that  oppo- 
site causes  may  produce  a  similar  effect,  as  when  a 
great  force  of  wind  (p.  37)  kills  by  exhausting  the 
weak  and  by  the  casualties  it  occasions ;  a  small 
force  of  wind  kills  by  the  diseases,  zymotic  and 
others,  produced  by  a  stagnant  and  damp  atmosphere. 
Our  author  has  his  tables  constructed  to  show,  1. 
The  Influence  of  Weather  upon  Mortality  from 
All  Causes.  2.  Its  Influence,  etc.,  from  Special 
Causes. 

In  addition  to  several  tables  calculated  to  throw 
light  upon  the  eff"ects  of  the  various  conditions,  as 
temperature,  force  of  wind,  humidity,  etc.,  upon  the 
general  mortality,  and  also  upon  the  sickness  and 
mortality  from  the  principal  groups  of  diseases,  the 
author  has  appended  several  most  valuable  diagrams 
illustrative  of  the  several  meteorological  conditions, 
and  their  effects  upon  the  general  mortality.  Those 
who  have  had  experience  in  collecting,  comparing, 
and  analysing  meteorological  data,  will  agree  with 
us  in  our  opinion  that  a  vast  amount  of  labour  must 
have  been  expended  by  the  autlior.  We  think  that 
the  profession  is  much  imlebted  to  him  for  the  facts 
he  has  brought  before  us,  and  the  conclusions  bear- 
ing upon  pul)lic  health  which  he  seems  to  have 
already  cstal)lishcd  or  confirmed  ;  but  still  more  for 
the  impetus  his  researches  must  give  to  the  accurate 
and  scientific  investigation  into  the  action  of  the 
weather  upon  the  human  system,  liy  numbers  of 
competent  observers  in  different  parts  of  the  world. 
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It  is  by  means  of  such  investigations,  mainly,  that 
we  may  look  for  a  solution  of  the  great  medical 
problem  of  our  day — the  prevention  of  disease. 
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PSEUDO-CURES  FOR  A  SOCIAL  EVIL. 

Ax  attempt  has  been  made  of  late  to  introduce  into 
this  country  the  system  generally  prevailing  on  the 
continent,  of  governmental  supervision  of  prostitu- 
tion. The  chief  object  proposed  to  be  thereby 
gained  is,  the  restriction  and  diminution  of  the 
spread  of  syphilitic  diseases.  We  are  told,  that  at 
no  time  in  the  history  of  the  nation  have  these  dis- 
eases been  so  prevalent  and  widely  spread  through 
all  ranks  of  society  as  they  are  at  this  present 
moment,  and  that  they  are  sapping  the  very  consti- 
tution of  the  people.  To  believe  all  that  has  been 
seriously  said  and  written  of  late  on  this  subject,  we 
shall  be  forced  to  conclude  that,  in  the  course  of 
another  generation,  Englishmen  will  have  undergone 
a  thorough  process  of  physical  degeneration,  and,  we 
suppose,  if  the  same  state  of  things  be  permitted  to 
last,  will  in  a  few  more  generations  be  reduced  to 
the  lowest  state  of  moral  and  physical  decrepitude 
compatible  with  existence. 

Now,  we  will  not,  on  the  present  occasion,  stop  to 
inquire  whether  there  be  or  be  not  any  truth  in  the 
bold  and  reckless  assertions  made  concerning  this 
modern  spread  of  an  old-existing  disease.  This  only 
we  will  say  for  the  consideration  of  those  reasonable 
persons  who  do  not  at  once  deliver  up  their  judg- 
ment to  the  opinion  of  sentimentalists  and  demi- 
scientifics  :  first,  that  the  proof  of  the  modern  spread 
of  these  diseases  has  not  been  given,  for  the  plainest 
of  all  reasons;  viz.,  because  it  is  most  difficult,  if  not 
impossible,  to  compare  the  history  of  the  syphilitic 
constitutional  aifections  of  the  last  generation  with 
those  of  the  present.  Our  knowledge  of  syphilitic 
disease  of  this  day  is  quite  another  thing  from  the 
knowledge  which  men  had  of  it  not  many  years 
ago.  Recent  scientific  investigations  have  enabled 
us  to  follow  and  trace  out  the  disease,  in  directions 
in  which  a  few  years  ago  no  one  thought  of  looking 
for  it.  We  might,  indeed,  say  of  many  syphilitic 
affections  what  has  been  often  popularly  said  of 
many  other  diseases  of  the  day  ;  viz.,  that  they  are 
quite  modern  inventions.  We  need  hardly  say,  for 
example,  that  if  diseases  of  the  heart  are  so  fre- 
quently met  with  now-a-days  in  our  mortuary  re- 
cords, it  is  not  that  they  are  more  frequent  now  thau 
they  were  formerly  ;  it  is  simply  because  modern  dia- 
gnosis has  revealed  their  existence  in  cases  in  which 
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they  would  have  been  overlooked  under  the  ancient 
methods  of  diagnosis. 

Most  fairly  may  we  assume  that  the  same  is  true 
of  these  syphilitic  diseases  ;  viz.,  not  that  they  are 
more  widely  spread  now  than  formerly,  but  that  our 
improved  diagnosis  enables  us  to  trace  them  where 
the  lesser  knowledge  of  the  disease  and  the  more 
defective  diagnosis  of  other  days  could  not  see  them. 
Let  any  candid  and  unprejudiced  mind  look  into  our 
hospital  museums,  and  search  the  history  of  this  dis- 
ease as  recorded  in  our  medical  literature  ;  and  we 
will  venture  to  say,  that  they  will  find  evidence 
enough  to  satisfy  them  that  the  disease  has  been 
just  as  prevalent  in  the  past  as  it  is  in  the  present. 
More  than  this,  the  evidence  is  unmistakable,  that, 
at  all  events,  the  immediate  and  manifest  effects  of 
the  disease  are  far  milder  in  their  form  now  than 
they  were  a  generation  ago.  Our  pathological  mu- 
seums and  the  historical  records  of  the  disease  de- 
monstrate this  fact  also  to  us. 

Arguments,  therefore,  in  favour  of  this  govern- 
mental superintendence  of  prostitutes,  drawn  from  a 
presumed  extension  of  the  physical  evils  resulting 
from  it,  in  these  latter  days,  are  worthless. 

But  even  if  the  evils  referred  to  be  not  more  pre- 
valent now  than  they  were  in  former  times,  this,  of 
course,  is  no  reason  why  we  should  not  endeavour  to 
scotch  them,  for  Heaven  knows  they  abound  greatly 
enough.  Let  us  then  see  whether  a  calm  investiga- 
tion of  facts  justifies  us  in  supposing  that  this  go- 
vernmental superintending  remedy  is  likely  to 
prove  a  cure  for  the  disease.  It  is,  indeed,  surprising 
to  witness  the  ignorance  and  haste  displayed  by 
many  writers  in  the  public  press — even  by  members 
of  our  own  profession — on  this  subject.  They  start 
off  with  the  assumption,  that  the  benefits  accruing  to 
society  from  this  licensing  system  are  positive  and 
undoubted.  They  accept  the  custom  as  perfect — as 
we  islanders  are  often  accustomed  to  accept  conti- 
nental practices,  without  examination — not  taking 
the  trouble  to  inquire  whether  it  really  fulfils  the 
intentions  of  its  promoters. 

Now,  we  will  say  at  once,  that  a  long  and  careful 
examination  of  the  subject  has  forcibly  impressed 
the  conclusion  [upon  us  ;  that  the  governmental 
supervision  of  prostitution  of  foreign  countries  is 
completely  inefficacious  in  preventing  the  wide  and 
general  spread  of  syphilitic  diseases,  and  is  most 
injurious  to  public  morality. 

As  regards  the  moral  side  of  the  matter,  we  may 
remark,  that  even  the  most  strenuous  admirers  of 
the  "  licensing  system"  admit,  or  at  least  do  not 
deny,  that  there  is  something  opposed  or  repulsive 
to  morality  in  its  adoption.  It  is  plainly  and  posi- 
tively an  indirect  patronage  of  prostitution  by  the 
Government.  It  makes  of  prostitution  a  state  in- 
stitution. It  is  a  public  declaration  to  the  people, 
that,  in  the  opinion  of  their  rulers,  prostitution  is  a 


necessary  part  of  the  state  properties,  and  must  be 
provided  for  the  people,  like  theatres,  circuses,  and 
other  necessaries  of  life — jmnem  et  circenses. 

The  moral  evil,  then,  attending  the  licensing  sys- 
tem is  admitted  as  a  transparent  fact.  Instead  of 
curbing,  it  plainly  encourages  men  and  women  in 
the  commission  of  the  sin  that  flesh  is  heir  to.  Those 
who  practise  the  vice,  find  in  the  fact  an  argument 
to  quiet  their  consciences:  they  argue  that  there 
can  be  no  great  sin  in  using  those  things  which  a 
paternal  government  provides  for  its  people.  And 
the  woman,  seeking  to  inscribe  her  name  on  the 
rolls  of  prostitution,  may  argue,  and  naturally 
enough,  that  the  government,  the  supreme  au- 
thority, would  hardly  have  consented  to  be  a  party 
to  assist  her  in  entering  into  and  carrying  out  a 
business  which  was  really  infamous. 

The  evil,  then,  of  the  system  is  admitted  ;  but  the 
evil  is  got  over  by  the  help  of  the  doctrine  of  expe- 
diency. Expediency,  it  is  argued,  requires  this  sacri- 
fice to  immorality.  We  must  do  this  evil  for  the 
sake  of  the  good  that  comes  out  of  it.  Now,  we  are 
ready  to  admit  that  the  utilitarian  would  have  some- 
thing to  say  in  favour  of  his  expedient  system — 
though  certainly  not  derived  from  any  Christian  in- 
spiration— if  he  could  demonstrate  the  benefits  re- 
sulting in  a  physical  sense  to  humanity  from  this 
immoral  sacrifice.  But  we  are  ready  to  meet  him 
even  on  this  rather  low  ground,  and,  in  fact,  to  deny 
that  the  licensing  system,  as  practised  on  the  conti- 
nent, has  been  the  means  of  reducing  the  physical 
evils — the  spread  of  syphilitic  diseases  in  those 
countries  v/here  it  is  adoj^ted. 

Those  gentlemen  and  journalists  who  preach  so 
loudly  of  the  benefits  of  this  system,  and  who  ex- 
claim against  the  squeamishness,  etc.,  as  they  call 
it,  of  England,  should  have  something  distinct  in 
their  hands  whereby  to  prove  the  benefits  of  this 
admittedly  intrinsically  immoral  system  ;  but  they 
have,  in  truth,  nothing  to  show  beyond  the  general 
conclusions  derived  from  their  own  idea  of  what 
ought  to  be  or  what  is  the  result  of  the  system.  AVe 
look  in  vain  for  any  proofs.  Not  only  do  we 
find  no  proofs,  but  the  investigation  which  we  have 
made  into  the  subject  has  satisfied  us  that  the 
system,  in  the  respect  of  its  being  a  controller  of  the 
spread  of  syphilitic  diseases,  is  simply  an  enormous 
failure.  For  example,  will  any  medical  man,  whose 
opinion  is  worth  a  straw  on  the  subject,  venture  to 
assert  that  syphilitic  diseases  are  more  common  in 
London  than  they  are  in  Paris  ?  There  is,  on  the 
contrary,  every  reason  to  believe  that  the  disease  is 
just  as  common  in  Paris  and  other  continental  cities 
as  it  is  in  London.  The  hospitals,  for  example,  in 
Paris,  are  filled  with  the  disease.  Syphilis  is  one  of 
the  most  fertile  subjects  of  medical  literature ;  every 
Parisian  journal  is  covered  with  quack  advertise- 
ments of  remedies  for  the  cure  of  syphilitic  diseases. 
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:  zind  what  is  there  published  of  their  experience  by 
medical  men  in  that  city  which  would  warrant  the 
conclusion  that  Paris  has  more  immunity  than  Lon- 
don from  the  affection  1  "\S^hat  said  Parent  Ducha- 
telet  himself  on  this  very  point  ?  Why,  he  asserted 
that  the  system  was  useless,  as  carried  out.  "  Clan- 
destine prostitution,"  he  writes,  "  that  which  is  exer- 
cised in  secret  and  unlcnown  to  the  police,  is  of  far 
greater  importance  than  public  prostitution."  By 
the  same  means,  he  tells  us,  syphilitic  diseases  are 
spread,  and  the  wise  (?)  measures  of  the  administra- 
tion rendered  all  but  useless.  And  what  was  Parent 
Duchatelet's  proposal  for  meeting  the  evil  ?  Why, 
it  was  the  multiplication  of  houses  of  prostitution  ! 
There  were,  he  reckoned,  40,000  prostitutes  in 
Paris,  and  of  these  only  4,000  inscribed  on  the 
police  list. 

Again,  we  are  told  that  in  India  the  authorities 
allow  "each  regiment  to  retain  a  certain  number  of 
women  in  the  bazaar  under  the  care  of  a  woman, 
paid  and  made  responsible  ;  they  are  periodically 
inspected  by  the  native  hospital  compounder."  Ne- 
vertheless, it  appears  that  syphilitic  diseases  rage  in 
India.  The  same  difficulty  which  Duchatelet  could 
not  meet,  arises  again  here. 

But  what  is  it  which  the  government  is  now 
called  upon  to  do  ?  Not,  it  appears,  to  license  pros- 
titutes ;  but  to  make  such  enactments  as  shall  allow 
of  the  prostitutes  being  subjected  to  governmental 
supervision  !  The  fact  is,  that  the  flippant  writers 
of  the  day — the  Saturday  Reviewers^  and  some  of 
those  who  echo  their  sentiments  in  the  medical  press 
— carefully  avoid  any  distinct  grappling  with  the 
subject.  They  do  not  tell  us  how  that  Avhich  they 
propose  is  practically  to  be  carried  out.  The  vilest 
prostitute  in  this  country  will,  we  venture  to  pro- 
phesy, never  be  subjected  by  the  legislature  to  a 
treatment  which  would  be  a  distinct  violation  of  the 
Habeas  Corpus  Act.  We  shall  never  see  a  woman 
here  taken  up  by  the  police  on  suspicion  of  being 
"  diseased".  But  this  is  what  these  gentlemen  de- 
mand, if  they  mean  anything  at  all.  They  propose 
to  throw  the  responsibility  of  providing  what  Miss 
Nightingale  has  .«o  well  referred  to  under  the  title 
of  "  War  Office  prostitutes"  and  "  Admiralty  pros- 
titutes" for  our  soldiers  and  sailors  of  the  country. 
They  would  insist  that  wouiun  with  clean  bills  of 
health  should  be  provided  for  our  soldiers  and  sailors. 
But  if  for  our  soldiers  and  sailors,  of  course  also  for 
the  whole  country.  In  other  words,  they  demand  a 
governmental  licensing  of  prostitution. 

Such  are  the  wild  and  impracticable  views  held  by 
many  writers  in  the  press.  Instead  of  wisely  point- 
ing out  v/hat  may  be  done  practically  to  reduce  the 
sad  eft'ects  of  this  dreadful  scourge,  they  run  off  into 
the  singing  of  praises  of  these  Utopian  follies. 

We  shall  again  recur  to  the  subject,  and  will  then 
pomt  out  the  direction  in  which  common  sense  tells 
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us  that  we  may  labour  to  some  purpose  in  the  at- 
tempt of  reducing  the  spread  of  syphilitic  diseases. 


SPIRITUALISM  AS  A  CAUSE  OF  INSANITY. 

M.  BuRLET  of   Lyons,   we  learn  from   the  2[edical 
Critic,  writes  as  follows  on  this  subject  : — 

"  Lyons,  for  its  part,  lias  alrea;iy  furnished  n  fine  con- 
tingent of  madmen  from  spiritualism.  This  city,  where 
intellectual  and  oilier  juiigleries  have  always  obtained 
a  very  liappy  success,  lius  bdcoine,  us  it  v.ere,  the  s'.rong- 
hohj  of  tilt'  sect.  According  ti  the  avowal  of  a  medium 
of  Brottreiix,  the  number  of  his  adherents  lias  within 
eigliteen  ninnths  bee:i  prodigiously  augmtnteil.  '  Lyon' 
(says  M.  Fi^uier),  '  with  its  heights,  the  ridge  of  the 
Croix-llousse  and  tlie  summits  o;'  the  Fourbicies,  repre- 
sents ndraii-.ibly  what  ilie  spiritua'ists  call  a  fatidical 
place.'  Thus,  it  is  not  surprising  that  this  city,  which, 
at  the  end  of  the  last  century,  built  a  temple  to  the 
great  thaumatur^ist  Ciigliostro,  accepts  readiiy  tlie 
celestLal  words  with  whicii  the  spirits  daUy  favour  it. 
The  partisans  of  spiritualistic  ideas  maintain,  without 
proof,  that  their  (ioctrine  is  incapable  of  producing 
mental  alienatioii.  Nay,  one  of  ilieiii  eveu  pretends  that 
spiritualism  is  a  sure  preservative  against;  iasiuity. 

"  My  object  is  to  prove  that  spiritual  practices  act  as 
a  direct  and  efB.-ient  cause  of  insanity,  and,  conse- 
qnemly,  that  spiritualism  ought  to  have  a  place  among 
the  causes  of  mental  maladies.  For  several  years,  the 
Hospice  of  Antiqnaille,  Lyi'n,  and  other  i^pecilll  esta- 
blishments of  the  department  uf  the  Khone  have  given 
refuge  to  a  great  number  of  tmfortunates  become  mad 
from  having  snugla  for  metiiamniti/.  From  auioug  these 
1  derive  my  observations. 

"These  cases  are  not  all  that  could  be  brought  for- 
ward to  prove  the  danger  of  spiritualism.  0;her  special 
establishments  of  the  department  liave  received  a  good 
number  of  ]un;itics  v.liose  lunacy  admitted  of  no  other 
explanation  than  fi'equcntiug  mediums.  l>r.  Currier, 
within  a  short  space  of  time,  lias  treated,  and  seen  re- 
cover, among  his  patients  ibri-e  females  who  liad  been 
rendered  insane  by  spiritualism.  1  would  reply  here  to 
a  lemaik  which  might  be  made,  that  I  have  only  met 
with  spiiitnalistic  lunatics  among  the  mure  humble 
classes  of  society.  This  is  true,  becaitse  liiose  patients 
received  at  Antiquail!e,'in  theimmeuse  nibjiuity  of  cases, 
if  nut  ahvajs,  are  the  po'jr  and  indigent,  lint,  inde- 
pendently of  the  names  cited  towards  the  close  of  this 
paper,  1  know,  from  trustworthy  sources,  tluit  the  gates 
of  a  well-known  muisoii  de  saiitt;,  principally  resorted  to 
by  the  lich,  have  aJmitied  within  its  walls  \iciims  of 
spiriiualism  from  amor  g  the  aristocracy.  It  may  be  said 
that,  having  regar.l  to  the  number  of  lb.  ^e  wlio  study 
and  i>rnctise  intercotirse  v.iih  mediums,  the  nuiuiier  of 
lunatics  is  voiy  j'estricted.  This  opinion  is  not  well 
grounded  ;  the  lumitics  from  spiritualism  are  not  solely 
those  whom  it  is  found  necessary  to  confine  in  an  asy- 
lum. There  are  many,  and  of  these  I  know  many,  who, 
although  they  have  not  reached  the  same  condition  as 
those  whose  Jiisiories  I  liave  related,  still  give  proofs 
ilrtiiy  of  beiiig  more  or  less  stricken  in  their  intellectual 
taculties. 

"  In  America,  the  country  whicli  gave  birth  to  this  de- 
lusion, and  where  it  is  in  great  favour,  the  number  of 
cases  of  mental  alienation  occasioned  by  it  is  jirodigious. 
An  United  Slates'  journal  declared  in  18r)"2,*Tiie  ma- 
jority of  the  mediums  become  haggard,  iditits,  mad,  or 
stupid  ;  and  it  is  the  same  with  many  ot  th<  ir  auditors. 
Not  a  week  passes  in  which  we  do  not  In  ar  tiiat  some  of 
these  unforttiiifttes  destroy  themselves  by  suicide,  or  are 
icmoved  to  a  lunatic  asylum.' 

"  In  France,  individuals  belonging  to  the  upper 
classes  of  society  also  become  victims  to  the  destructive 
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power  of  spiritualism  ?  An  advocate  of  Paris,  Victor 
Hennequin,  who  placed  himself  in  relation  with  the 
soul  of  the  earth  by  means  of  tables  ;  and  who,  under 
the  influeace  of  spiritualism,  wrote  the  opuscule  en- 
titled Sanvons  le  Genre  Hamain,  died  in  a  lunatic  asy- 
lum, after  having  placed  liis  wife,  who  became  lunatic 
from  the  saroe  cause,  in  another  asylum.  A  distin- 
guished man  of  science,  Giraid  de  Caudemberg,  a  civil 
engineer,  died  also  lunatic  in  1H,')8,  after  having  pub- 
lished a  spiritualistic  book,  entitled  Le  Munde  Spirituel. 
Among  a'.l  classes  of  society  spiritualism  has  found 
adepts  and  victims,  and,  unhappily,  the  prediction  of  the 
journal  just  quoted  has  been  fully  realised. 

'•  The  causes  of  the  propagation  of  spiritualism  are 
the  sane,  modified  by  tlie  manners  and  kuov.dedge  of 
our  time,  as  those  under  the  iudueiice  of  which  grew 
and  were  propagated  in  former  ages  many  analogous  in- 
tellectual Hpidemius,  such  as  the  dem;)tiolatiy  in  Lom- 
bardy  in  1504,  in  Lorraine  in  1580,  in  thf-  Jura  in  1598, 
in  Spain  in  KJ.'JO;  and  the  vampirism  in  Poland,  Hun- 
gary, and  ^Moravia,  from  1700  to  1740.  Scarcely  three 
years  liave  elapsed  (1S50)  since  an  epidemic  of  hystero- 
demonomania  was  observed  at  Moizine  (Haute-Savoie), 
as  reported  in  the  Gazette  Medicale  de  Lyon,  by  Dr.  Ar- 
thaud. 

"'This  love  of  the  marvellous,' says  i\I.  Figuier, 'is 
not  peculiar  to  our  epoch  ;  it  is  of  all  times,  and  of  every 
country,  because  it  appertains  to  the  human  mind.  By 
an  instinctive  and  unjust  distrust  of  liis  own  pcnvers, 
man  is  led  to  place  above  himself  invisible  powers, 
exercising  themselves  in  an  inaccessible  sphere.  This 
natural  disposition  has  existed  at;  every  period  of  tiie 
history  of  humanity,  and  invested,  according  to  the 
period,  the  plac-^,  and  the  manner-;,  with  different  aspects, 
it  has  given  birth  to  manifestations  variable  in  their 
form,  but  at  tlie  bottom  identical  in  principle.' 

"  If,  in  oiher  parts  of  France,  cases  of  insanity  in- 
duced by  the  doctrines  of  the  mediums,  are  as  frequent 
as  in  the  department  I  dwell  in,  no  reason  to  the  con- 
trary existinsjiit  seems  to  me  that  there  can  be  no  doubt 
that  spiritualism  should  rank  among  the  most  fruitful 
causes  of  mental  alienaiion." 


THE  PUFF  PROFESSIONAL  :   NEW  CURES, 

Whenever  we  hear  members  of  the  profession  im- 
ploring Jupiter  Olympius,  in  the  shape  of  the  legis- 
lature, to  give  them  relief  from  the  "  slings  and 
arrows"  of  the  multifarious  quackeries  which  swarm 
around  us.  we  are  always  inclined  to  ask  :  But  how 
about  the  quackeries  loithin  the  profession  itself.' 
How  will  yoti  deal  with  them  %  How  can  you  ex- 
pect assistance  from  those  elevated  and  powerful 
regions,  when  you  present  your  petition  v.'ith  soiled 
fingers  \  Indeed,  it  is  only  very  reasonable  that  we 
should  have  our  professional  house  thoroughly  well 
in  order  before  we  begin  to  cry  out  against  the  disor- 
ders create!  in  it  by  the  Dulcamaras  outside. 

And  are  there  not  irregularities  rampant  within 
the  profession,  as  well  as  outside  of  it  \  Alas  !  we 
only  too  well  know,  all  of  us,  that  such  is  the  fact. 
The  word  quackery,  it  must  be  remembered,  is  a 
very  distensible  and  comprehensive  term,  embracing 
a  large  variety  of  untenable  performances  ;  and  these 
performances  may  be  honest,  as  well  as  dishonest; 
and  they  may  be  practised,  as  we  have  said,  by  the 
legitimate  man,  as  well  as  by  the  irregular  quack- 


salve  or  bone-setting  empiric.  There  are,  in  truth, 
breaches  of  professiona,l  etiquette  which  are  the  pro- 
ducts of  ignorance  and  of  a  defective  condition  of 
the  reasoning  powers,  and  these  may  be  of  the 
honest  sort ;  and  there  are  breaches,  again,  v/hich 
are  the  products  of  tricking  Diinds — the  doings  of 
persons  who  knowingly  make  profit  of  the  infirmities 
and  ignorance  of  the  public. 


ROYAL   COLLEGE   OF    PHYSICIANS. 

The  College  possesses  more  riches  than  it  is  aware 
of.  It  possesses  not  only  a  most  valuable  and  in 
some  respects  unique  library,  but  it  has  also  many 
first-rate  paintings  within  its  walls.  The  value  of 
these  paintings,  and  their  authors'  names,  are  in 
some  cases  unknown.  Some  of  the  pictures  them- 
selves also  have  been  allowed  to  fall  into  a  bad  state. 
The  College,  therefore,  has  determined  to  appoint  a 
Committee  to  examine  its  paintings  ;  to  find  out 
their  authors'  names,  if  possible  ;  and  also  to  call  in 
an  expert  from  the  Academy  opposite,  to  advise  with 
them  in  the  matter  of  refurbishing  the  canvass.  We 
have  no  doubt  that  the  Committee  appointed  will 
take  care  not  to  allow  any  experimental  genius  to 
try  his  hand  at  "retouching",  etc.,  the  pictures  in 
such  a  way  as  to  annihilate  the  hand-marks  of  the 
original  artificer — a  thing  which  we  were  once  told 
was  done  in  the  National  Gallery. 

The  College  has  also  made  a  most  important  addi- 
tion to  its  library  in  the  shape  of  a  catalogue,  which 
has  just  been  completed,  under  the  auspices  of  Dr. 
i\Iunk,  its  talented  and  indefatigable  librarian.  The 
labour  and  expense  of  this  catalogue  have  been 
already  well  rewarded  by  the  discovery  of  a  real 
literary  nugget — of,  in  fact,  a  good  sized  volume 
which  is  at  least  worth  its  weight  in  gold.  How  the 
volume  found  its  way  into  the  library  does  not 
appear.  It  is  a  translation  (by  Caxton  himself,  in 
1471)  of  Lefevre's  History  of  Troy,  and  is  a  copy  of 
the  first  work  printed  in  this  country  by  Caxton. 
There  are,  we  believe,  six  copies  of  the  book  extant  ; 
one  of  them  was  some  years  ago  sold  at  the  Duke  of 
Roxburgh's  sale  for  ,£1060,  The  volume  is  very 
nearly  perfect.  The  title-page  and  half  a  page  or 
so,  which  are  missing,  can,  it  appears,  be  readily 
made  good  from  the  British  Museum.  The  College 
has  determined  to  go  to  charges  to  make  the  volume 
complete  ;  and  we  then  trust  that  they  will  allow  it 
to  find  its  way  into  the  hands  of  some  more  suitable 
guardians  of  such  a  valuable  work.  Five  or  six  hun- 
dred pounds  in  the  Three  Per  Cents,  would,  we  ven- 
ture to  think,  be  of  much  more  service,  and  a  much 
more  appropriate  property  to  our  modernised  Col- 
lege, than  the  dead- weight  possession  of  a  perishable 
curiosity  of  this  kind.  The  day  for  the  possession  of 
such  recondite  luxuries  as  this  by  the  College  has 
gone  by.     Trojafait. 
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It  is  pleasant  to  recognise  any  spontaneous  expres- 
sion of  kindly  feeling  to  a'member  of  our  profession 
ou  the  part  of  the  public  and  the  profession.  It 
proves  that  the  object  of  it  is  a  worthy  man.  The 
instance  of  this  to  which  we  now  refer  is  the  case  of 
Dr.  Lingen  of  Hereford.  Our  readers  may  remem- 
ber that  this  gentleman  has  been  lately,  through  no 
fault  of  his  own — in  fact,  through  doing  what  he 
believed  to  be  a  benevolent  act — brought  as  de- 
fendant into  a  court  of  law.  True,  he  there  gained 
the  cause  ;  but,  as  usual,  the  victory  cost  him  very 
dearly.  Many  of  his  friends,  non-professional  as 
well  as  professional,  sympathising  with  him  as  the 
bearer  of  this  hardship,  have  resolved  to  express 
their  sympathy  with  him,  and  to  present  to  him  a 
testimonial,  of  such  a  nature  as  may  be  decided  upon 
■when  it  is  ascertained  to  what  amount  the  subscrip- 
tions have  been  received.  We  believe  that  this 
movement  has  taken  place,  not  through  any  notion 
of  Dr.  Lingen,  but  rather  contrary  to  his  wishes.  So 
numerous,  however,  have  been  the  expressions  of 
his  friends,  that  it  was  resolved,  at  a  meeting  held 
in  London,  at  the  house  of  Mr.  Clover,  Charles  Haw- 
kins, Esq.,  in  the  chair,  to  open  a  subscription  for 
the  purpose  indicated.  It  is  only  fair  to  Dr.  Lingen 
that  these  facts  should  be  known  to  the  profession. 


The  London  College  of  Physicians  has  consented  to 
receive  certificates  of  (^attendance  on  lectures  of 
chemistry  delivered  at  the  Pharmaceutical  Society. 


Special  hospitals  alone,  and  only  a  few  of  them, 
exercise  the  speciality  of  advertising  the  names  of 
their  medical  functionaries.  A  correspondent  asks 
whether  the  proceeding  is  in  accordance  with  me- 
dical ethics.  To  this  we  must  answer,  that  it  cer- 
tainly is  not  in  accordance  with  the  general  prac- 
tice ;  and  that  the  medical  men  of  one  special  hospital 
a  few  years  ago  cried  "  peccavi"  ou  this  very  score, 
and  gave  up  the  practice  as  contrary  to  propriety. 
In  the  meantime,  we  must  suppose  that  the  gentle- 
men who  lend  their  names  for  the  purpose  do  so  out 
of  the  pure  spirit  of  philanthropy  ;  viz.,  to  ad- 
vance the  interests  of  the  charity  they  serve.  Of 
course,  the  last  thing  they  think  of  is  of  any  col- 
lateral advantages  which  may  thereby  accrue  to 
themselves.  The  Cancer  Hospital  and  the  Skin  Dis- 
eases Hospital  are  prominent  examples  in  this  way. 
We  lately  gave  an  extract  from  the  advertisement 
of  the  Cancer  Hospital ;  we  now  supplement  it  with 
an  extract  from  the  Skin  Diseases  Hospital. 

"  Hospital  for  Diseases  of  the  Skin.  I'residenl — 
Samuel  Gurney,  Esq.,  M.l».  Surgeon — Mr.  Startiii. 
Assistant-Surgeon — Mr.  JMcWliinnio  ;"  etc. 
The  practice  of  advertising  their  names,  qualities, 
offices,  and  excellencies,  by  medical  men,  and  espc- 
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cially  by  hospital  medical  functionaries,  through 
the  aid  of  their  book-publishers,  has  become  so 
general,  that  we  would  recommend  to  the  notice  of 
members  of  the  profession  the  above  method  of  per- 
forming the  same  thing.  AVhy  should  not  general 
hospital  men  do  as  these  special  hospital  men,  and 
have  their  na.mes  and  qualities  appended  to  the 
begging  petitions  which  daily  ajspear  iu  the  adver- 
tising columns  of  the  daily  journals  1  Their  cele- 
brity would  shed  a  lustre  on  the  j^etition,  and  so 
benefit  their  hospital  ;  and,  on  the  other  hand,  they 
themselves  would  make  a  great  economy  ;  for,  as 
everybody  knows,  the  advertising  process  through  a 
publisher  is  a  very  expensive  luxury,  however,  pro- 
fitable the  returns  may  be. 


Village  Hospitals  will,  we  have  no  doubt,  gra- 
dually rise  up  in  all  parts  of  the  country.  We  have 
already  given  an  opinion  of  the  great  services  which 
they  may  render  to  the  poor  sick  and  wounded  ;  and 
that  they  will  do  it  in  the  most  useful,  humane, 
and  economical  manner.  But  we  have  not  closed 
our  eyes  to  the  enormous  abuses  which  they  are 
likely,  we  fear,  to  engender — which,  in  fact,  they 
must  inevitably  engender — unless  they  be  established 
on  a  just  and  equitable  system.  We  do  not  hesitate 
to  say,  that  if  in  every  village  in  this  country  a 
hospital  arise,  and  the  work  of  it  is  done  gratuit- 
ously by  members  of  the  profession,  an  enormous 
system  of  professional  demoralisation  will  be  esta- 
blished throughout  the  country.  We  would  seri- 
ously ask  those  gentlemen  who  are  disposed  to  do 
the  medical  work  of  the  parish  gratuitously,  calmly 
to  consider  the  grounds  upon  which  they  undertake 
it  1  We  would  ask  them  to  justify  the  proceeding 
in  the  face  of  the  jjrofession  ;  and,  if  they  can,  to 
give  us  the  reasons  why  it  is  right  and  proper  that 
this  work  should  be  done  without  pay  or  reward. 
No  doubt,  we  shall  be  told,  that  this  is  just  what  is 
done  in  our  large  hospitals.  And  we  admit  that  it 
is.  But  why  should  that  enormous  evil  be  extended 
through  the  country  ?  Everyone  knows  that  hos- 
pitals and  dispensaries  are  often  forced  into  a  hotbed 
existence  simply  as  a  kind  of  advertisement  to  their 
medical  promoters,  who,  whilst  engaged  in  the 
"  glorious  cause  of  humanity,"  do  not  forget  their 
own  personal  advantages.  To  prevent  a  further  de- 
velopment of  this  great  evil,  we  would  ask  those 
gentlemen  who  are  raising  these  village  hospitals  to 
tell  us  what  are  the  grounds  upon  which  they  pro- 
pose to  do  the  work  of  them  gratuitousl}^  .' 


We  have  received  from  the  Secretary  of  the  Royal 
National  Life-Boat  Institution  a  letter,  stating  that 
the  subjoined  circular  is  being  issued  to  the  princi- 
pal hospitals  and  medical  societies  throughout  the 
United  Kingdom  ;  and  asking  our  aid  iu  assisting 
the  officers  of  the  above-named  institution  to  elicit 
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the  best  opinions  of  the  medical  profession  on  the 
important  subject  to  which  the  circular  refers. 

"  11,  John  Street,  Adelphi,  London,  Sept.  18G3. 

"  Sir, — I  am  instructed  to  acquaint  you  that  until  the 
rear  IbST,  the  rules  of  the  Eoyal  Humane  Society  of 
London,  for  the  restoration  of  the  apparently  drowned, 
were  circulated  by  this  Institution  at  its  life-boat  sta- 
tions on  the  coasts  of  the  United  Kingdom ;  but  in  that 
year,  the  eminent  physiologist,  the  late  Dr.  ^Marshall 
Hall  having  pronounced  the  rules  to  be  wrong,  the  Com- 
mittee of  the  Royal  National  Life-boat  Institution  ob- 
tained, as  far  as  they  were  able,  the  opinions  of  the  chief 
medical  authorities  in  this  country,  and  of  some  on  the 
continent,  on  the  relative  merits  of  the  two  systems. 

"  Those  opinions  were  so  generally,  indeed  almost  ex- 
clusively, in  favour  of  Dr.  M.  Hall's  plan,  that  the  Com- 
mittee felt  they  had  no  option  but  to  modify  the  rules, 
for  the  circulation  of  which  they  were  responsible,  in  ac- 
cordance with  it. 

"  Since  that  period.  Dr.  Henry  Robert  Silvester,  of 
London,  has  proposed  a  modification  of  the  rules  of  Dr. 
Marshall  Hall,  which,  although  synonymous  in  prin- 
ciple, uses  a  different  mode  of  promoting  artificial  re- 
spiration, which  he  alleges  to  be  more  convenient,  and 
to  more  effectually  perform  the  same. 

"  Dr.  Silvester's  plan  has  been  carefully  considered 
and  favourably  reported  on  by  the  Royal  Medical  and 
Chirurgical  Society  of  London,  and  has  been  recently 
adopted  by  the  Royal  Humane  Society  in  lieu  of  their 
previous  rules. 

"  The  Committee  of  the  Royal  National  Life-boat  In- 
stitution, not  being  a  medical  body,  and  feeling  the 
serious  inconvenience  of  there  being  two  different  plans 
in  circulation,  which  might  lead  to  hesitation  and  delay, 
where  decision  and  promptness  of  ti'eatment  are  all-im- 
portant, are  desirous  once  more  to  have  the  advantage  of 
the  opinions  of  the  chief  medical  authorities  in  this 
country  on  the  subject. 

"I  am,  therefore,  directed  to  solicit  the  favour  of  your 
opinion  on  the  relative  suitableness  of  the  two  systems 
of  Dr.  M.Hall  and  Dr.  Silvester,  as  embodied  in  the 
rules  of  this  Institution  and  of  the  Royal  Humane  So- 
ciety, copies  of  which  are  herewith  annexed,  in  order 
that  the  present  rules  of  this  Institution,  founded  on 
Dr.  M.  Hall's  plan,  should,  if  necessary,  be  modified,  or 
those  of  the  Royal  Humane  Society  be  adopted  in  lieu 
of  them.  "  I  am,  sir, 

"  RicHAED  Lewis, 
"  Secretary ,'Royal  National  Life-boat  Institution." 

Subjoined  to  the  letter  are  copies  of  the  rules  ad- 
vocated by  Dr.  M.  Hall  and"  Dr.  Silvester.  We  have 
readily  given  insertion  to  the  circular  of  the  Life- 
Boat  Institution,  being  assured  that  those  of  our 
readers  who  have  had  experience  in  cases  of  asphyxia, 
will  render  every  help  in  their  power  to  the  Insti- 
tution in  arriving  at  a  correct  conclusion  on  so  im- 
portant a  matter. 


31.  Batailhe  has  been  lately  engaged  in  experi- 
ments relative  to  purulent  infection.  Abscesses  in  the 
lungs,  and  in  one  case  purulent  pleurisy,  were  found 
in  dogs  into  whose  veins  pus  had  been  injected — 
provided  the  animals  were  not  poisoned  in  a  few 
hours  after  the  injection  of  the  pus.  Very  minute 
quantities  of  putrefied  pus  were  injected  at  intervals; 
and  the  author  concludes  "  that  putrefied  pus  mixed 
with  the  blood  in  very  small  doses  produces  meta- 
static abscesses — provided  the   pus   be   injected  in 


small  quantities,  so  as  not  to  kill  the  animals  at 
once,  and  to  allow  of  their  living  long  enough  for 
the  formation  of  the  abscesses."  It  is  in  this  way, 
he  says,  that  purulent  abscesses  are  formed  in  cases 
where  putrefied  fluids  are  collected  on  the  surface  of 
recent  wounds.  The  way  to  prevent  all  chance  of 
infection  is  simple.  The  wound  must  be  dressed 
with  alcoholic  liquids,  so  as  to  prevent  the  putrefac- 
tion of  the  discharge,  and  to  close  the  mouth  of 
open  veins  and  lymphatics.  In  some  rare  cases, 
caustics  must  be  used,  and  even  the  actual  cautery, 
to  close  up  the  mouth  of  large  veins.  ]\I.  Batailhe 
runs  his  theory  out  consistently  into  practice.  "  In 
puerperal  fever  the  same  treatment  must  be  adopted; 
the  uterus  of  the  recently  delivered  woman  must  be 
treated  like  a  recent  wound.  In  this  way,  we  shall 
save  from  15,000  to  20,000  women  who  yearly  die  in 
France  of  puerperal  fever."  According  to  the 
author's  treatment  of  external  wounds,  the  accou- 
cheur should  run  the  actual  cautery  over  the  internal 
surface  of  the  uterus  in  cases  of  puerperal  fever,  in 
order  to  close  up  its  large  gaping  vessels.  Dr.  Ba- 
tailhe, however,  is  contented  in  this  case  with  alco- 
holic injections. 

Z'  Union  Medicate  tells  us  that  at  the  present  mo- 
ment several  medical  men  in  France  are  giving  their 
daughters  in  marriage  ;  but  in  no  case  to  a  medical 
man.  "  This  is  a  sad  and  serious  professional  symp- 
tom. What  does  it  mean,  but  that  the  fathers  do  not 
care  to  trust  the  happiness  of  their  daughters  to 
doctors  ?  And  who  can  blame  them  ?  At  the  pre- 
sent moment,  the  difficulty  doctors  have  in  getting  a 
living  is  increased  a  hundredfold.  We  are,  more- 
over, assured  that  the  number  of  students  of  medi- 
cine, who  are  sons  of  doctors,  diminishes  every 
year." 

]M.  Maisonneuve  presented  to  the  Academy  a- 
young  man,  nineteen  years  old,  from  whom  he  re- 
ceived, in  August  last,  an  ivory  exostosis,  situated 
in  the  orbit,  and  implanted  on  the  ethmoid  bone. 
Instead  of  attempting  to  remove  by  pieces  the 
tumour,  which  would  have  turned  the  edge  of  any 
instrument,  he  removed  it  by  means  of  the  gouge 
and  the  mallet,  breaking  it  off  from  the  bone  tO' 
which  it  was  attached,  and  thus  extracting  it  en 
masse.  The  tumour  weighed  ninety  grammes,  was 
of  compact  tissue,  and  harder  than  ivory.  The 
movements  of  the  eye  have  returned,  all  deformity 
has  disappeared,  and  the  youth  may  be  considered 
as  perfectly  cured.  He  had  been  suffering  for 
eighteen  months. 

M.  Geoffrey  St.  Hilaire  has  placed  at  the  disposal 
of  the  Museum  two  living  specimens  of  Lepidosircnes. 
These  curious  animals  are  supplied  with  a  bronchial 
apparatus  as  well  as  with  lungs  ;  some  naturalists 
have  classed  them  among  reptiles.  Owen  classes 
them  among  fishes. 
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Syphilitic  Disease  of  the  Mot.th.  Professor  Sig- 
round  ot  Vienna,  cue  of  ihe  most,  eminent  sypbilolofrists  of 
tlie  present  diiy,  Las  for  some  time  past  been  publishing, 
in  the  Viener  Medizinische  Wochenschrift,  a  series  of 
articles  on  syphilitic  disease  aflVcting  ttie  mucous  mem- 
brane of  the  lips  and  raouib.  lie  has  been  led  to  this 
by  having  lately  met  with.  Loth  in  hospital  and  in  private 
practice,  an  unusually  large  number  of  cases  of  tljis 
kind;  and  a  similar  oi^cnrrence  took  place  in  1850,  when 
the  patients  attributed  the  disease — erroneously,  as  Dr. 
Sigraund  has  been  led  to  think — to  the  use  of  cigars. 
He  treats  first  of  primary  and  afterwards  of  secondary 
syphilitic  disease  of  the  mouth.  On  the  present  occa- 
sion, we  give  a  somewhat  condensed  translation  of  his 
remarks  on  the  primaiy  syphilitic  affection  of  this  part. 

Primary  Syphilis  affecting  the  Lips.  Most  of  the 
cases  that  came  under  Dr.  Sigmund's  notice  were  in 
males.  The  most  frequent  seat  of  the  disease  was  the 
upper  lip ;  and  here,  as  well  as  on  the  lower  lip,  the 
centre  was  usually  affected,  the  disease  being  more  fre- 
quent and  more  extensive  on  the  exposed  red  surface 
than  on  the  surface  next  the  gums.  Primary  chancres 
were  rarely  seen  at  the  angles  of  the  mouth,  and  were 
always  confined  to  one  angle.  As  on  the  genital  organs, 
the  disease  first  appeared  as  a  simple  infiltration  of  the 
skin  and  cellular  tissue,  with  or  without  the  formation 
of  an  ulcer. 

The  indurated  chancre,  unattended  with  ulceration 
and  suppuration,  appears  first  as  a  mere  abrasion  of  the 
epithelium,  with  slight  swelling  of  the  corium,  which 
presents  also  fissures  of  greater  or  less  extent,  that 
sometimes  Weed.  At  a  later  period,  a  dead  white,  yel- 
lowish, or  brownish,  generally  firmly  adherent  scab,  is 
formed  of  the  epithelial  debris,  serum,  and  blood.  The 
infiltration  frequently  extends  in«ards  beyond  the  de- ; 
nudated  part:  the  diseased  portion  of  integurnerit,  how-  ■ 
ever,  acquires  the  appearance  of  having  been  burned  or 
scalded  by  a  cauttry.  The  edges  and  base  of  the  infil- 
tration are  at  first  moderately  hard;  but  the  hardness 
increases  in  the  course  of  the  disease,  as  may  be  proved 
by  comparison  with  the  healthy  surrounding  parts.  The 
hardness  extends  itself  either  superficially  into  the  skin 
and  upper  layer  of  areolar  tissue,  or  deeply  in  the  form 
of  a  roundish  knob.  In  the  furthtr  progress  of  the  dis- 
ease, the  scab  becomes  separated,  ar:d  the  corium  pro- 
jects and  is  observed  to  be  overlaid  with  epithelial  debris 
and  pus.  A  well  defined,  sometimes  channeled,  border 
denotes  the  limit  of  the  epithelial  abrasion.  New  epi- 
thelium is  gradually  formed  at  the  edge  of  the  abraded 
part  ;  it  has  a  pale  white  appearance,  and  gradually 
<'Overs  the  part,  so  that  a  new  integument  is  in  time 
foimed.  The  new  skin  is  smooth,  very  tender,  is  easily 
torn,  often  desquamates  anew,  and  is  not  safe  from 
lesion  until  the  induration  has  disappeared,  and  the 
ordinary  softness  and  elasticity  of  the  mucous  membrane 
have  bten  regained.  The  characters  of  the  normal  tissue 
of  the  part  become  so  perfectly  restored,  that  not  even 
'he  practised  eye  can  discern  a  trace  of  the  chancre. 
The  extent  of  the  disease  varies  from  the  breadth  of  a 
lentil-seed  to  that  of  a  finger-nail;  the  infiltration  is 
almost  always  confined  to  one  spot.  The  disease  is 
never  produced  in  the  sound  lip  liy  the  contact  of  the 
diseased  one. 

Indurated  chancre  with  ulceration  is  developed  in  a 
different  manner.  If  the  infection  be  accompanied  by  a 
wound  or  fissure  in  the  part,  or  if  this  occur  at  a  later 
period  in  the  infiltrated  part,  a  portion  of  the  affected 
tissue  becomes  purulent:  lliis  may  be  produced  through 
the  destruction  of  the  tissue  by  the  chemical  action  of 
fluids,  or  by  other  irritating  articles,  such  as  tobacco 
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and  caustics,  and  by  decomposed  animal  fluids,  such  as 
blood  and  pus.  While  several  of  these  causes  operate 
on  the  genital  organs  so  as  to  pioduce  frequent  and 
great  destruction  of  tissue,  it  is  only  through  great  neg- 
lect of  cleanliness  tliat  any  great  mischief  can  be  pro- 
duced by  their  ai-tion  on  the  lips;  and  when  they  act,  it 
is  most  frequently  at  the  angles  of  the  mouth.  The 
observation  so  often  made  m  regard  to  the  genital 
organs,  that  the  disease  commences  with  a  purulent 
ulcer  within  the  first  twenty-four  or  forty-eight  hours 
after  infection,  while  the  induration  is  not  observed 
until  the  second  or  thiid  week,  can  very  seldom  be 
made  in  I'egard  to  the  lips.  If  the  disease  occur  in 
an  anfemic  or  cachectic  constitution,  and  the  patient  be 
exposed  to  deleterious  influences,  such  as  cold,  damp, 
impure  air,  or  have  improper  diet,  those  well  known 
obstinate  ulcerations  occur  which  are  frequently  enough 
met  with  on  the  genital  organs,  but  seldom  on  the  lips. 
The  process  of  repair  of  the  lost  tissue  in  such  cases  is 
always  imperfect,  and  even  for  years  the  cicatrix  is  dis- 
tinctly visible.  The  edges  and  base  of  these  ulcers  le- 
main  long  indurated  ;  and  it  is  only  gradually  that  the 
extensibility  and  pliability  of  the  tissue  of  the  lips  is 
able  to  obliterate  any  observable  traces  of  the  disease. 

Venereal  non-indurated  sores  appear  so  very  seldom 
on  the  lips,  that  up  to  a  recent  time  their  occurrence 
here  (or  on  any  part  of  the  head)  has  been  denied. 
But  Dr.  Signiuud  has  no  doubt  of  their  occasional  oc- 
currence, although  it  be  very  rare. 

The  communication  of  infection  from  the  diseased  to 
the  healthy  may  be  either  direct  or  indirect. 

The  direct  communication  of  syphilis  takes  place 
most  frequently  through  the  contact  of  the  lips  of  a 
diseased  person.  The  infectious  matter  is  furnished 
from  the  mucous  membrane  of  the  cheeks,  palate, 
throat,  and  tongue,  mixed  with  mucus,  saliva,  pus,  and 
serum.  The  inoculation  of  blood  alone  is  suflicient. 
The  infecting  matter,  however,  does  not  affect  the 
healthy  person  unless  it  rest  on  a  surface  denuded  of 
skin.  The  knowledge  of  this  fact,  in  combination  with 
that  of  the  long  incubation  and  mode  of  development  of 
syphilis,  explains  those  occurrences  for  which  very  ex- 
ceptional explanations  have  been  oS'ered,  and  which 
often  liave  appeared  to  admit  of  none ;  it  especially  ex- 
plains the  fact,  not  unfrequently  observed,  that  an  indi- 
vidual may  communicate  a  perfectly  characteristic  chancre 
to  another,  and  yet  may  present  no  appearance  of  syphi- 
lis on  the  part  with  which  he  has  touched  him.  It 
explains  also  how  the  communication  of  syphilis  by  the 
mouih  is  comparatively  so  infrequent,  although  the  cus- 
tom of  kissing  is  so  very  common  even  among  men;  for 
the  infecting  material  takes  eflect  only  when  it  comes 
into  contact  with  parts' denuded  of  skin.  Infection 
sometimes  occurs  through  contact  of  the  genital  organs 
with  the  lips,  through  a  disgusting  practice  (coitus  viri 
cum  labiis  oris  feminie).  No  case  has  occurred  to  Dr. 
Si;jmund  in  which  the  communication  of  syphilis  could 
be  referred  to  the  sucking  of  the  wound  made  in  circum- 
cision. Doubtful  instances  of  this  kind  have  been  fre- 
quently related  to  him  ;  but  it  has  not  been  proved  either 
that  the  children  were  syphilitic,  or  that  the  circumciser 
may  not  have  become  infected  from  some  other  source. 
On  the  other  hand,  the  communication  of  syphilis  to 
the  finger,  and  thence  to  the  lips,  has  been  repeatedly 
noticed.  A  case  of  this  kind,  whicii  Dr.  Sigmund  has 
observed  lately,  was  that  of  a  midwife  who  was  sup- 
posed to  have  a  whitlow  on  the  right  forefinger,  but  in 
whom  tho  appearance  of  secondary  symptoms  (the 
genital  organs  and  other  parts  of  the  body  exhibiting  no 
trace  of  primary  disease)  showed  that  the  finger  was 
affected  witli  primary  sypiiilis.  The  skin  of  the  ungual 
phalanx  around  the  nail  was  ii.filtrated,  of  a  deep  red 
colour,  and  peeled  off;  and  there  were  bleeding  fissures 
at  tho  fold  of  the  nail.  The  child  under  her  care  con- 
tracted a  chancre  at  the  right  angle  of  the  mouth,  and 
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afterwards  had  constitutional  syphilis.  The  midwife 
had  nine  weeks  previously  attended  in  confinement  a 
■woman  wlio  liad  papular  syphilitic  eruption. 

Indirect  infection  most  frequently  occurs  in  persons 
who  use  instruments  which  may  have  been  introduced 
between  tiie  lips  of  patients  atlecte  1  witli  sypiiilis  of  tlie 
raouth.  Musicians  who  play  on  wind-instruments,  and 
■workmen  wlio  use  blowpi;)es  (as  glassblowers)  are  most 
frequently  atiected  in  this  way.  A  very  inieresting  case 
of  tliis  kind  occurred  in  two  chemists,  wlio  were  accus- 
temed  frequently  to  work  in  their  laboratory  with  the 
blowpipe.  One  of  tliem  had  secondary  syi>hilis  and 
desquamated  papules  on  the  luucous  membranes  of  the 
lips,  mouth,  and  tongue.  One  blowpipe  was  in  common 
use  with  them.  His  colleague  contracted  a  chancre  on 
the  ujiper  lip,  without  showing  any  otlier  primary  symp- 
tom, and  witiiout  having  been  in  contact  with  any  other 
source  of  infection.  A  similar  case  was  also  observed 
six  years  ago  in  a  chemical  laboratory,  ■niieietwo  healthy 
persons  were  affected  in  rapid  succession  by  the  same 
diseased  individual.  Communication  of  syphilis  through 
smoking  takes  place  most  frequently  where  pipes  are 
more  used  than  cigars.  Dr.  Sig-iiund  has  observed  very 
few  cases  of  liiis  kind;  and  the  idea  entertained  in  1850 
and  1851,  that  tiie  syphilitic  affections  of  the  lips  then 
prevalent  were  due  to  the  use  of  infected  ci<rars,  was 
proved  incorrect  by  an  accurate  inquiry  into  tlie  source 
of  the  disease  in  twenty-seven  casts.  Examination  of 
the  persons  employed  in  cigar-manufactories — almost 
all  ■\\omen  and  girls — proves  the  comparatively  great 
rarity  of  syphilis  auKUig  them  ;  and  the  exemplary  clean- 
liness observed  in  the  manufacture  renders  it  almost  in- 
credible thai  the  cigars  can  be  charged  with  infecting 
matter. 

The  experience  of  Dr.  Sigmnnd  has  afforded  him  an 
opportunity  of  observing  an  unusually  great  ntmiber  of 
■ways  in  which  syphilis  may  lie  indirectly  transmitted. 
Many  of  the  ctata  of  such  cases  fall  to  the  ground  on 
unprejudiced  consideration,  and  still  more  on  continued 
observation  of  the  alleged  fads;  and  hence  some  deny 
altogether  the  mediate  communication  of  syphilis.  Un- 
prejudiced and  stilBciently  extensive  and  accurate  ob- 
servation must,  however,  establish  more  certainly  tlie 
extent  and  frequency  of  mediate  transmission.  If  traces 
of  primary  infection  be  not  found  on  the  genital  organs 
or  anus,  the  mucous  membrane  of  the  lips,  mouth,  and 
fauces  sliouUl  be  the  more  carefully  examined.  V.'Len- 
ever  many  men,  collected  together,  use  in  their  common 
occupation  instruments  by  whicli  infection  may  be  con- 
■veyed,  especially  such  as  are  applied  to  the  mouth, 
careful  attention  should  be  directed  to  this  source  of  in- 
fection ;  and  the  diagnosis  and  etiology  should  not  be 
grounded  merely  on  the  liistoiy  given  by  the  patient, 
but  on  what  has  been  observed  by  the  medical  man 
himself. 

Dr.  Sigmund  believes  it  very  prolable  that  many  cases 
of  syphilis  in  children,  which  are  attributed  to  other 
causes,  are  traceable  both  to  suckling  and  to  artificial 
feeding,  as  from  a  bottle.  He  refers  to  a  case  in  which 
vaccination  was  blamed  as  the  catise,  although  nothing 
abnormal  was  observed  in  the  development  of  tlie  vac- 
cine pustule,  and  it  was  not  until  three  months  aiter- 
"Wards  that  a  chancre  appeared  at  the  iiUgle  of  the 
mouth.  The  wet-nurse  and  a  servant  in  the  house 
both  had  syphilis  ;  the  child  was  suckled  by  the  first,  and 
was  artificially  fed  by  both. 

Primary  syphilis  has  never  been  observed  by  Dr.  Sig- 
mund on  tl!u  inner  surface  of  the  lips  and  checdcs,  on 
the  gums,  or  on  the  hard  palate;  while  secondary  dis- 
ease is  not  unfrequently  met  with  on  these  parts,  espe- 
cially on  tlie  lips,  cheeks,  and  tongue  ;  tiie  same  observ- 
ation is  applicable  to  the  soft  palate  and  tonsils.  He 
has,  however,  observed  cases  in  which  limited  circular 
infiltratiins  with  ejiithelial  desquamation  were  met  with 
on  the  tongue,  tonsils,  and  soft  palate,  without  any  sy- 


philitic disease  being  discoverable  on  the  lips,  geiutal 
organs,  or  any  other  parts  of  the  body.  It  was  ex- 
tremely probable  that  the  iufectinir  matter  had  been  ap- 
plied directly  to  the  parts  affected  ;  and  this  view  was 
confirmed  by  the  ob-ervation  of  the  further  extension 
of  the  disease  from  these  points. 

It  is  most  frequently  i^i  suckiiif!  children  and  in  those 
fed  artificially,  that  several  infected  spots  are  oitserved 
in  the  mucous  membrane  of  the  mouth.  From  tlie  often 
imperfect  observation  made  by  those  who  have  ti:e  carrt 
of  such  children,  it  is  not  straiiire  that  the.  first  mani- 
festations of  the  disease  siioul.i  be  overlooked  ;  since,  as 
is  frequently  the  case,  they  consist  of  '-•mple  ii. filtration 
with  more  or  less  desquamation  ami  fi-^sures  in  tiie 
mucous  membrane,  and  gra  iiially  heal  without  proceed- 
ing further;  giving  place,  however,  to  a  host  of  consti- 
tutional symptoms,  the  primary  source  of  which  is  often 
traced  with  great  diffioulty,  frequently  not  at  all. 

The  course  of  chancre  on  the  lips  does  not  differ 
essentially  from  that  on  the  genital  organs.  Abrasions 
and  local  destruction  of  the  imcgumein  are  favoured  by 
friction,  bruising,  biting,  and  by  the  action  of  the  fiuids 
of  the  mouth;  if  it  be  jirotected  from  these  influences, 
the  diseased  part  becomes  gradually  skinned  over,  and 
remains  indurateil  for  a  longer  or  shorter  time,  accord- 
iu;4  to  the  constitution  and  habits  of  the  patient,  and 
the  treatment  to  which  he  is  subjected.  Even  during 
the  continuance  of  very  modera'e  induration  or  thicken- 
ing, new  desquamations  or  destructions  of  tissue  are 
very  easily  produced,  as  is  observed  also  on  the  genital 
organs.  The  lymphatic  glands  in  immediate  connecliim 
with  the  diseased  parts  are  at  ti;e  same  time  infiltrated, 
and  gradually  those  which  are  more  distant;  first  tiie 
glands  beneath  the  lower  jaw,  tiicn  the  upper  and  pos- 
terior cervical  glands,  and  then  the  axillaiy  anii  remain- 
ing cervical  glands  ;  even  the  inguinal  glands  may  be- 
come involved.  Blotches  are  foimed  on  the  external 
skin ;  but,  being  usually  of  short  duration,  are  not 
always  observed ;  and  acco'npanying  and  follo'n'ing 
these  appear  scattered  p>5|uiles,  usually  in  small  niim.- 
bers,  partly  on  the  face  and  hairy  scalp,  partly  on  the 
neck,  to  which  they  gradually  extend  from  the  head.  In 
a  number  of  cases,  however,  all  these  appearances  af- 
ftcting  the  external  skin  are  not  produced,  or  are  very 
scanty  and  limited  in  extent;  while  the  palate  and  ton- 
sils, both  together  or  in  .succession,  more  frequently  the 
latter,  are  the  seat  of  sharply  defined  swelling,  redness, 
and  infiltration,  which  is  soon  followed  by  desquamation 
of  the  epithelium  and  folhcuhir  infiamruation  of  the  ton- 
sils. The  secretion  from  these,  nnited  with  tlie  mnco- 
pas  froiu  neighbouring  parts,  forms  often  a  more  or  less 
copious  yellowish  discharge.  All  the  patients  do  not 
suffer  from  dryness,  heat,  burning,  or  ditbculty  in  swal- 
lowing, breathing,  speiiking,  and  coughing,  which  might 
be  assuiued  to  be  the  necessary  results  of  such  disease; 
on  the  other  hand,  changes  in  the  voice, even  amounting 
to  its  loss,  are  cijustantly  observed  ;  and  in  persons 
whose  voice  was  known  to  Dr.  Sigmund  before  they  be- 
come diseased,  he  has  observed  this  change  to  be  pro- 
duced in  the  slightest  cases.  The  di'^ease  of  the  palate 
and  tonsils  appears  fii'st  after  the  chancre  of  the  lips 
has  lasted  some  tim.e,  and  simnltnneonsly  witli  the  affec- 
tion of  the  glands.  Tiiat  the  infiltration  of  the  cervical 
glands  is  not  a  mere  consequence  of  the  disease  of  the 
palate  and  fauces,  is  proved  by  the  fact  that  in  some  pa- 
tients these  parts  remain  unafi'ected,  and  yet  the  glands 
become  infiltrated.  Certainly,  the  swelling  is  increased 
in  several,  as  the  anterior  cervical  and  submaxillary 
lymphatic  glands,  as  soon  as  the  mucous  membrane  be- 
tween the  jaws  and  on  the  palatine  arches  and  tonsils 
becomes  affected. 

The  time  within  which  secondary  or  constitutional 
symptoms  are  developed  from  the  local  or  primary  dis- 
ease, is  the  same  here  as  in  the  genital  organs.  Two  or 
thiee  weeks,  seldom  later,  after  the  first  appearance  of 
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the  disease  on  the  lips,  the  glands  become  diseased  ;  i.e., 
from  the  sixth  to  the  seveuih  week  after  the  first  inocul- 
atiou,  as  the  incubation-period  of  syphilis  is  of  two  or 
three  weeks'  duration.  Au  apparent  exception  occurs 
when  the  contagion  is  imparted  at  the  same  time  from 
a  soft  venereal  ulcer  (chancroid).  Au  ulcer  then 
generally  appears  in  from  twenty-four  to  forty-eight 
hours,  the  edges  and  base  of  which  become  indurated 
at  a  iater  period,  even  in  the  second  or  third  week.  Even 
here,  also,  the  induration  which  occurs  from  tlie  second 
to  the  third  week,  with  the  gradually  developed  aifection 
of  the  lymphatic  glands,  is  characteristic  of  syphilis ; 
and  we  observe  the  same  course  followed  as  in  "  mixed" 
chancre  of  the  genital  organs,  and  the  usual  results  of 
this.  Acute  intiammation  of  the  nearest  submaxillary 
lymphatic  glands  sometimes  even  appears,  leading  to 
suppuration,  as  in  the  soft  contagious  sore  of  the  genital 
organs.  This  combination  of  the  contagious  ulcer  with 
the  infectious  infiltrarion  atlords  an  opportunity  for  the 
CKtension  of  the  disease  to  neighbouring  parts,  and 
gives  rise  to  the  production  of  numerous  and  extensive 
purulent  discharges  followed  by  slow  cicatrisation  ;  while 
the  syphilitic  infiltration  (induration)  once  developed, 
does  not  allow  the  transmission  of  the  disease  in  the 
same  individual,  even  to  the  adjacent  parts  or  to  those 
witii  which  it  comes  into  contact. 

The  treatment  of  chancre  of  the  lips  differs  from  that 
of  the  genital  organs  only  in  tlie  adaptation  of  the  re- 
medies to  the  special  condition  of  the  part.  As  local 
applications,  Dr.  Sigmuud  recommends  corrosive  sub- 
limate (one  part  in  eight  of  spirit)  ;  sulphate  of  copper 
and  nitrate  of  silver  (in  substance,  or  one  part  in  six  of 
water).  Solutions  of  caustics  in  glycerine  are  useful,  on 
account  of  their  not  drying  too  rapidly.  Calomel,  cor- 
rosive sublimate,  sulphate  of  copper,  or  white  precipi- 
tate, may  also  be  advantageously  combined  with  diachy- 
lon plaster  in  cases  where  it  has  been  the  custom  to  use 
Vigo's  plaster.  In  the  application  of  the  remedies,  the 
surgeon  should  take  care  to  carefully  cleanse  and  dry 
the  diseased  spots,  and  to  apply  the  remedy  in  very 
small  quantity — in  the  fluid  state,  with  a  brush,  is  pre- 
ferable ;  this  is  to  be  repeated  daily  until  the  spots  are 
perfectly  covered  with  skin.  If  considerable  reaction 
follow  the  use  of  the  stimulant  applications,  the  surgeon 
must  withhold  them  for  thirty. six  or  forty-eight  hours. 
If  firmly  adherent  scabs  be  formed,  an  attempt  should 
be  made  to  remove  them  without  injuring  the  skin,  after 
first  oiling  them.  If  the  scabs  adhere  firmly,  and  no 
fluid  be  concealed  beneath  them,  the  formation  of  skin 
goes  on,  and  the  scabs  gradually  scale  ofi'  and  leave  the 
new  epidermis,  somewhat  thinner  and  paler  than  that  in 
the  vicinity.  The  induration,  however,  remains  for  a 
long  time  ;  in  some  otherwise  unhealthy  persons,  from 
•six  to  nine  months.  The  formation  of  new  skin  and  the 
removal  of  the  induration  and  of  the  secondary  symp- 
toms are  hastened  by  the  combination  of  local  with 
general  treatment.  The  object  is  soonest  gained  by  in- 
unction with  blue  ointment;  other  mercurial  prepara- 
tions, as  corrosive  sublimate,  calomel,  proliodide  of  mer- 
cury,  etc.,  are  more  tedious  in  their  action.  The  most 
thorough  cleansing  of  the  mouth  and  fauces  is  always 
necessary.  From  the  commencement  of  the  treatment, 
lotions  and  gargles,  consisting  of  solution  of  chlorate  of 
potassa,  borax,  alum,  sulphate  of  zinc,  tannin,  etc.,  ac- 
cording to  the  individual  state  of  the  mucous  membrane, 
must  be  frequently  used.  The  teeth  and  gums  must  be 
kept  clean  by  means  of  charcoal;  and  if  the  tonsils  be 
K-H'ollen,  some  of  the  above-named  solutions  may  be  in- 
lialed  through  the  nose  or  injected  on  them  by  the 
mouth. 


Deep-seated  Abscess   of  the  Neck  orENiNO  into 

THE  Trachea:  Tp.acheotomv:  Kecoveuy.    A  man,  aged 

47,  exposed  to  irritating  vapours  in  the  manufacture  of 

nitrate  of  iron,  was  seized  on  September  7th,  lyb'J,  with 
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pain  in  the  throat  and  hoarseness  of  voice.  Two  days 
afterwards,  there  was  complete  aphonia;  leeches  we're 
applied.  On  the  13th,  there  was  enormous  swelling  of 
the  neck,  with  erysipelatous  redness  and  pulsatile  pains. 
Respiration  was  difficult ;  deglutition  was  impossible. 
Ointments  of  mercury  and  belladonna,  and  poultices, 
were  applied.  The  patient,  after  a  fresli  application  of 
leeches,  spat  up  for  three  days  thick  sanguinolent  ex- 
tremely foetid  pus,  in  such  quantities  that  he  thought  he 
vomited  it.  On  September  20th,  lluctuation  was  dis- 
tinct externally,  and  was  accompanied  by  a  splashing 
sound  produced  by  the  mixture  of  air  with  the  pus.  The 
abscess  burrowed  from  the  larynx  to  the  sternum.  In 
order  to  prevent  tlie  pus  from  escaping  behind  this  bone, 
a  small  counter-opening  was  made  with  a  lancet;  pus 
escaped  with  a  hissing  noise.  A  plug  was  introduced 
and  renewed  until  October  1st,  when  the  sinus  was 
found  to  be  liealed.  A  cicatrix  formed  a  centimetre 
above  the  cricoid  cartilage.  Iodine  ointment  was  sub- 
stituted for  the  mercurial,  to  relieve  slight  engorgement 
of  the  neck,  which  still  remained.  Soon,  however,  the 
purulent  expectoration  reappeared  ;  and  on  December 
25th,  the  patient  was  in  a  state  of  asphyxia.  Without 
knowing  the  cause  of  this,  M.  Binaut  of  Lille,  in  whose 
care  the  patient  was, plunged  a  bistoury  into  the  trachea 
in  the  situation  of  the  cicatrix.  A  sharp  hissing  sound 
was  immediately  heard,  and  a  quantity  of  blood  and  air 
spurted  out.  The  incision  was  enlarged  by  means  of  a 
probe-pointed  bistoury,  and  a  cannula  was  introduced 
into  the  trachea.  The  patient  did  not  recover  sensation 
until  artificial  respiration  had  been  employed  for  some 
time.  Expiration  was  much  more  impeded  than  in- 
rpiration  ;  and  the  cause  of  this  was  discovered  to  be  the 
presence  of  vegetations  lying  at  the  upper  part  of  the 
wound  in  the  trachea, and  obstructing  the  instrument.  In- 
sufiialion  of  alum  (which  had  been  used  from  the  first) 
was  persisted  in  for  several  days.  At  the  end  of  March, 
the  patient  was  able  to  keep  the  cannula  closed  during 
half  an  hour,  without  much  inconvenience.  It  was  finally 
removed  on  April  Kith,  and  the  wound  cicatrised  com- 
pletely. Slight  oppression  alone  remained.  (Bull.  Med. 
du  Nord  ;  and  Bull.  Gener.  de  Ther.,  15  Sept.  1^63.) 


Expulsion  of  Uterine  Polypus  promoted  by  Ergot. 
M.  Duclos  has,  in  a  case  of  fibrous  polypus  inclosed 
within  the  uterus,  successfully  aided  its  expulsion  by 
means  of  ergot,  taken  in  doses  of  two  grammes  (half  a 
drachm)  daily,  for  two  days  in  succession.  After  an  in- 
terval of  eight  days,  five  grammes  were  again  given 
in  two  days.  During  the  use  of  the  medicine,  the  os 
uteri  gradually  dilated,  the  tumour  descended  more  and 
more  into  the  vagina,  and  the  troublesome  hremorrhage 
which  attended  the  polypus  was  arrested.  The  tumour, 
however,  did  not  appear  at  the  vulva  until  six  weeks 
after  the  use  of  the  ergot,  when  it  was  removed  by  liga- 
ture. M.  Duclos  believes  that  ergot  is  capable  of  afford- 
ing great  aid  in  the  expulsion  of  uterine  polypi ;  that  it 
has  at  least  the  advantage  of  arresting  the  hajmorrbage, 
and  thereby  of  giving  time  for  the  womb  to  unload  itself 
of  the  foreign  body.  Sometimes,  indeed,  as  happened 
in  a  case  under  the  care  of  M.  Dubreuilh,  junior,  this 
treatment  fails  even  in  dilating  the  os  uteri ;  but  this 
has  probably  been  because  the  medicine  has  not  been 
given  at  proper  time.  The  period  which  seems  best  for 
the  adniMiistration  of  the  medicine  is  that  at  which  na- 
ture seems  ready  to  expel  the  polypus;  that  is  to  say, 
when  the  cervix  uteri  is  partially  open,  thinned  at  its 
edges,  and  dilatable,  as  in  the  first  stage  of  normal 
labour.    (Bull.  General  de  Therap.,  15  Sept.  18(53.) 


Influence  of  Ergotism  on  the  Secretion  of  Milk. 
Dr.  Poyet  describes  suppression  of  the  lacteal  secretion 
as  a  result  of  the  use  of  bread  containing  a  notable 
quantity  of  ergot.  This  he  lias  noticed  in  six  nursing 
women  who  were  subjected  to  the  conditions  here  re- 
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ferred  to.  A  similar  phenomenon  has  been  at  the  same 
time  observed  independently  by  Dr.  Comarmond  of  St. 
Galmier.  The  substitution  of  good  bread  for  the  er- 
goted  bread, was  sufficient  for  the  restoration  of  the  sus- 
pended secretion.  {^Bulletin  General  de  Ther.,  15  Sept. 
1863.) 


I^ssnriatinn  |nt^I%^na, 


BRANCH   MEETINGS   TO   BE   HELD. 


name  of  branch. 
Midland. 

[Quarterly.] 
South  Midland. 

[Autumnal.] 


PLACE  or  MEETING.  DATE. 

Board  Room  of  the  Thursday,  Oct. 
Infirmary,  Derby.  15,  2  p.m. 

Iniirmary,  Thurs.,  Oct.  22, 
Northampton.  1  p.m. 


ANNUAL 


SHROPSHIRE   ETHICAL   BRANCH 
MEETING. 

The  Annual  Meeting  of  the  Shropshire  Ethical  Branch 
was  held  at  the  Lion  Hotel,  Shrewsbury,  on  Monday, 
September  21st,  1863,  at  2  o'clock ;  James  Bratton,  Esq., 
in  the  Chair.  Nineteen  members  and  visitors  were  also 
present.  Communications  were  received  from  numerous 
other  practitioners,  expressing  their  intention  to  have 
been  present  at  the  meeting  and  dinner,  but  were  uu- 
avoidably  prevented. 

The  following  resolutions  were  passed  unanimously. 

Vote  of  Thanks.  "That  the  cordial  thanks  of  the 
meeting  be  given  to  the  late  President,  Vice-Presidents, 
Council,  Treasurer,  and  Honorary  Secretary,  for  their 
valuable  services  during  the  past  year." 

Report  of  Treasurer.  "  That  the  Treasurer's  Report 
for  the  past  financial  year,  now  submitted  to  the  meeting 
(a  copy  of  which  was  transmitted  to  each  member  on  the 
12th  inst.),  be  approved  and  adopted." 

Election  of  Officers.  "  That  S.  B.  Gwj'nn,  Esq.,  be 
elected  President;  J.  R.  Humphreys,  Esq.,  and  J.  H. 
Sutton,  Esq.,  Vice-Presidents ;  and  the  following  gentle- 
men members  of  the  Council  for  the  ensuing  year,  in 
the  place  of  those  who  retire  by  rotation  and  otherwise  : 
— J.  Y.  Arrowsmith,  Esq. ;  James  Bratton,  Esq. ;  P. 
Cartwright,  Esq.;  A.  H.  Godby,  M.D.;  and  T.  Hasle- 
hust,  Esq." 

Representation  of  Branch  in  General  Council.  "  That, 
in  accordance  with  the  eighth  general  law  of  the  British 
Medical  Association,  James  Bratton,  Esq.  (President), 
P,  Cartwright,  Esq.,  S.  B.  Gnynn,  Esq.,  and  the  Hono- 
rary Secretary,  be  the  representatives  of  the  Branch  in 
the  General  Council  for  the  ensuing  year." 

New  Members.  J.  Edmunds,  Esq.,  of  Chirk;  J.  F. 
Eyeley,  Esq.,  of  Llanymynech  ;  G.  H.  Griffiths,  M.D.,  of 
Church  Stretton;  T.  Morgan,  Esq.,  of  Madeley  Market; 
J.  M.  Morris,  Esq.,  of  Market  Drayton  ;  and  G.  F.  B. 
Willing,  L.R.C.P.Ed., — have  been  admitted  members  of 
the  Branch  during  the  current  year. 

Memorials  to  the  Admiralty  and  War  Office.  "  That 
the  memorials  now  submitted  to  the  meeting,  praying 
for  an  inquiry  into  and  redress  of  the  grievances  com- 
plained of  by  the  army  and  naval  medical  officers,  be 
signed  by  the  President  and  Honorary  Secretai-y  on  be- 
half of  the  Branch,  and  forwarded  to  the  First  Lord  of 
the  Admiralty  and  to  the  Secretary  of  State  for  War." 

Papers  and  Cases.  "  That  the  thanks  of  the  meeting 
be  presented  to  the  gentlemen  who  have  kindly  furnished 
papers  and  cases." 

Vote  of  Thanks  to  the  President.  "  That  the  best 
thanks  of  the  members  be  given  to  the  President,  James 
Bratton,  Esq.,  for  the  courtesy  and  ability  with  which  he 
has  conducted  the  business  of  the  meeting,  and  for  his 


uniform  efforts  to  promote  the  honour  and  interests  of 
the  profession." 

The  Dinner.  Nearly  all  the  members  present  at  the 
general  meeting,  with  several  others,  reassembled  at  3^ 
P.M.,  and  partook  of  a  sumptuous  dinner,  under  the  pre- 
sidency of  James  Bratton,  Esq.  (who  presented  the 
members  with  a  dozen  of  champagne);  the  vice-chair 
being  filled  by  S.  E.  Gwynn,  Esq.,  President-elect. 
During  the  evening,  various  vocal  and  instrumental  solo 
and  concerted  pieces  were  executed  by  a  select  band  of 
musicians  from  Birmingham  and  Liverpool,  and  which 
contributed  greatly  to  the  pleasures  of  the  party  ;  indeed, 
it  was  remarked  by  several  old  associates,  that  they  had 
never  attended  a  more  agreeable  and  harmonious  meet- 
ing. 


EAST   YORK  AND   NORTH  LINCOLN  BRANCH: 
GENERAL   MEETING. 

A  GENERAL  meeting  of  this  Branch  was  held  at  the  Yar- 
borough  Hotel,  Grimsby,  on  Wednesday,  September 
23rd,  1803,  at  2  o'clock  p.m.  ;  F.  B.  Anderson,  Esq.,  of 
Hessle,  President,  in  the  Chair.  Fifteen  members  and 
one  visitor  were  present. 

Papers.     The  following  papers  were  read. 

1.  Preternatural  Labour  :  Rare  Presentation.  By  H. 
Muuroe,  M.D.,  F.L.S. 

2.  Case  of  Excision  of  the  Superior  Maxillary  and 
Malar  Bones.     By  R.  Craven,  Esq. 

3.  Case  of  Fatal  Obstruction  of  the  Bowels,  in  the 
person  of  our  late  lamented  associate,  Mr.  Laud.  By  H. 
Sandwith,  M.D. 

4.  Cases  of  Lithotomy.     By  J.  Dix,  Esq. 

Mr.  Craven's  paper  was  made  very  interesting  by  the 
presentation  to  the  meeting  of  the  patient  upon  whom 
the  operation  has  been  successfully  performed.  It  has 
lately  been  the  custom  of  the  members  of  this  Branch  to 
illustrate  their  papers,  when  practicable,  by  the  produc- 
tion of  the  patients  themselves;  which  adds  much  to  the 
interest  of  these  meetings. 

The  papers  read  at  the  meeting  will  be  forwarded  for 
publication  in  the  Journal. 

The  reading  and  discussion  of  the  foregoing  papers, 
occupying  so  much  time,  prevented  Sir  H.  Cooper,  M.D., 
from  delivering  a  paper  on  a  Case  of  Pyelitis  and  Puru- 
lent Infection. 

Dinner.  At  half-past  four  o'clock,  an  excellent  dinner 
was  provided.  F.  B.  Anderson,  Esq.,  the  President,  oc- 
cupied the  chair  ;  and  Dr.  Daly,  the  Presidentelect,  the 
vice-chair.     A  very  pleasant  evening  was  spent. 


SOUTH-EASTERN   BRANCH:    WEST   KENT 
DISTRICT    MEETINGS. 
The  first  meeting  for  the  session  1803-JL  (seventh)  was- 
held  at  Rochester,  on  September  25th,  1863  ;  Dr.  Arm- 
strong, President  of  the  Branch,  in  the  Chair.     There 
were  present  ten  members  and  visitors. 

New  Member.  Charles  Strickland,  Esq.,  Royal  Navy» 
serving  in  H.M.S.  Wellesleij  at  Chatham,  was  elected 
(subject  to  approval  at  the  annual  meeting  of  the 
Branch). 

Communications.  Dr.  Frederick  J.  Brown  read  the 
following  papers. 

1.  Treatment  of  Bronchitis  after  Measles. 

2.  Fatal  Case  of  Varicella. 

3.  Case  of  Phthisis,  masked  in  its  last  Stage  by  Pre- 
cordial Distress. 

4.  Interment  of  Still-born  Children. 

The  discussion  of  the  last  paper  was  adjourned  to  the 
next  meeting,  in  consequence  of  the  importance  of  the 
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sul'ject,  aud  the  attention  bestowed  upon  it  by  the  public 
at  tlie  picsent  time. 

Ai'ier  tlie  usual  thanks,  the  members  and  visitors  ad- 
journed to  dinner. 


CorHspnntect, 


THE    VACCINATION    ACT. 

SiE, — In  your  number  for  Saturday,  September  20th, 
I  read  some  remarks  on  the  reasons  alleged  as  the 
causes  of  the  failure  in  the  woi'king  of  the  now  existing 
Compulsory  Vaccination  Act.  As  I  have  lately  had  con- 
siderable experience  in  the  working  of  public  vaccina- 
tion under  contract,  perhaps  a  few  words  from  me  may 
not  be  out  of  place. 

Without  attempting  to  say  a  word  on  the  subject  of 
remuneration,  which  is  the  chief  point  urged  in  the  re- 
marks I  read,  I  will  simply  state  what  seems  to  me  to 
be  one  reason  why  it  does  not  work  as  it  should  do.  As 
far  as  1  can  learn  from  inquiry,  there  does  not  seem  to 
be  any  one  whose  business  it  is  to  enforce  the  fine  on 
those  who  do  not  obey  the  law.  We  have  to  return  a 
duplicate  certificate  to  the  re-<istrar  of  the  district  where 
the  birih  took  place,  and  he  has  to  mark  them  otf  in  his 
books  Hs  successfully  vaccinated.  I  think  that  if  he  or 
some  one  else  were  to  be  paid  a  certain  sum  per  case  for 
each  instance  of  neglect  of  compliance  with  the  Act 
which  he  informed  against,  and  the  fine  were  really  en- 
forced, v.e  should  arrive  as  nearlj'  as  possible  at  general 
vaccination  ;  but,  until  the  fine  is  enforced,  vaccination 
cannot  be  general,  as  there  is  still  a  great  prejudice 
against  it  with  some  people.  I  am,  etc.,  M.R.C.S. 
October  18C3. 


HEMIPLEGIA  AND  HEMICHOREA. 
Letter  from  Stephen  Monckton,  M.D. 
Sir, — In  the  Journal  of  September  Iflth  is  noticed  a 
case  of  hemiplegia  and  lieniichorea  occurring  in  a  child 
under  M.  Bouchut  at  the  Children's  Hospital  at  I'aris. 
As  such  examples  aie  not  comninn,  it  may  be  worth  no- 
ticing that  an  instance  precisely  similar  is  now  to  be 
found  among  the  out-patients  of  the  West  Kent  General 
Hospital.  The  patient  is  a  boy,  Joseph  S.,  aged  9,  of 
rather  dirty  and  ill  nourished  appearance.  Early  in  De- 
cember 18U1,  he  had  a  thrashing  at  school,  which  seems 
to  have  preyed  upon  his  mind,  and  led  to  some  little 
terror  about  going  thither  afterwards;  still  the  shock 
was  not  great,  and  disappeared  in  a  week  or  two.  After 
being  pretty  well  fur  a  fortnight,  he  be^an  on  Christmas 
Eve  to  manifest  choreic  movements;  these  grew  worse 
and  worse,  and  were  soon  oljserved  to  affect  the  right 
«ide  only.  In  ten  or  fourteen  days,  the  involuntary 
twitcliings  became  really  vehement,  and  the  voluntary 
power  over  the  same  side  very  much  reduced;  there 
being  at  the  same  time  duluess  of  perception  and  odd- 
ness  of  manner,  amotniting  now  and  then  to  delirium. 
He  became  an  out  patient  at  the  West  Kent  General 
Hospital,  a-id  was  discharged  cured  in  nine  weeks — i.  e., 
early  in  March  1802.  He  remained  well  fifteen  months, 
and"  was  brought  again  on  June  27th,  180:1,  with  the 
same  train  of  symptoms  ;  decided  chorea;  decideil, 
though  not  ab^olute,  henii[)le':;ia — both  limiteil,  as  in  the 
first  attack,  to  the  right  side.  Under  cod-liver  oil  and 
steel  winp,  improvenient  took  place ;  and  he  is  now 
almost  well  enough  to  be  discharged.  There  was  no 
sign  of  rlieumatism,  scarlatina,  or  heart-disease,  in  con- 
nexion with  eitiier  illness;  aud  the  absence  of  any  or- 
ganic brain-lesion  may  also  be  fairly  inferred  from  the 
incomplete,  unsteady,  and  recoverable  character  of  the 
pnnitysis.  I  am.  t-tc..         Stfpiikx  Monckton. 

>rnMstoii«>,  September  2Ctb,  1863. 
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EoYAL  College  of  Physicians.  At  a  general  meeting 
of  the  Fellows,  held  en  Wednesday,  Sept.  3(3th,  ]863, 
the  following  gentlemen,  having  undergone  tlie  neces- 
sary examination,  were  duly  admitted  members  of  the 
College  :— 

Fenwick,  Paimiel.  ^r.B.St.  Airlrew's,  74.  Harley  Street 

Fussell,  EdwHrd  Francis,  Jt.B.AberJeeo,  Brightou 

Jloore,  William  Withers,  M.D.Fdin..  Brighton 

Mushet,  William  Boyd,  M.B.Lond.,  Upper  Norwood 

Sutton,  Henry  Gowen,  M. [3. Loud.,  5,  Warlter's  Bdgs.,  Holloway 

Thorowgood,  John  Cliarles,  JX.D.Lond.,  10,  Finsbury  Circus 

At  this  meeting,  the  following  gentlemen  were  re- 
ported by  the  Examiners  to  have  passed  the  examination 
in  the  subjects  of  General  Education  : — 

Bfirry.  James  W.,  Tianisgate 

Edwards,  Fdwnrd  X.,  Chatham 

F.vaiis,  David,  Wreximm 

Howard.  James,  Dukiufifld 

n\n'lstone,  M.  de  Galway,  Great  Russell  Street,  Bloomsbury 

■McDoiiald,  John  C.  F.,  Denbigh  Street,  Belgrave  Koad 

ilcGregor,  Alex.,  Acton,  Xor:hwich 

Parkinson,  Edmund  W.,  IVd  Hill 

Parr,  Cbailes,  Ifi,  Ashley  Pluce.  Westminster 

Parr.  George,  lii,  Ashley  Place,  Westminster 

Khodes,  Charles  J.,  Pont.pfract 

Strange,  Frederick  W.,  Beeuham,  Pleading 

Ward,  John  I,.  \V.,  Cardifl' 


Apothecaries'  Hall.    On  Septeir.ber  21th,  the  follow- 
ing Licentiates  were  admitteil : — 

riichards,  Jospj'h  Peeke,  Oxl'onl  Terrace,  Islington 
Serjeant,  David  Maurice,  Queen's  Koad,  Sc  John's  Wood 
Tuxford,  Arthur,  Boston.  Lincolnshire 
Vall.'ince,  Edmund,  Brighton 

At   the  same   Court,  the   following   passed   the   first 
examination : — 

M'.Muhon,  James  Thomas,  Charing  Cross  Hospital 


APPOINTMENTS. 

Hamilton,  Piobert,  M.D. ,  has  been  appointei  Keeper  of  the  Bol!?, 
etc.,  of  the  Parish  of  St.  Andrew's,  Jamaica,  by  the  Lieutenant- 
Governor. 

Osmond,  Thomas,  Esq.,  appointed  Resident  Surgeon  to  the  Bir- 
minqjham  Lying-in  Hospital. 

Ortiz.  E.  M.,  M.D.,  appointed  Resident  Surgeon  to  the  Birminghnm 
Lying-in  Hospital. 

Pooe-Law  Medical  Service. 

Andrew,  T.,  L.R. C.P.Ed.,  to  the  parish  of  Kilmadock,  Perthshire. 

Dewar,  William  H.,  Esq.,  to  the  parish  of  Kinross. 

Temple,  .\lfred  R.,  Esq.,  to  the  Cambridge  Union  Workhouse. 


BIRTH. 

Davis.    On  September  20th,  at  St.  George's,  Wellington,  Shropshire, 
the  wife  of  *W.  Davis,  Esq.,  of  a  sou. 

DEATH. 

Webb,  Allan.  M.D.,  Surgeon-Major  Beugal  Medical  Staff,  at  Cleve- 
dun,  aged  55,  on  September  15. 


The  New  Hospital  at  Chatham.  In  the  new  hospi- 
tal at  Chatham,  a  Lock  Ward  is  to  be  established  aud 
sustained  at  the  expense  of  the  government. 

Obstetrical  Society  of  London.  The  first  meeting 
of  the  Society,  after  the  recess,  will  take  place  next 
Wednesday,  October  7th,  at  53,  Berners  Street. 

Another  New  IMetal.  Anoiher  new  metal  has  been 
announced  by  MM.  lieich  and  Itichter.  They  call  it 
Indium.  It  was  found  by  them  in  some  Freiberg  arseni- 
cal ores. 

The  "  Miss  Niohtinqale"  Ni'RSES.  Twelve  nurses 
are  now  in  training  at  St.  Thorn  is's  Hospital.  Of  those 
who  have  alromly  been  educate  1  there,  twenty  are  era- 
ployed  in  different  hospitals  in  tlie  country.  A  plan  for 
training  midwifery  nurses  at  King's  College  is  also  ia 
progress. 
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Death  fkom  Chlorofop.m.  On  the  23rd  ult.,  a  nmn 
died  under  chloroform  in  the  London  Hospital ;  and  on 
the  following  day  another  under  the  same  influence  in 
St.  George's 

Thi:  Channel  Fleet.  The  medical  ofiEcers  of  the 
fleet  were  entertained  at  dinner  on  the  20th  ult.,  by  Dr. 
Corrigan,  the  President  of  the  Royal  College  of  Physi- 
cians of  Ireland. 

Social  Evn-s.  Tn  last  week's  mortuary  returns  for 
London,  we  find  tliat  four  deaths  were  ascribed  directly 
to  intemperance,  besides  four  to  delirium  tremeris. 
Seven  infants  died  of  syphilitic  disease. 

Plymouth  DisrENSAEY.  It  is,  we  learn,  the  intention 
of  Dr.  Cookworthy  to  resign  the  ofBce  of  physician  to 
the  above  dispensary,  which  he  has  held  for  the  long 
period  of  forty-eight  years. 

Foreigners  in  England.  According  to  the  census  of 
1S51,  there  were  in  England  278  foreigners  belonging  to 
ilie  medical  profession,  including  105  druggists  under 
that  description. 

CniL  Surgeons  in  Charge  of  Troops.  An  amended 
scale  of  rates  and  allowances  to  be  paid  to  civil  surgeons 
placed  in  charge  of  troops  at  foreign  stations,  or  who 
may  have  embarked  in  charge  of  troops,  has  been  issued 
by  the  Secretary  of  State  for  War,  and  all  previous 
orders  on  the  subject  are  cancelled. 

Cottages  for  the  Labouring  Classes.  Two  prizes 
of  £-15  each  have  been  placed  in  the  hands  of  tiie  Coun- 
cil of  the  Society  for  the  Encouragement  of  Arts,  bj-  J. 
Bailey  Denton,  Esq..  to  which  is  added  the  society's 
juedal,  to  V^e  offered  for  the  most  approved  designs  for 
cottages,  with  three  bedrooms  in  earh,  to  be  built  singly 
or  in  ])airs,  at  a  cost  not  exceeding  X'iOO  each. 

Pure  Water  from  Lead  Pipes.  A  patent  has  just 
been  taken  out  in  this  country  lor  a  method  of  render- 
ing lead  pipes  unacted  upon  by  water.  The  discovery 
is  due  to  Dr.  Schwartz,  of  Breslau  ;  he  prr^poses  to  till 
the  pipes  with  a  strong  solution  of  an  alkaline  sulphide, 
and  allow  them  to  lemain  in  contact  lor  ten  or  fifteen 
minutes.  A  coating  of  insoluble  sulpliide  of  lead  is  thus 
formed,  which  is  said  to  act  as  a  perfect  protecting  var- 
nish, jjreventing  further  action  between  the  water  and 
lead. 

A  Narrow  Escape.  .A.  wo^^nan,  supposed  to  be  dead, 
was  a  few  days  back  removed  to  the  hospital  of  Blidah, 
in  Algeria,  for  the  purpose  of  being  sul'jected  to  a  j^ost 
mortem  examination,  her  disease  having  appeared  iuex- 
plicable  to  the  medical  men  who  had  attended  her.  As 
the  surgeon  was  about  to  make  use  of  the  scalpel  and 
commence  her  dissection,  the  supposed  corpse  uttered  a 
loud  shriek  and  sat  up.  She  had  been  in  a  state  of 
lethargy  and  awoke  just  in  time.  It  will  be  remembered 
that  Abbe  Prevost,  the  author  of  Marion  Lescant,  was 
less  fortunate;  it  is  known  that  he  died  from  wounds 
inflicted  by  the  dissecting  knife  under  similar  circum- 
stances.    (^Galignaiii.) 

Ozone.  7.h:  Burder  of  Clifton,  referring  to  ei;bt 
years'  observations  with  Scboabein's  test-papers  made 
by  him,  says :  "  The  fact  to  which  I  wish  to  call  particu- 
lar attention  is  that  the  wind  which  has  recently  come 
over  the  sea  invariably  or  almost  invariably  brings  with 
it  a  large  amount  of  ozone,  while  a  land  breeze  usually 
yields  but  a  small  amount.  A  strong  W.S.W.  wind  here 
is  always  charged  with  a  large  quantity  of  ozone,  while 
other  winds  are  generally  but  slightly  charged  with  it, 
and  such  as  have  passed  directly  over  the  city  of  Bristol 
are  altogether  free  from  it.  A  recent  visit  to  Sidmouth,  on 
the  south  coast, has  q  lite  confirmed  my  previous  notions 
in  regard  to  sea  freezes  and  ozone,  and  I  mny  mention 
that  a  correspondent  in  New  Z-alaud  to  whom  I  sent 
some  test  papers,  assures  me  that  he  has  obtained  simi- 


lar resulls  in  tliat  islanJ.  Facts  such  as  these,  now 
satisfactorily  proved,  may  help  us  in  our  endeavours  to 
ascertain  the  truth  in  reference  to  this  rather  mysterious 
agent,  which,  in  addition  to  its  interesting  nature  in  a 
meteorological  point  of  view,  is  generally  considered  as 
of  importance  in  regard  to  health." 

Drunkards.  In  the  year  ending  at  ?dichaelmas  last, 
94,008  persons — 2G0  a  day — were  proceeded  against  be- 
fore justices  in  England  for  drunkenness,  or  for  being 
drunk  and  disorderly,  and  0-),255  of  them  were  con- 
victed. The  great  mnjority  were  only  tined,  but  above 
7,000  were  committed  to  prison.  The  returns  show  a 
great  increase  over  the  previous  year,  for  only  82,106 
were  then  charged  with  drunkenness,  and  only  04,123 
convicted.  Of  the  persons  thus  charged  in  the  last  year 
22, .560  were  females,  and  more  then  10,000  women  were 
convicted  for  being  drunk.  Coroners'  inquests  in  the 
year  1S62  found  211  verdicts  of  death  from  excessive 
drinking,  145  men  and  CO  women  thus  ended  their 
days. 

Charge  ag.ainst  a  Ho:m(Eopathic  Practitioner.  Tiiis 
was  a  eompiainl  hronglit  by  a  medical  man  against  the 
defendant,  under  the  Medical  Practitioners'  Act,  sec.  7, 
for  assuming  the  style  and  title  of  "  doctor,"'  without 
being  registt^red  according  to  the  Act,  and  therefore  un- 
licensed to  act  as  a  medical  man.  Mr.  Walsh  stated  the 
case.  He  produced  the  list  of  legally  qualified  medical 
men,  issued  by  the  Piegistrar-General.  The  defendant 
df-nied  that  he  called  himself  a  doctor.  William  Macfar- 
lane  depo-^ed  that  he  knew  the  defendant ;  he  had  a  sign 
over  the  door  with  "  Dr.  Hickson"  on  it.  He  had  a  sign- 
board in  the  hall  of  the  Mechanics'  Institute  also  with 
"Dr.  Hickson"  on  it.  The  defendant's  name  did  not 
appear  in  the  medical  register  as  issued  by  the  Piegis- 
trar  General.  Ttie  defendant's  name  did  not  appear  in 
the  supplementary  list.  Cross-examined:  On  your  sign- 
board I  saw  "  Dr.  Hickson."  The  word  doctor  was  con- 
tracted. It  would  stand  as  contracted  for  other  words. 
It  would  stand  for  debtor.  The  defendant  having  ad- 
dressed the  bench  in  defence,  Mr.  Clissold  said  the  case 
was  quite  clear.  There  was  an  appeal,  and  the  defend- 
ant could,  if  he  chose,  take  an  appeal  to  a  higher  court. 
If  the  defendant  chose,  the  bench  would  increase  the 
fine  from  what  it  intended  it  to  be.  Tiie  bench  would 
fine  the  defendant  one  shilling.     {Ballarat  Star.) 

A  Female  litposTOR.  A  young  woman,  with  three 
aliasen,  who  had  been  remanded  on  a  charge  of  impos- 
ture, was  again  brought  up  before  the  'Wolverhampton 
boronijh  rnaKistrates.  It  was  established  that  she  was 
the  daughter  of  respectable  working  people  of  BursLm, 
which  place  she  left  of  her  own  accord.  Since  that  time 
she  has  been  tiavelling  in  many  parts  of  England,  and 
obtaining  a  livelihood,  in  ju-isun  and  out,  by  bringing 
serious  charges  against  imaginary  men.  At  one  time 
she  is  found  on  the  roadside,  lying  dishonoured  by  three 
ruffians  ;  at  others  she  is  in  the  streets  at  midnight, 
throwing  otf  her  clothing  and  preparing  to  drown  lier- 
seli ;  aaain  she  is  taken  up  pHrtiall}-  insensible  in  the 
street,  a!so  at  midnight  muttering  about  poison  and  se- 
duction. On  other  occasions  she  is  found  in  a  fit  at  a 
railway  station,  and  is  removed  to  the  hospital  of  the 
town  ;  whilst  on  others,  as  in  Wolverhampton,  she 
alleges  that  she  is  about  to  become  a  mother,  and  that 
her  seducer  has  forced  her  to  t-^ke  a  poisonous  drug.  So 
successful  were  her  poison  tricks  at  Eccleshall,  in  Staf- 
fordshire, that  two  surgeons  advised  that  her  deposition 
should  be  taken,  and  two  magis'.rates  were  called  out  of 
church  on  a  Sunday,  and  were  present  whilst  their  clerk 
took  her  statement.  She  had  been  taken  to  thehopitals 
of  Ciiester  and  W.dverliaiiipton,  and  had  become  s  > 
notorious  to  the  Cheshire  constabulary,  that  they  had 
her  photographed,  and  labelled  the  likeness  as  that  of 
an  incorrigible  impostor.  The  magistrates  committed 
her  for  trial. 
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OPERATION   DAYS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama- 
ritan, 2.30  P.M. 

ToEsnAT Guy's,  IJ  p.m. — Westminster,  2  p.m. 

WEDKESDi.Y...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

THtJRSD.!.Y St.   George's,  1  p.m. — Central  London  Ophthalmic. 

1  p.m. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m.— Royal  Orthopiedic,  2  p.m. 

Frida.': Westminster  Ophthalmic,  1'30  p.m. 

Satuboay St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m.— 

Kinsj's  College,  1-30  p.m.— Charing  Cross,  2  p.m. — 
Lock.  Clinicftl  Demonstration  and  Operations,  1  p.m. — 
Koyal  Free,  1.30  p.m. 

MFETINGS    OF   SOCIETIES    DURING    THE 
NEXT  WEEK. 


■WBDNr.snxY.  Obstetrical  Society  of  London,  8  p.m.  :Hr.  Hardey 
(Hull),  "On  Retrofle.\ion  of  the  Uterus";  Dr.  ^Vladcre,  "On 
Hydrocephalus";  Dr.  Pritchard  (Glasgow),  "  On  Abortion  pro- 
cured by  Tents  of  Sea  Tangle". 


I'OrCLATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— September  -20,  1863. 
[From  the  BegistraT-GeneraVs  Eeport.^ 

Births.  Deaths. 

Dnrinrr  week {  qX.'  .'  853  }     ^^^^       ^-^^ 

Avenge  of  corresponding  weeks  1853-62  13S0      1240 

Barotiicti'r: 

Highc^.t  (Sat.)  29.035;   lowest  (Tu.)  28.siil ;  mean,  29.274. 
nermnmtter: 

Hiijhestin  sun— extremes  (Mon.)  101  degs. ;  (Th.)  34.5  degs. 
Jn  shade— highest  (Sat.)  C3.2  degs. ;  lowest  (Wed.)  40.8  degs. 
>Iee,;_.jO.  1  degrees;   dilTereuce  from  mean  of  43  yra.— 4.9  degs. 
Kan^c — during  week, 22.4  degrees;  mean  daily,  17.2  degrees. 
Mean  iuimidity  of  air  {saturation  =  100),  80. 
Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.97, 


TO     COKEESPONDENTS. 


«  «  jll  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

CoRBESPOSDENTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

EimATTM.- In  the  advertisement  of  Guti's  Hospital  ricports,  in  last 
week's  .Journal,  the  articles  3  and  4  should  have  been  nnuounced 
ns  "  On  the  Stereoscope",  and  "  On  the  Stereoscopic  Test",  instead 
of"  Stethoscope",  and  "  Stethoscopic  Test". 

Tub  MnDlcAL  Cocncii.  v.  Apothecaries'  TIall.— We  were  wrong, 
it  appears,  in  attributing  to  the  Medical  Council  any  credit  for 
hftvir.^  introduced  Mr.  Lacey,  of  the  Wyle  Cop,  to  the  profession. 
The  wliole  glory  of  the  thini;  belongs  solely  to  .Vpothecavies'  Hall, 
60  tih»y  shall  not  be  robbed  of  it.  They  examined  the  gentleman, 
found  Iiiin  a  proper  and  fit  individual,  took  his  money,  and  ad- 
tnittcd  him  a  Licentiate  of  their  Honourable  Company.  The 
Medical  Council  has,  it  appears,  no  option  but  to  accept  all  pre- 
sents of  this  kind  legally  forwarded  to  them  from  the  Hall.  Even 
if  they  had  been  most  anxious  in  this  case  to  refuse  registration, 
they  had  legally  no  power  to  do  so.  The  Medical  Council  is,  un- 
fortunately, continually  discovering  the  limits  of  its  legal  powers— 
what  it  cannot  do.  It  is  to  he  hopcil  that  when  the  lesson  is  com- 
plete, the  profession  will  aid  it  in  going  to  Parliament  for  more 
extended  powers. 

r.  K. Wo  can  give  our  correspondent  no  information  as  to  the 

composition  of  "  Greek  fire".  The  use  of  any  ariicl  ■  of  this 
kind  at  Charleston,  as  far  as  we  can  make  out  up  to  the  present 
time,  is  purely  mythical.  Neither  Ceneral  Gilmore  nor  General 
licBurc^ard  speak  of  this  "Greek  fire".  We  suspect  it  to  be  a 
newspaper  iiivenlion,  or  a  wishful  expression  of  the  Yankees'  de- 
Biiniclive  tendency  of  mind  at  this  moment. 
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REMEDY-PnrFiNO.— We  believe  that  the  puffing  to  which  our  corre- 
spondent alludes,  going  on  within  the  profession,  is  as  hurtful  as 
the  extra-professional  putf.  He  objects  to  our  using  the  term  ;  but 
we  consider  that  under  the  word  may  most  fairly  be  brought  any 
unreasonable  laudation  of  a  reputed  remedy.  The  practice  has 
always  been  a  frequent  one  in  past  days,  in  and  out  of  the  pro- 
fession ;  and  is  not  uncommon  at  the  present  day  within  the 
profession.  The  best  of  motives  or  the  very  lowest  of  motives 
impel  individuals  of  weak  or  of  dishonest  minds  to  the  practice  of 
this  bad  thing.  And,  unfortunately,  whatever  be  the  motive, 
whether  ignorant  goodness  or  lucre-seeking  badness,  the  injury  is 
in  both  cases  alike,  and  falls  heavily  both  upon  the  public  at 
large,  and  upon  the  character  of  the  profession  itself. 

Bad  Meat  and  Carbuncle. — Siu:  I  send  you  the  following  police 
report;  and  would  beg  to  ask  you  for  the  grounds  upon  which 
Dr.  Gibbon  founds  his  statement,  that  the  eating  of  bad  meat 
renders  persons  liable  to  "  carbuncle",  etc. 

"  ClcrkenwcU. — John  Jai'vis,  a  carrier  of  Northampton,  was  sum- 
moned before  Jtr.  Barker  for  bringing  two  diseased  carcases  of 
beef  to  London,  prepared  for  London  food. 

"  Mr.  Hopwood,  solicitor  to  the  Sanitary  Board  for  the  parish  of 
St.  Andrew's,  attended  for  the  prosecution. 

"  Dr.  Septimus  Gibbon,  the  Medical  Officer  of  Health,  proved 
that  the  meat  was  quite  unfit  for  human  food.  Persons  partaking 
of  it  would  be  liable  to  carbuncle  and  derangement  of  the  system. 

"  Mr.  Barker  ordered  the  defendant  to  pay  a  fine  of  ,S'10." 

I  am,  etc.,  U.  V. 

[We  really  cannot  answer  our  correspondent's  question  ;  but  no 
doubt  Dr.  Gibbon  has  satisfactory  gi'ounds  for  his  statement.! 

Only  a  Flea-Bite.  — Sir  :  A  common  expression,  when  speaking  of 
any  trivial  circumstance,  is,  "  Oh,  it's  a  mere  flea-bite";  but  many 
people  who  make  use  of  that  expression  do  not  imagine  what  a 
frequent  cause  of  annoj'ance  and  disgust  these  creatures  cause  to 
medical  practitioners,  and  particularly  to  those  whose  practice 
calls  them  to  the  houses  of  pauper,  dispensary,  or  club-patients. 

My  motive  in  writing  this  letter,  is  to  ask  my  medical  brethren, 
through  your  columns,  if  any  of  them  know  of  any  effectual  precau- 
tion which  can  be  taken,  or  any  drug  which  can  be  used  (not 
otiensive  to  society  or  injurious  to  ourselves),  so  as  to  prevent  the 
too  kind  attentions  of  these  irritating  creatures  and  their  still 
moi-e  disgusting  cousins. 

I  should  feel  grateful  to  any  one  whose  experience  could  suggest 
to  me  some  etTectual  preventive  against  such  annoyances  (for  they 
are  such,  though  trivial) ;  we  should  then  visit  our  poorer  patients 
with  the  agreeable  assurance  of  not  bringing  home  any  such  unin- 
vited company.  I  am,  etc.,  M.R.C.S. 


STJBSCEIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
yeai-.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arre.irs  be 
paid. 

IG.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  bo  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
'liuiself  of  the  privileges  of  membership. 

Thomas  W.  Williams,  General  Secretary. 
Birmingham,  September  ISilS. 


COMMUNICATIONS  have  been  received  from :— Dr.  Lionel 
I^eale;  Dr.  Duriiant;  Dr.  Rouiuitson  ;  F.U.C.S.;  Mr.  William 
Cotney;  Mr.  Paddon;  Dr.T.W.Borr;  M.K.C.S.E.;  Mr.SvDNEY 
Jones;  Mr.  J.  Sproule  ;  M.R.C.S.;  Mr.  Craio  ;  Dr.  Frederick 
J.  Brown;  Dr.  Fox;  Dr.  Styrap;  Dr.S.MoNCKTON ;  Dr.  Henry 
MuNROE  ;  Dr.  Maui.ey;  Mr.  C.  J.  EvANS;  Mr.  JOHN  C.  Words- 
WQRXH ;  and  Dr.  Graily  Hewitt. 
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ON  "DEFICIENCY    OF    YITAL   POWER"   IN 
DISEASE,  AND   ON  "SUPPORT": 

WITH  OBSEKVATIOXS  UPON   THE   ACTION    OP    ALCOHOL 
IN   SERIOUS    CASES   OP   ACUTE   DISEASE. 

By  Lionel  S.  Beale,  M.B.,  F.Pv.S.,  Physician  to 
King's  College  Hospital. 

Fr.031  the  earliest  ages,  those  who  have  devoted  them- 
selves to  the  study  of  disease  have  invariably  attributed 
the  higTiest  importance  to  the  condition  of  the  blood. 
To  a  bad  state  of  this  fluid  many  ailments  were  attri- 
buted. To  alter  this  state  was  the  main  object  of  the 
treatment  to  which  the  patient  was  subjected.  Modern 
research  has  not  failed  to  confirm  the  opinion  so  long 
and  so  generally  entertained  with  reference  to  the  high 
importance  of  a  healthy  state  of  blood ;  and  modern 
practice  is  eminently  conservative  of  this  fluid.  The 
very  principles  upon  which  the  removal  of  large  quanti- 
ties of  blood  was  advocated  and  carried  out  at  various 
periods  in  the  history  of  medicine  have  been  overthrown, 
and  the  theories  of  inflammation  which  are  even  yet 
maintained  by  some,  have  been  completely  destroyed  by 
observation  and  experiment.  The  blood,  which  used  to 
be  drawn  for  the  purpose  of  reducing  an  excess  of  ac- 
tion, is  now  considered,  in  cases  of  the  very  same  nature, 
to  be  absolutely  necessary  to  the  recovery  of  the  patient ; 
and  it  has  been  proved  most  conclusively — 1.  That 
morbid  changes,  which  were  supposed  to  be  checked  by 
bleeding,  really  continue  in  spite  of  it;  and  2.  That  by 
•violent  bleeding  the  general  condition  of  the  patient  is 
rendered  much  more  serious.  Formerly,  a  patient  was 
bled  to  cut  short  the  disease  ;  now,  he  is  bled  only  for 
the  purpose  of  relieving  the  tension  of  over-distended 
capillaries. 

The  blood  has  been,  and  still  continues  to  be,  re- 
garded as  a  living  fluid  wliich  carries  life  to  all  the  tis- 
sues. Vital  power  is  said  to  be  reduced  by  abstraction 
of  blood.  Vital  power  is  said  to  be  restored  or  "  re- 
newed" by  those  remedies  which  increase  the  quantity  of 
blood  or  improve  its  quality. 

That  the  blood  is  the  medium  by  which  nutrient 
matter  is  distributed  to  all  the  tissues  of  the  body,  is 
beyond  question.  That  its  qualities  are  altered  in  dis- 
ease, and  that  in  many  instances  the  blood  is  as  it  were  the 
starting-point  of  certain  morbid  changes,  is  undoubtedly 
true.  That  remedial  measures  adopted  witb  the  view  of 
altering  the  character  and  modifying  the  changes  taking 
place  in  the  blood  in  disease,  are  really  efforts  pursued 
in  the  right  direction,  seems  to  accord  with  the  results 
of  observation  and  experiment.  But  that  the  blood 
transmits  vital  power  to  the  body  generally,  to  the  tis- 
sues of  the  body  individually — that  vital  power  is  dimi- 
nished by  its  abstraction,  or  increased  by  any  alteration 
•occurring  in  the  blood — seems  to  me  utterly  untenable, 
and  there  is  no  reason  whatever  for  assuming  that  what 
we  call  vital  power  can  be  carried  from  one  place  to 


another  by  any  fluid  or  solid,  and  distributed  to  structures 
in  a  distant  part  of  the  body.  Nor  is  it  probable  that 
this  wonderful  vital  power  can  be  added  to  or  taken  from 
any  tissue  at  all.  The  blood  may  be  called  a  vital  fluid, 
but  the  term  is  not  correct;  for  the  soluble  albuminous 
constituents,  and  probably  even  the  red  blood-corpuscles, 
are  as  inanimate  while  circulating  in  the  vessels  of  the 
living  body  as  they  are  after  the  blood  has  been  with- 
drawn from  the  vessels.*  And  it  would  be  as  unreason- 
able to  assert  that  the  simplest  vegetable  and  animal 
organisms  derive  their  nutriment  from  living  matter  in 
the  medium  that  surrounds  them,  as  to  consider  every 
fluid  and  every  particle  of  matter  which  contributes  to 
the  nutrition  of  a  living  tissue  in  a  state  of  active  vitality. 

On  the  contrary,  every  kind  of  pabulum  is  inanimate. 
Everything  which  contributes  to  nutrition  is  lifeless. 
Living  matter  never  lives  upon  living  matter.  The 
pabulum  of  the  tissues,  especially  in  the  case  of  man 
and  the  higher  animals,  results,  no  doubt,  entirely  from 
the  death  of  living  matter;  but,  as  pabulum,  it  is  in- 
animate. The  blood,  then,  is  not  a  hving  fluid.  Although 
it  contains  masses  of  living  matter  (white  corpuscles), 
it  contains  many  corpuscles  which  are  not  living  (fully 
formed  red  corpuscles).  Neither  is  the  fluid  part  of 
the  blood  living.  Nor  can  blood,  lymph,  or  chyle,  or 
cod-liver  oil,  or  alcohol,  or  any  nutritive  fluid  whatever, 
be  correctly  spoken  of  as  life-givitig.  And  it  is  most 
important  that  I  should  express  myself  clearly  upon 
this  point;  for  undoubtedly  many  in  their  writings,  per- 
haps unconsciously,  exhibit  a  leaning  towards  the  notion 
that  certain  lifeless  organic  or  inorganic  particles  may 
come  together  under  certain  conditions,  and  afterwards 
exhibit  vital  properties,  without  any  matter  actually 
living  being  present.  Now  the  evidence  is  most  conclu- 
sive that  particles  of  living  matter  exist  smaller  than  any 
that  we  can  see  by  the  aid  of  the  highest  powers  we 
possess — that  is,  three  thousand  diameters,  or  a  power 
which  would  make  one  inch  appear  to  occupy  a  length 
of  2r;0  feet;  and  yet  we  have  reason  to  believe  that 
such  minute  particles  have  sprung  from  preexisting 
living  matter,  because,  when  they  grow  large  enough  to 
be  seen  by  us,  they  assume  the  parental  characters ;  and, 
when  one  of  the  visible  particles  is  divided  into  smaller 
portions,  each  portion  grows  and  may  extend  itself,  as  from 
a  centre,  infinitely.  Each  separate  particle  increases,  not 
by  particles  already  existing  being  applied  to  it  or  coales- 
cing with  it,  but  by  the  passage  of  soluble  matters  into 
its  very  substance,  and  their  conversion  into  matter  of 
the  same  kind.  I  have  brought  forward  many  arguments 
which  seem  to  me  to  amount  to  proof  that  "  every  living 
particle  comes  from  a  preexisting  living  particle";  and  I 
am  convinced  that  it  is  as  impossible  for  the  smallest 
living  particle  to  arise  in  these  days  in  any  other  way 
than  this,  as  it  is  for  one  of  the  higher  forms  of  life  to 
be  produced  spontaneously.  Nothing  gives  life  but  that 
which  is  living;  and  it  is  as  impossible  for  a  living  cell 
to  spring  up  in  a  lifeless  exudation,  as  it  is  for  a  living 
organism  to  arise  in  a  chemical  solution.  Spontaneous 
generation  in  any  form  must  be  utterly  abandoned,  and 
we  are  now  fully  justified  in  condemning  it  absolutely. 
Neither  even  do  certain  conditions  call  forth  "vital 
energy",  or  act  as  '^  vital  stimuli",  or  increase  vital  power 
which  already  exists.  Heat,  various  external  conditions, 
and  excitants  or  irritants,  as  they  are  termed,  act  simply 
by  diminishing  to  some  extent  the  restrictions  under 
which  life  is  ordinarily  carried  on.+  Thus  pabulum 
comes  more  readily  and  more  quickly  into  contact  with 
matter  that  already  lives. 


*  The  matter  of  which  each  red  blood-corpuscle  is  composed,  tends 
to  assume  the  crystalline  form  when  its  movement  ceases.  This  is 
well  seen  in  Guinea-pig's  blood,  where  each  red  corpuscle  becomes  a 
tetrahedral  crjstal.  This  fact  is  conclusive  asrainst  the  notion  that 
red  blood-corpuscles  are  in  an  active  state  of  vitality.  Living  matter 
does  not  crjstallise. 

+  This  question  of  stimuli,  excitants,  and  irritants,  is  discussed  in 
a  short  paper  published  in  the  Lancet  for  December  6th,  1662. 
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The  blood  does  not  transmit  life  to  the  tissues ;  for 
every  tissue  contains  in  its  substance  matter  in  a  state 
of,active  vitality.  The  inanimate  pabulum  merely  passes 
from  the  vessels  and  permeates  the  lifeless  tissue.  It 
conies  into  contact  with  the  living  matter:  and  certain 
of  its  constituents  acquire  at  once  vital  properties, 
powers,  or  endowments.  There  is  no  reason  to  suppose 
that  living  matter  (for  instance,  the  so-called  "  nucleus" 
of  a  cell)  exerts  any  intiuence  upon  matter  at  a  distance 
from  it;  but  it  appears  probable  that  in  all  cases  the 
changes  which  occur  in  nutrition  are  simply  these  : — 

1.  The  inanimate  pabulum  permeates  the  inanimate 
tissue  ( cell-wall,  intercellular  substance),  and  comes 
into  contact  with  the  living  or  germinal  matter  (usually 
termed  "  nucleus''). 

2.  Certain  of  the  inanimate  constituents  become 
living  or  germinal  matter. 

3.  Particles  of  the  living  or  germinal  matter  after  a 
time  undergo  change — in  fact  die,  and  become  gradually 
converted  into  inanimate  "  cell-contents",  "  cell-wall",  or 
"  intercellular  substance". 

•1.  These  inaniin&te  formed  substances  may  accumulate 
and  undergo  condensation  and  other  physical  and  che- 
mical changes,  or  they  may  be  resolved  by  the  action  of 
water,  oxygen,  and  the  like,  into  new  substances  as  fast 
as  they  are  produced.  The  substances  produced,  being 
carried  oif,  constitute  a  secretion. 

See  diagrams  illustrating  these  conclusions. 

I  have  endeavoured  to  show  that  every  tissue  and 
every  living  organism  is  composed  of  elementary  parts 
(cells) ;  and  that  each  of  these  consists  of  matter  that  is 
living  and  matter  that  was  once  alive — of  germinal 
matter  and  formed  material;  and  that  vital  changes  go 
on  in  the  first,  while  physical  and  chemical  changes 
alone  proceed  in  the  last.  For  instance,  of  a  cuticular 
cell,  the  so-called  "nucleus"  alone  lives,  while  the  hard 
cuticular  matter  upon  which  the  properties  of  the  cell 
depend  is  not  alive ;  but  this  was  once  in  the  condition 
of  the  germinal  matter. 

I  have  also  advanced  many  facts  which  justify  this 
simple  inference :  that  the  rate  at  which  this  living 
matter  grows,  and  is  reproduced,  is  determined  solely  by 
the  facility  of  access  of  the  proper  pabulum  ;  so  that,  if 
nutrient  matter  comes  into  contact  with  the  living  matter 
readily,  the  living  matter  increases  rapidly.  In  short, 
the  more  it  is  fed,  the  faster  it  grows.  The  poicer  of 
growth  of  living  matter  remains  the  same,  but  growth 
always  occurs  under  certain  restrictions.  The  restric- 
tions or  impediments  to  the  access  of  nutrient  matter 
vary  in  different  cells,  and  in  the  same  cell  at  different 
periods  of  its  existence. 

Now  we  can  tell  at  once,  by  the  characters  of  a  cell, 
whetlier  it  grows  quickly  or  slowly.  'Wherever  the  outer 
part  of  the  cell  (formed  material)  is  firm  and  hard,  and 
not  very  permeable  to  nutrient  matters,  the  growth 
must  have  been  slow.  Where  the  envelope  is  very  thin, 
and  where  there  is  no  envelope  or  cell-wall  at  all,  the 
greatest  facilities  for  rapid  growth  exist.  For  example, 
contrast  the  pus-corpuscle,  consisting  almost  entirely  of 
germinal  matter,  with  a  fully  formed  cuticular  cell,  in 
which  the  germinal  matter  is  surrounded  by  a  very  thick 
layer  of  slightly  permeable  cuticular  substance.  (See 
figures.)  The  restrictions  to  the  growth  of  the  last  are 
far  greater  than  the  restrictions  to  the  growth  of  the 
lirst. 

Anything  which  renders  the  wall  of  such  cuticular 
cell  more  permeable  will  facilitate  the  access  of  pabulum, 
and  the  germinal  matter  will  increase  more  rapidly;  so 
that  rapidly-growing  cells  may  come  from  slowly.growiug 
cells.  (See  figures.)  Pus  may  result  from  the  rapid 
growth  of  the  germinal  matter  of  epithelium,  fibrous 
tissue,  nerve,  or  other  tissue.  Cancer  grows  faster  than 
healthy  epithelium  or  other  normal  tissue,  but  not  so 
fast  as  pus;  hence  epithelirtl  cancer  is  less  permanent 
as  a  tissue  than  the  normal  epithelium,  but  more  lasting 
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than  pus.  In  the  normal  state,  the  living  matter  of  the 
cuticular  cells,  which  gradually  advance  layer  after  layer 
towards  the  surface,  dies  very  slowly  and  regularly;  and 
the  quantity  of  nutrient  matter  taken  up  becomes  less 
and  less  as  the  cell  advances  in  age.  In  epithelial 
cancer,  the  cuticular  cells  grow  more  quickly  than  the 
normal  cells,  because  the  outer  part  is  softer  and  more 
permeable  to  nutrient  pabulum. 

In  the  formation  of  pus  from  cuticular  epithelium,  the 
pabulum  comes  into  contact  with  the  living  matter  ;  the 
corpuscles  multiply,  and  at  last  so  rapidly  that  there  is 
not  time  for  gradual  conversion  of  the  living  or  ger- 
minal matter  into  cuticular  substance.  The  living  cells, 
after  accumulating  for  a  time,  escape  from  the  surface, 
and  are  killed  ;  or,  the  supply  of  nutrient  matter  ceasing, 
they  die  and  become  liquefied.  If  upon  the  surface 
the  matter  resulting  forms  a  scab,  beneath  which  the 
cells  grow  less  rapidly,  and  time  is  allowed  for  the  gra- 
dual formation  of  the  external  cell-wall  or  cuticular 
matter;  if,  in  the  substance  of  a  tissue,  the  cells  grow 
at  the  expense  of  the  tissue,  and  increase  in  the  cavity 
or  space  thus  formed  (abscess),  at  last  they  will  make 
their  way  through  that  part  where  resistance  is  the 
least ;  or,  if  deprived  of  pabulum,  they  may  die,  and 
the  products  resulting  may  be  almost  entirely  absorbed, 
with  the  exception  of  a  little  fatty,  saline,  and  insoluble 
albuminous  matters,  which  remain,  and  form  a  thick 
matter  of  cheesy  consistence,  which  undergoes  very 
slow  change.  It  will  be  said  :"  True;  but  pus  and  the 
cells  of  lymph  and  cancer  are  not  lasting  structures,  and 
therefore  do  not  evince  the  'high  state  of  vitality'  cha- 
racteristic of  normal  tissues."  But,  upon  this  view,  per- 
sistence, sloiu  growth,  slovji  change,  and  the  conversion  of 
very  little  nutrient  matter  into  living  matter,  are  consi- 
dered to  be  indications  of  a  "  high  state  of  vitality".  If 
we  are  to  regard  these  characters,  which  exist  in  many 
healthy  tissues,  as  evidence  of  an  increased  or  high  de- 
gree of  vitality,  as  compared  with  pus,  cancer,  and  other 
active  and  rapidly  growing  cells,  then  an  old  dry  cell  of 
cuticle  is  in  a  more  vital  state  than  a  young  and  actively 
growing  one ;  a  dry  hair  is  more  vital  than  the  soft  ceils  of 
an  intestinal  villus ;  the  hard  dry  cells  of  a  cocoa-nut  shell, 
or  a  walnut  shell,  or  a  peach  stone,  which  have  ceased 
to  change,  exhibit  "  vitality"  in  a  more  remarkable  de- 
gree than  the  rapidly  growing  cells  of  a  young  leaf,  than 
the  rapidly  multiplying  cells  of  many  fungi,  and  the  soft 
moist  cells  of  all  growing  and  changing  vegetable  tis- 
sues. If  this  view  be  true,  an  old  tissue  is  in  a  higher 
state  of  vitahty  than  a  young  one.  Still  following  out 
the  same  line  of  argument,  we  are  forced  to  admit  that 
that  which  has  ceased  to  grow  and  has  ceased  to  change 
— that  which  cannot  form,  or  change,  or  modify — that 
which  has  no  inherent  power  of  motion,  conversion,  or 
formation — that  which  is,  in  short,  dead — exhibits  a 
higher  degree  of  "  vital  activity"  than  the  soft,  ever- 
changing  matter  which  possesses  all  these  wonderful 
powers — which,  in  sliort,  lives. 

If,  on  the  other  hand,  rapid  growth — the  appropria- 
tion of  a  large  quantity  of  nutrient  matter — rapid  change 
— rapid  increase  of  bulk — are  evidences  of  a  high  degree 
of  vitality,  then  a  pus-cell  and  a  cancer-cell,  so  far  from 
manifesting  a  deficiency  of  vital  power,  exhibit  unmis- 
takable evidence  of  vital  activity,  and  agree  in  this  with 
all  young  tissues,  and  with  the  rapidly  growing  "  cells" 
of  the  adult  organism.  If  "  increased  vital  activity" 
means  anything,  it  means  that,  in  a  given  time,  a  greater 
quantity  of  inaninmte  pabulum  becomes  living  matter; 
and  it  follows  that  pus  and  cancer  and  the  granular 
cells,  growing  so  fast  in  many  njorbid  conditions,  mani- 
fest increased,  not  deficient  vitality  as  compared  with 
epithelium.  Hut  it  is  more  correc  Uo  say  that,  in  tlie 
former,  "the  restrictions  under  which  growth  occurs  are 
greatly  diminished,  as  compared  with  the  latter,"  than 
to  speak  of  varying  degrees  or  excess  or  deficiency  of 
vital  power. 
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In  health,  there  are  tissues  exhibiting  every  degree  of 
slow  and  rapid  change  (vital  activity),  from  the  scarcely 
altering  enamel  and  dentine  to  the  so-called  cells 
(masses  of  germinal  matter)  which  are  found  in  such 
numbers  in  every  villus,  many  of  which  pass  through 
perhaps  every  phase  of  existence  during  the  absorption 
of  a  single  meal. 

We  very  often  find  that  tissues  which  grow  very 
slowly  in  the  normal  state,  in  disease  exhibit  remark 
ably  increased  activity ;  and  in  this  more  rapid  growth 
and  change  alone,  does  the  morbid,  oftentimes  ditfer 
from  the  normal  state. 

It  will  be  observed  that,  in  these  conclusions,  I  differ 
materially,  and  in  fundamental  principles,  from  the 
views  generally  entertained.  It  is  impossible,  in  a  com- 
munication like  the  present,  to  advance  all  the  argu- 
ments in  favour  of  the  inferences  deduced ;  and  to 
attempt  this  would  be  making  this  paper  more  tedious 
than  it  must  of  necessity  be.  But,  unquestionably,  good 
practice  has  been  so  frequently  supported  by  thoroughly 
unsound  reasoning,  that  it  sometimes  happens  that, 
when  the  argument  has  been  proved  to  be  false,  the 
practice  is  abandoned  as  useless  ;  and  thus  from  period 
to  period  we  vacillate  almost  from  one  extreme  to  the 
other,  and  from  year  to  year  we  work  in  recurring  circles. 
Earnest  men  become  sceptics ;  and,  in  the  course  of 
years,  most  valuable  practical  conclusions,  arrived  at 
from  actual  experience,  are  forgotten,  because  the  theory 
upon  which  these  conclusions  were  based  has  been 
proved  to  be  unsound.  May  we  not  retain  in  practice 
■what  in  the  depleting  process  has  been  proved  to  be 
true,  although  the  principles  upon  which  depletion  was 
carried  to  extremes  have  been  proved  to  be  eri'oneous? 
"Why  may  we  not  retain  what  is  good  in  the  system  of 
support,  although  it  may  be  true  that  stimulants  neither 
support  life,  nor  give  life,  nor  nourish  tissues,  nor  supply 
the  place  of  food,  nor  directly  atfect  the  disintegration 
of  tissues  ? 

By  violent  bleeding,  the  blood  that  remains  becomes 
weaker,  and  the  watery  parts  necessarily  permeate  tis- 
sues more  readily.  TIjus  rapidly  growing  cells,  such  as 
exist  in  the  air-cells  in  pneumonia,  grow  still  faster,  be- 
cause they  are  supplied  more  freely  with  nutrient  pabu- 
lum ;  while  alcohol  in  several  ways  probably  interferes 
with  the  growth  of  these  cells,  and  thus  tends  to  put  a 
stop  to  the  "  inflammatory  process".  The  results  of 
practice  support  this  theory  :  that  in  low  conditions  of 
the  system,  and  by  profuse  bleedings,  the  growth  of 
adventitious  products  is  accelerated ;  while  it  is  retarded 
by  alcohol,  acids,  and  some  other  substances. 

Of  all  the  dogmas  ever  insisted  upon  in  the  history  of 
medicine,  it  is  doubtful  if  any  one  has  received  more 
general  support  in  one  form  or  another,  or  has  been 
adopted  more  generally,  than  the  dogma  that,  in  some 
way  or  other,  disease  is  a  dejiciency  of  action  ;  and  that 
support  is  required  to  counteract  this  tendency  to  de- 
X^ression  of  the  vital  powers.  Something  extra  must  be 
added  to  make  up  for  the  loss  occasioned  by  the  dis- 
eased state.  And,  although  we  see  structures  in  disease 
growing  so  fast  that  diffei-ence  in  bulk  is  perceptible 
from  day  to  day,  still  we  cry  "  deficiency  of  action",  "  de- 
fective vital  -power",  "  diminished  vitality".  The  sur- 
geon "  stimulates"  the  wound  with  caustics,  and  "  in- 
creases" the  '^vitality"  of  the  surface  just  below;  the 
physician  pours  in  brandy,  and  "  increases  the  vitality" 
of  the  affected  tissues ;  yet,  after  both  applications,  many 
cells  that  were  alive  are  undoubtedly  killed,  and  those 
that  escape  death  live  and  fjroio  more  sloicly  than  before. 
And  this  dimitiished  rate  of  growth  and  life  is  just  what 
is  required — is  the  very  condition  which  approaches  to 
the  healthy  state.  But  is  it  not,  as  compared  with  the 
morbid  state,  the  very  reverse  of  "  increased  vitality"  ? 

Now  every  one  would  argue  that  there  was  deficiency 
of  vital  power  in  a  case  of  low  pneumonia;  and  yet  what 
evidence  is  there  of  such  deficiency?    It  is  true,  the 


patient  is  weak  and  cannot  move;  he  may  be  delirious; 
all  his  muscles  may  be  relaxed ;  his  heart's  action  may 
be  weak  ;  and  he  may  be  dying  of  exhaustion  ;  but  it  has 
not  been  shown  that  weakness,  or  inability  to  move,  or 
delirium,  or  relaxed  muscles,  or  weak  heart's  action,  or 
what  we  call  "  exhaustion",  are  due  to  depression  of 
vital  poiccr.  It  is  very  well  to  say  that  in  this  parti- 
cular morbid  change  there  is  "  excess  of  action",  and  in 
that  one  there  is  deficiency,  or  in  all  disease  there  is  de- 
ficiency of  action  ;  in  this  condition,"  the  vital  powers  are 
depressed,  and  we  must  give  support";  and  in  another, 
"  the  vital  powers  are  too  active,  and  must  be  restrained  ;" 
— but  these  are,  after  all,  merely  dogmatic  assertions, 
which  have  not  been  supported  by  observed  facts. 

We  do  not  know  what  vital  power  is,  although  we  are 
talking  of  it  constantly  as  if  it  varied  in  quantity  and  in- 
tensity, and  we  were  capable  of  adding  to  or  taking  from 
it.  It  is,  therefore,  much  better  to  say  that  a  patient  is 
low  or  weak,  than  to  say  that  he  is  sufiering  from  a  de- 
piessed  state  of  the  vital  j^on-ers.  The  former  asserts  a 
fact ;  the  latter  enunciates  a  theory.  We  talk  of  excess 
of  action,  and  diminished  action,  before  we  have  agreed 
as  to  what  we  mean  by  tlie  terms. 

"Vital  actions"  and  "physical  actions"  are,  without 
doubt,  constantly  occurring  in  living  bodies;  and  yet  our 
knowledge  of  these  two  classes  of  actions  is  so  veiy  im- 
perfect, that  a  very  large  number  of  philosophers  in  the 
present  day  maintain  that  the  changes  occurring  in  living 
beings  do  not  ditfer  in  their  essential  nature  from 
changes  taking  place  in  inorganic  matter.  But  we,  who 
are  daily  watching  the  changes  occurring  in  the  highest 
of  living  beings  in  healtli  and  in  disease,  feel  quite  con- 
vinced of  the  existence  and  activity  of  some  power  ditierent 
in  its  essential  nature  from  ordinary  force.  Life  is  not 
mere  "  direction"  or  "  guidance";  nor  will  the  view  that 
the  elements  of  matter  arrange  themselves  in  certain 
forms  and  compounds  by  accident,  or  according  to  the 
conditions  under  which  they  are  placed,  explain  the 
phenomena.  We  feel  compelled  to  acknowledge  a  pecu- 
liar power  in  livincf  mutter  distinct  from  any  forces  in 
the  inorganic  world.  Of  this  power  we  see  the  results  ; 
and  we  are  content  to  call  it  vital  power,  in  contradis- 
tinction to  the  purely  chemical  and  physical  actions 
which  also  occur  in  living  beings. 

In  cases  of  exhausting  disease,  we  all  talk  very  freely 
in  these  days  of  the  importance  of  support ;  and  many 
physicians  would  regard  alcohol  as  the  most  valuable  of 
all  kinds  of  support  given.  Yet  in  these  very  cases 
the  patient,  in  spite  of  all  the  sustenance,  loses  many 
pounds  in  weight  in  the  course  of  a  few  weeks  or  even 
days  ;  nor  is  it  possible  by  any  known  means  to  prevent 
this  result.  And  it  is  a  fact  that,  in  many  of  the  worst 
cases  I  have  seen,  although  the  stomach  seemed  to  do 
its  work  perfectly,  and  the  quantities  of  "  nutrient 
matter"  and  alcohol  consumed  by  the  patient  were  very 
great,  the  emaciation  was  extreme.  The  patient,  under 
these  circumstances,  lives  long  enough  to  become  ex- 
tremely emaciated.  Such  emaciation  would  not  exist  if 
the  patient  were  left  to  nature,  because  death  would 
occur  before  matters  had  proceeded  to  this  extremity. 
Now,  in  many  of  these  cases,  I  feel  confident  that  the 
stimulant  is  really  the  agent  which  has  kept  the  patient 
alive;  for  it  sometimes  happens  that  patients  will  not 
take  any  form  of  nutriment ;  and  not  unfrequently  the 
stomach  will  bear  whiskey  or  brandy,  and  in  large  quan- 
tity, where  it  instantly  rejects  beef-tea,  milk,  and  other 
"  nutritious  substances".  From  what  I  have  observed, 
I  think  it  possible  that  a  patient  suffering  from  low 
pneumonia,  or  from  a  very  severe  form  of  continued  fever, 
or  acute  rheumatism  complicated  with  pericarditis  and 
pneumonia,  might  be  kept  alive  until  the  disease  sub- 
sided by  alcohol  alone.  The  alcohol  does  not  nourish 
the  tissues  ;  and  it  is  very  questionable  if  it  diminishes 
the  waste  of  the  tissues  in  these  cases,  for  in  some  the 
waste  is  indeed  extreme.  But  the  patient  lives ;  and  we 
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account  for  the  result  by  concludiusj  at  once  that  the 
alcohol  must  be  a  "  supporter  of  life".  But  alcohol,  ad- 
ministered in  the  verj-  same  quantities  in  the  healthy 
state,  might  destroy  life. 

There  is  not  a  more  important  question  in  medicine 
than  the  action  of  alcohol  in  disease  ;  for,  while  it  has 
been  conclusively  proved  that  it  is  not  a  food  and  does 
not  directly  nourish  the  tissues,  there  cannot  be  the 
slightest  difference  of  opinion  among  practical  men  as 
to  its  value  as  a  remedy.  AVe  differ  widely  in  our  views 
as  to  the  extent  to  which  alcoholic  treatment  should  be 
carried  in  a  given  case,  but  every  cue  agrees  as  to  its 
importance.  This  question  of  quantity  will  be  consi- 
dered in  the  sequel. 

I  propose  now  to  discuss  the  mode  of  action  of  the 
alcohol  in  these  cases  of  low  disease.  It  seems  to  me 
impossible  to  ignore  the  chemical  action  of  this  sub- 
stance. It  is  not  possible  to  conceive  that  the  large 
quantity  of  alcohol  taken  by  many  of  the  patients  does 
not  produce  some  change  iu  the  permeating  properties 
of  the  tiuid  part  of  the  blood,  or  some  chemical  altera- 
tion upon  the  soluble  constituents  belonging  to  the 
albuminous  class,  besides  exerting  a  local  influence 
upon  soft  and  rapidly  growing  cells.  It  probably  pro- 
duces other  changes  besides  these.  Undoubtedly,  in 
the  normal  state,  alcohol  affects  the  nervous  system  ; 
but,  in  extreme  cases  of  low  disease,  the  nervous  phe- 
nomena appear  precisely  as  in  health;  and,  in  many 
cases,  so  little  is  the  ordinary  action  of  alcohol  mani- 
fested, that  a  patient  may  be  taking  an  ounce  of  brandy 
every  hour,  and  a  bystander  would  not  believe  he  was 
taking  alcohol  at  all.     That  alcohol  will  produce  deli- 


did  before.  The  surface  of  the  wound  is  covered  with  a 
dry  crust  produced  by  the  hardening  effects  of  the  alco- 
hol ;  and  some  of  the  rapidly  growing  cells  are  quite  de- 
stroyed, while  others  become  surrounded  with  an  enve- 
lope of  hardened  matter,  which  prevents  the  possibility 
of  their  absorbing  nutriment  and  giving  rise  to  new  cells- 
so  rapidly  as  before.  Kot  only  so,  but  the  permeating 
power  of  the  nutrient  fluid  itself  is  diminished  by  the 
tendency  of  the  alcohol  to  coagulate  it.  The  most 
superficial  of  the  cells,  composed  entirely  of  germinal 
matter,  would  be  destroyed  by  alcohol,  though  not  so- 
quickly,  perhaps,  as  by  the  actual  cautery,  nitrate  of 
silver,  sesquichloride  of  iron,  sulphate  of  copper,  etc. 

Next  comes  a  more  difficult  question :  How  does  the 
alcohol  cause  the  vessels  of  the  inflamed  part  to  con- 
tract, and  permit  the  flow  of  less  blood  through  them  ?■ 
If  you  press  upon  the  distended  vessels  of  an  inflamed 
part,  as  is  well  known,  the  blood  is  driven  out  of  them,, 
and  the  skin  becomes  quite  pale ;  but  the  moment  the 
pressure  is  withdrawn,  the  redness  recurs,  and  exhibits 
precisely  the  same  tint  as  before.  From  tliis  it  is  clear,, 
not  only  that  the  capillaries  are  distended,  but  that  the- 
calibre  of  the  small  arteries  through  which  the  blood  is- 
distributed  to  them  is  much  larger  than  in  the  normal 
condition.  Besides  this,  the  simple  experiment  proves 
that  the  vessels  are  maintained  for  a  long  time  of  a 
given  calibre.  Such  a  state  of  things  can  only  result 
from  the  influence  of  nerves  which  govern  the  calibre  of 
the  small  arteries  ;  and  thus  the  quantity  of  blood  per- 
mitted to  flow  through  them  in  a  given  time  is  regulated 
and  varied  from  time  to  time.  The  meclianism  is  such 
that  a  small  arierv  is  made  to  assume  a  different  calibre,. 


rium  in  health,  and  remove  or  prevent  the  occurrence  of  although  this  may  be  momentarily  altered  by  artificial 
delirium  in  an  exhausted  state  of  the  svstem,  is  per-  means.  I  have  shown,  contrary  to  the  statement  of 
fectly  true ;  but  the  fact  is  not  to  be  fullv  explained  in  Kolliker,  that  all  the  small  arteries  are  abundantly  sup- 
the  present  imperfect  state  of  our  knowledge   of  the  |  pl'ed  with  nerves,  and  that  nerves  also  ramify  in  the 


action  of  nerve-centres  and  nerves 

Before  I  consider  the  action  of  alcohol  when  intro- 
duced into  the  blood  through  the  stomach,  it  is  impor- 
tant to  refer  to  its  action  upon  morbid  changes  taking 
place  upon  the  surface  of  the  body,  and  its  influence 
upon  the  vessels  of  the  part ;  for  I  feel  sure  that  the 
mode  of  action  is  essentially  the  same  in  both  cases. 

If  there  be  a  little  abrasion  of  the  cuticle,  around 
which  the  skin  looks  red  and  angry,  the  neiglibouring 
tissue  being  hot,  swollen,  and  painful,  the  capillaries  so 
distended  as  to  produce  bright  redness,  it  will  be  found 
that  the  occasional  application  of  a  drop  of  alcohol  to 
the  affected  part  will  in  the  course  of  a  single  hour  pro- 
duce great  changes.  In  and  around  such  a  spot,  it  is 
quite  clear  we  have,  not  diminished,  but  increased 
action.  Kunierons  small  granular  "  cells"  are  juultiply- 
ing  rapidly  in  the  deep  layers  of  the  cuticle.  The 
*•  nuclei"  of  the  nerves,  capillaries,  and  connective  tissue 
of  the  cutis,  are  larger  than  they  were  iu  the  healthy 
state;  the  living  matter  is  growing,  dividing  and  subdi- 
viding into  smaller  portions,  which  will  grow  and  again 
divide  and  subdivide.  In  the  capillaries,  and  just  ex- 
ternal to  them,  are  numerous  white  bloDd-corpuscles, 
varying  in  size  from  small  points  to  tlie  ordinary  dimen- 
sions. These,  like  tlie  living  matter  of  the  tissue,  are 
rapidly  increasing  in  number.  The  capillaries  are 
Rorged  with  blood,  and  their  thin  walls  stretched  to  the 
utmost. 

Now  what  happens  when  a  drop  of  alcohol  is  applied 
to  such  a  sore?  Momentary  pain,  t'ollowed  iu  the  course 
of  a  few  minutes  liy  great  relief,  or  couiplote  cessation  of 
pain,  and  diminished  vascularity. 

Biil  how  does  the  alcohol  bring  about  such  changes? 
If  alcohol  be  added  to  any  serous  fluid,  the  albumen  is 
precipitated.  If  delicately  granular  cells  are  placed  iu 
alcohol,  and  afterwards  examined  under  the  microscope, 
every  one  knows  that  they  will  appear  shrunken,  and 
will  have  altered  much  in  form  ;  and  they  would  resist 
disiateijTation  by  pressure  to  a  greater  extent  tljan  they 
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tissues  external  to  the  capillaries. 

These  are  the  two  kinds  of  peripheral  ncrve-fibres 
whicli  take  part  in  regulating  the  supply  of  nutrient 
pabulum  to  every  point  of  every  tissue  in  the  body. 

1.  The  nerve-fibres  distributed  to  the  coats  of  small 
arteries  and  veins  which  ramify  amongst  the  muscular- 
fibres,  and  are  efferent  or  motor. 

2.  The  nerve-fibres  distributed  external  to  the  capil- 
laries, and  in  tissues  which  are  altogether  devoid  of 
capillaries,  are  the  afferent  or  e.rcitor  branches  connected 
with  the  centres  from  which  the  vaso-motor  nerve* 
arise.*  (See  specimens  of  fibrous  tissue,  cornea,  palate, 
and  skin  of  frog.) 

Now,  any  alteration  taking  place  in  the  nutrition  of 
the  tissue-elements  external  to  the  capillaries  must  of 
necessity  influence  these  excitor  or  alierent  branches. 
The  fibres  may  be  subjected  to  increased  or  diminished 
pressure,  to  the  influence  of  an  increased  or  diminished 
quantity  of  fluid  ;  and  their  numerous  nuclei  will  neces- 
sarily be  exposed  to  the  same  conditions  as  the  nuclei  of 
adjacent  tissues.  In  the  inflamed  tissue,  these  "  nuclei", 
like  the  nuclei  of  the  tissues  around,  would  receive  more 
pabulum,  would  grow  faster;  and  where  growth  and  in- 
crease of  living  matter  are  most  active,  ihe  particular 
action  or  function  of  the  tissue  is  least  manifested,  be- 
cause the  function  results  from  changes  in  matter  which 
has  been  already /orjH^rf.  Hence  it  is  not  when  nerves 
are  growing  that  we  find  nervous  action  remarkably  de- 
veloped, but  when  they  ]tave  grown.  So  here  the  nerves 
are  less  active  than  in  the  normal  state,  and  we  have 
dilatation  of  the  vessels.  A  farther  development  of  the 
same  changes  will  lead  to  paralysis,  and  ultimately  to 
complete  destruction  of  the  normal  tissue. 

Let  nie  now  consider  what  is  the  condition  of  things  in 
pneumonia.  The  air-cells  of  the  lung  are  filled  with 
multitudes  of  living  actively  growing  cells,  which  absorb 


•  'J'hese  branches  have  been  (Icmoiistrated  by  me  in  many  tissues, 
and  form  a  new  system  of  nerve-libres,  uot  previously  described. 
(See  Avchivct,  No.  xiii.) 
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a  quantity  of  nutrient  pabulum  ;  and  probably,  as  these 
cells  increase  in  number,  an  increased  proportion  of 
pabulum  is  diverted  from  all  parts  of  the  body  to  the 
focus  of  inflammation.  We  Icnow  that  a  determination 
of  common  salt  takes  place  to  this  spot;  and  it  is  only 
reasonable  to  infer  that  other  matters  are  absorbed  here, 
instead  of  being  devoted  to  the  ordinary  changes  oc- 
curring in  the  normal  state.  {Med.-Chir.  Trans.,  vol. 
XXXV,  1853.) 

I  have  already  spoken  of  the  pabulum  -n-hich  in  a 
fluid  state  transudes  through  the  walls  of  the  blood- 
vessels, and  feeds  the  cells  which  lie  just  outside  them. 
Not  only  are  the  capillaries  more  readily  permeated  by 
reason  of  the  stretching  and  consequent  thinning  of 
their  walls,  but  tlie  fluid  in  the  blood-vessels  possesses  a 
greater  tendency  to  permeate  animal  membrane  ;  so  that 
it  would  seem  but  reasonable  to  consider  if  anything  can 
be  done  to  diminish  this  by  altering  the  character  of  the 
fluid  itself. 

Many  of  the  so-called  tonics  have  the  property  of  co- 
agulating albuminous  fluids  and  solutions  of  extractive 
matters.  Preparations  containing  tannin,  the  mineral 
salts,  such  as  the  sulphate  and  sesquichloride  of  iron, 
nitric  and  hydrochloric  acids,  and  a  host  of  other  reme- 
dies that  will  occur  to  every  one,  possess  this  property, 
and  render  solutions  containing  these  and  allied  sub- 
stances less  permeable,  perhaps  by  increasing  their 
viscidity.  The  favourable  action  of  such  remedies  is 
probably  due  to  their  direct  influence  on  the  fluid  con- 
stituents of  the  blood.  They,  no  doubt,  also  diminish 
the  rate  at  which  blood-corpuscles  are  disintegrated,  and 
at  the  same  time  they  tend  to  render  the  walls  of  the 
blood-vessels  less  permeable  to  fluids. 

But,  of  all  remedies,  I  believe  alcohol  acts  most 
rapidly  in  this  way,  and  in  these  particular  cases  most 
efficiently.  The  properties  alcohol  possesses  of  hard- 
ening animal  tissues,  and  of  coagulating  albuminous 
fluids,  are  well  known  ;  and  these  properties  must  not 
he  forgotten  when  its  efi"ects  in  the  animal  body  are  dis- 
cussed. Of  course,  when  absorbed  by  the  blood,  it  does 
not  actually  coagulate  the  albuminous  matters ;  but  it 
probably  renders  them  less  fluid,  and  reduces  their  per- 
meating property.  Alcohol  interferes  with  the  disinte- 
gration of  blood-corpuscles  ;  and  in  cases  where  this  is 
going  on  very  rapidly,  and  where  fluid  is  passing  through 
the  walls  of  the  vessels  in  considerable  quantity,  in  con- 
sequence of  the  walls  themselves  being  stretched  and 
too  readily  permeable  to  fluids,  alcohol  is  likely  to  be  of 
service ;  but  where  these  changes  are  occurring  very 
rapidly,  and  the  patient's  strength  is  fast  ebbing,  it  may 
save  life. 

We  may,  therefore,  explain  the  beneficial  action  of 
alcohol  without  assuming  that  it  is  a  food,  or  contributes 
directly  to  the  process  of  nutrition.  Nay,  though  it 
merely  filters  through  the  blood-vessels,  and  leaves  the 
body  by  difl'erent  emunctories  as  fast  as  it  is  introduced, 
we  can  account  reasonably  for  the  good  efi"ects  we  ob- 
serve. 

It  might  be  asked,  upon  the  theory  I  have  ventured 
to  propound  :  How  is  it  that  the  alcohol  acts  upon  the 
morbid,  and  not  upon  the  healthy  structure  ?  But  the 
question  has,  in  fact,  been  answered  already.  The 
healthy  cells,  being  surrounded  by  a  thick  protective 
covering  (cell-wall),  are  not  afiected  by  it;  while  the 
morbid  cells,  growing  so  fast  that  time  is  not  allowed  for 
the  production  of  a  hard  external  envelope,  undergo  the 
changes  already  described,  and  are  caused  to  increase 
more  slowly,  while  many  are  destroyed.  So  that,  in  the 
growing  cells  in  the  air-cells  of  a  hepatised  lung,  there 
is  no  deficiency  of  vital  power;  and  the  remedies  which 
act  favourably  really  seem  to  act,  not  by  increasing  vital 
power,  but  by  diminishing  the  rate  at  which  vital  changes 
are  proceeding — in  fact,  by  causing  cells  which  were 
living  too  fast  to  live  more  slowly,  and  by  producing 
the  death  of  many. 


This  view  of  the  action  of  alcohol  accords  with  many 
broad  facts  familiar  to  all.  It  accounts  for  the  shrivel- 
ling of  the  hepatic  cells,  the  shrinking  of  the  secreting 
structure,  and  the  increased  hardness  and  condensatioa 
of  the  entire  liver,  wliich  result  from  the  continual 
bathing  of  the  gland-structure  by  blood  loaded  with  alco- 
hoi.  It  accords  with  the  gradual  shrinking  and  con- 
densation of  tissues  which  occur  in  persons  who  have 
long  been  accustomed  to  excess.  The  tendency  to  in- 
creased formation  of  adipose  tissue  which  occurs  in  per- 
sons wlio  live  generously,  and  seems  to  be  augmented 
by  alcohol,  may  be  explained  upon  the  same  view,  and 
the  stunting  in  growth  which  follows  its  exhibition  to 
young  animals  is  readily  accounted  for. 

It  is  most  important,  but  in  some  cases  very  difficult, 
to  determine  the  exact  amount  of  stimulant  that  ought 
to  be  given ;  but  even  here  we  have  very  positive  data  for 
our  guidance  ;  and  the  general  inference  is,  that  a  little 
more  than  the  exact  quantity  absolutely  necessary  does 
no  harm.  I  need  scarcely  say  that  in  shght  cases  of 
fever,  pneumonia,  etc.,  no  stimulant  whatever  is  re- 
quired ;  and  that  1  am  now  discussing  the  action  of 
alcohol  in  very  severe  cases  of  disease  only. 

1.  In  what  appeared  hopeless  cases,  as  much  brandy 
as  the  patient  could  be  made  to  swallow  (an  ounce  and 
a  half  to  two  ounces  in  an  hour)  has  been  given  for 
several  hours  in  succession,  and  then  as  much  as  thirty 
ounces  a  day  for  several  days,  not  only  without  pro- 
ducing the  slightest  intoxication,  vomiting,  or  headache, 
but  the  treatment  has  been  followed  by  recovery. 

a.  I  would  adduce  the  fact  that  a  man  not  accus- 
tomed to  drink,  when  sufi'ering  from  acute  rheumatisin, 
complicated  with  pericarditis  with  etfusion,  pneumonia 
at  the  base  of  one  lung,  and  pleurisy  on  the  opposite 
side,  has  taken  twenty-four  ounces  of  brandy  a  day  for 
eleven  days  ;  the  tongue  being  moist  and  the  mind  calm 
during  the  whole  time.  While  under  this  treatment,  in- 
flammatory products  were  absorbed,  and  the  general 
state  of  the  patient  much  improved. 

•3.  I  have  been  compelled  to  give  a  very  weak  child, 
weighing  less  than  four  stone,  twelve  ounces  of  brandy  a 
day  for  ten  days,  while  sufi'ering  from  acute  rheumatism 
with  pericarditis  and  effusion.  This  quantity  did  not 
produce  the  slightest  tendency  to  intoxication,  or  exert 
other  than  a  favourable  efl'ect  upon  the  disease. 

4.  I  would  state  that,  among  the  general  conclusions 
I  have  arrived  at  after  carefully  watching  more  than  one 
hundred  serious  cases  of  acute"  disease  treated  with  large 
quantities  of  stimulants,  are  the  following: — That  in- 
toxication is  not  produced, — that  delirium,  if  it  have  oc- 
curred, ceases,  or  is  prevented  from  occurring  at  all  in 
the  course  of  the  case, — that  headache  is  not  occasioned, 
— that  the  action  of  the  shin,  kidneys,  and  bowels  goes  on 
freely, — that  the  tongue  remains  moist,  or,  if  dry  and 
often  hroion,  often  becomes  moist, — that  the  pulse  falls  in 
frequency  and  increases  in  power, — that  respiration  is  not 
impeded^but  that,  where  even  one  entire  lung  is  hepatised, 
the  distress  of  breathing  is  not  increased;  and  it  appears 
that  the  respiratonj  changes  go  on  under  the  disadvan- 
tageous circumstances  present  as  well  as  if  no  alcohol 
were  given. 

The  conclusion  from  all  this  is,  most  certainly,  that 
alcohol  does  not  do  harm  in  acute  inflammation ;  that  it 
does  not  produce  intoxication  in  persons  sutfering  fronr 
exhausting  diseases  ;  and  that  large  quantities  (from 
twelve  to  thirty  ounces)  may  be  given  in  cases  which 
appear  very  unlikely  to  recover ;  and  the  conviction  is 
forced  upon  the  observer  that,  in  desperate  cases, 
these  large  quantities  of  alcohol  are  directly  instru- 
mental in  saving  life,  not  by  exciting  or  stimulatiiig  to 
increased  action,  but  by  moderating  actions  already 
excessive. 

In  this  communication  I  have  adduced  arguments  m 
favour  of  the  following  propositions. 
J     1.  That  each  tissue  contains  living  matter;  and  that 
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this  living  matter  is  nourished  by  inanimate  pabulum 
formed  in  the  blood. 

2.  That,  therefore,  the  blood  neither  (/avs  life  to  the 
tissue?,  nor  increases  nor  diminishes  the  vital  powers  cf 
the  organism. 

3.  'that  remedies  and  foods  of  various  kinds  may 
raodifv,  directly  or  indirectly,  the  composition  of  the 
pabulum  distributed  to  the  different  tissues,  or  may  in- 
duence  the  rate  of  growth  of  living  matter;  but  neither 
foods  nor  remedies  have  powers  of  giving  or  renewing 
life. 

■4.  Tissue  itself  is  not  living,  and  cannot  produce 
tissue  or  germinal  matter  ;  but  germinal  or  living  matter 
(1)  converts  inanimate  pabulum  into  living  matter  like 
itself,  and  (2)  becomes  itself  resolved  into  certain  formed 
matters  having  definite  characters  and  composition. 

5.  All  living  matter  has  the  power  of  complete!}' 
changing  pabulum  which  comes  into  contact  with  it,  and 
of  communicating  to  certain  constituents  of  this  inani- 
mate pabulum  its  own  wonderful  powers.  The  elements 
of  the  living  matter  which  thus  originates  arrange  them- 
selves, or  are  arranged,  in  obedience  to  some  peculiar 
force  or  power  ^vital) ;  so  that  when  at  lenirth  they  gra- 
dualh'  cease  to  manifest  these  active  (vital)  powers,  or 
die,  definite  substances  result,  the  properties,  form,  and 
composition  of  which  are  totally  different  from  the  pabu- 
lum and  from  the  living  matter,  although  they  contain 
the  very  same. 

0.  The  rate  of  growth  of  living  or  germinal  matter 
varies  according  to  the  freedom  of  access  of  the  pabulum. 
The  produciion  of  the  peculiar  kinds  of  formed  material 
characteristic  of  the  dilferent  tissues  and  different  living 
heings  requires  time.  It  is  generally  a  very  slow  pro- 
cess, and  1  eaily  depends  upon  the  gradual  death  of  living 
particles  under  certain  conditions. 

7.  Eapid  growth  is  always  associated  with  a  large 
proportion  of  germinal  matter  wiiich  is  naked,  or  covered 
only  by  a  very  thin  layer  or  envelope  of  thin  permeable 
material.  The  production  of  firm  impermeable  formed 
material  is  always  associated  with  slow  growth. 

8.  If  a  tissue  which,  under  normal  circumstances, 
grows  slowly,  and  is  characterised  by  the  formation  of 
firm,  lasting  formed  material,  like  cuticle,  cartilage,  or 
tendon,  grows  very  fast,  it  becomes  represented  by  a  soft 
spongy  structure,  which  contains  a  much  larger  propor- 
tion of  germinal  matter  than  the  normal  tissue.    Hence, 

0.  JIany  morbid  processes  are  characterised,  not  by 
deficiency  of  action  or  defective  vital  power,  but  by  the 
increased  activitg  of  the  vital  changes — that  is,  a  greater 
quantity  of  inanimate  pabulum  becomes  converted  into 
living  matter.     Hence, 

10.  The  object  is,  in  many  cases  of  disease,  not  to  in- 
crease, but  to  diminisli,  the  vital  changes — to  make  the 
tissue  live,  not  faster,  but  more  sloicly  ;  and  in  some 
cases  to  destroy  the  life  of  the  adventitious  matter  alto- 
gether. 

11.  In  external  wounds,  and  in  internal  diseases 
where  alcohol  acts  beneficially,  the  good  result  is  in  part 
at  least  due  to  the  alcohol  checking  the  increased  action 
already  established. 

l'.'.  Alcohol  does  not  act  na  a  food  ;  it  does  not  nou- 
rish tissues.  It  may  diminish  waste  by  altering  the 
consistence  and  cliemical  properties  of  fluids  and  soli<ls. 
It  cuts  short  the  life  of  rajiidly  growing  cells,  or  causes 
them  to  live  more  slowly ;  and  thus  tends  to  cause  a  dis- 
eased texture,  in  which  vital  changes  are  abnormally 
active,  to- return  to  its  normal  and  much  less  active  con- 
dition, 

1:5.  Alcoliol  may  possibly  cause  nerves  to  exhibit 
increased  activity  by  I'estrainiog  the  abnormally  free 
access  of  pabulum  to  their  nuclei  (germinal  mutter). 
The  nervous,  like  other  tissues,  exhibits  a  greater  acti- 
vity of  function  when  it  has  been  formed,  not  Avhile  its 
germinal  matter  is  growing  fast  and  is  freely  supplied 
with  pabulum. 
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14.  In  "exhausting"  diseases,  alcohol  seems  to  act 
partly  by  diminishing  very  rapidly  abnormally  increased 
"  cell-growth";  and  the  quantity  required  will  depend 
upon  the  extent  to  which  these  changes  have  proceeded, 
in  extreme  cases,  half  an  ounce  of  brandy,  or  even 
more,  may  be  given  for  a  time  (in  some  cases  even  for 
several  days)  every  half  hour;  and  there  is  reason  to 
believe  that,  in  desperate  cases,  life  is  sometimes  saved 
by  this  treatment. 


THREE  CASES  OP  ARTIFICIAL  URETHRA. 

By    I.   Bakee  Bkowx,  Esq.,   F.E.C.S.(exam.),    Senior 
Surgeon  to  the  London  Surgical  Home,  etc. 

The  three  following  cases  which  I  now  bring  before  yon 
are  very  interesting,  as  proving  that  it  is  jDossible  in 
cases  where  the  urethra  has  been  injured,  and  has  lost 
the  power  of  retaining  urine,  to  give  the  patient  an  arti- 
ficial urethra. 

It  is  not  at  all  uncommon  in  very  had  cases  of  vesico- 
vaginal fistula  to  find  that  the  urethra  has  sloughed 
away  or  become  obliterated. 

In  one  of  the  cases  I  am  about  to  notice,  the  injury 
was  produced  by  the  urethra  having  been  cut  for  stone 
when  the  patient  was  twelve  years  old;  and  there  has 
been  incontinence  of  urine  ever  since.  It  is  very  inter- 
esting, because  I  tried  to  cure  her  first  by  the  old  i^lan 
of  simplj-  restoring  the  lu'ethra ;  but,  though  the  opera- 
tion was  successful,  so  far  as  closing  the  lacerated  urethra, 
she  gained  no  power  of  retention,  and  I  finally  succeeded 
by  stitching  up  the  old  urethra  entirely,  and  making  an 
artificial  one  under  tlie  arch  of  the  pubes,  using  Mr. 
Harper's  valuable  instrument  to  retain  the  catheter. 

The  first  case  was  one  which  is  mentioned  in  my  work 
on  Surgical  Diseases  of  JVomen,  under  the  head  of  Vesico- 
vaginal Fistulfi,  of  which  it  is  the  thirty-seventh  case, 
at  page  170.  She  came  under  my  care  in  August  1860, 
having  a  large  vesico-vaginal  fistula  and  an  entirely  ob- 
literated urethra.  In  her  case,  I  closed  the  fistula  in 
the  usual  manner,  and  made  an  artificial  urethra  a>4 
much  as  possible  in  the  track  of  the  normal  urethra.  A 
catheter  was  then  introduced,  and  kept  in  for  a  few- 
days;  after  which,  the  urine  was  drawn  off  every  four 
liours. 

The  fistula  healed  nicelj'  by  the  first  operation ;  and  a 
mouth  after  she  could  retain  all  her  urine,  and  pass  a 
little,  but  she  had  no  power  of  completely  emptying  the 
bladder,  nor  had  she  up  to  the  time  when  last  I  heard 
from  her,  and  she  was  obliged  to  pass  the  catheter  two 
or  three  times  a  day.  I  have  no  doubt  that  if  I  had 
had  the  advantage  of  Mr.  Harper's  instrument,  which  I 
will  presently  describe,  that  I  might  have  made  a  more 
serviceable  urethra  in  this  case. 

The  second  case  is  that  which  is  published  in  the 
Lancet  of  June  20th,  IStio,  p.  (Jt<!).  It  was  the  worst 
case  I  have  ever  seen.  There  was  such  cicatrisation  of 
the  vagiua,  that  it  was  only  about  an  inch  long;  there 
was  a  very  large  recto-vaginal  fistula,  a  vesico-vaginal 
fistula,  and  tbo  urethra  and  neck  of  the  bladder  had 
entiiely  sloughed  away.  By  various  operations,  I  liealed 
the  recto-vaginal  fistula,  and  then  operated  on  the  fistula 
in  the  bladder,  first  puncturing  the  tissues  under  the 
arch  of  the  pubes  with  a  small  trocar,  rather  to  one  side 
of  tlie  place  where  the  urethra  should  be. 

It  required  great  delicacy  of  operation,  as  there  was  so 
little  tissue.  1  then  closed  the  fistula,  and  introduced  a 
metal  catheter,  which  was  retained  in  position  by  the 
foUowintr  instrument,  which  was  invented  by  my  col- 
league Mr.  Harper,  and  well  made  by  Mr.  Pratt  of  Oxford 
Street.  This  instrument  is  very  simple  in  its  construc- 
tion. It  consists  of  an  abdominal  belt,  made  with  hip 
and  back  lacings,  and  having  in  its  front  a  piece  of  wood 
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curved  to  fit  over  the  pubes,  and  well  padded  on  the 
inner  surface.  The  belt  is  retained  steadily  in  its  po^5i- 
tion  by  two  thigh  straps.  Upon  the  piece  of  wood  just 
over  the  pubic  bones  is  attached  an  upright  stem  of 
silver  plate,  about  an  inch  aud  a  half  high,  and  carrying 
at  its  upper  end  a  ball  and  socket-joint;  the  side  of  this 
joint  is  perforated,  and  is  fitted  with  a  screw,  which  regu- 
lates the  pressure  upon  the  ball  of  the  joint,  and  fixes 
the  horizontal  arm  in  any  required  position.  This  arm 
is  a  piece  of  silver  rod,  about  seven  inches  long,  and 
having  at  its  lower  end  a  pair  of  broad  pincer-points, 
which  serve  to  grasp  the  catlieter.  The  rod  slides  in 
another  pair  of  pincers,  closed  by  another  screw,  which 
may  be  termed  the  female  part  of  the  screw  of  wliich  the 
rod  is  the  male,  and  one  end  of  which  is  fixed  to  the 
ball  and  socket-joint.  It  will  be  seen  that  the  action 
is  as  follows.  The  belt  is  fixed  around  the  abdomen, 
and  the  pincer  end  of  the  instrument  lays  hold  of  the 
catheter  previously  introduced  into  the  bladder.  It  can 
be  kept  in  any  required  position,  and  moved  to  any 
angle,  and  by  means  of  the  two  screws  can  be  fixed 
firmly,  and  the  wood  of  the  abdominal  belt  becomes,  as 
it  were,  a  part  of  tlie  catheter.  The  catheter  which  is 
used  with  the  instrument  is  a  small  round  one,  and  is 
open  at  both  ends,  so  that  it  can  be  cleaned  and  kept 
open  without  the  necessity  of  taking  it  out  of  the  bladder. 
By  means  of  this  instrument,  the  catheter  is  kept  stea- 
dily in  the  centre  of  the  urethra,  without  any  dragging 
whatever  upon  the  walls.  It  is  also  introduced  only  just 
within  tlie  bladder,  so  that  there  is  no  fear  of  any  irrita- 
tion of  the  internal  walls.  ^Moreover,  the  patient  moves 
about  in  bed  whenever  and  wherever  she  pleases,  with- 
out any  fear  of  misplacing  the  catheter.  It  may  be 
observed,  that  it  is  equally  useful  in  certain  cases  where 
it  is  advisable  to  retain  the  catheter  in  the  male  urethra 
for  any  cause,  aud  it  prevents  almost  entirely  the  usual 
irritation  which  ensues.  The  action  is  exceedingly  sim- 
ple, and  is  much  easier  to  observe  than  to  describe. 

After  a  few  days,  during  wliich  time  the  catheter  was 
kept  constantly  in,  the  patient  found  that  she  could  re- 
tain her  water  and  pass  it  at  pleasure;  aud  she  had  also 
perfect  control  over  her  motions  ;  and  when  I  heard 
from  her,  a  few  days  ago,  she  still  continued  perfectly 
well.  This  was  a  most  satisfactory  case,  in  which  I  suc- 
ceeded beyond  my  hopes,  but  in  which  I  should  most 
likely  have  failed,  but  for  ]\lr.  Harper's  instrument. 

The  third  case  I  will  give  more  in  detail,  from  the 
notes  of  it  kept  in  the  case-book  of  the  London  Surgical 
Home  by  my  son,  Mr.  Boyer  Brown. 

E.  Gr.,  aged  18,  single,  was  admitted  into  the  London 
Surgical  Home  on  November  5th,  lsO'2. 

History.  Six  years  ago,  she  had  a  large  stone  re- 
moved from  her  bladder  ^JC  wrethram ;  it  weighed  2j  oz. 
12  grains.  During  the  extraction,  the  urethra  was  freely 
divided ;  and  it  was  afterwards  stitched  up  with  silk 
sutures.  For  two  years  after  she  never  saved  any 
urine,  bttt  lately  has  been  able  to  retain  a  small  quantity 
during  the  day.  On  examination,  the  urethra  and  neck 
of  bladder  were  fotind  to  be  quite  destroyed  ;  and  there 
was  nothing  to  represent  the  meatus  but  a  gaping  ori- 
fice, which  had  not  the  least  power  of  contraction. 

Dec.  lith.  Operation.  The  patient  being  under  the 
influence  of  chloroform,  and  placed  in  the  lithotomy 
position,  I  proceeded  to  pare  the  edges  of  the  lower 
three-fourths  of  the  orifice;  and  I  then  brought  the 
pared  edges  together  by  four  silver  sutures,  which  1 
twisted  with  my  fingers  in  the  same  way  as  1  do  in 
vesico-vaginal  fistula.  A  catheter  was  introduced  ;  but 
for  many  hours  there  was  much  trouble,  owing  to  very 
free  hremorrhage,  which  clogged  up  the  catheter,  and 
prevented  it  acting.  On  the  2'2nd,  the  catheter  was  re- 
moved, and  she  was  allowed  to  pass  her  own  water ;  but 
she  was  not  able  to  retain  much. 

Dec.  -Slst.  I  removed  the  sutures,  and  found  the 
edges  quite  united.     She  was  able  to  hold  her  urine  for 


two  hours  at  a  time  when  up,  but  not  when  lying  down. 
I  was  in  hopes  that  the  urethra  would  gradually  gain 
streutrth,  and  that  eventually  she  would  be  cured;  aud  I 
accordingly  sent  her  home,  but  she  returned  in  a  few 
months,  saying  that  she  could  not  retain  her  urine  as 
well  as  when  she  left  the  Home.  She  was,  therefore, 
readmitted  on  June  25th,  1803. 

July  2ud.  I  proceeded  to  operate,  which  I  did  in  the 
following  manner.  She  was,  as  before,  in  the  lithotomy 
position,  and  under  the  influence  of  chloroform.  I 
pared  the  edges  of  the  entire  urethra,  and  closed  it  with 
silver  sutures;  but  I  first  pierced  with  a  thin  pointed 
knife  under  the  pubes,  a  little  on  one  side  of  tlie  median 
line,  until  the  knife  entered  the  bladder.  I  then  intro- 
duced a  silver  catheter,  which  was  kept  in  position  by 
Mr.  Harper's  instrument,  and  the  patient  was  put  to  bed. 
The  catheter  was  kept  in  until  the  KUh,  never  being  re- 
moved, except  on  two  occasions  to  be  cleaned. 

July  11th.  She  passed  lier  urine,  which  at  first  she 
held  only  a  quarter  of  an  hour,  then  half  an  hour;  and 
she  gradually  went  on  improving  until,  on  July  28tb, 
she  could  hold  it  for  four  hours,  and  pass  it  at  will. 

These  cases  are  interesting,  as  showing  that  cases 
which  we  hitherto  considered  inctirable  can  be  safely 
and  effectively  treated  by  using  mechanical  appliances 
after  operation.  At  the  same  time,  it  is  not  probable 
that  many  cases  like  the  last  will  occur  in  future,  be- 
cause stone  in  the  female  bladder  will  not  liereafter  be 
removed  by  dividing  the  urethra,  but  either  by  dilata- 
tion, crushing,  or  extraction  through  the  vagina. 


Pkolaele  Existence  of  an  Enokmous  Cavhy  in  the 
Earth.  A  singular  discovery  lias  recently  been  made 
by  M.  Otto  Strnve,  the  Russian  astronomer  of  the  Ob- 
servatory of  Moscow.  It  was  found  that,  upon  calcu- 
lating upon  most  rigid  and  exact  astronomical  data,  the 
latitudes  and  longitudes  of  several  of  the  princi[)al  points 
of  the  great  Paissian  triangulation,  and  dedueiuir  thence 
the  colatitude  of  the  Moscow  Observatory,  it  differed  by 
eight  seconds  from  the  same  deduced  dii-ectly  from  the 
same  points  by  geodetic  methods.  The  result  lias  been 
a  caretul  recomparison  of  the  positions  of  many  points 
at  various  distances,  amounting  in  extremes  to  several 
leagues  around  Moscow,  deduced  hj  both  geodetic  and 
astronomic  methods;  and  it  has  been  found  that  the 
plumb  line  at  all  points  around  Moscow,  but  chiefly 
along  lines  to  the  north  and  south  of  the  city,  is  deviated 
aicay  from  it,  the  greatest  deviation  being  produced  at 
about  twelve  kilometres  distance  from  the  Observatory. 
It  follows  from  this,  that  beneath  the  almost  unbroken 
rolling  plain  upon  which  Moscow  is  situated,  either 
there  are  mineral  masses  of  enormous  bulk  and  density 
around  the  city;  or  there  are  masses  of  extremely  low 
specific  gravity  directly  beneath  it ;  or  there  is  an  actual 
cavity.  According  to  M.  Schweitzer,  the  assistant- 
astronomer  of  Moscow,  tills  deficiency  of  matter,  sup- 
posing it  all  of  the  mean  density  of  the  earth's  super- 
ficial crust,  must  equal  in  bulk  a  cube  whose  side  is 
one-fifteenth  of  a  mean  degree  of  latitude.  That  is, 
there  is  probably  a  cavern  somewhere  at  no  great  depth 
beneath  IMoscow,  equal  in  bulk  to  a  cube  of  2700  feet. 
Nothing  is  more  probable,  sustained  as  it  is  by  the  cha- 
racter of  the  subjacent  formations,  by  the  enormous 
caverns  known  to  exist  to  the  south  and  west  in  Europe, 
and  by  the  fact  of  the  great  depressions  or  f.allings  in  of 
the  earth's  crust  represented  by  the  Dead  Sea  and  the 
Caspian  Basins.  M.  Struve  is  engaged  in  further  inves- 
tigating the  subject.  An  artesian  boring,  of  two  or 
three  thousand  feet  deep,  might  possibly  pierce  into 
this  vast  Piussian  Hades  beneath  their  sacred  city,  or, 
failing  to  do  so,  might  elate  all  Pansclavism  with  the 
hope  that,  to  the  north  and  south  of  the  ancient  capital, 
they  possessed  beneath  the  surface  enormous  banks  of 
platina  or  gold,  wolfram  or  lead,  or  some  such  heavy 
material.    {Chem.  Neics.) 

391 


British  Medical  Journal.] 


INTRODUCTORY    LECTURES. 


[Oct.  10,  1863, 


3(utrotruct0riT  ^crtuKS. 


(S 


GUY'S    HOSPITAL. 

Dr.  Pavy  delivered  the  introductory  address.  He  com- 
menced by  saying  tbat  the  same  old  garment  had  come 
round  for  wear  again.  Year  after  year,  for  many  years 
past,  it  had  been  regularly  brought  forward  and  placed 
upon  somebody's  shoulders.  Not  a  particle  of  it  re- 
mained that  had  not  long  since  been  worn  quite  thread- 
bare. It  had  been  turned  and  re-turned,  and  every 
fresh  part  in  its  turn  had  been  picked  out  and  put  fore- 
most, until  all  freshness  had  been  extracted  from  it.  The 
garment  had  this  year  been  placed  on  his  back,  and  he 
must  endeavour  to  make  the  best  appearance  with  it  he 

C3Uld. 

Students  must  place  a  high  value  on  their  time.  Time 
•was  everything  to  them,  and  it  behoved  them  to  see  that 
it  was  turned  to  profitable  account.  There  was  some- 
thing melancholy  in  the  picture  drawn  by  the  great  Dr. 
Johnson  in  saying  about  time,  that  when  we  had  de- 
ducted all  that  was  absorbed  in  sleep,  all  that  was 
inevitably  appropriated  to  the  demands  of  nature,  or 
irresistibly  engrossed  by  the  tyranny  of  custom,  all  that 
passed  in  regulating  the  superficial  decorations  of  life, 
or  was  given  up  in  the  reciprocations  of  civility  to  the 
disposal  of  others,  all  that  was  torn  from  us  by  the  vio- 
lence of  others,  all  that  was  torn  away  from  us  by  the 
violence  of  disease,  or  stolen  away  imperceptibly  by  las- 
situde and  languor,  we  should  find  that  part  of  our 
duration  very  small  of  which  we  could  truly  call  our- 
selves masters,  or  which  we  could  spend  wholly  at  our 
own  choice.  Students,  therefore,  should  be  constantly  on 
their  guai'd.  They  would  be  constantly  beset  by  thieves 
striving  to  rob  them  of  their  time.  Let  them  beware  of 
thief  No.  1 — Sleep.  Sleep  kept  them  in  their  beds. 
They  were  not  up  sufficiently  early  to  attend  their  nine 
o'clock  anatomical  lecture;  or,  if  they  did  put  in  an 
attendance,  they  did  not  arrive  until  it  was  half  over. 
Such  half-price  attendance,  as  they  called  it — what  was 
it?  A  conscience-ofiering.  Their  principle  of  industry 
■was  not  sufficiently  strong  to  bring  them  to  the  lecture, 
and  their  conscience  would  not  allow  them  to  remain 
away  altogether.  If  they  rose  late,  they  would  find 
themselves  behindhand  all  day.  Thief  No.  2  was  Idle- 
ness. There  were  those  amongst  the  students  who  were 
scrupulously  punctual  in  attending  every  lecture.  They 
came  almost  exploding  with  eageruess  "for  work.  They 
rendered  themselves  conspicuous  in  the  dissecting-room, 
and  bustled  about  in  the  museum  over  their  "  bones". 
They  were  foremost  in  going  round  the  wards,  and  were 
to  be  seen  at  all  operations.  They  had  stocked  their 
rooms  with  books;  and  altogether  it  would  seem  as 
though  they  meant  that  the  whole  of  their  comrades 
should  be  eclipsed.  But,  alas  1  in  many  of  these  cases, 
the  fire  had  been  too  strong  to  burn  long.  This  exces- 
sive ardour  vanished  as  the  charm  of  novelty  wore  away. 
Such  men  soon  began  to  make  themselves  scarce  in 
places  where  they  ought  still  to  be  seen  ;  and,  unless 
aroused  by  the  chance  of  circumstances,  might  ulti- 
mately sink  into  the  deplorable  position  of  idle  men. 
Let  them  not,  then,  be  over-eager  at  first.  Beginning 
quietly,  tliey  would  have  an  opportunity  of  looking 
round  them,  and  applying  thoniselves  in  the  most 
advantageous  manner  to  work.  Steadily  advancing,  they 
■would  day  by  day  strengthen  their  resolution,  until  ulti- 
mately they  became,  both  by  habit  and  taste,  industrious 
men.  Tidef  No.  3  was  the  Solicitation  of  Friends.  Tiiose 
who  would  not  work  were  not  content  witli  doing  nothing 
themselves,  but  preyed  upon  the  time  of  otliers.  They 
were  just  going  into  lecture,  perhaps,  or  had  just  sat 
down  to  study,  when  their  friend  dropped  in  upon  them 
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with  "  I  say,  old  fellow,  put  that  aside ;  it's  all  serene ;. 
there's  plenty  of  time  ;  you  can  do  it  by-and-by."  By  re- 
sistance, they  would  make  themselves  safe  from  future 
attack.  If  they  yielded,  thej'  would  very  soon  see  their 
robber  again. 

The  lecturer  pointed  out  that  there  was  no  royal  road 
to  learning ;  and  though  geniuses  might  occasionally 
spring  up,  a  genius  had  to  work  like  others.  Besides, 
eccentricity  was  a  frequent  accompaniment  of  genius. 
Men  giving  themselves  up  to  one  particular  direction  be- 
came neglectful  in  their  observance  of  the  ordinary  cus- 
toms of  society.  But  let  them  not  think  that  in  eccen- 
tricity there  was  any  characteristic  of  genius,  or  that 
through  eccentricity  any  one  could  become  a  genius. 
Although  he  had  laid  down  the  law  so  strictly  as  to 
studying,  he  did  not  wish  the  students  to  be  always  at 
work,  and  never  to  seek  amusement.  They  were  aware 
of  what  all  work  and  no  play  did  in  the  case  of  that  re- 
nowned personage  going  by  the  name  of  Jack.  There 
had  been  many  a  student  who,  in  working  for  university 
honours,  had  fallen  into  the  error  of  not  allowing  him- 
self the  necessary  time  the  mind  required  for  repose ;. 
and  when  the  day  of  examination  arrived,  the  mind  had 
been  so  overworked,  the  bodily  energies  had  become  sa 
exhausted,  that  the  nerves  had  been  agitated  and  the 
memory  had  failed,  and  thus  he  fell  short  of  what  other- 
wise he  might  have  attained.  He  reminded  the  first 
year's  students  that  they  could  not  be  expected  to  study 
advantageously  until  their  resolution  was  their  own,  and 
they  could  fix  and  hold  their  attention  as  they  pleased. 
A  man  accustomed  to  deep  thought  could  so  rivet  him- 
self to  his  point  that  ordinary  impressions  failed  to  make 
themselves  felt.  He  did  not  mean  to  say  that  it  was  de- 
sirable for  them  to  encourage  the  development  of  such 
power  of  abstraction.  Far  from  it;  for,  in  the  practice  of 
their  profession,  the  perspective  faculties  had  to  be  em- 
ployed as  much  as,  or  even  more  than,  the  reflective. 

The  lecturer  concluded  with  some  remarks  on  vivisec- 
tion. In  connexion  with  this,  he  said  the  garmtlet  had 
been  so  pointedly  thrown  down  to  physiologists,  that  it 
might  be  interpreted  as  evidence  of  weakness  on  their 
side  if  they  did  not  take  it  up ;  and  this  was  as  fitting  an 
occasion  as  any  for  the  purpose.  Happily  for  society,, 
it  might  be  taken  as  admitted  that,  in  every  well  regu- 
lated mind,  a  feeling  of  horror  was  experienced  at  the 
unnecessary  infliction  of  pain  upon  any  animate  being. 
A  society,  composed  of  benevolent  and  well-meaning 
persons,  who  had  specially  espoused  the  cause  of  the 
lower  animals,  and  had,  doubtless,  effected  the  preven- 
tion of  an  immeasurable  amount  of  sutt'ering  amongst 
them,  had  been  exerting  its  influence  towards  repressing, 
the  performance  of  experiments  upon  living  animals  for 
physiological  or  surgical  purposes, and  few  would  not  admit 
that  room  had  here  existed  for  interference.  But  because 
the  scenes  that  had  been  described  of  the  sufferings 
occasioned  for  the  mere  purpose  of  acquiring  dexteritj' 
in  operative  veterinary  surgery,  which  could  just  as  well 
be  effected  upon  the  dead  as  upon  the  living  animal — 
because  these  scenes  had  justly  excited  popular  indigna- 
tion, were  all  operations  upon  living  animals  to  be 
placed  in  the  same  category,  and  denounced  as  repre- 
hensible ?  Were  those  who  undertake  operations  purely 
for  the  advancement  of  science  and  the  benefit  of  the 
community  to  be  held  up  to  public  odium  for  doing  so  ? 
Tlie  lecturer  belonged  to  the  class  of  experimental  phy- 
siologists, and  he  was  ready  to  justify  and  defend  his 
course.  Sufl'ering,  and  often  great  suffering,  was  occa- 
sioned from  the  pursuit  of  many  of  the  sports  which  the 
gentlemen  of  ]-ngland  engage  in  as  a  pastime  or  amuse- 
ment; and  why  was  there  no  popular  outcry  against 
these '.'  His  argument,  however,  rested  upon  a  totally 
different  foundation.  He  accepted  the  challenge  that 
had  been  thrown  down,  and  was  prepared  to  meet  the 
denunciators  of  experimental  physiology  upon  their  own 
ground.     It  could   not   truthfully  be   denied   that  the 
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knowledge  acquired  through  physiology  had  been  the 
means  of  averting  premature  death  and  alleviating  the 
sufferings  of  humanit3^  Would  any  one  say  that  sur- 
gei"y,  from  the  information  supplied  by  experimental 
physiology,  had  not,  over  and  over  again,  averted  im- 
pending death  and  mitigated  an  immense  amount  of 
suffering?  If  physiology,  then,  could  be  shown  to  have 
already  done  this,  was  it  not  fair  to  presume  that  it  re- 
mained capable  of  doing  more  ?  Were  the  anti-vivisection 
agitators  prepared  to  take  upon  tliemselves  the  respon- 
sibility of  restricting  the  progress  of  science,  and  defeat- 
ing the  efforts  which  were  being  directed  towards  en- 
larging our  sphere  of  usefulness  in  affording  relief  to 
the  sufferings  of  humanity  ?  Had  these  persons  so  far 
espoused  the  cause  of  the  lower  animals,  had  they  so  far 
allowed  their  feelings  to  get  the  better  of  their  judgment, 
as  to  deny  to  their  own  species  the  benefits  that  might 
reasonably  be  expected  to  arise  out  of  extended  physical 
research  ?  Upon  which  side,  he  would  ask,  did  the 
greatest  infliction  of  suffering  lie  ;  and  especially  when  it 
■was  taken  into  consideration  that,  in  by  far  the  majority 
of  the  experiments,  agents  could  be  and  were  used  for 
allowing  the  operation  to  be  performed  without  the  pro- 
duction of  pain.  He  loved,  he  said,  the  lower  creatures; 
but  he  loved  his  fellow-species  more.  It  gave  him  pain 
to  witness  suffering  in  any  living  being,  and  carefully  in 
his  experiments  had  he  weighed  the  advantages  likely  to 
accrue  from  tlieir  performance.  But  he  had  conscienti- 
ously felt  that  he  had  been  acting  in  the  discharge  of  a 
duty  for  the  benefit  of  the  community  ;  and  he  hoped 
that  no  maudlin  spirit  would  deter  him  from  continuing 
such  a  course.  Let  us  all,  he  said,  no  matter  in  whatso- 
ever position  we  may  be  placed,  fearlessly  discharge,  to 
the  best  of  our  ability,  that  which  we  conscientiously  be- 
lieve to  be  our  duty,  and  we  can  then  have  nothing  to  be 
ashamed  of.  Let  us  all  have  occasion  to  feel  that  we 
are  employing,  to  the  best  of  our  judgment,  for  the 
benefit  of  the  whole  community,  the  gifts  which  nature 
has  bestowed  upon  us,  and  which  place  us  at  the  head 
of  the  creation. 


WESTMINSTER  HOSPITAL. 

The  introductory  lecture  was  delivered  by  Mr.  Christ- 
OPHKE  Heath.  Few  men,  he  thought,  entered  at  a  me- 
dical school  without  some  previous  experience  in  the 
form  of  apprenticeship,  which  he  believed  to  be  fraught 
with  much  advantage  when  pursued  under  the  tutelage 
of  an  able  and  enlightened  practitioner;  but  he  at  the 
same  time  considered  that  preliminary  general  study  was 
essential  for  a  medical  student,  and  therefore  congratu- 
lated new  students  on  having  passed  a  preliminary 
general  examination.  Mr.  Heath,  in  alluding  to  the 
subjects  of  the  study  of  the  first  year's  man,  took  occa- 
sion to  make  some  remarks  respecting  anatomical  study 
as  pursued  in  the  present  day.  He  thought  that  anato- 
mists were  to  blame  for  having  overloaded  their  science 
with  minuti.ie — for  having  separated  into  distinct  sys- 
tems the  parts  composing  the  one  perfect  body,  and  for 
having  kept  asunder  far  too  widely  surgical  and  anatomi- 
cal relations.  The  student  was  reminded  that  the  crea- 
ture he  would  have  to  treat  in  disease  would  be  a  man, 
whom  he  would  not  be  able  to  dissect  literally  to  find 
out  the  malady,  but  would  have,  as  it  were,  to  pierce  the 
tissues  with  his  mental  eye,  and  discover  the  secret  mis- 
chief by  his  cultivated  senses.  External  form  and  gene- 
ral physiognomy  both  in  health  and  disease,  were  also 
urged  upon  tlie  student's  attention,  and  the  necessity 
for  the  operating  surgeon's  being  a  thorough  anatomist 
was  illustrated  by  reference  to  the  examples  of  Astley 
Cooper,  Liston,  and  Fergusson. 

The  lecturer  earnestly  deprecated  the  tendency  to 
avoid  responsibihty  which  he  believed  to  be  prevalent ; 
and  thought  that  the  "  oflacial  fear  of  incurring  responsi- 


bility," as  Kinglake  termed  it,  had  invaded  not  only  the 
army  and  navy,  but  to  some  extent  the  medical  profes- 
sion also.  A  proper  feeling  of  responsibility  regarding 
the  life  and  death  of  patients  was  to  be  looked  for  in 
every  medical  man  ;  but  the  young  practitioner  was  ex- 
horted not  to  be  overwhelmed  when  the  results  of  treat- 
ment proved  to  be  unfortunate.  But  if  thoughts  like 
these  were  apt  to  arise  in  the  treatment  of  ordinary 
cases,  what  must  be  the  feeling  of  the  surgeon  when 
about  to  commence  a  complicated  and  serious  operation? 
Much  to  be  pitied,  indeed,  was  the  man  upon  whose 
shoulders  this  great  weight  of  responsibility  rested  if 
he  felt  himself  unworthy  of  it,  or  if  his  mind  reverted 
to  opportunities  neglected  and  instruction  despised  ;  and 
thei-eforeit  was  that  he  strongly  urged  upon  them  the  ne- 
cessity for  thorough  acqtiaintance  with  anatomy  and  for 
constant  attendance  in  the  wards  and  the  operating  the- 
atre. And  yet  the  most  accomplished  anatomist,  the  most 
skilful  siu-geon,  cotild  not  command  success.  A  higher 
Power  than  tliat  of  human  hands  alone  could  govern  all 
results,  and  they  must  be  content  to  bow  before  Him. 

With  regard  to  lectures  and  hospital  practice,  Mr. 
Heath  did  not  ask  the  students,  as  was  often  absurdly 
done,  to  "  live  in  the  wards,"  because  he  knew  that  their 
time  would  be  fully  taken  up  with  lectures,  etc.,  except 
for  two  hours  in  the  middle  of  the  day,  which  hours 
should  be  devoted  regularly  to  the  wards  or  the  out-pa- 
tient rooms.  Nothing  was  a  better  stimulus  to  the  ener- 
gies of  medical  officers  in  the  care  of  their  patients  than 
the  presence  of  students,  and  he  therefore  believed  it  to 
be  the  very  best  policy  of  governors  of  hospitals  to  foster 
the  m.edical  schools  attached  to  them.  The  offices  of 
clinical  clerk  and  surgical  dresser  were  pressed  upon  the 
student's  notice  as  giving  the  best  opportunities  for  ac- 
quaintance with  practice,  and  allusion  was  made  to  the 
new  regulations  of  the  College  of  Surgeons  requiring 
certificates  of  such  appointments.  Attendance  upon 
post  mortem  examinations  was  also  requisite,  since  any 
practitioner  might  be  called  upon  to  decide  as  to  the 
cause  of  a  sudden  death,  and  his  evidence  might  involve 
the  lives  and  liberties  of  his  fellow-subjects. 

Mr.  Heath,  in  speaking  of  prizes,  said  that  class  prizes 
had  a  tendency  to  induce  the  pursuit  of  one  branch  of 
study  to  the  neglect  of  others.  He  cautioned  his  hearers 
against  this  error,  whilst  exhorting  them  to  compete  for 
the  numerous  prizes.  He  alluded  also  to  the  prizes 
provided  by  Mrs.  Chadwick,  the  conditions  of  which 
guarded  against  the  error  he  had  mentioned,  since  they 
were  awarded  for  general  proficiency.  The  most  valu- 
able prizes  offered  to  the  students,  however,  were  the 
offices  of  house-physician,  house-surgeon,  and  assistant- 
house-surgeon,  which  were  thrown  open  to  all  without 
fee ;  and  the  lecturer  spoke  in  the  warmest  terms  of  his 
recollection  of  the  tenure  of  similar  offences  by  him- 
self. 

Mr.  Heath  next  proceeded  to  address  individually  the 
three  great  classes  of  medical  students,  giving  some  ex- 
cellent advice  to  each.  He  concluded  his  lecture  as 
follows: — "And  now,  in  conclusion,  let  me  beg  you  all 
to  be  in  good  heart  as  regards  your  studies  and  your 
future  career.  We  all,  1  suppose,  at  one  time  or  another, 
feel  inclined  to  despond  and  look  at  the  black  side  of 
things ;  but,  depend  upon  it,  he  who  does  so  least  is  the 
happiest  and  most  successful  man.  If  the  student  allow 
himself  to  become  despondent  in  his  early  studies,  how 
can  he  ever  overcome  the  still  greater  obstacles  which 
await  him  ?  If  the  more  advanced  student  shirk  his 
final  examinations,  how  will  he  ever  become  a  practi- 
tioner ?  But  it  is  as  practitioners  perhaps,  that  this 
'  equal  mind'  will  be  most  necessary  for  you,  since  it 
may  affect  not  merely  your  own  but  your  patient's  wel- 
fare. The  man  who  is  over-anxious  unnerves  himself 
in  some  degree,  and  is  thus  less  fitted  to  take  that  calm 
view  of  his  own  affairs  and  of  those  of  others,  which  will 
be  most  conductive  to  a  good  result ;  and,  therefore,  I 
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say  again,  be  of  good  lieart,  not  forgettiag,  however,  to 
put  your  trust  in  Him  who  ruleth  all  things." 

After  the  lecture,  the  board  room  of  the  hospital  was 
thrown  open  for  a  conversazione.  Dr.  Gibb  demon- 
strated the  use  of  the  laryngoscope.  Di-.  Eadcliffe  exhi- 
bited some  interesting  electrical  experiments  ;  and  Mr. 
Brook  explained  experimentally,  the  telegraphic  appara- 
tus communicating  between  the  hospital  and  his  resi- 
dence. 


ST.   THOMAS'S   HOSPITAL. 

jNIe.  Sydney  Jones  gave  the  introductory  address.  He 
commenced  by  referring  to  the  different  classes  of 
heai'ers  who  were  present,  and  expressed  a  hope  that 
those  who  might  have  found  it  necessary  at  some  time 
to  avail  themselves  of  the  services  of  the  profession 
would  ever  retain  a  lively  recollection  of  any  benefit 
conferred ;  and  that  they  would  ever  take  an  interest  in 
tlie  realities,  not  the  quackeries,  of  the  profession.  He 
was  glad  to  see,  by  the  presence  of  so. many  old  friends, 
that  their  interest  had  not  flagged,  but  that  they  were 
willing  to  join  with  the  teachers  in  giving  a  welcome  to 
those  who  were  about  to  make  this  for  some  time  to 
come  their  future  home.  The  profession  on  which  the 
students  had  entered  was  one  of  great  beneficence  and 
reputation,  and  by  becoming  members  of  it  tht-j'  at  once 
acquired  a  status  of  no  ordinary  kind.  The  exalted 
position  it  at  present  occupied  was  the  accumulation  of 
ages.  They  should  try  by  all  means  iu  their  power  to 
raise  the  exalted  character  it  already  bore,  and  be  careful 
to  endeavour  to  sustain,  at  all  events,  the  high  position 
to  which  they  had  been  raised  with  so  little  cost  to 
themselves  ;  and  to  be  watchful,  above  all,  that  no  act  of 
theirs  should  have  a  tendency  to  detract  from  that  posi- 
tion. He  was  afraid  that  the  profession  offered  no  in- 
ducement to  join  it,  except  for  its  own  sake  ;  but  it 
offered  a  pursuit  which,  if  followed  out  conscientiously 
and  with  right  principle,  would  secure  for  them  the  re- 
spect, e'^teem,  and  gratitude  of  their  fellow-men,  and 
would  afford  them  the  pleasures  arising  from  a  discharge 
of  duty  in  the  cause  of  beneficence.  They  could  not  but 
hope  tliat  their  profession  was  only  now  rising  into  that 
position  which  it  was  eventually  to  occupy ;  that  so  soon 
as  a  higher  standard  of  education  was  generally  esta- 
blished, and  had  brought  amongst  them  men  of  high 
character  and  noble  feelings;  that  so  soon  as  bickerings 
and  petty  jealousies  ceased,  and  peace  and  union  reigned 
among  them,  then  would  the  profession  enjoy  a  still 
more  exalted  position,  and  the  rewards  now  offered  to 
the  soldier,  the  lawyer,  and  the  divine  would  not  be 
withheld. 

It  was  important  to  the  students  that  they  should 
have  a  good  groundwork  in  preliminary  studies ;  in 
classics  and  mathematics,  modern  languages,  and  na- 
tural philosopliy.  The  authorities  of  St.  Thomas's 
School  instituted,  some  years  ago,  matriculation  jirizes, 
to  be  awarded  to  entering  students  who  proved  them- 
selves, on  examination,  to  be  the  most  proficient  on  such 
subjects.  Since  that  time,  the  example  has  been  fol- 
lowed in  most  other  schools;  and  now  all  the  licensing 
bodies  required  students  to  undtrgo  literary  and  scien- 
tific examinations  before  commf  ncing  tlieir  medical  stu- 
dies. It  had,  therefore,  been  thought  unnecessary  any 
longer  to  offer  these  prizes  for  competition;  but  in  their 
place  it  had  been  determined  to  substitute  other  prizes 
for  practical  patliology,  medicine,  and  surgery,  to  be 
awarded  to  students  of  the  fourtli  year.  He  would  re- 
commend them,  however,  not  to  let  the  preliminary 
studies  be  lost.  A  very  Itttle  exercise  would  enable 
them  to  keep  up  a  knowledge  of  them,  and  at  liie  same 
time  they  might  be  made  to  serve  as  by  no  means  disa- 
greeable relaxation  from  the  monotony  and  irksomeness 
of  some  of  the  earUer  medical  studies.  The  use  of  a 
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Latin  Bible,  Greek  Testament,  and  a  French  Prayer- 
book,  would  afford  a  very  efficient  mode  of  preventing 
the  accumulation  of  rust. 

The  lecturer  then  passed  in  review  those  subjects 
which  were  to  form  the  materials  of  their  building  of 
medical  knowledge  on  the  part  of  the  students.  Dissec- 
tion was  the  practical  mode  at  their  command  for 
making  their  knowledge  complete  in  anatomy,  and  the 
fii'st  year  was  the  most  important  for  such  work.  During 
the  second  and  third  years,  they  would  be  engaged  in 
acquiring  the  piactical  part  of  their  profession,  and 
would,  in  all  probability,  liave  tlie  duties  of  a  clinical 
clerkship  or  dressership  to  perform ;  or  they  might  be 
engaged  in  obstetric  practice,  in  which  case  attendance 
on  the  dissecting  room  could  not  be  too  severely  repro- 
bated. Having  glanced  at  the  formation  of  tlie  human 
skeleton,  the  lecturer  said  it  was  impossible  that  the 
study  of  anatomy  could  ever  lead  a  rightthir.king  and 
reasoning  mind  to  the  borders  even  of  atheism.  The 
tendency  to  such  error  was  dependent  upon  nioral  rather 
than  upon  scientific  causes.  For  vvho  could  survey  the 
complicated  machinery  of  man,  with  its  variety  of  organs 
and  functions,  with  every  organ  adapted  to  the  function 
which  it  has  to  perform,  and  all  the  functions  uniting  to 
ensure  the  usefulness  and  happiness  of  man,  without 
acknowledging  the  hand  of  a  superior,  intelligent, 
omniscient,  and  omnipotent  Being? 

The  lecturer  here  referred  to  the  study  of  compara- 
tive anatomy,  which  had  derived  of  late  much  additional 
interest  on  account  of  controversies  betv,'eeu  men  of  high 
professional  standing  on  points  thought  by  some  to  be 
of  great  social  importance,  and  on  account  of  recent  as- 
sertions having  a  tendency  to  subvert  theories  which  had 
been  taught,  admired,  and  fondly  clung  to.  The  lec- 
turers at  St.  Thomas's  had  been  in  the  habit  of  teaching 
the  vertebral  theory  of  the  formation  of  the  skull,  iu  ac- 
cordance with  the  doctrines  of  Oken  and  Owen.  But 
Mr.  Huxley,  following  out  the  discoveries  of  Bathke  and 
Eeichert,  was  opposed  to  this  theory,  and  protested 
against  the  notion  that  the  skull  was  in  any  way  to  be 
considered  a  modified  vertebral  column. 

He  then  alluded  to  the  importance  of  chemistry,  espe-' 
cially  in  its  bearings  on  pliysiology  and  pathology  ;  and, 
in  regarding  physiology,  he  noticed  it  as  being  essential 
to  a  correct  knowledge  of  pathology,  medicine,  and  sur- 
gery. In  connexion  with  this  subject,  he  would  remind 
them  of,  and  congratulate  the  profession  on,  the  ad- 
vances  which  had  been  made  in  rescuing  many  of  the 
actions  which  occur  iu  the  human  body  from  the  stigma 
of  what  were  called  vital  jJtinciples,  and  in  referring 
these  rather  to  the  infiuence  of  physicsil  and  chemical 
forces;  for  this  teim  vitality  or  vital  principle  had  been 
subjected  to  much  abuse,  and  had  long  been  tlie  bug- 
bear of  medical  science,  serving  as  an  excuse  for  idle- 
ness and  as  a  cloud  for  iguorance,  and  tending  to  arrest 
or  retai-d  scientific  pi-ogress  and  the  formation  of  general 
lav.-s.  The  lecturer  next  referred  to  the  usefulness  of  a 
knowledge  of  botany,  chemistry,  and  other  branches  of 
study,  and  laid  great  stress  on  the  intimate  connexion 
between  medicine  and  surgery,  which,  he  said,  could  not 
be  separated.  The  physician  must  kuow  something  of 
su)"gery,  and  the  surgeon  must  have  a  knowledge  of  me- 
dicine. As  important  means  of  gaining  this  knowledge, 
he  referred  to  the  offices  of  clinical  clerk  in  medicine 
and  surgical  dresser,  which  might  be  gained  as  prizes  by 
diligence.  In  the  observation  of  cases,  he  said,  it  was 
not  essential  that  they  should  be  numerous  ;  for  Scarpa 
had  only  fifteen  beds  in  liis  clinical  hospital 

After  alluding  to  the  improved  means  o  liagnosis, 
and  consequently  of  treatment,  and  giving  some  illus- 
trative examples,  Mr.  Jones  referred  to  vivisection,  iu 
order,  he  said,  to  express  the  indignation  which  must  be 
felt  in  the  mind  of  every  Englishman  at  the  atrocious 
cruelties  which  had  been  perpetrated  in  some  of  the 
veterinary  colleges  on  the  continent.    Although  it  was 
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not  necessary  to  use  the  same  consideration  as  the 
Turks,  who  thought  it  a  sin  to  kill  a  dog,  had  hospitals 
for  superannuated  cats,  and  did  not  venture  to  destroy 
even  their  vermin,  but  put  them  tenderly  on  the  ground 
to  be  received  into  the  clothes  of  the  next  passer-by,  yet 
all  well  directed  minds  must  recoil  from  inflicting  any 
unnecessary  cruelty.  Surely  it  was  not  necessary,  in 
order  for  students  to  become  adept  operators,  that  these 
operations  should  be  performed  on  living  animals :  nor 
did  it  seem  justifiable  that  experiments  should  be  car- 
ried on  simply  for  the  purposes  of  demonstration,  of  im- 
pressing more  vividly  upon  the  mind  certain  physiolo- 
gical truths.  But  altogether  to  discountenance  vidsectioa 
was  quite  out  of  the  question  ;  for  it  has  already  done 
much,  and  promises  to  do  more,  towards  the  alleviation 
of  the  sufferings  of  mankind  and  the  elucidation  of  some 
of  the  mysteries  of  medical  science. 

He  concluded  by  referring  to  the  selection  of  a  site 
for  the  future  hospital.  Notwithstanding  the  opposition 
which  had  been  raised,  the  Stangate  site  would,  no 
doubt,  be  eventually  determined  on.  Siangate  occupied 
a  position  corresponding  pretty  accurately  with  that 
which  had  been  lost,  and  presented  advantages  not 
afforded  by  any  other  site  which  had  been  discussed. 
The  hospital  should  be  in  a  densely  populated  neigh- 
bourhood, of  ready  access  to  the  masses,  in  proximity  to 
factories  and  accident-making  districts,  and  readily  ap- 
proachable by  leading  thoroughfares.  The  few  nuisances 
enumerated  as  at  present  existing  near  the  proposed 
site  were  remediable  ones.  He  considered  that  at  Stan- 
gate  they  ought  to  have  a  hospital  that  would  rival  in 
appearance  and  appliances  any  hospital  not  only  in 
London,  but  in  Europe ;  and  that  the  opportunities  of 
supplying  the  needs  of  the  poor  would  be  immense,  per- 
hap«  not  to  be  equalled,  and  certainly  not  to  be  sur- 
passed, in  any  other  district  of  London.  These  oppor- 
tunities would  be  available  not  only  to  a  large  portion  of 
the  poor  of  Southwark,  but  to  the  densely  populated  dis- 
tricts of  Lambeth,  and  to  the  western  half  of  South 
London  geneiallv. 


UNIVERSITY   COLLEGE. 

The  introductory  lecture  was  delivered  by  Dr.  J.Eussell 
PiEYSOLDS.  After  some  prefatory  remarks,  he  said  it 
was  towards  clinical  work  that  all  medical  study  tended. 
It  was  at  the  bedside  of  the  patient  that  medical  science 
culminated  and  became  an  art.  The  "  case"  with  which 
the  students  came  into  contact  was,  as  it  were,  the 
"medium"  through  which  "correlated  forces"  became 
exchanged  ;  or,  to  altor  the  figure,  the  "  reflective  centre" 
in  which  all  the  "  knowledge"  tliey  had  laboriously 
gathered  from  without  became  converted  into  "  power" 
for  the  patients  good.  It  was  well,  therefore,  to  keep 
that  end  in  view,  and  to  regard  all  their  studies  in  that 
their  high  relation.  The  bedside  of  the  patient  was 
the  point  from  which  to  value  coiTectly  all  scientific 
medicine. 

It  was  in  his  capacity  of  a  clinical  teacher  that  he  pro- 
posed to  address  his  hearers:  and  he  accordinglj'  pro- 
ceeded to  deliver  a  clinical  lecture  on  students ;  first 
sketching  the  history  of  five  cases,  and  then  commenting 
on  their  pathology. 

The  first  case  described  was  that  of  the  idle  student, 
of  whom  the  lecturer  said  that  "while  at  the  College, 
his  attendance  on  lectures  often  assumed  a  remittent 
form  ;  occasionally  prolonged  intermissions  occurred  : 
the  intervals  between  his  paroxysms  of  attendance  gra- 
dually increased  in  length  ;  and  some  curious  repulsive 
influence  seemed  to  become  developed,  not  only  between 
himself  and  the  lecture-room,  but  between  him-elf  and 
the  professor;  for  it  was  noticed  that  upon  each  period 
of  his  return  he  withdrew  himself  farther  and  further 
from   the   professor's   position  in   the  lecture-room  or 


theatre."  The  occasional  taking  of  notes  in  a  book  by 
means  of  pens  was  gradually  abandoned  for  the  making 
of  notes  and  illusti'ations  with  a  penknife  on  the  benches — 
the  notebook,  too,  disappearing,  and  becoming  replaced 
by  a  walking-stick.  Another  fact  noticed  was  the  gra- 
dually increasing  delay  in  his  appearance  at  individual 
lectures.  A  chronic  form  of  delay,  too,  appeared  to 
beset  him  in  his  attendance  on  the  hospital  practice ;  and 
it  was  remarked,  that  while  the  periods  of  his  return  to 
the  wards  were  singularly  uncertain,  they  appeared  to 
have  some  relation  to  lunar  time,  and  were  often  syn- 
chronous with  the  recurrence  of  the  days  on  which  the 
names  of  students  had  to  be  entered  in  a  book  kept  near 
the  door.  Towards  the  end  of  each  session,  also,  the 
patient  manifested  a  propensity  for  reappearance  in  the 
wards — the  determining  cause  probably  being  the  pre- 
sence of  an  unsigned  schedule  in  his  pocket.  There 
were  some  remarkable  negative  characters,  too,  in  the 
case.  He  never  obstructed  the  house-siu-geons  or  phy- 
sicians' assistants  in  their  morning  duties ;  never  com- 
plicated the  work  of  selecting  clerks  and  dressers  ;  and 
so  scrupulously  followed  the  rule  of  not  appearing  im- 
properly in  the  area  of  the  dead-house  or  operating 
theatre,  that  he  either  never  entered  there  at  all,  or,  if 
he  did,  kept  himself  at  the  greatest  possible  distance 
from  the  object  which  was  being  studied. 

The  prognosis  of  this  case  was  unfavourable.  Dr. 
Keynolds  saw  in  it  a  want  of  patience  and  energy,  and  of 
consideration — a  want  of  common  honesty  and  of  heart. 
The  father  of  the  patient,  whom  the  lecturer  pictured 
as  a  hard-workiug  country  practitioner  with  a  large 
family  and  small  means,  "  laboured  that  his  son  might 
leam ;  he  had  placed  him  in  the  College  amongst  im- 
mense advantages ;  his  small  savings  scarcely  met  the 
hospital  and  college  fees ;  yet,  while  there  was  stint  and 
toil  at  home,  he  sauntered  lazily  about  the  wards  and 
lecture-rooms,  and  never  lightened  by  the  effect  of  one 
little  finger  the  great  burden,  some  part  of  which  his 
broad  young  shoulders  should  now  have  learned  to 
bear." 

The  second  case  was  one  of  a  totally  opposite  charac- 
ter. It  was  that  of  a  student  of  intense  diUgence ;  an 
assiduous  attendant  on,  and  voluminous  taker  of  notes 
of,  every  lecture  that  could  possibly  be  attended:  one 
who  had  held  the  office  of  clerk  and  dresser,  and  was  a 
constant  frequenter  of  the  hospital  practice  in  all  its  de- 
partments. "  He  seemed  almost  as  ubiquitous  as  he 
could  wish  to  be ;  he  was  up  both  early  and  late ;  he 
gave  himself  no  time  for  rest,  no  time  for  play.  He 
was  in  a  condition  of  educational  pyrexia  ;  and  even 
when  he  slept  exhibited  a  low  muttering  delirium  of 
broken  bones,  triple  phosphates,  rheumatic  fever,  and 
typhoid  spots." 

This  case  the  lecturer  regarded  as  much  more  hope- 
ful than  the  first;  yet  it  presented  some  morbid  features. 
The  accumulation  of  material  was  vast;  but  it  was  con- 
fused, and  therefore  of  little  use.  A  fact  was  seized 
here  and  there;  but  he  had  not  been  able  to  bind  them 
together.  His  knowledge  was  too  superficial ;  what  was 
required  was,  that  he  should  not  only  work  widely  and 
liard,  but  work  deeply  too,  even  though  his  progress 
should  be  slow. 

The  next  case  was  that  of  a  student  who  had  a  strong 
predilection  for  chemistry.  In  the  chemical  classes  in 
the  College,  he  gained  the  highest  distinction  :  but  in 
his  hospital  practice,  as  indeed  in  all  his  studies,  he 
could  attend  to  nothing  but  the  chemical  features  of 
what  was  presented  to  his  notice ;  and,  consequently, 
was  ignorant  of  many  important  points.  "It  was  said 
that  he  could  tell  correctly  all  the  daily  changes  in  each 
case  of  pneumonia,  chorea,  and  gout,  that  had  presented 
itself  during  the  last  twelve  months  ;  but  that  he  would 
be  puzzled  to  distinguish  a  case  of  pneumonia  from  one 
of  bronchitis;  and  that  there  were  many  forms  of  dis- 
ease of  which  he  scarcely  knew  the  names." 
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lu  commenting  on  this  case,  the  lecturer  pointed  out 
that,  unlike  the  preceding  one,  the  student  recog- 
nised the  necessity  of  working  deeply ;  but  the  deep 
working  had  been  applied  to  the  favourite  study,  to  the 
partial  (not  utter)  neglect  of  other  portions  of  the 
curriculum  of  education. 

The  fourth  and  fifth  cases  were  those  of  two  brothers, 
who,  the  lecturer  said,  came  to  their  college  duties  pre- 
pared by  an  acquaintance  with  general  physics  and  the 
laws  of  thought.  Their  attendance  on  lectures  and  hos- 
pital practice  was  punctual  and  regular,  and  at  the  same 
time  judiciously  arranged.  Their  plan  was,  not  to 
attempt  to  learn  too  ranch  at  once,  but  to  learn  that  well. 
"  They  endeavoured  to  know  thoroughly  what  they  knew 
at  all ;  they  were  not  afraid  to  ask  questions ;  and  they 
were  very  successful  in  the  advance,  not  only  of  their 
knowledge,  but  of  their  power  to  know.  There  was  this 
difference  between  them  :  the  elder  appeared  satisfied 
when  he  found  a  case  that  corresponded  exactly  with  a 
book  ;  the  younger  was  always  trying  to  show  his  brother 
that  the  book  was  wrong.  The  one  was  disposed  some- 
times to  fit  his  facts  to  the  ideas  he  entertained  of  what 
facts  ought  to  be,  and  to  strain  them  a  little,  sometimes 
this  way,  sometimes  that,  in  order  to  make  the  fit  com- 
plete and  creditable ;  the  other  was  so  averse  to  believe 
that  facts  ever  do  correspond  with  statements,  that  he 
sometimes  looked  at  thera  through  a  distorting  medium, 
and  imagined  that  there  were  exceptions  when  there 
were  only  blank  spaces  or  wrong  entries  in  his  own  in- 
formation. The  elder  saw  things  that  did  not  exist ; 
the  younger  as  often  failed  to  see  those  that  did.  The 
one  was  ever  trying  to  verify  the  wisdom  of  the  past,  the 
other  to  show  that  it  failed  to  meet  the  knowledge  of  the 
present;  while  the  former  looked  somewhat  hopelessly 
at  the  future  of  our  science,  the  latter  believed  tl'*  it 
would  witness  the  solution  of  every  enigma,  tlie '  un- 
ravelling of  every  tangled  skein  of  truth.'' 

These  two — whom  Dr.  Reynolds  regarded  as  belong- 
ing to  a  type  far  from  uncommon  in  the  College — while 
they  counteracted,  yet  supplemented  each  other,  and 
worked  together  usefully.  The  one  regarded  with  all 
his  affections,  and  sought  for  with  all  his  energy,  the 
establishment  of  the  uniformity  of  Nature's  processes ; 
the  other  as  earnestly  endeavoured  in  those  processes  to 
discover  advance,  or  progress. 

What  the  scientific  worker  really  needed  was  an  appre- 
ciation and  combination  of  the  two;  for  in  nature  they 
were  both  present,  and  might  be  observed.  In  indi- 
vidual life,  he  observed,  some  great  processes  go  on  in 
the  same  way  from  hour  to  hour,  from  year  to  year. 
There  is  the  alternate  diastole  and  systole  of  the  heart; 
the  constant  play  of  inspiration  and  expiration,  with  their 
etfects  on  air,  and  blood,  and  tissue;  there  is  the  daily 
change  from  sleep  to  waking,  from  activity  to  rest;  there 
is  the  daily  disintegration  of  tissue,  the  excretion  of 
waste  material,  and  also  the  daily  assumption  and  assi- 
milation of  fresh  supplies.  Further,  there  are  recur- 
rences, with  wondrous  order,  of  some  pliysical  changes — 
partly  those  of  health,  partly  those  of  disease — at  still 
longer,  but  yet  time-ordered  periods;  and  the  seasons 
of  this  year  have  effects  like  to  those  of  the  years  that 
have  gone  before.  Dut,  with  all  this  order,  and  as  the 
result  of  this  order,  there  is  piogress;  the  infant  grows 
into  the  child, '»')e  child  into  the  youth,  the  youth  into 
the  man.  The  changes  of  dentition  and  of  puberty  load 
onwards  to  the  full  growth  of  the  adult ;  and  then,  in  its 
due  time,  decay  comes  surely  on.  Some  diseases  may 
appear,  go  through  their  well-known  phases,  observe 
periods  that  we  can  with  certainty  predict;  hut  they 
have  not  been  in  that  individual  before,  and  they  will 
not  visit  liim  again :  they  have  done  their  work.  All 
that  he  has  passed  through  makes  him  what  he  now  is; 
there  has  been  recurrence  and  order,  but  also  growth 
that  does  not  return  into  itself.  But,  on  locdiing  further, 
we  see  that  these  things  which  occur  in  the  individual 
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but  once,  which  even  constitute  his  separate  life,  do 
recur,  but  recur  in  others;  and  so  again  we  see  the 
circle,  but  a  wider  one.  But  is  there  no  progress  of  this 
larger  group  ?  Families,  races,  nations,  too,  have  their 
periods  of  infancy,  of  youthful  follies,  of  angry  passions, 
of  wise  discretion,  of  ease,  of  feebleness,  and  death  ;  and 
while  the  one  nation,  with  its  own  life,  sinks  away, 
another  takes  its  place,  and  the  great  world  is  ever 
young. 

Again,  in  physiology,  in  its  largest  aspects,  we  observe 
an  onward  progress  amidst  the  orderly  recurrence  of 
events.  Not  merely  individuals  but  species  become 
extinct ;  nen*  species  take  their  empty  places,  and  lower 
give  way  to  higher  forms  of  life.  "Whatever  may  be  the 
theory  for  its  explanation,  there  can  be  no  doubt  about 
the  fact — that  the  life  upon  the  world  at  this  present 
moment  has  not  the  form  it  had;  seeming  uniformity  of 
process  has  wrought  out  change,  and  tliat  cliange  is  one 
of  progress  or  advance.  We  do  not  exhaust  the  ques- 
tion of  how  this  is,  we  only  move  it  a  few  steps  further 
backwards,  if  we  admit  the  principle  as  readily  as  we  see 
the  facts  of  so-called  "  natural  selection".  If  it  be  ima- 
gined that  all  the  variety  that  now  clothes  the  world  has 
sprung  from  one  common  form,  it  must  be  admitted  that 
there  was  in  it  the  possibility  of  divergence  from  the 
type,  or,  in  other  words,  that  it  contained  within  itself 
the  germ  of  all  subsequent  development;  and  thus,  in 
the  only  conception  we  can  frame  of  primeval  life,  we 
see  in  its  apparently  simpler,  but  really  more  complex 
order  the  mainspring  of  advance.  It  is  easy  enough  to 
trace  life  backwards  until  we  fail  to  see  the  differences 
that  lie  hidden  in  some  fojtal  form,  common  to  all  kinds 
of  fowl,  to  the  donkey  and  the  dog,  to  the  monkey  and 
the  man.  But  it  must  not  be  supposed  that  diflerences 
though  hidden,  do  not  exist.  We  may  not  be  able^to 
distinguish  the  one  ovum  from  the  other ;  and  yet  the 
difl'erence  between  them  is  so  great  that  one  becomes 
the  peacock,  and  the  other  the  Cochin  China  hen  ;  the 
one  a  Skye  terrier,  and  tlie  other  a  learned  doctor  of  the 
law.  It  is  when  brought  face  to  face  with  facts  like 
these  that  human  science,  grateful  for  what  it  is,  should 
not  trumpet  forth  generalisations  to  which  it  has  leaped 
to  conceal  its  weakness ;  but  should  show  its  real 
strength  in  humbling  itself  before  great  truths  that  are 
as  yet  past  its  finding  out. 

Again,  in  the  yet  infant  science  of  geology,  we  may 
observe  the  same  combination  ;  and  both  order  and  pro- 
gress may  be  seen  combined  in  the  history  of  scientific 
systems  and  of  philosophic  method.  Their  movement 
is  onward,  but  it  often  appears  to  return  into  itself; 
yet  it  does  not  thus  return.  It  is  not  a  circle  that  is  de- 
scribed, but  rather,  as  it  lias  been  said,  a  widening  and 
ascending  spiral,  whose  ultimate  course  we  cannot  now 
compute.  Lastly,  in  human  life,  the  one  kiud  of  law, 
by  its  constant  and  orderly  operation,  develops  results 
of  another  and  a  higher  kind.  The  physical  forces  are 
often'determined  in  the  direction  of  their  action  by  the 
chemical  constitution  of  the  bodies  in  which  they  are 
displayed;  chemical  actions  are  coordinated  to  produce 
results  which  cannot  be  expressed  by  chemistry  alone, 
but  require  another  set  of  terms,  which  are  denominated 
vital;  animal  life  is  determined  by  mental  conditions; 
the  latter  often  yield  to  social  aiul  moral  obligations  ; 
and  tliey^are  all  marvellously  intertwined  to  jiroduce  that 
complex  creation — a  living  man  I  How  long  the  appa- 
rent conllict  of  these  two  elements  will  last  in  science, 
we  cannot  tell.  Where  is  their  common  point  we  cannot 
see;  as  the  circles  of  order  widen  they  lose  their  appa- 
rent recurrence,  and  order  and  progress  become,  even  in 
our  own  minds,  one.  Tho  infinite  circle  is  identical 
with  the  straight  lino  infinitely  produced.  Our  defini- 
tions fail,  or  contradict  themselves,  when  wo  endeavour 
to  carry  them  thus  far;  but  there  is  no  contradiction  in 
the  things  themselves,  and  our  finite  minds  can  feel  as- 
sured of  the  existence  of  some  great  facts  that  they 
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have  as  yet  failed  to  grasp,  and  may  be  convinced  of  the 
reality  of  an  infinite,  abiding,  and  eternal  truth,  in  which 
all  truths  shall  centre  ;  in  which  is  no  error — no  dark- 
ness at  all,  but  which  can  now  be  only  dimly  seen  or 
felt  after  amid  the  changing  and  passing  shadows  of 
time. 

In  entering  upon  their  profession,  the  students  were 
exhorted  to  take  high  views  of  its  vast  demands  as  a 
science,  and  of  its  claims,  not  only  upon  their  mental, 
but  upon  their  moral  nature.  They  must  strive  to  learn 
the  inner,  often  hidden  relations  of  all  branches  of  me- 
dical knowledge;  but  much  was  yet  hidden,  and,  there- 
fore, they  must  approach  truth  from  many  sides.  And, 
lastly,  in  their  earnest  work  to  know  the  laws  of  life,  and 
in  their  hereafter  daily  contact  with  life — at  its  begin- 
ning, in  its  troubles,  and  at  its  close — they  should  not, 
in  recognising  the  divinely  appointed  order  of  all  events, 
lose  sight  of  that  great  divine  plan  of  progress  which 
will  surely  evolve  the  highest  good  out  of  much  that  now 
seems  deepest  evil.  They  would  thus  often  see  a  moral 
purpose  in  the  suffering  they  tried,  but  vainly,  to 
assuage ;  a  good  in  the  death  they  feebly  struggled  to 
postpone. 

Regarding  disease  as  fraught  with  meaning  and  pur- 
pose other  and  higher  than  the  mere  change  of  organ 
you  can  see,  and  handle,  and  record,  in  your  pathologi- 
cal note-book  ;  looking  on  death  as  tlie  fulfilling  of  some 
greater  end  than  can  be  represented  in  the  Registrar- 
General's  returns  ;  though  often  saddened,  often  bafiled 
in  your  unequal  conflict  with  those  two  great  foes,  you 
may  see  that  they  also  have  a  work  to  do,  perhaps  more 
friendly  than  your  own;  and  thus  you  will  be  led  to  feel, 
and  that  with  a  conviction  no  other  profession  could  urge 
so  strongly  upon  you,  that  though 

"  Suffering  is  permanent,  obscure,  and  dark, 
And  has  the  nature  of  Infinity, 
Yet  through  that  darkness  (infinite  though  it  seem 
And  irremovable)  gracious  openings  lie, 
By  which  the  soul  —with  patient  steps  of  thought, 
Now  toiling,  wafted  now  on  wings  of  prayer — 
May  pass  in  hope,  and  though  from  mortal  bonds 
Yet  undelivered,  rise  with  sure  ascent 
Even  to  the  fountain-head  of  peace  divine." 


QUEEN'S  COLLEGE,  BIRMINGHAM. 

The  introductory  address  was  delivered  by  IMr.  FuR- 
KEAUX  Jordan.  The  lecturer,  after  some  introductory 
remarks,  said  that  the  subject  which  he  had  chosen  for 
consideration  was,  the  elevation  of  medical  science  in 
the  estimation  of  society.  The  estimation,  he  observed, 
in  which  medical  science  was  held  by  the  public  varied 
■with  every  class  and  with  every  individual.  The  capa- 
bility of  forming  an  opinion  differed ;  the  criteria  on 
which  opinions  are  based  ditfered;  and,  therefore, 
opinions  themselves  differed.  All  the  varieties  of  opinion, 
the  causes  of  the  varieties,  their  justice  and  injustice, 
their  truth  and  error,  might,  with  sufficient  precision, 
be  placed  under  the  categoric  head  unsatisfactory.  How, 
then,  should  medical  science  attain  a  higher  position  in 
public  esteem  ?  There  were  particularly  two  principles 
of  action.  First.  Society  must  be  enabled  to  form  a 
judgment  of  the  true  value  of  medical  science.  For 
this  purpose,  a  certain  amount  of  medical  knowledge 
(especially  physiology)  must  form  a  part  of  every 
system  of  education.  Second.  Medical  science  must  be 
still  more  zealously  advanced;  rendered,  in  short,  more 
worthy  of  public  esteem  and  confidence.  It  was  a  fact 
everywhere  conceded,  that  with  singularly  few  excep- 
tions the  public  had  no  knowledge  of  medical  science; 
hence,  public  opinion  in  this  direction  was  vague,  capri- 
cious, and  valueless.  If  a  person  totally  ignorant  of 
astronomy  formed  the  opinion,  on  grounds  best  known 
to  himself,  that  there  would  be  an  eclipse  of  the  sun 
next  week,  or  that  a  comet  would  appear  next  year,  it 
was  absurd  to  ask  what  value  his  predictions  would 


possess.  It  was  not  surprising  that  men  otherwise  of 
education  and  intelligence,  could  form  no  just  estimate 
on  questions  of  health  and  disease,  simply  because  their 
education  had  not  included  even  the  simplest  rudiments 
of  physiology.  In  the  presence  of  this  great  ignorance 
of  physiology,  how  was  it  possible  even  to  guess  at  ques- 
tions of  disease? 

The  eminently  unsatisfactory  position  of  medical  sci- 
ence was  due  to  ourselves.  Had  we  as  a  body  encou- 
raged the  pursuit  of  medical  learning  by  the  lay  public? 
Had  we  represented  to  Government  Boards  the  desira- 
bility of  teaching  physiology  in  all  national  schools  and 
colleges?  Had  we  so  exerted  our  influence  that  in  any 
single  system  of  education  the  doctrines  of  the  science 
of  life  were  taught — a  science  the  rudiments  of  which 
might  wisely  be  taught  to  every  boy  and  every  girl  ?  Did 
those  of  our  body  who  had  learning  and  ability  give 
popular  lectures  on  physiology  or  pathology?  Did  the 
members  of  our  profession,  as  a  rule  (he  knew  that  a 
few  did),  explain  to  those  most  interested  as  much  of 
the  physiology  and  pathology  of  the  given  disease  as  ad- 
mitted of  popular  illustration,  and  thus  diffuse — better 
than  none,  better  than  lies  and  quackery — rude  ideas  of 
the  normal  and  the  abnormal  in  our  physical  organisa- 
tion ?  Did  we  greet  with  thanks  or  respect  any  attempt 
to  write  for  the  people?  In  asking  this  question,  he  did 
not  allude  to  works  on  what  was  foolishly  called  "  do- 
mestic medicine",  because  to  attempt  to  explain  diseases 
to  persons  ignorant  of  healthy  processes  was  as  prema- 
ture and  foolish  as  would  be  the  attempt  to  demonstrate 
the  principles  of  the  differential  or  integral  calculus  to 
youths  unacquainted  with  the  simple  rules  of  arithmetic. 
He  knew  nothing  in  all  the  varied  problems  of  life,  or  so- 
ciety, or  history,  more  calculated  to  astonish,  if  not  to 
alai  ,  than  the  modem  ignorance  of  physiology.  And 
yet  what  question  was  there  in  moral,  intellectual,  poli- 
tical, or  social  science,  so  momentous  as  the  ignorance 
of  sciences  which  explain  how  we  live  and  act,  and  droop 
and  die.  Moreover,  a  physiological  public  would  require 
an  increasingly  high  standard  of  education  in  the  me- 
dical profession.  Thus,  by  a  salutary  reaction,  the  phy- 
sician and  the  surgeon  would  reach  a  higher  grade  of 
culture,  and  acquire  a  stronger  power  to  benefit  the  hu- 
man race. 

There  were  indications,  however,  that  in  this  all- 
important  matter  a  new  epoch  was  about  to  commence. 
A  few  of  the  largest  and  most  active  minds  of  modem 
times  had  deemed  the  structures  of  the  human  body  and 
their  actions  worthy  of  the  protracted  research  of  the 
loftiest  faculties.  Anatomy,  comparative  anatomy,  phy- 
siology, and  natural  history,  had  been  on  rare  occasions 
the  favourite  studies  of  poets,  philosophers,  and  histo- 
rians. The  lecturer  referred  to  the  examples  of  Goethe, 
Lewes,  Kingsley,  and  Buckle.  Mr.  Buckle  not  only  fully 
acquainted  himself  with  physiology,  anatomy,  and  che- 
mistry, but  he  passed  on  into  the  larger  and  more  difli 
cult  field  of  pathology — a  field  where  the  processes  are 
so  mysterious  and  the  problems  so  abstruse  that  the 
ablest  minds  of  unnumbered  generations  yet  to  come 
will  be  required  before  nature  shall  have  been  compelled 
to  disclose  her  inmost  secrets.  'With  beacons  so  illus- 
trious before  them,  and  with  the  assistance  and  encou- 
ragement we  ought  to  afford,  he  did  not  ^oubt  that  the 
pubhc  would  discover  for  themselves  the  precise  value 
which  attached  to  modern  medical  science.  The  sooner 
this  occurred,  the  better  for  us  and  the  better  for  so- 
ciety. 

There  were  still  other  important  signs  of  increasing 
interest  in  subjects  intimately  connected  with  medicine. 
Such  were  the  greatly  increased  use  of  the  microscope, 
the  amazing  zeal  with  which  natural  history  was  every- 
where  cultivated,  the  widely  spread  and  keen  interest 
which  was  taken  in  the  question  of  the  origin  of  species, 
and  the  physiology  and  anatomy  of  geology,  and  the 
publication  of  excellent  serials  for  the  diffusion  of  sci- 
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ence  and  the  simplification  of  scientific  difficulties. 
Such  Trere  the  Popular  Science  Revieir,  the  Intellectual 
Observer,  the  Social  Science  Revicic,  and  others. 

In  passing  to  consider  the  second  proposition,  the  de- 
sirability of  still  greater  zeal  for  the  advance  of  medical 
science,  Mr.  Jordan  would  by  no  means  be  understood  to 
imply  that  progress  was  slow;  and  in  proof  of  this  he 
gave  several  examples.  The  realisation  of  past  achieve- 
ments was  an  admirable  stimulus  to  future  enterprise. 
It  was  wiser,  however,  to  dwell  not  on  what  has  been 
done,  but  on  how  much  has  yet  to  be  accomplished.  In 
reply  to   the  question,  how  might  future  progress    be 


walls  ;  the  latter  full  of  hopes  and  fears,  freed  from  the 
discipline  of  school,  and  eager  to  commence  the  great 
work  of  life.  It  was  to  the  junior  members  of  his 
audience  that  he  more  especially  addressed  himself.  To 
them  he  offered  a  hearty  welcome,  and  gave  some  excel- 
lent advice  and  encouragement  to  those  who  were  enter- 
ing the  profession.  He  advised  those  who  had  passed 
their  examinations  to  travel  if  possible,  and  pointed  out 
various  methods  by  which  in  so  doing  they  might  derive 
both  pleasure  and  profit.  As  a  mental  recreation,  they 
should  cultivate  general  hterature  to  enable  them  to  as- 
sociate with  all  classes  of  society.     Travel  and  reading 


most  efficiently  secured  ?  he  suggested  that  the  task  of  j  would  enlarge  their  views,  and  "give  tliem  liberality  of 


increasing  our  knowledge  should  devolve  on  a  larger 
number  of  individuals.  It  was  everywhere,  and  at  the 
present  time,  a  just  ground  of  complaint  that  the  work 
of  our  learned  societies  and  scientific  journals  falls  on  a 
few.  How  was  this  to  be  obviated?  It  was  first  of  all 
requisite  that  younqr  men  should  not  study  simplv  to 
to  obtain  legal  qualifications.  They  must  be  taught  to 
regard  themselves  as  students  for"  life — perpetual  stu- 
dents of  a  science  which  marches  on  for  ever.  He  be- 
lieved that  the  student  who  had  already  satisfied  the  law 
might  be  made  an  unceasing  student  most  effecfivelv  bv 


sentiment  and  manners.  Let  the  student  cultivate  easy 
and  agreeable  manners,  which  were  quite  compatible 
with  sincerity,  and  avoid  any  eccentricity  either  of  dress 
or  otherwise,  which  might  offend  society.  He  should 
be  kind  and  courteous  to  his  patients,  but  withal  inde- 
pendent, never  forgetting  that  he  who  possesses  no  self- 
respect  has  no  right  to  exact  respect  from  others. 

In  speaking  of  the  army  medical  department,  Mr. 
Maunder  expressed  his  surprise  at  the  treatment  to 
which  it  was  subjected,  and  at  the  short-sighted  policy 
of  the  government.     He  was  astonished  that  the  combat- 


making  him  a  teacher  also,  a  teacher  of  the  pubhc.  or  of  !  ant  oflicers  did  not  know  their  own  interests  sufficiently 


those  intending  to  enter,  or  of  those  who  have  alreadv 
entered  upon  the  study  of  medical  science.  The  voca- 
tion  of  tlie  future  medical  worker  would  be  not  merely 
to  remove  disease,  but  to  teach  men  how  to  live,  how  to 
give  to  physiological  action  its  most  perfect  freedom. 
how  to  secure  for  it  its  most  favourable  conditions,  and 
to  communicate  to  others  the  great  secrets  of  organised 
nature.  Why  should  not  medical  science  be  taught 
everywhere?  If  it  were  desirable  that  the  larger  seats 
of  medical  learning  be  located  in  the  larger  t3wn«,  there 
was  no  just  reason  why  preliminary  and  most  useful 
schools  should  not  be  estabhshed  in  every  town,  almost 
in   every   village.      These   smaller   centres   of  medical 


to  lead  them  to  encourage  well  educated  men  to  enter 
the  service. 

The  lecturer  then  alluded  to  a  subject  which  had  for 
some  time  occupied  his  mind  (they  might  call  it  a  crot- 
chet if  they  liked) — he  referred  to  the  distinction  be- 
tween physician  and  surgeon,  the  "  ptire''  physician,  and 
the  "  pure"  surgeon  ;  the  hospital  physician,  and  the 
hospital  surgeon.  What  was  meant  by  the  term  "  pure  ?" 
It  implied,  he  presumed,  that  the  individual  purposed  to 
practise  either  medicine  or  surgery  only,  and  to  qualify 
himself  to  take  a  high  walk  in  his  profession.  All  his 
abiHties  were  concentrated  upon  the  study  of  the  one 
branch,  without  a  commensurate  and  progressive  know- 


education  might  be  so  arranged  that  every  member  of  ledge  of  the  other.  It  was  true  that  during  the  first 
the  profession  should  have  the  opportunity  of  feeling  years  of  his  professional  life  he  had  studied  medicine 
that  he  was  one  of  a  band  devoted  to  the  great  work  ,'  and  surgery  equally,  but  his  hospital  appointment  com- 


of  diffusing  and  advancing  medical  knowledge.  An 
eminent  tliinker  had  drawn  forcible  attention  to  an  im- 
portant means  which  was  essential  to  the  progress  of  all 
science ;  it  was  especially  applicable  to  the  science  of 
medicine,  The  means  to  which  he  alluded,  was  a  syste- 
matic and  complete  disregard  for  authority.  All  pro- 
gress was  preceded  by  inquiry,  and  all  inquirv  was  pre- 
ceded by  doubt.  A  golden  maxim,  at  least  for"  a  medical 
labourer,  was— doubt  all  things  that  are  not  proved.  By 
this  means  alone  was  the  growth  of  proven  knowledge 
secured.  For  only  doubters  originated,  only  doubters 
advanced,  only  doubters  annihilated  doubt.  The  most 
thoroughly  efficient  means,  however,  by  which  any  sci- 
ence was  advanced  lay  in  the  perseverance  and  zeal  of 
the  individual  workers. 

Mr.  Jordan  concluded  with  a  few  words  of  advice  to 
the  new  students,  whom  he  exhorted  not  lightly  to  enter 
on  the  study  of  medicine — not  unless  they  had  an  almost 
passionate  ardour  for  science,  for  the  study  of  its  laws, 
for  the  desire  of  its  progress;  not  above  all,  unless  they 
had  well  considered  that  the  mysteries  and  the  organisa- 
tions of  this  life  were  worthy  of  the  exercise  of  the 
highest  faculties  whicli  men  possess. 


LONDON  HOSPITAL. 

Mr.  Maunder  delivered  the  introductory  address.  He 
regarded  the  first  of  October  as  a  day  of  peculiar  interest 
to  the  medical  profession  in  this  country.  Old  and 
young  met  together  on  the  same  benches,  the  former  to 
shake  hands  with  old  friends  and  fellow  students,  to 
chat  over  the  pleasurable  recollections  of  earlier  days, 
and  probably  to  introduce  a  son  to  the  well-remembered 
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pelled  him  to  give  the  preference  to  one  or  the  other, 
and  thus  while  his  opinion  M-as  valuable  in  the  one  case, 
it  was  of  little  worth  in  the  other;  and  it  was  upon  these 
grounds  that  he  held  the  physician  to  be  unqualified  to 
give  a  sound  opinion  in  a  surgical  case,  and  the  surgeon 
to  be  incompetent  to  take  a  right  view  of  a  medical  case. 
He  was  of  opinion  that  the  consulting  physician  or  the 
consulting  surgeon  who  took  all  fish  that  came  to  the 
net,  who  considered  all  patients  who  could  pay  a  fee  as 
belonging  to  his  speciality,  did  a  great  injustice  both  to 
the  patient  and  to  liis  brother  practitioners,  to  whom 
custom  and  education  assigned  the  care  of  individual 
cases.  It  appeared  to  be  sufiicient  for  a  medical  man  to 
be  thought  clever,  no  matter  whether  physician  or  sur- 
geon, and  the  public  was  eager  to  consult  him  in  every 
imaginable  case.  Such  a  step  taken  without  the  alvice 
of  his  usual  medical  attendant  by  an  individual  was  con- 
sequent on  unavoidable  ignorance;  but  were  tliey  to  take 
advantage  of  that  ignorance,  and  perhaps  jeopardise  the 
health  and  life  of  a  fellow. creature  ?  Certainly  not.  It 
was  their  duty  to  refer  the  patient  to  the  right  man,  to 
exercise  those  virtues  which  the  practice  of  tlieir  profes- 
sion taught — benevolence  and  charity.  It  would,  per- 
haps, be  said  that  it  was  useless  to  expose  an  evil  with- 
out liaving  a  remedy  to  meet  it ;  the  antidote  was  within 
the  grasp  of  the  individual  practitioner,  and  its  applica- 
tion too.  There  was,  probably,  one  means — the  only 
one  that  had  occurred  to  him — by  which  the  public 
might  be  assisted  in  the  selection  of  a  physician  or  sur- 
geon. It  was  that  the  consulting  surgeon  should  empha- 
tically declare  his  calling  by  replacing  the  "  Mister"  now 
before  liis  name  by  the  word  "  surgeon"  both  on  his  door- 
plate  and  private  card.  This  object  might  be  slowly  at- 
tained, and  the  moral  courage  of  individual  practitioners 
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in  refusing  a  fee  would  be  cften  tested.  In  Dublin  it 
was  usuul  to  see  on  tlie  door-plates,  "  Surgeon  So-and- 
so  ;"  why  should  not  the  example  be  followed  in  tbis 
metropolis. 

Mr.  iMauniler  concluded  by  remindiDg  bis  audience 
tliat  the  study  of  medicine,  if  pursued  in  a  right  spirit, 
was  such  as  to  fill  their  minds  with  wonder  and  aumira- 
tiou  at  tlie  power  displayed  in  the  creation  of  man. 
Surely  no  piofL-ssion  could"  be  more  honourable  than  the 
medical,  except  that  great  profession  whose  ministrations 
were  not  physical  and  whose  influence  did  not  cease 
with  the  term  of  our  brief  mortality. 


CHARING  CROSS  HOSPITAL. 

The  introductory  address  was  delivered  by  Mr.  C.  W. 
Heatox.  He  commenced  by  remarliiug  that  any  day 
which  divided  into  time  the  brief  span  of  our  lives  must 
needs  be  a  memorable  and  even  solemn  one  ever  after- 
wards. The  1st  of  October  was  so  felt  by  medical  men. 
The  oldest  and  wisest  so  felt  it,  and  so  quite  equally 
must  those  upon  whom  its  sun  had  not  yet  set.  The 
student  could  not  be  unmindful  that  to  this  day  he 
would  in  future  years  look  back  either  with  pride  as  to 
the  day  which  had  opened  to  him  that  career  which  had 
brought  him  comfort,  independence,  the  grateful  love 
and  respect  of  his  fellow  men;  or  wiih  bitter  shame, 
as  he  thought  of  opportunities  wasted  and  time  mis- 
spent. 

The  lecturer  regretted  that,  not  being  a  medical  man, 
he  cnuld  not  venture  to  speak  technically  of  the  nature 
of  his  hearers'  studies,  or  of  the  professional  cares  and 
duties  of  their  future  lives,  but  observed  that  it  gave 
him  an  opportunity  of  speaking  more  freely  than  lie 
could  otherwise  have  done  of  the  universal  respect 
with  which  the  members  of  their  pi'ofession  were  re- 
garded by  mankind.  And  well,  indeed,  was  that  respect 
earned.  Medical  men  had  the  be-.t  reason  to  pride 
themselves  on  the  general  unselfishness  of  the  members 
of  tlieir  profession.  The  solemnity  of  their  trust,  and 
tlie  awfulness  of  the  responsibility  involved  in  it,  rarely 
failed  to  raise  the  intellect  and  expand  the  heart  of  him 
to  whom  it  was  contided.  Without  venturing  to  assert 
that  as  a  general  rule  doctors  disliked  fees,  it  mi^ht 
safely  be  said  that  the  earnest  endeavour,  the  errand  of 
mercy,  was  not  limited  or  measured  by  those  fees;  but 
that  like  God's  rain  it  descended  alike  on  the  just  and 
the  unjust,  on  the  rich  and  on  the  poor.  It  was  to  be 
hoped  that  this  lofty  character  of  the  profession  would 
never  be  lost ;  but  that  every  doctor,  in  building  up  his 
fortunes,  would  take  care  that  the  foundation-stones  were 
bis  duty  tov.-ards  God  and  his  duty  towards  his  neighbour. 
No  better  wish  could  be  offered  to  a  student  than  that 
during  his  life  he  might  work  hard,  do  his  duty,  and, 
when  need  should  be,  die  bravely — 

"  In  some  just  cause,  not  in  thine  own. 
To  perisli,  hnnourfed,  wept  for,  known, 
And  like  a  warrior  overthrown." 

The  student  must  not  disguise  from  himself  at  staiting, 
that  his  education  must  be  a  most  difficult,  complicated, 
and  comprehensive  one.  Beside  the  regular  branches  of 
education,  there  were  others  which  no  reading  and  no 
teaching  could  supply.  They  must  learn  to  read  men's 
characters,  must  often  humour  their  weaknesses,  keep 
their  secrets,  and  soften  their  fears.  They  would  have 
to  warn  the  sufferer  of  the  near  approach  of  death,  and 
as  far  as  in  them  lay  comfort  the  fatherless  and  widows 
in  their  aSliction.  After  quoting  an  eloquent  passage 
from  Tliackeraj's  Peiidennis  on  their  lofty  duties,  the 
lecturer  proceeded  to  condole  with  h.is  audience  on  the 
recent  loss  which  they,  and  indeed  the  whole  profession, 
had  sustained  in  the  death  of  Dr.  Golding,  who  had 
beea  the  chief  means   of  founding  their  hospital,  and 


for  thirty  years  had  laboui'ed  unremittingly  for  its  ad- 
vancement. 

The  rapid  rise  in  the  character  and  manners  of  medi- 
cal  students  within  the  last  few  yeai-s  was  next  passed 
in  review.  The  strange  animal  described  in  the  writings 
of  Dickens  and  Albert  Smith  coitld  now  nowhere  be 
found.  He  eschewed  collars  and  hated  clean  linen  ;  his 
hands  were  dirty  and  gloveless ;  he  breakfasted  on  raw 
brandy  and  full-flavoured  Cubas;  and  amused  himself 
when  in  church  by  carving  his  name  in  big  letters  on 
the  pew.  These  things  had  gone  by,  and  a  man  who 
should  now  indulge  in  them  would  be  reckoned  by  all 
his  companions  as  a  blackguard.  It  was,  indeed,  hard 
to  fancy  that  some  of  those  grave,  well-conducted  gen- 
tlemen who  now  alighted  from  neat  broughams  at  our 
doors,  might  in  early  life  have  belonged  to  such  a  wild 
harum-scarum  family.  Much  of  this  change  might  be 
traced  to  the  higher  education  now  required  in  a  medi- 
cal man,  which,  in  the  generality  of  cases,  excluded  all 
but  gentlemen  from  the  profession.  In  place  of  the  wild 
dissipation  of  the  past  age,  there  were  plenty  of  healthy 
amusements,  which,  so  far  from  hindering  a  man,  would 
enable  him  to  work  the  harder.  A  good  pull  on  the 
river,  a  ten  mile  walk,  or  a  stifSy-contested  game  of 
cricket,  would  send  any  man  home  to  his  work  with 
cleared  brain  and  cleansed  fibres.  It  was  to  be  hoped 
that  the  time  would  come  when  Charing  Cross  men 
would  be  equally  celebrated  for  their  success  in  examin- 
ations and  for  the  scores  they  made  at  cricket. 

Coming  to  more  serious  subjects,  it  was  to  be  remem- 
bered that  the  great  point  on  which  success  depended 
was  diligence.  The  habit  of  steady  and  continuous  at- 
tention to  lectures  was  hard  to  acquire,  and  the  tempta- 
tion to  allow  the  thoughts  to  wander  was  very  great; 
but  the  advantages  to  be  gained  by  perseverance  were 
marked.  There  were  certain  necessary  inconveniences 
incident  to  all  teaching  by  lecture.  The  various  lec- 
tures succeeded  each  other  so  rapidly  in  a  day,  that  it 
required  great  practice  to  prevent  the  different  subjects 
from  being  confused  together  in  the  mind.  Then  it 
often  happened  that  the  student  who  missed  a  lecture 
missed  the  key  to  a  good  deal  of  what  followed,  and  the 
subsequent  lectures  became  in  this  way  itnintelligiblo  to 
him.  This  might  be  remedied  to  a  certain  extent  by 
reading  up  the  subject  in  a  handbook  ;  hut  it  too  often 
happened  that  everything  was  neglected.  Besides  the 
systematic  course  of  regular  attention  to  lectures,  and 
careful  study  of  the  subjects  of  them  in  the  evening, 
the  student  might,  if  he  pleased,  adopt  a  different, 
though  a  far  inferior,  plan.  He  might  take  up  vigor- 
ously with  a  branch  of  study,  and  neglect  for  a  time  ail 
others.  Then,  discarding  this  first  love,  be  might  take  up 
something  else ;  and,  in  this  way,  he  certainly  would  at 
last  acquire  a  smattering  of  each  subject;  but  this  would 
be  in  exchange  for  the  clear  and  satisfactory  knowledge 
of  it  which  he  might  have  obtained  by  greater  regu- 
larity. 

Heferring  to  the  study  of  anatomy  and  physiology, 
chemistry  and  botany,  Mr.  Heaton  observed  that,  at 
first  sight,  the  stuJent  would  probably  perceive  but  a 
Tery  slight  connection  between  them.  But  as  he  ad- 
vanced, he  would  find  that  they,  like  all  other  branches 
of  physical  science,  were  united  together  by  the  closest 
bonds,  and  that  no  one  of  them  could  be  pursued  with- 
out constant  reference  to  the  others.  Certain  constantly 
recurring  facts  were  observed,  in  which  nature  seemed 
never  to  vary ;  and  although  we  knew  nothing  whatever 
of  the  cause  of  these  facts  apart  from  the  first  great 
cause,  yet  we  were  able  to  trace,  to  some  extent,  the 
modes  of  tlieir  operation.  Now,  these  laws  of  nature 
pervaded  all  sciences  alike.  If,  for  instance,  they  had 
studied  the  so-called  laws  of  chemical  affinity,  they 
would  find  in  botany  that  the  assimilation  of  food  by  the 
plant,  and  the  forriiation  of  starch,  sugar,  and  woody 
fibre,  were  all  instances  of  their  action.  In  geology,  tlie 
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case  was  the  same ;  and  even  in  astronomy,  where,  at 
any  rate,  we  should  have  expected  to  be  free  from  che- 
mical sway,  we  found  that  she  had  lately  planted  a  pro- 
mising colony.  It  was  in  physiology,  however,  that  this 
dependence  of  different  sciences  upon  one  another  was 
most  strikingly  seen.  The  lecturer  suggested  as  the 
most  probable  road  to  discovery  the  careful  study  of  che- 
mistry in  its  relation  to  jihysiology;  and  dwelt  on  the 
importance  of  the  recent  discoveries  of  Graham  in  liquid 
diffusion. 

But,  in  spite  of  the  interest  and  importance  of  science, 
they  must  not  forget  the  great  object  of  their  lives  was 
not  to  become  scientific  men,  but  doctors.  After  their 
first  year,  thej-  would  be  called  upon  to  bend  all  their 
energies  to  the  attainment  of  this  great  end.  Without 
entering  into  ,many  of  the  details  of  the  studies  they 
would  have  to  pursue,  one  point  would  be  clear  to  all. 
The  great  guide  and  instructor  of  every  man  must  he 
experience. 

Wr.  Heaton  pointed  out  the  important  benefits  which 
modern  science  had  conferred  upon  medical  practice. 
The  essential  importance  of  pure  air  and  water,  with  the 
increased  attention  which  tlae  knowledge  of  it  had  at- 
tracted to  ventilation,  drainage,  and  the  purification  of 
our  rivers,  formed  a  remarkable  illustration  of  this.  And 
the  improvement  which  had  been  effected  in  these  re- 
spects was  very  remarkable.  We  could  no  longer  point, 
as  Pope  did, 

"  To  where  Fleet  Ditch,  with  disemboguing  streams, 
Rolls  the  large  tribute  of  dead  dogs  to  Thames." 
The  Thames  itself  was  being  purified,  and  optimists  told 
us  that  the  time  was  approaching  when  the    stranger 
should  come  from  afar  to  slake  his  thirst  with  the  clear 
pellucid  waters  of  the  ancient  river. 

In  speaking  of  experience  as  the  great  medical  guide, 
the  lecturer  did  not  mean  to  recommend  an  absolute 
and  nndoubting  trust  in  empiricism.  On  the  contrary, 
theopinion  of  an  experienced  medical  man  was  a  highly 
composite  one,  formed  from  a  hundred  small  observa- 
tions, and  the  result  of  an  almost  infinite  knowledge. 
Pi'ccedent,  with  all  its  force,  was  but  an  element  in  that 
opinion,  although,  probably,  in  all  cases,  tbe  most  im- 
portant one.  The  most  perplexing  of  all  the  difficulties 
with  which  a  medical  man  had  to  deal  arose  from  the 
marvellous  connection  between  the  body  and  the  mind. 
Our  consciousness  taught  us  that  the  qualities  of  rea- 
son, fancy,  understanding,  and  will — not  to  speak  of  the 
lower  appetites  and  passions  which  we  hold  in  common 
with  the  brutes — were  in  some  inscrutable  way  bound 
up  witli  our  frail  tenement  of  flesh,  and  that,  for  some 
mysterious  reason,  the  cessation  of  the  peculiar  che- 
mical and  mechanical  processes  which  constitute  jihysi- 
cal  life,  involved  the  arrest  of  the  mental  operations. 
We  knew  no  more.  We  were  powerless  to  explain  the 
nature  of  the  tie  which  bound  them,  and  must  be  con- 
tent with  the  conviction  that,  spite  of  the  temporary  as- 
sociation, mind  had  a  separate  existence  apart  from  and 
above  matter.  The  practical  knowledge  which  could  be 
gleaned  on  this  interesting  subject  resolved  itself  into 
observations  on  two  points :  the  influence  of  the  mind 
over  the  body,  and  the  influence  of  the  body  over  the 
mind.  From  the  attentive  study  of  these  problems, 
physicians  told  us  that  many  valuable  precepts  might  be 
gained,  and  they  wt.-re,  besides,  interesting  from  their 
connexion  with  some  of  the  great  unsettled  prol)lems  of 
the  age.  Under  the  latter  head  might  be  included  the 
important  question  of  moral  accountability,  with  its  train 
of  considerations  on  the  amount  of  physical  disease  which 
might  deprive  a  patient  of  the  power  of  controlling  his 
actions.  The  lecturer  concluded  by  exhorting  his 
hearers  not  to  be  content  with  anything  short  of  the 
greutest  attainable  perfection,  and  by  assuring  them  that 
their  happiness  and  welfare  would  always  be  objects  of 
the  greatest  interest  to  their  teachers. 
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SATURDAY,   OCTOBER  10th,  1863. 


THE    INTRODUCTORY  ADDRESSES. 

October  has  again  returned,  and  has  again  brought 
with  it  the  day  long  to  be  remembered  by  hundreds 
of  youthful  and  hopeful  minds — the  day  on  which 
they  commenced  to  receive  systematic  instruction  in 
the  healing  art.  The  ^Esculapian  temples  of  the 
metropolis  and  of  the  great  towns  of  England  hare 
been  opened  ;  and  their  high  priests,  selected  to  offi- 
ciate on  the  occasion,  have  welcomed,  in  choice  words 
of  encouragement  and  of  advice,  the  novices  who 
seek  to  be  initiated  into  the  mysteries  of  medicine. 
This  is  a  fitting  commencement  to  the  great  work 
which  is  about  to  be  undertaken  both  by  the  teachers 
and  by  the  taught  :  it  demands  "  earnest  words",  as 
Schiller  has  it. 

"  Zum  Werke,  das  wir  ernst  bereiten, 
Geziemt  sich  wohl  ein  ernstes  Wort ; 
Weun  gute  P^eden  sie  begleiten, 
Dann  fliesst  die  Arbeit  munter  fort. 
So  lasst  uns  jetzt  mit  Fleiss  betrachten, 
Was  durch  die  schwache  Kraft  entspringt ; 
Den  schlechten  Mann  muss  man  verachten, 
Der  nie  verdacht,  was  er  voUbringt. 
Das  ist's  ja,  was  den  Menschen  zieret, 
Und  dazu  ward  ihm  der  Yerstand, 
Duss  er  im  innern  Herzen  spiiret, 
Was  er  erschafi't  mit  seiner  Hand." 

For  this  year,  the  earnest  words  fitting  to  the  oc- 
casion have  been  spoken  with  eloquence.  May  their 
effects  for  good,  on  those  to  whom  they  have  been 
addressed,  be  universal  and  lasting  ! 

Introductory  lectures,  however,  in  the  present  day, 
are  not  made  up  merely  of  good  advice  to  students 
as  to  their  demeanour  as  gentlemen  and  Christians 
during  their  pupilage,  or  as  to  the  course  which  they 
should  follow  in  regard  to  the  objects  of  study 
placed  before  them.  Dr.  Pavy  has  spoken  of  the 
duty  of  delivering  an  address  as  an  old  garment, 
turned  and  re-turned,  and  periodically  brought  out, 
so  that  it  has  become  at  last  difficult  to  discover  a 
fresh  part  and  put  it  foremost.  So  it  would  be,  if 
the  addresses  were  entirely  made  up  of  the  material — 
good  advice  for  the  especial  benefit  of  the  students. 
But  lecturers  have  come  now  to  look  on  the  first  of 
October  as  an  opportunity  for  giving  vent  to  sundry 
and  various  of  their  thoughts  de  re  medicd  ;  and 
hence  it  is  now  not  uncommon  to  find  the  introduc- 
tories  consisting  in  great  part  of  commentaries  on 
medicine  in  all  or  any  of  its  aspects — as  it  is  taught  { 
to  and  learned  by  the  student,  as  it  is  practised  by 
him  who  has  received  a  legal  qualification  to  do  so, 
in  its  relations  to  the  state,  and  to  the  public.  The 
occasion,  indeed,  is  held  to  be  a  fair  one  for  descant- 
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ing  on  any  subject  whatever  having  a  medical  bear- 
ing, that  has  agitated  or  ought  to  agitate  the  profes- 
sional or  the  public  mind. 

Of  one  of  the  primary  and  most  important  objects 
of  these  addresses,  that  of  pointing  out  to  the  stu- 
dents the  moral  duties  devolving  on  them,  there  is 
no  need  for  saying  much.  The  responsibilities  of 
those  entering  on  the  study  of  the  medical  profession 
have  been  truthfully  laid  before  them.  This  only 
•we  will  say  :  that  the  magnitude  and  solemnity  of 
the  duties  devolving  on  the  students  have  happily 
for  some  years  been  more  generally  recognised  by 
them  than  was  wont  to  be  the  case  in  times  past. 
Of  the  classes  so  facetiously  but  ably  described  by 
Dr.  Reynolds  of  University  College,  the  first,  never 
the  true  type  of  the  student,  but  once  common 
enough  to  appear  as  a  type  to  novelists,  has  now  be- 
come the  rare  exception.  As  another  lecturer  (Mr. 
Heaton)  said,  the  practices  once  followed  by  such 
men  had  gone  by,  and  "  a  man  who  should  now  in- 
dulge in  them  would  be  reckoned  by  all  his  com- 
panions as  a  blackguard."  How  has  this  change 
been  brought  about  ?  It  cannot  be  altogether  the 
result  of  the  moral  advice  given  in  the  introductory 
lectures  ;  for  such  advice  has  always  been  given.  We 
rather  agree  with  Mr.  Ileaton,  that  '•'  much  of  the 
change  may  be  traced  to  the  higher  education  now 
required  in  a  medical  man."  The  medical  learning 
of  the  present  day  is  so  varied  in  its  details,  and  re- 
quires so  great  application  for  its  mastery,  that  no 
student  having  a  grain  of  ''  honesty  or  heart",  or 
hoping  to  become  competent  to  hold  a  respectable 
position  among  his  fellows  in  the  profession,  can 
possibly  devote  his  days  and  nights  to  idleness  and 
dissipation,  in  the  confidence  of  being  at  last  able, 
by  a  spasmodic  efi"ort  and  by  the  help  of  a  "  grinder" 
to  master  a  sufficient  show  of  knowledge  to  satisfy 
an  examining  board,  or,  having  passed  that  ordeal,  to 
gain  that  estimation  among  his  profession  and  among 
society  which  an  honourable  and  competent  practi- 
tioner of  medicine  deserves.  There  is  one  other  agency, 
too,  which  we  would  suggest  as  having  been  efi"ective 
in  this  improvement  of  the  morale  of  the  medical  stu- 
dent. There  have  long  been,  in  every  medical  school, 
students  who  have  understood  the  earnest  nature  of 
the  work  before  them,  and  have  acted  accordingly. 
I\Iay  it  not  be,  that  their  good  example  has  gradu- 
ally acted  as  the  leaven  on  the  masses  surrounding 
them  ?  The  old  proverb,  that  •'  one  black  sheep  in- 
fects the  whole  flock",  is  capable  of  being  sometimes 
read  wth  a  more  favourable  meaning. 

The  deliverers  of  the  introductory  addresses  have, 
then,  not  had  to  deal  so  much  with  men  who  require 
goading  and  enticing  to  their  task,  as  with  men 
earnestly  bent  on  their  duties  ;  and  hence  it  will  be 
found  that  a  frequent  theme  in  the  addresses  has  been 
to  show  how  the  student  should  set  about  his  work. 
Advice  on  this  point  is  not  more  than  necessary  ;  for 


every  one  will  recognise  the  four  classes  described 
by  Dr.  Reynolds,  of  students  having  a  conscientious 
appreciation  of  their  duties,  yet  seeking  to  do  their 
work  in  divers  manners,  some  positively  faulty,  and 
none  absolutely  perfect,  however  commendable  in 
design  and  in  result.  It  is,  as  Mr.  Henry  Lee  well 
put  it,  the  variety  of  subjects  of  instruction,  and  the 
number  of  facts  contained  under  each  subject,  that 
perplex  and  even  terrify  at  the  outset,  and  either 
cause  them  to  exclaim,  "It  cannot  be  done";  or  to 
act  in  the  manner  of  Dr.  Reynolds's  second  case — 
laboriously  accumulate  facts  without  giving  them- 
selves time  to  discover  their  bearing  on  each  other 
or  on  the  science  of  medicine  ;  or  again,  perhaps 
more  rarely,  to  devote  attention  to  some  one  depart- 
ment, to  the  comparative  neglect  of  others  of  at 
least  equal  importance.  More  than  one  of  the  lec- 
turers disapproved  of  the  plan  of  attempting  merely 
to  study  medicine  as  made  up  of  a  mass  of  isolated 
facts,  and  of  treasuring  up  in  the  memory  each  of 
these  without  perceiving  the  mutual  connexion  be- 
tween certain  of  them.  Dr.  Reynolds,  as  we  have 
already  noticed,  pointed  out  the  disadvantageous 
position  in  which  the  student  who  attempts  this 
course  is  placed ;  and  Mr.  Henry  Lee,  too,  speci- 
ally insisted  on  the  advantage  to  the  student  of  en- 
deavouring to  recognise  general  principles,  and  of 
making  each  observed  fact  an  illustration  of  some 
such  principle,  which  would  connect  the  fact  in  the 
mind  with  others  of  a  similar  character. 

On  one  subject,  however,  connected  with  this 
topic,  we  must  make  a  remark — the  number  of  lec- 
tures which  the  student  is  required  to  attend. 
It  is  true,  that  the  number  has  been  reduced  by  the 
examining  boards  below  what  it  was  some  years 
ago;  but  it  is  still  a  fair  question,  whether  the 
number  of  obligatory  courses  be  not  still  too 
many  to  be  useful.  Dr.  Reynolds,  while  defending 
— and  rightly — the  utility  of  lectures  as  a  means  of 
instruction,  virtually  admitted  the  possibility  of 
overdoing  attendance  on  them,  when  he  said  of  Lis 
most  favourable  types  of  the  student,  that  they  "  at- 
tended lectures  with  punctuality  and  regularity  ; 
hut  they  did  not  waste  time  by  going  uselessly  over  the 
same  ground  again  and  again.  They  did  not  lose 
the  continuous  course  of  information  Avhich  a  course 
of  lectures  can  supply ;  but  having  gained  that, 
they  used  other  means  to  confirm  and  enlarge  their 
knowledge."  That  students  should  be  required  to 
attend  one  course  of  lectures  on  each  subject,  so  as 
to  assure  to  them  a  connected  exposition  of  it,  is 
beneficial ;  but  the  demand  for  attendance  on  courses 
at  a  time  when  the  time  would  be  more  usefully  em- 
ployed in  the  study  of  things  rather  than  of  words,, 
is  at  least  superfluous,  and  is  liable  to  confuse  the 
conscientious  student  as  to  his  line  of  duty,  or  to 
cause  him  to  attempt  so  much,  that  the  attempt  can 
only  defeat  its  own  object. 
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One  point  more  bearing  on  student-life  demands 
notice.  While  the  deliverers  of  the  introductory  ad- 
dresses endeavour  to  guide  the  intellectual  course  of 
the  student,  and  congratulate  him  on  the  abandonment 
of  some  of  the  very  questionable  amusements  of 
past  days,  several  of  them  most  judiciously  hint  at 
the  advantage  of  maintaining  a  corpus  smium  in 
v,-hich  he  may  exercise  the  mens  sana.  Dr.  Pavy, 
for  instance,  said  : 

"  Although  he  had  laid  down  the  law  so  strictly  as  to 
studying,  he  did  not  wish  the  students  to  be  always  at 
vork,  and  never  to  seek  amusement.  They  were  aware 
of  what  alljwork  and  no  play  did  in  the  case  of  that  re- 
nowned personage  going  by  the  name  of  Jack.  There 
had  been  many  a  student  who,  in  working  for  university 
honours,"]iaJ  fallen  into  the  error  of  not  allowing  him- 
self the  necessary  time  the  mind  required  for  repose ; 
and  when  the  day  of  examination  arrived,  the  mind  had 
been  so  overworked,  the  bodily  energies  had  become  so 
exhausted,  that  the  nerves  had  been  agitated  and  the 
memory  had  failed,  and  thus  he  fell  short  of  what  other- 
wise he  might  have  attained." 

Mr.  Heaton,  too,  spoke  boldly  of  the  advantages 
of  bodily  exercises  in  fitting  the  mind  for  study  : 

"In  place  of  the  wild  dissipation  of  the  past  age, 
there  were  plenty  of  healthy  amusements,  which,  so  far 
from  hindering  a  man,  would  enable  him  to  work  the 
liarder.  A  good  pull  on  the  river,  a  ten  mile  walk,  or  a 
stiSiy  contested  game  of  cricket,  would  send  any  man 
home  to  his  work  with  cleared  brain  and  cleansed  fibres. 
It  was  to  be  hoped  that  the  time  would  come  when 
Charing  Cross  men  would  be  equally  celebrated  for  their 
success  in  examinations  and  for  the  scores  they  made  at 
cricket." 

Beyond  the  advice  intended  specially  for  the  stu- 
dents, as  to  their  moral  responsibility  and  as  to  the 
mauuer  in  which  they  should  proceed  to  gather  in- 
struction in  the  great  field  lying  open  before  them, 
the  lecturers  offered  comments  on  various  topics  of 
interest  to  medical  men  of  all  classes,  and  also  to 
the  public. 

Thus  Dr.  Pavy  at  Guy's  Hospital,  and  Mr.  Sydney 
Jones  at  St.  Thomas's,  had  each  a  word  to  say  on 
vivisection  ;  and  both  agreed  in  condemning  the  un- 
necessary and  cruel  practices  which  have  been  fol- 
lowed in  the  French  veterinary  schools,  while  they 
recognised  the  value  of  experiments  on  living  ani- 
mals as  having  done  much,  and  promising  to  do  more, 
towards  the  alleviation  of  the  sufferings  of  mankind 
and  the  elucidation  of  some  of  the  mysteries  of  me- 
dical science.  We  are  glad  that  Dr.  Pavy,  who  is 
one  of  our  most  able  and  zealous  experimental  phy- 
siologists, has  had  an  opportunity  of  expressing  his 
sentiments  on  the  subject  of  vivisection.  Y/hat  he 
says,  is  quite  in  accordance  with  the  views  that  have 
been  advanced  in  this  Journal,  and  to  which,  we 
think,  no  unprejudiced  person,  no  one  possessing 
common  sense,  can  make  objection.  No  one  could 
have  stated  the  proper  bearings  of  the  question 
more  clearly  or  more  justly  than  Dr.  Pavy  has 
done  ;  and,  we  repeat,  we  rejoice  to  find  him,  a  lead- 
ing man  among  our  physiological  vivisectors,  so  ably 
and  temperately  defending  the  legitimate  practice 
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of  vivisection  against  the  well  intending  but  indis- 
criminate zeal  of  the  Society  for  the  Prevention  of 
Cruelty  to  Animals. 

At  St.  Mary's  Hospital,  the  subject  of  Dr.  Mark- 
ham's  address  was,  the  present  scepticism  concern- 
ing the  effects  of  remedies  over  diseases.  As  his 
observations  on  the  subject  will  shortly  be  laid  in 
full  before  the  readers  of  the  Journaii,  it  is  unne- 
cessary to  say  anything  concerning  them  in  this 
place. 

In  the  introductory  address  at  the  Birmingham 
Queen's  College,^Mr.  Purneaux  Jordan  made  some 
remarks  on  one  of  the  most  important  topics  which 
could  possibly  be  brought  forward — the  public  rela- 
tions of  medicine.  He  argued  most  truthfully,  that 
the  misunderstanding  on  the  part  of  the  public 
with  regard  to  legitimate  medicine,  and  their  readi- 
ness to  fall  into  the  hands  of  pretenders,  arises  from 
their  ignorance  of  the  principles  of  physiology.  As 
a  remedy, he  would  have  this  science  taught  in  our  col- 
leges and  schools  ;  and  he  would  have  the  members  of 
the  medical  profession  take  an  active  part  in  the  dif- 
fusion of  physiological  science  among  the  masses  of 
the  people.  He  rightly  sees  in  this  a  remedy  against 
quackery.  We  are  quite  at  one  with  him  in  his 
views  ;  and  we  would  gladly  see  instruction  in  phy- 
siology generally  recognised  as  a  branch  of  ordinary 
education.  This  precaution  only  we  would  suggest; 
that  the  knowledge  imparted  should,  while  concise, 
be  complete  and  systematic,  and  not  a  mere  super- 
ficial smattering.  The  aim  should  be  to  teach  phy- 
siology as  a  rational  science,  not  as  a  mere  collection 
of  dry  facts  ;  and  to  give  the  public  such  a  correct 
insight  into  the  structure  and  actions  of  the  body, 
as  will,  on  the  one  hand,  show  how  health  is  to  be 
preserved  and  disease  avoided,  and,  on  the  other, 
convince  them  of  the  true  value  of  medical  science. 
We  would  commend  JMr.  Jordan's  remarks  on  this 
subject  to  the  attentive  consideration  of  our  readers. 

In  concluding  this  outline  of  the  introductory  lec- 
tures delivered  this  year,  we  have  only  to  remark  on 
the  philosophical  tone  which  generally  pervades 
them.  Students  are  now  exhorted  to  observe  the 
mutual  bearing  of  facts  on  each  other,  and  to  study 
medicine  as  an  intellectual  pursuit,  not  as  a  mere 
collection  of  isolated  facts,  so  that  they  may  become 
scientific,  and  not  mere  empirical  or  haphazard  prac- 
tioners  of  their  art.  In  such  a  course  lies  the  best 
safeguard  against  treachery  from  within,  and  the 
attacks  of  ignorance  from  without.  There  are  topics, 
indeed,  of  public  as  well  as  of  professional  interest, 
in  which  it  might  have  been  desired  that  some  of  the 
lecturers  had  expressed  their  opinions  fully — we 
mean,  for  instance,  the  indiscriminate  giving  of  gra- 
tuitous medical  advice.  Perhaps  this  subject 
will  be  ta.ken  up  on  some  future  occasion,  with  the 
object  of  enlightening  the  students  and  the  public 
on  the  abuse  of  charity  which  prevails  in  the  medical 
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profession.  But,  for  the  present,  we  have  to  re- 
cognise only  the  general  excellence  of  the  remarks 
made  by  the  deliverers  of  the  introductory  addresses, 
and  to  express  our  sincere  hope  that  the  thought 
and  time  and  labour  which  have  been  bestowed  on 
these  productions  may  meet  with  its  due  reward,  not 
only  in  the  beneficial  eifects  produced  on  the  stu- 
dents themselves,  but  in  elevating  the  position  of  the 
medical  profession  both  in  itself  and  with  the  public. 


A  HINT  FROM  YERONA. 
Dk.  Lee,  of  Philadelphia,  who  has  been  lately  tra- 
velling through  Italy,  visiting  its  hospitals,  etc., 
gives  us  a  description  of  the  bathing  department  of 
a  new  military  hospital  lately  built  at  Verona.  There 
is  really  something  very  humiliating  to  science — 
something  not  very  creditable  to  our  profession — in 
the  fact  of  the  neglect — we  had  almost  said  the  com- 
plete neglect — which  is  shown  by  our  hospital  phy- 
sicians and  surgeons  in  general  respecting  the  treat- 
ment of  diseases  by  the  application  of  water  in  its 
many  forms. 

Our  profession  has,  in  this  matter,  played  right 
well  into  the  hands  of  the  irregulars.  Because  1\L 
Priessnitz,  and  others  of  his  kind,  have  chosen  to 
quack  this  most  excellent  remedial  agent,  the  profes- 
sion has  turned  up  its  nose  at  the  whole  thing.  The 
very  term  hydropathy  is  a  term  of  reproach  and  re- 
probation with  us.  But,  philosophically  speaking, 
because  a  set  of  quacks  seize  upon  and  quack  an  ex- 
cellent remedy,  is  that  a  reason  why  medicine  should 
disdain  to  recognise  its  goodness  1  We  have  no 
hesitation  in  saying,  that  the  absence  of  apparatus 
for  the  cure  of  disease  by  the  agency  of  water  in  our 
London  hospitals  is  a  disgrace  to  the  profession. 

Dr.  Risdon  Bennett,  and  one  or  two  other  physi- 
cians, have  had  the  courage  to  use  the  wet-sheet  in 
the  use  of  certain  diseases ;  and,  we  believe,  still 
use  it.  But,  we  ask,  is  there  any  hospital  in  London 
at  this  moment  in  which  the  systematic  treatment 
of  disease  by  the  various  possible  and  useful  modes 
of  the  application  of  water  is  a  recognised  and  esta- 
blished fact  ?  Surely  every  member  of  the  profes- 
sion will  admit  the  powerful  agency  of  the  remedy. 
What  excuse,  then,  is  there  for  our  not  more 
generally  and  systematically  resorting  to  its  use  ? 
We  suppose  the  only  answer  which  can  be  given  to 
the  question  is,  that  our  hospitals  do  not  afford  the 
means.  Let  our  readers  see  what  the  Austrians  can 
do  in  this  way.  In  the  new  military  hospital,  con- 
taining 1500  beds,  at  Verona.    Dr.  Lee  tells  us  : — 

"  The  bathing-rooms  are  fitted  up  on  a  very  extensive 
scale,  and  are  supplied  v.-ith  hot  and  cold  water-baths, 
stean;-batbs,  douches,  etc.  For  steam-bathing,  a  large 
room  is  fitted  with  rows  of  bedsteads,  one  rising  above 
the  other  in  steps,  like  an  amphitheatre,  with  sloping 
head-board  for  the  comfort  of  the  patient,  who  is  laid  in 
his  blanket  on  one  of  these  wooden  platforms  or  bed- 
steads, and  steamed  by  the  admission  of  any  degree  and 
quantity  of  steam  from  the  boiler  in  an  adjacent  apart- 


ment. In  the  adjoining  room  are  small  apartments,  or 
stalls,  of  sizes  suited  for  patients  standing,  sitting,  or 
reclining,  fitted  with  pipes  and  faucets,  admitting  a 
shower-hath  from  nhove,  or  horizontal  jets  from  the  sides, 
or  a  perpendicular  jet  falling  quietly  on  the  patient,  thus 
furnishing  ample  facilities  for  every  kind  of  local  or 
general  bath. 

"  Two  other  large  apartments  are  fitted  up  with  thirty- 
six  large  marble  bathing  tubs,  with  tubes  and  valves  for 
hot  and  cold  water.  These  tubs  are  sunk  several  inciies 
in  the  floor,  the  top  remaining  about  one  foot  above, 
making  it  easy  of  entrance  by  the  invalid,  and  at  the 
same  time  convenient  to  put  a  patient  in  the  bath  who 
may  require  assistance. 

"  In  another  apartment  is  a  large  boiler,  set  in  ma- 
sonry, for  steam  and  hot  water  for  the  bathing-roorns  ; 
and  connected  with  this  is  a  room  containing  a  reservoir 
or  cistern,  rising  nearly  to  the  ceiling,  supplying  a  head 
of  cold  water  for  the  bathing-rooms,  steam-boilers,  etc. 
This  reservoir  is  supplied  with  water  pumped  by  manual 
labour  from  the  river  Adige.  All  the  bathing-establish- 
ment, the  store-rooms,  apothecary's  depariment,  and 
kitchens,  are  on  the  basement  fioor,  and  elevated  about 
three  feet  above  the  court-vard." 


VIVISECTIONS  IN  FRANCE. 

M.  Dubois  has  published  a  discourse  which  he  in- 
tended to  have  delivered  at  the  Academy  on  the  sub- 
ject of  Vivisections,  in  answer  to  the  objections 
made  to  the  amendments  proposed  by  him.  Il  is  a 
brilliant  summary  of  the  whole  subject,  logical  and 
consistent,  and  utterly  condemnative  of  the  amend- 
ment which  has  been  carried  by  the  Academy.  M. 
Dubois  showed  to  demonstration  that  the  operations 
— surgical  manoeuvres — as  practised  on  the  living 
horse  in  France,  and  physiological  demonstrations  oa 
living  animals  in  the  public  schools,  are  utterly  un- 
justifiable, and  a  scandal  to  humanity.  In  all  this 
we  most  thoroughly  agree  with  him. 

"  If  we,"  he  said  "  are  to  carry  out  the  wishes  of  cer- 
tain savants,  we  shall  make  every  oue  of  our  professional 
chairs  a  scene  of  blond,  and  even  this  very  tribune 
which  I  now  occupy.  Already  I  have  heard  the  cries;of 
some  wretched  animals  in  your  library,  which  they  have 
desired  to' bring  here  under  your  eyes.  Let  us  tell  the 
minister  that  vivisections  are  necessary  for  the  advance- 
ment of  science,  and  tliat  to  suppress  them  would  be  to 
arrest  the  progress  of  piiysiology ;  but  let  us  also  say, 
that  they  are  unnecessary  in  the  teaching  of  this  science, 
and  that  recourse  ought  not  to  be  had  to  them  either  in 
pubhc  or  private  lectures.  Astonished  am  I  to  find  that 
the  Society  for  Protection  of  Animals  contains  amongst 
its  members  professional  vivisectors.  But  if  it  be  thus 
that  they  protect  animals,  I  can  do  no  more  than  hide 
my  face.  I  thought  to  be  of  service  to  the  poor  horse; 
and  I  see  that  I  have  rather  injured  than  improved  his 
case.  M.  Bouley  said  incidentally  that  human  surgery 
might  well  take  a  lesson  from  the  school  at  Alfort,  and 
practise  our  pupils  in  operations  on  the  living  horse. 
And  the  remark  did  not  pass  unnoticed  ;  for  it  has  been 
already  seized  upon  by  the  partisans  of  vivisection  at 
any  price ;  so  that  henceforth  this  practice  may  come  to 
be  regarded  as  a  necessary  part  of  surgical  education. 
This,  therefore,  is,  alas  1  poor  horses,  all  that  you  will 
have  gained  by  this  discussion.  The  branch  of  industry 
concerned  in  the  supply  of  these  wretched  horses  will 
be  extended." 
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The  Pharmacopoeia  is  already  in  print  ;  and  we  un- 
derstand that  in  a  few  weeks  it  will  be  presented  to 
the  profession.  Some  few  small  items  have  yet  to 
be  settled  between  the  triangular  committees  which 
sit  in  London,  Edinburgh,  and  Dublin.  The  main 
delay  results  from  this  necessarily  prolonged  method 
of  settling  any  disputed  point  between  three  parties 
each  living  widely  apart. 


Two  new  journals  have  appeared  in  Italy,  II  Rac- 
coglitore  and  La  Eivista  di  Scienze  Mediche,  the  first 
at  Leghorn  and  the  second  at  Turin.  Rome,  we 
need  hardly  add,  has  neither  a  medical  journal  nor 
a  medical  society.  It  effects  its  cures  by  other  means 
than  medicine. 

A  faculty  of  medicine  is  to  be  founded  in  the 
Tyrol,  at  which  lectures  will  be  given  in  German  and 
in  Italian.  This,  we  suppose,  is,  in  part,  a  political 
manoeuvre  on  the  part  of  Austria  to  bridge  over  the 
differences  in  race  and  feeling,  which  exist  between 
its  Italian  and  German  subjects. 

"  It  is  seldom,"  says  a  French  journal,  "  that  we 
find  royal  personages  who  deign  to  interest  them- 
selves in  the  works  of  the  scientific.  War,  politics, 
etc.,  absorb  all  their  attention,  and  a  congress  of 
doctors  generally  passes  by  unnoticed.  The  public 
scarcely  notice  the  fact ;  and  the  press  generally 
pass  it  by,  and  regard  the  meeting  of  less  importance 
than  a  flower  show." 

The  second  annual  medical  congress  has  just 
passed  over  at  JS'aples  with  grand  eclat.  All  the 
Italian  provinces  were  represented  there  ;  and  if  we 
read  our  confreres  of  the  City  of  the  Lagunes  and 
of  ]\Iagna  Roma  were  absent  from  the  banquet  of 
our  Association,  they,  nevertheless,  assisted  at  it 
with  the  spirit  of  those  generous  souls  which  the 
force  of  despotism  may  silence,  but  can  never  extin- 
guish. 

Professor  Rostan  is  about  to  retire  from  his  public 
Lectureship,  after  having  been  engaged  for  forty 
years  in  teaching,  M.  Grisolle,  at  present  Professor 
of  Therapeutics,  aspires  to  occupy  the  clinical  chair 
vacated  by  JM.  Rostan. 

A  Society  of  medical  men  in  France  brought  ac- 
tions Against  certain  charlatans  in  their  district, 
Eurc-ct-Loire,  and  obtained  upwards  of  £20  damages. 
This  sum  they  have  distributed  amongst  the  poor  of 
the  district. 

On  the  20th  September,  the  Academy  Royal  of 
^ledicine  of  Madrid  consecrated  a  monument  to  the 
memory  of  the  celebrated  physician  Vallcs,  called 
the  divine,  A  stone  commemorating  the  fact  was 
placed  in  the  house  where  he  lived,  at  Alcala  ;  and 
another  stone  on  the  spot  where  ho  was  buried. 
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The  Eoyal  Victoria  Hospital  was  visited  on  October  1st 
by  more  tliau  a  hundred  gentlemen,  including  many 
civil  practitioners  of  Southampton,  and  officers  of  both 
services,  in  order  to  bear  the  address  by  Dr.  Maclean, 
Professor  of  Military  Medicine,  at  the  commencement 
of  the  seventh  session  of  the  Array  Medical  School. 

Dr.  Maclean  delivered  a  brilliant  oration,  in  which 
many  subjects  of  great  interest  were  reviewed.  The 
main  topics  were  the  impending  measures  for  the 
reorganisation  of  the  Indian  medical  service  ;  the  report 
of  the  Sanitary  Commissioners  on  the  mortality  of 
Europeans  in  India ;  and  the  system  of  instruction  at 
the  Ai-my  Medical  School.  The  speaker  referred  with 
regret  to  the  fact  that  a  complete  identification  of  the 
Queen's  and  Indian  medical  service  was  not  to  be  caiTied 
out;  and  he  expressed  his  belief  that  this  could  have 
been  done  with  due  regard  to  every  duty  and  to  every 
interest.  He  was  glad,  however,  that  there  was  still  to 
he  some  bond  of  union,  and  that  a  common  portal  would 
introduce  men  .into  both  services.  In  reference  to  the 
Sanitary  Commissioners'  report,  he  vindicated  at  some 
length  their  statistics  from  the  objections  raised  against 
them  ;  and  drew  a  vivid  picture  of  what  England  has 
done,  and  can  do,  in  India,  to  improve  the  condition, 
not  only  of  the  European,  but  of  every  native  race.  A 
short  statement  of  the  objects  of  the  school  followed, 
and  concluded  a  most  interesting  address. 

After  the  lecture,  the  cummandant  of  the  hospital, 
Colonel  Wilbraham,  C.B.,  an  officer  distinguished  for  a 
long  and  honourable  service  in  all  parts  of  the  world, 
including  Syria,  Persia,  and  the  Crimea,  made  an  address 
to  the  candidates  for  the  service,  who  had  just  arrived 
to  attend  the  school.  After  referring  to  the  very  gen- 
tlemanlike and  excellent  conduct  of  the  assistant-sur- 
geons who  had  just  left  the  school,  and  expressing  a 
liope  that  he  would  be  able  to  report  equally  well  of 
their  successors,  Colonel  Wilbraham  took  occasion  to 
say  a  few  words  on  ilie  mutual  positions  and  feelings 
towards  each  other  of  the  combatant  and  medical  offi- 
cers. He  said  that  in  both  the  regiments  in  which  he 
had  served  for  so  many  years,  the  medical  officers  were 
on  the  best  terms  with  their  comrades,  and  were 
esteemed  by  all  for  their  intelligence,  professional  know- 
ledge, and  gentlemanlike  conduct.  In  the  Pvifle  Brigade, 
he  never  heard  the  name  of  Dr.  Anderson,  the  present 
Inspector-General  of  Netley,  referred  to  but  in  terms 
of  the  greatest  affection ;  and  it  was  the  same  in  the 
Fusiliers  with  Dr.  Morehead,  and  in  the  19ih  Regiment 
with  Professor  Longmore,  two  others  of  the  stafl'.  And 
so,  he  believed,  it  was  everywhere,  when  medical  offi- 
cers were,  what  the  majority  of  them  were,  able  in  their 
profession,  conscientious  in  their  duty,  and  gentlemen 
in  word  and  deed.  He  regretted  to  see  the  attempt 
which  had  been  made  to  sow  discord  between  officers  of 
the  same  service  ;  and  he  begged  those  gentlemen  who 
were  about  to  enter  the  army  to  remember  that  it  was 
not  rank  which  gave  a  man  status  in  his  regiment ;  but 
his  own  qualities  and  capabilities.  He  trusted  that 
while  at  Netley  they  would  find  everything  done  for 
their  comfort  as  well  as  for  their  instruction.  He  was 
quite  sure  that  it  was  the  intention  of  the  Government 
that  it  should  be  so.  He  thanked  Dr.  Maclean  for  his 
most  interesting  lecture. 

Before  the  lecture,  a  grand  luncheon  was  given  to  the 
visitors  by  the  othcers  of  the  medical  staff,  in  their  new 
mess-room,  wliiuh  was  opened  on  that  day  for  the  first 
time.  This  is  a  splendid  room ;  lofty,  well-ventilated, 
and  warmed,  and  capable  of  dining  one  hundred  guests 
with  ease.  It  is  in  accordance  with  everything  else  which 
the  War-office  has  done  at  Netley.  Everything  is  on  a 
good  scale,  witliout  unnecessary  expense,  and  yet  de- 
signed on  a  liberal  plan. 
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Pneumatocele  of  the  Skull  follo'^'ing  Fractuke 
OF  the  Peteous  Bone  :  Eecoveky.  Emphysematous 
tumours  of  the  cranial  region  do  not  seem  to  he 
common  ;  for  very  few  examples  are  known.  One  has 
heen  recorded  by  M.  Jarjavay;  and  another  by  M.  Ba- 
lassa  of  Pesth,  in  the  Archives  Gentrales  de  Medecine 
for  1853.  To  these,  Dr.  Chevance  of  Wassy  adds  the 
following. 

A  miner,  aged  44,  of  good  constitution,  fell  in  1850, 
from  a  height  of  five  metres  (nearly  five  yards  and  a 
half)  on  his  feet,  and  immediately  felt  a  very  intense 
fixed  pain  at  the  back  of  his  head,  on  the  left  side,  with 
dazzHngs  of  the  eyes,  slight  giddiness,  and  singing  in 
the  ears ;  he  felt  stupified  also  for  half  an  hour,  but  did 
not  lose  consciousness.  He  said  afterwards  that  he 
several  times  heard  a  crackling  sound  at  the  back  of  his 
head,  in  the  situation  of  the  pain.  There  was  no 
wound,  nor  any  escape  of  blood  or  of  any  fluid  by  the 
ears,  nose,  or  mouth.  The  symptoms  which  followed 
■were  pain  at  a  distance  of  about  five  centimetres  behind 
the  left  external  auditory  meatus,  and  difficulty  of  swal- 
lowing  on  this  side.  No  treatment  was  pursued.  Six 
weeks  afterwards,  there  were  difiiculty  of  hearing,  and 
constant  troublesome  buzzing  noises  in  the  left  ear.  At 
the  same  time,  there  appeared  at  the  painful  spot  a 
small  tumour,  which  remained  stationary  eight  months, 
and  then  increased  rapidlj-  in  size,  so  as  to  occupy  the 
left  posterior  half  of  the  head  and  almost  the  whole  of 
the  occipital  region.  Two  punctures  were  made  in  it  by 
a  medical  man ;  but  air  only  escaped.  At  this  time, 
seventeen  months  after  the  receipt  of  the  injury,  the  pa- 
tient entered  the  hospital  at  Wassy.  At  this  time,  the 
tumour  commenced  four  centimetres  from  the  ear,  had 
a  transverse  extent  of  fifteen  centimetres,  and  extended 
from  the  neck  to  the  back  of  the  head,  forming  a  curve  [ 
of  twenty  centimetres  in  extent  on  the  left  side  and 
eighteen  on  the  riglit.  It  was  painless,  elastic,  resistant 
to  pressure,  without  heat  or  any  trace  of  inflammation, 
and  gave  a  tympanitic  sound  on  percussion.  There  was 
no  pulsation  nor  fluctuation.  On  being  punctured  with 
a  trocar,  it  gave  issue  to  gas  alone,  which,  on  being  col- 
lected under  water  and  tested,  presented  all  the  charac- 
ters of  atmospheric  air.  After  its  removal,  there  were 
found,  a  little  above  and  behind  the  mastoid  process, 
about  four  or  six  centimetres  from  the  left  auditory 
meatus,  two  hard,  bony,  unequal  projections,  between 
which  a  depression  was  felt;  it  was  in  this  situation  ex> 
clusively  that  the  patient  had  always  complained  of  pain. 
When  the  man  made  a  strong  expiration,  the  nose  and 
mouth  being  closed,  the  air  escaped  with  a  hissing 
sound  through  the  left  ear.  When  the  swelling  was 
compressed  with  the  hand,  it  collapsed,  and  gradually 
shrivelled,  producing,  the  patient  said,  a  crackling  sound 
in  the  left  ear.     The  membrana  tympani  was  torn. 

]\I.  Chevance  concluded  that  the  case  was  one  of  frac- 
ture of  the  petrous  bone  by  contrecoup,  producing  a  com- 
munication between  the  tympanic  cavity  and  the  areolar 
tissue  lying  beneath  the  sealp;  and  in  this  way  he  ex- 
plained the  gradual  formation  of  the  pneumatocele.  In 
order  to  produce  a  radical  cure,  he  determined  on  pro- 
voking adhesive  inflammation  on  the  wails  of  the  tu- 
mour. A  seton  was,  therefore,  introduced,  by  which 
violent  inflammation  was  set  up  ;  and  on  the  third  day, 
there  was  an  abscess  which,  on  being  opened,  discharged 
500  grammes  of  pus.  In  a  month,  the  adhesion  of  the 
skin  appeared  complete.  But,  two  months  afterwards, 
the  tumour  again  formed,  being  attended  with  the  same 
symptoms.  An  abscess  was,  therefore,  again  evicted  by 
the  introduction  of  another  seton  ;  and  on  this  occasion 
the  cure  was  permanent.    In  M.  BaUassa's  case,  also, 


the  cure  was  completed  by  the  excitation  of  inflamma- 
tion so  as  to  produce  adhesion  of  the  integuments. 
{Union  Mid.;  and  Bulletin  Giner.  de  Ther.,  30  Aout 
1863.) 


Successful  Result  of  Division  of  the  Nerve  in 
Traumatic  Tetanus.  A  case  of  this  kind  was  recorded 
by  Mr.  S.  Wood  of  Shrewsbury  in  the  Journal  for  July 
Cth.  Since  the  publication  of  that  paper,  the  history  of 
another  case  of  the  same  class  has  come  under  our 
notice.  It  occurred  in  the  practice  of  Dr.  Fayrer  of 
Calcutta,  and  is  recorded  by  him  in  No.  xviof  the  Indian 
Annals  of  Medical  Science. 

A  young  Brahmin,  aged  C-2,  v.^as  admitted  into  the 
Calcutta  Hospital  on  November  3rd.  A  week  previously, 
he  ran  some  splinters  of  bamboo  into  the  left  hand  at 
the  root  of  the  thumb ;  they  broke  off,  and  remained 
lodged  in  the  hand  just  by  the  ball  of  the  thumb.  Sup- 
puration followed,  and  was  attended  with  much  pain. 
The  patient,  during  the  three  days  before  admission, 
had  been  able  to  close  the  fingers  of  the  injured  hand, 
but  when  he  opened  them  they  became  spasmodically 
contracted  and  twisted  ;  the  thumb  and  the  three  fingers 
supphed  by  the  median  nerve  were  implicated.  He  had 
no  spasm  of  the  arm,  but  pain  in  the  left  shoulder,  and 
partial  closure  of  the  mouth,  which  could  be  opened 
sufliciently  to  introduce  the  handle  of  a  table-knife.  He 
was  in  good  spirits,  and  seemed  to  have  had  good  health 
before  the  accident.  Dr.  Fayrer  made  an  incision  into- 
the  palm  of  the  hand,  and  removed' a  splinter  an  inch 
in  length.  An  enema  of  castor-oil  and  turpentine  was 
ordered ;  also  two  grains  of  opium,  to  be  taken  imme- 
diately. The  next  day,  the  spasms  continued  in  the 
hand,  and  he  had  frequent  spasms  in  the  back,  and 
some  rigidity  of  the  jaw.  The  shghtest  touch  produced 
spasm  of  the  arm,  back,  and  jaw.  He  was  ordered  to 
have  tincture  of  Indian  hemp  and  chloroform  ;  enemata 
of  oil  and  turpentine ;  opiate  poultices  to  the  v.ound  ;. 
and,  as  diet,  milk  and  sago,  or  whatever  he  would  eat. 

Dr.  Fayrer  removed  another  small  splinter.  As  the 
splinters  were  impacted  just  where  the  median  nerve 
divides  into  its  digital  branches,  the  patient  was  put 
under  the  influence  of  chloroform,  and  Dr.  Fayrer  di- 
vided the  median  nerve  just  above  the  annular  ligament. 
Very  little  effect  was  produced  at  the  time.  Six  hours 
afterwards,  he  said  that  the  fingers  wei-e  somewhat  be- 
numbed ;  that  he  had  pain  in  the  hand  and  arm  ;  but 
that  the  contractions  of  the  arm  were  much  less  fre- 
quent and  violent. 

On  the  following  day  (Nov.  5th), there  was  no  rigidity 
in  the  neck  and  jaws.  The  spasms  in  the  arm  anil 
hand  continued,  but  were  less  violent  and  persistent. 
The  Indian  hemp,  opium,  and  chloroform,  v.-ere  con- 
tinued up  to  November  0th.  On  November  12th,  matter 
having  formed  in  the  hand,  incisions  were  made  and 
another  splinter  was  removed.  The  spasms  had  ceased, 
but  the  fingers  continued  bent  into  the  palm,  though 
less  rigidly  than  before.  The  hand  remained  for  some 
time  contracted,  long  after  spasm  had  ceased.  When 
he  left  the  hospital  on  November  28th," he  could  with 
sUght  efi'ort  straighten  the  fingers,  and  was  regaining  the 
use  of  them. 

Dr.  Fayrer  believes  that  the  arrest  of  the  tetanic 
symptoms  was  due  rather  to  division  of  the  nerve  than 
to  the  internal  remedies  which  were  employed.  The 
operation  was  done  soon  after  the  tetanic  "symptoms 
set  in. 


Perinephritic  Abscess.  This  affection,  M.  Jobert 
de  Lamballe  observes,  is  common  enough.  He  has  seen 
several  instances  among  M.  Trousseau's  patients,  and 
one  under  the  care  of  M.  Rayer.  In  the  latter  instance, 
the  abscess  was  developed  in  the  cellular  tissue  which 
surrounds  the  kidney  ;  on  being  opened,  it  gave  exit  to 
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pus,  which  had  an  odour  of  peritoneal  fluid,  intestinal 
contents,  and  putrid  liquids. 

These  abscesses  are  not  always  produced  by  disease 
of  the  kidney.  Cold  may  induce  in  this  region  a  diffused 
phlegmonous  inflammation,  like  that  which  the  same  in- 
fluence produces  in  the  thigh,  arm,  etc. ;  or  the  abscess 
may  follow  a  fall  or  blow.  Pyelitis  or  pyelo-nephritis 
also  may  imphcate  the  cellular  tissue  and  produce 
phlegmon.  Gravel,  or  calcuH,  especially  rough  ones, 
lying  in  the  renal  caiices,  may  produce  fistulous 
abscesses.  In  such  cases,  the  abscess  may  be  the  result 
of  pyelitis,  the  inflammation  reaching  the  kidney  and 
the  areolar  tissue  surrounding  it ;  or  the  tissue  of  the 
kidney  perforated ;  and  the  abscess  is  produced  by 
urinary  infiltration. 

Whatever  be  the  mechanism  of  its  formation,  the 
abscess  points  either  externally  or  into  the  rectum  ; 
sometimes  towards  the  iliac  fossa  or  the  crural  arch ; 
sometimes  it  opens  into  the  peritoneal  cavity ;  it  has 
even  been  observed  to  reach  the  air-passages. 

The  symptoms  are,  at  the  commencement,  sudden 
pain  in  the  kidneys  and  hypogastrium,  with  frequent 
and  abundant  vomiting.  The  pain  is  seated  more  deeply 
than  in  lumbago;  and  its  nature  is  further  explained  by 
the  fever  and  rigors  which  ordinarily  precede  it.  If  this 
condition  persist  seven  or  eight  days,  it  may  be  pre- 
dicted that  pus  has  been  formed  in  the  areolar  tissue 
surrounding  the  kidney.  At  this  time,  also,  inspection 
and  palpation  of  the  lumbar  region  may  detect,  if  not 
fluctuation  (which  is  rarely  absent),  at  least  sensible 
tumefaction  of  the  lumbar  region  with  a  pasty  or  rede- 
raatous  feel,  especially  behind.  But  even  if  these  ex- 
ternal signs  be  absent,  the  sympathetic  reaction,  with 
the  history  of  the  case  (if  the  perinephritis  be  not 
primary,  inl  which  case  the  diagnosis  is  very  difficult), 
are  sufficient  to  render  the  diagnosis  of  phlegmon  almost 
a  matter  of  certainty. 

The  prognosis  is  grave;  for,  if  the  existence  of  the 
phlegmon  be  not  diagnosed,  and  if  issue  be  not  given 
to  the  accumulated  pus,  it  may  spread  to  the  right  or 
left,  or  be  effused  into  the  peritoneum,  etc.;  and  the  in- 
flammation may  extend  to  neighbouring  organs,  as  the 
spleen  or  lung.  Even  in  the  most  favourable  cases, 
where  the  abscess  opens  spontaneously  outwards,  trou- 
blesome fistulce  are  formed  ;  the  pus  becomes  thin,  de- 
composed, and  acts  as  a  formidable  poison. 

"When  suppuration  has  once  taken  place,  the  only 
treatment  is  to  allow  it  exit  by  a  large  opening.  M. 
Jobert  is  opposed  to  the  plan  of  making  a  small  incision 
with  a  narrow  hladed  bistoury;  as  the  muscles  of  the 
back  must  be  cut  through,  and,  if  an  artery  be  divided, 
it  is  impossible  to  secure  it.  He,  therefore,  advises  a 
long  incision.  The  tissues  must  be  divided  layer  by 
layer,  and  as  each  is  reached,  the  finger  must  be  carried 
to  the  bottom  of  the  wound.  If  an  artery  be  felt,  it 
must  be  tied  and  divided  ;  if  a  vein,  it  is  divided  between 
two  ligatures.  The  covering  of  the  purulent  collection 
being  at  last  reached,  a  small  opening  is  made,  on  which 
the  pus  escapes;  and  the  aperture  may  be  enlarged  by 
scissors  or  by  a  probe-pointed  bistoury,  in  order  to  allow 
the  free  escape  of  the  pus,  or  of  calculi  if  they  bo  pre- 
sent. {Journ.  de  Med.  et  de  Chir.  Fmtiqucs,  Aovit, 
1803.) 

Ur-emia  in  Uterine  Caxcer.  According  to  Dr.  V»'an- 
nebroucq,  urtemic  poisoning  is  a  frequent  mode  of  death 
in  cases  of  cancer  of  the  uterus.  The  uremic  symptoms 
assume  either  the  acute  or  the  chronic  form,  most  com- 
monly, perhaps,  the  latter.  Headache,  sleeplessness, 
creeping  sensations  in  the  limbs,  and  disturbances  in 
the  organs  of  sense  precede,  for  a  longer  or  shorter  time, 
the  more  severe  and  acute  symptoms  of  convulsions,  de- 
lirium, coma,  etc.  Sometimes  the  patients  die  in  a  few 
minutes  ;  sometimes  not  until  after  several  attacks.  In 
a  case  observed  by  Dr.  Wannebroucq,  the  vomiting, 
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which  is  an  ordinary  symptom  of  uraemia,  was  unusually 
predominant  and  violent.  It  was  incessant  and  unre- 
slrainable,  so  that  it  produced  death  by  inanition,  al- 
though  the  fatal  termination  had  appeared  distant.  In 
all  the  cases  where  uremic  symptoms  have  been  noticed, 
one  or  both  of  the  ureters  lias  been  found  more  or  less 
implicated  in  an  extension  of  the  cancerous  disease. 
{Bulletin  Med.  du  Nord  de  la  France  ;  and  Bull.  Gener. 
de  Thir.,  15  Sept.]S03.) 


PULMOKARY    APOPLEXY    IN    NeW-BOEN    CHILDREN.      M. 

Hervieux  sums  up  a  memoir  on  this  subject  with  the 
following  conclusions.  1.  Pulmonary  appoplexy  in  new- 
born children  generally  attacks  both  lungs  simultane- 
ously. '2.  The  hemorrhagic  deposits  occupy  the  surface 
of  the  organ,  rather  than  its  interior.  Of  variable  num- 
ber and  size,  they  consist  sometimes  of  small  subpleural 
ecchymoses,  sometimes  of  true  sanguineous  clots  with 
or  without  alteration  of  the  pulmonary  tissue.  3.  San- 
guineous infiltration  with  integrity  of  the  pulmonary 
tissue  is  the  most  common  form  in  new-born  children. 
4.  The  tissue  on  which  the  apoplectic  deposits  may  be 
in  a  state  of  splenisation  or  of  hepatisation.  5.  In  one- 
third  of  the  cases,  an  effusion  of  serous  or  sanguinolent 
liquid  is  found  in  the  pleura  of  the  diseased  side.  0. 
Although  the  heart  is  ordinarily  sound,  the  same  is  not 
the  case  with  the  other  viscera,  such  as  the  brain  and  the 
intestines,  the  peritoneum,  the  intestinal  mucous  mem- 
brane, the  liver,  the  spleen,  and  the  kidneys,  which  pre- 
sent traces  either  of  true  interstitial  haemorrhage  or  of 
apoplectiform  hyperaemia.  7.  The  symptoms  observed 
during  the  life  of  new-born  children  attacked  with  pul- 
monary apoplexy  are,  alteration  of  the  cry,  increasing 
difliculty  of  respiration,  expectoration  of  frothy  or  san- 
guinolent mucus,  thoracic  dulness,  weakness  of  the  vesi- 
cular murmur,  moist  mucous  or  subcrepitaut  rhonchi  in 
some  cases,  and  finally  symptoms  of  progressive  algidity. 
8.  Aphthffi,  jaundice,  and  diarrha'a,  are  the  most  pro- 
bable concomitants  of  the  disease.  9.  Tlie  determining 
cause  of  pulmonary  apoplexy  in  new-born  children 
appears  to  be  the  disturbance  of  the  calorific  and  circu- 
latory functions.  10.  Pulmonary  apoplexy,  like  progres- 
sive algidity,  scarcely  attacks  young  infants  except  dui-ing 
the  first  three  weeks  of  extrauterine  life.  11.  The 
duration  of  the  disease  vai-ies  between  two  and  twelve 
days,  and  it  terminates  commonly  in  death.  12.  The 
treatment  consists  in  the  use  of  the  means  ordinarily 
employed  in  the  treatment  of  alsidity,  and  of  dry  cup- 
ping, sinapisms,  etc.  {Gazette  Medicale  de  Faris,  b  Sept. 
ly(j3.) 


Application  of  Caustics  in  Diphtheria.  Dr.  Casali 
recommends  astringent  or  caustic  injections  to  be  mude 
through  the  nostrils  in  cases  of  diphtheria  alTecting  the 
fauces  or  larynx.  The  advantages  of  this  plan  are  said 
to  be  the  following.  1.  The  child  cannot  resist  the 
application,  as  it  often  does  when  the  application  is  made 
dii-ectly  to  the  tonsils  or  larynx.  2.  The  parents,  or 
those  who  have  the  care  of  the  patient,  can  make  the 
injections  without  medical  aid,  so  that  the  frequency  of 
the  application  can  be  insured  in  cases  where  it  is  re- 
quired. 3.  The  injected  fluid,  being  thrown  back  imme- 
diately  by  the  expulsive  efforts  which  its  contact  \n-o- 
duces,  conies  into  contact  with  all  the  surfaces  and  an- 
fractuosities  of  the  throat — a  result  which  cannot  be  at- 
tained by  direct  application.  The  spasmodic  move- 
ments, moreover,  aid  powerfully  the  detachment  of  false 
membrane.  4.  The  child,  not  having  been  terrified  by 
the  direct  application  of  the  caustic,  does  not  refuse  to 
open  its  moutli  to  take  proper  food  and  medicine.  {L'Im- 
varziale  ;   and  Bulletin  Geiiei:  de  Ther.,  15  Sept.  1S03.) 
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PLACE  or  3IEETIKG. 

Board  Room  of  the 

Infirmary,  Derby. 

Infirmary, 

Northampton. 

York  House, 

Bath. 


DATE. 

Thursday,  Oct. 

15,  2  P.M. 
Thuis.,  Oct. 22, 

1  P.M. 

Thursday,  Oct. 
22,  7.15  P.M. 


EEPOET    OF    MEETING    OF    COMMITTEE    OF 

COUNCIL: 

Held  in  Birmingham,  September  '29th,  1S63. 

Present: — Sir  Charles  Hastings  (in  the  Chair);  Mr. 
Bartleet;  :Mr.  Clajton;  Dr.  Falconer;  Mr.  Fowler;  Dr. 
Eoberts;  Mr.  Southam;  Dr.  Stewart:  Dr.  Stvrap  ;  Dr. 
TVestall;  Dr.  Wilkinson;  and  Mr.  Williams  (Secretary.) 

The  following  resolutions  were  adopted. 

1.  That  there  shall  be  only  two  addresses  delivered  at 
the  annual  meeting  at  Cambridge, 

'2.  That  Dr.  Ormerod  be  appointed  to  deliver  the 
Address  in  INIedicine. 

o.  That  Dr.  Humphry  be  appointed  to  deliver  the 
Address  in  Surgery. 

4.  That  the  Secretary,  as  far  as  practicable,  cai-ry  ont 
the  recommendations  contained  in  the  Report  of  tlie 
Finance  Committee,  presented  June  Q-tth,  1SC3. 

5.  That  the  President  of  the  Association,  the  Presi- 
dent of  the  Council,  and  the  Secretary,  be  appointed  a 
sub-Comraitee,  to  prepare  a  Memorial  to  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  as  recom- 
mended in  the  Annual  Report;  and  that  the  same  be 
forwarded  to  the  President  of  the  College,  signed  by  the 
Pi'esident  of  the  Association  and  the  Secretary. 

T.  WATiaN  WiLLiAiis,  Secretary. 
Birmingham,  October  2nd,  1S03. 

P.S. — The  Committee  earnestly  urge  upon  those  mem- 
bers of  the  Association  who  have  not  yet  paid  their  sub- 
scription, the  necessity  of  doing  so  without  further 
delay. 


nuisances,  such  as  juvenile  crimes,  have  been  arrested 
and  abated  by  courageous  and  good  men.  We  should 
have  a  hygienic  code  to  prevent  the  disease,  and  I  am 
convinced  tliat  the  remedies  exist. 

For  curing  the  diseased  women,  I  would  have  a  medical 
man  specially  attached  to  each  hospital  and  dispensary, 
and  well  paid.  I  say  well  paid,  because  otherwise  the  duties 
would  not  be  so  satisfactorily  discharged  ;  the  philan- 
thropical  profession  of  medical  men  giving  their  time 
and  services  gratuitously  being  cant,  or  they  estimate 
their  amount  of  knowledge  at  its  true  value.  I  would 
then  endeavour  to  induce  all  the  unfortunates  volun- 
tarily to  visit  those  hospitals  and  dispensaries,  whether 
ill  or  well,  and  as  frequently  as  possible,  every  three 
days  at  least;  and,  to  save  appearances  and  scandal, 
those  visits  might  be  in  the  evening.  After  each  visit, 
if  the  woman's  condition  justifies  it,  let  her  have  a  clean 
bill  of  health.  I  believe  it  would  soon  be  found  that 
she  could  not  successfully  pursue  her  calling  unless  she 
could  produce  such  certificate.  I  propose  this  means  as 
a  progressive  remedy  for  this  great  evil,  the  question 
being  how  to  deal  with  it  according  to  English  ideas. 
Any  interference  on  the  part  of  the  government,  beyond 
keeping  the  streets  quiet  and  respectable,  would  put  in 
jeopardy  that  great  principle  of  individual  liberty  which 
is  rigidly  kept  in  view  in  all  legislation  in  this  country. 

I  am,  etc.,         H.  1). 


^0XTesj?0nirentc. 


THE   SOCIAL   EVIL   IN    LONDON,  AS   VIEWED 
BY   A   FOREIGN    PHYSICIAN. 

SiE, — Having  paid  a  good  deal  of  attention  to  this 
plague,  with  its  physical  and  moral  consequences,  both 
here  and  on  the  continent,  it  has  struck  me  that  real 
prostitution,  in  its  most  hideous  aspects,  is  more  general 
in  this  country  than  elsewhere.  In  some  continental 
seaports,  it  exists  to  a  great  extent,  but  is  there  confined 
to  certain  spots ;  but  in  this  country,  wlierever  great 
masses  congregate,  you  will  find  it  in  all  its  hideousness 
and  audacity. 

The  question  has  two  sides,  the  moral  and  physical. 
With  the  moral  question  our  social  state  Las  some  con- 
nexion, and  I  believe  the  laws  of  the  country  exercise 
considerable  influence  upon  it. 

I  proceed  to  the  physical  and  medical  parts  of  the 
question :  these  are,  prevention  and  cure  of  the  conse- 
quent disease.  The  people  of  this  country  justly  con- 
demn the  continental  .system  of  visiting  tho.=  e  mifortu- 
nates  and  packing  them  together.  The  practice  may  do 
some  good,  but  it  is  a  very  disgusting  one  for  govern- 
ment to  be  engaged  in.  The  question  is  a  social  one, 
and  ought  to  be  taken  in  hand  by  society  itself.    Other 


IRIDECTOMY. 

Letter  froivi  John  C.  Wordsworth,  Esq. 

Sir, — Permit  me  to  offer  a  few  remarks  on  the  article 
that  appeared  in  our  Journal  of  September  2Uth,  on  the 
subject  of  Iridectomy.  I  desire  to  do  this  in  justice  to 
those  who  practise  the  operation,  rather  than  in  the 
hope  of  converting  those  who  condemn  it  untried. 

It  seems  to  me  that  I  might  as  well  attempt  to  con- 
vince some  "first  rate  surgeons"  that  it  is  better  to  ex- 
cise joints  than  to  amputate  limbs,  as  urge  further  rea- 
sons why  iridectomy  should  be  adopted  in  the  treatment 
of  glaucoma,  ratlier  than  allow  such  cases  to  run  their 
acknowledged  course,  unopposed  by  any  remedy.  There 
are,  no  doubt,  in  our  protession,  representatives  of  the 
tory  type  of  mind,  who  cannot  be  converted,  or  will  not 
be  dispossessed  of  preconceived  views,  by  any  arguments 
whatever,  be  they  never  so  unanswerable. 

Such  men  have  their  use  in  the  world  probably, 
though  it  may  only  be  that  of  acting  as  drags  to  the 
rapitl  progress  of  others  ;  therefore,  let  them  be  allowed 
to  fulfil  their  destined  purposes  in  their  own  way. 

Turn  we  then  to  those  who  are  open  to  conviction, 
and  being  convinced,  though  it  may  be  somewhat 
against  their  established  and  long-cherished  notions, 
are  willing  to  avail  themselves  of  all  the  resources  of 
art,  rather  than  abandon  those  suffering  from  otherwise 
irremediable  disease.  For  if  iridectomy  be  not  a  remedy 
for  glaucoma,  where  does  one  exist?  In  the  hands  of 
the  most  expert  and  judicious  surgeons,  it,  doubtless, 
will  not  always  succeed  in  restoring  sight ;  but  in  a  large 
proportion  of  the  cases  in  which  it  is  indicated,  much 
improvement  may  be  predicted,  with  as  much  confidence 
as  justifies  the  operations  for  hernia  or  aneurism. 

So  much  has  been  accomplished  by  it  in  the  treatment 
of  glaucoma,  and  other  conditions  that  are  much  in- 
fluenced by  the  tension  of  the  eyeball,  as  well  as  iu 
cases  of  recurring  iritis,  attended  by  adhesion  to  the 
capsule,  that,  in  mj'  opinion,  it  can  never  fall  into  disuse, 
so  along  as  we  are  only  possessed  of  the  means  at  pre- 
sent known  for  combating  these  affections.  If  "  the 
celebrated  eye-surgeon"  whose  opinion  you  quote,  as  to 
its  evanescent  fate,  is  enabled,  in  his  prescience,  to  fore- 
tell that  iridectomy  will  soon  be  superseded  by  some  new 
mode  of  treating  glaucoma,  then  I  will  hail  with  satis- 
faction its  becoming  "  a  mere  matter  of  historj";  nay,  I 
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look  forward  with  much  hope  that  a  better  acquaintance 
with  the  pathology  of  the  eve  will  indicate  the  means  of 
cure  before  iridectomy  has  become  the  last  resource. 
That  it  is  becoming  obsolete  alrpady  is  certainly  con- 
trary to  the  experience  of  my  colleagues  and  myself  at 
the  MoorfielJs  Hospital.  On  the  contrary,  I  believe  that 
we  daily  perform  the  operation  even  more  than  ever; 
and  not  only  for  the  glaucomatous  states,  and  for  restor- 
ation of  the  pupil,  but  as  a  preliminary  to  extraction  of 
cataract  by  the  small  spoon.  If  I  were  asked  to  instance 
one  of  the  most  splendid  triumphs  of  modern  surgery, 
I  beheve  that  I  could  adduce  no  more  remarkable  one 
than  that  of  "  linear  extraction"  of  cataract  in  the  adult. 
I  have  witnessed,  by  this  mode  of  operation,  the  restor- 
ation of  vision  in  both  eyes  within  twenty-four  hours; 
and  the  operation  has  been  attended  with  so  little  incon- 
venience that  the  patient  has  not  even  been  confined  to 
his  bed,  nor  lost  one  night's  sleep. 

That  iridectomy  should  be  abused,  we  should  expect 
from  all  we  have  known  of  other  novelties.  That  it 
should  be  employed  in  hopeless  cases,  and  so  fall  into 
disfavour,  must  have  been  anticipated  ;  and  that  it  would 
be  discredited  by  inapt  operators,  and  by  those  who  do 
not  attempt  even  to  perform  it  properly,  also  was  to  be 
foretold,  almost  as  a  matter  of  course.  These  detrac- 
tions pursue  us  in  all  our  efiforts  to  fulfil  the  indications 
of  science  in  the  use  of  remedies ;  still  there  is  always 
a  margin  left  to  indicate  the  value  due  to  all  our  pro- 
ceeilings. 

We  see  how  severely  ovariotomy  has  been  assailed  ; 
yet  though  as  much  injured,  almost,  by  its  advocates  as 
by  its  detractors,  it  still  continues  to  snatch  those  who 
seem  hopeless  from  their  impending  fate. 

I  am,  etc.,  J.  C.  Wordsworth, 

Surgeon  to  the  Royal  London  Ophthalmic  Hospital. 
50,  Queen  Anne  Street,  September  1803. 


[IMckI  Htlxrs< 


Apothecaries'  Hall.      On   October  1st,  the   follow- 
ing Licentiates  were  admitted: — 
Gooding,  Halph,  Ipswich 
Harmer,  William  Milsted.  Hawkhurst,  Kent 
Liglitbourne,  James  Ashburner,  Church  Street,  Preston 
Meadows,  George  Frederick  Walford,  Otley,  Ipswich 
Miles,  George,  Uillingham,  Dorset 
Parks,  Charles  Holman,  St.  Colomb,  Cornwall 
Skelton,  John,  Great  Kussell  Street,  Bloomsbury 
Towue,  Alexander,  Kingslaud  Crescent 

At  the  same   Court,  the  following  passed  the  first 
examination : — 

Covey,  Chai'les  Edward,  Basingstoke 


APPOINTMENTS. 
ASPEAT,    Charles  D.,  M.D.,   appointed   Kesident  Surgeon  to  the 

Western  General  Dispensary. 
Cooper,  Frank  W.,  Esq.,  appointed  House-Surgeon  to  the  ShefiBeld 

Public  Hospital. 
Haines,  It.,  M.B.,  appointed  Acting  Registrar  of  the  University  of 

liombay. 
Hamili  ON,  VTilliam  G.,  M.B.,  appointed  Medical  OflScer  and  General 

Superintendent  of  the  Dundee  Itoyal  Intirinarj'. 
■•Scott,  Thomas  A.  F.,  Esq.,  appointed  Public  Vaccinator  for  the 

joarisli  of  Lochmaben. 

Bedford  General  Dispensary  and  Lying-in  Institu- 
tion. The  following  appointments  have  been  made 
in  thi.'i  Institution. 

•PiARKEn,  T.  H.,  M.D..  appointed  Senior  Surgeon. 

•(ioi.DsuiTH,  G.  P.,  F.sq.,  appointed  Surgeon. 

Hacon,  K.  D.,  Esq.,  appointed  Surgeon. 

•PnioR,  C.  K.,  M.L).,  appointed  Senior  Surgeon. 

HoniNSON,  C,  Esq.,  appointed  Senior  Surgeon. 

ItouiKSON,  G.,  Esq.,  appointed  Surgeon. 

Poor-Law  Medical  Service. 

Alexander,  Frederick  J..  T,.R.C.P. Ed.,  to  the  Metfield  District  of 
the  Hoxne  Union,  Suffolk. 
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Henderson,  Joseph,  Esq.,  to  the  Lower  Deptford  District  of  the 
Greenwich  Union. 

Indian  Army. 

BROUGnxoN,  Surgeon  F.,  Bombay  Army,  to  be  Surgeon-Major. 
Johnstone,  Surgeon  T.  B.,  Bombay  Army,  to  be  Surgeon-Major. 
Sanderson,  Assistant-Surgeon  J.  T.,  M.D.,  Bombay  Army,  to  be 

Surgeon. 
WiEHE,  Assistant-Surg.  C.  G.,  M.D.,  Bombay  Army,  to  be  Surgeon. 

Royal  Navy. 

Adams,  W.  H.,  Esq.,  Surgeon  (additional),  to  the  Royal  Adelaide. 

Macdonald,  John  A.,  Esq.,  Acting  Assistant-Surgeon  (additional), 

to  the  Eumjalus. 
M'Mahon,  William,  M.D.,  Acting  Assistant-Surgeon  (additional), 

to  the  Euryalus. 

Volunteers.     (A.Y.=Artillery  Volunteers;  E.V.=Rifle 

Volunteers) : — 
Snape,  E.  F.,  Esq.,  to  be  Assistant-Surgeon  ISth  Lancashire  A.V. 

To  be  Honorary  Assistant-Surgeons  : — 
Cash,  J.,  M.D.,  11th  Derbyshire  E.V. 
Clarke,  J.,  Esq.,  22nd  Staffordshire  E.V. 

Clayton,  E.  P.,  Esq.,  1st  Lancashire  Light  Horse  Volunteer  Cavalry. 
Taylor,  R.  F.,  Esq.,  8th  Argyllshire  A.V. 

YEOiiANRY  Cavalry. 

Maurice,  J.  B.,  M.D.,  to  be  Assistant-Surgeon  Prince  of  Wales's 
Own  Eoyal  Regiment  (Wiltshire). 


DEATHS. 

ALUkNBY,  John  S.,  Jl.D.,  95th  Eegiment,  at  Hyderabad,   Scinde, 

aged  27,  on  July  23. 
Bernays.    On  September  Srth,  at  Hampstead,  aged  14  weeks,  Ethel 

Frances  Helen,  daughter  of  Albert  J.  Bernays,  Ph.D. 
Borland.      On   September  29th,  at  Teddington,  aged  77,  Susan 

Frances,  widow  of  James  Borland,  M.D.,  Inspector-General  of 

Army  Hospitals. 
CANHAii.    On  September  2Cth,  at  Sudbury,  Frederick,  youngest  son 

of  Joseph  Canham,  M.D.,  of  St.  Lawrence,  Isle  of  Thanet. 
Crooks,  Henry,  Esq.,  Surgeon,  at  East  Harling,  Norfolk,  aged  62,  on 

September  26. 
Haliday.    On  September  26th,  at  Dublin,  Marian,  widow  of  William 

Haliday,  M.D.,  of  Clifden,  co.  Down. 
Hansard,  F.  X.,  Esq.,  Surgeon,  at  Montacute,  on  October  4,  Gilbert 

Henry,  Esq.,  Surgeon,  at  Kensington,  aged  56,  on  October  5. 
Hooker.    On   September  2>ith,  at  Kew,  aged  6,  Maria  Elizabeth, 

second  daughter  of  J.  D.  Hooker.  M.D. 
May,  William,  Esq.,  Surgeon,  iu  Great  Trinity  Lane,  aged  66,  on 

September  23. 
Pelerine.    At  Kief,  aged  18,  Olga,  second  daughter  of  P.  Pelekine, 

M.D. 
Eaper.    On  September  17th,  at  Portsmouth,  Mary  H.,  wife  of  Wil- 
liam A.  Eaper,  M.D. 


Nephrite  or  Jade.  A  block  of  this  rare  mineral, 
weighing  l,20Ulbs.,  and  of  exceptional  purity,  has  just 
been  obtained.  The  Kensington  Museum  at  London 
also  possesses  a  valuable  block  of  this  mineral. 

Eoyal  College  of  Surgeons,  Edinburgh.  At  a 
meeting  of  the  College,  held  on  the  2nd  inst.,  Dr.  Andrew 
Wood  was  unanimously  reelected  representative  in  the 
General  Council  of  Medical  Education  and  Registration, 
for  the  period  of  five  years. 

Death  from  Eating  LABURNrii  Seeds.  A  little  girl, 
nine  years  of  age,  living  at  Worcester,  died  on  Saturday 
last  from  eating  the  seeds  of  the  laburnum.  It  appeared 
that  on  the  previous  day  the  deceased,  with  some  other 
children,  was  eating  Indian  corn,  and  it  is  supposed  that 
some  of  the  laburnum  seeds  were  among  it.  She  was 
taken  ill  in  school  and  sent  home,  where  a  medical  man 
was  soon  in  attendance.  The  little  sufi'erer,  however, 
grew  gradually  worse,  and  died  at  five  o'clock  on  Satur- 
day morning.     {Worcester  Chronicle.) 

Testimonial  to  Mr.  W.  G.  a'Beckett.  The  gentle- 
men composing  the  resident  medical  stafi"  of  the  Mel- 
bourne Hospital,  entertained  their  late  colleague,  Mr, 
William  Goldsmith  a'Leckett,  on  June  5tb,  on  the  occa- 
sion of  his  retirement  from  office  in  the  institution.  In 
the  course  of  the  e\ening,  they  presented  him  with  an 
elegant  vase  formed  a"  an  emu's  egg,  exquisitely  mounted 
in  silver,  and  bearing  .he  following  inscription  . — "  W. 
G.  a'Beckett,  a  parting  'U't  from  the  resident  staff  of  the 
Melbourne  Hospital,  Juiie  1863."    {Herald,  June  bth.) 
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Thallium,  air.  W  Ciookes,  F.R.S.,  read  at  the  late 
meeting  of  the  British  Association,  at  Newcastle,  an  in- 
teresting; paper  On  the  Extraction  of  Thallium  on  a  large 
scah' from  the  Flue  Dust  of  Pijrites  Burners.  It  appears 
from  operations  upon  five  tons  of  material,  to  have  pro- 
duced a  bar  of  thallium  weighing  a  quarter  of  a  hundred 
weight. 

A  Scapegrace  Profession.  The  police  reports  of 
last  week  tell  us  of  two  "  surgeons,"  who  have  been  con- 
victed of  stealing.  We  suspect  that  these  "  surgeons'' 
are  as  much  so,  as  many  of  those  riotous  Haymarket 
gents,  who  some  years  ago  used  to  figure  in  tlie  papers 
as  medical  students,  were  medical  students. 

Spectrum  Analysis.  The  practical  employment  of 
spectrum  analysis  is,  I  regret  to  say,  of  but  very  limited 
use,  and  has  caused  me  many  disappointments  before  I 
finally  determined  to  abandon  it  except  by  way  of  con- 
firmation in  subsequent  experiments.  The  spectrum  by 
itself  gives  no  indication  of  quantity.  The  green  line 
produced  by  a  residue  containing  but  one  part  of  thal- 
lium in  a  thousand  is  as  vivid  and  distinct  as  the  line 
given  by  the  pure  metal.     (IF.  Crookes.) 

Matches.  In  a  lecture  by  Sir  Eobert  Kane,  On  the 
Chemical  Manufacture  of  Matches,  we  are  told  that ;  the 
number  of  matches  manufactured  in  Great  Britain  was 
about  40,000,000  a  day,  in  addition  to  which  the  impor- 
tation of  foreign  matches  was  five  times  as  great,  so 
that  the  total  consumption  of  matches  might  be  esti- 
mated at  ^40,000,000  a  day.  The  manufacture  of  this 
immense  quantity  gave  employment  to  a  large  number 
of  workmen,  and  it  was  satisfactory  to  know  tliat,  owing 
to  recent  improvements,  the  diseases  formerly  incident 
to  the  manufacture  were  now  avoided. 

Foundling  Hospitals.  It  appears  that  for  some  time 
past  numbers  of  newly-born  infants  have  been  sent 
across  the  French  frontier  and  deposited  in  the  turning 
box  of  the  foundling  hospital  at  St.  Sebastian.  The 
Spanish  authorities  have  determined  henceforth  to 
punish  the  persons  who  commit  sucli  offences  with  the 
utmost  rigour  of  the  law,  and  have  made  an  appeal  to 
the  French  authorities  to  aid  them  in  putting  an  end 
to  what  has  become  a  disgraceful  traftic.  The  Prefect 
has  accordingly  instructed  all  his  subordinates  to  keep  a 
strict  watch  on  the  frontier. 

Liverpool  Eoyal  Infirmaby  School  of  Medicine. 
The  Winter  Session  of  this  School  was  opened  on  Octo- 
ber 1st,  with  an  address  by  E.  Batty,  Esq. ;  after  which 
the  following  prizes  were  delivered.  Principles  and 
Practice  of  Surgery.  Medal,  J.  P.  Irvine ;  certificates, 
J.  C.  Pioselloty,  and  R.  H.  D.  Johnson. — Principles  and 
Practice  of  Medicine.  Certificates,  R.  H.  D.  Johnson, 
and  J.  C.  Roselloty. — Anatomy,  Physiology,  and  Patho- 
logy. Senior  class  :  Medal,  J.  P.  Irvine  ;  certificate,  J.  H. 
Gornall. — Descriptive  and  Surgical  Anatomy.  Junior 
class:  Medal,  W.  H.  Burgoyne. — Chemistry  and  Phar- 
macy. Medal :  H.  Sewill ;  certificate,  H.  M.  Steele ; 
special  book  prizes,  H.  G.  Samuels,  and  R.  Leigh. — 
Midwifery,  Diseases  of  Wo7nen,and  Diseases  of  Children. 
Medal,  J.  P.Irvine;  certificate,  J.  Houghton.— il/a^en'a 
Medica  and  Therapeutics.  Medal,  J.  P.  Irvine  ;  certifi- 
cate, F.  Long. — Medical  Jurisprudence  and  Toxicology. 
Book  prize,  J.  P.  Irvine ;  certificate,  G.  Grlihih.— Botany. 
Certificate,  E.  Leish.— Ophthalmic  Medicine  and  Sur- 
fjery.  Book,  J.  P.  Irvine. — Practical  Chemistry.  Book, 
R.  A.  Mowell;  certificate,  R.  Hughes.  Pathological 
Anatomy.  Medal,  G.  Grifiith  ;  certificate,  J.  Houghton. 

Queen's  College,  Birminghaii.  The  October  session 
commenced  with  an  address  by  Professor  Furneaux  Jor- 
dan. The  chairman  (the  Rev.  Mr.  Poulton),  distribu- 
ted the  following  prizes  :—Anatoj  -/.  First  certificate 
and  medal,  Mr.  Mackay  ;  second  certificate,  Mr.  Wykes 
and  Mr.  Tonks  (eq\i&\).—Anai(  mical  Demonstration. 
First  certificate  and  medal,  Mr.  ^uackay;  second  certifi- 


cate, Mr.  Wykes  and  Mr.  Tonks  (equal). — Medicine. 
First  Certificate  and  medal,  Mi*.  Lloyd ;  second  certifi- 
cate, Mr.  Bousfield. — Surgery.  First  certificates  and 
medals,  Mr.  Gibbs  and  Mr.  Richardson  (equal)  ;  second 
certificate,  Mr.  Mackay. — Physiology.  First  certificate 
and  medal,  Mr.  Mackay  ;  second  certificate,  Mr.  Wykes. 
— Chemistry.  First  certificate  and  medal,  Mr.  Tonks; 
second  certificate,  Mr.  Bousfield. — Botany.  First  certi- 
ficate  and  medal,  Mr.  Thomas. — Practical  Chemistry. 
First  certificate  and  medal,  Mr.  Soyer ;  second  certifi- 
cate, Mr.  Thomas. — Midivifery.  First  certificates  and 
medals,  Mr.  Baxter  and  Mr.  Bousfield.  (The  papers 
presented  by  these  two  gentlemen  were  so  good  that  the 
Professors  decided  to  give  a  medal  to  each.  The  second 
medal  was  given  by  Dr.  Suckling). — Forensic  Medicine. 
First  certificate  and  medal,  Mr.  Baxter;  second  certifi. 
cate,  Mr.  Bousfield. — Materia.  Medica.  First  ceriificate 
and  medal,  Mr.  Bousfield ;  second  certificate,  Mr. 
Sainsby. — The  Warneford  Medal.  For  an  Essay,  set- 
ting forth  the  Power  and  Wisdom  of  God  in  the  Crea- 
tion, Mr.  Lloyd. 

Educational  Vaccine  Stations.  In  order  to  provide 
for  the  granting  of  those  special  certificates  of  proficiency 
in  vaccination  which,  under  the  regulations  of  the  Privy 
Council,  are  required  to  be  part  of  the  medical  qualifica- 
tion for  entering  into  contracts  for  the  performance  of 
public  vaccination,  or  for  acting  as  deputy  to  a  contrac- 
tor, the  following  arrangements  are  made  : — 1.  The 
vaccinating  stations  enumerated  in  the  subjoined  list  are 
open,  under  conditions  appointed  by  the  Privy  Council, 
for  the  purposes  of  teaching  and  examination.  2.  The 
public  vaccinators  officiating  at  these  stations  are  author- 
ised by  the  Privy  Council  to  give  the  required  certificates 
of  proficiency  in  vaccination  to  persons  whom  tliey  have 
sufficiently  instructed  therein.  3.  The  public  vaccinators 
to  whose  names  an  asterisk  is  prefixed  are  authorised  to 
give  such  certificates  after  satisfactory  examination  to 
persons  whom  they  have  not  themselves  instructed : — 
*Mr.  Marson  (Principal  Station),  Surrey  Chapel,  Black- 
friars  Road:  Mr.  Gerrans  (North  West  Station),  Lisson 
Grove;  Mr.  Jordan  (West  Station),  Lower  Belgrave 
Street;  Mr.  Lewis  (East  Station),  Well  Street,  Wellclose 
Square;  Mr.  Simpson  (North  Station), Tottenham  Court 
Cliapel,  Tottenham  Court  Road.  *Mr.  Garner,  the 
General  Dispensary,  Birmingham.  *Mr.  Sheppard,  St. 
Augustine's  Place,  Bristol.  *Mr.  Gibson,  Nile  Street, 
Hull.  *Messrs.  Steele,  Wilson, and  Fenton,  acting  con- 
jointly,  or  at  least  two  of  them  together,  the  Ladies' 
Charity,  Parr  Street,  Liverpool.  *Mr.  Guest,  Rochdale 
Road,  Manchester.  *Dr.  M'Nay,  Bricklayers'  Hall, 
Castlegarth,  Newcastle.  *Mr.  AUanson,  St.  George's 
Terrace,  Sheffield.  *Dr.  Husband,  the  Royal  Public 
Dispensary,  Edinburgh.  *Dr.  Dunlop,  the  Hall  of  the 
Faculty  of  Physicians  and  Surgeons,  Glasgow. 

Deceease  of  the  Agricultural  Population.  Mr. 
Purdy,  in  a  paper  read  at  the  recent  meeting  of  the 
British  Association  for  the  advancement  of  Science, 
said  that,  at  the  last  census,  it  was  found  that  the  only 
counties  which  had  decreased  in  population  were  the 
agricultural  ones  of  Cambridge,  Norfolk,  Sufi'olk,  Wilts, 
and  Rutland.  To  exhibit  the  decrease  in  the  population 
ascribed  to  the  class  "  agricultural"  in  the  census  of  oc- 
cupiers of  1861,  the  writer  divided  the  kingdom  into 
three  sections:  1.  24  counties  of  highest  rank,  where 
upwards  of  20  per  cent,  of  the  adult  population  are  occu- 
pied in  agriculture  ;  2.  10  counties  of  intermediate  rank, 
where  over  10  and  under  20  per  cent,  are  so  employed ; 
and  3.  5  counties  of  lowest  rank,  where  less  than  10  per 
cent,  are  so  employed.  Between  1831  and  18f31  the  first 
section  of  counties  had  increased  1,003,000  or  22  per 
cent,  in  the  population  generally;  the  second  section, 
1,051,000,  or  39  per  cent.;  and  the  third  section, 
3,425,000,  or  73  per  cent.  In  1831  the  population  was 
pretty  equally  divided  between  the  three  sections ;  the 
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respective  proportions  were  then  5'0,  4.-2,  and  4-7.     In 
1861,  however,  in  consequence  of  the  unequal  rate  of  in- 
crease, these  ratios  became  Cvl,  5"9,  and  8-1.     In  1851 
the  number  of  persons  in  England  and  Wales  aged  20 
years  and  upwards  occupied  in  agiiculture  was  1,570,080; 
in  1801  the  same  class  had  fallen  to  1,5-31,275 — a  de- 
crease of  41,790  persons,  or  nearly  3  per  cent.     The 
greatest  decline  had  taken  place  in  the  south-western 
and  the  Welsh  divisions.     In  the  former,  consisting  of 
the  counties   of  Wilts,  Dorset,  Devon,  Cornwall,  and 
Somerset,  the  decrease  was  20,381  or  9  per  cent. ;  and  in 
the  latter,  including  Monmouthshire,  it  was  13,285,  or  8 
per  cent.     The  ratio  of  adults  engaged  in  agriculture  in 
England  and  Wales  on  the  adult  population  generally  in 
1851  was  10-1  per  cent.,  and  in  1801   it  was  139  per 
cent.,  which  was  therefore  a  decHue  of  22  per  cent.;  in 
other  words,  22  in  every  1,000  of  the  adult  population 
had,  between   1851   and  1801,  ceased  to  belong  to  the 
agricultural  class.     Sussex  had  lost  2,098,  Hants  3,412, 
Berks  1,158,  Herts  1,095,  Bucks  1,048,  Suffolk  3,300, 
Wilts  2.837,  Dorset  1,313,  Devon  9,475,  Cornwall  3,917, 
Somerset  2,809,  Gloucester  1,100,  Northumberland  1,205, 
Cumberland  2,099,  Monmouth  1,089,  South  Wales  4,530, 
and  North  Wales  7,000.     The  percentages  of  decrement 
were,  in  Devon  13-3,  North  Wales  11-0,  Cornwall  10-5, 
Hampshire  88,  Cumberland  7-7,  Monmouth,  7-0,  Wilts 
7-3,  Sussex  0-5,  Suffolk  0-4,  Dorset  5-0,  South  Wales  5-0, 
Hants  5-4,  Bucks  51,  and  Northumberland  5*1.     Eleven 
counties  increased  their  agricultural  population.     Salop 
had  increased  1,220  or  3-5  per  cent.,  Worcester  1,281  or 
5-7,  Leicester  1,371  or  00,  Lincoln  2,139  or  3-3,  Chester 
1,550  or  4-2,  and  Lancaster  5,330  or  7-1  per  cent.  Lanca- 
shire  in  1801  employed  a  larger  agricultural  population 
than  any  other  county.     The  number  of  adults  so  engaged 
was  80,222.     The  West  Biding  of  Yorkshire  employed 
77,108,  and  Lincoln,  a  purely  agricultural  county,  07,357. 
Though  the  adult  agricultural  population  of  Lincoln  was 
11,000  less  than  Lancashire,  the  return  of  the  farmers' 
profits  in  1859  00  in  the  former  county  exceeded  those 
of  the  latter  by  £'1,000,000.  Excluding  from  each  county 
those  persons  placed  under  the  agricultural  class,  but 
who,  in  fact,  worked  in  woods  or  in  gardens,  it  is  found 
that  in  Lincolnshire  there  was  05,849,  and  in  Lancashire 
70,490  adults  engaged  in  agriculture  properly  so-called. 
The  diminution  of  the  agricultural  population  was  attri- 
buted to  emigration    and   to   the  attraction   of  higher 
wages  in  other  industries ;   though  a  considerable  ad- 
vance had  taken  place  of  late  years  in  the  money  wages 
of  the    farm   labourer.      Contemporaneously  with    the 
general  advance   of  agricultural  wages  large  tracts  of 
waste  land  had  been  enclosed  for  cultivation. 


OPERATION   DAYS  AT   THE   HOSPITALS. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— October  3,   1863. 

IFrom  the  Registrar-General's  Report.'} 

Births.  Deaths, 

I>"»"g^««t {GiS;:^89s}     1^35       1:>74 

Averag^e  of  corresponding  weeks  1853-62 i;C;]      1159 

Barometer: 

Highest  (Sun.)  29.905;  lowest  (Th.)  29.141;  mean,  2  J.GGO. 
Tliermomcter : 

Highest  in  sun — extremes  (Sun.)  95.8  degs.;  (Fri.)  0"i.-l  degs. 

Ju  shade— highest  (Wed.)  e:).2  degs.;  lowest  (Wed.)  35  degs. 

Mean — 52  degrees ;  difference  from  mean  of  43  yrs. — 1.8  deg. 

Range — during  week, 28.2  degrees;  mean  daily,  1C.3  degrees. 
Mean  humidity  of  air  (sa£i<rat/on=  100),  84. 
Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.7S. 


Monday Metropolitan  Free,    2   p.m.— St.  Mark's  f"r  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  1^  p.m. — Westminster, 2  p.m. 

Wednesday...  St.  Mary's,  1  p.si. — Middlesex,  1  p.m.— University 
College,  2  p.m. — Loudon,  2  p.m. 

TncBSDAV St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. —  Great  Northern.  2  p.m.— London  Surgical 
Home,  2  p.m.— Koyal  Orthoptedic,  2  P.M. 

FniDAY Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  r)arthnlomeT%'"g,  r?.0  p.m. — 

King's  College,  l'3(l  p.m. — Charing  Cinss,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Koyal  Free,  1.30  p.m. 

MEETINGS    OF    SOCIETIES    DURING    THE 
NEXT  WEEK. 

Wednesday.    North  London  Medical  Socioty. 

TufusDAY.    Harveian  Society  of  London.  8  p.ji.    Mr.  J.  /,.  Laurence 

will  exhibit  his  Iteflecliiig  Ophthalnii)i-co|ie. 
Friday.    Western  Medical  and  Surgical  Society  of  London,  8  r.:t. 

Inaugural  Meeting. 
Satup.d.vy.    Association  -Medical  Officers  of  Meslih. 
410 


TO     COERESPOHDETTTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  3",  Great  Queen  St., Lincoln's  Jnn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Mp..  Primrose  Bolton  has  not  sent  his  address. 

Carbuncle  and  Diseased  Meat.— Sir  :  The  police  report  copied 
into  your  Journal,  which  attributes  to  me  the  opinion  that  there 
is  a  connective,  as  a  cause  and  effect,  between  the  carbuncle  and 
unsound  meat,  is  without  foundation.  All  that  I  was  called  upon 
for  by  the  prosecution  in  this  instance  was  to  prove,  in  accordance 
with  the  recent  Act  of  Parliament,  that  the  meat  was  that  of  dis- 
eased animals.  Not  a  word  was  said  as  to  the  effect  of  such  food 
on  the  human  system. 

On  a  previous  occasion,  another  mngistrate.  Mr.  D'Eyncourt, 
asked  me  my  opinion  as  to  the  "  new  theory",  which  attributed  the 
more  frequent  plague  of  boils  to  the  consumption  of  diseased 
meat.  1  told  him  that,  personally,  I  had  never  traced  the  disease 
to  this  cause;  but  that  Professor  Gamgee  had  collected  some 
striking  evidence  on  the  point;  and  that  some  German  physicians 
had  made  out  the  tran>ferenre  of  carbuncular  murrain  \milzbrand) 
— a  disease  from  which  our  cattle  are,  as  yet,  free — to  the  human 
subject,  by  the  consumption  of  the  diseased  flesh.  The  only  cases 
of  injury  to  health  which  I  have  traced  to  eating  diseased  meat 
li:ive  been  cases  of  gastric  irritation  which,  in  two  cases,  I  was  in- 
clined to  attribute  to  the  drugs  the  animals  had  taken  just  pre- 
vious to  being  slaughtered.  I  am,  etc., 

Septimus  Gibbon,  I\r.D. 
3,  Finsbury  Square,  E.C.,  Oct.  1SC3. 

Only  a  Flea-Bite. — Sir:  In  reference  to  the  letter  with  the  above 
he.iding  in  your  Ust  number,  signed  M.R.C.S.,  I  would  suggest 
the  use  of  camphor.  Smnll  muslin  baL's  of  camphor  distributed 
about  the  wardrobe  and  the  drawers  where  linen  is  kept,  and  a 
small  lump  or  two  in  different  packets  about  the  person,  will,  I 
think,  keep  oft"  those  delicate  attentions  of  which  your  corre- 
spondent complains.  I  am,  etc.,  Hugh  Norris. 
South  Pethcrton,  October  Tth,  1863. 

^Ir.  Priduam's  paper  will  appear  shortly. 


COMMUNIC.\TTONS  have  been  received  lYom  :— Mr.  Firneavx 
Jordan;  Mr.  James  Uobektson;  Mr.  H.Lee;  Dr.  Herdebt 
liARKER;  Mr.  H.  S,  Fowler:  Mr.  Curoenven  ;  Or.  Br.usn;  Dr. 
Heslop:  Mr.C.  F.  Hodson;  Dr.  Parkes;  DhStyrap;  Or.LiONEL 
Pealk  ;  Mr.  T.  L.  Pridiiam  ;  Mr.  J.  Sprovle  ;  Mr.  Isaac  Bakek 
P.iiown;  Mr.  T.  .v.  F.  Scott;  Dr.  J.  II.  Gladstone;  Secretaries 
<iF  THE  Wester.s  Medicvl  SOCIETY;  Mr.  F.  D.  Fletcher;  Mr. 
A.  Napper;  Mr.  Broohurst;  Dr.  Ginr.oN;  Dr.  H.  Norius;  Mr. 
J.  K.  Spender;  Mr.  T.  P.  1'ick;  and  Mr.  T.  Jones. 


BOOKS   RECEIVED. 
1.   A  Practical  Treatise  en  Eczema.    By  T.  McCall  An  lcr?on,  M.D. 
London:   l^f.3. 

3.  The  Sureical  Diseases  of  Children.    By  Thomas  Bryant.    Lon- 

don :   I8ii3 
0.   Guv's  Hospital  Reports.     Third   Series.    Volume  ix.    London: 
1803. 

4.  Diphtherial  Nerve-.\ffections.    By  E.  IT.  Greenhow,  ALD.     Lon- 

don :   1H63. 
.").  The  Laryngoscope:  Illnstifntions  of  its  Practieal  .\pplication.  and 
Description  of  its  MccUiviiism.    By  George  D.  Gibb,  M.D.,  M.A. 
London:   18(!3. 
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DELIVEEED   AT  THE   OPENING  OF 

ST.    MAEY'S    HOSPITAL    MEDICAL    SCHOOL, 

OCTOBEE    1,   1803. 


w. 


0.   MARKHAM,  M.D.,   F.R.C.P., 

PHYSICIAN   TO   THE   HOSPITAL,  ETC. 


Gentlemen, — I  have  this  year  accepted  the  hon- 
ourable task  of  delivering  the  Opening  Address  of 
our  Medical  School ;  but  not  without  considerable 
misgiving,  for  I  really  cannot  but  consider  the  un- 
dertaking a  difficult  one  to  accomplish  satisfactorily. 
"What  is  there  connected  with  the  study  of  medicine, 
having  reference  to  the  duties  of  the  student  and 
the  duties  of  his  teacher,  which  has  not  been  already 
again  and  again  said,  and  well  said,  within  these 


there  will,  indeed,  be  found  for  him  who  would  learn 
nothing  but  freedom  and  encouragement. 

Instead,  therefore,  of  attempting  to  read  you  a 
homily  demonstrative  of  your  duties  as  students,  I 
shall  venture  to  occupy  your  attention  for  a  short 
time  by  saying  a  few  words  in  reference  to  a  phe- 
nomenon, which  is  thought  by  many  estimable  mem- 
bers of  the  profession  to  be  a  deplorable  error,  cha- 
racteristic of  the  present  generation  of  medicine — I 
mean  the  existing  scepticism  concerning  the  effects 
of  remedies  over  diseases.  I  will  endeavour  to  show 
you  that  there  is  here,  as  in  other  matters  reipiring 
the  exercise  of  our  judgment,  a  true  and  a  false  scep- 
ticism— a  reasonable  and  an  unreasonable  faith;  and 
that  the  scepticism  of  the  time,  in  so  far  as  it  is 
reasonable,  is  simply  the  search  of  honest  and  in- 
quiring minds,  guided  by  the  light  of  modern  dis- 
covery and  modern  science,  in  pursuit  of  truth.  In 
doing  this,  I  shall  have  occasion  to  refer  especially 
to  what  seem  to  me  to  be  two  serious  obstacles  to 
the  advance  or  settlement  of  our  knowledge  concern- 
ing the  effects  of  remedies  over  diseases.  The  first 
consists  in  the  unreasonable  deductions  which  men 


very  walls  ?     And  what  could  I  hope  to  tell  you  on  t         ,.  .        , 

,,,.,.,    ,.        j.ii,r       J  ;i:i-4.v,^of  our  profcssiou  are  wont  to  draw  from  what  they 

the  subiect,  that  is  not  to  be  found  recorded  m  the   '^'^     ,    y    ^    .     ,i,      a-    <.     c  ^-i.       „  j-      ^.^^i^^^^ 
.    •'     ,'  ,  ,.         ,  .  ,  ,.     ,    conclude  to  be  the  effects  of  the  remedies  employed 

openmg  addresses  delivered  m  past  years  by  medical   ^^^  ^^^^  j^  ^^^  ^^^^  ^x-  diseases  ;  and  the  second  is 

lecturers  1  the    practice,  which    I   may  surely  call    unreason- 

Perhaps,  therefore,  you  will  excuse  me  if  I  venture  '  able,  heretofore  so  common,  and  still  not  wholly 
{as  some  of  my  predecessors  have  done)  to  leave  the  i  abandoned  by  us,  of  prescribing  drugs  in  those  cases 
ordinary  path  now,  through  former  teachings,  made  i  in  which  drugs  are  admittedly  not  required  for  the 
so  familiar  to  us  all — I  mean  the  attempt  of  en-  i  cure  of  the  patient.  In  other  words,  I  would  point 
forcing  upon  you  the  duties  which  you  owe  to  your-  !  out  two  great  difficulties  with  which  this  modern 
selves  as  students  of  medicine  ;  the  duties  which  j  and  rational  scepticism  has  to  deal — the  reception 
you  owe  to  your  parents,  who  have  sent  you  here  i  of  illogical  deductions  concerning  the  actions  of 
for  instruction  ;  the  duties  which  you  owe  to  your  I  remedies  as  positive  facts  in  therapeutics  ;  and  the 
teachers  ;  and  the  duties  which  you  owe  to  society  throwing  in  our  way  of  impediments  by  the  unneces- 
at  large,  in  properly  fitting  yourselves  by  study  now    sary  giving  of  drugs  to  a  better  and  truer  knowledge 


for  the  great  future  business  of  your  lives. 

Truly,  I  would  believe  that  the  students  of  this 
generation  need   not    the  enforcement   on  them  of 


of  the  natural  courses  of  diseases. 

Gentlemen,  we  are   often  told  that  we  live  in  a 
sceptical  age  ;  and  if  by  the  term  it  is  meant  that 


such  lessons.  I  would  believe  that,  better  jDre-  {  we  live  in  an  age  when  men  refuse  to  accept  without 
pared  by  an  improved  preliminary  education,  they  i  question  the  dogmata  of  the  past,  merely  because 
have  good  sense  enough  to  feel  the  responsibility  they  are  consecrated  with  the  dust  of  antiquity,  or 
which  rests  upon  them  while  occupied  here  in  the  j  have  high  and  honoured  names  for  their  authors,  I 
acquisition   of  knowledge.      Our   medical    corpora-  i  believe  there  is  complete  truth  in  the  assertion.  How 


tions  seem  to  have  sanctioned  this  opinion,  in  that 
they  have  diminished  the  number  of  lectures  which 
you  are  obliged   to  attend.     But  they  have  surely 


could  it  be  otherwise  ?  The  sciences  alike  of  mind 
and  of  matter,  the  arts  and  manufactures,  political 
creeds,  the  very  face  of  the  earth,  have  been  revolu- 


not  done  this  in  order  that  your  minds  and  hands  '  tionised  since  the  birth  of  the  present  generation  of 
may  be  less  occupied  than  formerly.  On  the  '  man.  Who  of  us  has  not  lived  long  enough  to  have 
contrary,  you  are  expected  now  to  depend  more  upon  j  seen  articles  of  political,  social,  and  every  other  kind 
your  own  exertions,  and  less  upon  the  instruction  ^  of  faith,  rudely  shaken  ;  to  have  seen  opinions  long 
of  your  teachers  ;  and  to  play  the  part  rather  of  j  received  as  settled  truths  on  matters  touching  the 
active  learners  than  that  of  passive  hearers.  j  worldly — aye,  and  the  more  solemn  interests  of  man 

I  will  presume  it,  therefore,  to  be  a  fact,  that  you,  ^  — modified  or  subverted  I 
gentlemen,  in  pursuing  your  medical  studies  here,  !  This  generation  truly  has  seen  the  world  march 
feel  that  you  are  engaged  in  a  serious  business  ;  that  {  on  with  giant  strides  in  the  j)ath  of  civilisation,  such 
you  have  come  here  as  responsible  men,  cast  much  !  as  centuries  of  its  former  years  of  progress  have  not 
upon  your  own  resources,  with  time,  and  intellect,  j  witnessed.  Well,  I  suppose  that  in  the  advance  of 
and   means,   at    your  disposal,   freely   to   prosecute  i  science    must   we  look  for   a    solution   of  this  sur- 


a  greatjend.  I  say  freely  ;  because  it  is  your  own 
free  will  to  learn,  and  your  own  free  will  to  let  the 
precious  hours  of  student  life  pass  idly  by.  All 
the  elements  of  knowledge  requisite  to  help  you  to 
an  intimate  acquaintance  with  your  profession  are 
here  abundantly  laid  to  your  hand  ;  and  at  every 
turn  you  will  find  a  teacher  ready  and  anxious  to 
show  you  how  best  and  most  profitably  to  use  those 
instruments.     In  every  department  of  your  studies, 


prising  tale.  Science  has  subjected  to  her  searching 
analysis  the  opinions  and  the  credulities  of  mankind. 
She  has  called  upon  men  to  give  an  account  of  the 
reason  of  their  opinions.  She  has  waged,  and  is 
still  waging,  combat  with  the  ignorance,  and  the  pre- 
judices, and  the  thousand  vain  images,  which  have 
so  long  kept,  and  which  still  keep,  the  world  from  a 
clear  vision  of  the  unclouded  truth. 

How,  then,  should   medicine — an   art,  above  all 
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others,  based  on  empirical  practice,  on  opinion,  on 
the  results  of  individual  belief  aud  experience — 
escape  the  questioning  of  an  age  in  which  opinions 
are  being  thus  remodelled  1  Assuredly,  this  ques- 
tioning and  revolutionary  spirit  has  passed  into  me- 
dicine. We  cannot  but  recognise  and  accept  its 
workings.  And  our  duty  clearly  is  so  to  direct  this 
inquiry,  as  most  effectually  to  advance  the  knowledge 
of  our  art. 

I  think  you  will  agree  with  me,  that  never  at  any 
period  of  the  bygone  days  of  medicine,  did  science 
— as  we  now  understand  the  term — subserve  the 
physician's  purposes  in  the  cure  of  disease,  either 
directly  or  indirectly.  In  his  treatment  of  disease, 
he  trusted  to  his  own  experience,  and  to  what  he  could 
gather  from  the  recorded  experience  of  his  fore- 
fathers. His  dia.guo3is  of  diseases  was  most  defec- 
tive ;  his  theories  of  their  nature,  for  the  most  part, 
baseless  fabrications  ;  and  his  treatment  was  neces- 
sarily guided  by,  and  on  a  par  with,  his  diagnosis 
and  his  theories.  But  (and  we  surely  may  learn 
something  from  the  lesson)  his  belief  in  the  powers 
of  his  remedies  over  diseases  was  unhesitating  and 
complete.  In  the  application  of  his  defective  know- 
ledge to  the  cure  of  disease,  he  never  doubted.  If 
the  patient  recovered  in  his  hands,  the  remedies  ad- 
ministered cured  the  disease  ;  and  if  he  died,  still 
the  remedies  were  not  wrong — only  the  disease,  the 
concoction  of  ill-humours  for  example,  was  too 
powerful  for  the  remedy.  The  greater  the  ignor- 
ance of  the  physician  in  his  knov/ledge  of  the  nature 
and  diagnosis  of  diseases,  the  more  implicit,  it  would 
appear,  has  ever  been  his  belief  in  the  power  of 
the  therapeutical  agencies  employed  by  him  in  their 
cure.  True,  in  all  this,  medicine  was  handled  like 
every  other  branch  of  human  study  of  things  ma- 
terial. The  masterly  minds  who  then  practised  me- 
dicine acted  according  to  their  lights.  Their  gener- 
ation did  not  grant  to  them  those  instruments  and 
aids  to  better  knowledge  with  which  we  have  been 
favoured.  We  may,  indeed,  regard  the  past  history 
of  medicine  with  reverence  and  priJe.  We  find  re- 
corded proofs  that  the  very  highest  order  of  intellect 
has  been  engaged  in  the  practice  of  medicine. 

Our  forefathers  erred  inevitably,  because,  dealing 
with  matters  of  the  utmost  complexity,  they  pos- 
sessed no  other  light  to  guide  them  through  the 
labyrinth  than  experience — ^experience,  whose  falla- 
ciousness in  matters  medical  the  father  of  medicine 
has  so  emphatically,  and  alas !  so  vainly,  recorded. 
But  to  us  science — that  tree  of  the  knowledge  of 
good  and  evil— has  come  bearing  with  it  its  fruits  of 
present  painful  doubts  and  difficulties,  and  also  the 
full  assurance,  we  may  safely  add,  of  great  future 
good.  It  has  demonstrated  to  us  the  errors  of  the 
past.  It  has  shown  us  how  we  may  struggle  out  of 
the  errors  which  have  heretofore  beset  the  path  of 
medicine.  It  enables  us  to  judge  with  a  something 
like  certainty  Ijetween  the  positive  and  the  hypothe- 
tical in  medicine.  It  tells  us  where  we  may  walk 
securely,  and  where  wc  must  step  with  hesitation. 
What,  in  fact,  is  all  this  remarkable  conflict  of 
opinion  now  going  on  in  the  profession  concerning 
the  eflfects  of  remedies,  but  the  struggle  of  modern 
scientific  investigation  with  errors  which  have  been 
handed  down  to  us,  and  which  encumber  the  pro- 
gress of  medicine  ?  We  are  now,  at  last,  beginning 
to  learn  what  are  the  limits  of  our  powers  as  curers 
of  diseases ;  to  moderate  the  powers  which  our  fore- 
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fathers  taught  us  we  possessed  over  them  ;  to  ap- 
preciate the  line  of  demarcation  which  must  be 
drawn  between  what  is  positively  true  and  what  is 
possibly  true,  aud  what  is  positively  untrue,  of  the 
effects  of  remedies  ;  to  distinguish  more  nicely  be- 
tween what  our  art  can  and  what  it  cannot  do  in  the 
cure  of  disease. 

I  believe  that  now,  for  the  first  time  in  the  history 
of  medicine,  our  art  is  finding  something  like  a  sure 
foundation  to  rest  upon,  and  that  (although  the 
actual  advances  hitherto  made  by  it  towards  the  po- 
sition of  a  science  be  small)  it  has  entered  on  the 
path  by  which  alone  it  can  ever  hope  to  reach  that 
position.  Our  actual  knowledge  of  disease  and  of 
its  treatment,  though  it  be  limited,  is  still,  as  far  as 
it  goes  (in  one  sense)  becoming  sure.  Active  error 
is  now  no  necessary  associate  of  medicine.  We  can 
mark  where  our  positive  knowledge  ends,  and  where 
our  treatment  becomes  experimental.  We  can  cal- 
culate nicely  the  worth  of  the  theories  and  the 
worth  of  the  practices  which  we  follow  out  in  the 
cure  of  diseases.  What  is  it,  indeed,  which  most 
essentially  distinguishes  rational  scientific  medicine 
from  barren  empiricism,  but  this  very  knowledge  of 
its  imperfections,  this  philosophic  estimate  of  its 
actual  powers  over  diseases  ?  Who  now  but  the 
veriest  quack  boasts  of  his  unlimited  powers  and  of 
the  infallibility  of  his  remedies  l 

If  our  modern  progress  in  medicine  were  mea- 
sured solely  by  this  negation  and  elimination  of  past 
errors — a  supposition  which  assuredly  I  do  not  for  a 
moment  admit — it  would  have  been  immense.  For, 
how  can  we  ever  hope  to  lay  the  foundation  of  a  true 
theory  and  practice  of  medicine,  until  all  the  vicious 
theories  and  practices  which  have  directed,  and  of 
course  viciously  directed,  the  hand  of  the  practitioner 
to  his  work,  have  been  cleared  a,way  ?  The  ferment- 
ation which  medicine  is  now  undergoing,  under  the 
agency  of  modern  science,  is,  as  I  see  it,  a  process 
of  its  purification  from  the  errors  which  have  become 
mingled  with  and  have  corrupted  it,  during  past 
ages.  We  need  not,  then,  be  surprised  that,  whilst 
this  elimination  of  error  is  going  on,  our  progress  in 
a  positive  sense  should  have  been  but  small  ;  why 
we  have,  as  yet,  made  but  slight  advances  towards  a 
knowledge  of  the  essential  nature  of  diseases,  and  of 
that  kind  of  treatment  of  them  which  may  be  called 
specific. 

We  of  this  generation  cannot  hope,  it  is  true,  to 
witness  the  consummation  of  which  I  have  spoken,  the 
elevation  of  medicine  to  the  rank  of  a  science.  We 
must  be  contented  with  the  humble  task  of  assisting 
in  the  removal  of  the  obstacles  which  have  hitherto 
concealed  its  true  features,  and  which  still  beset  its 
progress  ;  we  must  be  content  to  collect  materials 
for  the  reconstruction  of  the  building.  We  must,  I 
fear,  learn  humility,  and  moderate  our  pretensions 
as  curers  of  diseases,  casting  aside  thiit  false  goddess 
which  men  of  our  profession  have  so  long  and  vainly 
worshipped.  We  must  be  satisfied  with  that  true 
and  legitimate  knowledge  which  comes  to  us  as  the 
offspring  of  rational  scepticism  enlightened  by 
science.  Wc  must  subject  the  dail}''  and  ordinary 
methods  which  we  employ  in  the  treatment  of  dis- 
eases to  the  test  of  a  reasonable  inquiry  ;  aud  when 
wc  have  done  this,  must  then  ask  ourselves  how  far 
they  are  really  and  in  truth  worthy  of  the  full  and 
unhesitating  confidence  which  we  repose  in  them, 
remembering    that   the   profoundcst   belief   of   the 
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physician  in  the  efficacy  of  the  remedy  which  he  ad- 
ministers, imparts  no  real  curative  powers  to  it. 
Our  medical  opinions  must,  in  fact,  like  other 
opinions  upon  which  action  is  taken,  be  passed 
through  the  fire  of  rational  inquiry. 

The  source  of  the  deepest  errors  which  have  ever 
attached  themselves  to  medicine  may,  I  believe,  be 
traced  to  the  overweening  confidence  which  men  of 
medicme  have  placed  in  what  is  called  their  experi- 
ence— that  infallible  oracle,  from  whose  dictum,  alas ! 
there  is  often  no  appeal.  Men  have  not  always  suffi- 
ciently appreciated  the  real  value  of  the  words,  me- 
dical experience.  They  have  been  content  to  bring 
into  immediate  relation,  as  cause  and  effect,  the  two 
extreme  factors  of  the  problem — the  giving  of  the 
drug  and  the  recovery  of  the  patient — leaving  out 
of  the  calculation  the  infinite  number  of  disturbing 


the  profound — I  would  almost  say  the  melancholy — 
differences  in  treatment  which,  in  the  case  of  acute 
diseases,  characterise  the  practice  of  men  of  equal 
capacity  and  of  equal  honesty,  at  this  present  day, 
in  cases  where  change-of-type  theory  cannot  inter- 
pose its  subtile  explanation  of  the  ditficulty.  Surely 
I  need  no  other  proofs  of  the  statement  that  our  de- 
ductions must  be  somewhere  illogical,  than  these 
very  discordances  of  opinion.  Nor  need  I  stop  to 
illustrate  the  fact  of  these  discordances.  I  appre- 
hend that  they  are  spread  broadcast  through  the 
pages  of  our  modern  medical  literature,  and  well 
known  to  us  all.  But  how,  it  may  be  asked,  are  we 
to  emerge  from  the  difficulties  which  surroimd  us  1 
One  source  of  instruction  is,  I  fear,  almost  closed  to 
us ;  and  that  is,  the  observation  of  the  natural  pro- 
gress of  disease.     Yet  I  know  not  how  we  can  ever 


causes  which  affect   and  interfere   with  what  is  in  1  arrive  at  any  completely  satisfactory  results  respect- 


truth  the  experiment  they  are  watching — the  effects 
of  a  remedy  over  disease.  Does  not  every  page  of 
the  history  of  medicine  bear  proofs  of  the  fact  that 
the  medical  man  has  ever  been  over-hasty  in  attri- 
buting the  cure  of  the  disease  directly  to  the  effects 
of  his  remedy — too  readily  concluding  that  the  re- 
sult, the  cure,  was  a  positive  effect  of  the  cause, 
the  remedy  ;   instead  of  being,  possibly,   the  mere 


mg  the  effects  of  remedies  until  we  have  determined 
what  is  the  natural  progress  of  disease — the  course 
which  diseases  would  follow,  if  left  to  work  their  way 
in  the  body  without  interference.  This  source  of  in- 
struction, for  obvious  reasons,  has  been  hitherto 
almost  untouched,  though  manifestly  the  most  im- 
portant additions  to  our  therapeutical  knowledge  are 
to  be   derived  from  it.     I  think,   however,  that  we 


sequence  of  an  antecedent  1  I  need  not  stop  to  point  may,  independently  of  this  source  of  instruction,  by 
out  how  complicated  is,  in  fact,  the  character  of  a  careful  and  logical  comparison  of  the  value  of  our 
most  diseases  ;  how  infinite  the  variety  of  accidental  |  present  methods  of  treating,  obtain  a  much  more 
agencies  that  are  at  work  in  the  body,  inherent  in  I  accurate  estimate  of  their  real  value  than  we  at 
the  constitution  of  the  patient,  or  to  which  he  may  I  present  possess. 

be  temporarily  subjected  from  without,  all  or  any  of  Let  me,  therefore,  venture  to  point  out  what,  as  I 
which  may  interfere  with  and  modify  the  natural  '  I  think,  may  be  considered  as  the  proper  and  only 
or  ordinary  progress  of  disease,  or  interfere  with  }  test  by  which  we  can  determine  v.'hat  is  a  therapeu- 
its  progress  at  any  one  of  those  numerous  periods,  tical  fact  founded  on  experience  ;  and  then  consider 
or  series  of  links  which  form  the  chain  of  the  dis-  \  how  far  our  daily  practice  is  founded  on,  or  is  in 
eased  process.  I  only  refer  to  them  to  show  how  accordance  with,  such  rational  experience.  I  be- 
irrational   we  are,  when,  in  the  satisfaction  of  this  !  lieve  that  a  therapeutical  fact,  to  be  worthy  of  the 


most  complicated  problem,  we  are  content  to  draw 
positive  conclusions  concerning  the  efiects  of  re- 
medies from  the  knowledge  obtained  through  a  mere 
personal  (and,  therefore,  most  limited)  experience  of 
their  actions. 

If  it  be  not  to  this  unreasonable,  this  illogical 
mode  of  drawing  conclusions,  that  we  must  ascribe 
the  extraordinary  differences  of  opinion  held  by 
equally  capable  observers  concerning  the  effects  of 
remedies,  I  really  know  not  whither  to  look  for  an  ex 


title,  must  have  something  of  the  following  defini- 
tion. It  should  be  the  resultant  of  very  numerous 
observations  made  by  fitting  and  capable  inquirers, 
who,  after  due  inquiry,  have  arrived  each  at  a  like 
conclusion — the  conclusion  not  being  contradicted 
by  the  observation  of  other  equally  capable  observers. 
Every  practical  deduction  in  therapeutics,  which  will 
not  bear  this  test,  seems  to  me  to  deserve  the  title  of 
irrational,  in  so  far  at  least  as  it  is  accepted  and 
cted  upon  as  a  positive  fact.     The  wide  and  un- 


planation  of  the  unfortunate  fact.     You  know,  gen-    contradicted    acceptation    of    the    deduction   alone 


tlemen,  that  when,  in  the  case  of  any  particular  dis 
ease,  the  treatment  of  the  present  day  is  opposed 
toto  coslo  to  the  treatment  of  the  past,  an  explanation 
is  found  in  what  is  called  a  change  of  type  in  the 
nature  of  the  disease.  For  example,  men  bled  in 
other  days,  I  suppose  I  may  say  from  the  time  of 
Hippocrates  down  to  the  beginning  of  the  present 
generation  ;  but  they  bleed  not  now  in  inflammatory 
diseases.  And  why  ?  Because  diseases  have  changed 
their  type  !  Doctors  who  bled  then  were  right,  just 
as  also  are  doctors  who  bleed  not  now.  I  know  not 
who  invented  this  tleus  ex  macliind,  nor  will  I  here 
stop  to  argue  upon  his  worth.  Horace,  as  you  will 
remember,  objected  to  the  introduction  of  such  vio- 
lent powers  on  the  scene,  unless  the  difficulty  were 
so  great  as  to  be  otherwise  incapable  of  a  satisfac- 
tory solution.  I  will  not,  however,  draw  any  illus- 
tration of  the  point  in  hand  from  the  differences  of 
treatment  of  the  past  and  of  the    present  day.      I 


gives  it  a  stamp  of  genuine  value — entitles  it  to 
the  name  of  a  fact.  Are  we  not,  indeed,  reason- 
ably and  logically  forced  to  the  conclusion,  that 
the  real  virtues  of  a  remedy  have  yet  to  be  de- 
cided, so  long  as  the  experience  of  half  the  medical 
world  applauds  its  use,  and  the  experience  of  the 
other  half  condemns  it  as  useless ;  when  men  of  equal 
honesty  and  equal  capacity  are  totally  opposed  con- 
cerning its  use  ]  Is  it  not,  I  ask,  illogical,  in  the 
satisfaction  of  this  most  complex  problem — the  effects 
of  remedies — to  permit  our  personal  opinions,  the 
deductions  of  our  limited  experience,  to  degenerate 
into  solid  convictions,  so  long  as  the  experience  of 
others  has  not  confirmed,  or  is  opposed  to,  our  con- 
clusions ?  Well,  if  this  reasoning  is  right — and  I 
see  not  how  it  can  be  disputed — there  results  from  it 
this  important  conclusion  :  that  in  every  case  in 
which  there  exists  (amongst  competent  observers) 
discordance  of  opinion  of  the  kind  spoken  of,  con- 


will  content  myself  with  begging  you  to  call  to  mind  )  cerning  the  effects  of  a  given  remedy  over  a  given 
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disease,  the  true  effects  of  that  remedy  over  that  dis- 
ease have  not  vet  been  definitely  settled.  It  is,  in 
truth,  the  tacit  and  partial  recognition  of  this  truth 
•which  has  given  birth  to  -what  I  have  called  the 
rational  scepticism  of  the  day  respecting  the  effects 
of  remedies  over  diseases  ;  and  as  the  truth  spreads, 
so  will  the  consequences  of  ii-rational  belief,  or,  in 
other  words,  error,  be  more  and  more  eliminated 
from  the  practice  of  medicine.  Surely  we  are  daily 
becoming  better  acquainted  with  the  lesson  taught 
us  by  scientific  investigation  ;  viz.,  that  our  estimate 
of  the  real  value  of  this  or  that  drug,  or  of  this  or 
that  other  method  of  treatment,  must  be  derived, 
not  from  what  we  have  hitherto  been  too  apt  to  re- 
gard as  the  unanswerable  conclusions  of  our  own 
personal  and  therefore  limited  experience,  but  from 
a  comparative  consideration  of  its  value,  as  estimated 
by  the  experience  of  other  and  equally  capable  ob- 
servers. A  reasonable  scepticism  teaches  us  to  mea- 
sure and  try  our  personal  convictions  by  the  convic- 
tions of  others,  and  modestly  to  accept  the  conclusion. 
And  am  I  not  justified  by  fact  in  saying  that  all  of 
us  fall  more  or  less  into  the  way  of  gathering  strong 
convictions  from  the  apparent  results  of  our  per- 
sonal experience,  and  of  acting  upon  them  after  the 
fashion  which  I  have  ventured  to  call  unreasonable  ? 
And  no  one  can  doubt  that  such  a  practice  must  be 
a  stumbling-block  to  the  advance  of  therapeutical 
knowledge.  How  can  we  ever  hope  to  obtain  an  ex- 
pression of  the  truth,  if  each  of  us  proudly  and  obsti- 
nately maintains  that  his  conclusions  alone  are 
right  ? 

There  is  one  other  drawback  to  the  advancement 
of  our  therapeutics,  which,  unless  I  am  much  mis- 
taken, has  injured  our  art  deeply  both  in  its  scien- 
tific and  in  its  social  aspects,  to  which  I  would  shortly 
allude.  I  refer  to  the  too  common  practice  of  pre- 
scribing drugs  on  all  occasions,  whether  they  be  or 
be  not  required  by  the  condition  of  the  patient. 
Doubtless,  we  are  all  of  us,  in  this  matter,  much 
under  the  pressure  of  custom — under  a  somewhat 
slavish  adhesion  to  the  habits  of  our  forefathers.  We, 
with  our  better  and  more  scientific  knowledge  of  the 
nature  and  diagnosis  of  diseases,  and  of  their  natural 
modes  of  progress,  are  still,  in  the  matter  of  drug- 
prescribing,  living  somewhat  in  the  dark  ages  of 
medicine.  In  other  days,  the  very  soul  of  the  treat- 
ment of  diseases  was,  in  all  cases,  thought  to  lie  in 
some  heroic  exercise  of  the  lancet,  or  in  the  virtue  of 
some  superdecompound  bolus,  or  in  an  extarordinarily 
compounded  draught  :  these  things  were  regarded 
ever  as  essential  in  all  cases.  We,  however,  have 
learnt  the  error  of  all  this,  and  yet  we  adhere  to  the 
practice,  certainly  in  a  very  modified  and  compara- 
tively harmless  form  ;  but  still  we  adhere  to  it,  and 
so  far  we  allow  our  therapeutical  practice  to  lag 
behind  our  scientific  knowledge.  We  know,  for  ex- 
ample, that  there  are  diseases  in  which  medical 
treatment  of  the  most  effective  kind  does  not  involve 
the  administration  of  drugs  ;  but  I  put  it  to  you,  is 
it  not  a  fact  that  the  writing  of  a  prescription  is,  as 
a  matter  of  course,  a  part  of  every  medical  consulta- 
tion ?  Does  not  the  very  word  prescription  mean, 
in  our  ordinary  use  of  it,  simj^ly  and  solely  the 
■writing  of  a  drug-formula  i  In  j)rescribing  a  parti- 
cular line  of  treatment,  is  not  the  prominent,  if  not 
the  only  feature,  in  such  prescription,  the  drug- 
formula  /  The  patient  assuredly  looks  for  the,  to 
him,  cabalistic  formula,  as  the  chief  equivalent  re- 
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ceived  for  his  fee.  He  regards  as  of  infinitely  greater 
consequence  a  due  attention  to  the  taking  of  the 
physic  prescribed,  than  he  does  the  punctual  fulfil- 
ment of  those  other  apparently  minor  directions 
which,  it  may  be,  are  in  reality  of  fifty  times  greater 
importance,  and  perhaps  absolutely  essential  to  his 
cure.  We,  or  rather  those  who  went  before  us,  have, 
I  fear,  educated  our  patients  in  the  belief  that  the 
cure  of  diseases  and  the  taking  of  drugs  are  in  all 
cases  things  inseparable,  and  that  the  main  and 
most  essential  part  of  the  practice  of  medicine  and 
the  cure  of  disease  consists  in  the  prescribing  and 
taking  of  drugs.  But  are  we,  in  so  far  as  we  keep 
up  this  delusion  in  practice,  doing  justice  to  our 
patients  and  to  ourselves  ?  And,  above  all,  are  we 
thereby  advancing  the  scientific  standing  and  the 
social  character  of  our  profession  ?  I  cannot  but 
think  that  our  patient  often  positively  suffers  in  this 
way,  through  the  neglect  of  those  other  things  which 
are  recommended  for  his  cure,  and  which  are  in  re- 
ality of  much  greater  need  in  his  case.  Not  being- 
prescribed,  they  are  regarded  as  of  little  value.  So 
long  as  the  drug  is  regularly  taken,  the  patient  con- 
siders that  he  acts  in  sufficient  conformity  with  the 
line  of  treatment  advised  for  his  cure.  Moreover,  to 
this  unfortunate  custom  of  ours,  and  to  this  habit  of 
the  patient,  may,  I  believe,  be  in  great  part  traced 
the  spread  of  many  quackeries  and  delusions,  and 
especially  of  that  most  remarkable  of  all  quackeries- 
and  delusions — I  mean  homoeopathy.  And,  con- 
versely, I  am  led  to  think  that  there  is  no  better 
means  of  waging  successful  combat  with  these 
quackeries  than  the  simple  one  of  giving  drugs  in 
those  cases  only  in  which,  in  our  opinion,  drugs  are 
actually  required  ;  and  of  educating  our  patients  to 
a  better  understanding  of  the  uses  of  our  art,  and  its 
power.  Our  patients  have  been  educated,  or,  at  all 
events,  have  grown  up,  in  the  belief  that  the  drugs 
they  take  are  in  all  cases  not  merely  elements,  but 
the  essential  elements,  of  their  treatment  ;  and  this,, 
too,  sometimes,  even  though  the  physic  be  as  mild 
as  coloured  water,  or  as  innocent  as  a  bread  pill  ; 
and  the  result  is  evident,  and,  as  I  think,  most  hurt- 
ful to  our  profession's  reputation.  If  the  patient  re- 
cover not,  he  blames  the  drug  and  him  who  gave  it, 
and  at  length  loses  his  faith  in  the  practice  of  legi- 
timate medicine,  or  in  the  taking  of  drugs,  which  are 
to  him  convertible  terms,  and  so  rushes  into  the  arms 
of  the  homoeopathists,  or  of  some  other  of  the  Bashi- 
Bazouks  of  medicine.  I  venture  to  think  that,  at 
this  time  of  day,  we  should  come  to  a  better  un- 
derstanding with  our  patients.  It  surely  cannot 
be  worthy  of  the  medicine  of  this  day  to  play  in  any 
way  down  to  the  weaknesses  and  false  imagination 
of  the  patient.  And  if  it  be  indeed  true,  that  our 
profession  originally  created  the  delusion  in  his 
mind,  still  more  forcibly  is  the  duty  pressed  home  to- 
us  of  removing  the  scales  from  his  eyes. 

But  pray,  gentlemen,  do  not  misunderstand  me. 
Do  not  suppose  that  I  want  to  inculcate  the  idea 
that  the  cold  shade  of  scepticism  hangs  over  the  en- 
tire practice  of  medicine,  and  that  drugs  are  useless 
as  remedies  in  diseases.  Let  me  defend  myself  from 
such  an  imputation  by  saying,  that  I  dare  say  I 
prescribe  as  many  drugs  as  any  of  my  colleagues 
do.  What  I  ask  is  simply  this  ;  that  we  should  give 
drugs  only  when  we  can  reasonably  conclude  that 
drugs  are  actually  required  ;  that  we  should  write  no 
prescriptions  of  complaisance,  and  give  no  physic  on 
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the  principle  "  that  it  will  do  no  harm,  if  it  does  no 
good" ;  and  that  we  should  educate  our  patients  to  the 
knowledge  that  the  whole  cure,  and  often  the  most 
important  part  of  the  cure  of  diseases,  does  not  con- 
sist in  the  taking  of  drugs — teaching  him  that  there  is 
not  in  all  cases  an  inseparable  connexion  between 
the  physician's  art  and  the  druggist's  shop. 

Neither  do  me  the  injustice  of  supposing,  because 
I  have  objected  to  the  drawing  of  positive  conclu- 
sions concerning  the  effects  of  remedies  from  the  re- 
sults of  mere  personal  experience,  that  1  mean  to 
infer  we  have  no  positive  facts  in  therapeutics  to  rest 
upon.  I  could  run  on  for  an  hour,  and  give  you  ex- 
amples of  that  kind  of  concordance  in  treatment 
which  justly  gives  to  that  treatment  the  title  of  ra- 
tional. I  could  give  you  numerous  instances,  I  need 
hardly  say,  in  which  large,  concurrent,  and  uncon- 
tradicted experience  points  out  to  us  the  usefulness 
of  given  remedies  in  given  diseases.  The  fault  which 
I  speak  of  is  the  practice,  wherever  it  exists,  of  un- 
hesitatingly attributing  to  remedies  virtues  which, 
arguing  reasonably,  they  cannot  be  said  to  possess, 
■or  which,  at  all  events,  are  not  yet  proved  of  them. 
I  would  impress  on  your  minds  the  cultivation  of  a 
reasonahle  faith  in  the  powers  of  our  art  to  cure  dis- 
eases, and  so  save  you  from  that  blind  scepticism — 
that  dead  sea  of  negation — into  which  unreasonable 
and  disappointed  expectations  too  often  lead  the  en- 
thusiastic. I  would  save  you,  on  the  one  hand,  from 
that  irrational  and  blind  credulity  which  finds  its 
most  perfect  exposition  in  the  insolence  and  un- 
bounded promises  of  quackery;  and,  on  the  other 
hand,  I  would  dispose  you,  by  forming  and  mode- 
rating your  faith  in  the  power  of  medicine  in  accord- 
ance with  the  reason  of  the  thing,  from  ever  falling 
into  that  atheism  in  therapeutics  which  is  born  of  an 
overweening  and  unreasonable  credulity,  and  of 
broken  and  deluded  expectations. 

In  so  far  as  the  practice  of  our  art  is  still  an  expe- 
rimental practice,  let  us,  I  would  say,  pursue  it  as 
philosophical  experimentalists,  not  with  the  credu- 
lity of  pure  empiricism.  In  all  cases  let  us  fashion 
our  belief  in  the  power  of  our  art  in  accordance  with 
the  light  which  we  possess.  In  those  instances  in 
■which  a  universal  concurrence  in  opinion  prevails, 
•we  can  act  in  full  assurance  of  the  result.  In  those 
other  cases,  in  which  adverse  opinions  neutralise  our 
own,  we  should  act  with  caution,  as  I  have  said,  ex- 
perimentally, not  blinding  ourselves  to  the  truth  by 
an  overweening  reliance  on  what  we  deem  the  un- 
answerable convictions  of  mere  personal  experience. 
I  do  not  ask  you  to  sit  idly  by  whilst  disease  is  work- 
ing its  ravages.  When  the  human  body  is  sick,  the 
physician's  skilful  art  has  ever  its  useful  labours  to 
perform.  I  know  of  no  disease — I  know  of  no  phase 
or  period  of  any  disease — wherein  the  presence  of 
the  healer  is  not  required  to  conduct  and  guide  the 
cure ;  wherein  he  may  not  practise  his  art — do  some- 
thing, if  you  please — to  the  advantage  of  his  client. 
My  desire  has  been  simply  to  warn  you  against  the 
adoption  of  that  unreasonable  course  in  the  treat- 
ment of  diseases  which,  as  I  have  attempted  to  show, 
deceives  ourselves,  deludes  the  subject  of  our  treat- 
ment, and  hinders  the  progress  of  therapeutics. 
Rather,  indeed,  I  ought  to  say  that  I  have  attempted 
merely  to  put  forwards  a  few  words  in  favour  of  that 
rational  spirit  of  inquiry  which  has  already  entered 
into  and  is  leavening  the  practice  of  medicine — 
hoping  thereby  to  assist  in  hastening  the  advance  of 


those  good  things  which  a  rational  scepticism,  if 
read  the  matter  aright,  has  in  store  for  us.  I  have, 
indeed,  been  engaged  in  laying  somewhat  markedly 
before  you  facts,  which  have  been  now  for  some  time 
accepted  and  acted  upon  by  most  of  the  leading  and 
scientific  members  of  our  profession. 

Gentlemen,  I  fear  I  may  have  already  made  a  call 
upon  your  patience  by  attempting  to  say  thus  briefly 
what  it  would  take  many  lectures  to  develope  satis- 
factorily ;  but  perhaps  I  may  yet  for  a  few  minutes 
longer  ask  your  indulgence,  whilst,  turning  from  this 
special  subject,  I  address,  as  I  feel  I  ought  to  do  be- 
fore I  conclude,  one  or  two  special  words  to  those  of 
my  hearers  who  are  about  to  engage  themselves  in 
the  pursuit  of  the  study  of  medicine.  I  have  pro- 
mised to  read  no  homily,  and  would  venture  merely 
to  offer  you  one  or  two  words  of  exhortation. 

Let  me  assure  you,  then,  if  you  have  not  already 
realised  the  fact,  that  your  business  in  this  school  is, 
measured  by  its  future  consequences,  a  most  solemn 
business.  Let  me  assure  you  that,  in  truth,  the 
whole  course  of  your  future  life  will  be  to  a  great  ex- 
tent, if  not  altogether,  influenced  by  the  line  of 
action  which  you  follow  out  here  during  these  years 
of  studentship.  Believe  me,  it  will  not  be  the  mere 
acquisition  of  a  given  amount  of  knowledge,  such  as 
may  sufiice  to  gain  you  the  legal  right  to  practise 
your  profession,  which  you  will  obtain  here,  if  you 
occupy  yourselves  well.  It  will  be  something  far 
beyond  this.  It  will  be  the  fixing  and  the  forming 
of  your  future  character ;  it  will  be  the  establish- 
ment of  steady,  industrious,  and  laborious  habits, 
which  will  hang  to  you  through  life,  and  be  the 
surest  groundwork  of  your  future  success  in  life; 
and  it  will  be  that  inestimable  prize  of  a  high  moral 
tone  of  mind,  which  you  will  win  if  you  honestly 
perform  your  duties  here.  The  character  which  you 
acquire  here  will  be  the  die  from  which  your  future 
actions  through  life  will  take  their  impress.  The 
evil  and  the  good  which  men  do  not  only  live  after, 
but  live  with  them.  Every  vain  and  idle  hour  of 
a  student's  life  I  might,  in  this  sense,  liken  to  the 
broken  surface  of  a  smoothly  flowing  stream  ;  a 
mere  superficial  and  passing  irregularity  it  seems  to 
be,  disappearing  with  the  violence  which  produced 
it.  But  it  is  not  so.  The  laws  of  mind  and  matter 
have  here  similar  actions.  The  ripple  of  the  water 
represents  a  motion  which  is  a  lasting  and  effective 
power.  The  visible  signs  of  the  perturbation  may 
have  disappeared  ;  but  the  irregular  motion  thereby 
excited  still  exists — altered  in  kind,  and  elsewhere 
operating,  it  is  true,  yet  ever  an  effective  force.  And 
just  so  is  it  with  those  diviner  laws  which  preside 
over  the  moral  life  of  man.  Every  violence  done  by 
him  to  his  better  nature  is  a  disturbance  whose  tre- 
mulous waves  will  never  cease  to  exercise,  to  the 
last  hours  of  his  life,  their  baneful  influence  on  him. 

Let  me  tell  you,  moreover,  that  the  practice  of 
medicine  is  a  stern  and  rugged  business  ;  and  who- 
ever ties  himself  to  it,  as  to  the  business  of  his  life, 
must  not,  therefore,  expect  to  float  calmly  down  the 
stream.  You  must  be  prepared  for  struggles  and 
ready  to  encounter  hardships,  and  to  meet  with  dis- 
appointments and  temptations  ;  and  now  is  the 
time  for  preparation  to  meet  the  struggle  success- 
fully and  manfully.  There  is  no  profession,  I  be- 
lieve, which  brings  more  trials,  and  I  may  add  more 
consolations,  to  the  conscientious  man  ;  there  is  none 
in  which  a  want  of  conscience  and  a  want  of  honesty 
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are  so  often  repaid  with  what  the  world  calls  success ; 
and  there  is  assuredly  none  in  which  the  perform- 
ance of  his  daily  business  can  better  give  a  man  the 
full  satisfaction  of  a  well-employed  life.  The  busi- 
ness of  the  physician  is  ever  to  assuage  the  woes  of 
humanity  ;  never  to  make  the  worse  appear  the 
better  cause. 

And,  gentlemen,  if  I  allude  especially  to  this 
dark  side  of  the  professioa  of  medicine,  it  is  be- 
cause I  would  earnestly  bid  you  now  brace  your- 
selves for  the  future  occasion,  by  training  your 
minds  to  an  unswerving  and  honest  performance  of 
the  work  cut  out  for  you  here.  So  study  now,  that 
you  may  become  hereafter  honest  and  scientific  prac- 
titioners of  medicine.  The  greatest  safeguard  which 
you  can  possess  against  the  contagious  influence  of 
the  quackeries  and  bad  practices  which  beset  the 
profession,  both  from  within  and  from  without,  is  a 
well  grounded  and  scientific  knowledge  of  your  art. 
But  such  a  knowledge  you  never  will  attain,  if  you 
miss  the  golden  opportunity  which  now  lies  before 
you.  It  is  a  consoling  fact,  that  men  of  science  do 
not  practise  quackery  in  medicine.  The  most  suc- 
cessful of  the  quackeries  of  the  day,  homoeopathy, 
is  a  striking  illustration  of  this  fact.  I  never  heard 
of  a  homo8opathist  possessed  of  a  name  known  in 
the  smallest  corner  of  the  wide  world  of  science.  Of 
the  great  makers  of  impossible  cures,  and  of  the 
successful  operators  in  the  broad  field  of  human 
credulity,  there  is  not  to  be  found  a  man  who  has 
done  a  single  deed,  or  made  a  single  discovery, 
tending  to  the  progress  of  medical  knowledge,  or  who 
has  left  behind  him  a  name  honoured  by  any  whose 
praise  is  of  price.  Where  is  the  individual  of  them 
who  has  a  reputation  to  leave  behind  him,  such  as 
the  meanest  member  of  our  profession  would  care  to 
have  as  a  legacy  ?  We  look  in  vain  for  the  good 
thing  that  ever  came  out  of  these  quackeries.  We 
see  the  names  of  Harvey,  and  of  Jcnner,  and  of  a 
host  of  such  like  worthies,  inscribed  on  the  edifice 
of  medicine  ;  and  we  mark  that  at  all  times  men  of 
our  liberal  profession  have  disported  and  distin- 
guished themselves  in  the  different  fields  of  know- 
ledge. Our  profession  has  produced  illustrations  in 
chemistry,  in  botany,  geology,  mathematics,  theology, 
in  every  branch  of  human  learning  and  study  ;  but 
we  look  in  vain  for  one  single  example  in  this  way, 
which  might  serve  to  throw  some  slight  relief  over 
the  dark  shadow  and  disgrace  of  quackeries.  Be 
then  scientific,  honest,  and  conscientious  students 
now,  and  you  will  lay  the  surest  foundations  for  be- 
coming honourable  and  scientific  practitioners  here- 
after. As  men  of  science,  you  can  never  honestly 
fall  into  the  deceits  of  charlatanry  ;  and  as  men  of 
science,  you  will  find  it  hard  to  let  your  moral  sense 
grow  dumb  in  that  direction.  The  voice  of  self-in- 
terest may  tempt  you  in  many  a  form  ;  you  may 
have  to  choose  between  the  hard  path  of  an  ill-re- 
quited hut  honest  labour,  and  the  ready  road  which 
leads  to  a  certain  sort  of  popular  repute  and  pro- 
fessional dishonour.  Get  ready,  therefore,  for  the 
battle  of  an  honest  life,  by  doing  your  work  honestly 
here.  If,  indeed,  I  were  asked  how  you  might  best 
act  now  so  as  to  ensure  welfare  in  after-life — not 
welfare  in  its  restricted  and  ignoble,  but  in  its  per- 
fect sense — I  should  say,  keep  the  law  of  duty  now 
ever  before  you.  Let  it  be  your  never  failing  pillar 
of  light.  Study  conscientiously — religiously,  as  the 
Frenchman  forcibly  puts  it.  And  when  you  have 
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gained  this  conscientious,  this  religious  knowledge 
of  your  profession,  and  have,  as  members  of  society, 
to  bring  it  into  practice,  use  it  ever  conscientiously. 
Be,  at  all  events,  brave  and  on  the  square  with  your 
conscience  to  the  last.  Your  success  in  life  may 
not  equal  your  hopes  or  your  deserts.  It  is  not  in 
man  to  insure  the  success  of  this  world.  The  best 
and  the  wisest  of  us  may  fail  in  the  struggle.  But  we 
have  our  consolation  even  then.  To  gain  the  world's 
applause,  and  to  snatch  its  fleeting  spoils,  is  not 
man's  sole  and  proper  business  here.  Immortality 
smiles  forth  on  the  scene,  and  beckons  him  ever  on 
in  the  race  for  those  eternal  honours,  which  the 
world  can  neither  give  nor  take  away — the  prize 
which  all  may  strive  for,  and  no  one  strive  in  vain. 
So  long,  gentlemen,  as  you  steadily  obey  the  dictates 
of  that  inward  monitor,  you  may,  like  the  ancient 
knight  of  chivalry,  when  all  is  lost  in  the  battle, 
still  proudly  boast  that  nothing  is  lost,  honour  and 
conscience  being  to  the  last  without  reproach. 


Last  Danish  Census.    The  whole  Danish  monarchy 

has  a  population  of  somewhat  about  2f  millions.  The 
increase  of  the  papulation  during  the  five  years  immedi- 
ately preceding  the  census  was  between  5  and  6  per  cent. 
The  largest  townis  Copenhagen, with  155,000 inhabitants; 
next,  Altona  (45,000)  ;  then  two  with  between  15,000  and 
^0,000  (Kiel  and  Flensburg),  five  between  1U,U00  and 
15,000  (Odense,  Schleswig,  Aarhuus,  Eendsburg,  and 
Aalborg),  and  14  between  5,000  and  ]0,000  inhabitants. 
The  average  population  on  a  Danish  square  mile  (about 
IS  English)  is  2,53:2.  The  increase  in  the  population  by 
births  lias,  on  an  average,  been  at  the  rate  of  1C5  child- 
ren to  every  1,000  women  between  20  and  50  years  of 
age.  Out  of  the  above  number  of  children  one  in  every 
10  or  n  has  been  illegitimate,  and  between  4  and  5 
per  cent,  stillborn.  Twins  have  been  born  in  one  case 
out  of  G[),  three  children  once  in  5,783  births,  and  four 
children  at  a  birth  have  come  into  the  world  only  once 
in  211,002  cases. 

The  Fowls  we  Eat.  We  have  domesticated  some 
nine  species  of  birds,  to  the  advantage  of  the  public  diet, 
chief  of  which  is  the  common  fowl,  never  mentioned  in 
the  Old  Testament  or  the  Homeric  poems,  and  which, 
probably,  came  to  us  through  Persia  from  Hindostan. 
Chanticleer  and  his  dame  were  known  at  Nineveh  :  they 
were  represented  on  Syrian  monuments;  and  they  are 
heard  of  in  Greece,  a  little  later  than  tlie  battle  of  Mara- 
thon, from  Theognis.  But  neither  Helen  nor  Iphigenia 
ever  tasted  the  wing  of  a  chicken.  Whether  in  the 
wild  or  domestic  stale,  tliey  were  wholly  unknown  on  the 
continent  and  islands  of  America,  and  they  owe  their 
presence  there  to  Columbus,  as  in  New  Zealand  to  Cap- 
tain Cook,  and  in  Australia  to  later  navigators.  We 
ourselves  declined  to  eat  them  in  the  time  of  Julius 
Cffisar,  though  even  then  we  cherished  them  for  cock- 
fighting,  like  the  JNIabomedans  and  Malays.  The  gallinte 
we  got  from  Africa,  pheasants  from  Asia  Minor,  and 
peacocks  somewhat  later  through  Persia  from  India. 
The  turkey  (so  miscalled)  is  the  gift  of  the  New  World, 
and  the  small  fowl  designated  bantam  really  comes  to 
us  from  Japan.  Of  course,  Shakespeare's  carrier  in 
Ilcnrij  the  Fourth  is  guilty  of  a  slight  anachronism 
when  he  complains  that  "  the  turkeys  in  his  panniers  are 
quite  starved."  As  to  pigeons,  ducks,  and  geese,  these 
are  the  mere  scum  of  Mr.  Crawfurd's  flesbpots,  of  which 
he  has  various  things  to  say,  contemptuous  but  pleasant. 
"  The  domesticated  birds  are  very  far  from  having  proved 
of  equal  utility  to  man  with  the  domesticated  quadrupeds. 
Their  strength  is  nothhig,  their  tegument  of  small  com- 
parative value,  and  their  flesh  more  or  less  a  luxury, 
viewing  the  comparative  cost  of  rearing  them. 
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BATH   AND    BRISTOL   BEANCH. 

ON   A    CASE    OF   WASTING   PALSY. 

By  John  Kent  Spender,  Esq.,  Surgeon  to  the  Eastern 
Dispensaiy,  Bath. 
[Bead  April  ■■i0th,16G3.:i 
I  PROPOSE  to  relate  a  case  ^vbich  illustrates  some  of  the 
most  interesting  features   of   what  is  called   "  wasting 
palsy". 

Martin  L.,  aged  42  in  November  18G2,  re:iiding  in 
Trim  Street,  Bath,  a  married  man  and  a  shoemaker,  was 
seen  first  at  the  Eastern  Dispensary  in  June  18G2. 

April  1863.  He  is  a  man  of  good  muscular  conforma- 
tion, moderately  well  nourished,  with  dark  hair  and  thin 
anxious  countenance.  He  is  five  feet  five  inches  in  height. 
His  respiration  is  regular  and  tranquil ;  the  pulse  80, 
soft  and  feeble.  The  general  surface  is  pale,  and  the 
skin  is  usually  di'y.  The  tongue  has  a  natural  appear- 
ance, with  the  exception  of  a  slight  fur  on  the  filiform 
papillte. 

He  complains  of  weakness  and  wasting  of  the  biceps 
muscle  of  the  right  arm,  which  prevents  full  flexion  of 
the  forearm  on  the  upper  arm  of  that  side.  There  is  no 
history  of  syphilitic  disorder  nor  of  metallic  poisoning  ; 
and  the  urine  is  natural. 

Rather  more  than  eleven  years  ago,  he  first  found  a 
weakness  in  shaving  ;  but  for  a  short  time  before  this, 
while  in  domestic  service,  he  had  a  difSculty  in  graspitig 
spherical  objects,  such  as  a  tumbler.  He  is  quite  sure 
that  he  has  never  had  a  blow  on  the  arm;  and  that  he 
has  never  suffered  from  a  strain  or  from  any  other  vio- 
lence to  tlie  limb,  "When  au  apprentice  to  the  trade  of 
shoemaking,  at  the  age  of  10,  he  could  not  put  the  awl 
in  as  quickly  as  other  lads,  and  consequently  could  not 
get  through  so  much  work.  Up  to  1847,  he  followed  his 
own  employmeut  as  a  journeyman  trader  without  inter- 
ruption; but  found  a  gradually  increasing  weakness  in 
the  upper  arm  and  in  the  movements  of  the  wrist-joint; 
so  that  his  shopmates  noticed  a  peculiarity  in  his  "ham- 
mering". In  1848,  he  entered  domestic  service  in  Lon- 
don ;  but  was  obliged  to  leave  his  place  on  account  of 
inability  to  perform  manual  duty.  After  that  time,  he 
pursued  liis  usual  calling  without  serious  difiiculty  until 
1853.  In  1850,  owing  to  a  rapid  increase  of  weakness, 
he  consulted  Dr.  Jenner  at  University  College  Hospital ; 
and  subsequently  came  under  the  care  of  Dr.  Russell 
Reynolds,  by  whom  he  was  carefully  examined.  He 
took  cod-liver  oil,  and  was  "galvanised"  eight  or  nine 
times.  From  this  treatment,  he  says  that  he  derived 
considerable  benefit ;  expressing  it  in  this  way,  that  he 
could  now  "  hold  the  hair  in  his  right  hand  when  at 
work";  and  this  improvement  continued  for  two  or  three 
years. 

In  1859,  he  returned  to  Bath,  and  soon  found  a  return 
of  his  old  symptoms.  He  tried  douching  with  the 
thermal  waters  without  relief,  and  eventually  abstained 
from  all  medical  treatment,  until  coming  under  my 
notice  in  June  1862. 

Peesest  Condition,    a.  On  the  right  side.   The  biceps 


owing  to  the  suspensive  function  of  the  biceps  muscle 
being  impaired. 

b.  On  the  left  side.    Here  we  have  a  curiously  me- 
chanical state  of  things,  due,  not  to  any  muscular  atrophy, 
but  to  a  condition  of  tonic  muscular  contraction.     The 
upper  fibres  of  the  rhomboid  muscles,  and  the  fibres  of 
the  levator  anguli  SL'apulai,  resemble  tight  hard  cords ; 
they  draw  the  superior  ioternal  angle  of  the  scapula  to- 
wards the   spine,  and  fix  it  there  almost  immoveably. 
When  the  man  stands  quite  upright,  with  the  arms  de- 
pendent by  his  side,  this  angle  o-f  the  scapula  is  tipped 
up,  so  as  to  be  elevated  more  than  au  inch  above  the 
back.     When  the  arm  of  the  same  side  is  brought  for- 
ward, the    muscles  connecting  the  extremity   with  the 
lower  part  of  the  scapula   would  naturally  rotate  the 
latter  bone  forward,  turning  it  upon  an  imaginary  hori- 
zontal axis  passing  through  its  spine.     But, in  this  man, 
as  the   superior  internal  angle  of  the  scapula  is  tied 
down,  so  to  speak,  to  the  vertebral  column — the  latter 
even   reciprocally   curving   out   of  place    to   meet  the 
scapula — the  lower  part  of  the  scapula  no  sooner  moves 
forward  with  the  arm,  than  it  is  again  dragged  back  by 
tlje   tight   muscular   cords   which  fix  the  upper  angle. 
When  the  arm  is  stretched  out  at  right  angles  with  the 
body,  the  vertebral  side  of  the  scapula  stands  out  from 
the  back  as  a  narrow  prominent  ridge.     The  muscles  of 
the  left  side  are  not  invaded  by  atrophy  in  any  appreci- 
able degree ;  in   fact,  the   left  arm  is  larger  than  the 
right,  probably  from  the  habitual  attempt  to  do  double 
duty. 

Dr.  W.  Roberts,  in  his  monograph  on  Wasting  Palsy, 
tenches  as  the  essential  etiology  of  the  afi'ectiou,  de- 
struction of  muscular  substance,  and  consequent  loss  of 
power;  and  that  no  lesion  acting  downwards  from  the 
nervous  system  to  the  mu«cles  can  produce  the  results 
observed.  All  that  Dr.  Roberts  can  say  about  this  de- 
struction of  muscular  tissue  is,  that  it  is  a  fatty  and 
granular  degeneration,  similar,  in  its  anatomical  bear- 
ings, to  what  is  observed  in  fatty  heart.  It  is,  of  course, 
easy  to  use  the  technical  phrase,  "  error  of  nutrition." 
But  this  ruin  of  muscular  fibre  involves  injury  to  the 
extreme  branches  of  the  motor  nerve  ;  indeed,  we  have 
oidy  to  refer  to  the  last  volume  of  Dr.  Beale's  Archives 
of  Medicine,  to  find  that  we  know  with  much  more  cer- 
tain ty  now  than  we  did  when  Dr.  Roberts  wrote  his 
book,  five  years  ago,  that  the  "  peripheral  expansions  of 
motor  nerves  are  essential  constituents  of  muscle";  and 
that  there  is  an  "  organic  connexion  between  the  ulti- 
mate ramuscles  of  the  nerve-tubule  and  the  sarcolemma 
of  the  muscular  fibre,  so  that  lesion  of  the  one  neces-  . 
sarily  involves  lesion  of  the  other."  Then  the  morbid  , 
movement  creeps  up — or  may  creep  up — until  it  reaches 
the  anterior  roots,  and  even  the  spinal  coi  d  :  and  another 
reason  why  the  nerves  are  prone  to  morbid  change  is, 
that  every  organ,  gland,  or  tissue,  wastes  when  brought 
to  compulsory  rest;  and  when  a  limb  is  deprived  of 
motion  by  muscular  atrophy,  motor  impulses  cease  to  be 
transmitted  along  its  nerves. 

The  man  whose  case  has  been  related,  and  who  is 
now  presented  to  the  meeting,  is  suflering  from  what  Dr. 
Roberts  calls  the  primary  or  direct  pheuonieua  of  wast- 
ing palsy — destruction  of  muscle,  and  consequent  loss  of 
power.  He  has  no  neuralgia,  cramps,  nor  tremors.  The 
malformation  on  the  left  side  of  the  body  began  long  be- 
fore the  first  symptom  of  muscular  atrophy  of  the  arm; 
and  is  attributed  by  him  to  a  "  fall"  when  au  infant, 
though  no  certain  information  can  be  obtained  on  this 


is  very  much  wasted;  the  brachialus  anticus  are  much  re 

duced  in   size.     The  flexor  muscles  of  the  forearm  are  |  poiut,  as  his  parents  are  dead,  together  with  every  one 
He  can  flex  the  forearm  to  a  right 


smaller  than  usual, 
angle  with  the  upper  arm;  but,  when  in  that  position,  if 
he  wish  to  bring  the  former  to  a  more  acute  angle,  he  is 
obliged,  by  a  swinging  movement  and  backward  action  of 
the  body,  to  let  the  forearm  fall  on  the  upper  arm  by  the 
mere  action  of  gravity.  When  the  forearm  is  retained  at 
a  right  angle,  he  says  that  it  feels  like  a  "  dead  weight", 


else  who  knew  him  as  a  child.  And  it  seems  clear  that 
the  destructive  wasting  of  muscle  on  the  right  side  is 
unconnected  with  any  history  of  overwork,  violence,  or 
special  dyscrasia. 

PosTscr.iPT.  I  have  this  day  (October  Cth)  visited  the 
patient,  and  find  that  the  disease  has  not  sensibly  pro- 
gressed during  the  last  six  months.     He  wears  a  wrist- 
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band  of  elastic  material.  I  regret  to  say  that  no  medical 
treatment  has  been  of  any  avail.  In  the  current  number 
of  the  British  and  Foreign  Medico-Chiriirgical  Review, is 
a  noteworthy  paper  by  Mr.  Lockhart  Clarke,  detailing  the 
results  of  a  post  mortem  examination  of  the  spinal  cord  of 
a  man  who  died  apparently'  from  atrophy  gradually  in- 
vading the  muscles  subservient  to  respiration.  So  far  as 
the  case  goes,  the  connection  of  "  wasting  palsy"  with 
structural  disease  of  the  spinal  cord  seems  unquestion- 
ably established. 


EAST    ANGLIAN    BRANCH. 

OBSERVATIONS  OX  THE  VAXrE  OF  S03IE  OF  THE  DIAGNOSTIC 

SIGNS  OF  INCIPIENT  PHTHISIS,  AND  ON  THE  EEMEDIAL 

MANAGEMENT  OF  THE  DISEASE  GENERALLY. 

By  C.  M.  DuRRANT,  M.D.,  Physician  to  the  East  Suffolk 
and  Ipswich  Hospital. 
lEcad  at  Yarmouth,  June  2Gth,  1S63.] 
After  all  that  has  been  written  upon  phthisis,  but  little, 
it  may  be  thought,  remains  to  be  deduced  from  so  fully 
investigated  a  subject.  Still,  I  believe  that,  if  it  were 
possible  to  collect  the  pei'sonal  observations  of  a  large 
number  of  those  who  have  cai-efully  watched  and  treated 
the  disease,  a  valuable  amount  of  practical  information 
would  yet  accrue  to  the  profession. 

Fatal  as  is  the  termination  of  the  malady  in  the  great 
majority  of  cases,  most  obsei'vant  physicians  are  now,  I 
believe,  ready  to  admit  that  phthisis  does,  more  fre- 
quently than  was  formerly  supposed,  yield  to  remedial 
management  :  further,  that  in  a  few  unmistakable 
cases,  it  does  pass  through  its  stages  even  to  the  extent 
of  cavity,  which  does  ultimately,  by  the  process  of 
cicatrisation,  yielding  to  the  assisted  powers  of  nature, 
leave,  with  a  liealthy  enjoyment  of  life,  a  fairly  useful 
condition  of  lung.  This  fact  has  been  recently  promi- 
nently brought  before  me  in  the  history  of  a  sailor, 
•whose  case  I  had  an  opportunity  of  watching  from  the 
commencement.  This  man,  in  whom  all  tlie  phenomena 
of  the  disease,  both  physical  and  general,  were  unmis- 
takeable.is  now  apparentlj' recovering  ;  the  cavity  having 
completely  cicatrised,  leaving  subclavian  flattening;  the 
respiration  around  the  spot  returning,  but  of  course  re- 
maining harsh  and  tubular;  while  the  general  symptoms 
are  all  rapidly  giving  place  to  retui'ning  health  and 
strength. 

It  is  not  ray  intention  to  enter  upon  the  general  symp- 
toms of  phthisis,  too  well  known  as  they  are  to  all,  but 
to  refer  briefly  to  some  of  those  physical  signs  which 
appear  to  demand  most  attention  in  reference  to  its 
early  diagnosis. 

First,  I  would  mention  insiijicient  ex2^ansion  and 
Jiattening  of  the  subclavian  regions,  particularly  if 
they  be  marked  by  inequality  in  the  two  sides.  This 
is  a  sign  less  observable  in  the  very  earliest  stage  of 
tuberculous  deposits,  and  more  frequently  obtains 
when  a  certain  amount  of  pleuritic  adhesion  has  been 
excited  by  the  existing  tubercles.  It  is,  however, 
when  present,  a  valuable  sign,  and  not  likely  to  mislead 
unless  extensive  pleuro-pueumonia  in  a  more  or  less 
chronic  form  be  present. 

Tactile  vibratio7i  is  less  to  be  depended  upon,  as  the 
vocal  thrill  may  be  conveyed  by  other  than  tuberculous 
condensation,  as  by  glandular  enlargements  in  the  neigh- 
bourhood, or,  indeed,  by  any  lesion  producing  unnatural 
density  of  the  lung. 

Dulness  on  percussion  is  a  most  important  indication 
of  phthisis;  but,  as  the  diminution  of  clearness  varies  so 
much  in  tiic  different  stages  of  the  disease,  it  is  neces- 
sary that  the  ear  be  educated  to  the  degree  of  dulness, 
and  also  that  the  examiner  percuss  for  himself,  and  not 
trust  to  the  uncertain  sound  conveyed  by  the  perform- 
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ance  of  this  act  by  another  person.  To  obtain  a  satis- 
factory and  correct  result  from  percussion,  both  the  eye 
and  the  ear  must  act  in  unison,  and  the  force  of  the 
stroke  must  be  apportioned  to  the  tone  elicited,  the  ex- 
tent of  which,  practice  and  experience  will  soon  deter- 
mine. 

In  the  earliest  stages  of  phthisis  the  clearness  of 
sound  on  percussion  may  be  very  slightly  diminished, 
especially  if  the  deposit  be  chiefly  scattered  through  the 
centre  of  the  apex,  and  the  surface  of  the  lung  be  toler- 
ably healthy.  In  these  doubtful  cases,  it  will  be  well  to 
percuss  at  the  close,  both  of  a  forced  inspiration  and 
also  expiration,  as  the  latter  act,  by  reducing  the  siza 
of  the  lung,  will  facilitate  the  detection  of  the  deeper 
seated  deposit.  In  some  cases  of  acute  phthisis,  and  in 
others  with  a  partially  emphysematous  condition  of  the 
apices,  the  natural  sonority  of  the  chest  will  remain, 
unaltered. 

We  shall  generally,  however,  find  that  a  diminished 
clearness  of  percussion-sound,  most  evident  above,  and 
becoming  less  pronounced  as  we  proceed  downwards,  to- 
be  a  tolerably  sure  guide  taken  in  addition  to  the  other 
general  and  physical  phenomena  of  the  disease.  It 
must  not  be  overlooked  that  the  apex  of  one  or  of  both 
lungs  is  occasionally  (and  I  believe  more  often  than  is- 
generally  suspected )  the  seat  of  latent  pleuritic  deposit* 
and  also  of  pneumonic  condensation.  These  cases  will 
require  much  care  in  diagnosis ;  and  the  result  of  treat- 
ment, in  addition  to  the  general  history,  may  alone  be 
sufHcient  to  clear  up  the  sometimes  doubtful  point.  I 
shall  not  allude  to  the  amphoric  and  cracked  metal 
sounds  elicited  by  percussion,  as  these  refer  to  the  more 
advanced  stages  of  the  disease  with  which  we  are  not  at 
present  concerned. 

As  of  percussion,  so  of  auscultation,  I  refer  only  to  the 
comparative  value  of  those  signs  said  to  be  indicative  of 
early  phthisis. 

Diminished  murmur  is  generally  regarded  as  one 
of  the  earliest  auscultatory  characteristics  of  incipi- 
ent phthisis ;  and  in  the  majority  of  instances  it  is  so. 
As  it  may  have  either  a  superficial  or  a  deep  seated 
origin,  it  is  well  in  all  cases  at  first  to  examine  the  two 
apices  under  natural  breathing,  and  then  to  ascertain 
the  comparative  difference  existing  in  the  two  sides,  by 
moderate  as  well  as  by  deeply  forced  inspirations.  By 
following  this  plan  as  a  rule,  the  diagnosis  will  be  much 
facilitated. 

Harsh,  tubular,  and  exaggerated  breathing  is  also  a 
valuable  sign  of  commencing  tuberculisation;  but  that  we 
may  read  its  significance  aright,  we  must  be  careful  to 
ascertain  that  the  increased  breath-sound  is  not  supple- 
mentary of  diminished  lung-volume  at  a  distance,  rather 
than  a  result  of  local  condensation  by  tubercles  in  the 
suspected  part. 

Jerking  respiration  sometimes  obtains  as  an  early  in^ 
dication  of  tubercle,  and  exists  at  a  stage  when  every 
evidence  which  can  be  brougiit  to  bear  ui^on  the  subject 
is  of  value.  I  have  met  with  two  or  three  cases,  in  which 
this  phenomenon  was  the  only  precursor  at  the  time  of 
what  was  to  follow ;  the  correctness  of  its  imjiort  being, 
verified  by  the  subsequent  progress  of  the  case.  It 
must  be  borne  in  mind,  however,  that  jerking  respira- 
tion may  exist,  independently  of  tuberculisation. 

Prolonged  expiration,  if  confined  to  the  aflected  side> 
may  be  a  sign  of  some  value  occasionally  ;  but,  like  the 
former,  it  is  not  to  be  universally  depended  upon.  It 
may  arise  from  many  causes  besides  tubercles,  and  it  is 
not  an  uncommon  attendant  in  some  individuals  upon 
their  natural  state  of  breathing. 

Transmission  of  the  heart's  sonnds,  unless  limited 
chiefly  to  the  affected  spot,  is  a  very  uncertain  indication 
of  tubercles.  The  density  of  the  cardiac  walls,  as  well 
as  the  varying  thickness  of  the  costal  parietes,  and  also 
the  excitable  condition  of  the  nervous  system  of  the  pa- 
tient, all  tend  to  diminish  the  value  of  this  feature,  as  a 
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diagnostic  auxiliaiy  of  early  phthisis.  If,  however,  the 
cardiac  sounds  be  decidedlj'  louder  at  the  right  apex 
than  at  the  left,  accompanied  by  other  signs  of  the  in- 
cipient disease,  we  may  accept  this  as  additional  evi- 
dence of  the  probable  existence  of  deep  seated  tubercu- 
lisation. 

The  occasional  existence  of  a  vascular  murmur  be- 
neath the  clavicle,  or  having  a  pulmonic  origin  with  its 
greatest  intensity  between  the  second  and  third  left  ribs, 
near  their  junction  with  the  sternum,  has  been  con- 
sidered a  sign  of  existing  tubercles.  It  may  be,  and 
doubtless  is,  caused  sometimes  by  the  pressure  of  tuber- 
cular disease  upon  the  subclavian  or  pulmonary  arteries ; 
but  I  have  so  frequently  heard  this  murmur,  when  no 
indications  of  phthisis  obtained,  that  I  cannot  regard  it 
as  a  sign  upon  which  much  dependance  should  be 
placed. 

The  rhonchi  which  are  of  most  value  in  the  diagnosis 
of  incipient  phthisis,  are  the  drj-  crackling  and  the  crepi- 
tating; to  which  may  be  added  the  occasional  click  which 
is  heard  in  the  subclavian  regions.  All  these,  in  addi- 
tion to  the  other  signs  referred  to,  and  especially  when 
confined  to  one  or  both  apices,  render  the  probability  of 
existing  tubercle  almost  certain. 

Before  leaving  the  subject  of  auscultation,  there  is  one 
point  to  which  I  would  allude,  notwithstanding  that  to 
some  it  may  appear  to  be  trivial  and  of  no  moment.  It  is 
the  advantage  of  warming  the  end  of  the  stethoscope  in 
cold  weather,  before  applying  it  to  the  chest.  Again  and 
again  have  I  seen,  in  addition  to  the  discomfort  of  the 
patient,  the  result  of  the  examination  rendered  almost 
nugatory,  by  the  contraction  of  the  muscles,  and  by  the 
sudden  shivering  which  the  application  of  a  cold  stetho- 
scope has  produced.  Trivial  as  this  matter  may  appear, 
it  should  not  be  disregarded.  Equally  to  the  advantage 
of  the  examiner  is  the  propriety,  before  auscultating 
young  children,  of  allowing  the  little  patient  to  become 
reconciled  to  the  instrument  before  applying  it  to  its 
chest. 

On  the  therapeutic  management  of  early  phthisis,  my 
observations  will  be  brief.  There  is  no  specific,  and  one 
rule  should  be  prominently  kept  in  mind  in  the  treat- 
ment of  all  cases  of  the  incipient  form  of  the  disease ; 
viz.,  the  attention  to  the  improvement  of  the  general 
health ;  and  the  removal  of  gastric  derangement,  if  it 
exist,  is  the  sine  qua  non  of  success,  and  should  claim 
the  fullest  consideration. 

Cod-liver  oil  deservedly  holds  its  place  ;  but  it  is  often 
unfairly  dealt  by,  in  consequence  of  its  being  prescribed 
in  cases  where  the  tongue  is  coated,  and  the  stomach  is 
quite  unfitted  for  its  reception ;  and  of  what  1  think  is  also 
an  error,  viz.,  that  the  commencing  doses  are  too  large, 
and  the  stomach  is  not  permitted  to  become  gradually 
accustomed  to  its  use.  I  have  often  succeeded  in  having 
it  taken  with  advantage,  by  commencing  with  drops, 
when  even  teaspoonful  doses  at  first  would  have  been 
rejected.  The  medicine  from  which  I  fancy  that  I  have 
seen  most  benefit  accrue,  is  the  iodide  of  potassium,  in 
combination  with  the  bicarbonate  and  chlorate  of  potash, 
with  a  sedative  and  the  aromatic  spirits  of  ammonia.  This 
medicine  acts  favourably  upon  the  digestive  organs,  and 
certainly  improves  the  cachectic  condition  of  the  patient. 
If  there  be  haemoptysis,  it  will  be  well  to  omit  the  am- 
monia, as  likely  to  interfere  with  the  consistence  of  the 
blood.  If  ansemia  with  a  clean  tongue  be  present,  the 
syrup  of  the  iodide  of  iron  may  with  advantage  be 
added  to  the  mixture ;  or  the  sulphate,  with  or  without 
quinine  in  the  form  of  a  pill,  may  be  administered  with 
each  dose.  I  have  tried  arsenic  (lately  recommended 
as  a  tonic  in  phthisis),  but  I  was  not  satisfied  that  any 
particular  advantage  resulted  from  its  use. 

Sedatives  in  the  form  of  morphia,  are  perhaps  the  best 
calmatives  that  we  can  employ.  Local  depletion  may 
sometimes  be  advisable,  particularly  if  much  congestion 
around  the  suspected  tuberculisation  exist ;  but  there  are 


few  cases  in  which  greater  benefit  will  not  be  derived 
from  the  application  beneath  the  clavicle  of  a  small 
blister.  I  believe  that  there  is  no  form  of  counterirrita- 
tion  so  elfectual  in  incipient  phthisis,  when  the  disease  is 
of  limited  extent,  as  repeated  small  blisters.  If  the  dis- 
ease be  scattered  over  a  large  portion  of  lung,  the  croton 
oil,  or  acetic  acid  with  turpentine,  may  be,  and  probably 
is,  a  belter  application. 

The  regulation  of  the  diet  of  a  phthisical  patient  is  an 
important  element  in  the  general  management  of  the 
disease ;  and,  while  nutritious  and  easily  digested  food 
should  be  allowed  liberally,  it  is  most  necessary  care- 
fully to  avoid  overloading  the  stomach  with  too  large  a 
quantity  of  any  kind  of  food  taken  at  one  meal.  This 
applies  particularly  to  the  article  milk,  a  diet  con- 
sidered par  excellence  as  well  suited  for  the  consumptive 
invalid,  but  which  is  frequently  rendered  heavy  and  indi- 
gestible from  its  coagulation  by  the  acids  of  the  stomach, 
as  well  as  from  the  quantity  taken.  A  well  dressed  mixed 
diet,  including  fish  and  vegetables,  is  perhaps  the  best; 
while  for  breakfast,  eggs  and  toasted  bacon,  with  a 
liberal  supply  of  cream  in  the  tea,  may  be  allowed  if  the 
appetite  and  digestive  powers  admit  of  its  being  taken. 
Of  the  wines,  Manzanilla  sherry  is  perhaps  the  best; 
next  claret,  and  then  champagne.  When  malt  liquors 
are  taken  habitually,  sound  draught  porter,  or  a  smaller 
quantity  of  Guinness's  stout,or  bitter  ale  if  it  be  preferred, 
may  be  allowed.  As  a  rule,  I  think  that  porter  agrees 
better  than  ale  in  phthisis. 

The  subject  of  change  of  residence  has  always  claimed 
and  received  a  large  measure  of  attention  from  writers 
on  consumption. 

If  benefit  is  to  be  derived  from  change  of  air,  and 
wintering  in  a  warmer  climate,  it  is,  I  believe,  in  its 
most  incipient,  or  only  threatening  stage,  that  the 
greatest  amount  of  good  will  be  effected.  When  the  dis- 
ease is  advanced,  and  the  patient  is  visibly  declining,  I 
cannot  concur  in  the  opinion  of  many  of  our  metropoli- 
tan brethren  especially,  that,  with  all  the  inconve- 
niences and  disagreeables  inseparable  from  a  sojourn 
in  a  distant  foreign  land,  added  to  the  depressing  in- 
fluence of  home  separation,  even  if  the  pecuniary  circum- 
stances of  the  patient  warrant  his  removal,  the  amount 
of  questionable  benefit  to  be  derived  is  at  all  propor- 
tioned to  the  many  discomforts  which  are  certain  to 
obtain.  I  believe,  however,  that  frequent  short  trips 
from  home,  avoiding,  at  the  same  time,  undue  fatigue, 
w-ill  often  prove  of  inestimable  advantage. 

As  winter  residences  for  the  consumptive,  we  have  in 
this  country  many  spots  where  we  may  obtain  all  the 
advantages  of  Continental  or  Eastern  sojourn  without  the 
painful  and  inseparable  feeling  of  banishment,  which  at- 
tends a  residence  there.  Among  many  other  spots,  the 
Cove  of  Cork,  Torquay,  Bournemouth,  and  Hastings, 
perhaps  demand  our  first  claim.  From  the  month  of 
June,  to  October,  or  even  November,  I  believe  that  no 
part  of  England  oflers  greater  advantages  to  the  subjects 
of  threatened  or  early  phthisis,  than  the  shores  of  our 
own  eastern  coast.  Ic  is  both  drier,  and  more  bracing 
than  the  watering  places  of  the  south  and  west;  and  I 
am  glad  to  learn  that  this  fact  is  beginning  to  be  ap- 
preciated by  the  physicians  of  the  metropolis,  as  well  as 
by  others  who  have  hitherto  regarded  our  eastern  shores 
with  the  greatest  possible  dread. 

While  thus  advocating  the  claims  of  our  own  country, 
I  would  on  no  account  underrate  the  advantage  to  be  de- 
rived from  an  occasional  tour  on  the  Continent,  which, 
by  amusing  and  occupying  the  mind,  is  capable  of  etiect- 
ing  simultaneously  the  most  beneficial  influence  upon 
the  phthisical  tendency.  With  the  same  view,  a  sea- 
voyage,  provided  that  it  he  not  too  extended,  so  as  to 
produce  ennui,  is  a  valuable  auxiliary  to  the  hygienic 
management  of  phthisis  in  its  early  stage. 
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FATAL   CASE    OF    VAraCELLA. 

By  Feedeiuck  J.  Bho^vx,  JI.D.,  Rochester. 
[Lead  September  2sth,  1SG3.] 
William  D.  H.,  aged  of  years,  was  first  seen  by  me  on 
August  30th,  186->.  He  had  been  ill  about  five  days 
with  chicken-pox.  The  vesicles  were  desiccating;  but 
there  were  two  apertures  in  the  skin  of  the  back,  as  if 
portions  had  been  punched  out,  resembling  the  perfor- 
ating ulcer  of  the  stomach.  One  aperture  was  equal  in 
size  to  a  groat ;  the  other  was  rather  smaller.  There 
was  induration  and  livid  redness  of  the  skin  of  the  back, 
in  a  diffuse  form,  constituting  erysipelas.  The  child 
was  sufi"ering  from  irritative  fever.  I  ascertained  that 
the  urine  was  passed  in  bed,  because  the  child  dreaded 
to  be  lifted  out.  The  course  of  the  erysipelas  was  to 
affect  the  whole  of  the  abdominal  wall.  Peritoneal  eflfu- 
sion  took  place,  with  diarrhcoa ;  and  the  child  died  on 
September  10th. 

The  death-certificate  was  as  follows : — Varicella,  17 
days;  erysipelas,  12  days  ;  pei-itonitis,  4  days. 

The  treatment  consisted  of  the  application  of  nitrate 
of  silver  dissolved  in  sweet  spirits  of  nitre  (gr.  v  to  §1) 
to  the  erysipelatous  skin,  and  of  zinc  ointment  to  the 
ulcerated  apertures.  Quinine  was  administered  inter- 
nally. Very  little  nourishment  was  taken  by  the  child, 
although  beef-tea  and  v,  ine  were  ordered. 

I  have  brought  this  case  forward,  because  it  is  the 
only  fatal  case  of  varicella  that  I  have  ever  seen.  I 
once  saw  an  ulcer  in  the  abdominal  wall  equal  in  size  to 
a  halfpenny,  in  a  quadroon  child;  but  it  was  not  a 
punched-out  ulcer.     That  child  recovered. 

In  the  case  under  consideration,  it  is  probable  that 
the  wetting  of  the  skin  by  urine  may  have  determined 
the  fatal  event. 

I  do  not  know  whether  perforating  ulcers  have  been 
ever  observed  before,  either  as  an  occasional  occurrence 
in  the  scabbing  stage  of  varistlla,  or  as  an  event  in  the 
course  of  low  forms  of  erysipelas.  It  was  not  a  case 
of  ordinary  sloughing.  There  was  no  appearance  of 
gangrene. 

The  sanitary  condition  of  the  house  v/as  bad.  The 
privy  was  close  to  the  house,  and  waste  water  was  per- 
mitted to  run  into  the  privy,  so  causing  agitation  and 
dilution  of  the  night-soil,  from  which  evaporation  would 
be  constantly  going  on.  The  child  occupied  the  base- 
ment story,  and  was  lying  within  a  few  yards  of  the 
privy.  Another  child  was  suffering  from  deep  ulceration 
of  the  gum  and  cheek ;  and  a  week  or  two  after  the  death 
of  the  child  whose  case  has  been  narrated,  there  were 
two  children  ill  with  swelling  of  the  glands  below  the 
ear,  accompanied  by  pallid  countenance  and  feverishness. 
These  circumstances  are  evidence  of  defective  sanitary 
condition,  and  show  that  the  family  was  suffering  from 
blood-poisoning. 

English  in  Ikdia.  There  is  too  much  reason  to  fear 
that  our  race  in  India  undergoes  rapidly  a  fatal  deterio- 
ration. On  the  testinumy  of  Sir  Ranald  Martin  a 
third  ^'eneration  of  unmixed  Europeans  is  nowhere  to 
be  found  in  Bengal,  and  Major- General  Bagnold  has  re- 
marked that  the  oldest  English  regiment,  the  Bombay 
"  Toughs,"  notwithstanding  that  marriages  with  British 
women  are  encouraged,  have  never  been  able  from  the 
time  of  Charles  II  to  this  day  to  raise  boys  enough  to 
supply  their  drummers  and  fifers.  In  fact,  whatever 
ditference  our  increasing  care  for  sanitarj'  safiguards 
may  affect,  tiiere  is  a  certain  deterioration  of  our  race 
always  under  present  circumstances  tending  to  its  extinc- 
tion in  the  Indian  Peninsula. 
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The  introductory  address  was  delivered  by  Mr.  Hexky 
Lee.  Among  the  illustrations  which  the  lecturer  offered 
of  the  greatest  interest  was  the  coagulation  of  fibrine 
within  the  vessels  of  the  living  body,  and  its  subsequent 
liquefaction  and  disintegration,  so  that  it  might  again  mix 
with  the  circulating  blood  and  be  carried  to  any  part  of 
the  body.  But  inasmuch  as  the  blood-vessels  were  con- 
stantly divided  into  tubes  of  smaller  dimensions,  if  the 
process  of  liquefaction  had  not  been  completely  carried 
out,  the  particles  of  altered  fibrine  at  length  met  with 
tubes  of  so  small  a  diameter  that  they  were  unable  to 
pass.  They  thus  became  impacted  in  the  vessels,  and 
sometimes  masses  of  a  very  considerable  size  were  thus 
accumulated.  In  the  process  of  liquefaction  the  fibrine 
might  undergo  a  greater  or  less  amount  of  decomposi- 
tion, very  much  in  the  same  way  as  it  would  if  allowed 
to  remain  at  a  high  temperature  out  of  the  body.  This 
decomposed  or  decomposing  fibrine  he  knew  by  experi- 
ment to  act  as  a  powerful  poison  when  introduced  into 
the  circulation.  Dr.  Polli,  of  Milan,  had  recently  pub- 
lished a  very  interesting  series  of  experiments,  by  which 
he  showed  that  the  use  of  sulphurous  acid  in  combina- 
tion with  potash  or  soda  possessed  in  an  eminent  degree 
the  power  of  arresting  organic  fermentations  and  putre- 
factive changes.  He  proved  that  the  sulphite  of  soda, 
or  of  potash,  or  of  lime,  were  perfectly  harmless  when 
taken  into  the  living  body  ;  and  the  idea  occurred  to  him 
that  these  same  preparations,  which  exercise  siich  a 
powerful  influence  in  preventing  decomposition  out  of 
the  body,  might  also  prevent  similar  actions  in  living 
animals.  Dr.  Polli  had  given  the  details  of  sixtj'-eight 
experiments,  which  appear  to  have  been  most  carefully 
made.  Several  dogs  had  putrid  blood  injected  into  their 
veins ;  and,  being  subsequently  left  to  themselves  they 
all  died,  with  one  exception.  An  equal  number  of  dogs 
had  large  and  repeated  doses  of  the  sulphites  adminis- 
tered, and  subsequently  had  the  same  quantity  of  putrid 
blood  injected.  These  all  recovered.  Dr.  Polli  also 
found  that  if  he  mixed  the  putrid  blood  with  a  certain 
proportion  of  sulphite  of  soda  before  he  injected  it  the 
dogs  did  not  die  as  when  the  putrid  blood  alone  was 
used.  Should  Dr.  Polli's  experiments  be  confirmed  by 
subsequent  observation,  there  would  be  in  these  prepara- 
tions containing  sulphurous  acid  a  means  of  counter- 
acting in  a  great  measure,  not  the  afiections  which  arose 
from  decomposition  of  the  fibrine  of  the  blood  only,  but 
a  very  large  class  of  diseases  which  had  hitherto  defied 
the  utmost  efforts  of  the  physician.  Dr.  Polli  mentioned 
among  the  zymotic  diseases  which  he  supposed  to  de- 
pend upon  a  fermenting  principle  in  the  blood,  cholera, 
typhus,  puerperal  fever,  glanders,  black  vomit,  marsh 
fevers,  etc.  ;  and  if  his  conclusions  were  confirmed  these 
diseases  would  now  be  capable  of  prevention  in  a  num- 
ber of  instances ;  in  others,  they  would  be  no  longer 
fatal.  An  army  might  he  rendered  safe  from  the  devas- 
tation of  typhus,  ami  a  military  hospital  from  the  scourge 
of  infectious  gangrene.  Mr.  Lee  would,  then,  have  his 
hearers  study  carefully  any  one  case  of  blood-poisoning 
whici)  might  present  itself,  and  consider  the  means 
which  might  be  used  either  to  prevent  or  to  remedy  such 
a  disease,  and  they  would  know  something  of  a  large 
class  of  similar  atfections,  and  of  their  mode  of  treat- 
ment. 

In  endeavouring  to  impress  upon  the  students  the  ne- 
cessity of  associating  the  dilferent  facts  which  came 
before  them  in  the  study  of  their  profession,  with  the 
general  principles,  powers,  or  laws  by  which  they  are  re- 
gulated, he  would  not  be  understood  to  mean  that  they 
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should  be  content  with  a  general  knowledge  of  any  sub- 
ject. On  the  contrary,  he  would  have  them,  especially 
at  the  outset  of  their  career,  study  each  fact,  at  whatever 
cost  of  time  and  labour,  with  the  greatest  possible  ac- 
curacy ;  inasmuch  as  the  accuracy  of  the  general  princi- 
ples which  were  to  last  them  through  life  would  depend 
upon  the  accuracy  of  the  observations  upon  which  those 
principles  were  founded.  And  in  order  that  they  might 
be  sure  that  they  had  laid  a  sound  foundation  upon 
which  to  build  their  conclusions  he  would  have  them 
see,  and  touch,  and  hear  for  themselves,  and  never  be 
satistied  with  the  description  at  second  hand  when  they 
could  use  their  own  senses ;  and  not  only  this,  but  he 
would  have  them  obtain  an  insight  of  their  subject. 
For  centuries  men  had  seen  for  themselves  that  when 
an  arm  was  bound  up  by  a  tape  the  veins  swelled  ;  but 
the  first  man  who  obtained  an  insight  into  the  meaning 
of  that  fact,  the  first  who  correctly  perceived  what  he 
saw,  was  William  Harvey.  "  If  we  content  ourselves," 
said  Harvey,  "  with  the  observations  of  others  the 
spritely  edge  of  our  own  art  will  languish,  and  we  extin- 
guish the  lamp  whicli  they  lighted  to  our  hands.  It  is 
those  who  follow  nature's  conduct  with  their  own  eyes, 
sometimes  through  a  perplexed  yet  faithful  track,  who 
attain  the  highest  pitch  of  truth."  "  Let  us  blush,"  he 
observes,  "  in  this  so  ample  and  wonderful  field  of  nature 
(where  performance  still  exceeds  what  is  promised),  to 
credit  other  men's  traditions  only.  Nature  herself  must 
be  our  adviser — the  path  she  chalks  must  be  our  walk  ; 
for  so  while  we  confer  with  our  own  eyes,  and  take  our 
rise  from  meaner  things  to  higher,  we  shall  at  length  be 
received  into  her  closest  secrets.  For  nature  being  di- 
vine and  perfect  is  always  consonant  to  herself."  Nor 
■was  the  mode  of  learning  he  was  then  advocating  of 
modern  origin,  however  much  it  might  have  been  ne- 
glected in  past  ages,  and  however  little  it  might  be  es- 
teemed by  some  in  the  present  day.  It  had  the  highest 
sanction.  The  delicate  pencillings  on  the  leaves  of  a 
wild  flower,  the  winter  storehouse  of  the  ant,  or  J,he 
wonderful  provision  in  varied  climes  and  under  every 
diversity'  of  temperature  for  the  clothing  and  sustenance 
of  all  the  diflerent  kinds,  had  been  for  centuries  so  many 
illustrations  by  example  of  principles  higher  in  their 
order  and  more  extensive  in  their  application  than  any- 
thing it  was  in  the  peculiar  business  of  Galen  or  of 
Harvey  to  teach. 

It  became,  then,  a  question  of  the  fii'st  importance  in 
medical  education  to  ascertain  how  this  insight  into  na- 
ture's operations  might  be  acquired;  and  very  various 
modes  had  been  recommended.  Some  liad  maintained, 
even  in  our  own  day,  tliat  the  first  principles  of  medicine, 
as  of  other  branches  of  philosophy,  must  be  developed 
in  the  mind  by  the  pure  light  of  reason,  undisturbed  by 
sensible  impressions.  It  was  maintained  that  man  had 
the  faculty  by  the  pure  i-eason  within  him,  of  obtaining 
the  power  of  interpreting  and  of  gaining  an  insight  into 
nature's  laws ;  and  as  a  remarkable  instance  of  this 
faculty  it  had  been  stated  that  Dalton  was  enabled  at 
once,  and  without  passing  through  the  subordinate 
stages  of  painful  inductive  ascent,  to  announce  in  its 
most  general  terms  the  law  of  definite  proportions  in 
chemistry  to  which  he  had  already  alluded.  But  Mr. 
Lee  knew  that  Dalton  attributed  his  success  chiefly,  not 
to  any  particular  innate  genius,  but  to  a  sound  mathe- 
matical education.  Again,  there  had  been  others  who 
had  maintained  that  a  thorough  acquaintance  with  classi- 
cal literature  was  the  best  preparation  for  the  student's 
mind,  and  one  need  go  no  further  than  their  own  hospi- 
tal for  brilliant  examples  of  those  in  whom  the  highest 
classical  attainments  had  coexisted  with  the  deepest  in- 
sight into  nature's  laws.  But  if  there  were  those  who 
attributed  their  success  in  life  to  mathematical  or  clas- 
sical cuUure,  there  were  on  the  other  hand  men  not 
less  distinguished  who  had,  without  such  advantages, 
gained  as  deep  an  insight  into  the  numerous  chemical, 


mechanical,  and  vital  forces  which  govern  this  lower 
world.  Faraday's  attention  had  not  been  distracted 
from  the  contemplation  of  nature  by  any  of  the  usual 
processes  of  education ;  and  the  greatest  medical  dis- 
covery ever  made  was  not  among  the  busy  haunts  of 
men,  but  in  a  country  village.  Unaided  and  alone,  Jen- 
ner  observed  the  beneficial  effects  of  vaccination  as  re- 
vealed to  him  by  the  silent  and  hitherto  secret  operation 
of  nature's  ordinary  laws.  If,  then,  men  with  such  dif- 
ferent opportunities,  and  under  such  diff"erent  modes  of 
education,  obtained  the  same  power  of  insight  into  what 
Harvey  called  the  closest  secrets  of  nature,  must  it  not 
be  concluded  that  it  was  with  the  mind  as  with  the  body 
— that  real  strength  and  energy  did  not  depend  so  much 
upon  the  kind  of  food  presented — or  in  the  manner  in 
which  it  was  prepared,  as  in  the  power  of  digesting  and 
assimilating  it? 


MIDDLESEX  HOSPITAL. 

The  introductory  address  was  delivered  by  Mr.  T.  W, 
NuNN.  He  said  that  at  no  epoch  in  the  history  of  me- 
dicine had  the  times  been  more  pregnant  with  events 
afl'ecting  the  interests  of  the  medical  profession  than  at 
present.  It  was  not  yet  fifty  years  since  legislative  en- 
actment gave  some  degree  of  unity  to  the  great  mass  of 
the  profession,  and  organisation  had  surprisingly  per- 
meated that  mass.  Organisation  and  corroboration  were 
still  going  on,  and  were  converting  the  profession  into  a 
compact  whole,  as  crystallisation  converted  what  was 
wanted  in  cohesion  into  the  solid  and  adamantine.  The 
daily  increasing  development  of  the  importance  of  medi- 
cal science  and  the  expansion  of  its  sphere  of  application 
demanded  from  all  connected  with  it  ever  fresh  labours 
and  greater  energy.  Progress  was  a  consequence  now 
more  than  ever  essential  to  the  vitality  of  medicine  and 
to  maintaining  its  present  position  amongst  the  sciences. 
There  was  no  finality  in  science ;  the  more  that  was 
known  only  taught  how  much  there  was  yet  to  learn, 
more  was  seen  spread  out  to  one's  gaze  ;  objects  which 
at  a  lower  level  stood  out  conspicuous  against  the 
horizon  were  now  scarcely  distinguishable  specks  in  the 
mid-distance. 

The  lecturer  then  dwelt  upon  the  nature  of  medical 
studies  and  the  means  of  prosecuting  them,  and  pro- 
ceeded to  consider  what  qualities  of  mind  and  body  the 
students  must  bring  with  them  to  succeed  in  their  pur- 
pose. They  must  bring  not  the  delicately  gloved  hand, 
but  the  hard  fist  of  determination  and  perseverance. 
They  must  never  permit  themselves  to  be  disheartened. 
It  was  frequently  to  be  observed  that  students  beginning 
energetically  fainted  af;er  the  first  few  paces  of  the  race, 
losing  heart  at  their  inability  to  retain  what  they  read 
and  heard.  Let  them  be  persuaded  that  this  treacher- 
ousness  of  memory  was  but  a  transient  disorder,  and 
ought  not  to  lead  to  chronic  despondency.  Let  them 
remember  that  with  Englishmen  to  fail  implied  success, 
and  to  say  that  an  Englishman  was  down  was  but  an- 
other way  of  expressing  that  he  was  about  to  rise.  He 
advised  them  to  secure  a  daily  improvement,  however 
small ;  and  not  to  trust  to  violent  and  spasmodic  efforts. 
The  daily  plodding,  persevering  efibrt  was  as  the  slow 
but  irresistible  lift  of  the  screw  compared  with  the  sud- 
den hoist  of  the  lever — every  inch  gained  was  safe ;  there 
was  no  fear  of  a  retrogression  more  rapid  than  the  ad- 
vance. 

Mr.  Nunn  then  reminded  the  students  that,  whether 
they  worked  with  themselves  or  their  fellows  as  competi- 
tors, the  preservation  of  bodily  health  was  as  important 
as  success  ;  in  fact,  it  was  essential  to  it.  Suflicieut  sleep, 
food,  and  exercise,  more  than  they  pei-liaps  imagined, 
would  contribute  to  their  progress.  He  made  no  apology 
for  referring  to  such  matters  ;  a  judicious  general  looked 
as  closely  to  the  shoes  of  his  men  as  to  their  weapons. 
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There  was  no  real  gain  in  devoting  to  reading  hours 
that  Nature  had  assigned  to  rest.  Without  a  healthy 
state  of  the  body  the  intellectual  faculties  could  not 
fully  come  into  play.  It  was  difficult  in  Loudon,  per- 
haps, to  obtain  the  proper  amount  of  out-door  exercise ; 
but  cold  bathing  and  the  simplest  gymnastics  would  in 
a  great  measure  compensate.  Again,  relaxation  was  ne- 
cessary for  fresh  endeavour.  Idleness,  however,  was 
not  relaxation.  Since  many  of  them  were  destined  to 
pursue  the  profession  in  distant  countries,  how  much  to 
their  advantage  would  it  be  to  have  some  general  as  well 
as  professional  knowledge  ? 

The  lecturer  observed  that,  assembled  with  a  common 
purpose,  they  could  not  consider  themselves  as  a  fortui- 
tous concurrence  of  individuals,  each  entitled  to  pursue 
independently  that  course  which  might  happen  to  be 
most  agreeable  to  himself.  It  was  contrary  to  the  na- 
ture of  things  that  individuals  could  be  associated  with- 
out mutually  influencing  each  other.  He  reminded 
them  they  had  to  undergo  not  only  a  technical  training, 
but  a  moral  and  intellectual  development.  Admitted  as 
students,  they  incurred  obligations  to  their  neighbour ; 
one  of  the  most  binding  was  aiding  their  fellow-students 
in  the  pursuit  of  knowledge.  Mutual  instruction,  more 
than  auy  other  thing,  tended  to  elevate  the  general  cha- 
racter of  a  school. 

After  some  further  excellent  advice  to  the  students, 
as  to  their  several  duties,  Mr.  Nunn  recommended  those 
whose  term  of  studentship  was  drawing  to  an  end  to 
devote  the  current  session  to  clinical  study.  They  must 
learn  to  infer ;  so  as  when  all  the  facts  of  a  case  and  all 
the  symptoms  are  carefully  considered  together,  to  ar- 
rive  at  a  correct  diagnosis.  They  must  likewise  begin 
to  compare  one  case  with  another,  so  as  to  gain  a  view 
of  the  various  classes  of  disease. 

Admitted  as  practitioners,  they  at  once  become  sharers 
in  a  noble  heritage  bequeathed  by  their  predecessoi-s. 
But  the  estate  inherited  was  not  to  be  misused  and 
squandered ;  its  jewels  were  not  to  be  scattered  broad- 
cast— its  mansions  were  not  to  be  despoiled.  They 
must  strive  to  cultivate  its  waste  lands,  increase  its 
treasures,  add  yet  stately  towers  to  its  time-honoured 
fabric.  They  must  endeavour  to  discover  that  which 
shall  permanently  benefit  suflering  humanity,  and  the 
discovery  they  should  give  ungrudgingly.  Millions  of 
money  gained  by  a  secret  remedy  would  confer  no  dig- 
nity on  the  possessor  thereof.  What  would  Jenner's 
fame  now  be  had  he  kept  his  immortal  discovery  a  secret 
for  his  own  pecuniary  gain  ?  It  was  the  sentiment  with 
which  a  benefit  was  conferred  that  in  a  great  measure 
determined  its  value  ;  and  we  should  ever  bear  in  mind 
the  glorious  declaration  of  Hippocrates  : — "  My  sole  end 
shall  be  to  relieve  and  cure  my  patients,  to  render  my- 
self worthy  of  their  confidence,  and  not  to  expose  myself 
even  to  the  suspicion  of  having  abused  this  influence.  . . 
To  whatever  dwelling  I  may  be  called  I  shall  cross  its 
threshold  with  the  sole  view  of  succouring  the  sick,  ab- 
staining from  all  injurious  views  and  corruption." 

The  profession  had  its  enemies,  against  which  it 
would  be  the  duty  of  his  hearers  to  keep  watch.  Mam- 
mon was  one  of  its  foes  ;  quackery  another.  The  mere 
greedy  gatherer  of  fees  by  his  mephitic  influence  did  in- 
calculable harm  to  the  profession  to  which  he  claimed 
to  belong,  but  in  the  dignity  of  which  he  could  bear  no 
part.  Quackery  had  ever  been  on  the  alert  to  injure  tlie 
true  physician — not  only  that  form  of  quackery  that 
sought  with  unclean  hands  to  filch  from  the  ignorant 
and  credulous  by  clumsy  devices,  but  quackery  within 
tlie  ranks  of  the  profession.  The  fortress  was  often  in 
more  danger  from  the  traitor  within  its  walls  than  from 
the  avowed  assailants.  Mammon  and  quackery  were 
bosom  friends;  they  were  like  evil  genii,  prowling  about 
seeking  whom  they  might  entangle  in  their  toils.  There 
was  no  single  function  of  a  medical  practitioner  that 
was  otherwise  than  honourable.  It  might  be  truly  said 
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of  the  profession  that  it  "  knows  nothing  base,  dreads 
nothing  known."  Some  had  falsely  concluded  that,  since 
men  with  ample  fortunes  did  not  enter  the  medical  pro- 
fession as  they  did  the  legal,  military,  and  naval  profes- 
sions, the  medical  profession  was  less  the  occupation  for 
a  gentleman  than  the  others  just  named.  The  real  and 
true  explanation  was,  that  the  miseries  and  sufi'erings 
of  our  fellow-creatures  were  not  to  be  made  a  pastime 
of.  Surely  the  profession  had  a  pedigree  sufficiently 
old  to  satisfy  the  most  punctilious.  It  was  one  that  can 
find  employment  for  powers  however  great,  and  present 
problems  difiicult  enough  to  make  the  most  self-confi- 
dent hesitate.  Then,  again,  the  science  of  medicine  was 
gradually  spreading  out  its  roots,  so  as  to  assume  an  ad- 
ministrative importance.  How  steadily  "  state  medicine" 
was  advancing.  The  revelations  lately  made  in  sanitary 
matters  especially  connected  with  the  public  service 
would  tend  to  put  the  physician  in  his  proper  place. 
The  evidence  of  Sir  Eanald  Martin  and  others  on  the 
subject  of  the  health  of  troops  show^ed  that  the  tenure 
of  our  Indian  possessions  will  depend  more  on  the  skill 
of  our  physicians  than  on  the  strategy  of  our  generals. 
Mr.  Nunn  was  far  from  undervaluing  those  worldly  ad- 
vantages and  distinctions  that  men  so  ardently  pursue, 
offered  by  other  callings  in  life ;  but  he  earnestly  trusted 
that  having  once  entered  the  medical  profession,  they 
might  never  harbour  for  a  moment  a  thought  of  distrust 
of  it.  Some  of  those  whom  he  addressed  as  students 
would  assuredly  attain  to  the  highest  honour  accorded 
to  their  profession  ;  but  all,  by  a  diligent  and  honest 
discharge  of  duty,  might  carry  with  them  a  conscious- 
ness of  having  alleviated  human  sufifering,  and  of  having 
lightened  the  ills  of  life,  which  to  have  "  'twere  sweeter 
than  to  wear  what  kings  bestow." 


LIVERPOOL  ROYAL  INFIRMARY  SCHOOL  OF 
MEDICINE. 

The  introductory  address  was  delivered  by  Mr.  Batty. 
He  said  that  he  felt  strongly  the  importance  and  respon- 
sibility of  his  position,  from  two  sources — 1.  His  ad- 
vanced years  in  life  ;  2.  The  fact  that  this  was  in  all 
human  probability  the  last  opportunity  of  giving  expres- 
sion to  his  views  of  the  profession  in  which  he  had  been 
engaged  for  upwards  of  half  a  century.  He  referred  to 
the  wonderful  changes  and  hitherto  unlimited  develop- 
ment of  mind  in  every  department  of  art  and  science  in 
connection  with  medicine  and  surgery  during  that  period, 
and  now  extending  over  the  civilised  world  by  the 
various  associations  of  scientific  men.  In  matters  poli- 
tical combination  was  strength.  With  the  medical  pro- 
fession it  meant  something  more  ;  it  meant  "  progress." 
This  view  Lord  Stanley  had  well  expressed,  viz.,  "  that 
the  history  of  science  is  the  history  of  improvement, 
whereby  life  is  lengthened  and  disease  rendered  less 
severe,  knowledge  more  ample,  and  man  better  fitted  for 
those  high  destinies  which  we  believe  it  is  the  purpose 
of  Providence  he  should  fulfil."  When  they  took  a  re- 
trospective view  of  surgical  and  medical  practice  from 
their  present  stand-point,  they  had  great  reason  to  be 
astonished  as  well  as  thankful  for  the  improved  treat- 
ment of  diseased  and  broken  limbs  which  in  his  early 
days  would  have  been  memorable  by  their  loss.  Again, 
in  ovarian  disease,  he  had  been  permitted  to  see  such 
bold  surgery  as  would  formerly  have  been  laughed  to 
scorn,  and  executed  with  such  skill  and  decision  as  to 
reflect  the  highest  credit  upon  the  operator,  with  the 
happy  result  of  a  perfect  state  of  health.  And  all  who 
regarded  the  progress  of  medicine  with  an  intelligent 
eye  must  have  witnessed  with  sincere  gratification  the 
prodigious  advance  that  had  been  made  in  microscopical 
anatomy  and  physiological  chemistrj'. 
Mr.  Batty  insisted  on  the  necessity  of  devoting  the 
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early  years  of  youth  destined  for  medicine  to  the  acqui- 
sition of  general  knowledge.  The  position  of  medical 
men  required  that  their  attainments  ought  to  be  of  the 
highest  character,  for  they  had  to  exemplify  it  as  second 
to  none  except  those  ordained  to  preach  the  gospel.  It 
was  of  importance  that  a  class  of  men  so  widely  diffused 
and  mingling  so  much  with  society  as  the  members  of 
the  medical  profession  should  be  so  instructed  as  to  be 
able  to  give  a  tone  to  conversation,  and  to  promote 
amongst  those  with  whom  they  associate  the  love  and 
pursuit  of  literary  and  scientific  accomplishments.  In 
commercial  communities,  it  was  true,  the  superior 
wealth,  lavish  expenditure,  and  even  ostentatious  dis- 
play, with  liberal  hospitality  and  magnificent  style  of 
entertainment,  gave  to  these  a  prominent  position;  yet 
the  medical  profession  occupied  no  secondary  place,  for 
its  members  exacted  and  received  the  courtesy  and 
attention  everj'where  extended  to  educated  gentlemen 
and  finished  scholars.  He  also  directed  attention  to  the 
cultivation  of  those  accomplishments  which  would  re- 
lieve the  severe  studies  of  the  profession.  It  was  a  vul- 
gar prejudice,  which  still  held  with  weak  and  uneducated 
persons,  that  to  be  eminent  in  the  medical  or  any  other 
profession,  the  less  one  had  to  do  with  other  sciences 
than  his  own  the  better;  but,  like  many  a  sorry  weed,  it 
had  a  deep  root  in  uncultivated  ground.  Great  physi- 
cians and  surgeons  of  the  past  had  been  scholars  and 
men  of  science,  and  of  taste,  possessing  knowledge  and 
accomplishments  in  no  small  degree  out  of  the  course  of 
their  profession.  In  all  professions,  provided  he  knew 
his  own  thoroughly,  the  more  he  knew  out  of  his  peculiar 
pursuit,  the  more  enlightened  was  that  man,  and  the 
better  able  to  follow  his  own  occupation  with  success  and 
originality.  He  advised  the  students  to  make  coloured 
drawings  of  the  objects  presented  to  them  in  hospital 
practice.  He  would  by  no  means  exclude  a  knowledge 
of  music  where  there  was  a  taste  for  it.  So  eminent  a 
man  as  Sir  William  Herschell  was  known  as  the  best 
drummer  in  the  Hanoverian  army,  and  also  skilled  in 
other  instruments ;  and  by  gathering  up  the  fragments 
of  time  he  became  the  friend  of  monarchs  and  first  of 
astronomers.  Eminent  members  of  the  judicial  bench 
had  been  noted  for  their  musical  attainments.  Lord 
Palmerston's  occupation  was  mathematics  during  travel- 
ling. Biography  of  eminent  medical  men  who  have  con- 
ducted their  profession  with  a  deep  sense  of  its  sacred 
character  was  a  study  of  great  importance.  And  Mr. 
Batty  specially  recommended  to  the  students'  notice  the 
lives  of  Mr.  Hey,  Dr.  Abercrombie,  Dr.  John  Keid,  and 
Dr.  G.  Wilson.  When  such  bright  lights  were  removed 
from  this  dark  world,  did  it  not  become  those  less  bril- 
liant  to  endeavour  to  shed  their  rays  over  a  larger 
sphere,  that  the  gloom  might  be  somewhat  lessened, 
and  the  bright  light  everywhere  hastened?  The  imita- 
tion of  the  excellence  of  great  and  good  men  was  itself  a 
step  towards  greatness  and  goodness.  He  urged  on  them 
the  moral  obligation  of  missionary  enterprises  in  union 
■with  the  profession,  as  resulting  from  the  relation  of 
superiority  in  which  we  stand  to  less  civilised  men.  The 
claims  that  these  races  had  upon  their  more  advanced 
brethren  it  was  impossible  to  deny.  He  referred  speci- 
ally to  the  medical  missions  in  China,  and  of  Dr.  Living- 
stone in  Africa. 

Another  subject  of  great  interest  was  also  pressing 
forward  i:pon  the  medical  world ;  the  earnest  desire  to 
investigate  the  economy  of  human  existence,  to  ascertain 
the  causes  of  human  wretchedness,  and  to  employ  safe 
and  active  measures  for  its  amelioration  or  absolute 
removal.  Such  a  period  every  true  philanthropist  must 
hail  with  unmixed  satisfaction.  Men  were  discovering 
that  this  world  had  not  been  created  that  it  might  be 
the  theatre  only  of  guilt  and  misery.  Man's  physical 
organisation,  his  mental  faculties,  and  the  nature  of  the 
objects  around  him,  were  now  the  studies  which  were 
meant  as  blessings  for  all — the  laboorer,  mechanic,  and 


peasant,  as  well  as  the  lord  or  monarch.  These  were 
the  subjects  of  social  science  which  engaged  the  atten- 
tion of  the  noble  as  well  as  the  learned,  and  medical 
men  were  deeply  interested  from  the  amount  of  their 
intelligence  and  moral  influence  ;  and  to  obtain  the  po- 
sition of  a  medical  oflicer  to  a  board  of  health  required 
an  amount  of  information  and  study  little  suspected  ex- 
cept by  those  who  had  been  engaged  in  it.  The  profes- 
sion could  not  be  exalted  too  highly ;  it  was  one  which 
commanded  the  blessing  of  God  when  conducted  in  de- 
pendence on  his  guidance,  for  it  had  the  promise  of 
present  and  also  of  future  reward. 


.ebietos  antr  Hotues* 


A  Practical   Treatise  on  Eczema,  including  its 
Lichenous,  Impetiginous,  and  Pruriginous  Varie- 
ties.    By  T.  McCall  Axdersox,  M.D.  ;  Fellow  of 
the  Faculty  of  Physicians  and  Surgeons  ;  Physi- 
cian to  the  Dispensary  for  Skin-Diseases,  etc.   Pp. 
134.     London:  1S63. 
The  object  of  Dr.  Anderson  in  writing  this  book 
has  been  to  direct  attention  to  certain  views  as  to 
the  nature  of  eczema,  which,  although  shared  in  by 
Hebra  of  Vienna  and  several  continental  dermatolo- 
gists, differ  from  those  which  have  been  generally 
received  by  the  profession  in  this  country. 
The  book  is  divided  into  thirteen  chapters. 
In  the  first  chapter,  the  author,  with  Hebra,  ob- 
jects to  the  restricted  meaning  commonly  given  to 
the  word  eczema — the  restriction  arising  from  the 
idea  that  the  elementary  lesion  in  the  disease  is  the 
formation  of  a  vesicle.     In  contradistinction  to  this, 
Dr.  Anderson  says  that  careful  clinical  study  of  ec- 
zema leads  to  the  following  conclusions. 

"  1.  The  elementary  lesion  of  eczema  is  not  of  neces- 
sity a  vesicle. 

"  2.  It  may  be  an  erythematous  state  of  the  skin,  a 
vesicle,  a  pustule,  a  papule,  or  a  fissure. 

"  3.  Impetigo,  lichen,  and  prurigo  are  merely  varie- 
ties of  eczema,  in  which  the  elementary  lesions  are  re- 
spectively pustules  and  papules. 

"4.  Cases  of  eczema  are  often  met  with,  in  which  an 
erythematous  state  of  the  skin, vesicles,  pustules, papules, 
and  fissures  are  met  with  in  a  combined  form."  (P.  3.) 

The  author  then  describes  the  symptoms  which,  in 
his  experience,  are  almost  always  present  in  the 
height  of  an  eczematous  eruption  ;  viz.,  infiltration 
of  the  skin ;  exudation  on  the  skin  ;  formation  of 
crusts  ;  and  itching. 

In  the  second  chapter.  Dr.  Anderson  describes  at 
length  the  elementary  lesions  met  with  in  cases  of 
eczema  ;  viz.,  an  erythematous  state  of  the  skin  ; 
vesicles  ;  pustules  ;  papules  ;  fissures  ;  or  a  mixture 
of  several  or  all  of  these  lesions.  The  varieties  of 
eczema  here  described  include  several  skin-affections 
to  which  special  names,  and  special  places  in  der- 
matological  classifications,  have  generally  been  given. 
Thus  the  pustular  form  of  eczema  is  the  impetigo  of 
authors  ;  papular  eczema  includes  those  forms  which 
are  generally  described  as  separate  diseases,  under 
the  names  of  licheii  and  frurigo — the  difference  be- 
tween lichen  and  prurigo  being  merely  produced  by 
the  excessive  itching  in  the  latter,  and  by  the  con- 
sequent scratching  on  the  part  of  the  patient.  While, 
however,  Dr.  Anderson  objects  to  the  idea  that  im- 
petigo, Lichen,  and  prurigo  are  distinct  diseases,  he 
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•would  retain  the  words  as  synonyms  of  the  various 
forms  of  eczema  to  -which  he  has  referred  them. 

Dr.  Anderson  gives  the  name  of  eczema  rimosum 
to  that  form  which  is  characterised  by  the  formation 
of  fissures — the  eczeraa  fendille  of  the  French.  Fis- 
sures are,  he  observes,  a  frequent  accompaniment  of 
the  other  forms  of  eczema  ;  but  they  also  often  con- 
stitute the  principal  elementary  lesion,  though  they 
usually  form,  like  the  vesicles  and  pustules,  on  an 
erythematous  ground.  The  most  typical  cases  of 
eczenia  rimosum  are  met  with  in  "  chapped"  hands. 

The  third  chapter  is  commenced  by  a  summary  of 
the  preceding  remarks  on  the  varieties  of  eczema  ; 
and  Dr.  Anderson  here  arranges  them  in  the  follow- 
ing order. 

"  1.5  The  principal  elementary  lesion  an  erythematous 
state  of  the  skin  (eczema  erythematodes). 

"  2.  The  principal  elementary  lesion  a  vesicle  (eczema 
vesiculosum),  the  typical  eczema  of  Willan  and  Bate- 
man. 

"3.  The  principal  elementary  lesion  a  pustule  (ecze- 
ma pustulosum  or  eczema  impetiginodes),  the  typical 
impetigo  of  Willan  and  Bateman. 

"  4.  The  principal  elementary  lesion  a  papule  (eczema 
papulosura,  including  lichen  or  eczema  Ucheno'ides,  and 
prurigo  or  eczema  pruriginosum). 

"  5.  The  principal  elementary  lesion  a  fissure  (eczema 
rimosum),  the  eczema  fendille  of  the  French. 

In  speaking,  in  the  course  of  this  chapter,  of  the 
names  which  have  been  employed  to  express  other 
forms  of  eczema.  Dr.  Anderson  notices  the  eczema 
marginatum,  a  variety  which  has  been  described  by 
Hebra,  and  also  by  Devergie,  who,  however,  notices 
it  under  the  head  of  herpes. 

'•  It  commences  almost  invariably  on  the  inner  aspect 
of  the  thigh,  where  it  is  in  contact  with  tlie  scrotum, 
and  gradually  extends  circumfereniially  while  it  heals 
in  the  centre  ;  so  that,  when  fully  formed,  there  is  an 
elevated  eczematous  circle  or  segment  of  a  circle,  some- 
times extending  from  the  lower  part  of  the  abdomen 
to  the  knee,  and  inclosing  skin  which  is  either  healthy 
looking  or  coloured  by  a  deposit  of  pigment,  the  result 
of  the  previous  inflammation  of  the  part.  It  usually 
occurs  on  the  inner  aspects  of  both  thighs  simultane- 
ously, in  which  case  the  eruptions  on  the  two  sides 
occasionally  meet  superiorly  in  the  region  of  the  pubes, 
and  inferiorly  in  the  perinseum.  It  is  met  with  almost 
exclusively  among  shoemakers  and  dragoons  (Hebra), 
a  circumstance  which  is  easily  accounted  for  by  the 
continued  moisture  and  friction  which  these  occupations 
entail  in  the  situations  referred  to." 

In  the  fourth  chapter.  Dr.  Anderson  treats  of  the 
Etiology  of  Eczema.  The  predisposition  to  the  dis- 
ease is  strongest  in  persons  of  lymphatic  tempera- 
ment and  in  the  scrofulous  and  debilitated,  in  whom 
it  is  called  forth  usually  by  some  external  or  internal 
irritant.  Sometimes,  however,  it  appears  in  healthy 
persons,  without  apparent  cause — being  in  this  con- 
dition referrible  to  what  the  French  call  the  "  dar- 
trous  diathesis."  It  is  caused,  especially  in  infants, 
by  improper  or  insufficient  food  ;  excess  of  food  is  a 
predisposing,  but  rarely  an  exciting  cause.  Dr.  An- 
derson believes  that  eczema  is  hereditary,  as  several 
cases  have  come  under  his  notice  which  favour  this 
idea.  It  is  more  frequent  in  infants  and  females 
than  in  males,  from  their  greater  excitability  and 
sensibility  of  skin.  Among  the  exciting  causes  of 
the  disease,  Dr.  Anderson  enumerates  vaccination. 

"There  can  be  no  doubt  that  the  inflammatory  action 
Bet  up  by  vaccination  is  a  frequent  exciting  cause  of 
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eczema  in  those  who  are  so  predisposed  :  the  eruption 
in  these  cases  commencing  sometimes  in  the  site  of  the 
operation,  sometimes  on  distant  parts,  as  on  the  head." 

Other  exciting  causes  of  eczema  are  those  arising 
from  the  nature  of  occupations,  and  to  which  males 
are  especially  exposed  ;  such  as  exposure  to  acrid 
substances  or  great  heat,  as  occurs  in  cooks,  grocers, 
bakers,  etc.  (hence  the  terms  "  grocers'  itch,"  etc.)  ; 
the  heat  of  the  sun  (producing  "  eczema  solare")  ; 
the  use  of  hot  and  mineral  baths  ;  various  mechani- 
cal irritants  ;  the  application  of  stimulating  lini- 
ments and  ointments;  and  internal  irritation,  as  from 
teething,  disordered  bowels,  etc. 

In  the  fifth  chapter.  Dr.  Anderson  points  out  the 
diagnosis  of  eczema  from  erythema,  some  varieties 
of  herpes,  scabies,  psoriasis,  pemphigus  foliaceus, 
pityriasis  rubra,  the  lichen  ruber  of  Hebra,  and  some 
forms  of  syphilitic  eruption. 

In  the  sixth  chapter,  the  Prognosis  and  Course  of 
Eczema  are  described. 

The  seventh  chapter  is  devoted  to  the  Constitu- 
tional Treatment  of  the  disease  ;  and  the  eighth  and 
ninth,  to  the  Local  Treatment. 

In  the  remaining  chapters,  the  author  describes 
the  symptoms,  diagnosis,  and  treatment  of  eczema, 
as  it  affects  various  parts  of  the  body  ;  namely,  the 
head,  face,  lips,  edges  of  the  eyelids,  nostrils,  ex- 
ternal auditory  passage,  hands  and  feet,  legs,  genital 
organs,  anus,  nipple,  and  umbilicus. 

We  cordially  recommend  a  perusal  of  this  work  to 
medical  practitioners.  While  we  have  principally 
called  attention  to  the  views  which  the  author  holds 
as  to  the  nomenclature  and  classification  of  eczema- 
tous diseases,  we  must  not  omit  to  mention  that  the 
practical  parts  of  the  booTc — those  relating  to  dia- 
gnosis and  treatment — are  well  worked  out,  and  that 
the  practitioner  can  scarcely  fail  to  receive  some 
valuable  instruction  from  their  perusal . 


The  Surgical  Diseases  of  Children.    Being  the 
Lettsomian  Lectures  delivered  before  the  jMedical 
Society   of  London,   March   1S63.      By   Thomas 
Bkyant,   F.R.C.S.,    Assistant-Surgeon    to    Guy's 
Hospital.     Pp.  145.     London :  1863. 
This  book  is  a  reprint  of  Mr.  Bryant's  Lettsomian 
Lectures,  which  appeared  a  few  months  ago  in  the 
pages  of  this  Jodrnal.     An  .analysis  of  the  work  is, 
therefore,  unnecessary  ;  and  we  will,  therefore,  merely 
direct  the  attention  of  our  readers  to  the  fact  of  the 
republication  of  these  lectures,  which  atibrd  an  addi- 
tional proof    of    the  already  well    known   industry 
and  practical  skill  of  the  author. 

The  Jews.  Of  all  races  the  Jews,  the  gipsies,  and  the 
Chinese  appear  to  approach  nearest  to  a  cosmopolitan 
character.  Statistics  which  have  been  puldished  respect- 
ing the  Jews  in  different  countries  seem  to  show  that 
ttie  Jew  is  subject  to  different  physiological  laws  to  those 
of  the  people  by  whom  he  is  surrounded,  as, for  instance, 
the  statistics  of  disease  and  death  of  the  Jews  and  the 
other  colonists  in  Algeria,  which  seem  to  show  that  the 
former  are  more  completely  acclimatised  than  the  latter. 
I'he  chief  cause  of  the  apparent  superiority  of  the  Jews 
in  this  sense,  according  to  Mr.  Hunt,  is  assiuned  to  con- 
sist in  the  fact  that  they  are  a  pure  race.  All  pure  races 
support  the  influence  of  change  better  than  mi.^ed  races, 
as  the  examples  of  the  Chinese,  the  gipsies,  and  even 
the  nomadic  Arabs  indicate;  nor  are  we  ourselves,  pro- 
bably, on  a  par  with  either  of  these  races,  notwithstand- 
ing our  tendencies  and  successes  as  a  colonising  people. 
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SATURDAY,  OCTOBER  17th,  1863. 

PSEUDO-CURES  FOR  THE  SOCIAL  EVIL. 
Lately,  in  speaking  of  prostitution  and  the  diseases 
which  spring  from  it,  we  referred  to  the  large  amount 
of  misconception,  or  rather  to  the  ignorance,  which 
prevails  amongst  many  of  those  who  pretend  to  en- 
lighten the  world  and  the  profession  as  to  the  proper 
mode  of  reducing  the  effects  of  the  vice.  We  showed, 
in  the  first  place,  that  there  were  strong  indications, 

if  not  proofs,  that  governmental   or  police   super-  . 

vision  of  prostitution  was  a  failure  when  practised  ^^'^  ^^^''^Z^',  ^^''^ '"'"'^''^^''^^''J^^^^^^^^ 
in  large  cities  and  amongst  a  community  at  large. 
Certainly,  proofs  of  the  success  of  such  supervision 
have  yec  to  be  given.  It  is  probable  enough,  we 
readily  admit,  that  in  small  garrison  towns,  and  in 
the  case  of  soldiers  who  are  under  regimental  con- 
trol and  live  in  barracks,  police  interference  of  this 
kind  may  be  of  much  and  marked  service  ;  but  it  is 


weekly  or  a  semi-weekly  examination  ]  But  this 
is  positively  what  these  Saturday/  Itevietvers  and  their 
echoes  cry  out  for,  if  they  mean  anything  at  all ; 
this  is  what  it  must  come  to,  if  the  remedy  is  to  be 
applied  in  that  way.  And  who  is  the  prostitute  in 
such  case  ?  And  who  is  to  form  the  diagnosis  of 
what  constitutes  a  prostitute  ?  We  suppose  that 
this  part  of  the  business  must  be  left  to  the  police. 
The  police  must,  in  fact,  have  the  power  of  declaring 
such  and  such  a  woman  a  prostitute  under  the  sta- 
tute, and  therefore  a  woman  proper  to  be  subjected 
to  the  weekly  examination  of  the  policeman's  ex- 
amining doctor.  The  policeman  is  to  have  the  power 
of  carrying  off  a  woman  on  suspicion  of  being  guilty 
of  syphilis,  and  of  handing  her  over  to  the  speculum 
of  the  doctor,  just  as  is  done  in  Vienna,  where  the 


manifestly  absurd,  in  dealing  with  this  question,  to 
provide  for  isolated  and  exceptional  cases.  The 
government,  if  it  supervise  prostitution  at  all,  must 
supervise  it  altogether ;  and  we  maintain,  therefore, 
that  as  far  as  facts  go,  the  attempt  to  arrest  the 
spread  of  s^-philis  in  a  community  by  supervising 
prostitution,  appears  to  be  a  failure.  We  maintain, 
for  example,  that  syphilitic  diseases  are  as  common 
in  Paris  as  they  are  in  London.  We  know  that  these 
diseases  rage  in  their  worst  forms  in  India,  although, 
as  we  are  told,  a  certain  number  of  authorised  and 
superintended  women  are  allowed  to  each  regiment. 
In  the  second  place,  the  immorality  of  the  pro- 
ceeding— the  recognising  of  prostitution  as  a  neces- 
sary evil  by  the  government — is,  in  our  opinion, 
patent.  As  we  have  already  said,  it  paves  the  way 
for  the  commission  of  the  sin  by  man,  and  makes  the 
fatal  step  downv/ards  for  the  woman  ready  and 
easy. 

But  it  may  be  said,  is  it  not  possible  to  apply  the 
system  in  a  limited  manner,  so  as  to  provide  for  and 
protect  the  health  of  our  soldiers  and  sailors.  A 
little  consideration  will  show  the  impossibility  of  any 
partial  legislation  in  such  a  matter,  and  the  impossi- 
bility of  in  any  way  interfering  with  the  liberty  of 
the  woman,  unless  under  the  authority  of  the  laws  of 
the  country. 

The  truth  is,  indeed,  that  those  who  call  out  for 
some  kind  of  effectual  police  interference  present  us 
with  no  practical  scheme  for  the  carrying  out  of 
their  proposal.  Does  any  Englishman  in  his  senses 
believe  that  a  House  of  Commons  would  ever  be 
brought  to  pass  a  law  that  all  women  who  practise 
the  trade   of  prostitution  shall  be  subjected  to  a 


de  facto  liable  to  punishment.*  We  may,  perhaps, 
be  told  that  these  examinations  of  the  women  are 
only  to  take  place  in  the  "  licensed  houses",  and  only 
in  the  case  of  women  who  have  entered  themselves 
properly  and  legally  on  the  rolls  of  prostitution — 
who  have,  in  fact,  become  prostitutes  according  to 
law.  No  other  females  would  be  subjected  to  the 
supervision.  But,  as  we  showed  before,  it  is  just 
here  that  the  whole  benefit  of  the  system  falls  to  the 
ground.  Here  it  was  that  came  in  Parent  Ducha- 
telet's  lament.  "  We  have",  he  said,  "  only  four 
thousand  women  under  our  control  in  Paris,  whilst 
there  are  forty  thousand  in  the  city  spreading  dis- 
ease and  debauchery."  And  his  remedy  was  to  in- 
crease the  tolerated  houses  in  all  directions  I  Is 
any  one  silly  enough  to  believe  that  soldiers  and 
sailors  and  others  would  ever  be  brought  to  confine 
their  attentions  solely  to  these  tolerated  houses  1 
The  police,  of  course,  might  publicly  announce  that 
their  licensed  women  all  carried  clean  bills  of  health  ; 
but  what  attention  is  a  drunken  tar  likely  to  pay  to 
such  a  recommendation  as  that  ?  And  what  sort  of 
an  announcement  is  this  for  the  legislature  of  Eng- 
land to  make  ] 

Clearly,  these  writers  have  never  considered  the 
subject  about  which  they  have  taken  on  themselves 
to  instruct  the  public.  Perhaps,  again,  they  may 
tell  us,  "  Oh  !  we  will  seize  on  every  prostitute, 
whether  registered  or  non-registered,  and  bring  her 
under  police  supervision."  Now,  let  our  readers 
only  imagine  what  we  should  come  to,  if  the  police- 
men of  England  were  to  take  upon  themselves  to 
make  the  diagnosis  of  what  constitutes  prostitution 
in  a  woman  !  Fancy  a  policeman  having  the  power 
to  seize  upon  a  suspected  woman,  and  bringing  her 
up  before  the  magistrate  to  obtain  an  order  for  a 
speculum-examination  of  her  by  the  medical  officer 
of  police  !     But  this  is  really  and  truly  what  is  de- 

»  It  is  -n-onhy  of  note,  that  at  this  very  moment  the  meflical  press 
in  Vienna  is  calling  out  for  some  more  stringent  laws  to  stop  the 
spread  of  syphilis,  which  appears  to  be  raging  in  that  city  at  the 
present  time. 
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manded,  when  an  effectual  supervision  of  this  kind 
is  demanded. 

Then,  again,  it  is  said,  every  -woman  guilty  of 
syphilitic  disease  must  be  held  in  durance  until  she 
is  cured.  But  why  not  also  every  man  1  Do  men 
never  spread  the  disease  ? 

Let  our  readers  only  reflect  for  a  moment  on  the 
difficulties  which  the  interpretation  of  such  a  law 
would  instantly  create.  What  is  a  contagious  syphi- 
litic disease  1  "What  is  a  syphilitic  disease  ?  Now, 
we  suspect  that  a  surgeon,  on  examining  the  sus- 
pected woman,  would  have  considerable  difficulty,  in 
a  great  raany  instances,  in  swearing  that  the  breach 
of  surface  or  the  lesion  which  he  found  was  syphi- 
litic. He,  of  course,  might  have  his  belief  and  his 
opinion  that  it  was  so  ;  but  so  long  as  the  possibility 
remained  that  the  lesion  was  a  simple  wound,  it  is 
evident  that  he  could  not  subject  the  woman  to  the 
proposed  detention.  The  truth  is,  that  the  police 
supervision  of  prostitution  is  surrounded  with  diffi- 
culties which,  in  this  free  country,  are  utterly  insur- 
mountable. The  more  the  subject  is  examined,  the 
more  evident  does  its  utter  impracticability  and  in- 
applicability become. 

And  who  are  the  authorities  by  whom  we  are 
called  upon  to  introduce  these  novelties  \  We  will 
give  our  readers  an  idea  of  the  knowledge  possessed 
by  these  gentlemen,  who  write  so  glibly  in  the  Satur- 
day Revieio.  We  insert  an  extract  from  the  number 
of  that  journal  for  September  19th,  1863. 

"  At  present,  not  only  does  this  country  enjoy  a  me- 
lancholy preeminence  in  the  statistics  of  the  disease 
itself,  but,  as  a  consequence  of  our  sentimental  views  on 
the  subject,  the  medical  men  of  England  are  perhaps 
less  qualified,  as  a  rule,  to  treat  it  than  any  other  parti- 
cular form  of  malady.  Nor  is  the  Lock  Hospital  itself 
free  from  special  difiiculties  which  attend  its  poverty. 
It  hardly  dares  to  appeal  to  public  support ;  and  it  may 
almost  be  described  as  an  institution  which  says  as 
little  as  possible  about  its  own  object,  but  which  is 
attached  to  a  fashionable  Proprietary  Chapel,  rather 
than  what  it  ought  to  be — a  public  institution,  sup- 
ported by  public  money,  and  conducted  with  the  publi- 
licity,  and  therefore  the  efficiency,  of  similar  institutions 
in  Paris  and  almost  every  other  European  capital." 

Through  want  of  a  proper  licensing  system,  Eng- 
lish surgeons  do  not  know  how  to  treat  syphilis  ! 
And  the  Lock  Hospital  (whose  advertisement  may 
be  seen  every  day  in  the  Times)  dares  not  appeal  to 
the  public  for  support ! 

Again,  we  are  told  that  we  have  a  perfect  right, 
for  the  protection  of  society,  to  shut  up  women 
affected  with  sj'philis,  just  as  we  have  a  right  to 
subject  to  quarantine  the  subjects  of  pernicious  con- 
tagious diseases  ;  but  the  fallacy  of  the  reasoning  is 
apparent  to  any  one  who  thoroughly  knows  the  sub- 
ject. True,  we  have  a  right,  for  example,  to  declare 
that  a  scarlatina  or  small-pox  patient  shall  not  use 
a  public  conveyance,  except  under  penalty  ;  and  for 
an  obvious  reason.  Such  patients  arc,  by  the  use  of 
that  conveyance,  spreading  disease  through  society 
426 


after  a  method  against  which  its  members  have  no 
protection  whatever.  Society  has  clearly  a  right  to 
protect  itself  against  such  a  deadly  source  of  disease 
— to  which  it  is  in  this  way  unconsciously  subjected 
by  those  who  are  Jcnowincjly  spreading  the  disease. 
But  these  flippant  young  first-class  gentlemen  from 
Oxford,  who  ply  their  classic  pens  in  the  Saturday 
Review,  see  no  difference  between  such  a  case  as  this 
and  the  case  of  the  prostitute  who  is  affected  with 
syphilis  !  The  distinction,  nevertheless,  is  manifest 
and  complete.  No  member  of  society  is  unconsciously 
subjected  by  her  to  the  possibility  of  contracting  dis- 
ease. Every  member  of  society,  in  fact,  who  con- 
tracts disease  from  her,  knew  beforehand  that  he 
subjected  himself  to  the  liability  of  contracting  dis- 
ease. The  man  knew  the  risk  he  was  running,  just 
as  much  as  he  knows  the  risk  he  is  running  who 
thrusts  his  finger  into  a  fire.  There  is,  consequently, 
no  kind  of  comparison  between  the  two  cases,  such 
as  the  Saturday  Review  has  tried  to  lay  down.  It 
is  not,  indeed,  society  that  calls  out  for  protection  in 
such  cases,  but  only  that  portion  of  society  which 
practises  fornication,  and  knowingly  runs  the  risks 
of  the  practice.  But  if  we  are  to  be  told  that  the 
disease  is  handed  down  from  generation  to  genera- 
tion, that  the  sins  of  the  fathers  are  visited  on  their 
children,  and  that,  therefore,  our  duty  is  to  protect 
the  unborn  generation,  we  open  the  field  of  argu- 
ment to  a  world  of  other  considerations  of  a  like  kind. 
Why  not  call  upon  the  government  equally  to  interfere 
and  put  down  the  spread  of  scrofula,  gout,  phthisis, 
and  other  constitutional  maladies  which  sap  the 
health-strength  of  the  country  ?  Why  (according  to 
this  argument  of  preventing  the  spread  of  syphilis 
from  generation  to  generation)  have  you  not  an 
equal  right  to  seize  upon  the  rickety,  scrofulous  fe- 
male, and  forbid  her  to  marry,  as  you  have  to  seize 
upon  the  prostitute  and  arrest  her  for  spreading 
syphilis  \ 

One  other  difficulty  we  will  throw  out  for  the  con- 
sideration of  those  gentlemen  who  admire  govern- 
mental regulation  of  prostitution.  The  most  impor- 
tant performer  in  the  working  staff  of  a  prostitution 
superintendence  is,  evidently,  the  medical  man.  On 
his  skill  and  surgical  knowledge  must  depend  the 
whole  success  of  the  affair — regarding  it,  at  least, 
from  the  syphilis-arresting  point  of  view.  But,  we 
ask,  would  any  respectable  and  competent  member 
of  the  profession  be  found  to  undertake  the  office — 
to  accept  the  appointment  of  surgeon  to  a  house  of 
prostitution — even  though  it  were  duly  registered 
according  to  Act  of  Parliament ']  Could  a  respect- 
able medical  member  of  society  in  this  country  be 
found,  with  sufficient  courage  twice  a  week,  say,  to 
attend  at  the  well  known  prostitution-house  for  the 
purposes  supposed — viz.,  of  giving  certificates  to 
prostitutes,  that  they  may  ply  their  trade  with  safety 
to  society  1     We  very  much  doubt  it.     We  believe 
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that  the  education  of  gentlemen  in  this  county  has 
yet  hardly  reached  that  degree  of  philosophic  supe- 
riority which  would  lead  them  to  sacrifice  their  own 
feelings  and  the  feelings  of  their  family  to  the  per- 
formance of  such  a  profound  act  of  humanitarianism. 
What  would  be  the  natural  sentiments  of  the  wife  or 
daughter  of  the  medical  philosopher  concerning  his 
bi-weekly  visits  to  a  first-class  registered  establish- 
ment of  this  character  ?  What  respectable  medical 
man  would  like  to  have  his  certificate  of  clean  health 
and  fitness  handed  about  by  prostitutes  to  their  cus- 
tomers 1  It  is  of  no  use  our  being  told  that  these 
things  work  very  well  on  the  continent.  The  answer 
is  plain.  Englishmen  are  not  Frenchmen,  and  all 
Frenchmen  are  not  Parent-Duchatelets.  But — to 
test  the  matter  practically — if  one  respectable  me- 
dical gentleman  and  philosopher  in  this  country  will 
teU  us  that  he  is  ready  to  accept  such  an  appoint- 
ment from  his  deep  sense  of  its  utility  to  society  at 
large — is  ready  to  sacrifice  his  feelings  to  his  love  of 
his  fellow-creatures — we  will  admit  that  our  argu- 
ment is  defective.  In  the  meantime,  we  call  upon 
those  who  are  shouting  out  so  loudly  for  the  intro- 
duction of  these  continental  blessings  amongst  us, 
to  answer  the  case  as  now  laid  before  them. 


TITLE   OF  ASSISTANT-PHYSICIAN  AND 
ASSISTANT-SURGEON. 

It  is  high  time  that  the  use  of  titles  assistant- 
physician  and  assistant-surgeon  at  hospitals  were 
abolished.  The  title  "  assistant"  is  inappropriate, 
untrue,  useless,  degrading,  and  injurious  to  the 
interests  of  our  hospitals.  The  term  no  longer 
bears  its  original  signification.  The  office  of 
assistant  to  the  medical  officers  of  hospitals  was, 
we  believe,  first  created  at  the  request  of  some 
of  our  metropolitan  surgeons — at  St.  George's  and 
at  Guy's  Hospitals.  These  gentlemen,  after  many 
years  of  duty,  finding  the  work  of  the  hospital  in 
some  particulars  severe  to  them,  applied  to  the  go- 
vernors for  relief,  which  was  granted  on  account  of 
their  long  term  of  services.  They  were  allowed  to 
select  an  assistant  to  help  them.  Now  this  assistant 
was  really  and  truly  what  the  name  implies.  He 
did  that  portion  of  the  work  of  the  surgeon  which 
the  surgeon  delegated  to  him.  But,  as  time  went 
on,  this  idea  of  assistant  officers  was  developed  into 
a  formation  of  a  set  of  extra  physicians  and  sur- 
geons, for  whom  special  work  was  assigned  and  cre- 
ated in  the  out-door  department  of  hospitals.  Their 
main  business  was  no  longer  that  of  assistant  to  the 
physician  or  to  the  surgeon,  but  was  an  entirely  new 
branch  of  hospital  medical  service.  They  were  no 
longer  chosen  by  the  surgeon  or  physician,  but  were 
solemnly  elected  by  the  governors,  and  had  their 
special  duties  assigned  to  them.    They  became,  in 


fact,  physicians  and  surgeons  of  the  out-door  depart- 
ment of  hospitals. 

The  title,  however,  stuck  to  the  holders  of  these 
offices,  though  now  manifestly  most  inappropriate ; 
and,  as  year  after  year  has  gone  by,  it  has,  for  many 
obvious  reasons,  become  more  unfitting,  unjust,  and 
inappropriate;  and  we  imagine  that  it  would  be  a 
very  difficult  task  for  any  one  to  give  a  single 
sufficient  reason  why  the  title  should  still  be  main- 
tained. 

That  the  title  is  unfitting,  is  manifest  from  the 
fact  that  the  main  duty  of  the  assistant-officer  is  to 
attend  to  the  patients  in  the  out-door  department  of 
our  hospitals.  In  that  department,  he  is  as  much 
master  of  the  field  as  the  physician  and  the  surgeon 
are  in  the  wards  of  the  hospital.  No  one  can  inter- 
fere with  him.  He  is  in  no  sense  assistant  to  any 
one  in  the  main  business  which  he  performs  in  the 
hospital. 

The  title  is  degrading,  and  therefore  so  far  is 
injurious  to  the  interests  of  the  hospital,  as  well  as 
to  the  interests  of  the  bearer  of  it  himself.  The 
patients  in  the  out-door  department  very  naturally 
feel  that  their  "  doctor"  is  an  inferior  sort  of  article, 
as  he  is  merely  an  assistant ;  and  consequently  they 
have  not  that  full  amount  of  confidence  in  him 
which  they  ought  to  have,  and  which  it  is  to  the 
especial  interest  of  the  hospital  that  they  should 
have.  Can  anything  be  more  absurd  than  for  a  hos- 
pital to  give  a  title  to  its  medical  officers  which  tends 
in  any  way  to  degrade  them  in  the  eyes  of  their  pa- 
tients ?  Is  it  not  manifestly  their  duty  to  create  in 
the  minds  of  the  patients  the  fullest  confidence  in 
the  skill  and  capacity  of  the  gentlemen  into  whose 
hands  they  confide  them  ? 

Again,  it  is  certain  that,  with  a  large  number  of 
the  public,  the  house-surgeon  of  our  hospitals  is  a 
far  superior  personage  to  our  assistant-physicians 
and  assistant-surgeons.  Again  and  again  we  have 
had  practical  proofs  of  this  given  us.  The  patient 
"  doesn't  want  to  see  an  assistant ;  he  wants  to  see 
the  house-surgeon." 

It  should  also  be  remembered  that  the  present 
class  of  men  who  are  assistant  medical  officers  are  a 
very  diflferent  class,  in  years  and  in  medical  stand- 
ing, from  the  young  gentlemen  who  were  originally 
made  assistants. 

We  cannot,  indeed,  imagine  of  what  earthly  benefit 
or  use  the  retention  of  the  title  is  to  any  living  soul. 
We  have  seen  that  it  is  degrading  and  most  unfitting 
to  the  physician  or  surgeon  himself,  and  that  it  is  ia 
so  far  injurious  to  the  interests  of  the  hospital.  A 
gentleman,  it  appears,  is  worthy  to  be  physician  to  a 
dispensary  ;  but  the  moment  he  is  elected  to  a  hos- 
pital, though  he  there  performs  precisely  similar 
duties,  he  must  come  down  to  the  title  of  assistant- 
physician.  Is  it  reasonable,  is  it  not  rather  some- 
thing approaching  to  scandalous,  that  men  with  the 
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reputation  of  a  Paget,  a  Prescott  Hewett,  and  a 
Skey,  should  have  been  made  in  the  prime  of  their 
lives,  and  up  to  a  late  period,  to  bear  the  title  of 
assistant-surgeons  ? 

Thus,  then,  it  appears  that  the  title  is  anomalous, 
the  object  for  which  it  was  originally  applied  no 
longer  existing  ;  that  it  is  degrading  and  injurious 
to  the  interests  of  those  who  have  to  suffer  it ;  that 
it  is  prejudicial  to  the  interests  of  the  hospital  ;  and 
that  no  earthly  reason  can  be  given  for  keeping  it 
up.  There  is,  indeed,  one  only  possible  suggestion 
which  can  be  offered  in  favour  of  it ;  and  that  is,  that 
keeping  up  the  distinction  in  some  way  or  other 
serves  the  interests  of  the  physicians  and  surgeons  of 
the  in-patients,  by  laying  down  a  marked  line  of 
distinction  between  their  quality  and  the  quality  of 
the  physicians  and  surgeons  of  the  out-patients. 
But  we  are  sure  that  the  physicians  and  surgeons  of 
our  hospitals  of  the  present  day  would  be  the  very 
last  persons  to  adhere  to  any  such  artificial  mode  of 
sustaining  their  rank.  They  have  sense  and  libe- 
rality enough  to  know  that  men  now-a-days  form 
their  reputation  without  resorting  to  any  such  dis- 
tinction as  this.  The  junior  officers  of  hospitals 
complain  of  it,  and  justly,  because  it  places  them  in 
the  eyes  of  the  public,  and  to  a  certain  extent  in  the 
eyes  of  the  profession,  in  a  position  beneath  that 
which  they  do  actually  hold  in  the  profession.  It 
artificially  debases  them.  And  the  truth  is,  indeed, 
that  some  of  our  metropolitau  hospitals  have  already 
seen  and  practically  acknowledged  the  truth  of  these 
remarks  by  giving  to  their  junior  officers  the  full 
title  of  physicians  and  surgeons. 

So  reasonable,  indeed,  is  the  claim,  and  so  just, 
that  we  are  satisfied,  if  those  most  interested  in  the 
matter  will  only  express  their  wishes  and  fully  state 
their  case  to  the  governors  of  the  different  hospitals 
throughout  the  country,  they  will  be  sure  to  obtain 
relief.  Equally  satisfied  are  we  that  in  their  attempt 
they  will  receive  the  cooperation  of  their  senior  col- 
leagues. They  have  only  to  ask  and  to  have ;  the 
case  is  too  clear  to  admit  of  denial.  All  parties  con- 
cerned in  the  matter  would  be  considerable  gainers 
by  the  change,  and  no  one  could  by  any  possibility 
be  injured  by  it. 


ARMY   MEDICAL   GRIEVANCES  EXPLAINED 
AWAY. 

A  Deputy  Medical  Inspector-General  of  the  army, 
who  speaks  apparently  with  authority,  although 
without  a  name,  tells  us  that  his  branch  of  the  ser- 
vice has  been  grossly  maligned.  The  army  medical 
service  is  an  excellent  service  ;  it  opens  up  for  a 
young  man  a  career  such  as  he  will  find  nowhere  else; 
viz.,  .£200  a-year  to  begin  with,  with  certainty  of 
promotion  to  the  rank  of  surgeon-major,  if  he 
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sticks  to  the  service  long  enough,  with  chance  of 
earlier  promotion  for  distinguished  merit  ;  half-pay 
if  disabled  by  ill-health  ;  and  optional  retirement, 
twenty-one  years  of  service  completed,  on  at  least 
£300  a-year. 

Such  is  the  bill  of  fare  laid  down  by  the  Deputy- 
Inspector.  And,  certainly,  he  does  not  make  out  a 
bad  case  for  his  inspected  ones,  as  far  as  he  goes.  If 
Ave  remember  aright,  however,  the  main  grumbling 
in  the  army  has  been,  not  in  reference  to  pay,  but  in 
reference  to  rank.  We  have  always  understood  that 
the  assistant  surgeon  received  snubs  in  the  matter 
of  rank  ;  and  was  refused  those  things  which,  by  a 
royal  warrant,  were  once  granted  him.  The  Deputy 
Inspector  thus  answers  these  objections.  He  says, 
that  a  medical  officer,  being  a  non-combatant,  is 
very  properly  not  allowed  to  exercise  command  in 
any  situation,  to  sit  as  president  at  any  court  of  in- 
quiry or  board  of  survey,  or  to  command  at  mess  ; 
and  for  the  following  reason  :  viz.,  that  if  the  medi- 
cal officer  were  allowed  thus  to  act,  so  must  every 
other  member  of  the  civil  departments,  and  then  the 
army  would  be  disorganised.  Besides,  the  doctor  has 
enough  to  do  in  learning  his  own  profession  without 
educating  himself  as  a  military  officer. 

The  complaint  about  forage,  again,  is  all  nonsense. 
The  colonel's  horses  are  liable  to  be  killed  in  action, 
whilst  the  doctor's  are  not,  and,  therefore,  he  has  a 
right  to  more  horses  and  more  forage  than  the 
doctor. 

The  complaint  about  leave  of  absence  is  said  to  be 
all  moonshine.  "  Every  medical  officer  appears  to 
be  able  to  get  at  least  two  months'  leave  a  year,  and  if 
he  be  sick,  a  very  much  longer  period."  What  the  De- 
puty Inspector  means  by  "  appears  to  be  able",  we 
do  not  quite  understand. 

As  for  making  doctors  pay  the  expenses  of  re- 
jected recruits,  that  is  only  fair  ;  "  the  public  must 
be  protected."  But  the  fine  is  only  "  enforced  in 
palpable  cases." 

Favouritism  has  been  spoken  of ;  but  any  show  of 
the  kind  is  capable  of  ready  explanation — the  case 
of  Dr.  Becker,  for  example. 

But  one  grievance  the  army  medical  officer  may 
fairly  complain  of : 

"  The  army  medical  officer  mny  justly  think  the  period 
he  has  to  serve  on  full  pay,  before  being  allowed  to  re- 
tire, too  long.  This  is  a  real  grievance,  and  is  the  chief 
cause  of  the  length  of  time  the  assistant-surgeon  has  to 
serve  before  he  gets  promotion.  The  wear  and  tear  of 
the  constitution  of  the  medical  officer,  the  anxieties  he 
has  to  undergo  in  the  hospitals  of  the  tropics,  and  the 
exposure  to  climate  day  and  night,  in  comparison  with 
the  military  and  other  officers  of  the  army,  entitle  him 
to  more  consideraticn  on  this  score;  whereas  he  is  worse 
off  than  the  military  otiicer,  who  can  retire  in  twenty- 
five  years,  but  who  can  enter  the  nrniy  at  eighteen, 
which  the  medical  officer  cannot  do.  Moreover,  arduous 
service  for  so  long  a  time  prevents  his  looking  forward 
to  anything  but  crippled  health  after  a  period  of  twenty- 
five  years  on  full  pay  ;  and,  therefore,  it  would  be  but  an 
act  of  justice  to  shorten  this  period,  and  to  give  the  rate 
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now  given  for  twenty-five  years  to  those  who  liave  served 
twenty-one  years." 

One  other  grievance  we  would  venture  to  add,  and 
that  is,  the  superintending  of  branding,  upon  which 
point  we  should  also  like  to  hear  the  Deputy  Inspec- 
tor's opinion. 

We  suspect  that  our  brethren  in  the  army  will  see 
the  case  somewhat  differently  from  this  gentleman  ; 
and  we  have  no  doubt  that  they  will  fully  answer 
his  explanations. 


THE     WEEK. 


At  the  Social  Science  meeting  in  Edinburgh,  Dr. 
Christison,  on  Tuesday  last,  delivered  a  most  admir- 
able address  in  the  Public  Health  Department.  It 
was  full  of  matter  worthy  of  serious  reflection,  and 
pregnant  with  useful  practical  conclusions.  We 
shall  give  a  full  summary  of  this  discourse.  Dr. 
Christison  is  the  first  medical  man  who  has  occupied 
the  presidential  chair  of  the  Public  Health  De- 
partment ;  and  it  is  saying  nothing  to  the  prejudice 
of  his  predecessors,  to  say  that  the  chair  has  never 
been  occupied  so  well.  Who  so  well  as  a  physician 
should  know  the  state  and  the  requirements  of 
public  health  ;  and  who  of  physicians  should  know 
these  things  better  than  Dr.  Christison  ?  Dr. 
Christison,  in  his  address,  called  attention  to  the 
very  defective  state  of  our  Registrar-General's  no- 
menclature of  death-returns  ;  instancing  the  fact  by 
reference  to  the  vague  terms  of  asthma,  dropsy, 
atrophy,  death  from  old  age,  of  which  latter  cause 
he  said  that  he  himself  had  never  seen  an  examjile. 
He,  therefore,  asked  the  Association  to  call  upon  the 
Registrar  to  reform  the  evil.  He  then  treated  at 
length  of  the  causes  of  fevers,  showing  how  much 
we  ;had  yet  to  learn  of  their  causes.  Ague,  for 
example,  had  vanished  from  Scotland  ;  and  people 
generally  attributed  the  fact  to  modern  draining  ; 
but  Dr.  Christison,  by  reference  to  some  curious  sta- 
tistics, showed  that,  in  all  probability,  other  causes 
must  have  been  at  work  removing  the  disease  ;  as 
these  statistics  clearly  showed  that,  in  one  district 
at  all  events,  ague  had  disappeared  long  before  the 
modern  system  of  drainage  came  into  operation. 
Now,  if  (he  argued)  these  other  supposed  causes  be 
really  efiective,  and  we  can  ascertain  their  nature, 
we  may  do  something  to  destroy  ague  in  our  colo- 
nies independently  of  draining.  As  regards  relapsing 
fever,  Dr.  Christison  never  met  with  it  except  in 
an  epidemic  form  ;  and  then  only  when  wages  were 
low  and  the  people  in  distress.  The  true  remedy  for  this 
disease,  therefore,  is  not  the  modern  panacea,  "  drain- 
ing", but  proper  food  and  ventilation.  Of  typhis 
fever  he  had  known  five  epidemics  during  the  last 
forty-five  years.  He  attributed  the  fever,  when  not 
epidemic,  to  deficient  food  and  bad  ventilation,  not 


to  bad  drainage  ;  the  sources  of  foul  air  not  being 
the  sources  of  typhus.  The  decrease  in  the  number 
of  cases  of  typhus  in  Edinburgh  began  before  the 
"  fever-nests"  there  were  improved  ;  nor,  in  fact,  has 
any  real  cleansing  of  them  taken  place.  The  cause 
of  the  decrease  is  to  be  sought  in  a  probable  change 
of  the  type  of  the  epidemic  constitution.  At  all 
events,  typhus  cannot  prevail  where  work  is  plenty 
and  ventilation  good.  Enteric  fever  has  increased  of 
late  years,  but  only  very  lately  so  in  Scotland.  Dr. 
Christison  cannot  ascribe  its  origin  to  foul  air. 
London  is  better  drained,  and  yet  the  disease  exists. 
Edinburgh's  drainage  is  improved,  and  yet  the  fever 
increases  there.  Its  cause  is  unknown.  Foul  air 
may  favour  its  rise,  of  course.  Neither  are  there 
any  good  grounds  for  ascribing  diphtheria  to  foul 
air.  As  regards  phthisis,  Dr.  Christison  mentioned 
a  remarkable  fact.  Dr,  Macrae,  of  Lewis  (one  of  the 
Western  Isles),  had  never  seen  a  case  of  pulmonary 
consumption  in  any  islander.  There  is,  indeed,  a 
tradition  that  the  islanders  there  never  die  from 
consumption.  Those  who  die  from  phthisis  there 
are  persons  who  have  gone  into  the  cities  and  towns 
as  servants,  etc.,  and  who  return  home  to  die.  We 
mention  these  few  facts  to  point  out  the  extremely 
instructive  character  of  this  address. 


In  his  opening  address  last  week,  as  President  of  the 
Social  Science  Association,  Lord  Brougham  made 
the  following  remarks  on  the  introduction  into  this 
country  of  nui'ses  trained  on  the  same  principle  as 
the  French  Sceurs  de  la  Charlie : — 

"  It  was  more  than  once  urged  at  our  last  congress 
that  the  invaluable  attendance  in  French  hospitals  of 
Sceurs  de  Charite  made  their  establishment  in  tliis 
country  not  only  expedient  but  a  kind  of  duty.  There 
is  great  satisfaction  in  finding  that  steps  have  been 
taken  with  much  success  towards  the  attainment  of  this 
object.  The  most  important  by  far  is  the  foundation, 
by  the  sister  of  our  colleague.  Lord  Granville,  Lady  G. 
Fullerton  (so  well  known  for  her  excellent  writings),  of 
a  sisterhood  under  a  Paris  superior,  in  a  spacious  build- 
ing, for  which  her  coadjutor.  Miss  Easton,  has  nobly 
contributed  £5000.  These  ladies  being  Pkoman  Catho- 
lics, their  sisterhood  is  of  the  same  persuasion,  and  this 
somewhat  interferes  with  their  attendance  in  hospitals. 
But  Miss  Brownlow  Byron  has  established  another  body 
of  the  same  kind — the  All  Saints'  Home  in  Margaret 
Street — and  there  are  no  otlier  attendants  than  these 
sisters  at  the  University  College  Hospital.  This  is  a 
great  benefit  gained  ;  and  undoubtedly  the  exertions  of 
this  association,  and  of  those  ladies  especially  who  are 
in  cooperation  with  us,  have  mainly  effected  it.  It  is 
plain  tliat  the  duties  of  nurses  offer  a  great  and  constant 
means  of  female  employment,  as  our  amiable  and  able 
colleague  Miss  Hope,  and  her  coadjutors  in  this  town, 
have  shown,  confirmed  by  the  excellent  training  schools 
for  nurses  under  Mrs.  Balfour.  The  Saurs  de  Charite 
also  perform  the  service  of  nursing  the  sick  at  their 
dwellings.  I  remember  that,  when  attending  M.  de  Toc- 
queville's  funeral  at  Cannes,  the  feeling  most  generally 
expressed  by  all  present  was  thankfulness  for  the  com- 
fort which  attended  the  last  weeks  of  his  life  from  the 
care  of  those  excellent  persons.  Surely  those  who  have 
introduced  this  sisterhood  into  our  country  are  worthy 
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of  all  acceptation.  They  well  deserve  to  be  the  country- 
women of  Florence  Nightingale — and  no  higher  pane- 
gyric can  be  pronounced." 


The  Journal  of  Psychological  Mediciiie,  which  was 
established  in  1848  by  Dr.  Forbes  Winslow,  and  has 
since  then  appeared  under  his  able  editorship,  is  to 
be  discontinued — at  least,  in  its  present  form.  In  an 
amiable  and  kindly  spirit,  Dr.  Winslow  lays  down 
the  editorial  baton,  which  he  has  so  long  wielded  to 
the  satisfaction  of  his  numerous  readers. 


Our  obituary  of  this  day  contains  a  notice  of  the 
death  of  an  old  member  of  the  Association,  Mr. 
Henry  Swift  of  Liverpool.  The  decease  of  this  gen- 
tleman is  attributed  to  typhoid  fever,  contracted  in 
the  discharge  of  his  duties  as  one  of  the  medical  offi- 
cers to  the  parish  of  Liverpool — an  appointment 
which  he  had  held  during  the  last  eighteen  years. 
He  was  also,  since  the  beginning  of  the  present  year, 
surgeon  to  the  northern  division  of  the  Liverpool 
police. 

L'lrnparziali  relates  that  a  woman  at  Florence  lately 
produced  four  children  at  a  birth.  The  placenta 
was  single,  and  had  attached  to  it  four  cords. 

M.  Reybard's  conclusions,  in  the  late  discussion 
on  urethrotomy,  in  the  Surgical  Society  of  Paris, 
are  :  1.  When  the  stricture  interferes  with  micturi- 
tion, is  superficial,  and  of  small  extent,  it  may  be 
simply  incised.  In  this  way,  we  obtain  a  temporary 
result,  which  may  be  also  obtained  by  dilatation  ; 
but  which  is  obtained  more  rapidly  by  incision,  and 
without  accidents.  2.  In  other  cases,  where  a  radi- 
cal cure  is  desired,  we  incise  superficially,  and  dilate 
largely,  once  only  ;  this  proceeding  is  expeditious, 
and  gives  definite  results.  M.  Reybard  obtained,  in 
fourteen  cases,  fourteen  cures  without  accidents.  3. 
Deep  strictures  must  be  incised  largely  ;  and  the 
operation  is  serious,  on  account  of  the  deep  nature 
of  the  incision  required.  In  this  deep  urethrotomy, 
M.  Reybard  has  often  observed  accidents,  but  has  only 
lost  one  patient  in  seventy. 


A  PuTMD  Well.  At  a  meeting  of  the  Truro  Town 
Commissioners,  an  extraordiuai-y  fact  was  brought  to 
light.  The  surveyor  admitted  that  there  was  a  public 
pump  in  Rosewin  Lane,  which  had  been  used  by  the 
poor  people  in  that  populous  neighbourhood  for  the  last 
two  years,  and  was  found  to  emit  such  a  stench  that 
workmen  now  employed  could  not  stand  over  its  mouth. 
The  well  was  found  to  contain  a  large  quantity  of  de- 
composed wood,  from  the  decayed  pump-tree  and  other 
sources,  and  a  common  sewer  opened  into  it.  The  poor 
people  of  Truro  have  to  trust  altogether  to  these  public 
pumps  for  their  supply  of  water  for  culinary  purposes  ; 
and  as  they  are  "  few  and  far  between,"  the  eflFect  upon 
the  health  of  the  neighbourliood  by  the  use  of  water  in 
such  a  tilthy  condition  is  incalculable.  It  appeared  that 
complaints  had  been  made  respecting  the  pump  two 
years  ago,  and  the  grievance  had  only  recently  been  re- 
medied. 
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kame  of  branch. 

South  Midland. 

[Autumnal.] 

Bath  and  Bristol. 

[Ordinary.] 

Shropshire  Scientific. 

[Ordinary.] 


PLACE  OF  MEETING. 

Infirmary, 

Isorthampton. 

York  House, 

Bath. 

George  Hotel, 

Shrewsbury. 


Thurs.,  Oct.  22, 

1  P.M. 

Thursday,  Oct. 

22,  7.15  P.M. 

Tuesday,  Oct. 

2",  5  P.M. 


SOUTH-EASTERN   BRANCH:    WEST   KENT 
DISTRICT   MEETING. 
The  next  meeting  will  be  held  at  the  Town  Hall,  at 
Maidstone,  on  Friday,  October  30th,  at  2  p.m. 

Dinner  will  be  provided  at  the  Mitre  Inn  at  5  o'clock. 
Tickets,  os.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec, 
Rochester,  October  13th,  1863. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  next  meeting  will  be  held  at  the  George  Hotel, 
Shrewsbury,  on  Tuesday,  October  27,  at  2.30  p.m.  Dinner 
will  be  ordered  at  5  p.ir. 

Samuel  Wood,  Hon.  Secretary. 
Shrewsbury,  October  14, 1363. 


I 


BIRMINGHAM    AND    MIDLAND    COUNTIES 
BRANCH:    GENERAL  MEETING. 

A  general  meeting  of  this  Branch  was  held  in  the 
Medical  Department  of  the  Birmingham  Library,  on 
Thursday,  October  8th ;  Alfred  Baker,  Esq.,  President, 
in  the  chair.  There  were  also  present  twenty-two  mem- 
bers  and  visitors. 

Paper.    A  paper  was  read  on 

A  Successful  Case  of  Ovariotomy;  Remarks  on  the 
Selection  of  Cases,  and  on  Certain  Details  in  the  Opera- 
tion.    By  F.  Jordan,  Esq. 


Reports  0f  %mtixm. 

LIVERPOOL  MEDICAL  INSTITUTION. 

October  1st,  1803. 
A.  B.  Steele,  Esq.,  Vice-President,  in  the  Chair. 

Testimonials  from  Medical  Men.  Mr.  Lowndes  drew 
attention  to  a  letter  that  appeared  recently  in  the  Me- 
dical Times  and  Gazette,  with  reference  to  the  printed 
testimonials  affixed  to  "  Martin's  Infant  Preservative". 

Dr.  SxooKEs  explained  that,  until  he  saw  the  letter  re- 
ferred to,  he  was  not  aware  that  his  name  had  been  so 
made  use  of.  Mr.  Martin  had  come  to  him  for  a  certi- 
ficate of  the  hai-mlessness  of  this  medicine,  to  satisfy  the 
coroner  in  a  particular  case.  He  thought  the  mixture 
contained  carbonate  of  magnesia,  chloric  ether,  and 
syrup.  Mr.  Steele,  however,  who  had  also  seen  the  pre- 
scription, thought  it  contained  a  very  small  quantity  of 
laudanum.  When  he  saw  what  use  had  been  made  of 
this  certificate,  he  wrote  to  Mr.  Martin,  and  received  an 
answer  which  he  read,  and  which  stated  that  the  use  of 
the  certificate  as  an  advertisement  was  quite  without 
Dr.  Stookes's  knowledge. 

The  Chairman  said  the  dose  of  laudanum  was  very 
minute.    Mr.  Martin  had  called  on  him  also  for  a  cer> 
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tificate,  and  had  said  positively  he  only  wanted  it  for  the 
satisfaction  of  the  coroner. 

Mr.  TowNSON  spoke  very  strongly  of  the  impropriety 
of  any  physician  lending  his  sanction  or  support  to  any 
such  nostrum. 

Dr.  Stookes  said  he  had  directed  Mr.  Martin  to  re- 
move his  name  from  the  wrapper  alluded  to. 

OPENING  ADDRESS.      BY  THE    CHAIRMAN. 

Mr.  Steele  said  that,  though  the  Society  could  not 
congratulate  themselves  on  being  a  numerous  assem- 
bly, yet  they  were  consoled  by  the  reflection  that  to  their 
little  band  was  due  the  credit  of  evincing,  by  their  pre- 
sence, a  sincere  desire  to  promote  the  efficiency  of  the 
Institution,  and  thus  to  discharge  an  important  duty  to 
the  profession.  It  seemed  to  him  that  no  member  of 
this  Institution,  who  habitually  absented  himself  from 
the  meetings,  except,  of  course,  he  were  prevented  by 
unavoidable  causes,  could  be  held  excused  from  a  serious 
dereliction  of  duty;  and  he  would  further  affirm,  that  no 
practitioner  of  the  town,  however  successful  his  career, 
or  however  brilliant  his  acquirements  might  be,  could 
he  said  thoroughly  to  appreciate  and  faithfully  to  dis- 
charge all  that  he  owed  to  himself  and  to  his  profession, 
so  long  as  he  stood  aloof  from  this  Institution,  and  de- 
prived it  of  that  aid  and  support  which  his  influence  and 
means  might  be  expected  to  afford. 

After  alluding  to  the  building  in  which  they  were  met, 
a  building  such  as  the  medical  profession  in  no  other 
town  in  the  kingdom  had  the  privilege  to  possess,  and  to 
the  valuable  library  here  preserved,  he  spoke  of  the  ad- 
vantage of  the  meetings  held  twice  a  month,  to  hear 
cases  and  papers  read  and  discussed,  and  for  the  exhibi- 
tion of  pathological  specimens ;  and  he  thought  it  impos- 
sible to  conceive  that  the  result  of  a  number  of  men  of 
education  and  refinement  coming  together  month  after 
month,  to  deliver  themselves  of  thoughts  and  opinions, 
to  discuss  and  criticise  each  other's  views,  sometimes, 
indeed,  to  engage  in  a  keen  intellectual  combat,  could  be 
otherwise  than  conducive  to  the  progress  of  our  art,  as 
well  as  most  useful  and  instructive  to  the  individuals 
taking  part  in  it.  He  was  persuaded  that  much  good 
was  effected  by  the  members  of  the  profession  coming 
into  contact  with,  and  thus  becoming  better  known  to, 
each  other ;  and  he  regretted  that  attempts  to  combine 
with  the  meetings  a  more  thorough  development  of  the 
social  element  had  not  hitherto  succeeded. 

On  those  comparatively  rare  but  important  occasions 
when  an  united  expression  of  opinion  on  professional 
subjects  seemed  to  be  called  for,  this  Institution  afforded 
facilities  for  attaining  that  object  with  energy  and  promp- 
titude; and  that  these  advantages  had  not  been  neg- 
lected, the  annals  of  the  Institution  sufficiently  testified. 
Looking  back  for  a  few  years,  many  could  recall  a  me- 
morable occasion  when  an  esteemed  and  highly  de- 
serving member  of  our  profession  was  the  subject  of  a 
base  and  cruel  attempt  to  blast  his  reputation ;  and 
when,  at  a  meeting  held  in  this  building,  the  verdict  of 
the  profession  overwhelmed  his  assailants  with  defeat 
and  dismay,  and  at  once  restored  him  to  the  position 
from  which  he  had  for  a  time  been  wrongfully  excluded. 
On  a  later  occasion,  when  a  cei'tain  form  of  quackery, 
especially  mischievous  and  contemptible  from  the  fact 
that  its  main  supporters  are  renegade  members  of  our 
own  profession,  ventured  to  thrust  itself  into  closer  con- 
tiguity than  was  deemed  reputable  or  tolerable,  this  In- 
stitution came  boldly  forward  to  maintain  its  position 
and  dignity,  and  that  with  no  uncertain  voice. 

On  a  still  more  recent  occasion,  the  practitioners  of 
Liverpool,  as  represented  by  this  Institution,  published, 
without  respect  of  persons,  their  solemn  protest  against 
the  prevailing  iniquity  of  medical  men  prostituting  their 
talents  and  their  influence  in  behalf  of  those  who,  for 
their  own  base  and  sordid  ends,  essayed  the  ruin  of  the 
very  men  to  whom  they  were  indebted  for  the  greatest 


kindness  and  consideration.  He  alluded,  of  course,  to 
the  subject  of  medical  prosecutions;  and  thought  they 
had  in  this  matter  lately  seen  the  good  effects  cf  the 
firm  and  dignified  position  assumed  by  the  profession 
on  this  most  important  point  of  medical  ethics.  At  the 
recent  trial  at  the  Liverpool  Assizes,  although  it  was 
rumoured  that  some  medical  men  were  so  regardless  of 
their  own  self-esteem,  and  of  their  duty,  as  to  lend 
themselves  to  aid  the  prosecution,  yet  they  were,  on  that 
occasion  at  least,  spared  the  humiliating  spectacle  of 
medical  advocates  coming  publicly  forward  to  swear 
away  the  reputation  of  a  professional  colleague.  He 
thought  he  might  venture,  in  the  name  of  the  Institu- 
tion, thus  to  express  his  cordial  sympathy  with  those 
gentlemen  who,  as  defendants,  had  been  subjected  to  so 
harassing  and  annoying  an  ordeal. 

After  speaking  further  of  these  trials,  and  of  the  diffi- 
culty or  hopelessness  of  trying  to  enforce  that  by  Medico- 
Ethical  Societies,  which  our  feeling  of  duty  to  each 
other  and  our  professional  honour  fail  to  bring  about, 
the  chairman  passed  on  to  a  brief  consideration  of  the 
recent  Medical  Act,  and  observed  that  this  great  desider- 
atum that  was  to  have  exterminated  quackery,  and  to 
have  elevated  true  medicine  to  a  position  never  before 
attained,  had  led  to  results  which  were,  considering  the 
time  and  trouble  it  had  taken,  most  disproportionally, 
nay  microscopically,  minute.  He  compared  the  profes- 
sion to  the  frogs  in  the  fable  who  prayed  to  Jupiter  for 
a  king;  first  they  got  a  stork  who  gobbled  up  their 
guineas ;  and  next  they  were  vouchsafed  a  log  which 
proved  an  incumbrance  without  any  compensating 
utility.  Our  reformers,  like  most  reformers,  went  to 
work  on  the  levelling  principle;  but,  unfortunately,  in 
our  case,  the  levelling  has  taken  place  from  above  down- 
wards, instead  of  from  below  upwards.  The  once 
honourable  and  respected  section  of  our  profession,  the 
pure  physician,  was  now  lost  in  the  vielee  of  L.R.C.P.s, 
graduates  who  had  never  graduated,  but  had  straddled 
up  all  the  steps  at  once. 

With  regard  to  the  suppression  of  quackery,  nothing 
could  be  a  more  consummate  failure  than  Section  iO, 
which  was  just  sufficiently  obscure  to  lead  us  into  use- 
less and  expensive  litigation.  By  prosecuting  these 
people  ineffectually,  we  only  increased  their  number  and 
augmented  their  arrogance  and  rapacity.  The  duty  of 
suppressing  tUis  nuisance  belonged  to  the  general  public, 
who  were  the  suflerers,  rather  than  to  the  medical  body; 
and  we,  perhaps,  actually  did  good  to  these  quacks  when 
we  led  the  public  to  believe  that  we  were  acting  from 
fear  for  our  own  interest,  rather  than  from  our  Avish  to 
eradicate  a  public  evil. 

In  conclusion,  the  chairman  said  that  the  progress 
and  position  of  the  Institution  sufficiently  testify  that 
there  was  no  just  cause  for  apprehension  as  to  its  con- 
tinued prosperity.  The  meetings,  though  not  numer- 
ously attended,  were  kept  up  with  increasing  spirit  and 
interest;  and  the  building  itself  was  maintained  in  a 
state  of  thorough  efficiency;  and  that  in  spite  of  diffi- 
culties that  would  not  exist  if  the  whole  profession  of 
the  town  did  their  part. 

On  the  motion  of  Mr.  Hakes,  seconded  by  Dr. 
Waters,  a  vote  of  thanks  was  accorded  to  the  chairman 
for  his  address. 

PATHOLOGICAL  DEPAKTilEXT. 

Amputation  at  the  AnMe-joint.  Mr.  Bickerton 
showed  a  foot  that  he  had  just  removed  at  the  ankle- 
joint.  It  had  been  crushed  in  a  railway  accident,  and 
he  had  been  in  hopes  to  save  a  part  of  the  foot;  but  the 
deeper  parts  were  so  much  more  severely  injured  than 
the  state  of  the  integuments  led  him  to  expect,  that  he 
was  obliged  to  give  up  the  partial  operation. 

Long  Retention  of  Acidity  by  Urine.  Dr.  Ealman 
showed  a  specimen  of  urine  from  a  patient  who  was  suf- 
fering from  a  rather  rare  skin  disease — absorption  of  the 
431 


British  Medical  J  ournal.] 


CORRESPONDENCE. 


[Oct.  17,  1863. 


pigment  of  the  skin  of  the  face.  His  skin,  formerly  dark, 
was  bec-oraiug  light  and  mottled  :  the  hair  of  liis  head 
was  black,  but  his  beard  was  turning  white.  The  pecu- 
liarity of  the  urine  was,  that  though  passed  ten  days  ago, 
it  was  still  highly  acid ;  its  specific  gravity  was  1025. 


ROYAL  MANCHESTER  INSTITUTION: 
MEDICAL  SECTION. 

Wednesday,  October  7,  1863. 

E.  LuxD,  Esq.,  iu  the  Chair. 

OxE  new  member  was  elected,  and  seven  proposed;  and 
a  large  addition  to  the  library  was  announced. 

Conjunctivitis,  etc.,  from  LightniiKj.  Dr.  Samelson 
exhibited  a  boy  who',  during  a  thunderstorm,  was  sud- 
denly aflected  with  symptoms  of  acute  conjunctivitis — 
pain,  redness,  photophobia,  etc.  These  symptoms  lasted 
for  a  day  or  two,  in  conjunction  with  some  pain  in  the 
bowels,  and  a  parched  and  discoloured  state  of  the  rau- 
cous membrane  at  the  orifice  of  the  nostrils  and  mouth. 
Five  days  afterwards,  a  mere  trace  remained.  The  pa- 
tient was  the  only  one  affected  out  of  some  thirty  chil- 
dren present  with  him  at  school. 

Dilated  Aorta.  Mr.  Midwood  exhibited  a  specimen 
of  dilatation  of  the  abdominal  aorta  from  a  patient  who 
Lad  died  of  dysentery. 

Total  Absence  of  the  Iris  in  both  Eyes.  Dr.  Samel- 
son  exhibited  the  case  of  an  adult  man  who  has  total 
absence  of  the  iris  in  both  eyes.  There  seemed  to  be 
little  doubt  that  this  state  was  congenital,  as  the  patient 
hiid  always  suffered  from  weak  eyes,  although  his  sight 
liad  been  by  no  means  bad.  There  were  several  other 
points  of  interest  in  the  case,  regarding  the  condition  of 
the  lens,  etc. ;  and  as  Dr.  Samelson  considers  it  to  be 
one  of  remarkable  interest  and  rarity,  he  proposes  to 
publish  a  separate  and  exhaustive  account.  A  con- 
versation on  the  subject  was  adjourned  till  the  next 
meeting. 

Absorption  of  the  Iris.  In  connection  with  the  pre- 
ceding case,  Mr.  Huxt  exhiljited  some  drawings  illus- 
trative of  the  manner  in  which  he  believes  that  gradual 
absorption  of  the  iris  may  occur. 

Blepharo-plastie  Operation.  Mr.  Thomas  Windsor 
showed  a  lioy  in  whom  he  hsd  succeeded,  with  consider- 
able difficulty,  in  replacing  the  upper  eyelid.  There  was 
still  great  deformity  of  the  lower,  upon  which  he  in- 
tended to  operate,  and  afterwards  to  communicate  the 
case  again  to  the  society. 

The  Glucogenic  Theory:  its  present  state.  Dr.  Wm. 
Roberts  gave  an  elaborate  statement  of  the  i)resent 
state  of  the  glucogenic  theory,  attempting  to  define,  as 
far  as  possible,  how  much  had  been  ascertained  with 
certainty,  how  much  was  still  sub  judice,  and  what  were 
the  probable  future  developments  of  the  theory.  He 
gave  a  full  and  lucid  account  of  the  original  observations 
of  Bernard,  Pavy,  Harley,  MeConnell,  etc.,  with  regard 
to  the  presence  and  probable  mode  of  production  of  the 
amyloid  substance  and  its  conversion  into  sugar.  He 
reCerred  also  to  some  experiments  of  his  own,  which 
seemed,  as  far  as  they  went,  to  confirm  Pavy's  views  of 
the  i)ost  viortem  character  of  the  ordinary  saccharine 
changes  in  the  liver.  He  also  detailed  the  observations 
of  Schiff,  Pavy,  etc.,  on  the  influence  of  various  portions 
of  the  nervous  system  on  the  urinary  secretion  ;  con- 
sidering that  the  sole  positive  deduction,  as  yet,  from 
these  is,  that  nervous  induence  must  undoubtedly  con- 
stitute one  important  link  in  the  chain  of  causation  in 
diabetes. 


ContspoutreiTce. 


IRIDECTOMY. 

Sir, — I  cannot  allow  to  pass  unnoticed  the  letter  in 
your  impression  of  October  10th,  on  "  Iridectomy"; 
which,  be  it  understood,  means  cutting  off  a  piece  of  the 
iris,  just  as  the  operation  is  done  for  the  making  of  an 
artificial  pupil.  That  letter  was  published  as  an  answer 
to  some  remarks  of  yours,  rather  depreciating*  the 
operation  as  a  cure  for  glaucoma. 

Nothing,  in  my  opinion,  can  be  gathered  from  it  that 
in  the  least  invalidates  what  has  been  stated,  nor  is  there 
a  single  fact  commendatory  of  "  iridectomy"  in  the  sense 
alluded  to. 

The  writer  comes  forward,  as  he  says,  "  in  justice  to 
those  who  practise  the  operation,  rather  than  in  the 
hope  of  converting  those  who  condemn  it  untried."  la 
the  first  part  of  this  sentence,  there  is  sonaething  of  a 
personal  character,  which  I  shall  not  comment  on.  But 
as  regards  the  latter,  I  would  remark,  that  if  there  be 
any  persons  of  the  class  alluded  to,  I  can  add  besides,  that 
four  of  my  own  friends  with  ample  opportunity  have 
tried  "  iridectomy,'  and  condemn  it. 

A  long  tirade  follows  about  persons  of  the  "  tory" 
type  of  mind,  who  won't  be  converted,  and  who  act  as 
drags  to  the  rapid  progress  of  others;  but  not  a  word  in 
argument  about  the  real  matter  in  question — not  a  thing 
about  the  principle.  I  was  not  disappointed,  and 
breathed  a  hope  that  the  writer's  career  may  never  suffer 
that  violence  from  the  "  drags"  that  he  speaks  of. 

He  continues,  "  if  iridectomy  be  not  a  remedy  for 
glaucoma,  where  does  one  exist?  In  the  hands  of  the 
most  expert  and  judicious  surgeons,  it,  doubtless,  will 
not  always  succeed  in  restoring  sight ;  but  in  a  large 
proportion  of  the  cases  in  which  it  is  indicated,  much 
improvement  may  be  predicted,  with  as  much  confidence 
as  justifies  the  operation  for  hernia  or  aneurism." 

Surely  he  does  not  seriously  mean  "  iridectomy"  to  be 
received  on  the  argument  of  the  first  remark.  That  is 
impossible;  and  the  latter  is  too  weak  for  what  he  would 
wish  to  imply.  We  learn  that  it  will  not  always  succeed, 
but  where  indicated,  etc.  Why  did  he  not  tell  us 
where?  It  is  just  this  improvement  about  which  ob- 
servers differ.  Those  who  trace  the  natural  history  of 
glaucoma,  say  that  after  tlie  sight  has  been  entirely  and 
quickly  lost  from  an  acute  attack,  there  is  often  recovery 
of  it,  sulHcient  to  enable  ordinary  books  to  be  i^end,  by 
the  natural  process  of  repair.  The  comparisons  to  hernia 
and  aneurism  do  not  hold  good,  as  the  least  refiection 
will  shew.  There  is  a  principle  in  these  operations 
which  is  acted  on,  and  is  unaltered,  whether  the  opera- 
tions succeed  or  not. 

There  is  much  said  by  the  writer  that  has  nothing 
whatever  to  do  with  the  matter,  that  I  need  not  notice, 
as  to  "  iridectomy"  for  recurrent  iritis,  and  for  the  linear 
extraction  of  cataract.  But  the  following  statement  I 
cannot  pass.  "  That  it  should  be  employed  in  hopeless 
cases,  and  so  fall  into  disfavour,  must  have  been  antici- 
pated;  and  that  it  would  be  discredited  by  inapt  oper- 
ators, and  by  those  who  do  not  attempt  even  to  perform 
it  properly,  also  was  to  be  foretold,  almost  as  a  matter 
of  course." 

The  allusion  to  inapt  operators  is  au  unhappy  one. 
Every  operation  in  surgery  is  at  times — aye,  and  very 
often — badly  done,  and  will  be  blundered  at  so  long  as 
they  are  undertaken ;  but  this  neither  destroys  the  ap- 
plication, nor  the  usefulness  of  them,  nor  throws  those 
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founded  on  approved  principle  into  discredit.  Then  I 
must  tell  your  readers  that,  among  those  referred  to  by 
me  as  dissentients  from  iridectomy,  are  operators  of  a 
class  that  cannot  he  called  "  inapt". 

The  speaking  of  inapt  operations  reminds  me  that 
"  iridectomy"  is  not  without  its  perils,  even  in  the  hands 
of  experts.  I  have  often  thought  that,  distressing  as 
was  the  result  of  its  application  to  a  late  surgeon,  the 
gi'eatest  in  his  generation,  still  I  believe  hundreds  have 
benefited;  for  had  no  ill  consequences  followed,  to  say 
nothing  of  benefit,  or  not,  from  the  force  of  cii'cum- 
stances,  there  would  have  been  a  reckless  adoption  of  it 
for  a  long  time. 

The  reader,  at  one  of  our  Association  meetings, 
of  the  surgical  address,  which  was  devoted  to  the 
progress  of  ophthalmic  surgery,  said  that  he  received 
"  iridectomy"  with  favour,  because  that  great  surgeon 
had  submitted  to  it. 

One  more  word,  sir :  I  ask,  What  is  the  principle  on 
which  iridectomy  is  undertaken  ? 

I  am,  etc..        Ax  Eye  Suegeox. 


Letter  frou  E.  T.  Hunt,  Esq. 

Sir, — Perfectly  agreeing  with  the  observations  on  iri- 
dectomy in  the  Jourxajl  of  Sept.  2Gth,  I  beg  to  offer  the 
following  remarks. 

Iridectomy  is  nothing  more  than  the  old  operation  for 
artificial  pupil,  by  removal  of  a  portion  of  the  iris  ;  but, 
at  present,  adopted  in  cases  diS'erent  from  those  in 
which  it  was  formerly  recommended.  Iridectomy  is  not 
now  used  merely  for  the  purpose  of  remedying  the  de- 
fect of  vision  occasioned  by  an  obliterated  pupil,  or  a 
more  or  less  central  corneal  opacity;  but  for  treating 
that  condition  of  the  internal  structures  of  the  eyeball 
which  has  been  called  by  Graefe  "  acute  glaucoma." 

This  may  be  briefly  described  as  deep-seated  inflam- 
mation of  the  eye,  accompanied  by  a  peculiar  opacity 
behind  the  pupil,  and  by  great  loss  of  vision.  Of  all 
the  internal  structures  of  the  eye,  the  choroid  coat  is  the 
most  vascular;  and  there  is  no  doubt  that  its  vessels 
normally  carry  red  blood,  whereas  those  of  the  retina, 
which  are  also  numerous  under  ordinary  circumstances, 
convey  only  colourless  blood.  The  very  free  inoscula- 
tion of  the  choroidal  vessels  with  those  of  the  iris  and 
ciliary  processes,  and  the  extreme  vascularity  of  all  these 
tissues,  must  cause  any  operation  which  interferes  with 
the  circulation  of  the  iris  to  materially  affect  the  circula- 
tion of  the  others.  I  believe  that  excising  a  portion  of 
iris  (iridectomy)  may  act  beneficially  in  this  manner,  by 
aifording  the  best  method  of  depleting  the  choroidal 
vessels.  If  the  operation  be  restricted  to  such  cases  of 
deep-seated  inflammation,  we  shall,  in  time,  estimate  its 
importance.  But  it  is  much  to  be  feared  that  its  adop- 
tion in  many  cases  to  which  it  is  altogether  inapplicable 
will  ultimately  prevent  its  receiving  that  consideration 
which  it  deserves.  I  am,  etc., 

E.  T.  Hunt. 
Manchester,  Oct.  13, 1SC.3. 


advise.  That  the  institution  has  taken  deep  root,  and  is 
fast  spreading  itself  in  all  quarters,  I  have  almost  daily 
evidence ;  and  I  quite  think  v.ith  you,  the  time  has 
arrived  that  a  "just  and  equitable"  and  an  uniform  sys- 
tem should  be  adopted  for  its  future  management. 

I  will  not  attempt  to  discuss  the  subject  of  gratuitous 
services,  as  it  would  raise  questions  far  too  intricate  for 
my  present  purpose;  but  would  suggest  that  those  f^en- 
tlemen  who  are  engaged  in,  or  interested  in,  the  forma- 
tion of  Village  Hospitals,  should  take  an  early  oppor- 
tunity of  meeting  in  London  for  the  purpose  of  discuss- 
ing the  whole  subj?ct;  and,  upon  their  united  experi- 
ences,  founding  a  "just  and  equitable  system"  of  man- 
agement. 

Should  the  gentlemen  thus  engaged  be  so  disposed,  I 
shall  be  happy  to  be  the  medium  of  receiving  their  com- 
munications, with  a  view  of  carrying  out  the  above  pro- 
positions. I  am,  etc.        Albert  Xapper. 
Cranlej-,  near  Guildford,  October  6th,  18G3. 

[Nothing  could  be  fairer  or  more  candid  than  our 
correspondent's  proposal.  Such  a  meeting  and  such  a 
discussion  might  be  pregnant  with  good  for  the  purpose 
proposed.    Editor.] 


VILLAGE    HOSriTALS. 

Letter  feoh  Albert  Nappee,  Esq. 

Sir, — In  your  paragi-aph  on  Village  Hospitals,  in  the 
JouRXAL  of  the  3rd  instant,  you  allude  to  the  enormous 
abuses  which  they  are  likely  to  engender,  unless  they 
be  established  on  a  just  and  equitable  footing;  and  that 
the  prnctice  of  giving  to  them  our  gratuitous  services  is 
likely  to  establish  a  system  of  professional  demoralisa- 
tion throughout  the  country.  Should  this  evil  unfor- 
tunately  be  the  result,  I  shall  deeply  regret  the  part  1 
have  taken  in  inducting  the  system ;  but  I  can  see  no 
grounds  for  entertaining  such  an  opinion.  Nevertheless, 
your  earnest  and  repeated  appeals  on  the  subject  de- 
maud  from  us  that  calm  and  serious  consideration  you 


COMPULSOEY  VACCINATION  AND 

EEGISTEATION. 

Letter  frou  Wji.  Fawssett,  Esq. 

Sir, — Much  has  been  lately  written  on  the  subject  of 
"  Compulsory  Vaccination,"  so  called;  and  we  have  had 
a  stafi'  of  M.D.s  sent  round  the  provinces  to  show  us 
how  to  vaccinate  ;  and  to  take  statistics.  Doubtless,  we 
ouglit  to  be  very  grateful  for  the  information  and  know- 
ledge imparted  by  these  gentlemen  ;  but  are  we  one  jot 
nearer  the  grand  object  of  general  vaccination  than  we 
were  before  ?     I  trow  not. 

The  present  system  is  clogged  with  certificates  and 
papers  that  are  worse  than  useless.  If  the  Eegistrar, 
when  he  registers  the  birth  of  the  child,  had  one  proper 
form  to  issue,  which  must  be  returned  to  him  by  the 
parent  of  the  child  within  four  months,  signed  by  the 
medical  officer,  certifyiug  the  successful  vaccination  of 
the  child,  or  the  contrary,  there  would  no  longer  be  any 
difficulty  in  the  matter;  and  he  might  be  made  the  in- 
j  former  for  neglect,  with  half  the  penalty  on  conviction 
!  fur  his  trouble.  The  onus  would  then  rest  on  the  parent 
whose  child  is  benefited,  and  not  on  the  medical  officer 
as  it  does  at  present.  ' 

The  system  of  certificates  is  becoming  an  intolerable 
nuisance.  AVe  have  three  for  each  case  of  vaccination 
beside  our  own  account,  which  has  to  be  copied  to  send 
to  the  Board ;  we  have  lunacy  papers  to  fill  up  quarterly 
(no  case,  no  pay)  ;  we  have  certificates  as  to  the  cause 
of  death  to  give  for  each  ])auper,  the  only  remuneration 
being  the  honour  of  attaching  our  professional  titles  at 
the  end. 

You  now  ask,  "  On  what  grounds  we  propose  to  work 
village  hospitals  gratuitously  ?"  We  are  so  accustomed 
to  work  for  nothing,  that  the  very  fact  of  having  three, 
four,  or  five  cases  brought  under  one  roof  near  one's  re- 
sidence, under  a  nurse  qualified  to  cairy  out  tlie  rules 
laid  down,  would  be  the  greatest  boon  to  an  union  me- 
dical officer  in  a  large  village,  and  an  immense  saving 
of  time  and  labour. 

I  have  long  wished  to  give  my  views  on  the  vaccina- 
tion question,  but  had  hoped  that  some  one  would  have 
hit  on  this  simple  expedient  before. 

I  am,  etc.,  W.  Fawssett, 

An  Union  OJicerfrom  the  first  forynat ion  of  Unions. 
Biubrooke,  Market  Easen,  Oct  7, 136-3. 
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Bl^trkal  E^tos. 


Apothecaries'  Hall.      On   October  8th,  the  follow- 
ing Licentiates  were  admitted : — 
Beverley.  Michael,  Seething,  Norfolk 
Cook,  Robert  P'oreraan,  Gateshead-OD-Tj-ne 
Emanuel,  Leonard,  Stanley  Gardens,  Netting  Hill 
Harrison,  Robert,  Nether  Levens,  Milnthorpe 
■Jaraes,  Joshua,  Bristol 
Jones,  Walter,  Llansilin,  Oswestry 

Kempe,  Charles  Marshall,  Augusta  Place,  Clapham  Koad 
^Nforley,  Frederic,  Bicker,  Lincolnshire 
Sheldon,  Thom.is,  Stratford-ou-Avon 
Taylor,  Hugh,  Norwich 
Turner,  Ilichard,  King's  College 

At  the  same   Court,  the  following  passed   the   first 
examination : — 

Carpenter.  Edward,  St.  Thomas's  Hospital 

Hiron,  William,  Nathaniel,  Sydenham  College,  Birmingham 


APPOINTMENTS. 
Bn\CET,  Willi.im  A.,  Esq.,  elected  House-Surgeon  to  the  Binning- 

h«m  and  Midl.iud  Eye  Hospital. 
CoRKiE.  James  J.,  Esq  ,  elected  House-Surgeon  to  the  Leeds  Fever 

Hospital. 
Hicks,  J.  Braxton,  M.D.Lond.,  F.R.S.,  has  been  appointed  Physician 

to  the  Royal  Infirmary  for  Diseases  of  Children  and  Women,  in 

the  room  of  Dr.  Hutton,  resigned. 
HoLDEN,  John,  Esq.,  appointed  House-Surgeon  to  the  Ardwick  and 

Ancoats  Dispensary,  Manchester. 
Padfield.  James,  M.B.,  appointed  Junior  House-Surgeon  to  the 

Liverpool  Northern  Hospital. 
Ransom,  Kobt.,  M.D.,  appointed  Surgeon  to  the  Cambridge  Borough 

Police. 
Bayner,  William,  Esq.,  appointed  Resident  Medical  Officer  to  the 

Leeds  Public  Dispensary. 
Wilson,  J.  G..  M.D.,  appointed  Lecturer  on  Midwifery  in  the  Ander- 

sonian  Uuivei'sity,  Glasgow. 

Ansnr. 

■Chalmers,  Surgeon  W.  K.,  M.D.,  from  half-pay,  to  be  Staff-Surgeon, 
vice  J.  T.  0.  Johnston,  M.D. 

Fyffe,  Surgeon  W.  J.,  M.D.,  0th  Dragoon  Guards,  to  be  Staff-Sur- 
geon, vice  J.  C.  Ovens. 

Johnston,  Surgeon-Major  J.  T.  0.,  M.D.,  Depot  Battalion,  retiring 
on  half-pay,  to  have  the  honorary  rank  of  Deputy  Inspector-Gene- 
ral of  Hospitals. 

Ovens,  Staff-Surgeon  J.  C,  to  be  Surgeon  5th  Dragoon  Guards,  rice 
W.  J.  Fvfte,  M.D. 

Vt'AVT,  Stafr-.\s3istant-Surgeon  J.,M.D.,  to  be  Assistant-Surgeon,  vice 
J.  S.  AUaiiby,  M.D. 

To  be  StafF-Assistant-Surgeons  : — 

Heather,  J.  W.,  Esq. 

-Stewart,  A.  A.,  M.D. 

Indian  Army. 

Daw,  Assistant-Surgeon  W.,  Bombay  Army,  to  be  Surgeon. 
Habrisok,  Surgeon  J.  B..  M.D.,  to  be  Surgeon-Major  Bengal  Army. 
Kelly,  Surgeon  J.  P.,  to  be  Surgeon-Major  Bengal  Army. 

BoYAL  Navy. 

Tulton,  Thomas,  Esq.,  Assistant-Surgeon,  to  Plymouth  Hospital. 
Hunter,  John  M.,  Esq.,  Assistant-Surgeon,  to  the  Formidable,  for 

the  Lizard. 
I,a\vrenson,  R.  C.  p.,  Esq.,  Assistant-Surgeon,  to  the  CumherlanJ, 

for  Marine  Barracks. 
ItlooaE,  John  T.,  Esq.,  Assistant-Surgeon,  to  the  Indus. 


DEATH. 

*SwiFT,  Henry,  Esq.,  at  Liverpool,  aged  CO,  on  October  ', 


Pharmaceutical  Society.  The  sessional  prizes,  with 
the  Herbaria  and  Pereira  Medals  and  Bell  Scholarships, 
•were  distrilinted  at  a  meeting  held  at  the  Society's  house 
on  Wednesday,  October  7th  ;  Mr.  Hills,  Vice-President, 
in  the  chair.  The  following  were  the  successful  caudi- 
<lates: — Chemistry  and  Pharmacy — Medal,  JNI.  Carteighe; 
•certificate  of  honour,  C.  Umiiey.  Bntanij  and  Materia 
Medica — Medal,  M.  Carteighe ;  cerlifictttes  of  honour, 
J.  Watts  and  C.  Umney  ;  certificate  of  merit,  J.  Phillips. 
Practical  Chemistry — Medal,  C.  Umney;  certificate  of 
honour,  H.  A.  Peele;  certificate  of  merit,  J.  Bourdas. 
Pei-cira  McrfaZ—M.  Carteighe.  i/cr^^^j'/a— Silver  medal, 
T.  Harrison;  bronze  medal,  E.  M.  Holmes;  certificate 
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of  honour,  H.  Medd.  Junior  Bell  Scholarships  (value 
£30  per  annum,  with  free  laboratory  instruction) — J. 
Watts  and  F.  E.  Pasmore.  Mr.  Hills  presented  to  the 
society  a  bust  of  the  late  Jacob  Bell,  by  T.  Butler,  which 
was  recently  exhibited  at  the  Royal  Academy. 

The  Will  of  William  M'Nae,  Esq.,  of  Ware,  Hert- 
fordshire, surgeon,  has  been  proved  in  London  under 
£30,000  personal  property,  the  executors  and  trustees 
appointed  being  his  wife,  Mrs.  H.  M'Nab  ;  his  brother, 
D.  R.  M'Nab,  Esq.,  of  Epping,  surgeon;  J.  T.  Hum- 
phry, Esq.,  of  New  Square,  Lincolu's-inn,  barrister-at- 
law ;  and  Gr.  M.  Humphry,  M.D.,  of  Cambridge.  The 
testator  executed  his  will  in  1860;  two  codicils  in  Feb. 
and  March  1802 ;  and  a  third  codicil  in  January  1863. 
He  bequeaths  to  his  wife  a  life  interest  in  the  bulk  of 
his  property ;  bequeathing  to  his  daughter  a  liberal  an- 
nuity and  the  right  of  presentation  to  the  advowson  of 
Great  Amwell ;  and  upon  the  decease  of  his  relict  he 
leaves  the  whole  of  his  property  to  bis  said  daughter 
Hai-riet,  wife  of  the  Rev.  Richard  Parrott,  B.A.,  domestic 
chaplain  to  the  Earl  of  Lisburne.  {Illustrated  London 
News.) 

Vegetable  Muscles.  The  Quarterly  Journal  of  the 
Microscopic  Society  contains  a  paper  by  Dr.  F.  Cohn, 
"  On  the  Contractile  Filaments  of  the  Thistle  Tribe." 
In  the  Cynarece  (the  Professor  says),  the  fine  filaments 
are  inserted  into  the  tube  of  the  corolla,  and  support  at 
their  extremities  the  anthers,  which  in  all  the  composita 
are  conjoined  into  a  complete  tube.  At  the  time  of 
flowering,  this  anther  tube  is  closed  at  the  end,  and  en- 
velopes the  pistil  which  arises  at  the  base  of  the  corolla 
from  the  inferior  ovary.  At  this  period,  the  anther  tube 
rises  at  four  m.  m.  above  the  summit  of  the  corolla. 
When  touched,  pollen  masses  are  extracted  from  its 
apex,  and  at  the  same  time  the  tube  exhibits  a  peculiar 
twisting  movement.  After  about  five  minutes,  the  ex- 
periment can  be  repeated;  the  pollen  is  again  forced 
out  of  the  tube,  and  the  twisting  movement  will  again 
be  witnessed.  When  the  filaments  are  extended,  they 
appear  as  if  longitudinally  striated ;  when  contracted,  as 
if  transversely  striated.  He  considers  the  fibres  to  cor- 
respond in  their  behaviour  essentially  with  unstriped 
muscle;  but  he  regards  their  shortening  as  of  a  passive 
nature,  and  due  to  elasticity,  and  their  lengthening  an 
active  condition  which  is  the  opposite  to  what  takes 
place  in  muscular  fibre.  He  considers  that  we  may  now 
be  said  to  be  acquainted  with  plants  which,  so  to  speak, 
have  muscles,  and  in  the  lowest  animals  which  possess 
no  muscles,  their  contractile  parenchyma  behaves  after 
the  manner  of  contractile  vegetable  cells. 

Lucifer  Match  Makers'  Disease.  Dr.  Bristowe's  re- 
port, embodied  in  the  official  statements  of  the  Privy 
Council,  establishes  the  accuracy  of  Von  Bibra's  conclu- 
sions as  to  the  pathology  of  disease  of  the  jaw-bone  from 
phosphorus.  It  is  quite  certain  that  the  disease  is  in 
its  origin  purely  local ;  that  it  depends  on  an  influence 
which  the  fumes  of  phosphorus  are  able  to  exert  directly 
and  specially  within  the  mouth.  Having  set  forth  the 
instances  adduced  by  his  coadjutor,  Mr.  Simon  reports 
as  follows :  "  The  dangers  to  which  I  have  adverted,  as 
belonging  to  the  phosphorus  industry,  belong  exclu- 
sively to  working  with  common  phosphorus.  Working 
with  amorphous  phosphorus  is  unattended  with  danger 
to  health.  Since,  however,  it  appears  that,  with  reason- 
able precautions,  the  use  of  common  phosphorus  for 
match-making  needs  not  be  an  unwholesome  occupation, 
I  cannot  say  that,  in  my  opinion,  the  substitution  of 
amorphous  for  common  phosphorus  in  the  manufacture 
is,  for  sanitary  purposes,  an  object  to  be  unconditionally 
insisted  on.  Yet,  having  regard  to  the  fact  that  amor- 
phous phosphorus  not  only  is  manufacturetl  without 
danger  to  the  worker,  but  that  its  use  in  lucifer-boxes 
(according  to  the  patented  plan  of  Messrs.  Bryant  and 
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May)  also  involves  infinitely  less  danger  of  fire  than  be- 
longs to  common  lucifer-boxes,  I  think  that  the  substi- 
tution is  altogether  one  to  be  desired.  And  of  course, 
with  reference  to  any  restriction  which  the  legislature 
might  think  of  imposing  on  the  utilisation  of  common 
phosphorus,  it  would  deserve  to  be  remembered  that 
manufacturers  would  have  at  their  option  the  alterna- 
tive of  using  without  restriction  the  innocuous  amor- 
phous material." 

Pernicious  Effects  of  Arsenical  Green.  In  his 
Public  Health  Report,  Mr.  Simon  reiterates  his  opinion, 
that  "  all  industrial  establishments  which  directly  or  in- 
directly endanger  health  ought  to  be  subject  to  oflQcial 
superintendence  and  regulation."  Sufierings  from  arseni- 
cal green,  it  would  appear,  arise  much  more  during  the 
applications  than  during  the  manufacture  and  packing 
of  the  pigment;  but  even  in  dealing  with  the  raw  ma- 
terials of  this  dangerous  appliance  of  decorative  art,  the 
workman  is  subject  to  in'itations,  which  produce  itching, 
blotches,  rawness,  and  perhaps  boils — inconveniences 
which  commonly  induce  him  to  discontinue  work  before 
he  has  absorbed  such  quantities  of  the  mineral  as  would 
develope  signs  of  true  arsenical  poisoning.  The  green 
is  used  principally  for  two  purposes — first  in  the  colour- 
ing of  various  papers,  either  of  the  sorts  used  for  orna- 
mental wrapping  and  lining,  or  of  the  sorts  used  for 
hanging  in  rooms  ;  secondly,  in  the  colouring  of  artificial 
leaves,  fruits,  and  flowers.  The  pigment  is  also  used, 
though  less  considerably,  by  chromolithographers  and 
toymakers.  It  is  likewise  used  by  house-painters,  and 
as  a  colour  for  tarlatanes.  More  culpably  and  wickedly, 
though  now  only  to  a  small  extent,  it  is  employed  by  the 
makei's  of  cake  ornaments  and  coloured  confectionery. 
Very  considerable  suffering  is  brought  to  light  by  the  re- 
ports collected  hy  the  medical  officer  of  the  Privy  Coun- 
cil. In  particular,  he  adduces  the  powerful  testimony  of 
Dr.  Guy,  who  found,  in  visiting  one  of  the  larger  manu- 
factories, where  about  a  hundred  young  women  are  em- 
ployed in  making  leaves  for  artificial  flowers,  that  hardly 
any  of  them  escaped  skin  disease.  The  hands,  the  face, 
the  neck,  the  i"oots  of  the  hair,  the  flexure  of  the  arms, 
the  axilla,  and,  in  a  most  distressing  degree,  the  genitals, 
were  aflected  by  the  arsenical  dust ;  the  pudendal  erup- 
tions being  frequently  so  severe  that  the  sufferers  could 
not  bear  to  sit  down.  Dr.  Guy  examined  twenty-five  of 
these  unfortunate  sufferers,  and  nearly  all  of  them 
showed  highly  developed  signs  of  chronic  arsenical 
poisoning.  Their  symptoms  were  excessive  thirst,  nau- 
sea and  loss  of  appetite,  vomiting,  pains  in  the  stomach, 
palpitation  and  shortness  of  breath,  debility,  fever,  head- 
ache, drowsiness,  dimness  of  sight,  tremblings,  nervous 
twitchings,  and  convulsions.  An  investigation  which 
made  some  public  stir  at  the  time  was  induced  by  the 
death  of  one  of  these  victims,  a  girl  of  nineteen,  the 
coroner's  jury  bringing  in  the  sternly  truthful  and  sug- 
gestive verdict,  "  Death  by  arsenite  of  copper."  Her 
story  was  but  the  common  story  of  the  workshop,  and, 
except  that  its  fatal  termination  was  so  abrupt  as  to  call 
for  inquiry,  it  difi'ered  in  no  respect  from  those  which 
Dr.  Guy  elicited  from  the  many  sufferers  he  examined. 
Every  humane  and  thoughtful  person  will  agree  with 
Mr.  Simon  that  the  tortures  which  that  poor  girl  must 
have  endured  will  not  have  been  in  vain  if  the  pubhc 
knowledge  of  them  leads,  as  it  must  do,  to  the  amend- 
ment of  such  a  system.  The  case  of  the  little  girl  who 
was  poisoned  by  sucking  a  bunch  of  artificial  grapes; 
the  evidence  that  emerald  green,  brushed  from  paper- 
hangings  in  an  impalpable  powder,  is  productive  of 
grave  injuries,  if  not  of  sickness  and  death ;  the  declara- 
tion of  Dr.  Letheby,  that  "  he  had  known  two  children 
in  Hackney  die  from  arsenical  poisoning,  imbibed  while 
playing  for  a  few  hours  daily  in  their  father's  library"; 
and  many  similar  warnings,  will  have  done  much  good,  in 
deterring  all  classes  of  the  community  from  encouraging 


the  use  of  arsenic  in  manufactures.  Indeed,  it  seems 
that  the  demand  for  paper-hangings,  tarlatanes,  and 
wreaths  of  the  vivid  emerald  hue  produced  by  arsenite 
of  copper  has  sensibly  diminished. 


OPEKATION   DAYS  AT  THE   HOSPITALS. 


Monday Jretropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Eectum,  1.15  p.ii  --Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's,  li  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m.— Royal  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— October   10,    1863. 

[From  Vie  Registrar-General's  Report.^ 

Births.  Deaths. 

D'iri"gweek {ESl'iail}     ^^'^      1258 

Average  of  corresponding  weeks  1853-62 1818      1132 

Barometer : 

Highest  (Mon.)  29.806;  lowest  (Fri.)  29.41";  mean,  29.609. 
Tliennometer : 

Highest  in  sun— extremes  (Fri.)  85.4  degs.;  (Tu.)  73.8  degs. 

In  shade— highest  (Sun.)  C6.5  degs.;  lowest  (Tu.)  3r.5  degs. 

Mean — 53.3  degrees ;  dilTerence  from  mean  of  43  yrs.-l-l.O  deg. 

Range— during  week, 20.0  degrees;  mean  daily,  12.C  degrees. 
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LINGEN    TESTIMONIAL. 


At  a  Meeting  of  Professional  Friends  of  Mr.  CHARLES  LINGEN,  of  Hereford,  held  at  the  residence  of  J.  T.  Clover.  Esq.,  3,  Cavendish 
Place,  Cavendish  Square,  London,  on  Friday,  18th  of  September— CHARLES  HAWKINS,  ?:sq.,  of  Savile  Row,  in  the  Chair— a  Discussion 
having  taken  place  on  the  action,  recently  tried,  against  Mr.  Lingen,  at  Gloucester,  for  libel,  iu  which  a  Verdict  was  giveu  for  Defendant, 
but  which  verdict  is  sought  to  be  set  aside  bv  an  intended  motion  for  a  new  trial,  it  was 

Resolved—"  That  the  Professional  brethren  of  Mr.  Lingen  are  desirous  of  marking  their  sense  of  the  propriety  and  delicacy  of  his 
conduct  towards  the  Plaintiff  in  the  late  action— Morgan  v.  Lingen— and  their  sympathy  with  him  in  the  trouble  and  anxiety  imposed  by 
that  vexatious  lawsuit— followed  up.  as  it  is,  by  legal  notice  to  move  for  a  nevf  trial  to  set  aside  the  verdict  of  thejury— and  that,  with  a 
view  of  giving  expression  to  the  sympathv  and  unabated  respect  entertained  by  his  medical  and  private  friends  for  Mr.  Lingen,  as  one  who 
holds  a  high  position  in  his  Profession,  and  has  ever  borne  a  reputation  conspicuous  for  its  moral  and  Christian  character— a  Committee 
be  now  appointed  to  promote  a  Testimonial  to  him." 

Resolved—"  That  the  amount  of  Subscription  shall  not  exceed  One  Guinea  from  each  person.' 

Resolved— "That  the  following  be  a  Committee  (with  power  to  add  to  their  number)  to  promote  the  Testimonial,  and  report  progress 
to  a  fleeting  to  be  held  in  London  early  in  November : — 

"DR.  C.  J.  B.  Vril.LIAMS.  49.  Upper  Brook  Street,.  •      "  J.  T.  CLOVER,  Esq.,  3,  Cavendish  Pl.ice,  Cavendish  Squnre. 

DR.  OUAlN.  50,  Harley  Street.  BR.  W.  J.  LITTLE,  34,  Brook  Street. 

J.  F.  SOUTH,  Esq.,  Blackheath  Park.  DR.  GEO.  BUDl),  20,  Dover  Street,  Piccadilly. 

DR.  GUY,  20,  Gordon  Street.  DR.  Ti.  H.  SRMPLE,  8,  Torringtou  Square. 

CH  A.RLES  HAWKINS,  Esq.,  23,  Savile  Row.  1  ALFRED  LEGG.VT,  Esq.,  William  Street,  Lowndes  Square." 

CHARLES  HAWKINS,  Chairman. 
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Erasmus  Wilson,  Esq.,  Henrietta  Street,  Cavendish  Square. 

P.  H.  Chavasso.  Esq.,  Priory,  Birmingham. 

Dr.  Lindley,  F.R.S.,  Tnrnham  Green. 

J.  Prankerd,  Esq.,  Ijineport,  Snmeraet. 

Sir  Richard  Charles  Kirby,  C.B.,  Harewood  Square. 

H.  Weekes.  Esq.,  II  A.,  Eccleston  Street. 

T.  Butler,  Esq.,  Sculptor,  Kuston  R^iad. 
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Dr.  Jolin  I'.eddoe,  2,  Lansdown  Place.  Clifton. 
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DR.   CHRISTISON'S    ADDRESS. 


[British  Medical  Journal. 


IN  THE 

PUBLIC    HEALTH    DEPARTMENT    OF    THE 

SOCIAL   SCIENCE   ASSOCIATION. 

Delivered  at  Edinburgh,  October  IStlt,  1803. 


EGBERT  CHPJSTISON,  M.D.,  F.E.C.P.Ed., 

PROFESSOK  or  MATERIA  MEDICA  IN  THE  UXIVEESITY  OF  EDINBURGH, 
ETC.;   PUESIDEKT  OF  THE  DEPAETMEST. 


The  office  whose  duties  I  have  had  the  honour  of  being 
appointed  to  discharge  at  these  meetings  has  been  filled 
in  turn,  since  the  birth  of  our  Association  in  1857,  by 
men  of  no  less  mark  than  the  Hon.  Mr.  Cowper,  Lord 
Shaftesbury,  Lord  Ebrington,  Lord  Stanley,  Lord  Talbot 
de  Malahide,  and  Mr.  Fairbairn.  "When  I  made  this 
discovery,  I  first  became  sensible  that,  in  undertaking  to 
deliver  this  address  as  their  successor,  I  had  incurred  a 
greater  responsibility  than  I  was  aware  of  in  accepting 
it.  As  your  President,  I  thought  I  could  not  repeat 
those  general  considerations  which  have  been  put  before 
you  so  often  and  so  ably  by  my  predecessors,  and  which 
would,  I  feel,  lead  in  my  hands  to  little  else  than  weari- 
ness on  your  part  and  unprofitableness  on  mine.  Turn- 
ing next,  among  other  suitable  subjects,  to  the  readiest 
which  lay  to  my  hand,  the  advancement  made  in  our 
knowledge  of  public  health  since  the  Association  last 
met  a  year  ago,  it  appeared  to  me  that  the  progress 
made  in  that  time  has  not  been  in  any  way  so  remark- 
able that  the  retrospect  was  likely  to  prove  either  a 
large  enough  or  a  pleasant  enough  theme.  I  have, 
therefore,  been  led  to  look  for  materials  to  the  very 
opposite  quarter.  For  some  time  past  we  have  been 
told  a  good  deal  of  what  has  been  latterly  done  in  this 
field.  I  propose  rather  to  saj-  something  of  what  is  still 
undone.  An  inquiry  of  that  kind  will  be  less  flattering 
to  our  vanity,  but  it  may  turn  out  more  serviceable,  if 
we  should  succeed  in  discovering  some  well  defined 
"  desiderata"  for  a  better  knowledge  and  a  better  condi- 
tion of  the  public  health ;  and  more  especially  if  we  can 
thus  point  out  some  blanks  in  our  knowledge,  which  may 
be  filled  up  by  encouragement  held  out  by  the  Social 
Science  Association. 

I  propose  to  look  at  my  subject  from  a  physician's 
point  of  view.  I  am  inclined  to  think  it  is  well  that  we 
should  all  sometimes  look  at  public  health  from  this 
direction.  The  branch  of  knowledge  called  public  health 
is  not  essentially  medical  in  all  its  details.  It  is  far 
from  indispensable  that  every  inquiry  concerning  it  be 
carried  on  by  the  physician  alone.  On  the  contrary, 
much  has  been  done  in  this  line,  and  well  done  too,  by 
members  of  the  Association,  as  well  as  by  others,  not  be- 
longing to  the  medical  profession.  But  there  are  inqui- 
ries of  great  consequence  to  public  health,  which  no  one 
can  fitly  undertake  without  a  wide  acquaintance  with 
medicine.  Others,  which  may  be  carried  on  indepen- 
dently, may,  nevertheless,  require  to  be  tested  by  refer- 
ence to  medical  principles  and  medical  experience.  And, 

*  We  have  thought  it  right  to  publish  in  full  the  very  important 
address  delivered  by  Dr.  Christison  at  the  meeting  of  the  Social 
Science  Association  at  Edinburgh.  Dr.  Christison  has  himself 
kindly  corrected  the  address  for  publication  in  our  pages.    Editot. 


on  the  whole,  the  closer  the  bond  of  union  is  drawn  be- 
tween medicine  and  public  health,  the  better  will  it  be 
for  the  stabihty  of  the  latter  branch  of  knowledge.  This 
truth  seems  to  have  been  sometimes  lost  sight  of  lately; 
and  perhaps  it  is  on  this  account  that  some  non-mediiial 
inquirers  have  arrived  at  conclusions  which  medical 
observation  refuses  to  confirm. 

Public  health,  in  the  simple  acceptation  of  the  term, 
means  nothing  more  than  the  aggregate  health  of  each 
individual  in  a  community.  But,  as  a  branch  of  social 
science,  public  health  deals  as  little  as  possible  with  in- 
dividuals. Its  principles  rest  on  observations  made  on 
bodies  of  men.  Inquiries  into  public  health  are  carried 
on  with  reference  to  bodies  of  men,  because  in  that  way 
we  escape  the  disturbing  eflect  of  collateral  circum- 
stances. For  a  reason  somewhat  analogous,  such  inqui- 
ries are  best  carried  on,  not  by  individuals,  but  rather 
by  bodies  of  men,  or  by  individuals  acting  under  their 
authority  or  liable  to  their  check ;  because  we  are  thus 
more  likely  to  escape  the  bias  arising  fi-om  the  prepos- 
sessions of  individual  minds.  And  further,  when  mea- 
sures for  raising  the  standard  of  public  health  are  based 
on  such  inquiries,  it  is  not  left  to  individuals  to  carry 
them  through.  They  generally  require  aid  from  the 
municipal  powers  or  the  general  government  of  a 
country.  Hence  the  importance  of  attaching  the  study 
of  the  public  health  to  this  Association,  as  a  depai'tment 
of  social  science  ;  for  inquiry  will  thus  be  encouraged  ; 
its  conclusions  will  be  tested  by  discussion  at  the  hands 
of  many  well  quahfied  persons  ;  and  the  resulting  mea- 
sures will  go  forth  to  the  nation  with  the  sanction  of  a 
public  bod}-,  and  with  the  aid  of  many  who  have  either  a 
share  or  an  influence  in  legislation. 

Public  health,  as  a  branch  of  social  science,  treats  of 
the  agents  which  influence,  for  better  or  for  worse,  the 
average  bodily  vigour,  mental  energy,  healthiness,  and 
length  of  life  of  the  community.  The  main  agents  of 
this  kind  are  the  earth  and  its  covering,  the  air,  water, 
and  heat,  food,  drink,  and  exercise,  occupation  and  habits, 
education,  whether  bodily  or  mental,  and  moral  disci- 
pline. They  act  by  favouring  or  engendering  diseases, 
or,  on  the  contrary,  by  circumscribing  or  extinguishing 
them.  Very  few  diseases  are  exempt  from  the  influence 
of  one  or  more  of  these  agents.  But  hitherto  the  re- 
searches of  the  inquirer  into  public  health  have  been 
necessarily  confined  to  certain  great  classes  of  diseases, 
and  some  special  diseases  of  frequent  occurrence. 

The  study  of  public  health  may  be  taken  up  from  the 
basis  of  the  agents  that  influence  it.  The  study  may  be 
also  taken  up  from  the  basis  of  the  diseases  whose  sway 
is  ruled  by  these  influences.  The  physician  naturally 
prefers  the  latter  mode  of  inquiry.  The  i-elations  of 
diseases  and  groups  of  diseases  to  the  various  agents  I 
have  enumerated  is  a  very  large  subject — much  too 
large  to  be  exhausted  on  such  an  occasion  as  the  pre- 
sent. I  may  be  thought  inconsiderate,  therefore,  in 
choosing  such  a  topic  for  this  address.  But  I  have 
thought  it  might  interest  you  more,  and  be  more  in 
keeping  with  my  own  pursuits,  if,  instead  of  the  eloquent 
general  views  usually  dealt  with  by  those  in  my  position, 
I  should  endeavour  to  offer  you  a  sketch  of  the  mode  in 
which  the  principal  diseases  or  groups  of  diseases  are  in- 
fluenced by  the  agents  which  aff"ect  the  public  healih, 
and  attempt  to  illustrate  by  a  few  apposite  instances 
what  has  been  already  done,  and  what  remains  to  be 
done,  for  lessening  the  prevalence  of  such  diseases,  and 
the  mortality,  ill  health,  and  pecuniary  loss  arising  from 
them. 

In  carrying  out  this  design,  I  shall  take  for  my  guite, 
wherever  I  can,  the  Government  Register  of  Deaths, 
which  ought  to  be  our  main  text-book  in  all  inquiries 
relative  to  public  health  on  the  large  scale.  I  must  de- 
viate, however,  from  the  register  in  its  classification  of 
diseases,  which  will  not  suit  my  purpose  altogether;  for 
diseases  are  by  no  means  always  so  grouped  there  as  to 
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bear  relation  to  the  agents  which  cause  or  favour  them. 
Keeping  that  relation  in  view,  we  might  comprise  at 
least  five-sixths  of  the  deaths  in  the  register  in  the  nine 
following  groups : — 1.  Epidemic  diseases ;  2.  Inflamma- 
tory diseases;  3.  Diseases  of  the  brain  and  spine;  4. 
Diseases  of  the  heart  and  blood-vessels;  5.  Diseases  of 
the  digestive  organs,  not  included  in  the  inflammatory 
group  ;  G.  Diseases  of  the  uterine  organs ;  7.  Diseases  of 
the  urinary  organs;  S.  Diseases  of  depraved  constitu- 
tion ;  i).  Death  from  violence.  The  remaining  sixth  of 
the  register  consists  mainly  of  deaths  whose  causes  are 
so  vaguely  given  in  the  returns,  that  they  are  incapable 
of  being  aiTanged  with  any  defined  group. 

I  propose  to  take  the  Scottish  register  for  my  guide. 
I  suppose  it  is  generally  as  exact  as  the  English  re- 
gister, and,  though  on  a  less  scale,  yet  quite  large 
enough ;  and  it  has  the  advantage  of  supplying  facts 
from  large  populations,  the  most  different  we  could  well 
find  in  civilised  society  as  to  situation  and  manner  of 
life. 

When  the  Medical  Registrar  for  Scotland,  Dr.  Stark, 
drew  up  in  1861  the  First  Detailed  Annual  Report  of 
the  Registrar-General  for  Scotland  for  the  year  1855,  he 
found  the  average  mortality  to  be  lower  than  in  any 
other  kingdom  in  Europe ;  viz.,  one  in  forty-eight  annu- 
ally. He  therefore  properly  added  a  caveat,  that  this 
particulai'  year  might  not  yield  a  true  average.  I  am 
happy  to  say  that  ulterior  experience  exactly  confirms 
the  original  result,  the  average  for  seven  years  ending 
with  1861  being  also  one  in  forty-eight.  It  would  be 
most  interesting  to  trace  the  diseases  which  occasion 
that  relatively  low  mortality,  compared  with  those  which 
cause  the  higher  rates  of  less  favoured  lands — Lower 
Austria,  for  example,  where  the  deaths  actually  reach 
one  in  27.1— and  thus  to  see  whether  in  this  way  the 
agents  which  produce,  and  the  influences  which  ex- 
tend disease,  can  be  discovered,  and  then  possibly  miti- 
gated or  removed.  But  there  is  an  insuperable  difii- 
culty  in  the  constitution  of  the  register  itself.  It  may 
surprise  you  to  learn  that  even  in  Scotland,  which  is 
supplied  with  medical  men  not  inferior  in  professional 
skill  to  those  of  any  other  country,  more  than  a  fourth 
part  of  the  deaths  are  returned  to  the  registrar  in  a 
shape  which  renders  them  useless  for  such  an  inquiry  as 
that  now  referred  to.  A  tenth  part  of  the  deaths  in 
1855  are  returned  without  a  cause  being  stated  at  all. 
Of  the  remainder,  about  a  fifth  are  returned  in  a  nomen- 
clature which  admits  of  being  interpreted  in  two  or 
more  ways,  or  in  any  way  one  likes.  The  deaths  in  1855 
were  02,000.  Of  these,  5732  were  returned  without  any 
cause  being  assigned ;  5725  were  referred  to  such  vague 
causes  as  lung- disease,  asthma,  atrophy,  sudden  death, 
teething,  and  diseases  of  unascertained  seat;  and  5685 
were  referred  to  the  gradual  decay  of  old  age.  The 
English  register  is  not  quite  so  defective  as  this  ;  never- 
theless, the  deaths  unreturned,  or  faultily  returned, 
amount  to  a  fifth  of  the  whole. 

Let  it  be  understood,  however,  that  no  blame  attaches 
to  the  registrars.  But  there  was  an  error  on  the  part  of 
those  who  organised  the  list  of  names  of  diseases  to  be 
used  by  the  certifiers  of  death.  Lung-disease  is  a  term 
which  positively  invites  a  man  to  carelessness.  It  sliould 
be  extinguished.  1  suspect  most  returns  under  it  should 
be  transferred  to  the  category  of  pulmonary  consump- 
tion ;  but  it  may  correctly  mean  one  or  other  of  at  least 
four  well  defined  diseases.  The  term  asthma  is  not 
more  fortunate.  When  it  causes  death,  it  may  mean 
bronchitis,  or  emphysema  of  the  lungs,  or  heart-disease. 
Dropsy  is  even  worse.  It  is  not  once  in  fifty  times  the 
disease,  but  a  mere  symptom  of  the  disease;  which  may 
be  diseased  heait,  or  kidneys,  or  liver,  or  lungs,  or  pan- 
creas, or  peritoneum.  Deaths  from  atrophy,  sudden 
death,  teething,  1767  in  number,  are  little  else  than  so 
many  confessions  of  ignorance.  Tlie  56^5  deaths  from 
old  age  are  nearly  on  the  same  footing.  Few  people 
438 


really  die  through  gradual  failure  of  the  functions  of 
life.  Even  the  oldest,  like  young  people,  die  mostly  of 
special  diseases.  Nine-tenths  die  of  bronchitis,  diseased 
heart,  diseased  liver,  diseased  bladder,  diarrhoea,  and  a 
wearing  senile  fever,  which  is  apt  in  old  people  to  be  the 
issue  of  an  attack  of  almost  any  acute  disease.  An  ob- 
servant physician  seldom  sees  his  patient  truly  die  of 
the  gradual  decay  of  old  a^e.  I  can  safely  say  that  I 
have  hitherto  seen  only  one  man  die  in  that  way. 

These  faulty  returns,  useless  for  all  statistical  pur- 
poses, amount  in  the  Scottish  register  to  17,112,  of 
62,004,  or  between  a  fourth  and  a  third  of  the  whole. 
The  fact  suggests  a  grave  matter  for  our  consideration 
here.  We  take  into  high  favour  the  statistical  method 
of  investigation.  In  our  prospectus  inviting  papers,  we 
give  an  express  preference  to  those  based  on  statistics. 
But,  in  truth,  in  questions  relative  to  public  health,  the 
statistical  method  of  settling  them  may  be  quite  as  open 
to  fallacy  as  any  other.  There  are  questions,  indeed,  as 
to  which  this  method  is  positively  moie  fallacious  than 
any  other — for  example,  than  general  observation  and 
experience — if  the  statistical  basis  be  so  loose  as  to 
embrace  only  two-thirds  of  the  facts  which  the  questions 
have  to  deal  with.  Some  time  ago,  1  was  desirous  of 
verifying  statisticallj/  an  important  fact  as  to  public 
health,  stated  to  me,  on  very  good  authority,  as  the  re- 
sult of  general  observation  in  one  of  the  large  islands  of 
Scotland.  On  applying  to  the  Registrar-General's  ofiice, 
in  the  hope  of  testing  this  statement  statistically,  I  was 
informed  that  at  that  time  Government  had  not  sanc- 
tioned the  necessary  additional  outlay  for  summing  up 
the  details  of  the  register.  At  last,  came  forth  the  De- 
tailed Report  in  1861  ;  and  there  I  find  that  almost  one- 
half  of  the  deaths  in  the  islands,  of  which  this  is  one, 
are  referred  in  the  certificates  so  loosely  to  their  causes, 
that  they  must  be  left  out  as  unserviceable.  For  my 
purpose  on  that  occasion,  a  register  so  defective  was 
good  for  very  little ;  for  much  less,  certainly,  than  the 
general  impressions  of  an  acute  physician,  which  it  was 
my  aim  to  test.  I  have  been  repeatedly  arrested  in  the 
same  way  in  attempting  to  arrive  at  results  for  illus- 
trating this  address. 

The  insufliciency  of  the  register  amounts  to  more  than 
a  simple  defect.  It  may  be  thought,  and  has  been  said 
of  such  defects  generally,  that  a  register  is  good  for  so 
much  as  the  correct  returns  amount  to ;  in  the  Scottish 
register,  therefore,  for  nearly  three-fourths  of  the  popu- 
lation. For  it  is  assumed  that  the  deficiency  or  faulty 
returns  may  be  rectified  by  distributing  them  among 
the  sound  ones  in  proportional  rates.  This  may  be  true 
for  some  purposes.  If  the  inaccuracies  might  be  safely 
held  to  bear  upon  all  diseases  according  to  their  actual 
proportion  in  causing  mortality,  or  in  the  correct  returns, 
the  loss  of  even  a  fourth  in  so  large  a  number  as  02,000 
deaths  might  prove  unimportant  for  some  inquiries. 
But,  unfortunatel}-,  we  cannot  always  safely  make  that 
assumption.  Defects  and  errors,  in  a  national  register 
with  such  a  nomenclature  as  our  own,  bear  much  more 
on  some  diseases  than  on  others.  Deatlisfrom  diseases 
so  easily  recognised,  even  by  unprofessional  persons,  as 
small-pox,  scarlet  fever,  measles,  erysipelas,  cholera, 
croup,  apoplexy,  palsy,  dysentery,  hooping-cough,  and 
even  pure  fevers,  are  far  more  likely  to  bo  retin-ued  cor- 
rectly, and  also  entirely,  than  those  from  bronchitis, 
pneumonia,  pleurisy,  diseases  of  the  heart,  liver,  and 
kidneys,  tabes,  and  malignant  diseases,  as  to  which  un- 
professional persons  are  very  dubious  authorities  on  al- 
most any  occasion,  and  professional  people  often  either 
careless  or  not  well  informed.  The  former  set  may  with 
reason  be  a>sumed  as  all  returned,  and  nearly  all  cor- 
rectly returned.  On  the  contrary,  the  latter  set  are  apt 
to  be  returned  incompletely  and  incorrectly.  They  form,, 
in  fact,  the  great  mass  of  deaths  concealed  under  the 
heads  of  airopliy,  asthma,  king-iiiscase,  diseases  of  un- 
ascertained seat,  sudden  death,  and  old  age;  nor  has  the- 
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Piegistrar  any  guide  to  a  correct  distribution  of  these 
loose  returns  among  the  exact  ones. 

I  hope  I  may  not  be  thought  to  have  been  wrong  in 
bringing  this  matter  forward  on  the  present  occasion. 
The  legislature  has  supplied  us  with  a  complex,  costly, 
and,  to  the  members  of  my  own  profession,  troublesome 
machine,  which,  for  want  of  a  little  repair  and  extra 
outlay,  has  hitherto  put  out  only  an  inferior  article. 
Such  a  state  of  things,  in  regard  to  what  must  be  the 
fundamental  basis  of  most  exact  inquiries  into  public 
health  ought  not  to  exist  in  a  country  like  our  own.  I 
submit  that  the  register  ought  to  be  put  to  rights,  if  pos- 
sible, and  that  this  Association  may  usefully  lend  its  in- 
fluence and  aid  for  the  purpose. 

It  must  not  be  inferred,  from  what  has  been  said,  that 
the  Scottish  register  may  not  be  applied  with  security  to 
many  statistical  inquiries  into  the  public  health.  On 
the  contrary,  it  is  a  sound  source  of  information  for  the 
Tery  next  topic  which  I  propose  to  bring  under  your 
notice. 

The  first  gi'oup  of  diseases  I  will  notice  is  the  first  in 
the  register;  viz.,  that  of  zymotic  diseases.  They  are 
so  called  from  the  Greek  noun,  ^vfi-q,  signifying  ferment, 
on  account  of  a  rather  fanciful  resemblance  between 
their  origin  and  the  process  of  fermentation.  They 
might  have  been  equally  called  by  the  familiar  term  epi- 
demic diseases — i.  c,  diseases  which  tend  to  spread  at 
times  widely  among  the  people;  because,  although  this 
word  has  a  more  restricted  meaning  in  professional  no- 
menclature, it  is  used  in  common  speech  to  include  all 
diseases  which  ought  to  be  comprised  in  the  zymotic 
class.  They  are  chiefly  simple  fevers,  eruptive  fevers, 
influenza,  puerperal  fever,  diphtheria,  croup,  cholera, 
hooping-cough,  dysentery,  and  others  of  less  note.  Of 
all  groups  of  diseases,  they  are  considered  the  most  im- 
portant in  respect  of  the  public  health  ;  for,  in  the  first 
place,  they  account  for  24:'l  per  cent.,  or  almost  a  fourth 
part,  of  the  mortality  of  the  country.  Nor  is  there  any 
mistake  here ;  because  the  register  is  not  likely  to  be 
far  wrong  through  faulty  returns  in  regard  to  diseases 
so  easily  recognised  even  by  unprofessional  people ; 
and,  secondly,  according  to  all  recent  experience,  general 
no  less  than  statistical,  it  is  certain  that  much  may  be 
done,  under  the  will  of  Providence,  by  human  wisdom 
and  human  means,  to  lessen  their  ravages,  and,  above 
all,  to  put  down  their  epidemic  visitations. 

This  is  a  large  subject ;  so  large,  that  I  must  be  con- 
tent with  touching  on  a  few  salient  points  only. 

Simple  fevers  include  ague  and  marsh  remittent  fever, 
inflammatory  fever,  typhus,  enteric  fever,  and  gastric 
fever.  The  four  last  mentioned  are  classed  in  the  re- 
gister under  the  single  head  of  typhus.  They  account 
jointly  for  almost  a  fifth  of  the  deaths  from  epidemic 
diseases,  and  for  4-47  of  the  total  mortahty.  The  first 
point  I  shall  ask  you  to  note  under  this  head  is,  that 
ague  is  not  accountable  for  a  single  death  in  Scotland. 
There  are  107  heads  in  the  register,  and  that  for  ague 
is  the  only  one  which  stands  blank.  Hydrophobia, 
which  accounts  for  a  single  death,  is  nearest  to  it.  But 
the  entry  under  ague,  which  takes  in  also  the  more 
deadly  marsh  remittent,  is  nil.  And  more  than  that, 
there  is  no  ague  in  Scotland.  I  have  asked  many  of  my 
country  brethren  if  they  ever  saw  a  true  ague — an  un- 
equivocal intermittent  fever — of  home  growth  ;  but  no 
one  has  been  able  to  assure  me  that  he  has  seen  any 
in  Scotland,  except  such  as  I  have  myself  seen ;  viz., 
caught  abroad,  or  in  the  fenny  parts  of  England.  But 
ague  was  at  one  time  very  common  indeed  in  many  parts 
of  Scotland.  My  father,  a  Berwickshire  man,  often  told 
me  that  in  his  young  days,  probably  about  1775,  ague 
was  so  common  among  the  farm-labourers  of  that  fa- 
mous agricultural  county,  that  a  prudent  farmer  always 
set  off"  on  account  of  it  a  certain  proportion  of  no-work 
days  for  his  men  in  spring  and  autumn.  The  same  was 
•the  state  about  the  same  time   of   the  neishbouring 


county  of  Roxburgh.  To  Dr.  Mackenzie,  of  Kelso,  I 
am  indebted  for  information,  unique  and  satisfactory,  as 
to  the  dates  of  the  prevalence  and  disappearance  of  ague 
in  tl:at  part  of  Pvoxburghshire.  There  are  dispensary 
records  extant  there  for  one  of  the  oldest  dispensaries 
in  Scotland,  beginning,  in  fact,  with  1777.  The  annexed 
table  has  been  extracted  from  these  records,  showing 
the  agues  for  every  year  from  1777  till  its  disappearance 
in  the  dispensary  books. 


Cear. 

Total  admissions. 

Ague. 

Year.   To 

tal  admissions. 

Agne. 

ir-r 

302 

17 

1792 

570 

16 

1778 

306 

33 

1793 

6G6 

19 

1779 

460 

70 

1794 

447 

9 

1780 

675 

161 

1795 

513 

23 

1781 

510 

103 

1796 

355 

12 

1782 

440 

61 

1797 

318 

9 

1783 

510 

73 

1798 

415 

7 

1784 

459 

40 

1799 

b5S 

2 

1785 

573 

62 

1800 

665 

4 

1786 

5fi3 

48 

1801 

433 

9 

1787 

525 

24 

1802 

377 

5 

1788 

577 

25 

1803 

308 

2 

1789 

546 

48 

1804 

422 

S 

1790 

040 

18 

1805 

469 

0 

1791 

715 

13 

1806 

318 

1 

From  this  table,  it  appears  that  the  number  of  agues 
rose  in  1780  to  IGl  ;  by  which  time  the  total  apphcants 
for  all  diseases  was  nearly  700.  Then  it  sank  gradually 
to  18  in  715  applicants  in  the  year  1790;  and  afterwards 
it  went  on  fluctuating,  but  still  on  the  whole  diminish- 
ing, till  in  1800  there  were  only  four  agues  in  665  pa- 
tients, none  in  1805,  and  one  in  1806  ;  since  which  year 
no  case  of  ague  appears  on  the  dispensaiy  books.  What, 
then,  has  been  the  cause  of  this  striking  improvement 
in  the  public  health  of  Scotland  ?  In  what  change  of 
circumstances  did  it  take  place?  This  much  is  clear. 
We  do  not  owe  the  blessing  either  to  the  government  of 
the  country,  or  to  the  College  of  Physicians — no,  nor  to 
social  science.  We  owe  it  to  incidental  causes  ruled  to 
their  end  by  another  Power.  In  fact,  it  has  been  allowed 
to  fall  upon  the  country  everywhere,  without  having 
even  been  pubhcly  noticed  anywhere  at  the  time — an 
omission  of  which  we  certainly  should  not  have  had  to 
complain  had  any  man,  or  body  of  men,  been  able  to 
claim  credit  for  it.  The  real  cause  it  may  now  be  diflB- 
cult  to  discover  at  so  distant  a  date  from  the  event;  but 
this  Association  may  lend  its  help.  I  can  scarcely  think 
that  the  great  mass  of  old  family  records  and  remnants 
of  old  farm  books  in  Scotland  should  all  be  silent  on 
such  a  subject ;  and  surely  an  appeal  from  this  Associa- 
tion should  call  forth  the  information. 

I  shall  be  told  that  the  disappearance  of  ague  in  Scot- 
land is  generally  ascribed  to  the  drainage  of  the  coun- 
try in  the  march  of  agricultural  improvement,  which 
began  in  the  Border  countries  about  the  period  referred 
to  above.  This  is  a  tradition.  But  there  are  grounds 
for  calling  it  in  question.  For  example,  I  was  assured, 
I  think  about  18'20,byawell-quaHfied  friend— thelate Mr. 
Walker- Arnot  of  Arlary,  father  of  the  present  Professor 
of  Botany  in  the  University  of  Glasgow,  an  able  agricul- 
turist and  well  informed  gentleman,  who  fanned  his  own 
property  in  Kinross-shire— that  he  had  been  positively 
assured  by  the  surgeon  of  his  district,  a  man  much  his 
senior,  that  ague  had  all  but  disappeared  from  that  coun- 
try before  the  introduction  of  improved  drainage;  and 
that  this  gentleman  ascribed  the  change  rather  to  im- 
proved living  among  the  farm-labourers.  Then  we  know- 
that  a  long  time  elapsed  before  the  practice  of  extensive 
drainage  extended  from  the  Border  counties  to  other 
parts  of  Scotland,  where,  nevertheless,  there  is  at  pre- 
sent reason  to  beheve  that  ague  disappeared  about  the 
same  time  as  farther  south.  And,  moreover,  there  are 
still  marshes  in  some  parts  of  Scotland,  but  there  is  no 
ague.  Three  sorts  exist— peat-marshes  ;  irrigated  mea- 
dows, with  pure  water  for  the  liquid;  and  irrigations 
with  foul  water.  But  all  are  alike  ague-free.  The  last 
sort  might  with  reason  be  strongly  suspected.  For,  as 
managed  in  the  immediate  neighbourhood  of  Edinburgh, 
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they  present  that  frequent  alternation  of  considerable 
moisture  and  approach  to  dryness,  that  rankness  of  ve- 
getation, and  that  abundance  of  decaying  organic  matter, 
which  are  thought,  when  combined,  eminently  to  foment 
intermittent  and  remittent  fevers  in  countries  liable  to 
these  diseases.  But  if  there  be  any  doubt  as  to  the 
general  salubrity  of  the  now  famous  marshes  of  Craig- 
entinny,  as  to  which  I  shall  have  a  word  to  say  by-and- 
bye,  there  is  none,  at  least,  to  the  total  absence  of  ague 
among  their  inhabitants. 

There  is  good  ground  then  for  an  inquiry,  in  which 
this  Association  could  lend  its  aid,  into  the  circum- 
stances which  have  led  to  the  disappearance  of  ague 
from  Scotland.  Dr.  Mackenzie  has  supplied  one-half  of 
the  test.  Since  getting  his  table,  I  have  not  been  able 
to  satisfy  myself  about  the  other  half.  Dr.  Douglas, 
writing  his  A/jriculture  of  the  Counties  of  Eoxburghsliire 
and  Selhirksliire  in  1790,  by  which  time  ague  had  all  but 
disappeared,  speaks  of  extensive  draining  having  been 
effected  by  that  time;  but  he  also  mentions  incidentally 
in  many  places,  "  marshes,"  "  marshy  lands,"  "  a  great 
deal  of  fenny  land,"  and  "  a  deficiency  of  drains."  I 
hope  the  history  of  agriculture  may  yet  supply  more 
positive  evidence.  The  practical  results  maybe  of  great 
consequence.  Many  of  our  colonies  are  now  overrun 
with  ague  and  its  sister  remittent  fever.  It  can  scarcely 
be  that  a  successful  inquiry  into  the  agencies  by  means 
of  which  ague  has  been  extirpated  from  Scotland  should 
fail  to  be  of  service  to  our  counti7men  towards  freeing 
also  from  that  scourge  the  lands  of  their  adoption. 

Scotland  is  very  far  from  having  attained  the  same 
happy  deliverance  from  continued  fevers  as  from  those 
of  the  intermittent  type.     But  there  are  some  very  re 


This  is  the  main  fact  to  which  I  desire  to  draw  your 
attention  as  social  reformers.  Healthy  persons  in  com- 
munication with  fevers  of  this  kind  accumulated  in  an 
hospital  ward,  or  lying  in  less  numbers  in  their  own 
small  unventilated  chambers,  are  seized  almost  certainly 
if  they  remain  long  enough,  and  are  not  shielded  by  a 
previous  attack.  But  from  a  single  case  of  this  fever  in 
a  middle-sized  well-aired  room  it  is  never  communicated 
to  the  liealthy.  With  these  facts  before  us,  of  which  I 
could  furnish  pointed  proof,  were  there  time,  it  is  evi- 
dent theoretically  how  such  a  fever  is  to  be  extinguished. 
Tlie  favourite  panacea  of  the  present  day  for  the  preven- 
tion of  all  fevers,  thorough  drainage,  is  not  the  remedy. 
The  best  drainage  leaves  untouched  the  real  foundation 
of  the  disease — viz.,  penury  pent  up  in  airless  dwellings. 
But  provide  work  for  the  unemployed,  obtain  in  return 
due  ventilation  and  cleanliness;  and  the  epidemic  will 
soon  vanish.  First,  the  new  condition  of  things  will 
make  its  infectious  power  harmless;  aud  ere  long  it 
will  cease  to  arise  by  spontaneous  generation. 

The  carrying  out  of  this  theory  into  practice  is,  how- 
ever, a  formidable  difficulty.  How  is  work  to  be  got  in 
hard  times  for  the  unemployed  ?  And,  still  more,  how 
are  the  labouring  classes  to  be  taught  the  habit  of  ven- 
tilating their  apartments?  Success  must  depend  on  the 
resources,  faith,  and  energy  of  a  sympathising  commu- 
nity, and  upon  the  convictions  of  its  suffering  portion. 
But,  at  all  events,  we  have  a  fundamental  principle  of 
social  economy  firmly  established — that  no  epidemic  of 
inflammatory  fever  can  long  withstand  employment  of 
the  workman  and  fi-esh  air  in  his  house. 

Typhus,  simple  typhus,  nervous  fever,  low  fever, 
putrid  fever — a  disease  so  familiar  as  to  need  no  descrip- 


markable  facts  in  their  recent  history,  which  point  to  |  tion  here,  though  very  different  in  form  from  the  last 
the  possibility  of  such  an  event  and  at  any  rate  to  the 
fruitfulness  of  further  inquiry  on  the  subject. 

Four  different  forms  of  continued  fever  Jiave  been  re- 
cognised by  various  authorities — inflammatory  fever, 
typhus,  enteric  fever,  and  gastric  fever.  The  registers  of 
England  and  Scotland  recognise  only  typhus.  I  presume 
they  do  not  necessarily  hold  that  all  four  are  of  one 
kind.  The  general  doctrine,  which  some  doubt,  how- 
ever, regards  them  as  all  distinct ;  and  I  do  not  mean  to 
call  that  doctrine  into  question  at  present. 

The  first  is  in  every  circumstance  the  most  singular 
of  all  fevers ;  whether,  for  example,  we  look  to  its  nature 
and  form  or  to  its  strict  bearings  on  public  health.  It 
has  been  variously  called  synocha,  inflammatory  fever, 
simple  fever,  and  relapsing  fever.  The  last  name,  which 
it  has  of  late  generally  borne,  is  nevertheless  a  misnomer. 
It  no  more  deserves  the  name  than  ague  deserves  to  be 
called  relapsing  fever.  It  is  a  fever  of  tolerably  definite 
duration  extending  mostly  to  seventeen  days ;  but  with 
the  singular  peculiarity  that  there  is  an  interruption  in 
the  middle  of  it  varying  from  seven  to  ten  of  these  days. 
It  is  far  from  being  a  deadly  fever.  But  it  causes  great 
suffering,  and  debility  so  lasting  that  it  makes  a  working 
man  unfit  for  labour  for  two  months,  first  and  last. 
Strange  to  say,  in  this  city  at  least,  where  it  has  been 
better  studied  than  anywhere  else,  it  is  never  seen  but 
as  an  epidemic.  I  have  known  four  such  visitations  of 
it— in  1817-20,  1H27-28,  1841-42,  and  1817-48.  But  I 
never  saw  it  in  the  intervals;  nor  has  any  of  my  Edin- 
burgh brethren.  Hence  at  every  fresh  appearance  it  is 
at  first  taken  for  a  new  fever.  It  occurs  only  at  periods 
when  work  is  scarce,  wages  low,  provisions  dear,  and  the 
labouring  classes  consequently  in  unusual  distress.  In 
accordance  with  this  fact,  it  is  met  with  in  the  labouring 
population  alone — never  in  the  easy  ranks  of  society, 
unless  through  very  decided  exposure  to  infection.  Nor, 
in  the  next  place,  is  it  an  infectious  fever.  Of  this  1 
have  produced  elsewhere  proof  which  has  never  been 
controverted.  (See  Dr.  Tweedie's  Librarij  of  Medicine, 
1840,  i.,  l.'')4.)  But  the  infection  is  not  a  virulent  one  ; 
and  its  progress  by  infection  mav  be  utterly  extinguished, 
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presents  many  agreements  in  those  characters  which 
give  them  both  interest  in  the  eyes  of  the  cultivator  of 
social  science.  It  has  its  epidemic  visitations;  and  fear- 
ful ones  we  have  seen  all  over  Britain,  especially  in  this 
city,  where  there  have  been  no  fewer  than  five  during 
the  last  forty-five  years — the  last  and  worst  having  oc- 
curred between  1847  and  1840.  It  puts  on  the  epidemic 
shape  only  at  periods  of  want  among  the  labouring 
classes.  Howsoever  it  may  arise  in  the  first  instance,  it 
spreads  by  infection.  But  its  infectiousness  is  not  in- 
tense. Hence  adequate  space  and  ventilation  make  it 
innocuous  in  that  way — in  so  great  a  degree  as  to  have 
misled  good  observers,  and  made  them  doubt  it  infectious 
property.  So  far  typhus  agrees  with  inflammatory  fever. 
13  ut,  firstly,  it  is  far  more  deadly,  one  in  ten  being  the 
probable  average  of  deaths  from  it.  Secondly,  it  occurs 
at  all  times,  and  not  merely  at  epidemic  seasons.  Sel- 
dom does  a  week  pass  in  a  large  town  like  Edinburgh 
without  one  or  more  deaths  from  typhus  appearing  on 
the  register.  Thirdly,  in  these  non-epidemic  periods  it 
is  met  with  among  the  rich  as  well  as  the  poor,  and 
perhaps  in  as  great  a  proportion  to  their  relative 
numbers. 

Nothing  is  known  of  the  origin  of  typhus  in  non-epi- 
demic periods.  Infection  will  not  explain  the  occurrence 
of  such  fevers — not  those  at  least  which  sliow  themselves 
in  the  easy  ranks  of  life.  "With  the  most  ordinary  care, 
oases  of  it  in  that  circle  do  not  reproduce  it  in  the  ex- 
posed ;  whence,  then,  could  it  reach  themselves  by  com- 
munication who  had  not  had  any  exposure  to  it  within 
their  knowledge?  Neither  does  it  originate,  at  least 
generally,  in  faulty  drainage,  or  other  sources  of  foul 
air.  In  tlic  metropolis,  indeed,  it  is  at  present  a  prevail- 
ing opinion,  much  in  favour  also,  as  I  imderstand,  in 
this  Association,  that  the  sources  of  foul  air  are  likewise 
the  sources  of  typhus.  But  such  a  rule  will  not  apply 
in  Edinburgh.  Foul  air  undoubtedly  favours  the  spread 
of  both  typjius  and  inflammatory  fevers  in  their  epidemic 
visitations  ;  lor,  setting  aside  its  possible  operation  in. 
other  less  ascertained  ways,  it  implies  confined  air,  want 
of  ventilation,  and  therefore  coucenti-ated  infection.    I 
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do  not  mean  to  deny  that  foul  air  of  some  kiuds  may 
sometimes  simply  cause  typhus.  But  there  must  be 
better  proofs  than  now  exist  before  this  can  be  admitted 
as  the  constant  or  even  general  fact.  Foul  air  will  not 
account  for  the  origin  of  the  scattered  (sporadic)  cases 
of  typhus  in  non-epidemic  times.  As  little  will  air, 
merely  foul,  account  for  either  the  rise  or  the  fall  of 
epidemics.  Every  physician  of  experience  in  this  city 
has  repeatedly  seen  in  a  family  a  solitary  case  of  well- 
marked  typhus,  which  no  skill  could  trace. to  foul  air  in 
any  shape,  or  from  any  source.  No  one  ever  heard  here 
of  the  spread  of  typhus  in  the  epidemic  form  being  re- 
ferable to  an  increase  of  foul  air,  apart  from  the  result- 
ing concentration  of  infectious  effluvia  from  those  ill 
"with  the  disease.  We  have  had  within  the  last  few  years 
an  instance  of  the  fall  of  a  great  epidemic,  the  worst  on 
record,  without  any  commensurate  amelioration  of  air, 
drainage,  or  other  branch  of  cleanliness.  This  incident 
is  so  remarkable  in  its  circumstances  as  to  deserve  care- 
ful consideration. 

The  following  table,  from  the  records  of  the  Royal 
Infirmary  of  Edinburgh,  shows  the  number  of  fevers 
annually  admitted  there  since  the  beginning  of  the 
century. 


12  months  to  Dec.  31,  1800. .  029 

„  1801..  liil 

1802..  15G 

1603..  232 

1804..  323 

1805..  175 

1806..     95 

1807..  110 

1808..  Ill 

„  18U9..  18li 

„  1810..  143 

„  1811..     96 

1812..  103 

1813..     75 

1814..     87 

1815..     96 

„  1816..  105 

1817..  485 

1818.. 154G 

,'  1819..  1088 

„  1820..  638 

„  1S21..  327 

„  1822..  355 

1823..  102 

1824..  177 

1825..  341 

1826..  450  I 

1827..1,S75 

1828.. 2013  I 

1829..   771  ! 

1830..  346 

1831..   758  : 


12  months  to  Oct.  ol, 


9  months  to  Oct.  31, 
2  mouths  to  Oct.  31, 


1832. 
1833. 
1834. 
1835. 
1836. 
1837. 
1838. 
1839. 
1840, 
1841. 
1842. 
1843. 
1844. 
1845. 
1846. 
1847. 
1848. 
1849. 
1850. 
1851. 
1852. 
1853. 
1S54. 
1855. 
1856. 
18.57. 
1858. 
1859. 
I860. 
1861. 
1862. 
iSCo. 


.1394 
.  828 
.  690 
.  826 
.  6.52 
.1224 
.2244 
.1235 
.  782 
.1372 
.  842 
.2080 
.3339 
.  683 
.  693 
.3088 
.4693 
.  726 
.  520 
.  9.59 
.  691 
.  574 
.  108 
.  201 
.  180 
.  132 
.  Ill 
.  1«3 
.  152 
.  122 
.  136 
.  196 


From  this  table  it  appears  that  after  181(1,  for  a  period 
of  thirty-six  years,  the  continued  fevers  of  Edinburgh, 
of  which  typhus  formed  the  largest  proportion,  seldom 
fell  short  in  the  Edinburgh  Infirmary  alone  of  500  in 
any  one  year.  In  1^18  and  1810,  the  annual  average 
reached  IWO;  in  1827  and  1828,  nearly  2000;  in  1837, 
1838,  and  1839,  nearly  1600;  in  1843,  and  1844,  above 
2700;  and  in  184k  and  1849,  4200.  It  then  suddenly 
fell  next  year  to  700,  and  kept  that  average  for  five  years. 
But  in  1854  it  sank  again  abruptly  to  170;  since  then 
the  annual  fevers  have  never  exceeded  200.  The  average 
for  the  last  ten  years  has  been  158  ;  last  year  there  were 
only  130;  and  this  year,  which  ends  for  the  hospital  sta- 
tistics on  1st  October,  there  were  190.  Until  i860  the 
statistics  of  the  Infirmary  did  not  distinguish  the  several 
forms  of  fever  from  one  another.  In  1848  and  1849, 
however,  the  annual  average  of  typhus  could  not  have 
fallen  short  of  9500  ;  and  after  that  it  must  have  been 
between  400  and  500  until  the  year  1854.  But  in  1860, 
the  number  was  accurately  ascertained  to  be  67;  in  1801, 
it  was  50  ;  in  1862,  14 ;  and  in  1863,  74.  1  am  further 
indebted  to  the  medical  officer  of  the  city,  Dr.  Littlejohn, 
for  the  fact  that  the  deaths  from  typhus  for  the  whole 
town,  registered  in  nine  months  since  January  1st,  have 
been  18.    According  to  the  average  mortality  of  typhus, 


this  number  indicates  240  cases  of  typhus  for  the  pre- 
sent year. 

Now,  about  the  period  of  this  decrease,  the  drainage 
of  that  part  of  the  city,  where  the  chief  nests  of  fever  al- 
ways lay,  was  improved.  But  the  decrease  began  deci- 
dedly before  the  commencement  of  that  reform,  I  am 
informed  by  our  Superintendent  of  Drainage,  that  the 
works  for  improved  drainage  of  the  worst  part  of  the 
city — the  Grassmarket,  Cowgate,  Cauougate,  High 
Street,  and  the  closes  communicating  with  these — 
were  only  begun  in  1854,  were  far  advanced  only  in 
1858,  and  are  now  all  but  finislied.  Neither  can  the 
rapid  decrease  of  fever  be  ascribed  to  any  satisfactoiy 
improvement  in  the  cleaning  of  the  lanes  and  houses 
of  the  working  classes.  I  believe  that  long  prior  to 
the  decrease,  our  police  had  done  as  much  for  the 
cleansing  of  the  fever  districts  as  the  impracticable 
structure  of  the  sti'eets  or  lanes  there  and  the  incorri- 
gible habits  of  their  occupants  would  allow.  And  as  for 
the  home  habits  of  these  people,  no  such  improvement 
of  them  has  taken  place  in  my  time  as  will  explain  any 
other  change  of  circumstance  in  their  social  economy. 

Here,  then,  is  a  discovery  which  remains  to  be  made 
in  social  science.  Why  is  it  that  typhus,  which  had  been 
almost  a  pei'petual  pestilence  in  Edinburgh  for  a  third 
of  a  century,  has  been  of  late  wearing  itself  out,  and  last 
year  almost  flattering  us  with  its  extinction  ?    The  cause 
has  certainly  not  yet  been  discovered.     My  own  strong 
impression  is  that  the  seci-et  will  be  found  to  be  con- 
nected with  the  theory  which  has  been  much  canvassed 
in  the  present  day,  the  successive  changes  of  type  or 
constitution   of  epidemic   diseases.     But  as   this   is   a 
favourite  theory  of  my  own  (See   Edinburgh   Medical 
Journal,  1H57-8,  iii,  577),  I  shall  not  here  insist  on  it 
farther  than  by  warning  all  inquirers  into  the  origin  of 
zymotic  diseases  in  foul  miasms,  that  they  run  great  risk 
of  ascribing  to  these,  and  the  removal  of  these,  fluctua- 
tions in  the  prevalence  of  such  diseases  which  are  often  far 
more  probably  owing  to  a  more  recondite  cause — a  change 
in  epidemic  constitution.     In  the  meantime,  the  experi- 
ence of  the  physicians  of  Edinburgh  presents  us  with 
the  precept,  also  derived  from  the  experience  of  other 
great  towns,  though  perhaps  nowhere  else  so  categori- 
cally, that  typhus  never  can  prevail  in  the  epidemic  form 
in  face  of  employment  for  the  working  classes  and  ven- 
tilation of  their  dwellings. 
In  the  present  line  of  inquiry  there  is  no  occasion  for 
j  noticing  any  other  fever  than  enteric   fever.      Gastric 
fever,  the  only  other  sort  arranged  under  the  head  of 
I  continued  fevers,  is  not  generally  acknowledged  at  pre- 
!  sent  by  systematic  authors.  If  it  be  a  separate  fever,  it  is 
one  which,  according  to  my  own  observation,  occurs  chiefly 
in  the  easy  and  wealthy  ranks  of  life,  and  owes  its  origin 
mainly  to  high  living  and  over-indulgence  in  the  excite- 
ments of  society,  whether  of  the  nature  of  business, 
study,  or  amusement.     We  have  but  little  to  do  with  it 
therefore.      Enteric    fever   is   very   differently   circum- 
stanced.    This  disease,  variously  called  dothinenteritis, 
entero-mesenteric  fever,  enteric  typhus,  typhoid   fever, 
but  most  conveniently  enteric  (bowel)  fever,  is  the  most 
deadly  of  all  forms  of  continued  fever.     It  was  first  dis- 
tinguished from  others  in  Germany  in  1763,  and  was 
first  accurately  described  in  France  by  Bretonneau  in 
1812.     It  began  to  be  distinguished  from  others  in  Lon- 
don about  the  close  of  the  first  quarter  of  the  present 
century,  and  first  of  all  by  Dr.  Bright  in  1827.     A  little 
later  a  few  cases  occurring  in  hospital  here  attracted 
great  attention.     It  has  since  increased  in  both  cities,  as 
well  as  in  Britain  at  large.     In  London  it  has  been  com- 
mon for  many  years,  and  is  sometimes  tlie  commonest 
of  all  forms  of  fever.     In  Edinburgh  its  course  has  been 
very  singular,  and  deserves  careful  attention  with  refer- 
ence to  English  opinion  as  to  its  cause,  and  the  sanitaiy 
conclusions  to  which  that  opinion  leads. 

For  many  years  after  Bright  wrote  about  it  as  a  fre- 
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quent  fever  in  London,  we  saw  it  seldom  here — never  in 
the  proper  inhabitants  of  the  city,  but  only  in  persons 
brought  ill  with  it  from  Linlithgowshire  or  Fife,  or  who 
had  quite  recently  left  these  counties.  It  began  to  be 
studied  here  with  great  care  on  its  being  recognised  in 
the  Infirmary  in  1847,  in  a  German  lad  only  six  months 
from  his  "  Yaterland,"  on  which  occasion  it  was  believed 
that  no  case  had  occurred  in  the  hospital  for  a  period  of 
five  years.  By-and-by  it  became  not  uncommon.  For 
some  years  past  every  practitioner  meets  with  it.  It 
occurs  among  old  residenters  and  natives  of  the  city. 
Within  a  few  years  it  is  encountered  even  among  people 
in  easy  circumstances,  and  in  the  best  houses  of  the 
town.  In  our  Infirmary  statistics  it  was  not  taken  ac- 
count of  separately  from  other  fevers  till  ISCO.  In  that 
year,  according  to  a  table  supplied  to  me  by  Mr.  Mac- 
dougall,  superintendent  of  the  hospital,  there  were  41 
cases  of  enteric  fever  ;  in  1801,  35 ;  in  1802,  79  ;  and  in 
186.3,  07;  during  which  period  the  fevers  of  all  kinds  did 
not  exceed  150  in  any  single  year  till  the  present,  when 
they  reached  IOC.  These  are  no  great  numbers,  and  yet 
sufficient  to  show  a  decided  tendency  to  increase  during 
the  last  fifteen  years.  Further,  Dr.  Littlejohn,  medical 
health  officer  for  the  city,  informs  me  there  have  been 
seventeen  deaths  from  enteric  fever  reported  to  the  re- 
gistrar since  the  1st  of  January  last,  which  will  corre- 
spond with  about  120  cases  in  twelve  months,  if  the 
average  mortahty  be  taken  at  one  in  five. 

Of  all  forms  of  fever  none  has  been  more  confidently 
ascribed  than  this  by  London  writers,  medical  and  non- 
medical, to  faulty  drainage  and  faulty  provision  of  water- 
closets.  If  we  are  to  believe  what  some  have  advanced 
on  the  subject,  there  is  no  case  which  may  not  be  traced 
to  foul  air,  derived  mainly  from  one  of  these  sources. 
Were  this  a  well  established  principle  in  social  science, 
the  extinction  of  so  deadly  a  fever  should  be  no  very 
difficult  matter.  Through  the  publicity  given  to  the 
discovery  by  this  association,  and  the  influence  of  its 
members,  we  might  hope  to  see  protection  established 
far  and  wide  against  the  pestilence. 

But  I  am  sorry  I  cannot  call  on  you  to  assent  to  this 
theory,  and  carry  out  its  consequences,  for  there  are  insur- 
mountable facts  in  its  way.  During  the  period  that  this 
scourge  has  been  alternately  growing  and  diminishing 
in  London,  has  London  become  alternately  worse  and 
and  better  drained,  or  the  habits  of  its  working 
classes  alternately  less  and  more  cleanly?  Does  the 
disease  generally  appear  where  drainage  is  bad,  or  water- 
closets  wanting  or  faultily  constructed  ?  Does  it  attack 
workmen  who  live  in  the  London  drains,  as  well  as  those 
over  them,  near  them,  or  far  from  them?  I  believe  all 
these  queries  must  be  answered  in  the  negative.  And 
•what  is  the  case  here  ?  Our  street  drains  in  the  Old 
Town  have  been  much  improved  during  the  very  period 
that  enteric  fevers  have  been  increasing.  The  habits  of 
the  working  classes  in  regard  to  cleanliness  admit  of  re- 
form undoubtedly,  but  certainly  they  have  not  been 
growing  worse.  Besides,  the  individual  cases  which 
have  been  occurring  here  have  been  made  the  subject  of 
careful  inquiry,  and  in  many  of  them  it  has  been  impos- 
sible to  discover  any  peculiar  source  of  foul  air — any- 
thing difi"erent  from  what  may  be  met  with  in  thousands 
of  dwellings  where  this  fever  has  never  shown  itself.  Of 
the  seventeen  deaths  hitherto  this  year,  nine  occurred 
in  localities  to  which  no  objection  could  be  found.  And 
what  are  we  to  say  of  its  appearance  among  people  of 
easy  circumstanes  ?  In  this  sphere  I  have  myself  known 
several  deaths  from  it  during  tbe  last  few  years,  and  no 
fewer  than  three  during  the  last  twelve  months.  In  the 
first  place,  why  has  it  occurred  in  that  class  of  society 
only  of  late  ?  Surely  not  from  any  general  increase  in 
defective  drainage,  defective  water-closets,  or  other 
sources  of  uncleanliness.  As  to  the  history  of  individual 
cases,  I  have  been  content  to  ascribe  tho  disease,  in 
obedience  to  the  theory  of  London  writers,  in  one  in- 
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stance  to  gross  disregard  of  ventilation,  and  in  another 
to  a  faulty  water-closet.  But  in  the  last  three  I  have 
seen,  no  fault  could  be  found  anywhere.  Further,  this 
fever  does  not  by  any  means  generally  break  out  where 
the  streets  are  ill-drained,  water-closets  wanting,  and 
habits  filthy.  In  countless  places  of  that  sort  in  Edin- 
burgh it  is  unknown.  It  may  be  worth  while  adding,  iu 
reference  to  an  independent  question  likely  to  be  dis- 
cussed  in  this  section,  that  enteric  fever  is  not  known  in 
or  near  the  "  foul  meadows"  of  Craigentinny. 

I  suspect,  then,  it  must  be  allowed  of  this  disease,  as 
in  respect  to  most  other  epidemic  diseases,  that  we  do 
not  yet  know  its  cause — that  foul  air  merely  favours  its 
invasion;  but  that  its  true  cause  is  something  much 
more  specific — some  fi/.u?;  or  ferment  which  has  hitherto 
eluded  our  search.  In  that  case,  while  we  sliall  do  well 
to  encourage  better  drains,  more  and  better  water- 
closets,  and  better  ventilation  of  dwellings,  still  we  must 
not  count  upon  thus  extirpating  enteric  fever. 

As  I  am  anxious  to  bring  under  view  some  part  of  a 
very  difl'erent  subject — the  class  of  diseases  originating 
in  a  depraved  state  of  the  bodily  constitution — 1  regret 
that  I  must  here  quit  the  subject  of  epidemic  diseases, 
of  which  there  remain  many  for  consideration — such  as 
cholera,  dysentery,  diphtheria,  small-pox,  measles,  and 
scarlatina.  Small-pox  especially  might  have  been  aptly 
discussed  this  season  before  the  association,  both  on  ac- 
count of  its  increased  prevalence  last  year  and  because 
of  the  hints  recently  conveyed  to  the  public  that  the 
English  Vaccination  Act  is  to  prove  a  failure,  as  well  as 
because  a  similar  Act  is  about  to  come  into  force  in 
Scotland.  But  time  will  not  allow  of  so  extensive  an  in- 
quiry as  is  necessary  to  complete  the  whole  subject  of 
zymotic  diseases ;  and  I  must  be  satisfied  with  a  brief 
allusion  to  only  one  more  of  them — diphtheria — which 
happens  to  be  connected  with  a  sanitary  question  of 
strong  local  interest  in  Edinburgh. 

This  terrible  disease  is  far  from  common  in  Edin- 
burgh. I  am  glad  to  say  I  have  seen  but  one  instance 
of  it  originating  in  town,  and  that  was  many  years  ago, 
before  it  had  begun  to  be  much  talked  of  in  any  part  of 
Britain.  No  epidemic  disease  has  been  by  many  late 
writers  in  England  more  confidently  referred  to  foul  ex- 
halations as  its  cause,  and  even  its  only  cause.  I  shall 
not  take  up  that  question  here,  however.  My  own 
observation  gives  me  little  help  in  forming  an  opinion. 
Let  me  merely  say  that,  as  I,  in  the  single  case  I  have 
seen  in  Edinburgh,  so  likewise  my  professional  brethren, 
in  the  course  of  their  observation,  have  failed  to  trace 
diphtheria  to  any  source  of  foul  air.  But  it  is  remark- 
able that  it  seems  to  have  shown  a  slight  attachment  to 
our  irrigated  meadows  to  the  east  of  the  city.  Dr.  Pater- 
son,  of  Leith,  informs  me  he  saw  last  year  fiive  cases  at 
a  place  on  the  borders  of  the  district. 

I  scarcely  think,  however,  that,  talion  along  with  the 
negative  evidence  I  have  received  from  others  who  prac- 
tise among  tbe  natives  of  these  marshes,  these  cases, 
which  may  have  had  a  more  local  cause  still,  can  be 
held  singly  to  convict  the  irrigated  meadows.  For  I 
wish  to  add  the  information,  that  I  have  recently  been 
making  careful  inquiry  respecting  this  famous  and  some- 
what unsavoury  institution ;  that  many  years  ago  my 
own  prejudices  were  all  against  the  meadows ;  that  I 
have  been  compelled  to  surrender  them;  tliat  I  am  satis- 
fied neither  typhus  nor  enteric  fever,  nor  dysenterj',  nor 
cholera,  is  to  be  encountered  in  or  around  them,  whether 
in  epidemic  or  non-epidemic  seasons,  more  than  in  any 
other  agricultural  district  of  the  neighbourhood.  About 
twenty-five  years  ago,  it  was  stated  that  the  cavalry  sol- 
diers at  Piershill  Barracks,  which  are  situated  very- 
near  them,  were  unusually  liable  to  the  zymotic  diseases 
caused  or  promoted  by  foul  emanations;  and  also,  that 
meat  could  not  be  kfpt  in  tho  officers'  larder  on  account 
f)f  the  absorption  of  foulness  and  quickly  following  decay. 
Either,  however,  there   was  some  mistake  committed 


Oct.  24,  1863.] 


DR.  CHRISTISON'S    ADDRESS. 


[British  Medical  Journal. 


through  prepossession,  or  the  meadows  are  now  worked 
on  a  better  system.  But,  at  all  events,  I  have  the 
4issurance  of  Mr.  Lockwood,  surgeon  of  the  Scots  Greys, 
that,  during  their  late  occupation  of  Piershill  Barracks 
for  two  years,  the  messman  of  the  regiment  never  ob- 
served the  meat  to  be  injured  ;  nor  did  he  himself  ob- 
serve among  the  men  anything  but  remarkable  freedom 
from  diseases  at  large.  I  think  it  right,  in  reference  to 
the  late  introduction  of  the  Craigentinny  system  of  irri- 
gation into  the  vicinity  of  other  large  towns,  that  these 
precise  facts  should  be  known. 

Of  all  the  diseases  in  our  civilised  and  modern  condi- 
tion that  human  flesh  is  heir  to,  none  have  a  larger  share 
in  causing  mortality,  and  none  are  more  fruitful  still  in 
inquiry,  reflection,  and  warning,  than  the  great  group  of 
<iiseases  classed  as  dependent  on  deteriorated  or  depraved 
states  of  the  constitution  of  the  body.  One  tribe  of  these, 
the  most  numerous  of  them  all,  comprises  Scrofula, 
Tabes,  Consumption,  and  Water  in  the  Head,  which  are 
usually  classed  together  as  tubercular  di-^eases.  The 
next  in  point  of  frequency,  called  Mahgnant  diseases, 
because  they  creep  from  organ  to  organ,  and  lead  surely 
to  death,  embrace  scirrhus,  fungus,  and  other  forms  of 
cancer.  Gouty  and  Rheumatic  diseases  form  a  third 
tribe,  and  Diabetes  a  fourth  ;  but  all  these  are  insignifi- 
cant in  their  ravages  compared  with  the  others.  All 
diseases  of  the  class  agree  in  apparently  requiring  for 
their  development  a  depraved  condition  of  the  blood,  or 
of  some  other  component  of  the  human  organism  ;  and 
from  other  diseases  partaking  of  that  character,  they 
differ  in  being  prone  to  descend  from  father  to  son,  and 
increase  in  that  respect  by  concentration  through  mar- 
riage. With  the  exception  of  gout  and  rheumatism, 
which  medicine  can  do  much  to  eradicate,  they  generally 
make  sure  of  their  victim  at  last.  But  they  are  slow  to 
linish  their  work ;  and  while  it  is  doing,  they  are  the 
most  grievous  of  all  maladies  to  bear.  They  are  most 
grievous  not  only  to  the  victim  himself,  but  likewise  to 
all  who  have  to  minister  to  him  in  his  sufferings.  It  is 
a  crowning  misery,  but  too  little  adverted  to,  that  the 
tending  and  comforting  him,  as  it  falls  to  the  lot  of  liis 
affectionate  family,  becomes  the  duty  of  those  who  by 
similarity  of  constitution  are  least  fitted  to  undergo 
safely  so  hard  an  ordeal.  Add  to  all  this,  that  these 
diseases  are  the  main  source  of  the  deterioration  of  the 
human  race  in  all  physical  attributes  among  such  civi- 
lised communities  as  our  own,  and  the  Association  can- 
not fail  to  discover  ample  inducement  to  study  their  in- 
fluence upon  public  health. 

The  Scottish  Register  in  its  present  form  does  not 
fully  meet  the  students'  wants  in  this  branch  of  inquiry. 
But  an  useful  step  or  two  may  be  taken  with  its  help,  as 
it  stands,  in  tracing  the  influence  of  Consumption,  which 
may  probably  be  held  to  exemplify  and  stand  for  all  the 
rest.  The  entire  class  account  for  no  less  than  20  per  cent, 
of  the  total  mortahty  in  all  Scotland — for  41u0  deaths 
annually  in  every  100,000  of  the  population.  Consump- 
tion alone  accounts  for  more  than  half  of  this  proportion 
— viz.,  ]  I'.j  per  cent,  of  the  total  mortality,  and  237 
deaths  in  a  hundred  thousand  of  the  population.  It  has 
been  known  for  some  time  that  the  proportion  falls  un- 
der this  average  in  country  districts,  and  exceeds  it  in 
large  towns,  and  Dr.  Stark's  summary  of  the  Register 
of  16-J-5  shows  that  these  differences  are  by  no  means 
small.  I  am  not  aware  whether  it  has  yet  been  noted, 
that  the  diflerence  to  the  prejudice  of  the  great  towns  of 
Scotland  is  much  greater  than  their  notorious  difference 
in  general  mortality  ;  or  putting  the  case  variously,  that 
the  difference  in  favour  of  the  country  seems  conversely 
to  increase  in  a  greater  ratio  than  the  diminution  of 
the  general  mortality,  and  cccteris  paribus,  always  in  an 
increasing  ratio  according  to  the  degree  of  rurality,  if  I 
may  use  the  word,  of  the  country  district.  These  im- 
portant facts  can  be  made  out  so  satisfactorily  from  the 
Begister,  that  I  will  not  hesitate  to  offer  you  some  proofs. 


Taking  the  population  of  Scotland  in  1855  at  three 
millions,  and  assuming  that  the  deaths  from  consump- 
tion were  nearly  all  specified,  or  at  least  uniformly  so, 
which  is  probable,  the  total  mortality  in  a  hundred 
thousand  was  2080,  and  that  from  consumption  2:J7. 
Dividing  the  mainland  into  large  towns  of  10,000  people 
and  upwards,  and  the  rural  mainland,  comprising  all 
smaller  towns  with  the  pure  country,  it  appears  that  the 
mortality  from  all  diseases  for  the  rural  mainland  in 
1855  is  isOO,  and  in  the  towns  2580 — or  in  the  ratio  of 
4  to  0  against  the  latter.  But  the  mortality  from  con- 
sumption m  a  hundred  thousand  people  was  in  the  rural 
mainland  IsC,  and  in  the  great  towns  333,  or  not  much 
short  of  double. 

But  let  us  look  into  the  facts  more  nan-owly,  and  the 
real  difference  will  be  found  vastly  greater.  In  Glasgow, 
whose  population  in  1855  amounted  to  :356,000,  and 
where  all  town  causes  of  mortality  greatly  abound,  so 
that  the  annual  deaths  reach  2890  in  a  hundred  thou- 
sand, or  almost  one  in  38  persons,  those  from  consump- 
tion are  so  high  as  385.  Edinburgh  and  Leith,  with  a 
population  of  206,000,  present  a  mortality  not  much  in- 
ferior— viz.,  2380  in  a  hundred  thousand,  or  one  in  42  ; 
but  there  is  a  greater  diflerence  in  the  deaths  from  con- 
sumption, which  are  283.  Contrast,  however,  with  even 
the  latter  proportions  the  data  derived  from  the  very- 
rural  counties  of  Caithness,  Sutherland,  Ross,  Cromarty, 
and  Inverness,  comprising  a  population  of  240,000,  and 
we  find  that  the  general  mortahty  falls  to  1(J17  in  every 
hundred  thousand,  and  that  from  consumption  to  179. 
The  consumptive  mortahty  is  already  less  than  half  of 
that  of  Glasgow.  But  these  Celtic  mountainous  counties 
are  not  so  favourably  circumstanced  as  other  rural 
counties  with  respect  to  other  sanitary  influences — such 
as  chmate,  food,  and  medical  aid.  Turn  then  to  the 
agricultural  Lowlands  of  Scotland.  In  the  fine  agricul- 
tural counties  of  Roxburghshire,  Peebles,  Selkirk,  and 
Haddingtonshire,  if  we  exclude  two  small  towns,  Had- 
dington and  Hawick,  which,  though  under  the  town 
standard  of  the  Register  (10,000  i,  own  to  the  high  mor- 
tality of  one  in  forty,  there  is  a  population  of  !t7,000,  in 
which  the  total  mortality  sinks  to  one  in  Go,  or  1546  in  a 
hundred  thousand,  and  the  deaths  from  consumption  to 
138.  In  Fife,  deducting  25,000  inhabitants  of  two  un- 
favourably circumstanced  towns,  Dunfermline  and  Kirk- 
caldy, the  population  amounts  to  130,000 ;  and  here  the 
general  mortality  is  1750  in  a  hundred  thousand,  or  one 
in  57,  and  the  deaths  from  consumption  125  —  only  a 
third  of  the  proportion  in  Glasgow.  But  neither  in  Fife, 
nor  in  the  four  counties  south  of  the  Forth,  which  I 
have  grouped  together,  even  when  the  unhealthy  towns 
are  excluded,  is  the  population  so  free  from  the  disturb- 
ing influences  of  mining  and  manufactures  as  may  be 
desirable  for  a  perfect  contrast.  In  the  county  of  Ber- 
wickshire, however,  we  have  the  most  perfect  example 
in  Scotland  of  a  population  combining  the  richest  agri- 
culture with  freedom  from  the  deteriorating  influences 
of  mining,  manufactures,  and  large  towns.  None  of  its 
towns  contains  above  3500  inhabitants;  there  is, I  think, 
only  one  large  factory  in  it — a  paper  manufactory ;  and 
there  are  no  mines.  Here,  accordingly,  the  total  deaths 
in  a  hundred  thousand  fall  to  1410,  or  one  in  70,  and 
the  deaths  from  consumption  to  104.  The  general  mor- 
tality is  nearly  one-half  of  that  of  Glasgow,  and  the 
share  contributed  by  consumption  is  as  nearly  one- 
fourth  of  the  proportion  in  that  city. 
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It  will  be  objected  to  these  results,  as  the  basis  of 
evident  deductions,  that,  as  I  began  by  rating  the  ge- 
neral authority  of  the  Kegister  low,  its  trustworthiness  in 
the  particulars  now  made  use  of  must  be  proved.  This 
is  easily  done.  The  data  for  the  North  Highlands  may 
be  insecure;  but,  in  all  other  respects,  it  so  happens 
that  I  have  used  the  llegister  where  it  is  most  worthy  of 
confidence.  The  returns  for  Glasgow,  Edinburgh,  and 
Loith,  and  the  lowland  agricultural  counties,  are  very 
nearly  complete;  and  in  all  these  parts,  consumption 
has  so  well  understood  a  meaning,  that,  in  using  the 
term,  the  errors  must  be  few,  and,  at  all  events,  pretty 
eciuable.  Others  may  object,  that  I  am  limited  to  the 
statistics  of  a  single  year.  True.  That  may  afi'ect  the 
general  mortality,  and  certain  diseases  ;  but  there  is  no 
ground  for  supposing  cousumptiou  to  be  one  of  the  dis- 
eases whose  range  varies  one  year  with  another.  The 
basis  in  the  case  of  Berwickshire  is  narrow ;  for  the 
population  in  1855  did  not  exceed  3(i,5U0.  Still,  until 
Government  shall  favour  us  with  a  larger  basis  by  en- 
abling the  registrar  to  publish  several  years  of  "  de- 
tailed reports",  it  is  in  the  meantime  a  remarkable  fact, 
.supplied  by  every  part  of  the  Register  for  1855,  which 
can  be  aptly  and  fairly  used  for  this  inquiry,  that 
wherever  great  towns,  manufactures  and  mining  concen- 
trate anti  confine  great  bodies  of  the  people,  there  will 
consumption  be  found  to  spread  its  ravages  in  a  much 
greater  ratio  than  the  increase  of  the  general  mortality; 
and,  conversely,  that  the  more  the  infiueuce  of  these 
deteriorating  agents  can  be  excluded,  the  more  does  con- 
sumption progressively  decrease,  and  in  a  much  greater 
ratio  than  the  decrease  in  the  deaths  from  disease  at 
large. 

This  general  rule  applies  also,  and  even  with  greater 
force,  to  the  three  other  diseases  of  the  tubercular  class 
scrofula  proper,  tabes,  and  hydrocephalus.  The  certifi- 
cates sent  to  the  registrar  cannot  be  so  much  relied  on 
here  for  accuracy  as  in  the  case  of  consumption.  But 
the  errors  must  be  nearly  equable  for  such  parts  of  the 
llegister  as  I  require  to  use  for  the  main  facts.  The  pro- 
portion of  deaths  caused  in  all  Scotland  by  scrofula,  tabes, 
and  hydrocephalus  together is,foreveryhundred thousand 
persons,  !)G0,  being  a  little  more  than  1^  per  cent,  of  the 
total  mortality.  But  the  inequality  of  the  distribution  of 
these  deaths  between  town  and  country  is  extreme.  In 
Glasgow,  for  example,  the  proportion  in  one  hundred 
thousand  is  177  ;  in  Edinburgh,  !)C ;  in  the  six  lowland 
agricultural  counties,  :i:> ;  in  Berwickshire  singly,  21. 
AVhere  a  pure  and  rich  agriculture  predominates,  the 
havoc  caused  by  these  diseases  is  reduced  almost  to  a 
sixth  of  what  it  is  in  a  great  town,  such  as  Glasgow ; 
and  in  the  purest  of  rich  agricultural  districts,  it  is 
brought  down  even  to  a  ninth. 

The  tribe  of  Malignant  diseases  are  supposed  by  some 
to  take  the  place  after  middle  life  of  hydrocephalus, 
tabes,  and  consumption,  whose  season  is  from  infancy 
to  confirmed  manhood  ;  and,  therefore,  the  former  have 
been  considered  to  belong,  like  tlie  latter,  to  the  develop- 
ments of  the  scrofulous  or  tubercular  habit  of  body.  In 
that  case,  it  might  be  expected  of  them  lliat  they  should 
follow  the  law  of  prevalence  which  rules  tubercular  dis- 
eases proper.  The  Register,  unfortunately,  cannot  be 
used  to  test  this  conclusion  closely.  The  greater  part 
of  malignant  diseases  are  concealed  in  the  Register 
under  the  liead  of  other  diseases.  Cancer,  the  only 
heading  for  them,  accounts  almost  exactly  for  Ik  per 
cent,  of  the  mortality.  ]5ut  at  least  as  much  "lurks 
iinder  the  heads  of  chronic  diseases  of  the  stomach, 
liver,  bladder,  kidneys,  and  womb;  another  set,  at  least 
as  numerous,  are  relurned  under  old  age,  atrophy,  and 
dropsy;  and,  on  the  whole,  the  entire  tribe  cannot  be 
reckoned  under  0  per  cent,  of  the  general  mortality. 
For  estimating  the  comparative  prevalence  in  different 
circumstances,  the  only  retui-ns  which  can  be  safely  used 
are  those  under  the  head  of  cancer.  The  result  is 
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quite  at  variance  with  the  law  for  tubercular  diseases. 
Town  and  country  seem  to  share  alike  in  the  inflictions 
of  this  grim  visitor.  But  the  details  are  so  contra- 
dictoiy  to  one  another,  that  the  data  appear  unsafe. 
Thus,  in  a  hundred  thousand  people,  the  number 
for  the  six  lowland  agricultural  counties  is  85 ;  for 
the  six  largest  towns,  2'.) ;  for  the  four  last  of  these — 
Aberdeen,  Dundee,  Paisley,  and  Greenock,  26  ;  for  Edin- 
burgh, 51;  for  Glasgow,  18.  On  the  whole,  it  would 
appear  that  town  life  cannot  be  charged  with  the  evil  of 
fostering  malignant  diseases;  and  their  causes,  whether 
original  or  accessory,  still  remain  to  be  discovered.  But 
it  is  very  ditfereut  with  the  much  more  numerous  tribe 
of  tubercular  diseases.  In  a  first-class  town,  such  as 
Glasgow,  tubercular  diseases  account  for  20  per  cent,  of 
the  total  mortality;  in  an  agricultural  county  like  Ber- 
wickshire, for  S  per  cent.  only.  In  a  given  number  of 
townspeople,  five  die  of  tubei'cular  disease  for  one  in  the 
same  number  of  countrymen.  Nor  is  this  all  the  evil 
which  life  in  a  great  city  must  lay  at  its  own  door.  Tu- 
bercular diseases  mainly  are  at  once  the  cause  and  the 
test  of  the  deterioration  of  a  race  in  physical  excellence. 
This  mishap,  though  a  more  hidden  consequence  than 
an  increased  death-rate,  is  one  no  less  sure  to  follow; 
and  it  is  in  the  long  run  even  worse  for  the  wellbeing  of 
a  nation. 

Philanthropists  and  legislators,  in  dealing  with  the  un- 
healthiness  of  towns,  have,  until  lately,  had  chiefly  to  do 
with  epidemic  diseases  as  their  main  source  of  excessive 
mortality.  But  it  is  apparent  that  tubercular  diseases 
are  a  still  more  serious  source  of  destruction  to  the  well- 
being  of  a  great  city.  It  is  also  most  probable  that  the 
abatement  of  their  ravages  will  need  a  difl'erent  descrip- 
tion of  measures  from  those  which  have  been  proved  to 
be  serviceable  against  diseases  of  the  epidemic  class. 
The  discovei'y  of  the  necessary  measures  is  a  duty  which 
it  peculiarly  becomes  this  association  to  press  upon  the 
Government  of  the  country,  and  also  upon  the  great,  the 
wealthy,  and  especially  those  whose  business  of  life  it  is 
to  amass  wealth  through  the  labour  of  the  working  clas- 
ses, and  whose  requirements  have  occasioned  the  con- 
centration of  the  people  in  overgrown  towns,  with  all  its 
concomitant  evils. 

On  considering  the  whole  circumstances  attending  the 
development  or  the  circumscription  of  tubercular  dis- 
eases, as  brought  out  by  a  scrutiny  of  the  Scottish  re- 
gister, and  adding  the  reflections  drawn  from  long  pro- 
fessional experience,  I  cannot  at  present  see  any  more 
probable  source  of  the  fearful  growth  of  these  diseases 
in  great  towns  than  the  want  of  open-air  exercise.  Seve- 
ral excellent  inquiries  have  been  publislied,  which  point 
to  certain  trades  as  greatly  contributing  to  develope 
tubercular  diseases.  A  systematic  general  inquiry  of  the 
same  kind  might  bring  to  light  the  fact  that  it  is  only  a 
few  trades  which  have  to  account  for  the  high  town  mor- 
tality, and  then  our  course  would  be  clear  and  simple. 
But  I  confess,  I  have  no  hope  of  so  simple  a  solution  of 
the  problem.  All  special  inquiries  hitherto  made,  ex- 
cept in  the  instance  of  one  or  two  trades  which  have 
a  special  evil  of  their  own  to  contend  with,  point  in  the 
same  direction  for  the  cause  of  concentration  of  tuber- 
cular disease  in  great  towns — viz.,  a  conjunction  of  de- 
fective exercise  and  exclusion  from  the  open  air.  If 
this  prove,  on  a  more  extended  inquiry,  to  be  the  great 
or  universal  cause  of  evil,  there  is  no  remedy  within 
reach  except  the  spreading  out  of  a  city,  the  finding 
lungs  for  it  in  the  shape  of  parks  and  gardens,  the  sur- 
render to  the  working  classes,  and,  above  all,  to  the  se- 
dentary trades,  of  a  proportion  daily  of  that  time  which 
is  now  too  entirely  demanded  of  them  for  the  toils  of 
their  craft,  and  the  creation  among  them  of  a  taste  for 
the  active  exercises  which  were  the  pastimes  of  their  an- 
cestors. Something  has  been  doing  lately  in  this  direc- 
tion by  philanthropists,  who  have  felt  a  necessity  for 
action  through  a  species  of  instinct,  or  through  general 
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observation  of  the  present  fitness  and  unfitness  of  things  ; 
and  every  now  and  then  we  have  to  record  the  generosity 
of  an  individual  thinker  and  actor  in  this  field.  But  we 
have  now  before  us,  from  sundry  quarters  such  precise 
and  concurring  evidence  of  the  enormous  extent  of  evil 
arising  from  the  present  mode  of  town  life  among  the 
working  classes,  that,  looking  especially  to  the  still  in- 
creasing growth  of  our  already  overgrown  great  towns, 
and  the  stationary  or  rather  retrograding  numbers  of 
our  rural  population,  tliere  is  loud  call  indeed  for  public, 
systematic,  extensive,  though  it  may  even  be  costly, 
ameliorations. 

I  am  very  unwilling  to  quit  the  deeply  interesting 
subject  of  constitutional  diseases,  with  which  I  propose 
to  conclude  my  remarks,  without  adverting  shortly  to  a 
most  remarkable  fact  which  has  been  lately  made  a 
matter  of  controversy  relative  to  the  circumstances  which 
influence  the  dorainancy  of  the  most  important  of  them 
all — consumption.  I  will  therefore  crave  your  attention 
for  a  very  short  time  longer,  because  I  have  it  in  my 
power  to  throw  a  little  hght  upon  the  question. 

In  1848,  an  intelligent  young  practitioner  of  the  Island 
of  Lewis,  when  he  graduated  at  Edinburgh,  wrote  a 
thesis  on  the  medical  topography  of  the  island,  for 
which  he  was  awarded  one  of  the  university  medals  of 
the  year.  In  this  thesis  the  author,  Dr.  Macrae,  men- 
tioned that  in  his  experienee  he  had  never  met  with  the 
disease  pulmonary  consumption  in  any  islander.  The 
statement  excited  great  surprise  at  the  time,  but  was 
lost  sight  of  soon  by  most  people,  though  never  by  my- 
self, to  whose  share  the  thesis  fell  for  examination. 
As  soon  as  the  Scottish  register  was  established,  I  asked 
Di'.  Stark,  the  Medical  Registrar,  to  look  into  the  mat- 
ter; but  an  insuflicient  statf  prevented  him  from  doing 
so  till  the  "  Detailed  Eeport"  for  1855,  was  undertaken 
and  published  so  lately  as  1861.  Dr.  Stark  there  takes 
up  the  question  ;  speaks  of  a  "  tradition"  prevailing  in 
the  Western  Isles  as  to  their  exemption  from  pulmon- 
ary consumption ;  notices  the  fact  that  one  medical 
gentleman  had  confirmed  the  tradition ;  but  says  that 
the  register  does  not  bear  out  the  proposition ;  at  the 
same  time  acknowledges  that  the  returns  are  so  incom- 
plete, and  the  term  consumption  so  vaguely  used  in  the 
Isles,  as  to  render  the  register  an  unsafe  guide;  and, 
after  all,  thinks  he  can  make  out,  after  proper  allowance 
for  errors,  that  consumption  is  very  decidedly  less  fre- 
quent in  the  Isles  than  in  Scotland  at  large.  I  find, 
however,  that  the  register  itself  positively  proves  con- 
sumption to  be  still  less  frequent  in  the  rich  agricultural 
lowlands  of  Scotland  than  Dr.  Stark  has  made  it  out  to 
be,  with  allowance  for  errors,  in  the  Western  Islands. 
But  the  truth  is,  the  returns  to  the  registrar  from  these 
islands  ai"e  so  very  faulty  that,  after  looking  carefully 
into  the  subject,  it  appears  to  me  they  are  wholly  unfit 
for  use  in  such  a  question. 

I,  therefore,  referred  the  other  day  again  to  Dr. 
Macrae,  begging  to  know  his  ulterior  observation  upon 
a  much  larger  experience  than  in  1848.  He  replies, 
that, he  continues  to  obtain  the  same  result;  that  con- 
sumption in  Lewis  is  almost  entirely  confined  to 
strangers  temporarily  resident  there,  and  to  natives  who 
have  resided  and  contracted  the  disease  elsewhere, 
chiefly  as  domestic  servants  in  the  southern  towns  of  the 
mainland ;  and  that  natives  who  stick  to  the  island  are 
exempt  from  the  disease,  except  in  a  few  rare  instances, 
where  it  had  been  brought  on  under  long  privation  of 
food  and  exposure  to  cold.  Adverting  to  the  defects  in 
the  register,  and  the  jumbled  mode  of  using  the  term 
consumption  in  the  return,  he  adds,  that  he  investigated 
the  reported  cases  for  the  last  three  years  in  the  Storno- 
Tvay  district,  which  contains  a  population  of  8500  in- 
habitants;  that  the  total  deaths  were  444,  or  1  in  61; 
that  24  deaths  from  consumption  were  registered  ;  that 
every  case  had  been  seen  at  one  period  or  another  of  its 
course  by  a  medical  man,  so  that  he  could  trace  it  out 


accurately  ;  that  8  of  the  24  proved  to  have  been  bron- 
chitis (a  common  mistake),  2  tabes,  and  1  dropsy;  that 
of  the  13  true  consumption,  5  were  residenters  from  the 
mainland,  and  4  native  servants  who  had  returned  ill  of 
the  disease  from  service  in  Glasgow.  Thus,  we  have 
only  4  cases  in  three  years  among  the  true  resident  na- 
tives of  the  island,  or  10  only  in  100,000.  I  have  similar 
testimony  from  a  very  able  autliority  in  another  island 
Dr.  M'CoU  of  Mull,  who  brings  the  experience  of  thirty- 
three  years  to  the  inquiry.  He  informs  me  that  in  his 
island,  which  contains  12,000  inhabitants,  he  has  scarcely 
ever  known  consumption  occur,  except  among  immi- 
grants bringing  with  them  the  constitution  of  the  main- 
land, or  natives  who  had  gone  thither  early  to  contract 
it,  but  returned  to  die  on  the  soil  of  their  birth. 

I  do  not  know  a  more  interesting  fact  in  the  whole 
statistics  and  pathology  of  this  melancholy  disease  than 
the  apparent  exemption  of  our  western  islanders  from 
it.  Nor  is  there  any  limited  statistical  inquiry  more 
worthy  of  being  encouraged  by  our  Association,  and  sa- 
tisfactorily cleared  up  as  to  its  amount  and  causes,  than 
this  wonderful  immunity,  which  is  now  no  mere  "  tradi- 
tion." 

I  feel  that  I  must  apologise  to  this  meeting  for  having 
detained  it  so  long  with  a  somewhat  excursive  inquiry. 
More  especially  ought  I  do  so,  because  1  do  not  claim  to 
have  brought  before  you  anything  positively  new — at 
least,  of  the  nature  of  general  principles.  My  purpose 
was  to  revive  some  old  principles  concerning  public 
health,  which  have  been  latterly  kept  rather  in  the 
shade ;  to  illustrate  them  and  others  by  placing  them 
before  you  in  a  new  and  stronger  point  of  view;  and  to 
confirm  prior  observations  by  my  own.  I  shall  be  con- 
tent if  I  may  be  thought  to  have  succeeded  in  some  mea- 
sure in  these  objects. 


The  Sick  Poor  of  Bethnal  Gkeen.  At  a  meeting  of 
the  Board  of  Guardians  of  the  parish  of  Bethnal  Green 
held  on  the  l!)th  instant,  the  following  Eesolution  was 
put  and  carried : — "  That  in  consequence  of  a  long  con- 
tinued series  of  causes,  this  board  has  lost  all  confidence 
in  Dr.  E.  Moore,  one  of  the  district  medical  ofiicers  of 
I  this  board,  in  which  causes  are  embraced  neglect  of  pa- 
tients, extraordinary  claims  for  vaccination,  and  extra 
midwifery  fees — the  latter  being,  as  we  are  instructed, 
six  times  the  percentage  of  ordinarj'  medical  statistics — 
determined  opposition  to,  and  public  slander  of,  the 
board  by  gross  falsehoods,  the  getting  up  of  the  unneces- 
sary inquests  for  the  purpose  of  degrading  the  parish 
and  bringing  on  the  poor-law  system  by  public  appeals 
to  the  benevolent,  and  for  neglecting  and  refusing  to 
keep  his  books  as  ordered  by  the  Poor  Law  Commis- 
sioners ;  in  consequence  of  these  and  other  practices, 
which  greatly  tend  to  hinder  the  successful  working  of 
this  board,  the  Poor  Law  Commissioners  are  hereby  re- 
spectfully requested  to  sanction  the  dismissal  of  the 
said  Dr.  E.  Moore  from  office."  The  proposer  said  that 
it  became  a  serious  case  when  one  of  their  own  ofiicers 
took  an  antagonistic  position  to  the  board,  and  en- 
deavoured to  bring  them  into  contempt.  With  respect 
to  Hoilybush  Place,  he  had  Dr.  Moore's  medical  report 
book  before  him,  and  of  the  fotir  cases  of  death  men- 
tioned by  the  newspapers  as  occurring  through  blood- 
poisoning,  three  were  described  as  eruption,  marasmus, 
scarlatina,  and  catarrh,  but  not  one  word  about  "  blood- 
poisoning."  He  was  of  opinion,  and  that  opinion  was 
backed  by  gentlemen  belonging  to  the  medical  profes- 
sion, that  scarlet  fever  was  more  the  immediate  cause  of 
death  than  anything  else.  He  said  that  Dr.  Brother- 
ton  was  prepared  to  give  a  certificate  that  all  the 
children  had  died  from  scarlet  fever,  and  not  from 
"blood-poisoning.''  It  was  well  known  to  all,  that  this 
animosity  of  Dr.  Moore's  had  arisen  from  his  being 
obliged  to  disgorge  certain  vaccination  and  midwifery 
fees. 
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ON  THE  DERMO-PATHOLOGY  OF  CELSUS. 

By  Ebasiius  Wilson,  F.R.S. 

The  nomenclature  of  cutaneous  diseases  is  derived 
chiefly  from  the  Greeks,  who  were  the  fathers  of  medi- 
cine. The  descendants  of  the  god  of  physic,  .Esculapius, 
the  Asclepiad^e,  were  observers  deserving  of  all  admira- 
tion ;  their  observations  were  recorded  with  extreme 
care,  and  became  the  foundation  of  the  works  of  Hip- 
pocrates. And  the  knowledge  of  Hippocrates,  with  his 
followers  for  five  hundred  years,  has  been  handed  down 
to  us  in  the  writings  of  one  of  the  most  distinguished 
of  the  successors  of  the  Greeks,  the  great  Pioman  phy- 
sician, Celsus,  whose  labours  date  from  a  period  ante- 
cedent to  that  of  the  Christian  era.* 

Cutaneous  diseases  being  external,  at  least  in  their 
manifestation,  are  favourably  seated  for  examination. 
Hence,  facilities  for  their  observation  were  as  great  at 
the  beginning  of  the  world  as  they  are  at  the  present 
time;  and  we  have  proof,  in  the  writings  of  the  ancients, 
that  the  opportunity  was  not  lost,  but,  on  the  contrary, 
was  eagerly  improved,  and  these  diseases  were  stamped 
unmistakably  with  names,  which  have  come  down  to  us 
unchanged  ;  and  ai'e  still  in  familiar  use  at  the  present 
day. 

Under  these  circumstances,  it  is  a  matter  of  interest, 
if  not  of  practical  importance,  that  we  should  endeavour 
to  discover  with  certainty  the  exact  disease  to  which  a 
particular  name  was  given;  not  only  that  we  may  apply 
the  name  in  the  same  signification  and  correctly  at  the 
present  time,  but  also  that  we  may  gather  such  a  notion 
of  the  disease  as  its  name  would  have  conveyed  to  the 
ancient  physicians.  The  names  of  these  affections 
would  seem  to  have  been  sometimes  suggested  by  their 
appearance;  sometimes  by  their  symptoms ;  and  some- 
times by  the  theory  of  disease  which  existed  at  the  time 
when  they  were  obsen'ed  and  their  history  recorded ; 
and  a  knowledge  of  their  meaning  cannot,  it  appears  to 
me,  be  otherwise  than  useful  to  modern  investigators  in 
pathology. 

With  a  view  to  open  an  inquiry  into  this  subject,  and 
to  compare  the  knowledge  possessed  by  the  ancients 
with  that  of  the  present  time,  I  have  had  recourse  to 
Celsus ;  and  I  subjoin  an  analysis  of  his  views  with 
regard  to  cutaneous  medicine,  with  a  brief  commentary 
in  illustration  of  his  meaning,  founded  on  my  own  re- 
searches and  experience.  I  iiave  had,  also,  another 
motive  for  undertaking  this  task;  namely,  the  endea- 
vour to  clear  up  some  confusion  which  exists  at  the  pre- 
sent time  with  reference  to  the  proper  application  of 
certain  of  these  ancient  terras. 

Celsus,  in  his  well  known  work  on  medicine,  given  to 
the  world  nearly  twenty  years  before  the  birth  of  Christ, 
enumerates  between  forty  and  fifty  cutaneous  affections, 
which  he  treats  of  in  his  third,  fifth,  sixth,  and  seventh 
books  ;  viz.,  in  his  third  book,  "  On  the  Dietetic  Treat- 
ment of  Diseases";  in  his  fifth  book,  "  On  the  Treatment 

*  Celsus  was  born  fifty-three  years  before  Christ;  bis  works  were 
published  eiKlitccn  years  before  Christ;  and  he  died,  at  the  age  CO, 
in  the  seventh  year  of  the  Christian  era. 
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of  Disease  by  Medicines";  in  his  sixth  book,  "  On  the 
Treatment  of  Local  Diseases  by  Remedies";  and  in  his 
seventh  book,  "  On  Surgery." 

In  his  third  hook,  chapter  xxv,  he  gives  an  account  of 
Elephantiasis.  "  The  disease  which  the  Greeks  call 
elephantiasis,''  he  observes, "  is  almost  unknown  in  Italy, 
although  very  common  in  other  regions  of  the  world. 
The  entire  body  is  attacked,  even  to  the  bones.  The 
surface  of  the  body  is  thickly  studded  with  maculae  and 
tubercles,  at  first  red,  then  becoming  brown ;  the  skin 
is  remarkable  for  inequalities,  in  some  parts  thickened, 
in  others  thinner  than  natural;  in  some,  hard;  in 
others,  soft;  in  many  parts  rugged,  and  apparently 
coated  with  scales.  The  body  is  emaciated  ;  the  bones, 
the  calves  of  the  legs,  and  the  feet,  swollen.  When  the 
disease  is  of  long  standing,  the  fingers  and  toes  become 
lost  in  the  swelling ;  feverish  symptoms  are  developed, 
and  the  patient  sinks  overwhelmed  with  sufi"ering." 

Nothing  can  be  clearer  than  this  description,  and  in  a 
few  words,  more  perfectly  illustrative  of  that  terrible 
disease,  the  Elephantiasis  Grcscorum;  a  disease,  as  Celsus 
says,  of  the  entire  body,  involving  skin,  bones,  indeed, 
every  tissue  and  every  organ,  and  especially  the  nerves 
and  the  brain.  He  makes  no  use  of  the  word  lepra; 
and  there  is  no  allusion  to  that  disease  of  the  cutaneous 
tissues  which  is  known  as  the  Barbadoes  leg  {Bucnemia 
tropica  or  Elephantiasis  Arabum),  which  has  since  been 
confounded  with  the  true  elephantiasis.  The  "  losing  of 
the  fingers  and  toes  in  the  swelling"  to  which  he  refers, 
is  a  common  character  of  elephantiasis,  and  depends 
upon  oedema;  and  not,  as  in  the  Barbadoes  leg,  on  obli- 
teration of  the  toes  by  hypertrophy  of  the  tegumentary 
tissues.  Moreover,  I  do  not  remember  to  have  ever  met 
with  a  recorded  instance  of  bucnemia  of  the  upper  ex- 
tremities. 

In  his  fifth  book,  Celsus  speaks  (chap,  xxvi)  of  Ery- 
sipelas ;  (in  chap,  xxvii)  of  the  Bites  and  Stings  of  Ani- 
mals;  (in  chap,  xxviii)  of  Carbunculus ;  Therioma; 
Ignis  Sacer;  Pernio;  Struma;  Furunculus;  Phyma; 
Phygethlon;  Kerion ;  Acrochordon ;  Thymion;  Myr- 
mecia;  Clavus;  Pustul£e ;  Exanthemata;  Phlyctense ; 
Phlyzacion;  Epinyctis ;  Scabies;  Impetigo;  Papulae; 
Vitiligo  ;  Alphos ;  Melas  :  and  Leuce. 

In  his  sixth  book,  he  mentions  Defluvium  Capillorum; 
Calvities  ;  Porrigo  ;  Sycosis  ;  Area  ;  Alopecia  ;  Ophiasis ; 
Varus ;  Lenticula  ;  Semeion  ;  Ephelis  ;  and  Phtheiriasis. 

In  his  seventh  book  (chap.  vi),he  discusses  certain 
tubercles  occurring  on  the  scalp ;  viz.,  Ganglion ;  Meli- 
ceris  ;  and  Atheroma. 

The  classification  of  diseases  adopted  by  Celsus,  is 
that  which  was  common  in  the  early  days  of  medicine. 
They  were  arranged,  in  the  first  place,  remedially,  ac- 
cording to  their  amenability  to  hygiene  and  diet,  to 
drugs,  or  to  surgical  manipulation.  And,  secondly, 
topographically,  according  to  position,  whether  general, 
partial,  or  topical.  Following  upon  this  plan,  cutaneous 
diseases  come  to  be  considered  under  four  heads  ;  viz. : 

1.  Diseases,  general  in  their  nature;  to  be  treated  by 
diet. 

2.  Diseases  which  may  occur  on  any  and  every  part  of 
the  body;  to  be  treated  by  medicines. 

:}.  Diseases  limited  to  a  particular-  part ;  to  be  treated 
by  medicines. 

i.  Diseases  to  be  treated  by  surgical  means. 

In  the ^rst  group,  elephantiasis  stands  alone. 

In  the  third  group — namely,  of  topical  aflections — are 
found  diseases  of  the  hairy  scalp,  the  eyelids,  and  the 
lace. 

The  fourth  group  contains  encysted  tumours  only. 

In  the  second  group,  that  which  comprises  diseases 
which  may  occur  on  any  part  of  the  body,  the  greater 
number  of  these  disorders  are  assembled.  And  his 
mode  of  arrangement  is  to  take  the  largest,  most  pro- 
minent, and  visibly  most  important,  first — for  example, 
carbuncle — and   gradually   descend  from  decided  pro- 
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minence  to  mere  asperity,  placing  first,  asperity  with  in- 
flammation— for  example,  exanthema  and  scabies ;  then 
asperity  without  inflammation,  as  in  the  case  of  alphos  ; 
and,  lastly,  smoothness,  as  in  the  instance  of  leuce. 

This  arrangement  is  simple  and  natural ;  and  such  as, 
in  the  absence  of  better  knowledge  of  the  structure  of 
the  skin,  may  be  admitted  to  have  been  as  good  as  could 
have  been  adopted  ;  although,  in  modern  times,  it  must 
appear  strange  to  find  carbuncle  placed  by  the  side  of 
carcinoma ;  lupoid  ulcers  next  to  chilblains  ;  warts  and 
corns  against  abscess ;  and  the  whole  of  these  taking 
precedence  of  urticaria,  eczema,  and  lepra ;  and  for  no 
better  reason,  than  because  they  were  more  prominent 
and  more  bulky. 

Fifth  Book.  Erysipelas  is  treated  of  as  a  complica- 
tion of  wounds;  and,  also,  as  occurring  spontaneously; 
it  is  attended  with  the  greatest  danger  when  it  attacks 
the  neck  or  head. 

The  Carbuncle  he  takes  as  the  first  illustration  of 
"  interior  ulcers  originating  in  corruption  of  some  part 
of  the  structure  of  the  body";  and  he  follows  up  car- 
buncle with  the  examples  here  enumerated ;  namely. 
Carcinoma  ;  Therioma,  a  phagedtenic  ulcer;  Ignis  sacer, 
an  eating  ulcer;  Chironium,  a  callous  ulcer;  Pernio; 
Struma;  Furunculus;  Phygethlon;  Phyma;  etc.  The 
general  idea  of  these  affections  is,  a  swelling  or  tumour, 
which  opens  externally,  gives  exit  to  humour,  and  is 
more  or  less  difficult  of  cure. 

Carbuncle, he  observes,  "is  red  at  first, but  afterwards 
livid ;  it  is  dense,  hard,  and  solid,  and  spreads  by  its 
base  more  or  less  quicldy.  It  is  covered  with  vesica- 
tions, which  are  but  slightly  raised,  black,  or  more  or 
less  livid,  in  correspondence  with  the  colour  of  the 
sanies  which  they  contain  ;  the  surface  beneath  them 
being  almost  black.  The  treatment  of  carbuncle  is,  the 
application  of  the  actual  cautery ;  and  the  subsequent 
management  of  the  case,  such  as  is  adapted  for  an  or- 
dinary burn." 

Therioma  "is  an  ulcer,  sometimes  spontaneous,  some- 
times attacking  a  part  already  the  seat  of  ulceration ;  it 
is  livid,  almost  black,  and  pours  out  a  copious  secretion 
resembling  mucus.  It  is  insensible,  only  itching  a  little; 
but  the  circumference  is  inflamed  and  painful,  and  from 
time  to  time  the  ulcer  also  is  inflamed.  Sometimes  it 
bleeds,  and  sometimes  it  spreads.  An  increase  of  all 
these  symptoms  constitutes  phagedaena." 

Therioma  would  seem  to  be,  either  a  syphilitic  ulcer 
of  the  constitutional  type,  occurring  in  a  low  and  irrit- 
able condition  of  the  body;  or,  it  belongs  to  an  allied 
affection,  lupus,  lupus  exedens ;  if  the  latter  had  been 
intended,  it  may  be  presumed  that  the  common  seat  of 
that  disorder,  in  the  nose,  would  have  been  indicated. 
The  term  "  therioma"  is  no  longer  in  use. 

Ignis  sacer  "  must  also  be  mentioned  among  the  ill- 
conditioned  ulcers.  There  are  two  kinds.  One  is  red- 
dish, or  pale  red,  raised  in  permanent  pustules,  of  which 
the  principal  are  of  uniform  size,  but  the  greater  number 
very  small.  These  pustules  contain  pus,  and  are  often 
red  and  hot ;  the  disease  spreads  and  sometimes  heals 
en  the  part  first  affected ;  sometimes,  when  ulcerated, 
the  ulcer  becomes  permanent  where  the  pustules  have 
burst ;  and  a  discharge  takes  place,  which  seems  to  be 
intermediate  between  sanies  and  pus.  This  eruption 
occurs  principally  on  the  breast  or  sides,  on  the  limbs, 
and  chiefly  on  the  soles  of  the  feet." 

"  The  other  kind  is  a  more  superficial  ulceration,  not 
deep,  but  broad,  somewhat  livid  and  uneven  ;  healing  in 
the  centre  and  progressing  by  the  circumference ;  and 
often,  when  apparently  sound,  breaking  out  again  ;  the 
skin  of  the  circumference  which  is  about  to  be  attacked, 
being  swollen,  hard,  and  of  a  dark  red  colour.  This 
disease  chiefly  attacks  persons  advanced  in  age,  or  those 
of  unhealthy  constitution;  and  principally  the  legs. 
Ignis  sacer,  as  it  is  the  least  serious  of  the  eruptions 
that  creep,  is,  at  the  same  time,  almost  one  of  the  most 


difficult  of  cure.  One  day  of  fever,  by  drying  up  the 
noxious  humour,  becomes  an  accidental  remedy.  And 
the  disease  is  least  dangerous  in  proportion  to  the  thick- 
ness and  whiteness  of  the  pus." 

From  the  above  description,  we  perceive,  that  ignis 
sacer  is  a  chronic  disease ;  that  it  consists  of  an  erup- 
tion, in  one  case,  of  a  pale  red  colour;  in  another,  livid; 
that  the  tubercles  (pustules)  contain  pus  and  ulcerate; 
and  that  the  disease;  spreads,  healing  on  the  part  first 
attacked,  but  sometimes  constituting  a  permanent  ulcer, 
which  gives  exit  to  asero-purulent  secretion  more  or  less 
tinged  with  blood.  The  eruption  is  subject  to  exacerba- 
tions of  inflammation,  in  one  case,  attended  with  con- 
siderable congestion,  tumefaction,  and  hardness  of  the 
surrounding  skin ;  and  is  very  difiieult  to  cure. 

These  characters  correspond  with  two  forms  of  dis- 
ease known  at  the  present  day  ;  namely,  lupus  and  sy- 
philis. The  "  pale  red  pustules"  of  the  first  variety  may 
represent  lupus  uon  exedens;  the  livid  kind,  lupus  exe- 
dens. The  syphilitic  eruptions  which  correspond  with 
the  above  description  are  such  as  may  be  termed  syphi- 
litic lupus,  and  belong  either  to  the  tertiary  period  of 
constitutional  syphilis  or  to  hereditary  or  scrofulous  sy- 
philis. 

It  will  he  observed,  that  I  have  rendered  the  term 
"  pustule"  by  the  word  "  tubercle".  Pustule,  as  used  by 
the  ancients,  signified  any  eruption  of  the  skin  accom- 
pan'ed  with  prominence,  and  corresponds  very  nearly 
with  our  own  word  "  eruption".  It  had  no  reference  to 
the  contents  of  the  prominence,  as  at  the  present  day, 
and  was  not,  as  it  is  with  us,  &  prominence  of  the  cuticle 
filled  loith  pus.  These  pustules,  says  Celsus,  "  contain 
pus,  and  are  often  red  and  hot."  The  presence  of  pus 
in  the  pustule  is  here  shown  to  be  an  accidental  com- 
plication ;  while  the  tubercular  nature  of  the  eruption  is 
indicated  by  the  "  pustules"  being  "  often  red  and  hot." 
But  I  shall  have  further  occasion  to  illustrate  this 
meaning  of  the  term  pustule ;  and  will  only  add,  that 
ignis  sacer  is  represented  by  the  author  as  being  an  ill- 
conditioned  ulcer,  and  is  associated,  as  we  have  seen, 
with  carbunculus,  carcinoma,  therioma,  and  struma. 

Dr.  Milligan  places  the  terms  herpes  zoster  and  herpes 
circinatus,  in  the  marginal  notes  attached  to  his  edition 
of  Celsus,  against  the  two  varieties  of  ignis  sacer ;  which 
is  evidently  an  error.  Ignis  sacer  is  "  herpetic",  inas- 
much as  it  "creeps";  but  in  no  other  particular  can  any 
resemblance  be  traced.  And  tliere  is  good  reason  for 
believing  that  the  application  of  the  term  herpes  to  a 
simple  vesicular  eruption,  not  remarkable  for  a  serpi- 
ginous habit,  is  altogether  a  blunder  of  modern  times. 

Pernio  is  well  described  by  Celsus ;  and  his  descrip- 
tion afi'ords  another  example  of  the  signification  at- 
tached to  the  word  "  pustule".  "  Interdum  pustulse 
oriuntur,  deinde  exulceratio."  Here  pustular  stands  for 
the  bulla  of  our  nomenclature.  Again,  as  to  the  word 
"exulceratio",  this  is  intended  to  convey,  not  a  loss  of 
substance,  as  in  the  modern  idea  of  ulceration,  but  a 
simple  denudation  of  the  derma.  The  instant  a  "pus- 
tule" broke,  the  state  of  "exulceratio"  was  established; 
no  destruction  of  the  substance  of  the  skin  was  neces- 
sary, as  would  be  the  understanding  at  the  present 
time.  I  may  illustrate  the  idea  further  by  reference  to 
the  action  of  a  scald  or  a  blister; — the  raised  cuticle  is 
the  "pustule";  the  cutis  exposed  by  the  rupture  of  the 
cuticle,  the  "  ulcer". 

Struma  "  likewise  is  a  tumour,  in  which,  beneath  a 
crust  of  pus  and  blood,  things  like  small  glands  (moist 
granulations)  arise,  wliich  are  particularly  troublesome 
to  the  physician ;  for  they  excite  inflammation,  and 
never  maturate  properly;  and,  whether  they  be  treated 
with  the  knife  or  by  remedies,  they  generally  spring 
up  again  by  the  side  of  the  cicatrix,  but  most  fre- 
quently after  the  use  of  local  applications  ;  hence  they 
are  always  tedious.  They  occur  chiefly  in  the  neck,  but 
also  in  the  armpits,  groins,  and  sides  of  the  trunk. 
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Furunaihis  "  is  a  conical  tabercle  attCDded  with  inflam- 
mation and  pain, the  pain  being  aggravated  by  suppura- 
tion. When  it  opens  and  the  pus  escapes,  the  portion  of 
flesh  converted  into  pus  is  apparent ;  as  also  a  ■whitish  or 
reddish  corrupt  part,  which  is  called  by  some  the  ven- 
tricle (core)  of  the  boil.  It  is  not  dangerous,  and  re- 
quires no  treatment;  it  maturates  and  bursts  spontane- 
ously. But,  if  there  be  much  pain,  ti'eatment  may  be 
adopted,  to  bring  about  an  earlier  evacuation ;  and  the 
pus  being  pressed  out,  no  further  attention  is  needful." 

Phyma  "  is  a  tubercle  something  like  a  boil,  but 
rounder  and  smoother,  and  often  larger.  For  a  boil 
never  exceeds  and  is  rarely  so  large  as  half  an  egg ;  but 
the  phyma  is  greater  in  extent,  but  neither  as  painful 
nor  attended  with  as  much  inflammation.  When  laid 
open,  it  is  found  to  be  filled  with  pus  ;  but  there  is  no 
venti-icle  (core)  as  in  the  boil,  for  all  the  corrupt  flesh  is 
changed  into  pus.  Phyma  is  most  frequent  and  most 
curable  in  cliildren,  less  so  in  adolescents ;  while  in  age, 
with  its  denser  tissues,  it  occurs  but  seldom." 

Phyma  is,  clearly,  nothing  more  than  a  cutaneous 
abscess,  of  a  certain  size. 

Phygethlon  "is  a  superficial  tumour,  somewhat  broad, 
and  in  its  nature  something  like  a  pustule.  The  pain 
caused  by  distension  is  excessive,  and  wholly  dispropor- 
tionate to  the  size  of  the  tumour;  sometimes  inducing 
feverishness.  It  maturates  slowly,  and  only  partially 
suppurates.  It  is  commonly  met  with  in  the  neck,  the 
axillae,  and  the  groins.  We  call  it  panis,  fi'om  a  certain 
resemblance  in  shape  to  a  loaf  of  bread." 

This  description  corresponds  with  that  of  the  trouble- 
some and  very  painful,  partially  suppurating  axillary 
abscesses,  which  liave  been  so  common  during  the  few 
last  years,  in  connexion  with  furunculus.  Its  compari- 
son with  a  pustule  simply  indicates  its  prominence. 

Kerion  "is  a  genus  of  ulcer,  so  named  by  the  Greeks, 
from  its  resemblance  to  the  honeycomb.  Thei'e  are  two 
species. 

"One  is  whitish,  and  like  a  furuncle  in  shape,  but 
larger  and  more  painful.  When  it  maturates,  it  pre- 
sents a  number  of  foramina,  through  which  exudes  a 
glutinous  and  purulent  humour;  but  it  never  matm-ates 
thoroughly.  When  opened,  it  is  found  to  contain  more 
corrupt  matter  than  a  boil,  and  is  also  more  deeply 
rooted.  It  is  seldom  met  with  elsewhere  than  among 
the  hair. 

"The  other  kind  is  smaller,  prominent,  hard,  broad, 
greenish,  pale,  and  more  ulcerated,  since  the  foramina 
correspond  with  every  individual  hair,  and  give  exit  to  a 
glutinous  palish  humour,  of  the  consistence  of  honey,  or 
resembling  the  juice  of  the  misletoe,  or  sometimes  oil. 
The  pain  and  inflammation  are  severe,  so  as,  in  some 
instances,  to  excite  a  sharp  attack  of  fever.  ...  If  the 
usual  remedies  fail  in  effecting  a  cure  in  either  of  these 
diseases,  the  ulcer  should  be  cut  out  to  the  full  extent 
of  the  diseased  structure." 

The  consideration  of  kerion  under  two  heads  is  an 
illustration  of  the  careful  observation  of  the  Greek  phy- 
sicians ;  but,  in  reality,  there  is  no  ground  for  the  dis- 
tinction, which  amounts  simply  to  a  larger  or  smaller 
development  of  the  same  disease.  The  peculiarities  of 
that  disease  are  well  explained  by  the  author  ; — its  pro- 
minence; its  apparent  perforation  with  foramina,  which 
are,  in  truth,  the  mouths  of  the  hair-follicles  ;  the  co- 
pious exudation  of  a  muco  purulent  fluid  ;  and  the  non- 
maturation  of  the  tumour — that  is,  that  although  seem- 
ing to  be  in  progress  towards  a  regular  abscess,  it  never 
attains  that  state  ;  but,  after  pouring  out  a  certain  quan- 
tity of  morbid  secretion  through  the  follicles  of  the 
skin,  it  gradually  subsides,  and  is  removed  by  absorp- 
tion. Under  these  circumstances,  puncture  with  the 
lancet  is  rarely  necessary,  and  ablation  by  the  knife 
wholly  uncalled  for. 

It  is  evident  that  kerion  is  a  suppurative  inflamma- 
tion of  the  hair-follicles,  and  under  that  name  I  have 
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described  it.  But  it  has,  besides,  an  especial  interest 
for  dermopathologists,  as  illustrating  the  primitive  idea 
of  a  honeycomb  as  applied  to  cutaneous  disease  ;  and  it 
is  to  be  regretted  that  in  modem  times  this  designation 
should  have  been  used  so  vaguely  in  connexion  with 
several  very  dissimilar  forms  of  disease ;  and,  not  least, 
that  it  should  have  been  given  to  favus — a  disorder 
apparently  unknown  to  Celsus.  In  the  "  honeycomb" 
of  the  Greeks,  there  is  very  little  trespass  done  to  the 
imagination.  The  kerion  or  melikerion  is  a  swelUng 
perforated  all  over  with  openings,  these  openings  the 
channels  of  the  hair-folUcies,  and  filled  to  the  mouth 
with  a  yellow  puriform  matter;  while  the  tumid  skin 
rises  between  the  openings,  like  the  frame  of  the  comb. 
One  circumstance, however,  Celsus  has  omitted;  namely, 
the  destruction  of  the  hairs.  They  are  loosened  by  the 
inflammation,  detached  from  their  adhesion  to  the 
fundus  of  the  follicle,  and  cast  forth  ;  and,  as  a  conse- 
quence, the  patch  becomes  bald  or  scalled.  In  a  word, 
this  is  the  "  scalled  head"  of  popular  language. 

"  There  are  certain  tumours  that  resemble  warts, 
although  diifering  from  them  both  in  name  and  in  the 
nature  of  the  disease. 

"  One  kind  the  Greeks  call  acrochordon,  wherein  is  a 
development  of  something  hard  and  uneven  under  the 
skin,  ihe  latter  retaining  its  natural  colour.  Ic  is  thin 
towards  its  extremity,  but  broad  at  its  base,  and  of  mo- 
derate size,  rarely  exceeding  a  bean  in  dimensions.  It 
is  seldom  solitary,  but  commonly  occurs  in  clusters,  and 
principally  in  children.  Sometimes  these  little  tumours 
terminate  on  a  sudden ;  but  at  other  times  they  become 
inflamed,  and  are  removed  by  suppuration." 

"  Another  kind  they  called  thymion — a  little  wail 
which  projects  considerably  from  the  skin,  slender  at  the 
base,  broad,  hard,  and  uneven,  and  coloured  at  its  summit 
like  the  blossom  of  the  thyme,  from  which  peculiarity  it 
derives  its  name.  The  thymion  splits  up  easily  at  the 
summit,  and  is  raw,  and  sometimes  it  bleeds  a  little;  its 
ordinary  size  is  that  of  the  Egyptian  bean,  rarely  bigger, 
sometimes  extremely  small.  Sometimes  it  occurs  singly; 
sometimes  there  are  several,  and  both  in  the  palms  and 
in  the  soles  of  the  feet.  The  worst  kind  are  those  which 
are  developed  about  the  organs  of  generation ;  and 
there  they  bleed  more  freely  than  elsewhere." 

Myrmecia  "is  the  name  given  to  warts  dwarfer  and 
harder  than  the  thymion.  Their  roots  are  deeper ;  they 
are  more  painful ;  they  are  broader  at  the  base  than  at 
the  summit;  they  are  less  disposed  to  bleed;  and  they 
hardly  ever  exceed  the  dimensions  of  a  lupine  in  size. 
They  are  met  with  in  the  palms  of  the  hands  and  in  the 
soles  of  the  feet." 

Clams  "is  found  chiefly  in  the  soles  of  the  feet,  and 
arises  commonly  from  a  bruise,  hut  also  from  other 
causes  ;  it  is  sometimes  met  with  in  other  parts  of  the 
body,  and,  if  not  otherwise  troublesome,  is  painful  in 
walking. 

"Acrochordon  and  thymium  often  get  well  of  them- 
selves, and  all  the  more  quickly  in  proportion  to  their 
smallness  of  size ;  but  myrmecia  aud  clavus  are  rarely 
cured  without  treatment." 

Of  the  three  kinds  of  tumour-like  growths,  which  re- 
semble warts,  here  referred  to — namely,  acrochordon, 
thymium,  and  myrmecia — the  term  acrochordon  would 
seem  to  be  applied  to  those  pouch-like  growths  of  the  in- 
tegument which  are  now  called  "  moUuscum'.  They 
present  considerable  variety  both  in  size  and  figure, 
some  being  a  mere  prominence  of  the  skin  no  larger 
than  a  pin's  head  and  sessile,  others  elongated  and  pe- 
dunculated ;  and  others,  again,  as  Celsus  describes, 
broader  at  the  base  than  at  the  summit.  In  general, 
they  contain  nothing  but  a  loose,  spongy,  and  imper- 
fectly developed  cellular  tissue  ;  but  it  will  be  seen  that 
he  mentions  a  hard  and  uneven  body  as  being  present 
under  the  skin  in  these  little  tumours ;  and  he  also 
alludes  to  their  common  appearance  in  children,  in  the 
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form  of  clusters;  and,  further,  their  occasional  disap- 
pearance under  an  attack  of  innammation  and  suppura- 
tion. These  latter  characters  remind  us  of  the  small 
tumours  caused  by  hypertrophy  of  the  sebiparous  glands, 
aud  -which  are  distinguished  by  the  name  of  molluscum 
simplex.  And,  as  a  further  illustration  of  the  relation 
of  acrochordon  to  molluscum,  it  may  be  mentioned,  that 
it  is  no  uncommon  thing  to  see  a  tubercle  of  molluscum 
simplex  converted  by  the  expulsion  of  the  hypertrophied 
gland  into  a  mere  pendulous  bag  of  integument. 

The  thymium  appears  to  be  nothing  more  than  the 
fibrous  wart  so  common  on  the  hands;  while  the  myr- 
mecia  is  a  broader,  deeper,  and  less  prominent  variety  of 
the  same  wart,  occurring  in  the  palms  of  the  hands  and 
soles  of  the  feet.  I  have  seen  myrmecia  chiefly  in  the 
thick  cuticle  of  the  heel,  where  it  is  extremely  painful 
and  troublesome.  It  may  be  worth  while  to  remember 
the  recommendation  of  Celsus  to  treat  it  by  the  applica- 
tion of  a  boiled  fig. 

ITo  be  continued.'} 
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Paealysis  from  Moebid  Growths  in  and  aboux  the 

Spinal  Coed. 
These  adventitious  products  occur  under  various  forms, 
and  give  rise  to  a  diversity  of  symptoms,  from  which  we 
may  calculate  upon  more  assistance  iu  determining  the 
functions  of  each  iudividual  portion  of  the  spinal  mar- 
row than  from  any  direct  experiments,  however  carefully 
they  may  be  conducted. 

Of  all  extraneous  growths  from  which  paralysis  en- 
sues, the  most  frequent  are  tubercle  and  cancer.  Neither, 
however,  has  been  so  often  observed  in  the  vertebral 
canal  as  in  the  cavity  of  the  cranium  ;  but  when  either 
occurs,  the  slow  process  of  its  formation  may  enable  the 
cord  so  far  tu  accommodate  itself  to  exceptional  pressure 
or  structural  disintegration,  that  the  function  of  the 
special  part  which  is  the  seat  of  lesion  is  more  clearly 
manifested  by  its  gradual  disturbance  than  by  any  ab- 
rupt change  induced  by  artificial  means.  The  sudden 
shock  and  extension  of  in-itation  to  surrounding  parts, 
necessarily  weaken  the  force  of  any  inference  that  may 
be  drawn  from  the  result  of  an  experiment. 

Tubercle  of  the  cord  occurs  more  frequently  in  child- 
dren  than  in  adults,  and  its  attendant  symptoms  are 
those  of  compression  and  irritation 

Case.  Philippe  Gran,  aged  29,  was  admitted  into 
the  Hospital  St.  Antoine,  under  Dr.  Aran,  with  paraple- 
gia, rigidity  of  the  inferior  extremities,  anaesthesia  of 
the  legs  and  thighs,  and  enuresis.  He  was  insensible 
to  tickling  on  the  soles  of  the  feet ;  but  reflex  move- 
ments were  produced  thereby.  This  patient  had  prac- 
tised onanism  in  his  youth,  and  subsequently  committed 
great  excesses  in  venery.  He  had  also  been  afi'ected 
several  times  with  syphilis.  Percussion  over  the  spine 
produced  considerable  pain  over  the  upper  third  of  the 
dorsal  rt-gion.  He  had  paroxysms  of  shivering  and 
fever,  and  behind  the  trochanters  bed-sores  existed. 
Notwithstanding  that  the  soles  of  the  feet  were  insen- 
sible to  tickling,  pricking  of  the  skin  over  the  instep  wi;s 
felt  acutely. 

On  examination  of  the  body  thirty-five  hours  after 
death,  a  mass  of  tubercular  matter  was  found  to  have 


burst  out  of  the  vertebral  canal,  and  to  occupy  a  space 
over  the  fourth  dorsal  vertebra ;  but  the  greater  part  of 
the  morbid  product  was  contained  iu  the  canal,  where  it 
pressed  upon  the  cord,  which  was  flattened  and  softened 
to  the  consistence  of  cream.  The  osseous  lesion  existed 
in  the  bodies  of  the  third  and  fourth  dorsal  vertebrae. 
{Comptes  Eendtts  de  la  Socitti  de  Biolofjie,  185G,  p.  191.) 

The  relation  of  the  above  case  is  not  so  explicit  as  we 
might  desire;  but  1  think  we  may  reasonably  infer  that  the 
partial  anaesthesia  was  the  consequence  of  pressure  on 
the  posterior  columns  of  the  spinal  cord  which  were 
found  flattened  and  soft.  The  persistence  of  reflex 
phenomena,  however,  aud  the  sensibility  to  pricking  on 
the  instep,  would  indicate  that  the  impressions  of  the 
aflerent  nerves  continued  to  be  transmitted  to  the  cen- 
tral grey  matter  of  the  cord. 

An  interesting  case  of  paraplegia  depending  on  a 
tumour  in  the  substance  of  the  cord,  is  described  by  Dr. 
M'Dowel,  Professor  of  Anatomy  in  the  University  of 
Dublin.  (Dublin  Quarterly  Journal  of  Medical  Science, 
November  1801.)  The  patient,  a  tin-plate  worker,  was 
aflected  with  paraplegia,  but  regained,  in  some  slight 
degree,  the  power  of  moving  the  left  foot  and  leg.  The 
foot  could  be  bent  and  extended,  and  the  leg  could  be 
drawn  up  in  bed;  the  right  foot  and  leg  remained  utterly 
powerless.  But  in  the  right  foot  and  leg  the  reflex 
movements  regained  well-nigh  their  normal  activity, 
whilst  in  the  left  it  was  impossible  to  excite  them.  Sen- 
sibility was  equally  impaired  in  both  legs. 

The  difi'erence  iu  the  amount  of  paralysis  may  be  ac- 
counted for  by  the  position  of  the  tumour  in  the  right 
side  of  the  grey  substance,  where  the  vesicular  portion 
of  the  nervous  matter  possessing  the  faculty  of  originat- 
ing motive  power  is  situated.  But  how  shall  we  explain 
the  loss  of  excito-motory  phenomena  on  the  left  side, 
unless  they  depend  on  the  decussating  fibres  which  pass 
from  the  anterior  cornu  on  the  one  side,  into  the  an- 
terior column  on  the  other  ?  The  author  of  the  history 
of  the  case  has  accounted  for  it  by  the  supposition,  that 
reflex  motor  phenomena  are  better  developed  when  the 
influence  of  the  brain  is  cut  otf  from  the  spinal  cord  ; 
but  the  cases  are  so  numerous  in  which  the  reflex  phe- 
nomena are  entirely  destroyed  when  the  influence  of  the 
brain  is  entirely  cut  ofl',  at  least  after  a  time,  that  I  am 
more  disposed  to  regard  the  disappearance  of  the  phe- 
nomena as  dependent  on  a  solution  of  continuity  at  some 
point  between  the  afferent  and  eflerent  nerves.  That 
volition  does  exercise  a  i-estraining  influence  there  can 
be  no  doubt,  but  the  reflex  function  is  not  dependent  on 
the  abrogation  of  such  influence. 

The  most  unequivocal  case  that  I  remember  to  have 
read  of,  as  showing  that  the  posterior  columns  of  the 
cord  are  not  the  sole  channels  for  the  transmission  of 
the  impressions  of  sensation,  but  that  the  grey  sub- 
stance is  equally  subservient  to  the  function,  is  related 
by  Ollivier.  {Traite  de  la  Moelle  Epiniere,  tome  ii,  p. 
779,  obs.  Ill;  see  also  p.  093.)  In  reflecting  on  this 
case,  it  may  be  well  to  consider  how  far  the  fibres  w  hich 
pass  from  the  posterior  cornua  into  the  lateral  white 
columns,  may  have  been  implicated. 

The  subject  of  the  case  had  a  benumbed  left  arm, 
together  with  paraplegia,  the  loss  of  sensation  in  both 
legs  being  complete.  A  tumour  existed  on  the  left  side 
of  the  back,  on  a  level  with  the  inferior  angle  of  the  left 
scapula;  and  in  the  very  centre  of  the  spinal  cord,  be- 
tween the  last  dorsal  and  first  lumbar  vertebras,  an 
olivary  tubercle  was  found,  occupying  the  space  of  the 
grey  matter,  but  leaving  the  columns  of  the  cord  all 
round  it  apparently  healthy. 

The  sensation  of  numbness  in  the  left  arm  was  pro- 
bably due  to  pressure  on  the  cutaneous  nerves  (the 
nerves  of  Wrisberg)  which  proceed  from  the  upper  dor- 
sal nerves,  in  the  neighbourhood  of  the  tumour  observed 
on  the  left  side  of  the  back.  The  convulsive  movements 
and  other  symptoms  of  irritation  may  be  referred  to  the 
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morbid  action,  evidence  of  which  existed  on  the  surface 
of  the  dura  mater;  whilst  the  loss  of  sensation  and 
motion  was  caused  by  pressure  exercised  on  the  vesicu- 
lar nervous  matter  and  the  longitudinal  tubular  fibres  of 
the  grey  substance,  in  which  pressure  the  longitudinal 
white  columns  of  the  cord  must  have  eventually  partici- 
pated. 

It  has  been  remarked  that  in  paraplegia,  dependent 
on  tumours  in  the  grey  substance  of  the  cord,  anaesthe- 
sia sets  in  at  the  very  beginning  of  the  affection,  and 
proceeds  to  a  greater  degree  than  the  loss  of  the  power 
of  motion.  Another  remarkable  feature  in  such  cases  is 
the  exaltation  of  the  reflex  function  iu  the  parts  of  the 
cord  below  the  tumour,  probably  from  the  irritation 
occasioned  by  the  adventitious  matter,  for  a  very 
shght  provocation  will  produce  the  most  violent  reflex 
movements. 

All  this  is  in  strict  accordance  with  the  anatomical 
structure  of  the  parts  ;  and  if  more  evidence  be  required 
to  the  theoiy  which  assigns  to  the  longitudinal  nerve- 
fibres  in  the  grey  substance  of  the  spinal  cord,  the 
transmission  of  impressions  of  sensation  and  of  the 
mandates  of  the  will,  it  is  beautifully  supplied  by  cases 
in  which  the  grey  substance  has  been  destroyed.  An 
instance  of  this  kind  has  lately  been  recorded  by  Dr. 
Gull,  in  Guy's  Hospital  Reports,  vol.  viii,  3rd  series,  p. 
iiAb.  The  patient  was  a  tailor,  who  for  some  montlis 
had  been  unable  to  extend  the  little  and  ring  fingers  of 
the  right  hand,  which  felt  cold  and  numb.  He  had 
shooting  pains  through  the  chest,  and  a  sense  of  tight- 
ness across  the  upper  part  of  it.  The  inner  three 
fingers  of  the  left  hand  next  became  similarly  flexed,  but 
■without  any  numbness.  The  patient  sickened  with 
typhus  fever  and  died.  On  examination  of  the  body,  all 
the  organs  were  healthy  except  the  spinal  cord,  iu  the 
centre  of  which  a  large  cavity  existed,  beginning  at  the 
fifth  cervical  vertebra,  enlarging  downwards  to  the 
seventh,  and  from  thence  tapering  to  the  fourth  dorsal. 
The  columns  themselves  were  healthy. 

It  is  woriliy  of  observation  that  there  is  no  notice  of 
any  paralysis  of  the  inferior  extremities,  whence  we  may 
infer  that  none  of  the  longitudinal  nerve-fibres  in  the 
grey  substance  extend  throughout  the  entire  length  of 
the  cord ;  and  in  another  case,  described  by  Ollivier 
(vol.  ii,  p.  091,  obs.  9."]),  remarkably  analogous  to  the 
above,  the  disorganisation  of  the  grey  matter  appears  to 
have  taken  place  in  a  downward  direction,  the  symj}- 
toms  presenting  a  corresponding  extension. 

Portal  also  relates  the  case  of  a  servant  of  the  Due  de 
Crouy,  who  was  seized  with  numbness  of  the  arms  and 
legs,  which  subsequently  lost  all  power  of  motion,  and 
became  cedematous.  On  examination  after  death,  a 
large  quantity  of  fluid  was  found  extravasated  in  the 
ventricles  of  tiie  brain,  and  a  large  cavity  was  discovered 
in  the  centre  of  the  spinal  cord,  extending  down  to  the 
third  dorsal  vertebra. 

A  somewhat  similar  case  is  related  by  Velpean,  in  the 
Revue  Medicate  for  1826,  of  a  woman,  aged  56,  who  gra- 
dually, but  rapidly,  became  affected  with  complete  hemi- 
plegia of  the  left  arm  and  leg,  but  without  loss  of  feel- 
ing. The  left  arm  became  cedematous.  Her  respiration 
■was  quick,  her  voice  weak,  and  her  speech  somewhat 
embarrassed.  The  pulse  became  feeble,  the  breathing 
stertorous,  and  iu  a  week  she  died.  In  the  middle  of 
the  cervical  region,  the  grey  substance  on  the  right  side 
of  the  cord  was  converted  into  matter  resembling  pus. 
An  abscess,  in  fact,  existed,  three  inches  long  and  three 
lines  in  diameter.  On  the  left  side  also,  and  in  the  cor- 
responding portion  of  the  cord,  the  grey  substance  was 
found  in  a  state  of  softening,  about  an  inch  in  extent. 

Upon  pathological  cases,  then,  as  well  as  upon  ana- 
tomical structure  and  experimental  observations  (  Coiirnc 
of  Lectures  on  the  Physiology  and  Patholofiif  of  the  Cen- 
tral Nervous  System.  By  C.  K.  Brown-St'quard,  M.D., 
F.Ii.S.  Lecture  lA),  it  would  appear  that  the  central 
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grey  substance  of  the  cord,  independent  of  the  vesicular 
matter  which  it  contains,  includes  nerve-fibres  which 
are  directly  or  indirectly  concerned  in  motion  and  sen- 
sation. But,  upon  anatomical  grounds  alone,  there  is 
great  reason  to  infer  that  it  is  with  the  excito-motory  or 
reflex  actions  that  the  grey  substance  is  so  concerned ;  for, 
as  in  the  lower  extremities,  the  reflex  actions  are  more 
evident  than  they  are  in  the  upper,  so  the  bulk  of  the 
grey  substance  is  much  greater  in  the  lumbar  region 
than  it  is  in  the  cervical ;  and  yet  the  ordinary  sensibility 
of  the  legs  is  less  acute  than  that  of  the  arms.  Case 
XIX  would  have  presented  an  excellent  opportunity  of 
observing  how  far  the  reflex  function  was  destroyed  by 
the  disorganisation  of  the  central  portion  of  the  cord; 
but,  beyond  the  remark  that  the  contraction  of  the  legs 
was  increased  when  touched,  at  the  time  the  patient  was 
admitted  into  the  Bicetre,  the  narrative  conveys  no  in- 
formation on  this  interesting  question.  Case  xvi  is 
more  suggestive,  because  it  is  more  circumstantially  de- 
scribed. 

That  paralysis  may  ensue  from  cancerous  forma- 
tions in  and  about  the  spinal  cord,  too  many  cases 
have  been  recorded  to  admit  of  the  shghiest  doubt. 
Still,  cancer  in  the  cord  is  a  very  rare  form  of  disease, 
and,  like  tubercle,  is  one  of  a  secondary  development, 
otlier  organs  being  more  obnoxious  to  such  morbid 
growths.  The  symptoms,  too,  resemble,  in  so  many  re- 
spects, those  which  present  themselves  in  tubercle  of 
the  cord,  that  the  diagnosis  is  dependent  rather  on  the 
general  diathesis  of  the  patient  than  on  any  special 
signs. 

The  vertebra?,  themselves  may  be  the  seat  of  the  disease, 
as  shown  by  Dr.Walshe  {Nature  and  Treatment  of  Cancer} 
in  a  case  where,  with  the  progress  of  the  cancerous  infil- 
tration, the  bony  tissue  of  the  body  of  a  lumbar  vertebra 
had  disappeared,  and  the  adventitious  substance,  reach- 
ing the  anterior  and  posterior  limits  of  the  cancellated 
structure,  destroyed  the  compact  tissue  also,  and  pro- 
truded posteriorly  under  the  dura  mater  into  the  spinal 
canal,  and  anteriorly  under  the  anterior  ligament.  It 
had  subsequently  grown  in  front  of  the  spine  in  an  up- 
ward and  downward  direction,  so  as  to  reach  the  bodies 
of  the  vertebra  next  above,  and  next  below. 

A  remarkable  case,  published  by  M.  Velpeau  {Archives 
Generates  de  Medecine,  Janvier  1825,  tome  vii,  pages 
()S-N2)  in  1825,  to  illustrate  Sir  Charles  Bell's  doctrine, 
has  still  its  interest  as  regards  the  relationship  existing 
between  the  seat  of  disease  and  disturbance  of  function. 
In  this  case,  the  adventitious  matter  in  the  anterior  of 
the  cord  must  have  so  completely  destroyed  the  healthy 
structure  through  which  it  ramified  (a  process  which 
connective  tissue  is  specially  prone  to  undergo),  that  the 
continuity  of  the  complicated  links  which  have  been 
shown  to  exist  between  the  nerve-fibres  were  as  efiect- 
ually  severed  as  if  they  had  been  divided  by  a  knife. 

But  in  the  process,  the  convulsive  movements  and 
pain  in  the  left  arm  were  doubtless  due  to  the  irritation 
set  up  in  the  corresponding  side  of  the  spinal  cord,  and 
transmitted  by  the  motor  and  sensitive  nerves  backward 
to  the  arm  ;  and  in  this  stage  of  the  disease  byperaisthe- 
sia  of  the  arm  existed,  just  as  the  irritation  caused  by  a 
section  of  the  lateral  and  posterior  columns  of  the  spinal 
cord  produces  hyperaesthesia  (Dr.  Brown-Sequard,  pp. 
19-21);  but  as  the  destructive  influence  of  the  cancerous 
infiltration  progressed,  and  the  vesicular  matter  of  the 
grey  substance  of  the  cord  was  destroyed,  motion,  sen- 
sation, and  the  excito-motory  actions  were  destroyed 
with  it.  It  is  probable  that  the  persistent  sensibihty  of 
the  right  arm  was  due  to  the  fifth  cervical  nerve  which 
sends  a  branch  to  the  brachial  plexus;  for,  if  the  least 
quantity  of  the  central  grey  matter  of  the  cord  had  been 
left,  the  reflection  of  irritation  from  one  sensitive  nerve 
to  another  sensitive  nerve  woiild  not  entirely  have 
ceased,  as  it  did  in  every  nervous  branch  below  the  tu- 
mour.    The  extraordinary  part  of  the  case  was  the  sad- 
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den  superTention  of  paraplegia;  for,  in  affections  of  the 
spinal  cord,  where  the  morbid  change  is  of  a  chronic 
nature,  the  paralytic  effects  are  less  abrupt  than  in  in- 
juries or  acute  disease. 

These  physiological  remarks  find  a  place  where  some 
notice  should  appear-  in  respect  of  prognosis  and  treat- 
ment ;  is  it  necessary,  however,  to  confess  that  these 
cases  are  incurable  ? 

Hydatid  cysts  have  hkewise  been  known  to  produce 
fatal  paralysis.  Five  such  cases  are  recorded  by  OUivier, 
and,  curiously  enough,  all  occurred  in  females.  In 
three,  the  cellular  membrane  on  the  external  surface  of 
the  vertebral  column  was  the  primary  seat  of  the  para- 
sitic growth,  whence  it  spread  in  the  track  of  the  nerves, 
through  the  intervertebral  foramen,  to  the  external  sur- 
face of  the  dura  mater.  One  of  these  cases,  which  fell 
under  the  observation  of  M.  Chaussier,  is  so  interesting 
that  I  will  venture  to  transcribe  it. 

An  embroiderer,  aged  22,  after  various  premonitory 
symptoms,  at  the  seventh  month  of  her  pregnancy,  be- 
came suddenly  paralysed  in  both  lower  extremities. 
Micturition  and  defecation  also  became  more  and  more 
difficult,  and  less  frequent.  At  the  full  period,  parturi- 
tion was  accomplished  without  pain,  the  cries  of  the 
child  and  the  rapid  diminution  of  bulk  being  the  only 
evidence  by  which  tlie  woman  was  assured  of  the  fact. 

All  went  on  well  till  the  fourth  day,  when  an  attack  of 
fever  came  on,  and  from  day  to  day  assumed  an  aggra- 
vated form.     On  the  tenth  day  she  died. 

On  examination,  an  hydatid  cyst,  which  had  formed  on 
the  right  side  of  tlie  bodies  of  the  third  and  fourth  dor- 
sal vertebrae,  was  found  to  have  insinuated  itself  into 
the  vertebral  canal  through  the  fourth  intervertebral 
foramen. 

Here,  again,  we  may  associate  each  and  every  symp- 
tom, in  the  order  of  its  appearance,  with  the  probable 
development  of  the  acephalocystic  formation.  The  first 
sensation  of  numbness  in  the  right  arm  was  doubtless 
attributable  to  pressure  on  the  nerves  of  Wrisberg,  or 
cutaneous  nerves  of  the  arm  (the  anterior  branches  of 
the  second  and  third  dorsal  nerves),  as  were  the  subse- 
quent disturbances  of  the  right  eye,  and  of  the  vascular 
system  to  pressure  and  irritation  of  the  right  sympathe- 
tic nerve.  I  have  already  had  occasion  to  allude  to  the 
influence  of  the  sympathetic  on  the  motions  of  the  eye, 
and  its  vaso-motor  power  is  universally  admitted.  M. 
CoHn,  however,  has  shown  that  its  sensibility  is  more 
effectively  aroused  by  pressure  than  by  any  other  means 
{C omptes  Rendus,  Msii  13,1861,  p.  969);  and  Dr.  Augus- 
tus "Waller  has  pointed  out  the  fact  that  pressure  on  the 
trunk  of  the  nerve  gives  rise  to  embarrassed  respiration 
and  disturbance  of  the  heart's  action  {Proceedings  of  the 
Royal  Society  for  1861,  No.  44,  p.  382),  symptoms  which 
occurred  in  the  course  of  the  case  in  question. 

It  will  be  observed  that  up  to  the  seventh  month  of 
pregnancy  no  symptom  existed  which  might  not  have 
been  caused  by  pressure  on  nervous  trunks  outside  the 
vertebral  canal ;  but  the  supervention  of  paraplegia  at- 
tested the  existence  of  a  lesion  of  the  spinal  cord  itself; 
and  the  question  is,  of  what  special  part?  Was  it  com- 
pression of  the  external  white  columns  or  of  the  internal 
grey  substance  to  v/hich  the  paralysing  influence  was 
due  ?  The  gradual  penetration  and  intrusion  of  the  cyst 
seems  to  favour  the  idea  that  it  was  the  former;  for,  as  the 
pressure  was  at  no  time  so  great  as  to  produce  disorganis- 
ation of  the  cord,  it  is  reasonable  to  presume  that  the 
longitudinal  columns  suffered  more  than  the  grey  sub- 
stance. 

Another  interesting  phenomenon  was  the  painless, 
yet  effective  contraction  of  the  uterus  ;  and  herein  some 
light  is  thrown  by  the  observations  of  M.  Brachet,  which 
render  it  probable  that  absolute  destruction  of  the  spinal 
cord  is  necessary  for  the  perfect  inevtia  of  the  uterus 
{Fonctious  du  Systeme  Nerveux  Ganglionaire) ;  hence  it 
would  appear  that,  in  paraplegia  from  simple  compres- 


sion of  the  cord,  the  sensibility  of  the  uterus  may  be 
suspended  or  destroyed,  whilst  its  contractile  energy  re- 
mains undisturbed.  And  this  contractility  apjjears  to  be 
of  a  reflex  character,  for  it  may  be  excited  by  the  appli- 
cation of  cold  to  the  surface  of  the  abdomen,  by  the  in- 
troduction of  the  hand,  or  even  by  placing  the  child  at 
the  breast. 

Whilst,  therefore,  I  am  disposed  to  think  that,  from 
pressure  on  the  white  columns  of  the  cord,  the  nervous 
communication  between  the  brain  and  uterus  was  cut 
off,  it  appears  that  an  independent  reflex  action  was 
preserved  in  the  comparatively  uninjured  portion  of  the 
cord,  and  that  to  this  latter  operation  the  expulsion  of 
the  fcEtus  and  the  subsequent  starlings  of  the  legs 
were  due. 

[  To  be  continued.'] 


SOUTH-EASTERN   BEANCH :    WEST   KENT 
DISTRICT    MEETING. 

CASE    OF   PHTHISIS    MASKED    IN    ITS    LAST    STAGE    BY 
PE^COEDIAL   DISTRESS. 

By  Feedebick  J.  Beown,  M.D.,  Rochester. 

[Eead  September  2oth,lSG3.1 

Geoege  G.,  aged  45J  years,  residing  at  Chatham,  died 

on   September   9th,   lbC3.       The   death-certificate  was 

worded  "  Phthisis"^=6  months. 

I  first  saw  him  on  August  12th.  He  was  greatly  ema- 
ciated, suffering  from  hectic  fever,  and  perspiring  pro- 
fusely. He  complained  of  pain  and  a  sense  of  obstruc- 
tion at  the  epigastrium,  midway  between  the  xiphoid 
cartilage  and  the  umbihcus.  The  bowels  resisted  me- 
dicine for  four  or  five  days  together,  then  operated  once 
or  twice,  and  again  became  obstinately  confined.  There 
was  no  complaint  of  cough.  There  was  no  abdominal 
tumour.  His  health  had  declined  for  two  years  ;  but  he 
continued  at  his  work  as  an  artisan  until  thirteen  weeks 
before  his  death.  He  was  thought  to  be  suffering  under 
abdominal  cancer, 

A  post  mortem  examination  was  made  twenty-five  hours 
and  a  half  after  death.  There  was  extreme  emaciation. 
The  stomach  and  intestines  were  healthy.  The  liver 
was  fatty,  and  presented  a  nutmeg  appearance.  The 
spleen  was  large  and  firm.  The  pancreas  was  wasted. 
The  kidneys  were  natural.  The  right  suprarenal  cap- 
sule was  natural ;  the  left  one  was  not  examined,  through 
an  accidental  omission. 

Examination  of  the  thorax  showed  excessive  wasting 
of  the  heart.  This  organ  did  not  appear  to  be  more 
than  one-third  of  its  normal  size,  and  it  presented  a 
whitish  aspect.  Its  structure  was  not  lacerable.  The 
right  lung  was  strongly  adherent  at  its  apex.  There 
was  a  ragged  vomica  occupying  the  upper  sixth  of  the 
lung.  Yellow  tubercle  was  disseminated  through  the 
lung,  crude  in  some  parts,  softened  in  others.  The  left 
lung  presented  the  most  extraordinary  appearance  that 
I  have  ever  seen.  It  was  wholly  adherent,  but  split  up 
longitudinally  into  two  slips  with  ragged  ulcerated 
surfaces. 

REiiAEKS.  The  remarks  that  I  have  to  make  on  this 
case  are  but  few.  In  the  first  place,  the  man  was  never 
properly  examined  during  life.  The  stethoscope  was  not 
used  at  all.  This  case  shows  the  necessity  of  examining 
the  lungs  in  all  wasting  diseases;  and  it  also  shows  the 
danger  of  jumping  at  conclusions.  This  man  must  have 
expectorated  purulent  matter  whilst  he  was  engaged  at 
his  work;  but,  being  of  a  quiet  disposition,  he  had 
maintained  a  reserve  on  this  subject  suflicient  to  mislead 
his  wife  and  friends.  I  would  also  remark  that  cancer 
of  the  abdominal  organs  is  an  unsafe  diagnosis  in  the 
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absence  of  a  tumour.  Having  confessed  errors  of  omis- 
sion and  commission,  I  bring  the  case  forward  as  a  re- 
markable one,  inasmuch  as  the  lung-disease  was  com- 
pletely masked  by  the  solar  plexus  neuralgia.  I  judge 
that  the  neuralgia  was  due  to  the  wasting  of  the  heart. 
Two  medical  practitioners  that  saw  the  case,  independ- 
ently of  one  another,  overlooked  the  lung-disease. 

P.S. — Since  writing  this  case,  I  have  ascertained  that 
the  pulmonary  disease  was  recognised  by  a  surgeon  pre- 
viously to  the  last  three  months  of  the  patient's  life. 
There  were  cough  and  abundant  expectoration  during 
that  surgeon's  attendance. 


iritis]^  P^ttriral  |0itrnaL 


SATURDAY,   OCTOBER  24th,  1863. 

THE    PROFESSION   AND    THE    PUBLIC. 

NoTHiXG  can  more  strongly  show  the  untrue  posi- 
tion which  our  profession  holds  in  the  estimation  of 
the  public  at  large  than  the  extreme  ignorance  which 
even  the  educated  public  betrays  on  all  matters  which 
touch  the  practice  of  our  art.  However  highly,  as 
individuals,  members  of  our  profession  may  rank  in 
general  estimation,  it  is  a  fact  that,  as  a  profession, 
we  are,  socially  speaking,  grossly  maligned  and 
grossly  misunderstood,  or  utterly  ignored;  and  this, 
not  on  isolated  occasions,  but  almost  on  all  public 
occasions.  The  public  press,  as  a  rule,  takes  infi- 
nite pleasure  in  girding  at  us ;  and  the  more  influ- 
ential the  press,  the  more  marked  the  girding.  Or, 
again,  the  proceedings  of  our  body  are  ignored  as 
being  matter  of  no  kind  of  public  interest.  Fullest 
reports  are  given  of  the  opening  of  a  ragged  school 
at  Sloughton-on-the-Moor,  but  not  a  word  of  the 
meeting  of  the  British  Medical  Association  either  in 
London  or  at  Bristol.  This  latter  fact  was  markedly 
referred  to  by  the  Social  Science  Reviev:. 

"  The  first  of  the  great  social  and  scientific  congresses 
of  the  present  year,  the  annual  meeting  of  the  British 
Medical  Association,  has  passed  off  with  singular  suc- 
cess. The  meeting  was  held  at  Clifton,  Bristol,  under 
the  presidency  of  one  of  the  most  accomplished  of  Eng- 
lish physicians,  Dr.  Symonds.  The  proceedings  of  the 
congress  on  this  occasion  were  of  such  immense  public 
interest  and  importance,  that  on  their  own  merits  we 
should  have  been  disposed  to  report  them  in  all  their 
details,  as  we  have  done  in  the  forthcoming  pages ;  but 
we  feel  another  reason  for  supplying  so  free  a  record ; 
we  wish  to  introduce  more  distinctly  to  the  notice  of  the 
general  public  the  scientific  progress  and  labours  ot 
that  great  section  of  the  community  to  whom  are  con- 
fided responsibilities  the  most  onerous,  duties  the  most 
sacred.  The  lime  has  arrived,  we  think,  when  the  public 
ought  to  give  a  little  more  careful  attention  to  the 
.Esculapian  fraternity:  ought  to  inquire,  for  its  own 
sake,  more  closely  into  the  progress  of  medical  art ; 
ought  to  question,  if  not  critically,  earnestly,  the  ad- 
vances that  are  being  made  by  the  professed  healers  of 
corporeal  evils;  and,  instead  of  constantly  carping  at 
the  art,  should  look  at  it  as  something  that  is  to  be  un- 
derstood, and  as  something  wiiich  might  advance  rapidly, 
if  the  cold  hand  of  an  ignorant  and  boastful  tjTanny 
were  not  ever  upon  it. 
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"We  may  take  the  late  medical  congress  at  Bristol  as 
a  fair  type  of  the  figure  and  thought  of  medicine  as  it 
exists  at  this  moment ;  we  have  had  it  there  presented 
to  us  voluntarily  and  openly.  The  public  has  not  gone 
out  of  its  way  to  inquire  after  the  doctors,  but  the  doc- 
tors have  united  to  show  themselves  and  their  science  to 
the  public.  They  have  met,  argued,  and  discussed  in 
broad  daylight.  The  press  has  had  free  entrance,  and 
scholars  of  all  kinds  have  found  no  denial.  It  is,  then, 
carelessness,  and  little  less  than  insolent  inattention  to 
its  own  interest,  not  less  than  to  the  profession,  for  the 
intelligent  section  of  the  community  to  stand  still  out- 
side the  pale,  making  no  inquiry  as  to  what  has  been 
done,  and  as  to  what  is  promised  to  be  done.  Yet  how 
remarkable  the  apathy  !  If  the  bankers  of  England  had 
held  a  conference  at  Bristol,  or  the  stock-brokers,  or  the 
insurance  companies,  or  the  politicians,  what  attention 
they  would  have  secured  ;  how  would  the  London  papers 
have  teemed  with  the  sayings  and  doings  of  the  men 
who  held  the  great  meetings  of  bankers  or  other  craft ! 
As  it  was,  some  three  hundred  men,  all  scholars,  met  to 
discuss  questions  relating  to  the  very  existency  on  which 
all  crafts  depend  :  met  to  carry  on  debates,  upon  the  re- 
sult of  which  the  practical  meeting  of  death  in  endless 
disguises  may  largely  turn :  and  not  one  metropolitan 
paper  of  an  extra-professional  kind,  except  our  own, 
cares  to  give  those  proceedings  so  much  as  a  column  of 
notice." 

Surely  all  this  is  very  deplorable.  And  is  there 
no  remedy  for  it  ?  Are  we  ever  to  occupy  an  ignored 
social  position  ?  And  why  do  we  hold  such  a  posi- 
tion 1  Is  the  fault  our  own  ?  or  are  we  to  look  out- 
side the  profession  for  a  remedy  to  the  evil?  On 
this  score,  referring  to  the  above  extract  from  the 
Social  Science  Ileviev:,  we  cannot  forbear  noticing 
the  truly  unprofessional  spirit  exercised  by  the 
Lancet  on  the  occasion  of  our  Bristol  meeting.  The 
Lancet  considered  that  the  proceedings  of  that  meet- 
ing were  utterly  unworthy  of  notice  in  its  pages  I 
A  journal,  which  every  week  devotes  columns  to 
matters  of  extra-professional  interest,  has  no  space 
for  recording  even  a  summary  of  the  doings  of  the 
annual  meeting  of  this  Association,  notwithstanding 
the  notorious  fact  that  matters  of  the  highest  impor- 
tance both  to  the  scientific  and  social  position  of  our 
profession  were  there  brought  forward  !  Last  year 
the  Lancet  attempted  to  smother  our  Association  by 
its  attentions  ;  its  whole  weekly  number,  or  some- 
thing like  it,  having  been  devoted  to  the  recording 
of  our  annual  proceedings.  Having  failed  in  that 
notable  attempt,  it  now  tries  it  on  in  the  other  line. 
It  calculates  to  send  the  Association  into  oblivion  by 
coldness  and  neglect.  How  does  that  journal  square 
the  proceeding  with  all  its  fine  verbal  indignation  of 
last  year,  of  its  being  the  true  recorder  of  the  ear- 
liest information  of  matters  medical  ? 

We  now  add  an  extract  from  the  Daily  Telecjra^h, 
which  surpasses  in  ignorance,  and,  from  its  language, 
we  may  fairly  add  brutality,  anything  which  has 
lately  appeared  in  the  way  of  injuring  the  profession. 
Speaking  of  the  late  conviction  of  a  herbalist  for 
manslaughter,  the  journal  says  : 

"It  is  customary  in  these  horrible  cases,  especially 
with  the  medical  press,  to  make  an  onset  upon  the  body 
of  '  herbalists',  and  point  the  moral  so  as  to  pierce  them 
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wholesale.  We  do  not  choose  to  do  this.  The  study  of 
the  efl'orts  of  vegetable  medicaments  is  as  lawful  as  any 
other,  when  it  is  honestly  and  cautiously  pursued  ;  nor 
can  few  or  many  letters  of  the  alphabet  after  a  man's 
name  make  all  the  ditference  between  a  quack  and  a 
man  of  science.  There  is  tliis  to  be  said,  too,  for  an 
honest  herbalist,  that  he  plies  his  trade  under  instant 
penalties  for  failure,  while  the  graduates  of  medicine  can 
kill,  and  do  kill,  with  an  almost  legal  impunity.  The 
public  chooses  at  its  own  risk  between  the  accredited 
and  the  unaccredited  doctor ;  and  we  must  sadly  confess 
that  we  have  not  so  much  faith  in  the  kind  of  science 
available  to  a  poor  man's  purse,  as  to  lay  it  down  that 
the  people  who  sell  him  a  harmless  purge  or  a  lotion 
cheap  are  to  be  exterminated." 

If  there  be  any  truth  in  the  saying  that  people 
are  estimated  in  no  small  degree  according  to  the 
value  they  put  on  themselves,  we  fear  that  we  have 
much  to  blame  ourselves  for  in  this  matter.  We 
fear  that  we  do  not  ourselves  sufficiently  exalt  our- 
selves in  the  eyes  of  the  public ;  that  we  suffer  "  the 
slings  and  arrows  of  outrageous  fortune"  in  much 
too  mild  a  fashion.  Surely  there  must  be  something 
wrong  in  the  body  at  large,  when  we  find  the  lead- 
ing public  press  rarely  ever  referring  to  us,  except 
when  it  can  abuse  or  Molierise  us.  See  how  we  now 
stand,  for  example,  with  the  army  authorities  !  See 
the  contumely  with  which  our  army  and  navy  me- 
dical brethren  are  treated  !  Happily,  one  proper 
and  the  best  remedy  for  that  evil  is  being  applied, 
by  the  absence  of  applicants  for  the  vacancies.  We 
believe  that  it  is  an  accepted  fact,  that  the  head  of 
the  Horse  Guards  has  a  profound  contempt  for  our 
profession,  and  loses  no  opportunity  of  expressing  it. 
And  where  is  the  head  of  the  Army  Medical  Depart- 
ment, who  shows  us  the  finger  of  professional  au- 
thority exerted  on  behalf  of  his  profession  ?  We  have 
no  hesitation  in  saying  that,  in  our  opinion,  the  head 
of  that  department  ought  to  have  remonstrated  or 
even  resigned  office  before  he  sanctioned  the  late  order 
for  "branding",  whereby  it  is  made  compulsory  on  the 
army  surgeon  to  supply  the  instruments  for  brand- 
ing, and  to  superintend  the  branding  ;  and  that  the 
branding  shall  be  done  by  a  hospital  sergeant. 
What  is  all  this,  but  converting  the  true  office  of 
the  doctor,  his  ministry  of  mercy,  into  the  business 
of  the  common  hangman  ?  What  respect  can  the 
public  at  large  have  for  us,  when  they  see  us  de- 
graded to  the  performance  of  such  duties  as  these  1 
And  what,  again,  is  the  use  to  the  profession  of  an 
Army  Medical  Director,  if  he  allow  such  things  to 
pass  into  practice  without  remonstrance  1 

Again,  it  is  all  very  well  for  men  in  high  office  to 
say  that  our  profession  needs  none  of  the  adventi- 
tious circumstances  of  rank  to  maintain  its  influ- 
ence ;  but  the  statement,  so  often  repeated,  is  patent 
nonsense.  Why  should  the  surgeon  in  the  army  be 
the  only  man  in  the  army  to  whom  the  artificial 
accidents  of  rank  are  of  no  importance  ?  The  colonel 
and  every  subordinate  rank  and  file  must  stick  to 
the  smallest  minutiae  of  his  rights  and  of  his  rank. 


to  sustain  his  due  influence  and  position  ;  but  the 
doctor  needs  none  of  these  things  !     The  statement 
made  the  other  day  by  Colonel  Wilbraham,  at  the 
opening  of  the  Netley  School  session,  is  one  from 
which  we  totally  dissent.     It  is  contrary  to  fact^ 
contrary  to  reason,  and  contrary  to  experience.     He 
told  the  medical  gentlemen,  "  that  he  begged  those 
who  were  about  to  enter  the  army  to  remember  that 
it  was  not  rank  which  gave  a  man  status  in  his  re- 
giment,  but   his   own    qualities    and   capabilities." 
This  is,  no  doubt,  a  good  Horse  Guards  doctrine,  and 
one  which  that  body  would  gladly  inculcate  upon 
the  army  medical  officer  ;  but  it  is  a  manifest  and 
patent  fallacy,  and  a  fallacy  which,  we  trust,  the 
Horse  Guards    are  now  having  effectually  pressed 
home  upon  them.     If  the  accidents  of  rank  are  good 
for  one  man,  they  are  equally  good  for  another  ;  if 
they  aid  in  sustaining  the  dignity  and  credit  of  the 
colonel,  they  equally  aid  in  maintaining  the  dignity 
of  the  surgeon.     What  Colonel  Wilbraham  ought  to 
have  told  the  young  army  surgeon  is  this  :  "  Your 
rank  in  the  army  will  demand  from  you  a  display  of 
certain  qualities  and  capabilities  ;  and  the  higher 
your  rank  is  in  the  army,  the  greater  will  be  your 
opportunity  for  displaying  and  practising  those  good 
qualities  and  capabilities.     Of  course,  a  man  must 
possess  these  good  qualities  to  maintain  his  status  ; 
but  he  must  also  possess  rank  in  order  to  practise 
them  most  effectually." 

In  conclusion,  we  cannot  help  often  asking  our- 
selves this  question,  and  we  now  repeat  it  for  the 
consideration  of  the  profession  :  Do  those  members 
of  our  profession  who  hold  high  and  official  appoint- 
ments, and  who  come  into  contact,  and  therefore  re- 
present the  profession  with  the  people  in  power, 
always  boldly  and  properly  maintain  the  interests 
and  dignity  of  our  calling  ?  Or,  do  they  not  often 
show  themselves  wanting  in  proper  moral  courage  ; 
and  so  tacitly  pass  over  and  accept  injuries  inflicted 
on  our  profession  i 

We  would  also  recommend  to  the  considera- 
tion of  those  who  may  perchance  benefit  by  them, 
the  following  remarks  addressed  to  the  American 
government,  from  a  late  number  of  the  Amencan 
Medical  Times.  We  would  ask  whether  they  are  or 
are  not  in  any  way  now  applicable  to  our  Horse 
Guards  : — 

"  Our  own  government  seems  less  disposed  than  any 
of  its  contemporaries  to  listen  to  the  voice  of  reason  and 
experience.  The  medical  department  of  its  army  re- 
mains where  the  present  war  found  it,  entirely  subor- 
dinate to  other  authorities.  Repeatedly  during  the  pre- 
sent  war,  has  it  become  painfully  evident  that  the  Medi- 
cal Bureau  must  be  more  or  less  completely  emancipated 
from  the  jurisdiction  of  state  departments  before  it  can 
fully  accomplish  its  humane  mission  of  health-preserving 
and  life-saving  in  the  army.  Higher  officers  of  govern- 
ment, having  no  just  appreciation  of  the  duties  of  the 
medical  service,  have  controlled  the  department  so  as  to 
destroy  the  efficiency  of  branches  of  its  organisation. 
To  complete  the  work  of  demoralisation,  a  person  was 
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placed  at  the  head  of  the  bureau  without  a  solitary  qua- 
lification to  recommend  him.  These  are  but  examples 
illustrating  the  manner  in  which  the  central  office  of  the 
medical  department  is  hampered,  and  its  efforts  nullified, 
by  powers  which,  from  necessity,  cannot  appreciate  its 
requirements. 

"  If  we  extend  our  inquiry  to  the  field,  we  find  the  me- 
dical department  labouring  under  similar  embarrass- 
ments. It  has  neither  rank  nor  power  adequate  to  its 
importance.  It  is  dependent  upon  other  branches  of 
the  service  for  the  means  of  discharging  its  duties,  and 
must  await  their  convenience.  Its  stores  cannot  be 
moved,  its  hospitals  cannot  be  built ;  in  a  word,  it  can 
■do  nothing  without  the  aid  of  the  quartei'm aster.  In- 
numerable are  the  instances  in  which  the  medical  ser- 
vice has  been  completely  foiled  for  want  of  independent 
action. 

'•  If  the  teachings  of  history  and  experience  are  of  any 
value  in  directing  human  affairs,  it  would  seem  that  they 
ought  to  lead  civilised  nations  to  place  the  very  highest 
estimate  upon  the  military  medical  service.  It  should 
not  only  have  free  play  to  fulfil  its  obvious  mission  of 
life-saving  upon  the  battle-field,  but  it  should  still  more 
importantly  be  allowed  to  dictate,  or  even  to  command, 
the  conditions  on  which  it  discharges  its  higher  obliga- 
tions of  health-preserving,  in  the  camp  or  in  the  field. 
And  yet,  modern  nations,  with  rare  exceptions,  present 
the  singular  anomaly  of  consigning  the  most  powerful 
element  of  their  military  organisations  to  an  inferior 
and  subordinate  position,  where  it  has  neither  the  right 
nor  the  power  to  exercise  fully  and  freely  its  humane 
vocation." 


SUPPLY  OF  ARMY  MEDICAL  OFFICERS. 


It  is  a  well-known  fact,  that  the  supply  of  medical 
candidates  for  army  honours  is  far  below  the  de- 
mand ;  and  that  the  recent  admissions  to  army 
honours  are  not  of  that  high  character  which  the 
examiners  would  like  to  see  intrusted  with  the  care 
of  that  valuable  article,  the  soldier's  health.  We 
can  only  say  that,  despite  of  the  lament  of  Inspec- 
tors-General, and  of  other  expectants  of  better 
things  to  come,  we  sincerely  rejoice  at  the  fact  ;  and 
for  this  plain  reason,  that  it  is  the  only  way  through 
which  the  dull  official  senses  can  be  penetrated. 
These  gentlemen  in  high  places,  who  think  so  well 
of  the  service,  must  surely  have  seen  enough  of  the 
world  to  know  that  no  abuse  of  that  service,  by  the 
press  or  by  medical  teachers,  would  prevent  a  rush 
of  applicants,  if  the  service  were  really  what  it 
ought  to  be.  Good  openings  elsewhere  for  medical 
men  are  not  so  numerous  as  all  that. 

It  is  quite  time  that  the  army  authorities  should 
be  taught,  once  for  all,  to  do  justice,  and  to  keep 
their  promises,  and  for  this  reason,  we  can  only  ad- 
vise the  young  medical  man  to  avoid  the  service 
until  he  can  ensure  for  himself  on  entering  it  that 
fair  and  proper  treatment,  which  he  does  not  now 
meet  with.  We  are  sorry  to  be  obliged  to  add,  that 
from  all  we  can  learn  from  this  business,  the  worst 
friends  which  the  assistant-surgeon  has  are  those 
members  of  his  own  profession  who  sit  up  aloft  as 
authorities,  or  at  least  as  nominal  authorities.  It 
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seems  to  ns,  that  these  gentlemen  care  rather  to 
please  the  supercilious  fancies  of  the  great  lumin- 
aries in  whose  warmth  they  bask,  than  to  deal  out 
justice  and  protect  the  status  of  the  profession  to 
which  they  have  the  honour  to  belong. 

It  is  calculated  that  about  a  hundred  and  fifty  new 
assistant-surgeons  are  required  every  year  to  make  up 
for  the  deaths  and  retirements  of  the  service ;  conse- 
quently, if  candidates  refrain  from  attending  to  the 
voice  of  these  charmers  until  such  times  as  justice 
has  been  fairly  administered  and  secured  to  the 
army  surgeon,  we  may  be  very  sure  that  raalgre,  if 
not  gre,  his  Royal  Highness  will  not  be  long  in 
issuing  another  royal  warrant,  or,  at  all  events,  in 
promising  faithfully  to  fulfil  the  terms  of  the  royal 
warrant,  which  has  been  so  shamelessly  disregarded. 
We  say  shamelessly,  because  the  warrant  was  pro- 
mulgated during  the  Crimean  war,  when  red  tape 
was  grievously  sick,  and  medical  aid  was  hard  to  be 
had.  It  surely  reflects  no  great  credit  on  red  tape, 
that  it  should  thus,  in  resemblance  to  a  well-known 
disreputable  personage,  now  that  it  is  no  longer  sick, 
cease  to  act  becomingly. 

Facts  like  the  following  speak  volumes,  and  no 
special  pleading  of  officials  can  explain  away  their 
significance  ;  namely,  that  the  army  medical  ser- 
vice is  not  at  present  a  desirable  service.  At  the 
last  army  medical  examination,  forty-five  candidates 
presented  themselves  to  compete  for  ninety-five 
vacancies.  Of  these  forty-five,  thirty-three  alone 
passed  muster.  And  how  ?  Successful  candidates 
are  ranked  in  three  classes,  according  to  merit,  as 
shown  by  their  examination.  AVell,  of  these  thirty- 
three  successful  ones,  none  were  placed  in  the  first 
class  ;  but  we  find  that  the  majority  of  them  came 
into  the  third  class,  and  only  a  minority  into  the 
second  class.  As  rega,rds  nationality,  we  may  add, 
that  of  the  thirty-three,  twenty-six  were  Irishmen, 
five  Scotchmen,  and  two  Englishmen.  . 

A  few  more  lessons  of  this  kind  brought  thus  for- 
cibly home  to  the  attention  of  supreme  red  tapeism, 
and  we  may  be  sure  that  our  profession  will  conquer 
for  itself  its  due  position  in  the  army  medical 
service. 


FOUL   AIR   AND   FEVERS. 

At  the  late  meeting  of  the  Social  Science  Associa- 
tion at  Edinburgh,  the  most  important  discussion 
which  took  place  in  the  Public  Health  Department 
was  upon  the  subject  of  drainage  of  towns,  and  the 
effects  of  bad  sewerage  on  health.  The  inevitable 
conclusion  which  the  general  public  must  have 
gathered  from  the  discussion  was  this,  that  if  the 
drainage  and  the  sewerage  of  our  towns  were  perfect, 
fevers  would  be  things  unknown.  But  then  followed, 
unfortunately,  instead  of  preceding  the  discussion, 
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Dr.  Ohristison's  address.  In  this  address  we  have, 
per  contra,  the  highest  authority  telling  us  that  he 
has  never  been  able  to  trace  fever  to  bad  drainage. 
Foul  air  may  predispose  the  body  to  take  fever,  but 
it  is  not  the  cause  of  the  fever  ;  tha(  must  be  sought 
for  elsewhere.  It  is,  indeed,  much  to  be  regretted, 
that  this  view  of  the  case  was  not  more  prominently 
brought  under  the  notice  of  the  men  of  municipal 
authority  in  Edinburgh.  The  natural  results  flow- 
ing from  an  exclusively  sewerage  side  of  the  ques- 
tion would  be  to  lead  non-professional  persons  to 
neglect  those  other  important  causes  influencing 
health  which  are  so  remarkably  in  action  in  Edin- 
burgh ;  viz.,  bad  ventilation  of  and  overcrowding  of 
dwellings. 

In  reference  to  the  subject  of  the  injurious  effects 
of  the  emanations  from  drains  upon  public  health, 
we  would  venture  to  make  one  suggestion,  which 
seems  to  us  to  be  matter  worthy  of  very  serious  con- 
sideration, respecting  the  sewerage  operations  in 
London.  Our  sanitary  doctors  tell  us  that  cesspools 
are  chiefly  pernicious  in  consequence  of  the  decom- 
position within  them  of  animal  and  vegetable  mat- 
ters, and  the  elimination  from  them  of  poisonous 
gases,  etc.  ;  and  it  is  mainly  on  these  grounds  that 
the  removal  of  cesspools  has  been  urgently  demanded. 
Now,  if  this  be  really  the  case,  we  cannot  but  ask 
what  is  to  become  of  the  immense  amount  of  poi- 
sonous gases,  etc.,  which,  as  it  seems  to  us,  must  in- 
evitably be  eliminated  within  our  gigantic  London 
sewers.  When  we  reflect  upon  the  enormous  amount 
of  sewage  matters  which  has  to  enter  these  sewers, 
the  great  distances — the  many  miles — which  the 
matter  will  in  many  instances  have  to  travel,  and 
the  very  slight  inclination  of  some  of  the  gradients 
of  the  main  sewers,  it  appears  to  us  evident  that  a 
very  large  proportion  of  the  sewage  matter  must 
undergo  decomposition  within  the  sewers,just  as  it  un- 
derwent decomposition  within  the  cesspools.  So  that, 
in  fact  (if  such  be  really  the  case),  our  sewers  will  be- 
come one  gigantic  sub-London  cesspool.  As  a  matter 
of  course,  the  foul  vapours  so  eliminated  must  be  set 
free  from  the  sewers  ;  and  must,  therefore,  be  set 
free  into  the  air  of  the  city  of  London,  as  the  sewers 
must  always  be  in  such  a  state  as  to  allow  men  to 
traverse  them  without  danger.  How  this  diiEculty 
is  to  be  got  over  we  know  not.  But  this  we  do 
know  :  if  the  products  of  decomposition  of  the  con- 
tents of  cesspools  be  really  as  dangerous  to  health  as 
it  is  usually  supposed  they  are,  there  is  clearly 
strong  «  priori  grounds  for  fearing  lest  this  new  and 
splendid  system  of  draining  London  may  be  produc- 
tive of  or  seriously  increasing  the  amount  of  the  very 
diseases  of  which  it  was  supposed  to  be  the  especial 
preventive  remedy.  The  point  is  one  which,  we 
ventui'e  to  think,  deserves  the  serious  consideration 
of  sanitary  men. 


THE     WEEK. 

It  has  been  decided  that  the  amalgamation  between 
the  home  and  the  Indian  medical  services,  which  has 
been  so  long  talked  of  and  so  long  hoped  for,  is  not 
to  come  oif ;  and  it  is  generally  understood  that  for 
this  conclusion  the  profession  is  mainly  indebted  to 
the  Director-General,  to  whose  paternal  care  the 
medical  men  of  the  army  are  already  under  such 
deep  obligations. 


We  recommend  the  following  extract  from  the 
American  Medical  Times  to  the  consideration  of  the 
Medical  Council : — 

"  The  English  Medical  Act,  which  compels  every 
person  practising  medicine  and  surgery  to  be  qualified 
and  registered,  does  not,  it  seems,  prevent  quacks  from 
this  country  obtaining  a  foothold  in  the  profession. 
Many  of  these  graduates  from  chartered  medical  colleges 
exhibit  their  diplomas,  are  registered,  and  commence 
practice.  Thelprofession  of  England  should  understand 
that  our  state  legislatures  charter  colleges  of  every  com- 
plexion, and  the  graduates  of  these  institutions  are, 
therefore,  legally  qualified.  The  title  of  M.D.  in  this 
country  has  no  significance  whatever."  (The  italics  are 
ours.) 


M.  Trousseatt  has  astonished  the  French  medical 
men  by  demanding  permission  to  retire  from  his 
clinical  chair.  "  This  professor,  still  so  fresh  in  mind 
and  body,  so  zealous,  and  devoted  to  the  instruction 
of  students,  whose  lectures  are  so  largely  attended, 
is,  we  are  told,  fatigued,  and  requires  rest.  His 
pupils,  however,  see  things  differently.  A  petition 
has  been  got  up  by  them,  and  already  covered  with 
signatures,  calling  upon  the  minister  not  to  accept 
his  resignation." 


A  SUBSCRIPTION  is  in  progress  in  Ireland  for  present- 
ing Dr.  Mackesy  with  a  testimonial,  on  account  of 
his  great  and  generous  labours  in  behalf  of  the  Poor- 
law  medical  officers. 


The  President  of  the  Academy  of  Sciences — M.  Vel- 
peau — in  presenting  the  Adas  d' Ophthalmoscopie  of 
M.  Liebrich,  remarked  :  "  That  without  accepting  as 
absolutely  proved  all  that  has  been  said  on  this  sub- 
ject by  MM.  Graefe,  Donders,  Cusco,  Follin,  and 
others,  I  do  not  hesitate  in  declaring  that  they  have 
deserved  well  of  science,  and  that  ophthalmoscopy 
promises  to  do  for  the  eye  what  the  stethoscope  has 
done  for  the  chest." 

From  the  report  of  M.  Rouse,  it  appears  that  the 
water  of  the  Dead  Sea  contains  206  fjrammes  of  sa- 
line matter  in  a  litre.  A  cubic  mkre  of  the  water 
contains  more  than  three  kilograrames  of  bromide  of 
potassium.  Here,  then,  we  have  a  grand  source  for 
the  supply  of  a  new  remedy,  if  importers  of  the 
water  can  only  be  found.  We  say  new  ;  but  we  are 
told  by  Pliny  that  the  rich  ones  of  ancient  Rome  had 
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■R-ater  brought  from  the  Lake  Asphattites  for  the  use 
of  their  baths. 

The  number  of  charitable  establishments  in  the 
Department  of  the  Seine  in  1863  is  144,  of  which  17 
are  supported  by  the  state,  29  administered  by  the 
Direction  of  Public  Assistance,  and  98  supported  by 
private  charity.  The  establishments  supported  by 
the  state  are  the  following :  Les  Quinze-Vingts  ; 
Charenton,  Jeunes-Aveugles,  and  Sourds-Muets  ;  the 
asylums  of  Yinceunes  and  Yesinet  ;  the  orphan  asy- 
lum of  La  Societe  du  Priuce-Imperial  ;  La  liaison 
Eugene  ;  Napoleon  ;  La  Caisse  des  Offrandes  Na- 
tionales  ;  Des  Invaiides  ;  Val-de-Grace  ;  Gros-Caillon  ; 
Saint-Martin  ;  and  Yincennes. 

Dr.  Yigouroux  states  that  every  well-marked  act, 
either  of  inspiration  or  of  expiration,  is  accom- 
panied with  a  dilatation  of  the  pupil.  He  explains 
the  fact,  by  supposing  that  whenever  a  centrifugal 
nerve-current  passes  into  the  spinal  marrow  as  high 
as  the  two  first  dorsal  pair  of  nerves,  a  part  of  the 
current  is  directed  on  to  the  pupillary  filaments, 
which  arise  from  these  nerve-trunks,  and  so  cause 
contractions  of  the  radiated  fibres  of  the  iris. 

M.  Eoefer  has  endeavoured  to  upset  one  of  the 
so-called  proofs  of  the  very  ancient  existence  of  man; 
viz.,  the  lake-habitations  in  Switzerland.  These 
lake-constructions,  he  says,  are  the  work  of  beavers. 
"1.  Beavers  once  abounded  in  the  Helvetian  lakes. 
2.  These  constructions  are  identical  with  those  of 
beavers.  .3.  They  are  very  near  the  borders  of  the 
lakes.  4.  No  human  bones  are  found  amongst  them  ; 
but  bones  of  the  beaver  are  there  found.  The  pre- 
sence of  stone  or  iron  weapons  merely  shows  that 
men  in  those  days  hunted  the  beavers." 

A  Lyons  quack,  having  demanded  800  francs  for 
curing  a  lady  of  a  pretended  mortal  disease,  when 
remonstrated  with  for  his  charge,  indignantly  re- 
plied, "  Madam,  to  obtain  my  specific,  are  you  aware 
that  I  had  to  distil  amber  V  The  reproach  was,  of 
course,  unanswerable. 

The  Gazetta  Medica  Italiana,  in  reply  to  reports 
that  the  minister  La  Farina  was  destroyed  by  re- 
peated venesections,  declares  that  not  one  single  ve- 
nesection was  practised  on  him. 

M.  Pereire,  the  Israelite  millionaire,  is,  L  Union 
Medicale  says,  the  descendant  of  a  Portuguese  phy- 
sician remarkable  for  his  titles  and  his  discoveries  : 
"Jacob  Rodrigues  Pereire,  pensioner  and  interpreter 
of  the  King,  member  of  the  Royal  Society  of  London, 
and  one  of  the  leading  minds  of  the  eighteenth  cen- 
tury, and  who  was  the  founder  of  the  Deaf  and 
Dumb  Institution  in  France." 

M.  Guipon,  in  a  memoir,  tells  the  Academy  of 
Sciences  of  the  effects  of  consanguinity,  syphilis, 
and  alcoholism,  as  observed  in  the  same  family.  The 
conclusions  arrived  at  by  him  are  : — That  consan- 
guinity exercises  a  depressing  influence  on  the  vital 
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force,  and  particularly  on  the  power  of  reproduction; 
and  that  it  injuriously  affects  the  hearing,  the 
speech,  and  the  sight  ;  that,  combined  with  syphilis 
or  alcoholism,  it  may  produce  paralysis,  etc.  ;  that 
the  intelligence  may  be  also  affected  ;  that  one  func- 
tion only  seems  to  be  increased,  and  that  is  the 
genital — the  one  whose  final  object,  procreation,  is 
most  compromised. 

M.  Blache,  we  read,  presented  a  memoir  on'diseases 
of  the  eye  to  the  Academy  of  Medicine  in  the  name 
of  Prince  Zaachen,  Polish  doctor  of  medicine. 

The  Academical  Senate  of  Pesth  has  refused  to 
confirm  the  appointment  of  Dr.  Hasenfeld  as  In- 
structor in  Balneology,  on  account  of  his  being  a 
Jew.  "  It  Avill  be  a  sad  business  for  Hungary," 
writes  the  Wien.  Med.  Woch.,  "if  such  principles  as 
these  are  accepted,  which  have  been  long  rejected  by 
all  civilised  nations." 

French  publishers  are  about  to  reproduce  the  two 
grand  and  famous  dictionaries  of  medicine — one 
known  under  the  name  oi Dictionnaire  en\5  Volumes, 
and  the  other  as  the  Dictionnalre  enZO  Volumes; 
the  first  comes  out  under  the  superintendence  of  Dr. 
Jaccond,  and  the  last  under  that  of  Drs.  Raige- 
Delorme  and  Dechambre. 


%s^m'diiknu  Inttlligtna. 


SHROPSHIRE  SCIENTIFIC  BRANCH. 

The  next  meeting  will  be  held  at  the  George  Hotel, 
Slu-ewsbury,  on  Tuesday,  October  27,  at  2.30 p.m.  Dinner 
will  be  ordered  at  5  r.M. 

Samuel  Wood,  Hon.  Secretary. 
Shrewsbury,  October  li,  1SC3. 


SOUTH-EASTERN   BRANCH:    WEST   KENT 
DISTRICT   MEETING. 
The  next  meeting   will  be  held  at  the  Town  Hall,  at 
Maidstone,  on  Friday,  October  ;JOth,  at  2  p.m. 

Dinner  will  be  provided  at  the  Mitre  Inn  at  5  o'clock. 
Tickets,  5s.,  exclusive  of  wine. 

Frederick  J.  Brown,  M.D.,  Hon.  Sec. 
Hochester,  October  13th,  1SC3. 


MIDLAND  BRANCH :  QUARTERLY  MEETING. 

The  quarterly  meeting  of  this  Branch  was  held  in  the 
Boardroom,  Infirmary,  Derby,  on  Oct.  15;  Dr.  Goode, 
President,  in  the  chair. 

After  .some  desultory  remarks  from  different  members, 
Dr.  Goode  read  a  very  interesting  paper  on  a  Case  of 
Abscess  of  Small  Intestine  opening  into  the  Bladder. 

Alter  some  discu>sion  on  this  paper,  it  was  proposed, 
and  carried  unanimously,  that  the  spring  meeting  of 
this  Branch  should  be  held  in  the  northern  division  of 
the  county,  to  afford  country  members  a  better  oppor- 
tunity of  attending. 

Mr.  Dolman  then  showed  to  the  members  a  little  boy, 
aged  2i  years,  who  was  the  subject  of  an  immense  Spina 
Bifida. 

After  transacting  the  usual  routine  business,  the 
meeting  broke  up. 
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NATIONAL     ASSOCIATION     FOR     THE 
PROMOTION    OF    SOCIAL    SCIENCE. 


Meeting  at  Edinburgh,  October  1863. 

DEPARTMENT  OF  PUBLIC  HEALTH. 

E.  Cheisttson,  M.D.jF.E.S.E.,  President,  in  the  Chair. 

How  People  may  Live  and  not  Die  in  India.  By  Miss 
Flokence  Nightingale.  The  paper  was  read  by  Dr. 
Scoresby-Jackson.  The  writer  commenced  by  stating 
that  her  paper  dealt  with  one  of  the  most  important 
social  questions  of  the  day,  viz.,  how  the  British  race 
was  to  hold  possession  of  India,  and  to  bestow  upon  its 
vast  population  the  benefit  of  her  own  civilisation.  The 
Eoyal  commission  on  the  sanitary  state  of  the  army  in 
India  had  shown  that  unless  the  health  of  the  British 
army  in  India  could  be  improved,  and  the  enormous 
death-rate  reduced,  this  country  would  never  be  able  to 
hold  India  with  a  British  army.  The  average  death- 
rate  of  the  troops  serving  in  India  was  no  less  than  C9 
per  1000  per  annum.  That  death-rate,  moreover,  did  not 
include  those  who  were  invalided,  and  who  died  on  the 
voyage  to  England,  or  soon  after  their  i-eturn  ;  but  taking 
it  simply  as  it  was,  and  assuming  the  strength  of  the 
British  army  at  73,000,  it  proved  that  such  an  army 
would  lose  on  an  average  of  years  an  entire  brigade  of 
5037  men  per  aiinum  ;  sometimes  it  would  be  half  that 
number,  but  in  other  years  it  would  lose  two  such  bri- 
gades. It  was  said  that  the  death  rates  of  the  war  year 
being  the  highest  (not  from  wounds),  peace,  and  not 
sanitary  measures,  was  the  remedy.  As  well  might  it  be 
said  that  because  the  British  army  had  nearly  perished 
before  Sebastopol  not  from  wounds,  but  from  want  of 
every  supply  of  civilised  life,  peace,  and  not  the  supply  of 
the  wants  of  civilised  life,  was  the  remedy.  The  Royal 
commission  had  shewn  that,  if  the  death-rate  were  re- 
duced to  even  20  per  lOOO  per  annum  ( double  that  of 
home  stations  since  these  stations  had  improved)  to 
India  would  be  saved  a  tax  equal  to  £1000  sterling.  Re- 
ferring next  to  the  question  how  this  great  death-rate 
in  India  had  arisen,  Miss  Nightingale  was  afraid  the 
reply  must  be  that  British  civilisation  was  insular  and 
local,  and  that  it  took  small  account  of  how  the  world 
goes  on  out  of  its  small  island.  The  ordinary  system  of 
dieting  British  soldiers  in  India  was  more  adapted  to  a 
cold  climate  than  that  of  out-of-door  farm  servants  doing 
work  in  England.  More  than  this,  the  occasional  dram 
at  home  was  commuted  by  regulation  in  India  into  a 
permission  to  drink  two  drams — i.e,  six  ounces  of  rum 
spirit  every  day.  And,  at  the  same  time,  the  men  had 
little  or  nothing  to  do.  The  craving  for  spirit  induced 
by  this  regulation-habit  of  tippling  led  to  increase  of 
drunkenness  ;  so  that,  with  over- eating,  over-drinking, 
total  idleness,  and  vice  springing  directly  from  these,  the 
British  soldier  in  India  had  small  chance  indeed  of 
coping  with  the  climate — so-called.  The  regulation  al- 
lowance of  raw  spirits  which  a  man  might  obtain  at  the 
canteen  was  no  less  than  eighteen  gallons  and  a  half  2^er 
annum,  which  was.  Miss  Nightingale  believed,  three 
times  the  amount  per  individual  which  had  raised  Scot- 
land, in  the  estimation  of  economists,  to  the  rank  of 
being  the  most  spirit-consuming  nation  in  Europe.  Of 
late  years  malt  liquor  had  been  partly  substituted  for 
spirits.  So  much  for  intemperance ;  but  not  to  this  and 
its  kindred  vice  alone,  or  to  this  mainly,  was  to  be  laid 
the  soldier's  mortality  in  India,  as  had  been  falsely  sup- 
posed. The  diseases  from  which  the  soldier  mainly  suf- 
fered thei'e  were  miasmatic.  They  were  foul-air  diseases 
and  foul-water  diseases — fevers,  dysenteries,  and  so  on. 


Intemperance  might  cause  liver  disease,  and  put  the 
man  into  a  state  of  health  which  prevented  him  from 
resisting  miasmatic  causes.  There  was  no  drainage 
either  in  town  or  country.  There  was  not  a  single  sta- 
tion drained.  If  such  a  state  of  things  existed  at  home 
we  should  know  that  we  have  fevers,  cholera,  and  epi- 
demics to  expect.  As  regarded  water,  there  was  cer- 
tainly not  a  single  barrack  in  India  which  was  supplied, 
in  one  sense  of  the  term,  at  all.  There  were  neither 
water-pipes  nor  drain-pipes.  Water  was  to  be  had  either 
from  tanks  into  which  all  the  filth  of  the  neighbouring 
surface  was  washed  by  the  rains,  or  from  shallow  wells 
dug  in  unwholesome  or  doubtful  soil.  So  simple  a  piece 
of  mechanism  as  a  pump  was  unknown.  Water  was 
drawn  in  skins,  carried  in  skins  on  the  backs  of  men  or 
bullocks,  and  poured  into  a  sort  of  vessel  in  the  barracks 
for  use.  The  quantity  of  water  was  utterly  insufBcient 
for  health;  and  as  to  the  quahty,  the  less  said  about  that 
the  better.  The  construction  of  barracks  where  men 
had  to  pass  their  whole  period  of  service  was  another  il- 
lustration of  how  completely  home  civilisation  was  re- 
versed in  India.  As  soon  as  the  soldier  came  to  India 
he  was  put  into  a  room  with  100,  or  300,  and  in  one 
case,  with  as  many  as  600  men.  To  take  another  illus- 
tration. Our  home  British  population  was  about  the 
most  active  in  the  world.  But  as  soon  as  the  same  men 
went  to  India  they  were  shut  up  all  day  in  their  hot  close 
barrack-rooms,  where  they  also  ate  and  slept.  They 
were  not  allowed  to  take  exercise  ;  all  their  meals  were 
eaten  in  the  hottest  part  of  the  day,  and  served  to  them 
by  native  servants ;  and  they  lay  in  their  beds  idle,  and 
partly  sleeping,  till  sunset.  "  Unfreshing  day  sleep"  was, 
indeed,  alleged  as  one  of  the  causes  for  the  soldier's  ill- 
health.  The  Indian  social  state  of  the  British  soldier 
was  not  only  the  reverse  of  the  social  state  of  the  soldier 
at  home,  and  of  the  class  from  which  he  was  taken,  but 
there  was  a  great  exaggeration  in  the  wrong  direction, 
and  people  were  surprised  that  British  sodiers  died  in 
India — and  they  laid  the  whole  blame  on  the  climate. 
Miss  Nightingale  proceeded  to  refer  to  the  results  of 
the  inquiry  of  the  Royal  commission  as  showing  that 
there  was  not  a  shadow  of  proof  that  India  was  created 
to  be  the  grave  of  the  British  race.  The  evidence,  on 
the  contraiy,  showed  that  all  the  climate  required  was 
that  men  should  adapt  their  social  habits  and  customs 
to  it.  The  recommendations  made  by  the  Royal  com- 
mission for  improving  the  health  of  the  British  army  in 
India  amounted  to  this :  You  have  in  India  such  a  cli- 
mate ;  if  you  wish  to  keep  your  health  in  it  be  moderate 
in  eating  and  drinking,  eat  very  little  animal  food  ;  let 
your  diet  be  chiefly  farinaceous  and  vegetable.  Use  beer 
or  light  wine,  but  sparingly  ;  drink  coffee  or  tea ;  clothe 
yourself  lightly  to  suit  the  climate,  wearing  thin  flannel 
always  next  the  skin ;  take  plenty  of  exercise,  and  use 
prudence  and  common  sense  as  to  the  times  of  it.  So  far 
for  personal  habits.  What  follows  pertained  to  govern- 
ment :  Be  particularly  careful  to  have  a  plentiful  supply 
of  pure  water  laid  on  for  evei-y  purpose  ;  drain  all  dwell- 
ings ;  have  no  cess-pits;  attend  rigidly  to  cleansing,  not 
only  surface-cleansing ;  never  crowd  large  numbers  into 
the  same  room;  build  separate  barrack-rooms  instead  of 
large  barracks  ;  place  these  so  that  the  air  plays  freely 
round  them  ;  raise  them  above  the  ground,  with  a  cur- 
rent of  air  beneath  ;  never  build  in  a  wet  hollow,  nor  on 
a  sludgy  river  bank,  which  would  be  avoided  even  at 
home.  But  if  we  would  make  India  about  as  healthy  as 
England,  only  somewhat  hotter,  let  us  have  improved 
agriculture  and  agricultural  drainage.  If  all  these  im- 
provements were  carried  out,  the  normal  death-rate  of 
the  British  soldier  would  be  not  60  per  1000,  but  10  per 
1000,  say  the  commissioners.  Miss  Nightingale  then  re- 
ferred to  the  cause  of  the  prevalence  of  epidemic  diseases 
among  the  natives  of  India.  The  worst  condition  of  the 
most  neglected  district  at  home,  multiplied  many  times 
over,  was,  to  say  the  least  of  it,  the  normal  condition  of 
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every  city  and  town  in  India.  Not  one  city  or  town  was 
drained.  Domestic  filth  round  people's  houses  heggared 
description.  Water-supply  was  from  wells  or  tanks  in 
ground  saturated  with  filth.  Domestic  conveniences 
were  wanting.  The  air  in  and  for  some  distance  around 
native  towns  was  as  foul  as  sewer- air,  there  being  no 
sanitary  administration  and  no  sanitary  police.  There 
was  not  a  town  which  did  not  want  water-supply,  drain- 
ing, paving,  cleansing,  healthy  plans  for  arranging  and 
constructing  buildings,  together  with  agricultural  drain- 
age and  improved  cultivation  all  round.  These  things 
the  people  could  not  do  for  themselves.  But  the  Indian 
government  could  do  them.  Three  health  departments 
(one  for  each  of  the  presidencies)  had  been  recommended 
hy  the  Royal  commission,  together  with  a  home  com- 
mission to  help  those  departments  in  bringing  the  appli- 
ances of  home  civilisation  in  India.  The  work  was 
urgent.  Every  day  it  was  left  undone  added  its  quota 
of  inefficiency  to  the  British  army,  and  its  thousands  of 
deaths  to  the  native  population.  Danger  was  common 
to  European  and  to  native.  Many  of  the  hest  men  this 
country  ever  had  had  fallen  victims  to  the  same  causes 
of  disease  which  have  decimated  the  population  of  Hin- 
dostan.  The  real,  the  main  point — the  great  discover}' 
of  the  Royal  commission  was  this  :  Look  to  the  state  of 
your  stations  first,  then  look  to  the  hills  for  help.  The 
stations  and  cities  were  in  a  condition  which,  in  the 
finest  temperate  climate  in  Europe  would  be — have  been 
— the  cause  of  half  the  population  being  swept  off  by  dis- 
ease. And,  on  the  other  hand,  no  climate  in  the  world 
— certainly  not  that  of  India — could  kill  us  if  we  did  not 
kill  ourselves  by  our  neglect.  The  question  was  no  less 
a  one  than  this  :  How  to  create  a  Public  Health  De- 
partment for  India — how  to  bring  a  higher  civilisation 
into  India?  What  a  work,  what  a  noble  task  for  an  In- 
dian government.  No  "  inglorious  period  of  our  domin- 
ion" that,  but  a  most  glorious  one  ! 

Mr.  Rawlison  thought  that  if  similar  measures  were 
adopted  in  India  to  those  which  had  been  adopted  else- 
where with  regard  to  the  army,  there  was  no  doubt  that 
they  might  expect  the  results  predicted  by  Miss  Nightin- 
gale. They  remembered  the  fearful  mortality  which  oc- 
curred in  the  army  which  left  our  shores  for  the  Crimea 
— a  mortality  which  had  no  parallel  in  our  history,  which 
even  exceeded  that  of  the  Walcheren  expedition.  That 
mortality  was  attributed  to  the  climate  and  certain  other 
things,  to  the  want  of  roads,  to  excessive  trench  duty,  to 
great  exposure  to  the  weather,  etc.,  nevertheless,  by  the 
exertions  made  in  the  camp  the  mortality  in  the  Crimean 
army  during  the  last  eighteen  months  of  the  campaign 
was  reduced  to  a  less  rate  than  that  army  had  ever  en- 
joyed in  its  barracks  at  home. 

Dr.  Stevenson  Macadam  alluded  to  the  great  evil  of 
the  large  dose  of  food  referred  to  by  Miss  Nightingale. 
It  was  a  larger  ration  than  that  given  to  soldiers  in  this 
country,  although  in  India,  as  in  all  hot  climates,  you 
actually  required,  for  the  proper  sustenance  of  the  body, 
less  food  than  you  would  do  in  this  country,  or  in  any 
temperate  or  cold  region.  Food  was  like  fuel,  and  was 
consumed  to  keep  up  the  animal  heat.  In  winter  more 
food  was  required  than  iu  summer,  and  in  the  same 
way  less  food  was  needed  in  a  hot  climate  than  in  a 
cold  one. 

The  Rev.  Mr.  Miij-er,  chaplain  of  Edinburgh  Castle, 
expressed  his  opinion  that  soldiers  were  not  in  any  way 
worse  than  civilians  occupying  the  same  position  in  so- 
ciety, and  that  the  high  rate  of  mortality  arose  from 
variations  in  climate,  exposure  to  night- work,  and  simi- 
lar circumstances.  The  soldiers  themselves  possessed 
feelings  as  fine  as  those  existing  amongst  their  equals 
in  any  other  professsion. 

Admiral  Saumauez  related  his  experience  in  the  West 

Indies  as  commander  of  a  vessel  on  an  unhealthy  station, 

and  expressed  his  firm  conviction  that  religion  and  total 

abstinence  had  a  beneficial  influence  upon  men  both  in 
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the  army  and  navy.  He  also  entertained  the  same 
opinion  with  respect  to  marriage,  though  he  could  not 
but  regret  the  great  temptations  to  which  the  wives  of 
soldiers  and  sailors  were  exposed  during  the  absence  of 
their  husbands  on  service  abroad.  He  had  often  thought 
it  would  be  well  if  villages  could  be  founded  solely  for 
tho  occupancy  of  these  women,  where  they  would  be 
under  the  care  of  the  clergyman  and  doctor,  and  free 
from  the  temptations  of  seaports  and  garrison  towns. 


IRIDECTOMY. 

Letter  from  Jaaies  Stme,  Esq. 

Sir, — As  you  ask  my  opinion  of  iridectomy,  I  have  no 
hesitation  in  saying,  that  it  has  always  seemed  to  me  an 
entire  delusion  accepted  for  the  cure  of  blindness,  on 
the  same  principle  which  leads  drowning  men  to  catch 
at  straws.  Glaucoma  has  been  regarded  as  so  hopeless 
a  disease,  that  it  was  peculiarly  well  suited  for  the  pro- 
posal of  an  operation  which  promised  merely  to  afford 
some  chance  of  relief.  Such  being  its  modest  profes- 
sion, the  destructive  inflammation,  lenticular  opacity, 
and  collapse  of  the  eyeball,  which'too  frequently  result 
from  opening  the  cornea  and  cutting  out  a  portion  of  the 
iris,  were  not  held  to  counterbalance  the  benefit  claimed 
by  patients  so  fortunate  as  to  escape  these  dangers. 
But  this  alleged  benefit,  from  what  has  come  under  my 
observation,  does  not  appear  to  be  at  all  different  from 
that  which  every  one  labouring  under  incurable  deaf- 
ness may  believe  for  a  time  he  has  received  from  the  use 
of  remedial  means,  whatever  they  may  have  been.  The 
truth  is,  that  any  man  who  has  paid  money,  and  suffered 
pain,  does  not  like  to  confess  that  his  object  in  doing  so 
has  not  been  accomplished  ;  while  his  attention  and  ima- 
gination being  at  the  same  time  excited,  he  is  apt  to  re- 
gard the  feeblest  glimmer  of  light,  or  the  faintest  per- 
ception of  sound,  as  a  symptom  of  improvement.  Iri- 
dectomy will,  therefore,  I  trust,  soon  disappear,  not  only 
from  surgical  practice,  but  from  surgical  language. 

I  am,  etc.,  James  Syme. 

2,  RuUand  Street,  Edinburgh,  Oct.  17, 1SC3. 


Letter  from  John  C.  Wordsworth,  Esq. 

Sir, — May  I  ask  the  favour  of  your  inserting  a  few 
remarks  on  the  letters  of  your  anonymous  correspond- 
ent and  of  Mr.  Hunt,  that  appeared  in  the  Journal  of 
the  17th  instant? 

Allow  me  to  premise,  that  in  writing  my  letter  of  Oct. 
10th,  I  desired  simply  to  record  ray  own  conviction  that 
iridectomy  was  not  falhng  into  disuse  in  England  as  a 
remedy  for  glaucoma ;  but  was  more  practised  daily,  and 
applied  to  the  relief  of  conditions  for  which  it  was  not 
till  recently  employed. 

I  did  not  aim  at  establishing  the  principle  of  the  oper- 
ation for  the  relief  of  glaucoma ;  nor  was  I  ambitious 
of  adding  anything  to  the  excellent  observations  of  Von 
Graefe  on  the  applicability  of  the  operation  ;  but  rather 
desired  to  express  my  own  opinion  of  its  value  as  a 
remedy. 

Can  it  be,  then,  that  your  anonymous  correspondent 
has  yet  to  learn  where  it  is  indicated  ?  Does  he,  as  "An 
Eye  Surgeon",  ask  "  the  principle  on  which  iridectomy 
is  undertaken'  ?    This  is,  indeed,  a  novelty. 

1  will  not  trespass  on  your  space  by  answering  these 
inquiries ;  but  will  only  stale  that  both  have  been  an- 
swered long  before  iridectomy  was  introduced  into  I'lng- 
land  as  a  remedy  for  glaucoma.  But  if  he  has  still  to 
ascertain  these  inincii>la  of  iridectomy,  when  may  we 
hope  for  his  mature  observations  on  its  value  ? 
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Again,  we  are  informed  by  him,  that  "  iridectomy 
means  cutting  off  a  piece  of  the  iris,  just  as  the  opera- 
tion is  done  for  the  making  of  an  artificial  pupil."  And 
Mr.  Hunt  writes  that  "  iridectomy  is  nothing  more  than 
the  old  operation  for  artificial  pupil  by  removal  of  a  por- 
tion of  the  iris."  I  must,  with  all  deference  to  my 
known  and  unknown  critics,  deny  their  assertion ;  and 
insist  that  iridectomy  so  performed  would  not  be  the 
remedy  introduced  and  practised  by  Graefe  for  glaucoma. 
He,  and  many  others,  have  long  known  that  the  opera- 
tion so  practised  does  not  suffice  for  the  cure  of  glau- 
coma; the  conditions  would  not  be  thereby  fulfilled. 

Was  I,  then,  inapposite  in  stating  that  it  was  likely 
that  iridectomy  would  be  discredited  by  those  who  do 
not  attempt  to  perform  it  properly  ?  What  would  have 
become  of  the  operation  of  ligaturing  the  artery  for  the 
cure  of  aneurism,  had  the  principles  been  so  neglected? 

No  greater  service  could  be  done  to  ophthalmic  sur- 
gery than  your  correspondent  might  confer,  by  publicly 
recording  the  cases  of  improvement  or  recovery  from 
glaucoma  to  which  he  refers.  Allow  me,  then,  to  solicit 
this  benefit  to  science  from  him.  Placed  in  juxtaposi- 
tion with  iridectomy,  can  anything  more  satisfactory  be 
desired  than  a  fair  statement  of  the  history  of  these  cases? 
For  my  part,  I  will  undertake  to  sustain  the  compari- 
son by  cases  treated  by  iridectomy.         I  am,  etc., 

J.  C.  Wordsworth, 

Surgeon  to  the  Royal  London  Oi^hthalmic  Hospital. 
50,  Queen  Anne  Street,  Oct.  19, 1863. 


PERSECUTION  OF  MEDICAL  MEN. 

Sir, — The  London  practitioner  is  at  present  free  from 
one  of  the  grievances  to  which  his  professional  brother 
in  the  smaller  parliamentary  boroughs  is  liable.  I 
allude  to  the  risk  of  eviction  from  his  house,  and  occa- 
sionally to  the  loss  of  practice,  in  case  he  has  exercised 
his  privilege  of  voting  according  to  the  dictates  of  his 
conscience,  when  his  opinions  do  not  coincide  in  all  re- 
spects with  those  of  his  landlord.  Mr.  J.  P.  Wilding, 
M.E.C.S.  and  L  A.C,  of  Montgomery,  has  recently  been 
made  an  example  of,  by  receiving  notice  to  quit  the  land 
he  holds  under  Earl  Powis  (Clive). 

These  instances  are  not  uncommon.  A  few  years  ago, 
a  leading  practitioner  in  one  of  the  neighbouring  towns, 
in  Shropshire,  underwent  the  same  course  of  treatment, 
or  rather,  I  should  say,  his  poor  beast  of  burden  did ; 
for  the  agent,  not  having  it  in  his  power  to  evict  the 
medical  man  from  his  home,  was  obliged  to  content  him- 
self by  taking  away  the  pasture  field  from  the  doctor's 
horse.  This  mark  of  displeasure  on  the  part  of  the  ter- 
ritorial magnate  was  suflicient  to  induce  others  to  follow 
their  leader,  by  abstaining  from  employing  him,  and 
gradually  led  to  tlie  ruin  of  his  practice.  Such  ex- 
amples may  be  considered  by  some  as  wholesome  warn- 
ings for  medical  men  not  to  interfere  in  aflairs  of  state  ; 
by  others,  as  an  intimidation  against  the  exercise  of  an 
undoubted  right.  Be  this  as  it  may,  it  is  desirable  it 
should  be  generally  known.  I  am,  etc., 

Salopia. 
October  12,  18C3. 

The  following  extract  from  the  Shrewsbury  Chronicle 
indicates  the  nature  of  the  injury  inflicted  on  Mr.  Wild- 
ing this  land  of  liberty  of  conscience : — 

"  An  Argument  in  Favour  of  the  Ballot.  Those  of  our 
readers  who  have  been  in  the  habit  of  speaking  of  Lord 
Powis  as  being  too  honourable  and  too  high-minded,  etc., 
to  descend  to  anything  mean  and  petty,  will  be  grieved 
to  learn  that  Mr.  Thomas  Newill,  tlie  agent  to  tlie  Earl 
of  Powis,  lias  given  notice  to  quit  their  premises  to  all 
those  who  voted  for  the  liberal  candidate  at  the  last  elec- 
tion. Is  this  done  with  the  knowledge  and  sanction  of 
the  Earl  of  Powis?" 


A   LIBEL   ON   THE   MEDIC.4.L  STUDENT. 

Sir, — You  have  at  all  times  shown  us  that  you  are 
ready  to  uphold  the  honour  and  dignity  of  our  profes- 
sion. Have  the  goodness  to  peruse  the  book  which  I 
send  to  you  by  the  same  post  which  will  carry  this 
letter.  I  never  read  anything  more  calculated  to  give 
the  public  a  wrong  and  humiliating  idea  of  the  medical 
student  of  the  present  day.  There  are  some  of  the 
most  barefaced  lies  and  shameful  libels  in  it  that  I  have 
ever  set  eyes  on.  I  have  scored,  in  red  pencil,  the 
parts  which  I  consider  to  be  untrue  and  libellous;  and  I 
do  not  hesitate  to  say  that,  during  the  three  years  of  my 
pupilage  at  King's  College,  I  never  saw  or  heard  of  such 
ungentlemanly,  nay  brutal  conduct,  as  the  author  de- 
scribes. Perhaps  in  the  last  century  he  might  have 
met  with  one  or  two  examples  bearing  some  slight  re- 
semblance to  the  distorted  image  of  the  degraded  beast 
which  he  portrays ;  but  I  will  never  believe  that  such 
things  can  exist  in  the  present  day,  when  the  whole 
education  and  natural  refinement  of  the  candidates  for 
.Esculapian  honours  tend  to  make  them  gentlemen  in 
every  sense  of  the  word.  We  often  hear  of  prosecutions 
for  Hbel,  whether  on  paper  or  by  word  of  mouth  :  can- 
not the  production  of  such  a  scandalous  one  as  this  be 
stopped  in  some  way?  I  am,  etc.,        M.  M.  H. 

[The  remarks  of  the  writer  are  not  at  all  too  strong 
for  the  book  on  the  medical  student  referred  to,  and  we 
can  well  imagine  his  indignation  on  first  reading  it. 
The  picture,  however,  of  the  student  in  the  book  is  so 
grossly  drawn  as  to  destroy  all  its  bad  efiect.  The  only 
regretable  part  of  the  thing  is,  that  it  should  bear  as 
its  author  the  title  of  a  man  who  was  himself  once  a 
member  of  the  profession.    Editor.] 


THE   SPECULUM  AND   ITS  USES  (?) 

Sir, — Can  you,  or  any  of  our  London  brethren,  inform 
me  if  it  is  usual,  when  examining  the  os  uteri  with  a 
speculum,  to  request  a  female  relative  of  the  patient  to 
examine  also,  and  to  explain  to  her  what  is  to  be  seen  ? 

The  facts  of  the  case  are  briefly  these.  I  attend  a 
lady,  unmarried  and  about  thirty  years  old,  for  nine  or 
ten  weeks,  without  discovering  any  special  symptoms  of 
uterine  disease  in  the  case,  beyond  the  fact  that  she  is 
subject  to  hysteria,  and  is  of  a  sensitive  nervous  tem- 
perament. As  soon  as  my  patient  is  strong  enough,  I 
send  her  to  the  seaside,  in  charge  of  an  unmarried 
sister  of  about  the  same  age;  and  for  two  or  three  weeks 
the  change  seems  to  have  been  of  service.  Afterwards, 
further  treatment  being  needed,  a  physician  is  called  in, 
who  appears  to  be  in  great  repute,  especially  in  uterine 
diseases  ;  and  he  is  convinced,  on  first  seeing  the  patient, 
that  hers  is  a  case  of  uterine  disease,  and  tells  her  he 
cannot  undertake  her  treatment  unless  he  is  allowed  to 
make  the  necessary  examination.  This  is  agreed  to  ; 
and,  on  the  speculum  being  used,  the  patient  is  told  she 
has  serious  ulceration  of  the  womb,  which  has  been 
going  on  some  time,  and  would  in  a  few  months  have 
produced  mortification,  if  not  attended  to  ;  and  the  sister, 
who  is  present,  is  requested  to  see  for  herself,  in  order 
to  confirm  the  opinion  thus  given,  which  she  does,  and, 
of  course,  writes  home  a  detailed  report  of  the  result, 
though  she  does  not  appear  to  have  seen  more  than  a 
bright  scarlet  patch,  of  the  size  of  a  sixpence  or  shilling. 
Since  then,  the  speculum  has  been  used  every  other  day 
for  applying  caustics,  etc. ;  but  I  do  not  know  whether 
the  sister  has  again  joined  in  the  examination. 

I  do  not  wish  to  enter  further  into  the  case  now,  but 
merely  repeat  the  question  with  which  I  began  my 
letter:  Is  this  ever  done  by  the  leading  practitioners  in 
town  ?  or  is  it  confined  to  the  provinces?  I  hope  it  may 
be  true  of  neither.     To  my  mind  it  is  simply  disgusting, 

I  inclose  my  card,  and  am,  etc., 
A  General  Practitioker  and  Licent.  Mid.  R.C.S. 
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EoYAL  College  of  Physicians.    At  a  general  meeting 
of  the  Fellows,  held  on  Monday,  October  19th,  ]86:3, 

Smith,  Edward,  M.D.Lond.,  16.  Queen  Anne  Street, 
■was  duly  admitted  a  Fellow  of  the  College. 

At  the  same  meeting,  the  following  gentlemen,  pre- 
viously extra-Licentiates,  were  admitted  members  :— 
Hamilton,  Mark.  7,  Arundel  Street 
Jones,  John,  Springfield,  Upper  Clapton 
At  this  meeting,  the  following  gentlemen,  having  un- 
dergone the  necessary  examination,   and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  Medicine,  Surgery,  and  Midwifery,  were  duly  admitted 
to  practise  Physic  as  Licentiates  of  the  College  : — 
Colbeck,  Thomas  William,  Komsey,  Hants 

Fmanuel.  Leonaid,  M.D.St.  Andrews,  6,  Stanley  Gardens,  Nut- 
ting Hill 
Han-is,  George  Smith  Delavil,  Haxey,  Bawtry 
Hindle.  Frederick  Thomas,  Askerne,  near  Doncaster 
Jones,  Hermann  Johnston,  M.D.Heidelberg,  Springfield,  Upper 

Clapton 
Keene,  Frederick  Joseph,  Holbrook,  Ipswich 
Macgowan,  Alexander  Thorburn,  New  Brompton,  Kent 
Moore,  Harry  Gage,  Lvmington,  Hants 
Smith,  Fuchard  Wagstaft',  Handsworth,  Binningham 
The  following  gentlemen  were  reported  to  have  passed 
the  first  part  of  the  Professional  Examination  for  the 
Licence  of  the  College : — 

Barraclough.  Robert  W.  S.,  Guy's  Hospital 
Freeman.  Henry  W..  Middlesex  Hospital 
Hilliard,  Henry  C,  Guys  Hospital 

Hiron,  William  Xatlianiel,  Sydenham  College,  Birmingham 
Perks,  Charles.  Queen's  College,  Binningham 
■\Vilmot,  Alfred  Edward,  Guys  Hospital 
At  a  former  meeting  of  the  College,  held  on  the  oOth 

nltimo, 

Stovell.  Matthew,  M.D.Aberdeen.  Bombay  Army 
was  admitted  a  Fellow  of  the  College. 


EoYAL  College  of  Surgeons.  The  following  raem- 
hers  of  the  College,  having  been  elected  Fellows  at  pre- 
vious meetings  of  the  Council,  were  admitted  as  such  on 
October  15th. 

DuDsterville,  George  E.,  Cape  of  Good  Hope;   diploma  of  mem- 
bership dated  August  13, 1841 
Humphreys.  Thomas  B.,  Trinity  Sq.,  Tower  Hill;  Oct.  10, 1840 
Taylor,  George,  Derby;  May  6, 1842 
At  the  same  meeting  of  the  Council — 

Martin.  Arthur,  of  Liverpool,  a  Licentiate  of  the  Faculty  of  Phy- 
sicians and  Surgeons  of  Glasgow,  his  diploma  bearing  date 
May  8th,  ISliO,  was  admitted  an  ad  eundem  member  of  the 
College. 

UNnERSiTY  OF  CAMBRIDGE.  At  a  Congregation  holden 
on  October  loth,  the  undermentioned  degrees  were  con- 
ferred : — 

Doctor  in  Medicine. 
BobinsoD,  Charles  Alexander  Lockhart,  Caius  College 

Baehelors  of  Medicine. 
Barnabv,  Thomas  Frederick,  Trinity  Hall 
Close,  Henry  Gaskell,  Emmanuel  College 
King,  Joshua,  Trinity  Hall 
Langton,  Thomas  Augustus,  Caius  College 
Oliver.  George  William,  Christ's  College 
Phillips.  Richard  Augustus  Long,  Christ's  College 
Smith,  William,  Emmanuel  College 


APPOINTMENTS. 

Anderson,  Kark  F.,  L.R.C.P  Ed.,  elected  Honorary  Medical  Officer 
to  the  Coventry  and  Warwickshire  Hospital. 

Eakle,  James  L.,  M.D.,  appointed  Surgeon-Accoucheur  to  the 
Queen's  Hospital,  Birmingham. 

Fagge,  Charles  H.,  M.D.,  appointed  Physician  to  the  Royal  Infirm- 
ary for  Diseises  of  Women  and  Children. 

Feegusson,  William,  Esq.,  F.R.S.,  elected  Professor  of  Anatomy 
and  Surgery  in  the  Royal  College  of  Surgeons  of  England. 

*GooDwiN,  John  W..  M.D.,  appointed  an  Examiner  of  the  Candi- 
dates f.jr  Medical  Degrees  in  the  University  of  Cambridge,  for  the 
ensuing  year. 

Harley.  John,  M.D.,  appointed  Assistant-Physician  to  King's  Col- 
lege Hospital. 

Peacock,  Albert  L.,  Esq.,  appointed  Resident  Medical  Officer  to  the 
St.  Marylebone  General  Dispensary. 

Taylor,  James,  Esq.,  appointed  Surgeon  to  the  Ballieborough  and 
Grousehall  Constabulary,  co.  Cavan. 

Thompson,  Thomas,  Esq.,  appointed  House-Surgeon  to  the  Queen's 
Hospital,  Birmingham. 

WiNTEREOTHAM,  Washington  L.,  M.B.,  appointed  Surgeon  to  the 
Bridgewaier  Infirmary. 

Poor-Law  Medical  Service. 

Beck,  James  T.,  Esq.,  to  the  Union  House  and  District  No  C  of  the 

Chesterton  Union,  Cambrideeshire. 
Clegg,  William  J.,  M.D.Univ.Edin.,  to  the  Brandwood  District  of 

the  Rochdale  Union. 
Downing.  Samuel  D.,  L.R.C.P.Lond.,  to  the  New  Workhouse,  Bir- 
kenhead. 
Hopkins,  George  H.,  l-^sq.,  to  the  Stone  District  and  the  Workhotise 

of  the  Stone  Union,  Staffordshire. 
Kite,  William  J.,  Esq.,  to  the  South-East  District  of  the  parish  of 

West  Bromwich. 
Pkitchett,  Henry,  Esq.,  to  the  Rastrick  District  of  the  Halifax 

Union. 
Simpson,  John  H.,  Esq.,  to  the  District  of  Marksbury,  in  the  Keyns- 

ham  Union. 
Trimmer,  Henry  B.,  M.D.,  to  the  Gamlingay  District  of  the  Caxtou 

and  Arrington  Union,  Cambridgeshire. 

Army. 

Barclay,  Surgeon  A.,  M.D.,  43rd  Foot,  to  be  Staff-Surgeon,  vice 

A.  F.  Turner. 
Brebner,  Staff-Assistant-Surgeon  A.,  M.B.,  to  be  Assistant-Surgeon 

o.jth  Foot. 
DrDLEY',  Staff-Assistant-Surgeon  W.  E.,  to  be  Assistant-Surgeon 

76th  Foot. 
Reid,  Surg.  T.  B.,  92nd  Foot,  to  be  Stafl-Surg.,  vice  A.  C.  Ross,M.D. 
Ross.  Stafl'Surgeon  A.  C,  M.D.,  to  be  Surgeon  92nd  Foot,  vice 

T.  B.  Reid. 
Turner,  Staff-Surgeon  A.  F.,  to  be  Surgeon  43rd  Foot,  vice  A, 

Barclay,  M.D. 

To  be  Stafi'-Assistant-Surgeon  : — 
Hammond,  G.,  M.D. 

Royal  Navy. 

Duncan,  George,  M.D..  Surgeon  (additional),  to  the  Kareis^us. 

McClinton,  William  F.,  B.A.,  M.B.,  Surgeon  (additional),  to  the 

Egmont. 
RoLSTON,  Peter  W.,  Esq.,  Surgeon,  to  the  Falcon. 
Walsh.  John,  M.D.,  Acting  Assistant-Surgeon  (additional),  to  the 

Sutlej. 
Waugh,  James,  Esq.,  Assistant-Surgeon,  to  the  Falcon. 

Volunteers.    (A.V.=Artillery  Volunteers;  E.V\^Rifle 

Volunteers) : — 
Acton,  W.,  Esq.,  to  be  Assistant-Surgeon  1st  Staffordshire  A.V. 


Apothecaeies'  Hall.     On  October  lOtli,  the  follow- 
ing Licentiates  were  admitted: — 

Costine,  David  Dunlop,  Liverpool 
Dunlop,  Robert,  Drumhead,  Dumbartonshire 
Jenkins,  .lohn  Edwin,  Stow-on-the-Wold 
Kemphorne,  Henry  Law,  Wedmore,  Somersetshire 
Winlle,  Richard  Prior,  Earl's  Court  Terrace,  Kensington 
At  the  same   Court,  the   following   passed  the  first 
examination : — 

Barraclough.  Robert  Wooding  Sutton.  Guy's  Hospital 
Thomas,  Robert  Wrentraore,  St.  George's  Hospital 
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DEATHS. 

Case.     On  October  15th,   at  Croydon,   Mary  Cheshyre,  youngest 

daughter  of  the  late  John  Case,  Esq.,  Surgeon,  of  Runcorn. 
Dixon.    On  October  20th,  aged  80.  Elizabeth,  wife  of  John  Dixon, 

M.D.,  of  Prospect  Uow,  Herniondsey. 
Mawson.    On  October  Ltth,  aged  81,  Mary  Ann,  widow  of  the  late 

George  Mawson,  Esq.,  Surgeon,  of  East  Ilsley,  Berks. 
•Olive,  George,  Esq.,  at  Northampton,  aged  50,  on  October  16. 
Roger,  Alphonse  Ri-ne,  M.D.,  at  the  Maison  Imperiale  de  Charenton, 

France,  aged  4H,  on  October  10. 
Smith.    On  October  16th,  at  Burbage,  Wilts,  aged  1  year,  Charles 

J.  P.,  son  of  C.  Swaby  Smith,  Esq. 

Sir  Henry  Holland,  physician  to  the  Queen  of  Eng- 
land, is  on  a  visit  to  Washington.  (American  Med.  Times.) 

New  Work  t.\  Dr.  Wvnter.  A  new  volume  has  just 
been  published  by  Dr.  Wynter,  entitled  Subtle  Brains  and 
Lissom  Finger.^. 

Addenbrooke's  Hospital.  The  governors  of  Adden- 
brookc's  Hospital,  Cambridge,  have  determined  to  adopt 
Mr.  D.  Wyatt's  plan  for  the  new  building,  modified  to 
suit  the  wishes  of  tlie  medical  ofiicers.  , 
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The  New  Register.  We  beg  to  remind  our  readers 
that  the  General  Council  has  given  notice,  that  the  Re- 
gister for  1804  will  contain  only  those  names  which  ap- 
pear in  the  General  Register  on  the  1st  of  January  next. 

University  of  Bonn.  A  report  has  reached  us  from 
Germany,  that  Dr.  Hofmann  has  accepted  the  appoint- 
ment of  Professor  of  Chemistry  at  Bonn,  where  they  are 
about  to  erect  the  most  splendid  laboratory  in  Europe, 
at  a  cost  of  150,000  thalers.     {Chemical  News.) 

A  Coroner  for  Bridlington.  There  is  a  vacancy  for 
the  corouership  at  Bridlington,  and  a  medical  man  is  in 
the  field  for  the  same.  Let  us  sincerely  hope  that  our 
medical  brethren  will  on  this  occasion  resemble  the 
united  bundle  of  sticks. 

Munificent  Gift.  Mr.  Mackenzie,  of  Fawley  Court, 
has  transmitted  to  the  British  Orphan  Asylum,  Slough, 
£14,000  in  redemption  of  his  promise  to  indemnify  them 
to  the  extent  of  what  may  be  termed  the  "  capital"  ex- 
penditure upon  that  institution. 

The  Number  of  Medical  Students  now  pursuing 
their  studies  at  our  metropolitan  schools,  is  rather 
under  the  number  registered  in  October  last,  and  con- 
siderably under  those  registered  in  1800,  when  the 
number  reached  1230. 

Ophthalmia  in  the  Dover  Union.  The  ophthalmia 
which  has  prevailed  amongst  the  children  in  the  Dover 
Union  for  some  time  past  has  been  checked,  the  sani- 
tary measures  recommended  by  Mr.  John  Woolcott, 
surgeon  to  the  Kent  County  Ophthalmic  Hospital, 
having  been  rigorously  enforced. 

To  Physicians  and  Surgeons.  The  following  adver- 
tisement adorns  the  pages  of  The  Times  : — "  Medical 
Editorship.  The  proprietors  of  Who  to  Consult,  7s.  Cd., 
are  desirous  of  securing  the  services  of  four  gentlemen, 
viz.,  two  M.D.'s  and  physicians  and  two  F.R.C.S.'s,  to  form 
a  council  to  conduct  the  new  edition  of  that  popular  work 
Who  to  Consult.  Apply,  by  letter  only,  to  Junius,  care 
of  Messrs.  Aylott  and  Son,  8,  Paternoster-row,  London. 

Death  of  a  Russian  Doctor.  Dr.  Alexis  Georghesky, 
chief  surgeon  of  his  Imperial  Russian  Majesty's  screw 
steam  frigate  Oleg,  51,  now  in  Plymouth  Sound,  died  on 
the  14th  inst.,  on  board,  rather  suddenly.  He  joined  at 
Cronstadt  September  15,  and  has  been  suffering  lately 
from  an  affection  in  the  throat.  For  the  last  three  days  Dr. 
Georghesky  received  unremitting  attention  from  the  sur- 
geon of  Her  Majesty's  screw  steam  corvette  Pelorus.  Mr. 
Ludovich  Ignatievich,  the  assistant-surgeon,  is  now  the 
only  medical  officer  in  charge  of  the  crew,  685  men. 

Queen's  University  in  Ireland.  The  annual  meet- 
ing of  the  Queen's  University  for  conferring  degrees  and 
the  distribution  of  prizes  took  place  on  the  13th  instant, 
in  Dublin  Castle,  in  presence  of  the  Lord  Lieutenant, 
the  Lord  Chancellor  of  Ireland,  etc.  The  Lord  Chancel- 
lor addressed  the  assembly  on  the  progress  of  the  Queen's 
Colleges.  He  announced  a  remarkable  increase  in  the 
numbers  of  the  graduates  and  students.  The  numbers 
for  18C2  were  141,  the  largest  heretofore,  while  the  ex- 
aminations of  this  academic  year  have  been  attended  by 
177  students.  Of  these  20  have  been  found  qualified 
for  the  degree  of  Doctor  of  Medicine,  and  42  have  passed 
the  first  University  examination  for  that  degree. 

Recrotts.  The  army  returns  for  the  year  1801  show 
that  in  that  year  12,191  recruits  were  examined,  and 
4,000  of  them  were  pronounced  unfit  for  service.  A 
much  smaller  number  of  men  being  required,  greater 
strictness  in  the  selection  was  observed.  As  in  the  pre- 
ceding year,  the  proportion  of  rejections  was  highest 
among  the  natives  of  Scotland  and  Ireland,  and  lowest 
among  the  Welsh.  The  highest  proportion  of  rejections 
was  among  the  manufacturing  artisans,  and  the  lowest 
among  the  shopmen  and  clerks.  Small  or  malformed 
chest  gave  rise  to  a  much  larger  number  of  rejections 
than  any  other  cause.    Upwards  of  two-fifths  of  the  re- 


jections  were  for  causes  indicative  of  ill-health  or  feeble 
constitution,  and  one-fifth  for  defects  which  would  have 
affected  the  marching  power  of  the  men.  The  returns 
show,  as  in  the  previous  year,  a  considerable  excess  in 
the  amount  of  diseases  of  the  eyes  and  eyelids  ia  Ire- 
land. 

Roman  Exiles  and  a  New  Puff.  Dr.  Maggiorani  has 
left,  too  happy  in  being  permitted  to  do  so,  exile  being 
the  condition  of  his  passport.  Surgeon  Feliciani  is  in 
the  agonies  of  the  same  course,  as  is  also  Signer  Porretti 
who  holds  in  Chemistry  the  reputation  corresponding 
to  that  of  the  other  two  in  physic  and  surgery.  The  poor 
Romans  are  thus  deprived  of  their  best  resources  in  a 
department  not  over  rich  in  talent  or  science.  One 
would  think  that  the  government  was  in  league  with  cer- 
tain doctors  of  the  right  sort,  who,  having  emigrated 
from  Naples,  cover  the  walls  of  this  ancient  city  with 
puffs  of  original  or  translated  works,  "  sold  only  at  the 
residence  of  the  authors." 

Death  of  nearly  a  whole  Family  from  Eating 
Toadstools.  On  September  12th,  John  Deute,  a  boy 
of  12,  went  into  the  woods  near  Coaiston,  to  seek  nuts. 
He  came  upon  a  large  bed  of  what  he  supposed  to  be 
mushrooms  ;  gathered  a  quantity,  and  on  reaching  home 
his  father  selected  twenty  or  thirty  to  be  stewed  for  sup- 
per ;  Mr.  Deute  did  not  fancy  the  dish,  but  Mrs.  Deute, 
Amelia,  and  John  partook  of  them.  During  the  night 
Mr.  Deute  became  poorly,  and  on  Sunday  was  worse, 
and  the  doctor  was  called  in.  Amelia  attended  church 
in  the  morning,  and  though  suffering  from  uncomfort- 
able sensations,  went  to  the  chapel  in  the  evening.  Mrs. 
Deute  died  on  Tuesday,  Amelia  on  Thursday,  and  John 
on  Friday,  and  on  the  following  afternoon,  at  four  o'clock, 
they  were  laid,  side  by  side,  in  one  grave,  in  Coniston 
churchyard. 

Royal  College  of  Surgeons.  From  an  examination 
of  the  annual  list  of  Fellows,  Members,  Licentiates  in 
Midwifery,  and  of  persons  who  have  received  the  certi- 
ficate of  qualification  in  dental  surgery,  just  published 
by  the  Council  of  the  College  of  Surgeons,  it  appears 
that  the  total  number  of  Fellows  amounts  to  121^)0,  of 
which  number  280  passed  the  examinations  for  the 
honour.  The  Members  of  the  College  are  about  14,000 
strong.  The  Licentiates  in  Midwifery"  which  last  year 
numbered  840,  have  only  increased  their  number  by  an 
addition  of  38 ;  owing,  no  doubt,  to  the  Diploma  of  the 
College  of  Physicians,  which  includes  this  branch  of  the 
profession,  possessing  greater  attractions.  There  are 
now  11)2  persons  upon  whom  the  Dental  Certificate  has 
been  conferred. 

Donations  and  Bequests.  A  lady,  unknown,  has 
given  £500  to  University  College  Hospital,  and  the 
same  sum  to  the  Middlesex  Hospital.  The  Samaritan 
Free  Hospital  for  Women  and  Children  has  also  re- 
ceived £250  from  an  anonymous  benefactor.  Other 
charitable  institutions  have  been  benefited,  probably 
from  the  same  generous  hand.  The  Duke  of  Marl- 
borough has  forwarded  100  Guineas  to  the  Radcliffe 
Infirmary,  at  Oxford,  being  the  proceeds  of  fees  from 
visitors  to  Blenheim  Palace  and  Gardens.  Richard 
Owen,  Esq.,  of  Wakefield  Lodge,  Northamptonshire, 
has  bequeathed  £500  to  the  London  Fever  Hospital, 
and  to  the  Brompton  Consumption  Hospital,  £1000. 

University  of  Cambridge.  Medicine.  The  examin- 
ations for  medical  degrees  in  the  ensuing  term  will  com- 
mence on  Monday,  November  23rd,  at  9  a.m.,  in  the  Arts' 
Schools.  Gentlemen,  candidates  for  the  degree  of  M.B., 
intending  to  offer  themselves  for  examination,  are  re- 
quired to  signify  the  same  to  the  Regius  Professor  of 
Physic  on  or  before  November  9th,  specifying  whether 
they  offer  themselves  for  the  first  or  second  examination, 
and  to  send  at  the  same  time  their  certificates.  A  fee 
of  £3 :  3  :  is  paid  to  the  professor  by  each  student  when 
his  name  is  sent  in  for  the  first  examination  for  the  M.B. 
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degree.  The  classical  subjects  for  the  ensuing  examin- 
atien  for  the  M.B.  degree  are:  Hippocrates,  the  5th, 
6th,  7th,  and  8th  sections  of  the  Aphorisms  ;  Aretseus, 
On  the  Causes  and  Symptoms  of  Chronic  Diseases,  the 
8th  to  the  14th  chapters  inclusive  of  the  first  book  ; 
Celsus,  the  3rd  and  4th  books.  Candidates  will  be  re- 
quired to  satisfy  the  examiners  in  the  portions  selected 
from  each  of  the  above  authors. 

PiOYAL  College  of  Suegeons.  From  the  annual  re- 
turn of  the  receipts  and  expenditure  of  the  Royal  College 
of  Surgeons  in  the  year  from  Midsummer-day  1802,  to 
Midsummer-day  180".,  and  only  just  published,  it  ap- 
pears that  the  former  amounted  to  .il'2,410 : 1,  against 
^14,135 :  13  received  in  the  previous  year,  showing  a 
reduction  of  41720  :  12  in  the  income  of  the  College. 
The  disbursements  amounted  to  .412,418  :  17  : 1  against 
X'14,290 :  7  :  0  of  the  year  1802,  and  an  excess  of  expendi- 
ture over  receipts  of  £S  :  IG  :  1.  The  chief  sources  of 
income  arose  from  the  primary  and  pass  examina- 
tions for  the  diploma  of  member  which  amounted  to 
^£9323  :  5.  Rent  from  chambers  adjoining  the  College 
(and  which  appears  to  have  been  a  very  good  invest- 
ment of  collegiate  funds)  produced  £678  :  11 :  6.  Cer- 
tificates of  qualification  in  Dental  Surgery  gave  .£514  :  10. 
The  Midwifery  License  amounted  to  .4101  : 2.  The 
Fellowship  amounted  to  .4409  :  10.  Of  the  Disburse- 
ments the  principal  amounting  to  £7585 :  5,  appear  to 
be  for  fees  to  courts,  boards,  committees,  diploma  stamps, 
list  of  members,  coal,  salaries,  wages,  etc.,  all  lumped 
under  one  head.  The  museum  department  absorbed 
.42324  :  18  :  3  for  catalogues,  specimens,  spirit,  bottles, 
salaries,  wages,  etc.  The  balance  at  the  Bankers  at 
Midsummer-day  last,  amounted  to  43081  : 1 : 4. 

Verdict  of  MANSLArGHTER  against  a  Herbalist. 
At  Yeovil,  last  week,  an  inquest  was  held  on  Elizabeth 
Fox;  and  after  a  long  inquiry,  the  jury  returned  a  ver- 
dict of  "  Manslaughter''  against  a  well-known  herb  doc- 
tor, Robert  Slade  Colmer.  The  unfortunate  girl  who 
was  only  20  years  of  age,  had  remained  at  Colmer's 
house  for  a  week,  at  the  end  of  which  time  she  had  a 
miscarriage,  and  died  on  Sunday  morning,  October  4th. 
At  the  opening  of  the  inquiry  on  Tuesday,  the  Cth  inst., 
the  wife  and  daughter  were  examined,  and  they  stated 
that  deceased  had  come  to  the  house,  complaining  that 
she  had  something  the  matter  with  her  liver,  that  she 
took  no  medicine  while  there,  and  that  she  died  on  the 
night  after  the  miscarriage.  The  inquiry  was  adjourned 
for  a  post-mortem  examination,  which  showed  that  the 
womb  had  been  ruptured  by  some  violent  application,  and 
death  must  have  been  almost  instantaneous.  Colmer,  who 
is  a  well  known  herb  doctor,  has  been  living  at  Yeovil 
for  about  twenty  years.  His  son.  Dr.  Colmer,  a  licentiate 
of  the  Royal  College  of  Physicians  at  Edinburgh,  lives 
with  him,  and,  although  he  attended  the  young  woman 
at  her  death,  he  stated  at  the  inquest  that  he  rarely  in- 
terferes with  his  father's  patients,  although  he  has  pa- 
tients of  his  own  in  the  town.  The  prisoner,  a  man 
about  50,  is  said  to  have  known  something  of  "  astro- 
logy," and  was  consulted  on  matters  touching  the  re- 
covery of  stolen  sheep,  pigs,  etc.,  but  it  is  understood 
that  he  has  refused  to  have  anything  to  do  with  such 
matters  for  the  past  twelve  months.  However,  some 
extraordinary  revelations  came  out  at  the  inquest,  which 
prove  that  Colmer  has  not  altogether  divested  himself 
of  a  faith  in  the  superstitious.  He  states  that  ho  took 
the  child  with  the  afterbirth,  etc.,  and  burnt  them,  in 
accordance  with  the  idea  that  such  a  proceeding  would 
relieve  the  pains  of  the  young  girl.  The  deceased  was 
a  domestic  employed  at  a  rectory  at  Rimpton,  Somerset, 
and  her  parents  live  in  Dorsftsliire.  She  left  the  rectory 
with  the  avowed  intention  of  going  home.  The  evidence 
of  several  surgeons  distinctly  proved  that  death  was 
caused  either  by  an  improper  interference  of  the  hand, 
or  an  unskilful  use  of  instruments. 
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Monday Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m. — Sama- 
ritan, 2.30  P.M. 

TnKSDAT Guy's,  IJ  p.m.— Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Thdbsday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsedio,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— October  17,   1863. 

[_From  the  Eegistrar-GeneraVt  Report.'] 

Births.  Deaths  . 

I>°""Sweek {lSs::'938}     ^^'^      1^05 

Average  of  corresponding  weeks  1853.62 1843      1149 

Barometer : 

Highest  (Sat.)  29.860;  lowest  (Tu.)  29.198;  mean,  29.494. 
Tliermometer : 

Highest  in  sun — extremes  (Fri.)  94.0  degs. ;  (Th.)  64.0  degs. 

In  shade — highest  (Wed.)  63.7  degs.;  lowest  (Sat.)  46.9  degs. 

Mean — 53.8  degrees ;  difference  from  mean  of  43  yr8.+3.6  degs. 

Range — during  week,  10.8  degrees;  mean  daily,  11.9  degrees. 
Mean  humidity  of  air  («aturation=  100),  84. 
Mean  direction  of  wind,  S.E.  &  S.W. — Rain  in  inches,  0.29. 


TO     COBBESFOKDENTS. 


•»*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


S.  P.— The  following  is  the  list  of  names  erased  from  the  Ri-gltter  by 
order  of  the  Council : — John  Edward  Protheroe,  entry  fraudu- 
lently made;  Richard  Organ,  infamous  conduct;  John  Burton, 
entry  fraudulently  made  ;  John  Broatch,  obtaining  admission  by  a 
false  declaration ;  John  Kearney,  infamous  conduct ;  Daniel  de  la 
Cherois  Gourley,  convicted  of  misdemeanour;  Hugh  Brown,  di- 
ploma obtained  by  false  statement  of  age;  Daniel  Dougal,  diploma 
obtained  by  false  statement  of  age;  David  Griffith  Jones,  con- 
victed of  misdemeanour;  Evan  Thomas,  convicted  of  perjiu-y; 
Robert  Wrixon,  convicted  of  forgery;  Samuel  La'Mert,  for  infamous 
conduct;  Robert  Jacob  Jordan,  name  removed  from  the  list  of 
members  of  the  Royal  College  of  Surgeons  of  England. 

Physicians'  Fees. — Sin :  Will  you  be  kind  enough  to  say  in  your 
ensuing  number  of  the  Journal,  what  is  the  customary  consulta- 
tion fee  paid  to  a  London  physician  or  surgeon  ?  I  have  repeat- 
edly accompanied  patients  to  those  gentlemen,  who  have  always 
accepted  one  guinea.  Recently,  a  patient,  with  quUe  an  ordinary 
case,  was  charged  two  guineas,  to  his  and  ray  surprise. 

I  am,  etc.,  A  Memiier  of  the  Association. 
[The  achmJ  fees  taken  by  London  physicians  and  surgeons  are 
things  (as  Lord  Dundreary  would  say)  which  no  man  can  explain. 
We  believe  that  they  come  under  a  very  extended  scale,  varying 
from  five  shillings  up  to  two  guineas  a  visit.  The  recognised  fee 
for  a  visit  of  a  patient  at  a  physician  or  a  surgeon's  house  is  one 
guinea;  and  two  guineas  for  a  consultation.  The  ordinary  fee  for 
a  visit  at  the  patient's  house  is  the  sumo;  but  there  have  been 
phj'sicinns  who  have  refused  to  visit  patients  at  their  own  houses 
for  less  than  two  guineas.  And,  of  course,  all  physicians  make  an 
extra  charge  beyond  a  certain  radius  from  their  own  house.] 


COMMUNICATIONS  have  been  received  from:— Dr.  Frederick 
J.  Brown;  Dr.  Christison  ;  Tuk  Honorary  Secretaries  op 
the  Harveun  Society;  Mr.  J.  C.  Wordsworth ;  Mr.  Henry 
T,ek;  Dr.  \V.  O.  Sankky;  Mr.  Krasmu;*  Wilson ;  AYouKsriiRE 
Mrmher;  Jew;  Mr.  Dolman  ;  L.S.A.,  etc;  .Mr.  C.  Cardwell; 
Mr.J.  Pennefather;  Mr.M.  B.Hill;  Mr.SroNB;  Mr.Wtn.iAM 
Coi'ney;  and  A  Staff-Suroeon. 
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BERNARD   E.  BRODHURST,  F.R.C.S., 

01"   ST.  GEORGE'S   HOSPITAL,  AND   THE   EOYAL 
ORTHOP.EDIC  HOSPITAL,  ETC. 


Lecture  I. 

ON    CURVATURES    OF    THE    SPINE. 

Curvatures  of  the  spine  are  anterior  (lordosis),  pos- 
terior (ci/phosis),  and  lateral  (scoliosis). 

These  terms,  lordosis,  cyphosis,  and  scoliosis, 
have  been  applied  to  curvatures  of  the  spine  ever 
since  the  time  of  Hippocrates.  They  were  not  used 
then,  however,  exactly  in  the  same  sense  as  they  are 
now  understood  ;  for  the  term  scoliosis,  which  now 
signifies  lateral  curvature  of  the  spine,  was  then  fre- 
quently applied  indiscriminately  to  every  form  of 
s^jinal  distortion,  Befoi'e  we  proceed  to  consider 
these  pathological  conditions,  however,  it  may  be  ad- 
vantageous to  glance  at  the  normal — physiological — 
curves  of  the  spinal  column,  as  they  occur  in  the 
fostus  in  utero,  after  birth,  and  in  the  adult ;  and  to 


consider  very  briefly  their  formation  and  their  pur- 
poses. 

Normal  or  Physiological  Antero-posterior  Spinal 
Curves. 

The  spine  in  the  foetus  is  bent  forwards,  being 
moulded  in  its  curve  by  the  walls  of  the  uterus  ;  the 
head  is  bent  upon  the  breast  and  the  thighs  upon 
the  abdomen. 

In  the  infant,  the  spine  remains  almost  straight 
when  in  the  horizontal  position  ;  the  sacrum  is  then 
but  little  curved,  and  the  obliquity  of  the  pelvis  is 
greater  than  in  the  adult. 

The  normal — antero-posterior — curves  are  deve- 
loped slowly,  and  depend  in  great  measure  on  mus- 
cular action,  and  on  the  erect  position  which  man  is 
destined  to  assume.  At  birth  they  do  not  exist. 
And  in  the  young  child,  they  are  not  constant,  but 
disappear  in  the  horizontal  position.  Gradually, 
however,  they  become  more  or  less  permanent ;  and 
before  growth  is  complete,  the  spine  has  lost  much 
of  its  flexibility,  and  has  gained,  as  a  constant  con- 

I  dition,  lumbar,  dorsal,  and  cervical  curves. 

On  examining  carefully  the  spinal  column  in  the 
erect  position,  it  will  be  seen  that  the  base  of  the 
sacrum  is  so  placed  that  it  is  immediately  above  a 

I  straight  line  which  may  be  supposed  to  pass  through 


Fig.  1. 

the  heads  of  the  thigh-bones,  and  which  has  been 
called  the  interfemoral  line,  (See  Fig,  1,)  This 
fact  was  demonstrated  by  MM,  Weber,  Ntegele 
also  proved  the  position  of  the  pelvis.  Before  he 
demonstrated  the  fact,  it  was  believed  that  the 
pelvis  was  more  horizontal  than  is  absolutely  the 
case.  The  pelvis  is  so  oblique  that  the  anterior 
wall  (pubes)  presents  upwards  and  backwards,  and 
the  posterior  wall  (sacrum  and  coccyx)  downwards 
and  forwards,  as  is  shown  in  Fig.  2.      Such,  then. 


being  the  positions  of  the  pelvis  and  of  the  sacro- 
lumbar  articulation,  how  is  equilibrium  main- 
tained ? 

Equilibrium  is  the  result  of  certain  forces  acting' 
in  front  of,  and  behind,  the  spinal  column  ;  namely, 
the  action  of  the  flexors  and  extensors  of  the  trunk, 
neck,  and  head,  and  the  resistance  of  the  ligaments 
that  hold  together  the  several  vertebrae  which  form. 
the  spinal  column.  In  the  erect  posture,  these 
structures  combine  to  poise  the  head  and  the  ver- 
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Fig.  3. 


tebral  column  in  the  vertical  line  on  the  heads  of 
the  thigh-bones.     (See  Fig.  3.) 

In  considering  this  question,  the 
■weight  of  the  viscera  should  not  he 
forgotten.  In  this  sketch,  however, 
the  chief  points  only  will  be  consi- 
dered. 

The  position  of  the  sacro-vertebral 
articulation  being,  then,  such  as  has 
been  described,  it  becomes  neces- 
sary for  the  maintenance  of  equili- 
brium, and  that  the  head  may  be 
poised  (its  centre  of  gravity  corre- 
sponding with  a  vertical  line  which 
coincides  with  the  axis  of  the  trunk, 
and  which  shall  fall  on  the  inter- 
femoral  line),  first,  that  the  lumbar 
vertelrce  shall  be  curved  baclcwards. 
This  lumbar  curve  is  the  result  of 
muscular  action  in  the  endeavour 
to  maintain  the  erect  position.  It 
is  the  reverse  of  the  sacral  curve; 
and  it  springs  from  the  sacro- 
lumbar  articulation  upwards  and 
backwards,  the  sacral  curve  com- 
mencing at  the  same  articulation,  and  presenting 
downwards  and  forwards.  But  the  lumbar  curve 
having  been  formed,  it  is  essential  that  a  second 
curve — the  dorsal — shall  restore  the  direction  of  the 
spine  towards  the  perpendicular  line;  and,  for  the 
same  reason,  the  cervical  curve  is  formed  in  the  same 
direction  as  the  lumbar  curve.  These  several  por- 
tions of  the  spine  differ  somewhat  in  flexibility,  the 
lumbar  and  dorsal  portions  possessing  this  quality 
very  nearly  in  equal  degrees  ;  but  in  the  cervical  re- 
gion the  flexibility  is  three  times  that  of  either  of 
the  former.  A  structure  is  thus  composed  of  seg- 
ments of  various  circles,  strong,  yet  elastic,  fitted  to 
bear  the  superincumbent  weight,  and  to  resist  the 
effects  of  shock. 

It  would  perhaps  be  impossible  to  imagine  a  struc- 
ture more  perfectly  adapted  to  its  purposes  than  the 
spinal  column,  formed  as  it  is  of  separate  pieces, 
severally  united  by  discs  of  fibro-cartilage,  bound  to- 
gether by  numerous  and  strong  ligaments,  and  sur- 
rounded and  acted  on  by  powerful  muscles.  Its  flexi- 
bility and  its  curved  form  are  points  of  even  more 
importance  than  its  great  strength  :  these  adapt  the 
spine  specially  to  its  purposes. 

Not  to  enter  too  minutely  into  questions  of  phy- 
siology, I  would  only  allude  to  the  opinions  of  some 
eminent  physiologists,  as  the  Webers,  Cruveilhier, 
Bishop,  and  others,  who  have  stated  their  belief  that 
the  normal  curves  of  the  spine  depend  on  varying 
thicknesses  of  the  bodies  of  the  vcrtebrte  and  of  the 
intervertebral  substances.  It  is  true,  as  the  Webers 
have  shown,  that  in  the  dorsal  region  of  the  spine 
especially,  differences  exist  on  the  anterior  and  the 
posterior  surfaces  of  the  vertebra;  ;  namely,  that  on 
their  anterior  surfaces — in  tlie  concavity  of  the 
curve — they  arc  somewhat  thinner  than  posteriorly  ; 
while  in  the  lumbar  and  cervical  regions,  the  fibro- 
cartilages  are  especial!}'  affected,  being  compressed 
posteriorly.  It  has  l^ecn  already  shown,  however, 
that  the  physiological — antcro-postcrior — curves  do 
not  exist  at  birth  ;  and  that,  when  first  observed, 
they  are  not  permanent,  but  are  lost  in  the  hori- 
zontal posture.  It  should  also  be  remembered  that 
these  inequalities  iu  the  vertebric  and  the  iuterver- 
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tebral  substances  do  not  exist  at  birth,  nor  are  they 
found  until  the  spinal  curves  commence  to  be  per- 
manent. Such  being  the  case,  it  follows  as  a  neces- 
sary consequence,  that  these  differences  in  the  ante- 
rior and  posterior  surfaces  of  the  bodies  of  the  ver- 
tebrae, and  especially  of  the  fibro-cartilages,  are  due 
to  the  antero-posterior  curves — are  due,  in  fact,  to 
the  erect  position  and  to  the  pressure  from  above 
downwards  consequent  on  that  position. 

The  effect  of  pressure  on  the  intervertebral  carti- 
tilages  is  shown  by  the  loss  of  height  which  is  sus- 
tained at  the  end  of  the  day.  Thus  it  is  well  known 
that  a  man  of  middle  stature,  who  has  remained  in 
the  erect  posture  during  the  whole  day,  will  have 
lost  nearly  one  inch  in  height ;  and  that  this  will 
only  be  regained  after  he  has  been  in  the  recumbenc 
position  for  six  or  eight  hours.  It  is  only  logical, 
therefore,  to  conclude  that  these  varying  thicknesses 
of  the  bodies  of  the  vertebra  and  of  the  interverte- 
bral substances  are  produced  by  pressure  as  a  result 
of  the  erect  position  ;  and  that  they  would  never  be 
developed,  any  more  than  the  antero-posterior  curves 
themselves,  in  the  horizontal  position. 

Thus  it  may  be  stated  that  the  antero-posterior 
curves  of  the  spinal  column  result  from  the  erect 
position,  and  from  muscular  action  to  maintain  equi- 
librium ;  and  that  unequal  pressure  occasions  thin- 
ning of  the  bodies  of  the  vertebrte  and  of  the  inter- 
vertebral substances  in  the  concavities  of  the  curves. 
This  view  will  be  confirmed  by  the  consideration  of 
pathological  curves. 


Cue  London  Milk.  Mr.  Cosmo  Logie,  of  the  Horse 
Guards,  says,  that  he  has  lately  visited  several  London 
dairies.  He  finds  that  all  new  cows  are  inoculated,  and 
in  this  way  :  a  slit  is  made  in  the  tail,  and  in  the  slit  a 
bit  of  pleuro-pneumonic  lung  is  inserted,  and  tied  up. 
Suppuration  follows  ;  and  he  has  seen  milking  going  on 
beneath  the  pus-dripping  tail,  and  asserts  that  pus  often 
flies  off  from  the  wagging  tail  into  the  neighbouring 
milking-pail. 

Age  of  the  People.  England  (including  Wales')  was 
found  to  have  in  it,  when  the  census  was  taken  in  April 
LSfil,  593,7:^1  babes  and  sucklings  under  one  year  old; 
2.1()7,(  61  infants  of  one  year  but  under  five  years  old  ; 
•2,34.4,060  children  of  5  to  10;  1,059,880  boys  r.nd 
1,045,287  girls  10  to  15;  057,930  youths  and  974,712 
maidens  15  to  ;20  (though,  to  speak  by  the  card,  we 
should  distinguish  '20,710  as  thus  early  wed)  :  1,504,407 
young  men  and  1,804,100  young  women  20  to  30; 
2,947,534  men  and  3,149,320  women  of  middle-age,  30 
to  CO;  and  041,282  old  men,  and  733,515  old  women, 
CO  to  80;  and  47,200  very  aged  men,  and  65,90(1  very 
aged  women,  above  80.  Tlie  young  population  uuder 
20  amounted  in  number  to  0,082,606  ;  the  population 
20  years  old  and  upwards  were  10,983,558.  In  the 
10  years  1851-18C1  the  young  population  uuder  20  in- 
creased by  071,054,  and  the  population  20  years  old  and 
upwards  by  1,100,061.  The  rate  of  increase,  though 
very  nearly  the  same  in  both  classes,  was  sliglitly  higher 
among  the  young  tlian  among  the  older  population  ;  not 
only  the  absolute  number  of  births,  but  the  ratio  of 
births  to  population,  is  increasing.  The  population  of 
England  divides  into  two  equal  parts  in  respect  to  age 
at  a  little  over  22  ;  and  it  is  nearly  29  times  the  annual 
number  of  births.  These  statements  do  not  include  our 
soldiers,  sailors,  and  merchant  seamen  abroad,  so  that 
the  number  of  men  in  the  middle  period  of  life  is  to  a 
certain  extent  unduly  depressed.  The  very  aged  Iiave 
not  in  the  last  ten  years  increased  in  near  the  same  pro- 
portion as  the  general  population. 
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ON  THE  DERMO-PATHOLOGY  OF  CELSUS. 
By  ERASiius  Wilson,  F.K.S. 
IConcluded  from  p.  449.] 
Feom  the  consideration  of  warts  and  corns,  the  transi- 
tion seems  sudden  to  pustulaj,  scabies,  impetigo,  and 
papulfe,  which  follow  immediately  after.  We  are,  how- 
ever, still  in  the  chapter  which  treats  "  de  interioribus 
ulceribus,  quae,  aliqua  corporum  parte  corrupta,  nascun- 
tur";  and  the  order  pursued  by  Celsus  would  seem  to  be, 
to  take  the  apparently  most  important  diseases  first,  and 
gradually  to  descend  to  the  more  insignificant.  Thus, 
from  carbunculus  and  carcinoma,  we  descend  to  verruca; 
and  clavus  ;  and  now,  beginning  with  pustulse,  we  make 
our  way  downwards  through  scabies,  impetigo,  and 
papulffi,  to  the  alphos,  melas,  and  leuce  of  vitiligo, 
where  the  chapter  ends. 

"  Pustulce  occur  chiefly  in  the  spring,  and  present 
many  varieties.  Some  occasion  a  roughness  or  uneven- 
ness  of  the  whole  or  a  part  of  the  body,  such  as  that 
produced  by  the  sting  of  the  nettle,  or  by  excessive  per- 
spiration. These  the  Greeks  term  exanthemata.  They 
are  sometimes  red,  and  sometimes  difl'er  little  in  colour 
from  the  surrounding  skin." 

Phhjctence.  "  Sometimes  a  number  spring  up  like 
pimples  (vari),  sometimes  larger: — pustules  which  are 
livid,  or  pale,  or  black,  or  otherwise  altered  in  colour  ; 
beneath  these  is  a  humour;  and  when  they  are  ruptured, 
they  look  like  ulcerations.  These  are  the  pustules 
which  the  Greeks  term  '  phluctauai'.  They  are  caused 
either  by  cold  or  heat,  or  by  the  action  of  drugs." 

Phlyzacion  "  is  a  pustule  which  is  somewhat  harder, 
whitish  and  acuminated,  yielding  a  moisture  when 
squeezed." 

"  Pustules  sometimes  give  rise  to  small  ulcers  which 
are  more  or  less  dry  or  moist;  sometimes  they  are  ac- 
companied with  itching,  and  sometimes  with  inflamma- 
tion and  pain ;  sometimes  also  they  give  exit  to  pus  or 
sanies,  or  a  mixture  of  both.  This  occurs  chiefly  in 
youth,  and  less  frequently  on  the  trunk  of  the  body  than 
elsewhere." 

Epinyctis.  "  The  worst  pustule  is  that  which  is  called 
epinyctis.  It  is  usually  somewhat  livid,  or  blackish,  or 
whitish  in  colour.  Around  it  exists  a  violent  inflamma- 
tion of  the  skin;  and,  when  it  opens,  there  is  found 
within  a  mucous  ulceration  similar  in  colour  to  the 
humour  which  it  contains.  The  pain  which  accompa- 
nies it  exceeds  its  magnitude,  which  is  no  bigger  than  a 
bean.  It  occurs  chiefly  on  the  limbs,  and  during  the 
night:  hence  the  name  given  to  ii  by  the  Greeks." 

It  is  important  to  the  proper  understanding  of  the 
views  of  the  ancients  with  regard  to  cutaneous  aflec- 
tions,  and  the  signification  of  the  terms  which  they  used 
to  distinguish  them,  to  consider  well  the  few  paragraphs 
in  which  Celsus  developes  the  history  of  the  group  of 
pustulaj.  Firstly,  we  are  made  aware  that  the  term 
"  pustulse"  is  intended  to  signify  an  eruption  which 
causes  a  roughness  or  tmevenness  of  the  surface  of  the 
integument.  At  a  later  period  in  the  history  of  medi- 
cine,  this  quality  of  "  roughness"  became  one,  and  the 


most  important,  of  the  distinctive  characters  of  the 
three  classes  under  which  all  diseases  of  the  skin  were 
assembled  ;  namely,  roughness,  smoothness,  and  de- 
formity. Then  we  are  supplied  with  an  illustration  of 
"  roughness"  in  the  example  of  the  slightly  prominent 
wheals  of  uriicaria  and  the  small  vesicles  of  miliai'ia ; 
and,  secondly,  we  are  informed  that  it  was  on  such  erup- 
tions, such  pustules,  in  fact,  as  these,  that  the  Greeks 
bestowed  the  now  familiar  term  of  exanthemata.  It  is 
also  to  be  borne  in  mind,  that  this  name  was  given  to 
certain  eruptions  long  before  rubeola,  scarlatina,  and 
variola  had  made  their  appearance  in  Europe;  which 
will  account  for  their  exclusion  from  the  group. 

Pustula;,  as  tlie  head  of  a  group  of  eruptions,  contains 
exantliemata,phlyctenae,  phlyzacia,  and  epinyctis.  Plilyc- 
tenre  are  large  vesicles  or  seropustules,  and  tlie  type  of 
the  herpes  of  our  present  nomenclature  ;  indeed,  we  still 
retain  the  teim  in  connexion  with  one  of  the  forms  of 
the  latter  aflection — namely,  herpes  phlyctenodes. 

Phlyzacion  is  a  vesicle  or  sero-pustule  developed  on 
the  summit  of  a  pimple  with  a  hardened  base.  Such 
sero-pustules  are  now  grouped  under  the  head  of  ec- 
thyma ;  while  epinyctis  is  a  seropustule,  analogous, 
apparently,  to  the  pemphigus  infantilis  of  Willan.  The 
terms  phlyzacion  and  epinyctis  are  no  longer  in  use. 

After  pustulffi  follows  scabies,  which  is  interesting  to 
us  as  being  the  prototype  of  the  eczema  of  the  present 
day;  in  other  words,  the  disease  which  the  ancients  de- 
scribed under  the  name  of  scabies  is  identical  with  that 
disease  which  at  the  jjresent  time  we  call  eczema.  The 
latter  term  is  nowhere  used  by  Celsus;  but  the  disease 
itself  was  well  known  and  well  treated  under  its  original 
name,  scabies. 

Scabies,  writes  Celsus,  "  is  a  harder  or  denser  state  of 
the  skin  than  that  which  accompanies  the  preceding 
affections.  The  skin  is  red  and  covered  with  pustules, 
some  moist,  some  dry,  and  some  secreting  a  sanious 
humour ;  in  some  there  is  present  an  itching  ulceration, 
while  in  others  the  ulceration  spreads  rapidly.  In  some 
persons,  the  disease  terminates  in  cure;  in  others,  it  re- 
appears at  certain  seasons  of  the  year." 

"  \Yhen  the  attack  is  severe,  the  pruritus  is  most 
considerable,  and  the  disease  the  most  diSicult  of  re- 
moval. This  severer  form  the  Greeks  distinguished  by 
the  word  agrian — that  is,  fierce." 

It  is  worthy  of  remark,  that  in  the  treatment  of  sca- 
bies (eczema),  Celsus  recommends  a  remedy  which,  in 
certain  states  of  the  eruption,  is  the  very  best  that  could 
be  employed  even  at  the  present  day.  It  consists  of 
sulphur,  wax,  tar,  and  oil,  melted  together,  and  in  propor- 
tions such  as  to  form  a  cerate  of  the  consistence  of 
honey. 
Impetigo.  "  Of  impetigo  there  ai"e  four  species  : — 
"  Tlie  milder  kind  resembles  scabies  ;  it  is  attended 
with  hardness  of  the  skin,  redness,  ulceration,  and  ero- 
sion. It  difi'ers  from  scabies  in  a  more  extensive  erosion, 
and  in  the  presence  of  pustules  similar  to  the  pimples 
of  acne  (vari)  ;  it  is  also  accompanied  with  large  vesicles 
(bullulse),  which  in  course  of  time  are  converted  into 
small  scales.  The  disease  is  apt  to  recur  at  certain 
periods  of  the  year." 

"  Another  kind  is  more  severe,  almost  like  a  papula, 
but  more  rough  and  red,  and  presenting  a  variety  of 
figure.  It  throws  off  superficial  scales;  there  is  mpi'e 
erosion  ;  it  spreads  more  quickly  and  extensively ;  and  is 
more  regular  in  its  periods  both  of  recurrence  and  cure 
than  the  preceding  species.  It  is  termed  impetigo 
rubra." 

"  The  third  kind  is  even  more  severe  than  the  last ; 
the  skin  is  more  thickened  ;  it  is  harder  and  more  swol- 
len ;  the  surface  of  the  skin  is  cracked,  and  more  vio- 
lently eroded  ;  it  is  covered  with  scales  of  a  black  colour; 
is  more  regular  in  its  periods  both  of  occurrence  and 
decline,  but  is  not  completely  curable.  This  is  the  im- 
petigo nigra." 
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"  The  fourth  kind  is  wholly  incurable ;  it  differs  in 
colour  from  the  others ;  it  is  whitisli,  and  resembles  a 
recent  cicatrix;  it  throws  off  light  coloured  scales,  some- 
times whitish,  sometimes  lentil-coloured  (yellowish) ; 
and  often,  when  the  scales  are  removed,  blood  issues 
from  the  diseased  skin.  Otherwise  the  humour  is 
colourless,  the  skin  hard  and  fissured,  and  the  disease 
extensively  spread  out." 

"All  these  affections  occur  chiefly  in  the  feet  and 
hands,  and  also  attack  the  nails." 

It  will  have  been  noticed,  that  scabies,  the  representa- 
tive of  the  most  important  of  modern  affections  of  tlje 
skin,  is  very  lightly  touched  upon  by  Celsus.  The  reason 
is  now  apparent ;  the  forms  of  disease  delineated  by  him 
under  the  name  of  impetigo,  are  all  treated  of  at  the 
present  day  as  degrees  of  eczema.  The  first  kind,  he 
observes,  only  differs  from  scabies  in  the  superaddition 
of  large  pimples,  of  large  vesicles,  and  a  greater  amount 
of  erosion  (ulceration).  The  second  kind,  the  impetigo 
rubra,  i-eminds  us  of  our  own  eczema  ruhrum.  The 
skin  is  more  rough,  the  eruption  more  elevated,  of  a 
deeper  red  colour,  more  scaly,  and  more  eroded.  The 
third  kind  presents  a  further  advanced  stage  of  severity, 
of  which  the  leading  character  is  some  degree  of  bleed- 
ing, and  the  consequent  discolouration  of  the  scales 
by  the  blood,  so  as  to  make  them  black.  In  the 
fourth  kind  we  recognise,  in  unmistakable  lines,  the 
characters  of  eczema  chronicum.  If  more  were  wanted 
to  prove  their  identity,  it  would  sufiice  to  note  the  con- 
cluding observation  as  to  their  frequent  occuiTence  on 
the  feet  and  hands. 

In  modern  times,  we  make  the  early  presence  of  pus 
in  the  vesicles,  the  leading  cliaracter  of  distinction  be- 
tween eczema  and  impetigo;  but,  as  is  well  known,  there 
is  an  intermediate  degree  between  the  ichorous  and  the 
purulent  exudation,  which  we  still  distinguish  by  the 
name  of  eczema  impetiginodes. 

Papula:.    "  There  are  two  kinds  of  papulaa: — 

"  In  one,  the  skin  is  roughened  with  very  small  pus- 
tules, is  red,  and  slightly  eroded;  the  eruption  being 
somewhat  smoother  in  tlie  middle  than  at  the  circum- 
ference, and  spreads  slowly.  This  kind  begins  for  the 
most  part  as  a  circular  eruption,  and  spreads  by  the 
border." 

"The  other,  the  Greeks  called  agrian;  the  skin  is 
more  rough  ;  it  is  ulcerated,  violently  eroded,  more 
deeply  red,  and  sometimes  casts  the  hair.  The  less 
closely  it  approaches  the  circular  figure,  the  more  difii- 
cult  it  is  of  cure  ;  and,  unless  it  be  soon  removed,  it  is 
liable  to  be  converted  into  impetigo." 

The  eruption  described  under  the  name  of  papula, 
corresponds  with  the  local  form  of  lichen  of  tlie  present 
day  ;  for  example,  lichen  circumscriptus,  and  lichen  cir- 
cinatus  and  annulatus ;  and  the  term  agrius  simply  dis- 
tinguishes a  stage  of  the  eruption  in  wliich,  there  is  an 
aggravation  of  the  ordinary  signs  of  the  disease,  and  a 
proclivity  of  the  disorder  towards  impetigo,  or  the  pus- 
tular form  of  eczema;  in  a  word,  eczema  impetiginodes. 
In  this  view  of  the  tendencies  of  the  disease,  Celsus  has 
anticipated  the  more  advanced  views  of  the  present  time, 
■which  recognise  eczema  as  a  territory  intermediate  be- 
tween lichen  on  the  one  side,  and  impetigo  on  the  other; 
a  condition  which  maybe  better  illustrated  by  the  terms, 
lichen  eczematosus,  and  eczema  impetiginodes. 

But  Celsus  also  draws  into  his  description  a  lichen 
■which  affects  the  hairy  parts  of  the  body,  and  which,  as 
a  consequence  of  inflammation  of  the  follicles,  causes 
the  malnutrition  and  fall  of  the  hair.  This  we  call 
lichen  annulatus  solitarius  wjien  it  attacks  the  body  ; 
and — tfddng  tlie  degeneration  of  the  hair  as  the  most 
projuinent  sign — triohosis,  when  it  occurs  upon  the 
8calp. 

A  notion  is  given  us  of  the  little  importance  that  was 
assigned  to  the  milder  forms  of  "papuLr,"  by  the  follow- 
ing remark  by  Celsus  as  to  its  treatment.  "A  slight 
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papula  •will  get  well  by  rubbing  it  daily  with  fasting  sa- 
liva." 

Vitiligo.  "  This  disease  is  wholly  free  from  danger  of 
any  kind,  but  is  disagreeable,  and  originates  in  a  bad 
habit  of  body.     There  are  three  kinds  of  the  affection." 

Alphos.  "  It  is  called  alphos  when  it  is  white,  rough, 
and  dispersed,  resembling  drops  sprinkled  on  the  skin ; 
sometimes  the  spots  have  greater  breadth  than  mere 
drops ;  and  they  are  apt  from  time  to  time  to  enlarge 
their  dimensions." 

Melas  "  differs  from  alphos  in  possessing  a  deeper 
tint  of  colour  ;  as  though  of  a  shadow  thrown  upon  the 
spots ;  in  other  respects,  it  is  identically  the  same." 

Lcucc,  "  at  the  first  plance,  somewhat  resembles  al- 
phos ;  but  is  whiter,  and  implicates  the  skin  more  deeply. 
The  hairs  growing  on  the  part  are  white,  and  are  like 
down." 

"  All  these  affections  spread  ;  some  quickly,  some 
slowly.  Alphos  and  melas  occur  at  all  periods  of  the 
year,  and  terminate  with  equal  irregularity.  Leuce  is 
difficult  of  removal.  The  former  two  admit  of  cure 
without  much  trouble,  the  latter  (leuce)  rarely  ever  gets- 
well  ;  for  if  a  part  of  the  disease  be  removed,  the  entire 
skin  never  returns  to  a  healthy  colour.  But  whether  a 
given  example  of  the  disease  be  or  be  not  curable,  is 
easily  tested  by  experiment.  For,  if  the  skin  be  punc- 
tured or  pricked  with  a  needle,  and  blood  flow,  as  it 
commonly  does  in  the  two  former,  there  is  hope  of  a. 
remedy  ;  but,  if  there  issue  a  colourless  humour,  the  case 
is  incurable.  Therefore,  we  may  abstain  from  treating 
the  latter." 

The  three  names  here  assembled,  under  the  common 
designation  vitiligo,  represent  two  essentially  difi'erent 
diseases;  although  both  have  been  erroneously' treated 
of  under  the  same  designation.  The  diseases  in  ques- 
tion, are  :  lepra,  which  takes  in  both  alphos  and  melas; 
and  elephantiasis,  to  which  belongs  leuce ;  leuce  being 
the  morphoea  alba  of  more  modern  writers.  The  dis- 
tinctions between  the  two  diseases  are  very  ably  put ;  in 
one  (alphos  and  melas),  the  surface  only  of  the  skin  is 
aflected  ;  in  the  other  ( leuce \  its  entire  depth  ;  the  for- 
mer when  punctured  yields  blooJ,  the  latter,  serum ;  one 
exhibits  vital  energy,  the  other,  inertness  and  atrophy  ; 
in  one  there  is  no  change  in  the  hair,  in  the  other,  the 
hair  has  lost  both  its  colour  and  its  quality,  and  is  re- 
duced to  a  whitish  down. 

The  characters  of  alphos  are  admirably  given  : — 
"White,  rough,  dispersed,  resembling  drops  (lepra  gut- 
tata) sprinkled  on  the  skin;  or,  larger  (lepra  vulgaris) 
and  spreading." 

Sixth  Book.  The  first  chapter  of  the  sixth  book  is^ 
devoted  to  the  loss  of  hair.  Celsus  says:  "I  have 
hitherto  spoken  of  complaints  which,  arising  in  the 
whole  body,  call  for  the  use  of  medicines ;  now,  I  come 
to  those  which  are  apt  to  be  developed  on  separate 
parts  of  the  body;  and  I  begin  with  the  head.  In  the 
case  of  fall  of  the  hair,  the  best  remedy  is  shaving  the 
head  frequently ;  and  the  hair  may  be  preserved  by  the 
use  of  ladanum  dissolved  in  oil.  I  refer,  of  course,  to 
those  cases  in  which  the  fall  of  the  hair  is  the  conse- 
quence of  illness;  for  where  the  loss  is  the  result  of  old 
age,  there  is  no  remedy." 

"  Porrigo  is  a  disease  in  which  small  scales  crop  up 
among  the  hair,  and  are  thrown  off  by  the  skin  ;  some- 
times they  are  accompanied  with  moisture,  but  more 
frequently  they  are  dry ;  sometimes  they  are  produced 
without, and  sometimes  with  ulceration;  sometimes  witli 
a  disagreeable  odour,  and  sometimes  with  none.  The 
disease  commonly  occurs  on  the  head ;  sometimes,  but 
rarely,  in  the  beard,  and  sometimes  even  in  the  eyebrow. 
It  does  not,  however,  arise  without  some  disorder  of  the 
body,' nor  is  it  without  advantage  in  its  occurrence.  Tor 
if  the  head  be  sound,  the  disorder  does  not  happen,  and 
if  there  be  any  disorder  of  the  head  it  is  better  that  the 
superficies  of  the  skin  should  sufier,  than  that  the  pec- 
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•cant  matter  should  be  thrown  upon  some  inward  part. 
It  is  better,  therefore,  to  help  the  elimination  by  comb- 
ing, than  to  attempt  to  clieck  it.  Nevertheless,  if  it 
jjrove  very  annoying  (as  where  there  is  a  discharge  of 
fluid,  and  particularly  if  it  give  out  a  bad  odour),  then 
the  head  is  to  be  frequently  shaved,  and  mild  astringents 
applied ;  and  if  stronger  remedies  are  called  for,  it  is  to 
be  borne  in  mind  that  they  are  not  apphcable  in  a  recent 
stage  of  the  affection."* 

Porrigo  is  the  pityriasis  of  modern  dermo-pathology, 
sometimes  dry,  in  which  case  it  is  a  chronic  erythema, 
or  a  chronic  eczema  that  has  ceased  to  weep;  and, some- 
limes  moist ;  in  other  words,  an  eczema  in  a  state  of  ex- 
udative activity. 

Sijcosis,  "  so  named  by  the  Greeks,  from  its  resem- 
blance to  a  fig,  is  an  ulcer;  its  characteristic  sign  being 
the  growing  out  of  the  flesh.  There  are  two  varieties. — 
One  is  hard  and  round  ;  the  other,  moist  and  uneven  ; 
the  hard  ulcer  secretes  a  small  quantity  of  glutinous 
fluids  the  humid  ulcer,  a  large  quantity  of  a  foetid  odour. 
Both  occur  upon  the  hairy  parts  of  the  skin  ;  the  callous 
.and  round  ulcer  chiefly  on  the  chin,  the  other  principally 
on  the  scalp." 

Of  the  two  varieties  of  sycosis  here  indicated,  the  for- 
mer is  the  more  common  ;  the  latter,  rare ;  at  least 
in  this  country,  whatever  it  may  have  been  in  Greece 
and  Italy.  Possibly,  the  difference  between  the  two 
forms  may  have  reference  to  the  part  of  the  skin  attacked, 
.the  former  occurring  chiefly  among  the  bristly  hairs  of  the 
beard  ;  the  latter,  upon  the  less  hairy  parts  of  the  face 
and  on  the  scalp. 

And,  now,  as  to  the  signification  of  the  term  sycosis — 
derived  from  sukon,  a  fig.  When  a  fig  is  ripe,  it  is  apt  to 
burst;  its  coriaceous  skin  gives  way  at  some  point,  and 
the  ripened  pulp  exudes  through  tlie  opening  and 
spreads  out  like  the  broad  lip  of  a  marble  tazza;  if  it  were 
a  wound  of  the  Hesh,  it  would  be  said  to  have  everted 
edges  ;  while,  embedded  in  the  soft  pulp,  are  numerous 
•whitish  specks,  which  are  the  seeds  of  the  fruit.  Now, 
this  is  tbe  appearance  which  no  doubt  suggested  to  the 
'Greek  pliysicians  the  name  of  the  disease,  like  a  Jig ; 
not,  however,  the  outer  surface  of  the  fruit,  but  the 
state  which  I  have  just  described.  I  was  struck  with 
this  resemblance  myself,  in  one  memorable  case  of  sy- 
cosis on  the  cheek.  The  occurrence  happened  in  the  in- 
■stance  of  a  medical  man  ;  he  was  surrounded  by  his 
medical  friends,  and  the  opinion  generally  held  by  them 
of  the  nature  of  tlie  disease  was,  that  it  was  a  cancerous 
fungus.  The  surface  was  soft,  reddish,  and  pulp-like  in 
appearance  ;  smooth,  semitrauspareut  and  speckled  with 
whitish  points  ;  it  had  all  the  characters  of  a  cancerous 
ulcer  with  strongly  everted  edges,  and  projected  some 
distance  above  the  level  of  the  face.  I  had  prescribed 
for  this  gentleman  on  a  previous  occasion,  for  ordinary 
sycosis  menti ;  and  I  therefore  came  to  the  conclusion  that 
what  I  saw  v.'as  merely  an  aggravated  form  of  sycosis ; 
and,  my  opinion  was  corroborated  by  my  remembrance 
of  the  derivation  of  the  term.  This  opinion  proved  to 
"be  true  ;  and  in  a  short  time, by  the  use  of  mild  remedies, 
the  patient  was  restored  to  health. 

Area.  "  There  are  two  kinds  of  this  affection ;  the 
common  characters  of  both  being,  atrophy  of  the  super- 
ficial portion  of  the  skin  and  loss  of  hair.  If  the  dis- 
eased skiu  be  made  to  bleed,  the  blood  is  watery  and 
foetid ;  and  tlie  affection  spreads,  sometimes  quickly,  and 
sometimes  slowly. 

"  The  worst  form  is  that  which  condenses  the  skin, 
destroys  the  fat,  and  renders  the  surface  totally  smooth. 

"  That  which  is  called  alopecia,  spreads  irregularly 
and  without  assuming  any  particular  form.  It  occurs 
both  on  the  scalp  and  in  the  beard. 


*  In  his  chapter  on  favourable  ami  unfavourable  signs,  in  various 
diseases,  Celsus  mentions  porrigo  of  the  head  and  a  general  erup- 
tion of  the  skin,  as  favourable  symptoms  in  the  fever  which  follows 
the  puerperal  state. 


"That  form,  which,  from  its  resemblance  to  a  ser- 
pent's trail,  is  named  ophiasis,  begins  at  the  occiput, 
never  exceeds  the  breadth  of  two  fingers,  and  creeps  on- 
wards by  two  heads  towards  the  ears,  sometimes  to  the 
forehead,  where  the  two  heads  unite  over  the  middle  of 
the  forehead." 

"  The  first  of  these  forms  may  occur  at  any  period  of 
life  ;  the  latter  commonly  shows  itself  in  children  ;  the 
former  scarcely  ever  gets  well  without  treatment ;  the 
latter  not  unfrequently  undergoes  spontaneous  cure." 

Celsus  shows  a  very  correct  appreciation  of  area  ;  it  is, 
he  says,  an  atrophy  of  the  skin  ;  and  then  he  indicates 
that  in  proportion  to  the  degree  of  the  atrophy,  are  the 
chances  of  restoration  of  the  hair.  Where  the  atrophy 
is  considerable,  the  disorder  is  incurable  withotit  treat- 
ment ;  and  he  might  have  added,  and  equally  with  treat- 
ment. 

The  ophiasis  is  an  area  advancing  along  the  course  of 
the  antero-posterior  nerves  of  the  scalp,  beginning  with, 
the  occipital  branches  of  the  posterior  cervical  plexus, 
travelling  onwards  to  the  neighbourhood  of  the  temples  ; 
then  following  the  supraorbital  nerves  forwards  to  the 
forehead. 

Of  the  treatment  of  area,  he  observes  : — "  Some  phy- 
sicians stimulate  the  area  by  punctures  with  the  lancet ; 
some  rub  in  caustics,  and  some  employ  turpentine.  But 
there  is  no  remedy  better  than  daily  shaving  with  a 
razor;  for,  as  soon  as  the  superficial  pellicle  of  the  skin 
is  removed,  the  roots  of  the  hairs  are  opened.  Fre- 
quently, the  mere  nibbing  in  of  writing  ink  after  shaving 
is  all  that  is  necessary." 

We  are  hereby  informed,  that  the  popular  practice  of 
smearing  eruptious  on  the  head,  or  supposed  ringworms 
on  any  part  of  the  body  with  writing  ink,  dated,  at  the 
least,  as  far  back  as  the  time  of  Celsus  ;  but  we  also  find, 
on  looking  a  little  further,  that  the  ink  then  in  use  was 
more  harmless  as  an  application  to  the  skin  than  the  ink 
of  the  present  day,  consisting  simply  of  vegetable  carbon 
and  gum. 

At  an  age,  when  the  alphabet  only  of  pathology  was 
known  to  the  world,  we  must  not  be  surprised  at  the 
want  of  a  just  appreciation  of  several  forms  of  disease, 
which,  although  not  dangerous  to  life,  are  frequently  the 
cause  of  considerable  vexation,  and  at  the  present  day 
receive  their  proper  share  of  medical  care  and  attention. 
I  refer  to  three  disorders  next  to  be  discussed ;  namely, 
vari,  or  acne;  lenticulis,  or  freckles;  and  ephelis,  or  me- 
lasmic  stains. 

"  It  is  almost  absurd,"  says  Celsus,  "  to  treat  vari, 
lenticuh^J,  and  ephelida; ;  but  a  care  of  personal  appeai'- 
ance  is  a  part  of  the  nature  of  woman.  Vari  and  lenti- 
culae  are  very  well  known,  but  there  is  a  rarer  kind  which 
the  Greeks  call  semeion,  and  which  is  redder  and  more 
irregular  in  figure  than  the  lenticulffi." 

"Ephelis,  however,  is  not  equally  well  known,  in  fact, 
it  is  nothing  more  than  a  certain  roughness  and  hard- 
ness of  the  slcin,  of  an  abnormal  colour." 

"  These  affections  appear  only  on  the  face  ;  lenticulse, 
however,  may  occur  on  other  parts  of  tbe  body,  but  is 
not  worth  the  trouble  of  describing  by  itself  in  another 
chapter." 

"  Vari  are  best  removed  by  applying  to  them  equal 
parts  of  resin  and  powdered  alum  mixed  together  with 
honey.  Lenticuloe  is  cured  by  galbanum  and  carbon- 
ate of  soda,  ritbbed  down  with  vinegar  to  the  consist- 
tence  of  honey.  The  skin  is  to  be  anointed  with  these 
applications,  and,  after  the  lapse  of  some  hours,  say  in 
the  morning,  the  remedy  should  be  washed  off,  and  the 
surface  lightly  smeared  with  oil.  Ephelis  is  best  treated 
with  resin  combined  with  a  tliird  part  of  rock  salt  and  a 
little  honey." 

From  affections  of  tbe  head  and  face,  Celsus  passes  on 
to  those  of  the  eyes  and  eyelids ;  and,  of  the  latter,  he 
observes: — "There  is  also  a  disorder  which  the  Greeks 
term  phtheiriasis,  and  which  results  from  the  presence 
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of  pediculi  between  the  eyelashes.  This  complaint  ori- 
ginates in  a  bad  habit  of  body,  and  runs  on  to  the  pro- 
duction of  an  acrid  discharge  from  the  eyelids,  and 
ulceration  of  the  eyes  ;  and  endangers  the  sight." 

Se\'Enth  Book.  In  his  seventh  book,  devoted  to  sur- 
gery, Celsus  mentions,  under  the  designation  of  "  dis- 
orders of  the  head,"  the  encysted  tumours,  gunglia,  meli- 
ceris,  and  atheroma ;  and,  in  connection  with  the  eyelids 
— hordeolum. 

Encysted  Tumours  "  are  very  small  at  the  beginning, 
enlarge  slowly  and  by  degrees,  and  are  enclosed  in  a 
special  tunic  or  cyst.  Some  of  these  tumours  are  hard 
and  resisting;  some,  soft  and  yielding;  in  some,  the 
covering  skin  is  bare  ;  in  others,  the  hair  is  not  atfected  ; 
and  they  are  generally  unaccompanied  with  pain.  Their 
contents,  although  they  may  be  predicted,  cannot  be  as- 
certained with  certainty,  until  they  are  brought  to  light. 
Generally,  however,  those  that  are  hard  and  resisting 
are  filled  with  a  calcareous  looking  substance,  or,  con- 
densed and  matted  hair;  while  those  that  are  soft,  are 
found  to  contain  a  substance  like  honey  or  pap,  or  some- 
thing similar  to  the  scrapings  of  cartilage ;  or  a  fleshy 
looking  sanguinolent  mass  ;  or  matters  ditiering  in  colour 
and  appearance.  Ganglia  are  commonly  resisting;  athe- 
roma contains  a  pap-like  pulp ;  in  meliceris,  the  contents 
are  more  liquid,  and  flow  out  on  pressure ;  steatoma  is 
filled  with  sumething  like  fat,  and  spreads  out  under  the 
skin,  producing  relaxation  and  flabbiness  of  the  integu- 
ment; whereas, in  the  others,  the  skin  is  stretched." 

In  reference  to  the  treatment  of  these  tumours,  he 
observes  : — "  The  hair  having  been  removed  with  the 
razor,  an  incision  is  to  be  made  through  the  middle  of 
the  tumour.  In  steatoma,  the  tunic  is  also  to  be  divided 
and  the  contents  turned  out,  because  it  is  difficult  to 
separate  it  from  the  skin  and  deeper  tissues.  But  in  the 
other  forms,  the  cyst  is  to  be  preserved  intact ;  the  cyst 
is  quickly  discovered,  white  and  tense  ;  it  is  to  be  separ- 
ated from  the  skin  and  surrounding  parts  with  the 
handle  of  the  scalpel,  and  gradually  turned  out  whole, 
■without  dislodging  its  contents.  Where  an  adhesion 
subsists  between  the  inferior  part  of  the  cyst  and  a  mus- 
cle, it  is  better  to  cut  away  the  upper  part  of  the  cyst 
than  injure  the  muscle;  and,  in  this  latter  case,  where  a 
portion  of  the  cyst  is  left  behind,  the  wound  should  be 
treated  so  as  to  promote  suppuration  ;  but  where  it  has 
been  entirely  removed,  the  edges  of  the  wound  should 
he  brought  together  and  retained  m  contact  by  appropri- 
ate means,  and  subsequently  dressed  with  some  agglu- 
tinating application." 

The  term  ganglion  is  no  longer  used  in  connection 
with  encysted  tumours  ;  nor  is  steatoma  now  regarded  as 
a  tumour  of  that  class.  The  true  encysted  tumour 
is  simply  a  distension  of  one  of  the  follicles  of  the 
skin,  the  follicle  being  closed  at  its  aperture,  and  the 
contents  of  the  tumour  being  some  form  of  epithelial 
substance  associated  with  other  normal  productions  of 
the  follicle — such  as  hairs. 

In  Meliceris,  the  epithelium  is  more  or  less  dissolved 
and  altered  by  decomposition;  in  atiieronia,  the  epithe- 
lium is  simply  softened  and  broken  up  into  a  state  of 
pulp ;  the  raspings  of  cartilage  are  the  harder  surface 
layers  of  the  epithelial  mass  ;  the  colouration  of  the  con- 
tents of  the  tumours  is  due  to  the  effusion  of  blood  and 
its  changes ;  and  the  calcareous  tumours  to  deposits  of 
carbonate  and  phosphate  of  lime. 

Hordeolum.  "  In  the  eyelids  above  the  eyelashes  there 
is  apt  to  occur  a  small  tubercle,  which  the  Greeks  name 
krithe,  from  its  resemblance  to  a  grain  of  barley.  It  is 
slow  in  maturating.  Certain  other  little  tumours,  not 
unlike  hordeolum,  also  make  tlieir  appearance  in  the 
eyelids ;  they  are  somewhat  different  in  form,  and  move- 
able, so  as  to  admit  of  being  rolled,  with  the  point  of  the 
finger,  under  the  skin  ;  hence  the  Greeks  call  them 
chalazia." 
Taking,  now,  a  retrospect  of  the  dermo-pathology  of 
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Celsus,  it  is  worthy  of  remark  that  he  nowhere  makes 
mention  of  the  terms — lepra,  psora,  and  psoriasis.  The 
word  eczema  was  probably  of  later  date,  and  would  ap- 
pear to  have  been  first  used  by  Dioscorides  and  Galen. 
Lepra,  which  occurs  in  the  Greek  translation  of  the 
Bible,  and  is  mentioned  by  Hippocrates,  is  the  name 
which  was  assigned  to  the  leprosy  of  the  Jews,  the 
elephantiasis  of  the  Greeks.  Psora  was,  without  doubt,  the 
Greek  representative  of  scabies,  and  identical  with  eczema ; 
while  psoriasis  must  be  associated  with  its  congener 
psora.  The  squamous  disease,  which  in  England  and 
France,  at  the  present  time,  is  called  lepra,  is  evidently 
the  alphos  of  the  ancients. 

The  dermo-pathologists  of  Germany,*  headed  by  Hebra, 
confine  the  word  lepra  to  its  ancient  signification;  while 
to  that  disease  which  we  term  lepra,  they  give  the  name 
psoriasis.  Herein  arises  a  confusion  of  terms  that  might 
be  obviated  very  easily,  and  which  it  is  a  part  of  the 
intention  of  this  paper  to  endeavour  to  correct;  and  I 
venture  now  to  propose  that  we  admit  the  identity  of 
elephantiasis  and  lepra,  and  that  henceforward  we  call 
lepra  vulgaris  by  its  original,  its  ancient  (it  occurs  in 
the  Greek  translation  of  the  Bible)  and  very  appropriate 
name  of  alphos,  and  leave  psoriasis  to  the  society  of  its 
congeners,  psora  and  eczema;  for  psoriasis  is  in  reality, 
as  was  admitted  by  Willan  and  Bateman,  the  chronic, 
dry,  thickened,  cracked,  and  scaly  stage  of  chronic 
eczema. 

It  will  also  be  perceived  that,  of  the  forty-four  terms 
used  by  Celsus  in  relation  to  cutaneous  affections,  about 
two-thirds  are  Greek,  and  one-third  Latin  or  Roman. 
The  latter  are  as  follows; — Area;  Carbunculus;  Furun- 
culus;  Hordeolum;  Ignis  sacer;  Impetigo;  Lenticulse; 
Papulae;  Porrigo ;  Pustulse;  Scabies;  Varus;  and  Vi- 
tiligo. Several  of  these  are  equally  well  know-n  by  their 
Greek  synonyms ;  and  it  is  difScult  to  say  why  Celsus 
should  have  preferred  the  popular  terms.  For  example  : 
Carbunculus  is  the  Anthrax  of  the  Greeks;  Lenticulae, 
thePhacia;  Porrigo,  the  Pityriasis ;  Scabies,  the  Psora; 
and  Varus,  the  Acne. 

*  Devergie  (1857),  while  remarking  that  the  -word  "  lepr.i"  should 

be  restricted  exclusively  to  elephantiasis,  nevertheless  retains  the 
term  lepra  vulgaris  in  connection  with  one  form  of  alphos.  Hardy 
Il8f>0)  uses  the  terra  lepra  vulgaris  as  a  synonym  of  psoriasis  cir- 
cinata,  and  declares,  as  had  in  past  long  since  been  admitted,  that 
the  lepra  and  the  psoriasis  of  the  older  classifications  are  identical. 
One  step  more  is  still  wanting;  namely,  to  adopt  the  term  alphos 
in  lieu  of  psoriasis,  and  to  transfer  psoriasis  to  chronic  psora  or 
eczema. 


Origin  of  Parasites.  Opinions  upon  the  subject  of 
parasitism  have  w-ithin  recent  times  undergone  consider- 
able changes.  Formerly  medical  observers  attributed 
many  diseases  to  the  influence  of  animal  or  vegetable 
parasites  which  were  even  supposed  by  them  to  generate 
spontaneously.  In  time  a  reaction  took  place.  Many 
products  supposed  to  be  parasite  proved  to  be  nothing  of 
the  sort,  and  a  theory  was  broaciied  that  entozoa  existed 
in  the  bodies  of  men  and  animals  for  some  wise  purpose 
and  excited  the  secretions,  favoured  digestion,  etc. 
Others  supposed  that  parasites  were  only  developed  in 
animals  previously  diseased,  and  that  for  the  production 
of  any  parasitic  malady  it  was  necessary  that  a  ju'edispo- 
sition  should  be  acquired  by  a  certain  state  of  ill-health. 
Now,  however,  both  these  theories  are  exploded,  and  it 
has  been  ascertained  that  parasites  are  not  generated  in 
certain  morbid  conditions,  nor  do  they  exist  in  animals 
to  excite  the  normal  functions  of  their  organs.  ("  They 
are  offensive  products)  foreign  to  the  bodies  of  the  men 
and  animals  they  afflict,  and  dependent  entirely  for  their 
development  on  the  introduction  of  germs  into  bodies 
suited  to  their  growth,  protection,  and  reproduction."  A 
few  parasites,  it  is  true,  exist  in  or  on  all  human 
beings  and  animals  ;  but  the  greater  portion  cause 
actual  disease,  and  often  produce  maladies  of  a  very 
fatal  nature. 
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ILLUSTRATIONS  OF  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  0.  Sankey,  M.D.Lond.,  Medical  Superin- 
tendent of  the  Female  Department  of 
the  Hanwell  Asylum. 
[^Continued  from  page  322.] 
In  the  case  last  given,  there  was  a  predisposition  to 
insanity  in  the  patient's  family.      The  father  died  of 
insanity,   said  to  have  been  produced  by  drink.     The 
next  case  is  chosen  as  an  instance  in  which  the  heredi- 
tary tendency  was  still  more  marked,  and  tbe  evidence 
of  its  existence  more  positive. 

Cas£  in.  A.  D.,  a  female,  was  admitted  in  December. 
She  was  2i  years  of  age ;  single  ;  a  domestic  servant. 
The  mother  said  that  she  bad  noticed  tbe  patient's 
memory  to  have  been  failing  for  three  months  ;  she  had 
also  complained  tbat  she  felt  miserable,  and  tbat  "  sbe 
could  not  think."  She  became  gradually  more  depressed, 
and  said  sbe  should  become  lousy — whicb  sbe  often  re- 
peated. She  slept  ill;  and  tbe  mother  believed  tbat  for 
three  mouths  tbe  patient  bad  scarcely  slept  one  night, 
but  had  been  restless  and  fidgety  night  and  day.  At  in- 
tervals, she  had  refused  food ;  aud  went  witbout  for 
several  days  together,  saying  she  did  not  require  food. 
At  times,  she  would  stand  in  one  position  for  many 
hours  together,  biting  her  knuckles.  Sbe  had  also 
shown  a  great  disposition  to  wander  away,  so  tbat  her 
friends  were  obliged  to  lock  tbeir  doors ;  but  she  would 
stand  for  hours  watching  her  opportunity  to  get  out.  She 
stood  on  one  occasion  at  tbe  door  for  three  days  conse- 
cutively. Throughout,  she  had  been  little  disposed  to 
speak. 

The  medical  certificate  described  the  patient  thus  : — 
"Found  her  sitting  by  the  fire  with  a  very  melancholy 
aspect;  and  asked  how  she  only  stayed  one  day  at  her 
last  place  ?  Sbe  did  not  answer  till  tbe  question  was 
repeated  three  times  ;  and  then  only  said, '  I  don't  know.' 
Asked  her  why  she  did  not  take  otf  her  day  clothes  on 
going  to  bed  ?  and  after  awhile,  sbe  replied  only,'  I  don't 
know.'  Her  sister  has  been  in  a  lunatic  asylum ;  and 
her  father  was  subject  to  melancholy."  It  appears  tbat, 
about  a  fortnight  prior  to  the  patient's  admission, 
she  seemed  a  little  better,  and  engaged  herself  as  a 
servant ;  but  would  not  stay  in  her  situation  more  than 
a  day. 

Her  natural  disposition  was  described  to  be  somewhat 
dull  and  apathetic ;  never  very  lively.  She  bad  been 
thriftless,  and  unable  to  manage  for  herself;  sbe  was 
mild  and  retiring  in  manner.  Her  health  had  been 
always  delicate.  Her  bowels  were  always  much  consti- 
pated, acting,  as  a  rule,  but  once  a  week.  Menstruation 
was  normal. 

Cause.  Her  father,  whom  the  medical  man  described 
as  addicted  to  melancholy,  was  reported  by  the  mother 
of  the  patient  to  have  died  of  paralysis.  "  The  para- 
lysis first  seized  him  in  the  little  finger,  and  it  gradually 
spread  to  his  limbs,  which  shook  aud  trembled,  and  at 
last  got  so  bad  tbat  he  could  no  longer  direct  bis  fork 
to  his  mouth,  and  he  had  to  be  fed.  He  never  stam- 
mered, nor  was  bis  voice  affected ;  and  his  mind  re- 
mained clear;  for  he  was  paralysed  seventeen  years,  and 
dvuring  tbe  first  seven  years  he  was  a  singer  in  '  tbe 
chapel'.  He  was  a  temperate  person  ;  he  did  not  v.'ork 
in  lead  or  in  quicksilver." 

One  sister  of  tbe  patient  is  said  to  have  had  a  brain- 
fever,  which  lasted  a  twelvemonth  (probably  a  case  of 
mania).    Another  sister  was  insane,  and  was  in  Colney 


Hatch  Asylum  four  years,  and  ultimately  discharged 
cured.  The  case  was  considered  to  be  hysterical  mania 
by  Mr.  Marshall. 

The  progress  of  A.  D.'s  case  was,  briefly,  that  on  ad- 
mission (on  about  the  ninetieth  day),  sbe  was  confused, 
only  moderately  depressed,  and  was  tractable  ;  pulse  104. 
Sbe  took  an  aperient  on  tbe  day  after  admission. 
Though  pale  and  thin,  sbe  took  her  meals  well;  and  the 
bowels  were  regulated  by  an  aperient  pill. 

114f/i  Day.  She  was  moved  into  a  convalescent  ward, 
room  being  required  in  tbe  infirmary. 

121st  Day.  Sbe  was  moved  back  to  the  infirmary. 
She  had  scarcely  eaten  since  her  removal ;  sbe  was 
much  altered ;  was  greatly  depressed ;  seldom  spoke ; 
but  moped,  and  took  no  heed  of  what  was  passing.  She 
said  she  wanted  to  die.  She  had  taken  only  a  small 
quantity  of  beef-tea  tbat  day.  The  tongue  was  clean  ; 
bowels  not  open  ;  she  bad  neglected  tbe  aperient. 

V22nd  and  123rcZ  Days.  She  refused  food  and  medi- 
cine, and  was  ordered  to  have  an  enema. 

Vibth  Day.  Sbe  obstinately  refused  to  take  food.  She 
had  another  slight  action  of  tbe  bowels  after  the  enema 
on  the  previous  day ;  but  resisted  so  strenuously  tbat  it 
could  not  be  efiiciently  administered.  She  had  bad  no 
stool  that  day.  The  expression  of  face  was  tbat  of  great 
dejection  and  anxiety.  Sbe  bad  bad  no  sleep  all  the 
night ;  but  stood  out  of  bed,  and  would  not  lie.  She  was 
evidently  more  feeble  ;  pulse  108.  Sbe  would  not  show 
tbe  tongue.  Tbe  breath  was  offensive ;  tbe  skin  was 
harsh,  and  emitted  a  peculiarly  offensive  odour.  The 
urine  was  scanty  and  high  coloured.  Sbe  was  ordered 
to  be  fed  by  tbe  stomach-tube  with  eggs  and  milk. 

124«/i  to  12Sth  Days.  Sbe  bad  taken  small  quantities 
of  food  only — chiefly  liquids,  beef-tea,  eg^^s,  wine,  and 
tea.  There  bad  been  slight  action  only  ol  tbe  bowels  for 
six  or  seven  days.   An  enema  or  castor  oil  was  ordered. 

129th  Day.  Tbe  enema  could  not  be  given,  but  she 
took  the  oil,  which  had  not  acted.  She  sat  in  an  uneasy 
constrained  position,  which  had  the  appearance  as  if  she 
were  resisting  the  disposition  of  the  bowels  to  act  (a 
perversity  of  instinct  not  very  uncommon  among  the 
insane).  She  passed  urine  freely.  She  partook  very 
sparingly  of  food  ;  was  dull,  taciturn,  obstinate,  stub- 
born, and  evidently  weaker.  Tbe  castor  oil  was  ordered 
to  be  repeated. 

loOth  Day.  Sbe  bad  taken  several  doses  of  the  oil, 
but  bad  had  no  action  of  tbe  bowels.  There  was  no 
vomiting,  nor  tympanitis.  Tbe  belly  was  bard  ;  she  re- 
sisted examination.  She  had  taken  only  small  quantities 
of  beef-tea. 

ISdth  Day.  The  bowels  continued  very  obstinate, 
and  had  acted  once  only,  slightly,  since  tbe  last  report. 
She  continued  to  refuse  all  nourishment ;  was  dull, 
taciturn,  listless,  and  gradually  failing. 

Sbe  died  on  the  13Sth  day. 

It  must  be  remarked,  that  the  obstinate  refusal  of 
food  is  often  persisted  in  so  long  that  tbe  strength  of 
the  patient  is  irretrievably  lost.  Fluid  nourishment, 
administered  mechanically,  can  only  postpone  tbe  event 
for  a  period.  Though  this  gain  of  time  is  often  most 
valuable,  it  is  frequently  ineffectual  in  averting  the  fatal 
termination. 

With  respect  to  the  treatment,  it  is  necessary  to  bear 
in  mind  tbat  the  most  important  part  consists,  not  in 
the  therapeutical,  but  in  tbe  moral  agents.  The  indica- 
tions are,  1,  to  rest  tbe  aflected  organ;  and  2,  to  regu- 
late the  general  health.  Tbe  affected  organ  is  rested  by 
tbe  withdrawal  of  the  excitants.  Its  functions — that  is, 
tbe  mental  functions — are  regulated,  soothed,  tran- 
quilised,  by  removal  from  tbe  world  and  its  turmoils; 
by  tbe  diversion  from  its  accustomed  track,  which  the 
contemplation  of  the  new  scene  around  the  patient 
newly  admitted  effects.  Tbe  force  of  example  leads 
many  to  fall  into  the  rules,  who  would  be  otherwise  dis- 
posed to  rebel.  Long  habit  gives  to  the  attendants  a 
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jnanner  whicli  is  calculated  to  gain  the  confidence  of  the 
patient;  by  long  custom  they  have  ceased  to  be  an- 
noyed by  irritating  language :  and  it  must  be  said,  to 
many  patients  the  unexpected  kindness  which  they  re- 
ceive from  strangers  has  a  favourable  effect  upon 
their  minds.  In  the  nest  place,  the  regularity  of  the 
hours,  the  abundance  and  excellence  of  the  diet,  the 
order  and  cleanliness,  must  be  duly  accredited  vrith 
much  of  the  physical  benefits  produced.  In  the  in- 
firmary ward,  in  which  most  of  the  cases  in  the  acute 
stage  of  disease  are,  and  into  which  all  patients  ai-e  first 
received,  the  diet  consists  of  roast  mutton  daily,  with 
plentiful  variation  of  puddings,  fish,  broth,  vegeta- 
bles, etc.,  and  other  articles,  according  to  the  varying 
fancies  or  requirements  of  the  patients,  A  generous 
diet  of  this  kind  must,  therefore,  be  always  understood 
as  part  of  the  treatment  employed  in  these  cases,  unless 
the  diet  be  specially  named. 

Constipation  appears  undoubtedly  to  he  pretty  con- 
stantly present  in  the  cases  already  given.  jMany  writers 
are  disposed  to  look  upon  the  catamenia  and  its  disor- 
dered state  as  an  almost  equally  frequent  determining 
cause  of  insanity  in  females.  There  is  rather  a  tendency 
in  the  mind  of  the  female  relations  to  implicate  this 
function;  and  it  is,  therefore,  somewhat  difficult  justly 
to  estimate  its  bearing  itpon  the  mental  phenomena.  I 
Lave  known  patients  in  violent  states  of  mania,  and  also 
in  melancholia  and  chronic  mania  and  imbecility,  to 
menstruate  regularly  and  normally,  the  general  health 
and  condition  being  good.  There  is  probably,  however, 
some  coincidence  between  intermitting  outbursts  of  ex- 
citement and  the  catamenial  period.  In  the  following 
case,  the  uterine  functions  were  certainly  complicating 
the  case. 

Case  iv.  A.  E.,  aged  3-2,  single,  was  first  admitted  in 
18;)9.  The  father,  a  gentleman's  coachman,  narrated 
the  following  particulars.  She  had,  during  the  last 
three  years,  been  in  close  attendance  on  her  mother, 
•who  was  bed-ridden.  The  residence  was  in  a  mens,  but 
the  locality  was  said  to  be  healthy.  A  slight  altercation 
arose  between  the  patient  and  one  of  the  female  ser- 
vants of  the  father's  master,  relating  to  a  practical  joke 
that  had  been  played  upon  a  young  man.  The  patient 
■was  accused  of  having  divulged  the  name  of  the  perpe- 
trator of  it  to  him.  Very  shortly  after  this,  she  ex- 
hibited an  alteration  in  her  manner;  was  agitated,  for- 
getful, and  at  times  almost  lost;  and  the  father  believed 
she  was  worse  on  alternate  nights.  She  was  engaged, 
and  had  been  so  for  some  lime,  to  a  young  man  who  had 
gone  to  Scotland;  but  the  father  thought  she  had  be- 
come rather  cool  towards  him,  and,  he  suspected,  pre- 
ferred tlie  other,  on  whom  the  joke  was  practised.  She 
gradually  began  to  pine  away.  The  circumstance  oc- 
curred about  five  weeks  before  she  was  admitted.  She 
continued  to  dwell  on  the  suViject,  and  frequently  alluded 
to  it;  was  confused,  abstracted,  at  last  became  agitated 
and  nervous,  threatened  to  destroy  herself,  and  at- 
tempted  to  get  out  of  the  window.  On  admission,  she 
•was  emaciated,  very  delicate  in  appearance.  Her  com- 
plexion was  swarthy  and  dusky ;  the  hands  and  feet  cold, 
with  pimples  on  the  lips  and  extremities.  Her  bowels 
were  constipated,  and  the  catamenia  were  suppre-sed. 
She  was  treated  with  aloetic  purgatives  and  generous  diet, 
with  the  usual  discipline  as  to  air,  exercise,  etc.  She 
rapidly  improved,  and  was  discharged  cured  three 
months  after  admission. 

She  was  readmitted  about  two  yeai'S  afterwards.  The 
father  reported  that  she  liad  remained  quite  well  since 
her  discharge,  and  returned  to  her  former  employment 
of  nurse  to  her  raothei-.  About  a  fortnight  previously 
to  licr  second  admission,  she  began  to  be  somewhat 
fidgety,  running  about  the  house  without  object;  and  at 
length  became  suddenly  irritable  and  very  violent,  and 
made  a  dash  at  the  window,  as  if  she  wished  to  throw 
herself  headlong  into  the  street.  The  window  was  shut, 
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but  she  broke  the  frame  with  her  violence.  She  was 
attacked  immediately  with  acute  pain  in  the  belly  (a 
cramp).  She  was  taken  to  the  workhouse,  and  thence 
transferred  to  the  asylum.  At  the  time  of  the  outbreak 
she  was  menstruating ;  and  the  father  understood  that 
of  late  the  catamenia  had  been  very  irregular,  and 
attended  with  pain.  She  had  been  much  constipated  in 
her  bowels,  for  which  she  would  not  take  medicine.  She 
again  quickly  recovered  ;  but  was  restless  and  fidgety  at 
the  catemeuial  periods,  and  did  not  regain  her  mental 
vigour  for  near  nearly  four  months  after  the  cessation  of 
the  active  symptoms. 

[_To  be  continued,'] 


CASES    OF    GUN-SHOT   WOUND.. 

By  T.  L.  Pr,iDHAii,  Esq.,  Surgeon,  Bideford,  North 
Devon. 

It  is  not  often  that  medical  men  in  private  practice 
have  to  relate  instances  of  gitn-shot  wounds ;  still,  how- 
ever, with  those  who  have  been  in  practice  some  thirty- 
years,  cases  of  more  or  less  interest  may  be  found  in  the- 
notebooks  of  those  who  have  kept  such  records. 

The  following  three  cases,  as  not  having  occurred  in 
the  battle-field  or  in  strife,  will,  I  may  venture  to  hope^ 
be  deemed  of  sufficient  interest  to  find  a  place  in  the 
British  Medical  Jouenal. 

Case  i.  In  1845,  one  dark  and  stormy  night,  I 
received  a  note  from  my  friend,  the  present  Dr.  John 
Thompson,  requesting  mj'  advice  and  assistance  on  the 
island  of  Lundy,  about  twenty  miles  hence,  in  a  case  of 
gun-shot  wound  in  a  young  gentleman  aged  15,  who  was 
on  a  visit  to  the  governor  of  the  island.  I  accordingly 
hastened  to  Clovelly,  where  a  skiff  was. in  waiting  to 
take  me  to  the  island.  Whilst  we  were  crossing,  the 
wind  suddenly  shifted  to  the  westward,  which  enabled 
me  to  land  at  the  only  point  accessible  to  a  boat.  I 
reached  the  governor's  house  just  as  the  day  was  he- 
ginning  to  dawn,  and  soon  found  myself  by  the  bedside 
of  the  patient,  whose  appearance  I  shall  never  forget.. 
His  countenance  was  pale,  anxious,  and  desponding. 
On  removing  a  light  covering,  1  beheld,  with  feelings 
somewhat  approaching  to  horror,  the  whole  of  the  fore- 
aim  and  the  greater  part  of  the  upper  arm  in  a  gan- 
grenous state.  The  poor  fellow,  in  company  with  others, 
had  four  days  previously  been  on  the  sea  shooting  wild 
fowl,  which  are  numerous  on  and  around  the  island. 
In  landing  from  the  boat,  he  carelessly  took  hold  of  his 
gun  by  the  muzzle  with  his  right  hand,  when,  by  some 
means,  the  gun  went  ofl",  and  the  whole  of  its  contents 
passed  through  the  inner  part  of  the  upper  arm,  just 
midway  between  the  shoulder  and  the  elbow,  dividing 
the  blood-vessels  aud  nerve  in  the  situation  I  have  de- 
scribed. A  sailor,  who  was  near  at  the  time  of  the  acci- 
dent, immediately  tied  a  thin  silk  neck-handkerchief 
tightly  round  the  upper  part  of  the  arm.  Little  blood 
was  lost  at  the  time  of  the  accident.  The  poor  boy  was 
removed  to  the  governor's  house,  some  distance  ofl'.  No 
medical  man  was  near.  Night  coming  on,  a  large  fire 
was  lighted  on  a  certain  part  of  the  island,  which  could 
be  seen  at  Clovelly,  and  known  as  a  signal  of  distress; 
or,  in  other  words,  that  medical  aid  was  required.  The 
medical  man  of  the  village,  Mr.  Heard,  reached  the 
island  during  the  night;  and,  seeing  the  nature  and 
severity  of  the  accident,  despatched  the  vessel  which 
had  brought  him  over  for  Mr.  Thompson,  surgeon,  of 
Bideford,  who  also  reached  the  island  as  soon  as  the 
winds  and  the  waves  would  permit.  It  was  at  once 
apparent  to  him  that  nothing  short  of  amputatiou  at  the 
slioulder-joinl  could  possibly  save  the  life  of  the  sutferer. 
Before  commencing  so  important  an  operation,  ho  was 
desirous  that  still  further  surgical  aid  should  be  ob- 
tained;  and  accordingly,  on  the  uiglit  I  have  named 
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above,  I  received  the  note  from  Mr.  Thompson  de- 
scribing the  nature  of  the  accident,  and  requesting  me 
to  bring  certain  instruments,  etc.,  to  meet  the  emer- 
gency of  the  case.  I  reached  the  island  at  the  time  I 
have  named,  on  the  fourtli  day  after  the  accident.  To  all 
appearance,  the  boy  was  in  a  dying  state,  with  but  little 
pulse  at  the  wrist.  On  his  asking  my  opinion  of  his 
case,  I  first  cheered  him  as  much  as  I  could,  and  then 
told  him  there  was  one  only  chance  of  his  life,  which 
would  quickly  terminate  if  his  arm  was  not  removed  at 
the  shoulder-joint.  He  was  a  brave  boy,  and  said  at 
once  :  "Lose  no  more  time;  let  me  only  scratch  a  few 
parting  words  to  my  mother."  He  had  not  completed 
the  first  two  words  of  filial  affection  before  he  fainted, 
and  we  thought  all  was  over.  By  means  of  external  re- 
storatives, however,  he  breathed  again ;  and  I  contrived 
to  get  half  a  pint  of  port  wine  into  his  stomach.  When 
he  had  rallied  a  little  more,  my  friend, Mr.  Thompson 
seized  the  opportunity,  and  in  less  than  five  minutes 
the  operation  was  over,  I  taking  charge  of  the  subcla- 
vian artery  by  the  usual  means  of  pressure,  which  was 
so  effectual  that  not  an  ounce  of  blood  was  lost  during 
the  operation.  The  arteries  being  secured,  there  was 
just  sufiBcieut  skin  to  cover  the  wound.  An  opiate  was 
given ;  tranquil  sleep  followed ;  and  at  the  end  of  twelve 
days  the  ligatures  liad  come  away ;  and  on  that  day, 
three  weeks  after  the  operation,  he  had  crossed  the  bay, 
and  was  my  guest,  together  witJi  his  father,  who  was  a  cler- 
gyman living  in  the  neighbourhood  of  Bristol ;  he  having, 
in  company  with  the  late  Mr.  Wilson,  surgeon,  reached 
the  island  about  an  hour  after  the  operation  had  been 
performed.  In  due  course  the  young  man  went  to  Ox- 
ford, and  was  ordained  ;  and  a  short  time  since  I  met  in 
the  train  a  college  friend  of  his,  who  informed  me  he 
was  still  alive  and  in  good  health. 

It  was  found,  on  dissection,  that  the  blood-vessels  and 
the  brachial  nerve  were  all  divided. 

Case  ii,  Eobert  Cann,  aged  20,  working  in  an  iron- 
foundry,  was  standing  on  the  quay  at  Bideford,  when  a 
boy  in  a  boat  just  ten  yards  off  pointed  a  duck-gun  at 
him,  not  knowing  it  was  loaded.  The  gun*went  off,  and 
the  contents  took  efiect  in  the  upper  part  of  the  man's 
thighs  and  scrotum.  Fortunately,  tlie  abdomen  escaped 
uninjured.  The  shots,  which  were  No,  3,  were,  as  may 
be  supposed,  deeply  imbedded.  The  man  dropped,  and 
was  afterwards  carried  on  a  shutter  to  his  home.  I  was 
soon  in  attendance,  and  directed  soothing  applications, 
and  gave  an  opiate,  the  shock  to  the  system  appearing 
to  be  very  great.  The  shot-holes  soon  healed,  and  the 
case  appeared  to  progress  favourably  up  to  the  seventh 
day,  when  the  patient  directed  my  attention  to  a  small 
but  painful  swelling  directly  in  the  course  of  the  femoral 
artery,  about  six  inches  from  Poupart's  ligament,  in 
which  situation  two  of  the  shots  had  previously  entered. 
The  tumour  pulsated.  At  once  I  feared  these  were  but 
indications,  too  true,  of  an  incipient  aneurism  in  conse- 
quence of  injury  inflicted  on  the  coats  of  tlie  artery  at 
the  time  of  the  accident.  A  consultation  of  medical 
friends  was  held;  and  it  was  agreed  to  wait  to  see  a  fur- 
ther development  of  the  tumour.  At  the  end  of  a  fort- 
night, it  had  increased  considerably,  and  the  pulsation 
became  more  distinct.  It  was  now  proposed  to  the 
patient  that  the  operation  for  tying  the  femoral  artery 
would  be  necessary.  He,  however,  was  most  positive  in 
his  refusal  to  undergo  any  operation,  and  said  "he 
would  die  first'.  A  fortnight  more  passed,  when  the 
tumour  had  become  of  the  size  of  a  large  hen's  egg.  By 
this  time  the  cicatrix  of  each  shot-hole  had  gradually 
yielded,  and  had  become  almost  transparent;  so  much 
so,  that  the  pulsations  could  be  distinctly  seen  beneath 
the  thin  film  which  prevented  the  stream  of  life  from 
issuing  forth  and  terminating  existence  in  a  few  minutes. 
An  assistant  was  left  in  charge,  who  frequently  Lad  to 
remind  the  man  of  his  momentary  danger;  but  no 
powers  of  persuasion  of  the  medical  man  had  any  avail, 


but  the  curate  of  the  parish  (the  Eev.  Mr.  Braithwate) 
at  the  last  moment  gained  consent.  He  came  running 
to  my  house,  and  begged  me  to  hasten,  as  he  was  sure 
that  in  a  few  minutes  the  man  would  be  dead.  I  at 
once  sent  to  some  medical  friends  who  had  been  visiting 
the  patient  with  me,  and  went  myself  to  the  house.  As 
soon  as  we  were  all  assembled,  the  operation  of  tying 
the  femoral  artery  just  below  Poupart's  ligament  was 
commenced.  Having  opened  the  sheath,  and  separated 
the  artery  from  the  vein  beneath,  I  was  in  the  act  of 
passing  the  ligature  round  the  artery  by  means  of  the 
aneurismal  needle,  when  the  cicatrix  of  each  original 
shot-hole  simultaneously  gave  way,  and  two  jets  of  arte- 
rial blood,  of  the  size  of  a  writing-quill,  gushed  forth. 
My  assistant,  Mr.  Blanchard,  instantly  arrested  the  flow 
of  blood  by  placing  his  two  forefingers  on  the  orifices 
whence  the  blood  was  rapidly  flowing.  The  artery 
having  been  secured  by  ligature,  thefaneurismal  sac  was 
allowed  to  empty  itself,  the  wound  was  dressed,  and  a 
bandage  with  a  soft  compress  was  applied  over  the  seat 
of  the  aneurism.  At  the  end  of  sixteen  days,  the  liga- 
ture came  away,  and  all  appeared  at  this  time  to  be  doing 
well ;  the  temperature  of  the  limb,  by  the  assistance  of 
flannel  and  warm  applications,  not  having  fallen  to  any 
great  extent  after  the  operation.  At  the  expiration  of  a 
few  days,  however,  the  patient  complained  of  pain  and 
stiffness  at  the  posterior  and  upper  parts  of  the  thigh 
that  had  been  operated  on.  On  examination,  it  was 
found  that  phlegmonous  inflammation  had  set  in.  A 
large  linseed  poultice  was  at  once  applied;  and,  after 
some  days,  a  considerable  abscess  had  formed,  which  I 
opened  extensively,  and  in  the  discharge  I  discovered 
four  or  five  shots ;  and  for  several  days  shots  were  found 
on  the  surface  of  the  poultices.  Other  small  abscesses 
formed,  from  all  of  which  shots  were|[discharged,  alto- 
gether about  forty  in  number.  Sinuses  formed,  which 
were  freely  laid  open. 

The  patient  was  well  supported  by  means  of  porter, 
wine,  and  fresh  meat ;  and,  at  the  end  of  three  months, 
the  discharges  had  ceased,  and  the  wounds  had  healed. 
Six  months  later,  the  man  had  returned  to  his  labour  as 
an  iron-founder,  in  which  employment,  I  understand,  he 
still  remains,  just  eighteen  years  after  the  accident  and 
the  successful  operation  of  tying  tt^e  femoral  artery  under 
peculiar  and  interesting  circumstances. 

Case  hi.  A  few  months  since,  Edwin  Elliot,  a  boy 
about  10  years  of  age,  was  walking  down  the  High 
Street  of  Bideford,  when  his  elder  brother  came  behind 
him  with  a  pocket-pistol  in  his  hand,  and,  not  knowing 
it  was  loaded,  he  pulled  the  trigger,  he  being]about  two 
yards  in  the  rear  of  his  brother,  A  small  bullet,  weigh- 
ing rather  more  than  half  a  drachm,  passed  through  his 
coat  and  entered  the  body  just  below  the  inferior  angle 
of  the  right  scapula.  The  boy  was  conveyed  home.  I 
was  soon  in  attendance  ;  and  found,  by  the  direction  that 
the  bullet  had  taken,  it  had  passed  behind  the  vertebral 
cohimn  to  the  opposite  side — four  and  a  half  inches — 
the  extent  to  which  I  passed  my  probe,  but  could  not 
then  even  detect  the  bullet.  The  boy  was  at  the  time  in 
much  pain,  but  no  very  urgent  symptom  arose;  his 
easiest  position  being  on  his  hands  and  face.  I  with- 
drew a  small  portion  of  his  woollen  dress  from  the 
wound  on  the  second  day  after  the  accident.  The  wound 
was  dressed  with  poultices  of  large  dimensions.  The 
discharges  were  considerable,  dark,  and  offensive.  After 
some  days,  the  boy  could  rest  in  that  position  which  ren- 
dered the  orifice  of  the  wound  the  most  depending  part; 
and,  at  the  end  of  a  fortnight,  I  had  the  satisfaction  of 
finding  that  the  bullet  had  gravitated  to  the  surface,  and 
it  was  easily  removed.  The  discharge  became  healthy  ; 
and  in  a  few  days  the  wound  had  healed  without  further 
trouble.  I  record  this  case  in  order  to  show  that,  if  a 
ball  be  not  impacted  in  bone,  or  producing  much  consti- 
tutional irritation  and  fever,  it  is  prudent  to  leave  the 
issue  to  nature,  provided  the  limb  or  body  of  the  patient 
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can  be  placed  in  such  a  position  that  by  gravitation  the 
foreign  substance  may  find  its  way  out  by  the  same  track 
by  which  it  has  entered  the  body. 


itbitfas  antr  gotuts. 


The  Diagnosis   axd  Treatment  of   Diseases  of 
Women,   including    the    Diagnosis    of    Preg- 
NANCT.     Founded   on   a   Course  of   Lectures  de- 
livered at  St.  Mary's  Hospital  Medical  School.  By 
Graily  Hewitt,  M.D.Lond.,  M.R.C.P.,  Physician 
to  the  British  Lying-in  Hospital,  etc.     Pp.  628. 
London  :  1863. 
Dr.  Hewitt  has  adopted  a  somewhat  unusual  plan 
in  this  wort ;  inasmuch  as  he  has  divided  it  into  two 
parts,  in    the  first  of  which  he  treats  specially   of 
Diagnosis,  and  in  the  second  specially  of  Treatment. 
The  object  which  he  has  had  in  view  in  so  doing  is 
unexceptionable — to  afford  increased  facilities  for 
diagnosis. 

"  Very  little  consideration  will  show  how  completely 
subsidiary  to  questions  of  diagnosis  are  all  others  likely 
to  present  themselves  to  the  student  in  his  early  at- 
tempts to  investigate  disease,  of  whatever  kind,  and 
wherever  situate. . . .  Without  diagnosis  no  advance  can 
be  made  but  on  the  imperfect  basis  of  surmise  and  con 
jecture.  Everything,  in  fact,  turns  on  tbe  diagnosis  ; 
and,  once  the  diagnosis  has  been  made, the  path  is  com- 
paratively clear.  ...  In  the  study  of  no  class  of  diseases 
do  we  meet  with  so  many  practical  illustrations  of  the 
truth  of  what  has  been  stated  in  reference  to  the  im- 
portance of  diagnosis,  as  in  that  to  the  consideration  of 
which  the  following  pages  are  devoted.  A  very  large 
proportion  of  the  cases  coming  under  the  notice  of 
members  of  the  profession  are  cases  in  which  diagnostic 
knowledge  as  to  these  particular  diseases  is  specially 
called  for ;  moreover,  this  is  a  department  of  practice 
in  which  mistakes  in  diagnosis  are  very  frequently  dis- 
astrous to  the  patient  or  destructive  to  the  reputation  of 
the  practitioner.  The  very  important  question  of  the 
diagnosis  of  the  presence  or  absence  of  pregnancy  is,  of 
itself,  one  for  the  practical  dealing  with  wliich  a  very  ex- 
tensive and  complete  knowledge  of  the  diseases  of  women 
generally  is  absolutely  essential." 

In  the  chapters  on  Diagnosis,  which  occupy  438 
pages  of  the  book.  Dr.  Hewitt  bases  the  information 
he  endeavours  to  convey  on  symptoms  rather  than 
on  pathology.  He  does  not,  however,  ignore  pa- 
thology, of  which,  as  his  previous  writings  have 
shown,  he  has  a  just  appreciation  ;  and  the  valuable 
additions  which  have  in  late  years  been  made  to  our 
knowledge  of  the  pathology  of  women's  diseases  will 
be  found  introduced  sometimes  among  the  remarks 
on  diagnosis,  sometimes  among  those  on  treatment, 
sometimes  separately.  But  what  Dr.  Hewitt  justly 
argues  is,  that  the  practitioner  requires  to  learn  how 
to  make  the  best  use  of  the  case  as  it  is  presented 
to  him  at  the  bedside — which  is  not  "  pathologically 
and  to  suit  our  convenience." 

The  subject  of  Diagnosis  is  treated  of  by  the  au- 
thor under  two  main  divisions  ;  viz.,  the  data  ob- 
tained without  physical  examination  ;  and  the  data 
obtainable  by  physical  examination.  In  the  first  of 
the  sections,  nine  chapters  are  devoted  to  the  consi- 
deration, in  their  diagnostic  relations,  of  the  Age  of 
the  Patient  ;  Sexual  Relations  ;  iNIenstrual  Derange- 
ments, and  External  Ilsemorrhages  from  the  Gener- 
ative Organs  ;  Substances  Expelled  from  the  Gcner- 
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ative  Organs  ;  Non-Sanguineous  Discharges  ;  Dis- 
orders of  Micturition  ;  Symptoms  referable  to  the 
Rectum  ;  Abnormal  Sensations  referable  to  the 
Generative  Organs  ;  and  Nausea  and  Vomiting.  The 
section  on  data  obtainable  by  physical  examination 
contains  seventeen  chapters,  in  which  the  author 
describes  the  Morbid  Conditions  discoverable  by  Ex- 
amination of  the  External  Organs,  and  of  the  Orifice 
and  Canal  of  the  Vagina  ;  Tumours  felt  through 
the  Vaginal  Wall  ;  the  Condition  of  the  Uterus  as 
ascertained  by  Digital  Examination,  by  the  Sound, 
and  by  the  Speculum  ;  the  Examination  of  the  Ab- 
domen and  the  Causes  of  its  Enlargement ;  Tumours 
(Uterine  and  Ovarian)  Traceable  into  the  Pelvis  ; 
Abdominal  Tumours  not  Traceable  into  the  Pelvis  ; 
and  the  Examination  of  the  Breasts  in  reference  to 
the  Diagnosis  of  Pregnancy.  A  supplementary 
chapter  is  added  on  the  Diagnosis  and  Causes  of 
Sterility. 

In  the  second  part  of  his  work  Dr.  Hewitt  de- 
scribes, in  fourteen  chapters,  the  Treatment  of  the 
various  diseases  described  in  the  first  part  ;  viz., 
Amenorrhoea ;  Profuse  Menstruation  and  Htemor- 
rhages  ;  Leucorrhoea,  and  various  Non-Sanguineous 
Discharges  ;  Pain  referable  to  the  Internal  Genera- 
tive Organs  ;  Dysmenorrhoea  ;  Sympathetic  Affec- 
tions arising  from  Disorder  of  the  Generative 
Organs  ;  Disorders  of  the  External  Generative 
Organs  and  of  the  Urethra  and  Bladder  ;  Diseases 
of  the  Vagina  ;  Inflammation,  Displacements,  Cancer, 
Fibrous  Tumours,  and  Polypi  of  the  Uterus  ;  Dis- 
eases of  the  Ovaries  ;  Periuterine  Hsematocele  ; 
Pelvic  Abscess ;  and  Diseases  of  the  Fallopian 
Tubes. 

A  noteworthy  feature  of  this  book,  and  one  which 
increases  its  utility,  is  the  exhaustive  manner  in 
which  Dr.  Hewitt  arranges,  under  some  one  symptom 
or  sign,  all  the  conditions  known  to  give  rise  to  it. 
Thus,  in  speaking  of  Pains  referable  to  the  Internal 
Generative  Organs,  he  divides  them  into  two  classes 
— 1.  Those  associated  with  menstruation,  constituting 
dysmenorrhoea  ;  and  2.  Painful  sensations  irrespective 
of  menstruation.  Painful  menstruation,  again,  is 
then  described  as  consisting  of  two  classes  of  cases  ; 
those  in  which  there  are  both  pain  and  impeded  dis- 
charge ;  and  those  in  which  the  menstruation  is 
simply  painful,  the  discharge  being  apparently  free. 
The  pains  experienced  irrespectively  of  menstrua- 
tion are  chiefly  of  the  kind  called  reflected,  being 
produced  in  more  or  less  distant  regions  by  uterine 
or  allied  disorders.  Under  this  head  are  described, 
pains  in  the  back,  in  the  hypogastric  region,  and  in 
the  lower  extremities. 

The  hypogastric  pains  are  divided  into  six  classes; 
viz.,  intermittent  or  labour-like  pains  ;  pains  more 
or  less  constant  ;  pains  of  inflammatory  character  ; 
pains  with  symptoms  like  those  of  perforation  ;  hy- 
sterical pains  ;  and  bearing-down  pains. 

The  conditions  under  which  intermittent  pain  may 
be  observed  are :  mechanical  retention  of  the  catame- 
nia;  abortion;  periuterine  htcmatocele ;  blood- clots, 
fibrous  polypi,  retained  portions  of  placenta,  etc.,  in 
the  uterus  ;  tumours  in  the  substance  of  the  uterus; 
puriforra  or  other  fluid  collections  in  the  uterine 
cavity  ;  flexion  of  the  uterus  ;  difiicult  menstrua- 
tion ;  intestinal  irritation  ;  and  sometimes  neuralgia 
of  the  uterus.  More  or  less  constant  hypogastric 
paiu  is  produced  by  cancer  of  the  uterus  ;  fibrous 
tumour  ;  the  irritable  uterus  ;  disease  of  the  cervix 
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of  the  uterus  ;  and,  in  the  ovarian  region,  by  various 
causes,  as  subacute  ovaritis  (Tilt) ;  pelvi-peritonitis 
(Tilt,  and  Bernutz  and  Goupil)  ;  ovarian  irritation 
(Churchill)  ;  neuralgia  (West)  ;  inflammation  of  the 
cervix  uteri  (H.  Benuet)  ;  sexual  irritation  ;  gonor- 
rhcea  (De  M6ric)  ;  a  kind  of  ovarian  prolapsus 
(Rigby).  Pain  of  an  inflammatory  character  is  met 
with  in  all  cases  in  which  the  ordinary  signs  of  in- 
flammation are  present,  and  are  referable  to  various 
causes  producing  inflammation.  Sudden  acute  and 
intense  pain  in  the  hypogastric  region,  with  great 
prostration,  shock,  and  often  other  symptoms  of  de- 
pression, excite  a  suspicion  that  rupture  of  some 
viscus  has  taken  place.  Pain  of  this  kind  is  met 
•with  in  intestinal  perforation,  in  pelvic  hcemorrhage 
from  the  ovaries.  Fallopian  tubes,  etc.  ;  in  hasmor- 
rhage  in  extrauterine  pregnancy  ;  in  rupture  of  the 
gravid  uterus  ;  and  in  rupture  of  ovarian  cysts.  Hys- 
terical pains  in  the  hypogastric  region  require  to  be 
distinguished  from  those  of  inflammatoi-y  character, 
as  well  as  from  those  produced  by  perforation.  With 
regard  to  inflammatory  pains, 

"Tlie  error  most  liable  to  be  committed  is  that  of 
taking  for  inflammation  what  is  only  an  hysterical  con- 
dition. As  a  rule,  hysterical  pain  is  marked  by  its  se- 
verity, by  its  variability,  by  the  suddenness  with  which 
it  appears  and  disappears,  and  by  the  circumstance  that 
the  patient  is  known  to  be  hysterical,  or  to  have  been 
the  subject  of  hysteria.  The  condition  of  the  pnlse  is 
the  best  criterion.  In  cases  otherwise  closely  simulating 
actual  peritonitis,  or  inflammation  of  the  uterus  or  of 
the  adjacent  organs,  the  frequency  of  the  pulse  in  the 
latter  affections  is  wanting."     (P.  145.) 

Then,  as  to  the  serious  class  of  cases  in  which 
sudden  pain  is  produced  by  perforation, 

"  The  severity  of  the  pain  is,  by  itself,  of  not  much 
value  in  a  diagnostic  point  of  view.  In  hysterical  cases, 
there  is  an  absence  of  symptoms  of  depression  and 
prostration  ;  and  there  is,  moreover,  generally,  evidence 
of  previous  hysterical  attacks,  or,  accompanying  the 
severe  hypogastric  pain,  there  are  other  unmistakable 
signs  pointing  to  bystei'ia. . . .  On  the  other  hand,  in 
the  really  serious  cases,  the  patient  has  been  previously 
in  a  state  of  good  health,  or,  at  all  events,  free  from  at- 
tacks of  hysterical  character,  and  the  positive  signs  of 
great  perturbation  of  the  system  only  require  to  be 
looked  for  to  be  detected.  Further,  examination  of  the 
abdomen  gives  valuable  information.  In  hysteria,  there 
is,  together  with  the  pain,  great  sensibility  of  the  sur- 
face, the  slightest  touch  giving  rise  to  complaint, 
whereas  deep,  slowly  increased  pressure  is  not  painful; 
the  reverse  is  true  of  the  class  of  cases  now  under  dis- 
cussion" (those  of  perforation).  "  It  is  only  at  the  onset 
of  the  attack  that  there  is  any  possibility  of  confounding 
the  perforation-symptoms  with  those  produced  by  hy- 
steria."   (P.  140.) 

The  chapter  on  Tumours  felt  through  the  Vaginal 
Walls  by  Digital  Examination  afi"ords  another  in- 
stance of  the  complete  and  orderly  arrangement 
adopted  by  Dr.  Hewitt.  These  tumours  are  first 
enumerated  ;  and  then  are  grouped  in  the  following- 
way,  according  to  the  situation  in  which  they  are 
felt: 

"  The  tumours  which  may  be  felt  equally  on  all  sides 
— that  is  to  say,  which  are  not  felt  exclusively  in  one  or 
other  position — are  the  foUowing: — Enlargement  of  the 
uterus;  periuterine  hematocele;  pelvic  abscess;  ovarian 
tumours;  extrauterine  pregnancy;  fibrous  tumours. 
Ascitic  distension  of  the  peritoneum  should  perhaps  be 
added  to  this  list,  although  there  is  no  tumour  in  the 
strict  sense  of  the  word  in  such  cases. 


"  The  tumours  which  are  felt  exclusively  behind  the 
OS  uteri  are  : — Distension  of  the  rectum  by  faecal  mat- 
ters ;  cancer  of  the  rectum  ;  retroversion  or  retroflexion 
of  the  uterus. 

"  The  tumours  which  are  felt  usually,  but  not  exclu- 
sively, behind  the  os  uteri  are : — Ovarian  tumours  in 
their  early  stage  of  growth;  distension  of  the  Fallopian 
tube  by  fluid  of  any  kind  ;  Fallopian  pregnancy ;  "WolfEaa 
and  hydatid  cysts. 

"  The  tumours  felt  exclusively  in  front  of  the  os  uteri 
are  : — Calculus  in  the  bladder ;  distension  of  the  bladder 
with  urine ;  anteversion  and  anteflexion  of  the  uterus. 

"  If  for  the  word  '  behind'  the  word  '  laterally'  be  sub- 
stituted in  the  foregoing  summary,  the  account  given 
will  still  be  true ;  for  those  pelvic  tumours  which  are 
lateral  are  generally  also  posterior  to  the  os  uteri,  and 
vice  versa."  (Pp.  197-S.) 

The  various  pelvic  tumours  discoverable  by  vagi- 
nal examination  having  been  thus  enumerated,  they 
are  next  considered  iu  detail,  and  the  diagnostic  pe- 
culiarities of  each  are  pointed  out. 

Again,  in  the  chapter  on  Enlargement  of  the  Ab- 
domen due  to  the  Presence  of  a  Tumour,  we  find  the 
author,  after  noticing  the  so-called  "  phantom  tu- 
mours", and  giving  directions  for  their  detection  and 
dispersion,  dividing  these  tumours  into  those  which 
are  traceable,  and  those  which  are  not  traceable  (ne- 
cessarily so  at  least),  into  the  pelvis.  In  the  first 
class  are  enumerated  and  described,  as  the  more  or- 
dinary causes  of  enlargement  :  enlargement  of  the 
uterus  from  pregnancy,  fibrous  tumours,  etc,  ; 
ovarian  cystic  disease  or  tumour  ;  enlargement  and 
distension  of  the  Fallopian  tube;  extrauterine  preg- 
nancy (usually)  ;  periuterine  htematocele  ;  distension 
of  the  urinary  bladder  ;  pelvic  abscess ;  and,  as  more 
uncommon  causes — faecal  tumour;  subperitoneal 
cysts  ;  cysts  in  the  omentum  ;  fibrous,  cancerous, 
or  osseous  growths  from  the  pelvic  bones  ;  hydatid 
tumours  ;  enlargement  of  spleen  (when  the  spleen 
is  so  enlarged  as  to  descend  into  the  pelvLs)  ; 
cancer  of  the  peritoneum  ;  cysts  or  tumours  con- 
nected with  the  kidneys  ;  distension  of  the  ureter  ; 
enlargement  of  the  liver  ;  retained  encysted  foetus 
(which  may  also  come  under  the  next  head). 

As  abdominal  tumours  not  necessarily  traceable 
into  the  pelvis,  are  enumerated — diseased  liver  ;  en- 
largement of  the  spleen  ;  hydatid  tumours  iu  cavity 
of  abdomen  ;  fascal  tumour  ;  pedunculated  fibrous 
tumour  of  the  uterus  ;  cancer  of  the  peritoneum  ;  fat 
in  the  omentum  ;  enlargement,  etc.,  of  the  kidneys  ; 
and  movable  kidney.  The  diagnostic  marks  of  each 
of  these  conditions  are  then  pointed  out,  with  regard 
to  their  importance.  In  describing  the  diagnosis 
of  the  uterine  enlargements.  Dr.  Hewitt  introduces 
a  complete  account  of  the  diagnosis  of  pregnancy. 

In  the  part  of  the  work  which  is  devoted  to  the 
consideration  of  Treatment,  Dr.  Hewitt  not  only 
gives  the  methods  of  treatment  which  his  own  ex- 
perience has  sanctioned,  but  also  impartially  points 
out  those  plans  which  have  been  advocated  by  other 
men  of  authority  in  the  matter  of  female  diseases. 
In  this  part  of  the  work,  the  reader  will  find  a  very 
fair  exposition  of  the  views  which  have  been  held  in 
late  years  on  several  important  points — such  as  the 
use  of  caustics  in  chronic  inflammation  of  the  os 
and  cervix  uteri  ;  the  treatment  of  uterine  prolap- 
sus and  flexions  ;  ovariotomy  ;  etc. 

An   easy  reference  is  aflPorded  to  the  subjects  de- 
scribed in  this  work,  by  means  of  a  copious  table  of 
contents  and  a  well  constructed  index. 
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"We  have  much  pleasure  in  expressing  our  favour- 
able opinion  of  the  utility  of  Dr.  Hewitt's  work. 
As  we  have  already  shown,  it  does  not  proceed  on 
the  common  plan  of  analysing  a  disease  into  its 
symptoms  ;  but  it  is  rather  a  guide  to  the  practi- 
tioner who,  meeting  with  a  case  which  presents  a 
certain  assemblage  of  signs  and  symptoms,  requires 
to  ascertain  what  they  mean,  in  order  that  his  treat- 
ment may  take  a  proper  direction. 


Haxbbook    of    Phtsiology.     By    William    Sex- 
HOOSE  KiRKES,  M.D.,  F.R.C.P.,  Senior  Assistant- 
Physician  to.  and   Lecturer  on  the  Principles  and 
Practice  of  Medicine  at,  St.  Bartholomew's  Hospi- 
tal, etc.     With  Illustrations  on  Steel  and  Wood. 
Fifth  Edition,  carefully  revised  and  enlarged.  Pp. 
774.     London  :  1S63. 
The  author  of  this  excellent  handbook  has,  in  the 
present  edition,  made  such  additions  as  were  neces- 
sary to  bring  the  work  up  to   the  present  state  of 
our  physiological  knowledge.    It  hence  maintains  the 
position  which  it  has  long  held — that  of  being  the 
text-book   of  human    physiology    for    the    British 
student. 


^ritblj  P^^bkal  |0unxal 


SATURDAY,  OCTOBER  31st,  1S63. 

CATTLE-DISEASE   IN   TOWN  DAIRIES,   AND 

ITS  PREVENTION  :   THE  QUESTION  OF 

LEGISLATION. 

Ox  Thursday  week  last  there  was  a  large  meeting 
in  London,  under  the  presidency  of  Mr.  Holland, 
M.P.,  at  the  Marylebone  Institution,  to  hear  a 
lecture  and  to  conduct  a  debate.  The  lecturer  was 
Professor  John  Gamgee  of  the  New  Veterinary  Col- 
lege, Edinburgh ;  the  audience,  the  London  cow- 
keepers  ;  and  the  subject,  '•  Disease  in  Town  Dairies, 
and  its  Prevention."  All  things  taken  into  considera- 
tion, the  meeting  was  successful.  It  was  a  peculiar 
meeting — a  meeting  such  as  has  not  been  seen  in 
London  ever  before  ;  a  congress  such  as  none  but  a 
sanitary  reformer  like  John  Gamgee  could  venture  to 
summon ;  an  assemblage  which  might  have  swallowed 
up,  not  without  previous  warning,  the  daring  spirit 
that  brought  it  from  its  milky  way,  but  which  did 
not  do  anything  of  the  kind,  but  sat  on  its  own  stool, 
complacent  throughout,  self-possessed,  and  charac- 
teristically odoriferous ;  which  heard  its  own  property 
depicted  with  dead  pleuropneumonic  lungs  budded 
upon  its  healthy  living  tails  ;  which  heard  of  said 
tails  as,  a  few  days  later,  swollen,  purulent,  shaky, 
and  adding  luxuriously  their  complement  to  the 
milk  in  the  pail  ;  and  which  under  all  this  exposure 
never  denied,  never  winced,  never  swore,  but,  charmed 
by  the  charmer,  behaved  gentlemanly  and  patriot- 
ically. Surely  this  was  success  with  a  vengeance. 
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Cui  bono  ?  What  was  the  meaning  of  this  meeting. 
In  any  plan  of  conduct  a  rational  man  always  con- 
siders two  things  :  first,  the  object  or  end  which  he 
proposes  to  attain  by  his  action  ;  and,  secondly,  the 
means  by  which  that  end  is  to  be  successfully  pursued. 
There  can  be  no  mistake  that  Mr.  Gamgee  had  both 
these  points  in  view  in  calling  the  meeting  as  he 
did  ;  and,  as  the  question  at  large  is  one  that  con- 
cerns us  as  closely  as  it  does  any  other  section  of 
the  community,  we  may  consider  it  from  the  same 
point  as  the  lecturer,  and  with  the  same  intentions. 

One  object  Professor  Gamgee  had  in  view,  then, 
was  probably  to  inform  the  public  of  the  present 
state  of  Town  Dairies  in  such  a  manner  as  to  admit 
of  no  doubts,  misrepresentations,  or  equivocations. 
The  Medical  Officers  of  Health,  in  London  at  least, 
had  faithfully  exposed  what  they  had  seen  :  in  a 
Government  Report,  Mr.  Gamgee  had  exposed  al- 
ready what  he  had  seen.  At  the  late  Social  Science 
Meeting,  in  Edinburgh,  a  discussion  had  ensued  in 
which  various  speakers  had  shown  what  they  had 
seen :  and  Mr.  Rawlinson  depicted  the  "  Slink 
Butchers"  and  the  "  Staggering  Bobs ;"  while  news- 
paper correspondents  had  detailed  various  stray 
facts,  all  confirming  the  general  statement  and  com- 
parison. But,  after  all,  these  statements,  true  though 
they  might  be,  were  ex  parte  ;  they  were  not  made 
in  such  a  manner  as  to  admit  of  fair  and  possible 
contradiction.  Cow-keepers,  as  a  body,  are  not  ad- 
dicted to  literature  ;  the  art  is  to  them  not  congenial, 
not  friendly  ;  few  of  them  even  have  excelled  in 
poetry,  that  first  and  simplest  of  literary  efforts. 
How,  then,  or  where  should  they  refute  the  magnates 
who  were  against  them  ?  All  the  talk,  all  the  ex- 
posures, might  be  mere  invention,  or  sensation,  or 
exaggeration — couleur  de  turnip — standing  unan- 
swered by  mere  default.  But  Mr.  Gamgee,  in  calling 
together  all  the  cow-keepers  of  the  metropolis,  met 
at  a  single  stroke  and  in  one  practical  effort  every 
objection  and  every  difliculty.  If  the  members  of 
the  fraternity  of  milk-venders  cannot  use  the  pen  of 
the  ready  writer,  they  can  all  speak  for  themselves 
at  a  congress,  and  some,  as  it  turned  out,  can  speak 
fluently  and  with  reason  ;  they  had  therefore  at  the 
meeting  the  fullest  opportunities  of  denying  accusa- 
tions, explaining  away  mistakes,  or  correcting  exag- 
gerations, and,  as  not  a  single  speaker  undertook  for 
a  moment  to  controvert  the  facts  that  were  adduced 
as  to  the  amount  of  disease  extant  in  Town  Dairies, 
we  accept  all  that  has  been  put  forward  as  settled 
and  proven,  and  may  thank  Mr.  Gamgee  at  once, 
for  this  satisfactory  result  of  his  labours.  It  was 
worth  his  journey  and  his  trouble  to  set  forth  in  so 
sure  a  light  the  evidence  that  had  been  collected  by 
himself  and  his  friends. 

The  facts  themselves  that  were  elicited,  have  been 
often  told,  but  they  deserve  repetition.  Mr.  Ga"^""" 
himself  arranged  them  under  the  following  heads. 
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<'  Statement  of  Facts  Relating  to  the  Dairies  of  Large 

Towns. 
"Experience  teaches  us,  firstly : — That  cow-sheds  are 
indispensable,  just  as  much  as  stables  for  horses  are  in- 
dispensable, in  large  cities.  The  country  supply  of  milk 
may  greatly  limit  the  number  of  cows  kept  in  densely 
peopled  districts ;  hut  the  wants  of  the  community  neces- 
sitate having  some  cows  near  to  the  people  who  consume 
the  milk.  Railways  have  not  altogether  annihilated 
space ;  there  are  moderate  sized  towns  where  all  the 
cow-sheds  might  be  beyond  the  police  boimds,  but  in 
London  and  other  large  cities  this  cannot  be  attained. 

"  Secondly  : — The  contagious  diseases  which  have 
destroyed  town  dairy-stock  to  so  great  an  extent 
during  the  last  twenty  years,  spread  independently  of 
any  local  cause  which  might  happen  to  militate  against 
the  health  of  animals.  All  the  whitewashing,  ventilation, 
flushing  channels,  and  cleaning  out  manure  heaps,  so 
properly  insisted  on  by  medical  officers  of  health,  have 
tended  to  abate  the  nuisances  which  cow-sheds  proved 
to  be  to  their  neighbourhoods,  but  they  have  in  no  way 
checked  the  mortality  amongst  cows  by  contagious  dis- 
ease. 

"  Thirdly : — Prior  to  the  importation  of  foreign  stock 
and  foreign  diseases,  our  town  cows  lived  many  months, 
and  even  two  or  three  years,  in  the  execrable  sheds  so 
often  noticed  with  disgust  and  discontent,  or  with  per- 
haps too  much  romance.  It  was  no  uncommon  system 
to  breed  from  the  true  dairy  cow ;  now  cows  have  be- 
come scarce.  They  cost  more  though  they  are  not 
generally  worth  more ;  and,  instead  of  living  on  in  toler- 
able health,  they  die,  or  are  slaughtered,  within  six 
months  of  entering  the  town  cow-house. 

"Fourthly: — On  the  system  at  present  in  force  every 
dairyman  must  sell  his  diseased  cov/  to  the  butcher,  or 
be  ruined;  there  is  no  alternative.  Some  inoculate  their 
cows  with  success,  but  others  either  discountenance  the 
operation  or  have  it  performed  by  ignorant  persons,  who 
destroy  as  many  animals  as  they  successfully  operate 
upon. 

"  Kfthly : — The  prevalence  of  disease  amongst  cows 
necessitates  the  use  of  diseased  milk,  or  of  milk  largely 
diluted  with  water.  Of  the  diseased  milk  much  is 
directly  injurious  to  human  beings,  and  especially  to  in- 
fants." 

This  first  object  which  Mr.  Qamgee  had  in  view, 
the  correct  enlightenment  of  the  public  in  respect  to 
the  condition  of  Town  Dairies,  was,  as  we  have  seen, 
attained.  But  his  intention  did  not  stop  at  this  one 
point  ;  he  had  in  view  the  further  object  of  prevent- 
ing the  continuance  of  the  diseases  specified  ;  and  at 
the  meeting  to  Avhich  we  refer  a  resolution  was 
moved  and  seconded,  in  which  was  indicated  the 
direction  he  would  take  towards  prevention.  The 
movement  of  this  proposition  was  a  good  test  of  the 
feeling  of  those  who  are  most  interested  on  the  trade 
side,  in  respect  to  Mr.  Gamgee's  proposed  plan  :  and 
the  result  showed,  if  ever  his  plan  were  formally 
brought  forward,  what  the  opposition  on  that  side 
would  be.  The  resolution  was  so  strongly  op- 
posed, that  it  was  withdrawn  without  going  to  the 
vote.  Let  us  look  at  this  plan  for  ourselves,  and 
see  how  inr  it  is  likely  to  succeed.  We  may  pre- 
mise that,  in  order  to  secure  success,  Mr.  Gamgee 
wishes  to  secure  legislative  interference.  He  desires 
an  Act,  and,  if  he  has  not  given  us  the  words  of  it, 
he  has  presented  the  substance.  His  suggestions  run 
as  follows.     That  we  may  not  misrepresent  him,  we  J 


quote  from  the  Social  Science  Iteview  of  Saturday 
last,  in  which  his  lecture  is  published  in  full,  his 
own  words. 

"  With  a  view  to  the  prevention  of  disease,  and  there- 
fore ultimately  to  the  complete  abolition  of  the  traffic  in 
diseased  cows,  I  propose,  that  on  a  veterinary  surgeon's 
certificate,  the  cows  which  show  the  first  or  premonitory 
signs  of  disease  should  be  sold — such  animals  should 
never  be  allowed  to  remain  a  day  in  the  dairies,  as  they 
there  yield  bad  milk,  and  communicate  disease.  Let 
them  be  at  once  removed.  Moreover,  they  should  not 
be  allowed  to  stand  in  the  public  market,  but  transferred 
to  a  near  slaughter-house  to  be  killed.  I  am  here  al- 
luding to  cows  seized  with  the  lung-disease,  which  in 
the  very  earliest  stage  can  be  eaten  with  tolerable  im- 
punity. The  system  of  sale  which  I  recommend  has 
been  adopted  everywhere  on  the  Continent,  where  efforts 
have  been  made  to  stop  the  disease,  and  these  efforts 
have  been  crowned  with  success. 

"  During  the  first  month  or  two  that  such  a  system  is 
in  force,  the  number  of  animals  slaughtered  as  they  first 
show  signs  of  ailment  would  be  considerable,  but  the 
effect  would  be  speedily  to  diminish  that  number. 

"  What  I  am  anxious  to  secure  is  a  hearty  co-opera- 
tion between  dairymen  and  professional  men  for  the  pre- 
vention of  disease.  At  present  they  respectively  engage 
in  trials  of  strength,  and  the  dairymen  exult  in  their 
victories,  when  they  see  that  the  irresistible  force  of  cir- 
cumstances has  enabled  them  to  win  a  point  against  the 
sanitary  reformer.  I  have  therefore  to  ask  the  Medical 
OflBcers  of  Health  maturely  to  consider  the  effect  of  thus 
legalising  and  controlHng  the  traffic  in  diseased  animals, 
and  securing  the  co-operation  of  the  market  authorities. 
I  regret  to  say  that,  at  every  visit  I  have  paid  to  the  Is- 
lington Cattle  Maiket,  many  diseased  cows  have  been 
disposed  of  amongst  healthy  animals. 

"I  still  hope  to  see  the  day  when,  with  the  diminution 
of  disease  in  town  dairies,  we  may  devise  a  profitable 
system  for  treating  the  sick  in  central  depots ;  but  the 
task  is  too  gigantic  to  be  hastily  undertaken,  and  it  is,  I 
think,  preferable  to  permit  the  disposal  of  animals  at 
such  a  stage  of  disease  as  not  much  to  interfere  with  the 
wholesomeness  of  their  flesh.  This  sale,  however,  should 
only  be  permitted  where  preventive  measures  are  carried 
out  ;  and  one  reason  for  urging  this  is,  that  farmers  and 
cowfeeders  go  on  selling  animal  after  animal,  trusting 
that  the  disease  may  cease,  whereas  it  continues. 

"  What  is  to  be  done  next?  In  some  cases  it  may  he 
necessai'y  to  inoculate  ;  in  others,  a  few  days  tonic  treat- 
ment to  the  still  healthy  animals  may  ward  oft'  the  disease. 

"  The  Veterinary  Inspectors  whom  I  wish  to  be  em- 
ployed by  the  cowfeeders  should,  when  necessary,  inocu- 
late. I  regard  inoculation  as  best  avoided  when  possible, 
but  I  know  from  experience  that  it  can  be  resorted  to 
with  great  benefit  and  with  little  danger ;  none  but  pro- 
fessional men  should  be  employed  to  perform  it." 

Such,  in  general  terms,  is  the  legislation  which 
Mr.  Gamgee  proposes  for  the  dairy-stock  of  England, 
He  would  have  all  dairies  registered  ;  he  would  have 
trained  veterinary  inspectors  ;  he  would  give  to  the 
inspector  summary  powers,  in  some  cases,  to  in- 
oculate, to  segregate,  to  send  to  hospital,  and  (shall 
we  say  *?)  to  order  sale  of  any  man's  stock  that  may 
come  under  inspection.  It  is  a  bold  suggestion  ;  an 
incisive  remedy.  That  it  would  go  to  the  heart  of 
the  mischief,  in  a  professional  sense,  is  as  clear  as 
crystal  ;  but  the  question  is,  Who  shall  do  it  1  It 
is  not  until  one  sits  down  and  begins  to  frame  an 
act  for  the  end  designed  that  the  difficulties  appear  ; 
it  is  not  until  the  workings  of  the  most  simple  and 
475 


British  Medical  Journal.] 


LEADING    ARTICLES. 


rOct.  31,  1863. 


inoffensive  act  are  cast  up  that  the  actual  difficulties 
are  presented  ;  then  they  start  forward  with  such 
force,  that  the  argument,  previously  all  on  the  side 
of  the  legislator,  is  pulled  up  to  a  dead  stop.  We  feel, 
then,  that  the  success  of  an  Act  such  as  is  suggested 
would  turn  entirely,  in  its  working,  on  the  skill,  the 
tact,  the  temper,  the  courage,  and  the  forbearance  of 
particular  men,  to  whom  the  property  of  other  men 
is  confided — we  mean,  of  course,  the  inspector.  If 
the  Government  should  raise  up  such  men,  how  far, 
in  the  face  of  public  opinion,  would  they  do  their 
duty  ?  Or,  if  they  did  more  than  their  duty,  be  it 
ever  so  little,  how  long  would  they  be  tolerated. 
There  is  an  inspector  at  the  present  moment — a 
qualified  inspector — at  the  New  Cattle  3Iarket. 
What  is  the  experience  of  his  efforts  1  Does  he 
enforce  the  strict  letter  of  the  law  ?  Could  he  do  so 
if  he  would  ? 

We  have  put  the  matter  before  our  readers  in 
such  way  that  they,  equally  with  us,  can  consider  it 
in  all  its  bearings  ;  they  will,  we  doubt  not,  join  us 
in  saying  that  a  better  work,  whatever  may  be  the 
fruits  of  it,  could  not  be  done  than  is  being  done  by 
the  Edinburgh  veterinary  professor.  Law  or  no  law, 
his  success  is  certain  ;  for  he  is  laying  a  basis  of  in- 
formation ou  which  the  nation  will  build,  until  it 
proceeds  to  improvement,  either  by  a  temporary  re- 
course to  its  legislature,  or  by  bringing  into  action 
that  nobler  law  which  teaches  the  individual  that  he 
is  doing  best  for  himself  when,  without  pressure,  he  is 
doing  best  for  all,  and  which  enforces  fair  dealing  out 
of  self  and  its  true  interests. 


THE   COUNCIL   OF   THE   COLLEGE    OF 
SURGEONS. 

That  the  remarks  which  have  been  made  from  time 
time  in  this  Journal,  relative  to  the  Royal  College  of 
Surgeons  of  England,  should  be  distasteful  to  the  mem- 
bers of  Council,  we  can  readily  believe  ;  but  we  have 
yet  to  learn  that  anything  untrue  or  unjust  in  that 
direction  has  been  stated  by  us.  We  need,  we  hope, 
hardly  say  that  our  earnest  desire  in  such  matters  is 
to  be  scrupulously  correct;  and  that,  should  w^e  by 
ccident  fall  into  an  erroneous  expression,  we  shall 
only  be  too  thankful  to  any  gentleman  who  will 
point  out  the  error  to  us.  In  the  meantime,  and 
until  such  error  be  pointed  out,  we  must  be  per- 
mitted to  say  that  Ave  have  written  nothing  respect- 
ing the  Council  of  the  College  which  is  not,  to  the 
best  of  our  knowledge  and  belief,  exactly  true.  We 
would  beg  to  suggest  to  those  gentlemen,  members 
of  Council,  who,  as  we  have  heard,  think  the  Council 
has  been  ill  treated  by  us,  that  a  great  public  cor- 
poration like  the  College  of  Surgeons  is  a  most  legi- 
timate subject  of  criticism.  If  its  rulers  have  ma- 
naged and  do  manage  its  affairs  according  to  the 
spirit  of  the  charter,  and  according  to  the  best  in- 
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terests  of  the  College,  the  public  discussion  of  their 
operations  will  only  make  their  good  works  the  more 
conspicuous.  But,  on  the  other  hand,  if  its  manage- 
ment be  defective,  and  inasmuch  as  this  royal  corpo- 
ration is  a  great  public  body,  it  is  simply  and  plainly 
the  duty  of  the  press  to  awaken  it  to  a  better  life  by 
pointing  out  its  shortcomings.  The  time  is  gone  by 
when  men  in  office  can  effectively  call  out  against 
public  criticism,  that  it  is  hurtful  to  the  feelings  of 
those  who  manage  public  corporations.  Every  act 
committed  by  the  Council  of  the  College  ought  to 
bear  the  test  of  public  questioning  ;  and  if  it  v/ill 
not,  we  must  be  excused  for  calling  that  act  a  ques- 
tionable one.  We  have  the  very  highest  respect  for 
the  members  of  Council  as  private  individuals  ;  but 
in  that  capacity  we  have  here  nothing  to  do  with 
them.  We  are  occupied  in  examining  the  doings  of 
the  managers  of  one  of  the  most  important  medical 
corporations  in  the  country,  in  trying  them  and 
weighing  them  in  the  balance  of  modern  public 
opinion. 

Every  other  medical  corporation  has  undergone 
the  modernising  process  ;  and  most  of  them  have  had 
the  wisdom  voluntarily  to  undergo  that  process.  Let 
our  readers  recollect  what  a  character  the  College  of 
Physicians  bore  not  so  many  years  ago  for  clubbism  ; 
and  how  unpopular  the  College  was,  as  being  the 
abode  of  cliqueism  and  retrogradism.  But  the  Col- 
lege of  Physicians  had  the  good  sense,  and  we  may 
say  the  patriotism,  to  march  with  the  times.  It  set 
its  house  in  order,  without  waiting  for  the  irre- 
sistible pressure  of  modern  public  opinion  to  open  its 
eyes.  It  made  great  personal  sacrifices  ;  and  as- 
suredly it  has  had  its  reward,  in  being  at  this  mo- 
ment one  of  the  most  highly  respected  and  popular 
medical  corporations  in  the  country.  But  the  Council 
of  the  College  of  Surgeons  has  done  none  of  all  this. 
It  has  been  running  in  the  same  groove  as  it  ran  in 
before  it  obtained  its  new  charters,  and  has  intro- 
duced none  of  those  changes  which  were  the  very 
soul  of  the  things  thought  to  be  gained  under  the 
new  charter.  Our  duty  has  been  to  tell  the  Council 
the  truth  ;  viz.,  that  the  Fellows  and  Members  of  the 
College,  and  the  profession  at  large,  are  not  satisfied 
with  its  administration  of  affairs,  and  will  not  be 
satisfied,  in  fact,  until  the  Council  has  gone  through 
that  chastening  and  discipline  which  every  other 
corporation  in  the  country  has  vmdergone.  If  the  acts 
of  the  Council  will  not  bear  the  force  of  our  criticism, 
we  suspect  thei'e  is  "  something  rotten  in  the  state  of 
Denmark".  Moreover,  no  gentleman  who  is  in  a 
right  position  in  office,  in  the  Council  or  in  the 
Court  of  Examiners,  has  a  right,  as  a  private  indi- 
vidual, to  take  exception  to  our  criticism.  Public 
characters  must  not  shrink  from  the  trial  of  public 
criticism.  It  is  childish  to  suppose  that  the  pen  of 
a  journalist  can  damage  the  interests  of  a  great  and 
wealthy  corporation,  if  all  its  acts  be  well  on  the 
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square.  The  discussion  of  the  statements  made  in 
this  Journal,  if  founded  on  fact,  and  undeniable,  as 
we  say  they  are,  must,  as  all  impartial  individuals 
■will  see,  inevitably  lead  to  the  permanent  good  of 
the  institution.  Our  business  is  with  the  body  cor- 
porate ;  and  if,  in  discussing  its  public  interests,  as 
our  duty  bids,  we  are  forced  to  tread  on  private  in- 
terests, it  is  a  misfortune  to  us,  but  no  fault  of  ours. 
It  is  the  very  nature  of  the  constitution  of  the  Exe- 
cutive of  the  College  which  causes  our  remarks  to 
appear  to  fall  hardly  on  individuals.  In  the  College 
of  Physicians,  all  the  most  important  business  of  the 
College  is  transacted  by  the  Fellows  of  the  College  ; 
but  in  the  direction  of  the  affairs  of  the  College  of 
Surgeons,  the  Fellows  have  no  power  nor  voice.  The 
Council  alone  are  the  responsible  managers  of  all  its 
affairs  ;  and  on  the  Council,  a  restricted  body,  must, 
therefore,  necessarily  fall  the  weight — the  odium  and 
the  praise — of  all  public  criticism.  Every  act  done 
by  the  Fellows  of  the  College  of  Physicians  is  freely 
given  to  the  profession  ;  but  the  most  important 
acts  performed  by  the  Council  of  the  College  of  Sur- 
geons— the  election  of  Examiners  and  of  President, 
the  fees  paid  to  Examiners,  etc. — have  heretofore  been 
regarded  by  the  Council  as  things  with  which  the 
Fellows  and  Members  of  the  College  have  not  any 
concern.  We  are  glad  to  find  that  these  things  are 
— some  of  them,  at  least — now  to  be  told  to  the  pro- 
fession ;  and  we  shall,  therefore,  from  time  to  time, 
still  venture  to  make  a  few  hints  to  the  Council  on 
matters  touching  the  interests  of  the  profession. 


THE  LATE  SIR  BENJAMIN  BRODIE. 

The  following  extract  from  the  biography  of  the 
late  Sir  Benjamin  Brodie,  which  is  shortly  to  appear, 
under  the  editorship  of  J\Ir.  Charles  Hawkins,  ap- 
pears in  the  introductory  address  of  Mr.  Henry  Lee, 
lately  delivered  at  St.  George's  Hospital.  This  ex- 
cellent address  has  been  published  in  full,  at  the 
request  of  the  Hospital  Board. 

"In  Marcli  1808,  I  was  elected  Assistant-Surgeon 
to  St.  George's  Hospital.  In  January  1840,  after 
having  filled  the  place  of  Assistant-Surgeon  for  fourteen 
years,  and  that  of  Surgeon  for  nearly  eighteen  years,  I 
resigned  my  otfice.  During  these  thirty-two  years,  the 
hospital,  as  far  as  my  profession  was  concerned,  was  the 
greatest  object  of  interest  that  I  possessed.  Except 
during  the  brief  intervals  of  my  absence  from  London,  it 
rarely  happened  that  I  was  not,  some  time  during  the 
day,  within  its  walls.  I  was  indebted  to  the  opportuni- 
ties which  it  aflbrded  me  for  the  best  part  of  the  know- 
ledge which  I  had  been  able  to  attain.  It  had  rendered 
my  professional  life  one  of  agreeable  study,  instead  of 
meehauical  and  irksome  drudgery.  Some  of  my  hap- 
jiiest  hours  were  those  during  wliich  I  was  occupied  in 
the  wards,  with  my  pupils  around  me,  answering  the  in- 
quiries, explaining  the  cases  to  them  at  the  bedside  of 
the  patients,  informing  them  as  to  the  grounds  on  which 
I  formed  my  diagnosis,  and  my  reasons  for  the  treat- 
ment which  I  employed,  and  not  concealing  from  them 
my  oversights  and  errors — and  all  this  to  kind  and 
willing  and  only  too  partial  listeners.     My  intercourse 


with  tlie  students,  and  I  may  add  with  the  patients  also, 
was  always  to  me  a  real  source  of  gratification  ;  and  even 
now  (many  years  afterwards)  these  scenes  are  often  re- 
newed to  me  at  night,  and  events,  of  which  I  have  no 
recollection  when  awake,  come  befoi'e  me  in  my  dreams. 
It  was  not  without  a  painful  effort  that  I  made  up  my 
mind  to  resign  an  office  to  which  I  had  been  sincerely 
attached.  In  doing  so,  I  was  influenced  by  various  con- 
siderations. One  of  them  was,  that  I  began  to  feel  the 
necessity  of  diminishing  the  amount  of  my  labours. 
Then  I  had  long  since  formed  the  resolution  that  I 
would  never  have  it  said  of  myself,  as  I  have  heard  it 
said  of  others,  that  I  retained  a  situation  of  such  impor- 
tance and  responsibility,  when,  either  from  age  or  from 
indifference,  I  had  ceased  to  be  fully  equal  to  the  duties 
belonging  to  it ;  and,  lastly,  when  I  saw  intelligent  and 
diligent  and  otherwise  deserving  young  men  around  me, 
waiting  their  turn  to  succeed  to  the  hospital  appoint- 
ments, it  seemed  to  me  that  there  was  something  selfish 
in  standing  longer  in  their  way,  when,  as  far  as  my  own 
mere  worldly  interests  were  concerned,  I  had  obtained  all 
that  I  could  desire.  I  have  found  no  reason  to  be  dissatis- 
fied with  the  resolution  which  I  had  formed  and  the  step 
which  I  took  in  consequence  ;  yet,  for  some  considerable 
time  after  I  had  taken  it,  I  had  many  uncomfortable 
feelings,  and  I  never  passed  by  the  hospital  without 
sometliing  like  a  painful  recollection  that  my  labours 
there  were  at  an  end." 


THE     WEEK. 
At  the  annual  general  meeting  of  the  Herefordshire 
Medical  Association,  on  the  7th  inst.,  the  following 
resolution  was  passed. 

"  That  it  is  the  opinion  of  this  Association  that  the 
utmost  caution  should  be  used  by  members  of  the  pro- 
fession in  expressing  opinions  about  each  other,  but 
especially  in  giving  evidence  to  the  prejudice  of  any  gen- 
tleman legally  qualified  to  practise." 


Two  excellent  clients,  the  City  of  London  and  St. 
Bartholomew's  Hospital,  are  about  to  engage  in  a 
law-suit.  The  question  between  them  is,  What  is 
the  class  of  men  eligible  for  election  as  Presidents  of 
St.  Bartholomew's  Hospital  ?  The  question  affects  all 
the  royal  hospitals  in  the  city.  It  appears  that  since 
1549,  an  alderman  has,  until  last  year,  always  been 
elected  President  of  St.  Bartholomew's  Hospital. 
Until  1854,  the  custom  had  invariably  been  to  elect 
to  the  presidency  of  the  city  hospitals,  the  Lord  Mayor 
or  an  alderman  who  had  passed  the  chair ;  but  in  that 
year  the  Duke  of  Cambridge  was  chosen  President  of 
Christ's  Hospital  ;  and  again,  within  the  last  twelve 
months,  Mr.  Cubitt  was  elected  President  of  St.  Bar- 
tholomew's Hospital.  Taking  alarm  at  this  repeated 
innovation  of  an  ancient  privilege,  the  aldermen, 
backed  by  a  vote  of  the  Common  Council,  and  with 
the  purse  of  the  corporation  at  their  command,  have 
thrown  down  the  gauntlet  to  contest  the  point  of 
right  with  the  donation-governors  at  Westminster 
Hall.  The  contest  is  between  the  foundation-  and 
the  donation-governors,  the  latter  of  whom  decline 
any  longer,  unless  compelled  by  law,  to  limit  their 
range  of  choice  to  the  twenty-five  or  twenty-six  gen- 
tlemen who  form  the  Court  of  Aldermen. 
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We  recommend  the  following  extract  from  the  war 
despatches  from  New  Zealand  to  those  noble  gentle- 
men at  the  Horse  Guards,  who  are  inclined  to  regard 
the  army  surgeon  as  a  sort  of  supernumerary,  and 
who  dub  him  a  non-combatant  : 

"  Surgeon-Major  Carte,  M.B.,l.'nd  Battalion,  14th,  the 
senior  medical  officer  in  the  tield,  rendered  prompt  as- 
sistance to  the  wounded,  many  of  whom  he  attended 
under  fire." 

We  have  always  understood,  that  had  it  not  been 
for  the  combatant  power  of  a  non-combatant  medi- 
cal officer,  his  Royal  Highness  of  the  Horse  Guards 
might  probably  not  have  come  out  of  Inkermann  with 
a  whole  skin. 


The  waters  of  the  Dead  Sea,  M.  Rouse  tells  us,  con- 
tain 20'6  per  cent,  of  saline  matters. 

M.  3Iorel-Lavallee  tells  the  Societe  de  Chirurgie 
that  he  has  now  for  some  time  used  a  case  of  pocket 
instruments,  which  are,  with  the  exception  of  the 
knife-blades,  made  entirely  of  bronzed  aluminium. 
These  instruments  are  much  cheaper  than  silver  ones, 
are  inoxidisable,  and  preserve  their  brilliancy  though 
in  daily  use.  The  compound  contains  from  5  to  10 
per  cent,  of  aluminium,  and  has  the  colour  and  bril- 
liancy of  gold. 

Whilst  in  England  attempts  are  made  to  restrict 
the  liberty  of  curing  disease  by  non-licensed  persons, 
in  France  the  tendency  is  exactly  the  reverse.  The 
world  lives  by  contrasts. 

L' Union  Medicale  admires  our  free  method  of 
teaching  in  England.  "All  medical  schools  enjoy  a 
perfect  liberty  ;  and  it  is  thence  they  draw  the 
main  source  of  their  activity.  They  iind  in  the 
imperious  lesson  of  self-preservation,  the  most  effi- 
cacious stimulant  for  the  performance  of  their  duties. 
The  result  is  a  noble  rivalry  between  the  schools — a 
war  of  progress.  At  this  present  moment,  every 
professor  on  meeting  asks  his  colleague,  '  How  many 
entries  V  This  stimulant  of  private  interest  it  is 
which  causes  the  success  of  all  these  private  institu- 
tions." 


§.ss0riatijaaT  Inttlligena, 


BRANCH   MEETINGS   TO   BE   HELD. 


NAME  OF  BIIANCH. 
Bir.MlNOHAM  AND  MID- 
LAND Counties. 

[Ordiimry.] 


PLACE  OF  MEETING.  DATE. 

MeJical    Department  Thursday, 

of  the  November  i:iLb, 
Birmingham  Library.  lsC3. 


SOUTH  MIDLAND  BRANCH :   GENERAL 
MEETING. 

The  autumnal  meeting  of  the  South  Midland  Branch 
was  held  at  tlie  Infinnary,  Northampton,  on  Thursday, 
Octoher  22ud,  at  U  o'clock;  W.  1'.\li;y,  M.D.,  President, 
in  the  chair.  Nineteen  members  and  five  visitord  were 
also  present. 

On  taking  the  chair.  Dr.  Paley  made  a  few  remarks ; 
and  read  letters  from  several  gentlemen  unable  to  attend 
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the  meeting;  viz.,  Drs.  Richardson  and  Graily  Hewitt, 
of  London ;  Dr.  Robertson  of  Clifton ;  Dr.  Barker  of 
Bedford;  H.  Yeasey,  Esq.;  F.  Cox,  Esq.;  H.  Terry, 
Esq. ;  and  W.  H.  Day,  Esq. 

The  minutes  of  the  last  meeting  were  read  by  Dr. 
Beyan. 

Papers.    The  following  papers  were  read  : — 

1.  Rupture  of  the  Axillary  Vein  from  Dislocation  of 
the  Os  Humeri  into  the  Axilla.  By  H.  Hailey,  Esq.> 
Newport  Pagnell. 

2.  On  the  Danger  of  Employing  Nux  Vomica  in  ha- 
bitual Aperients.    By  A.  G.  Osborn,  Esq.,  Northampton. 

3.  Remarks  on  the  Unsatisfactory  State  of  Medical 
Charges.     By  W.  H.  Gatty,  Esq.,  Market  Harborough, 

After  this  paper  was  read,  considerable  discussion 
ensued ;  and  the  following  resolution  was  proposed  by 
Mr.  Gatty,  and  seconded  by  Mr.  Watkins  (Towcester), 
and  carried  unanimously — 

"  That  the  remuneration  of  the  medical  profession 
should  depend  solely  upon  the  time  and  skill  devoted  to 
their  patients,  without  reference  to  the  quantity  of  medi- 
cines supplied." 

4.  Case  of  Idiopathic  Tetanus  treated  with  Belladonna. 
By  C.  C.  Balding,  Esq.,  Shetiord. 

5.  Short  Notes  on  Diphtheria.  By  T.  H.  Barker, 
M.D.,  Bedford.  [This  paper  was  read  by  Mr.  Gold- 
smith.] Dr.  Barker  had  had  sixty-three  cases;  seven  of 
which  proved  fatal. 

A  vote  of  thanks  was  proposed  by  Dr.  Frakcis,  se- 
conded by  Mr.  Mash,  and  carried  unanimously,  to  those 
gentlemen  who  had  furnished  papers,  with  a  request  that 
they  allow  them  to  be  published  in  the  Jouenal. 

Medical  Charges.     Mr.  Watkiss  proposed — 
"  That  the  result  of  the  application  to  members  re- 
specting medical  charges  be  referred  to  the  next  com- 
mittee meeting ;  and  that  Mr.  Gatty's  name  be  added  to 
the  committee. 

Vote  of  Thanks.  Dr.  Faircloth  proposed,  and  Mr. 
H.  Terry  seconded,  a  vote  of  thanks  to  Dr.  Paley,  for 
liis  kindness  and  hospitality  and  tlie  manner  in  which 
he  has  conducted  the  duties  of  president. 

Dinner.  The  members  then  adjourned  to  the  George 
Hotel,  where  a  handsome  dinner  was  provided. 

K.B.  Dr.  Bryan  will  be  glad  to  hear  from  each  mem- 
ber of  the  Branch  if  he  agree  with  the  spirit  of  the  re- 
solution  proposed  respecting  the  remuneration  of  the 
medical  profession,  aud  will  join  the  other  members  of 
the  Branch  in  carrying  it  into  effect. 


The  late  Mr.  James  Price  of  Hereford.  At  the 
late  annual  meeting  of  the  Herefordshire  Medical  So- 
ciety, the  following  account  of  the  late  Mr.  Price  was 
given.  "We  have  this  year  to  lament  the  deatli  of  one 
member  of  our  Association,  James  Price,  Esq.,  the  father 
of  the  profession  for  this  city  and  county.  Mr.  Price 
was  a  native  of  Hereford,  aud  appreiuiced  here.  In  his 
early  professional  career  he  saw  much  active  service  ;  he 
was  appointed  surgeon  in  the  Artillery  in  180i;  he  was 
at  Buenos  Ayres,  under  General  Whitelock,  in  JtsilT,  and 
then  served  for  a  time  in  India  ;  he  was  at  (^orunna, 
under  Sir  John  Moore,  in  ISU!),  and  subsequently  in  the 
same  year  he  took  part  in  tlie  ill-fated  Walchereu  expe- 
dition ;  in  1810  he  began  practice  in  this  city,  and  con- 
tinued doing  so  till  witliiii  a  few  days  of  his  death.  For 
forty-tive  years  he  maimgi'd  the  ^ledical  Book  Society, 
with  a  steady  attention  that  calls  for  our  lasting  grati- 
tude ;  he  passed  a  long  and  useful  life  amongst  us ;  and 
it  is  not  a  little  to  sny,  tliat  lie  has  justly  left  behind 
him  the  memory  of  a  kind  and  genial  man,  ever  uphold-  fl 
ing  the  iutercsis  of  the  profession,  and  never  better  ■ 
pleased  than  wlieii  he  could  promote  true  social  friend- 
ship amongst  his  brethren." 
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EDINBURGH. 

[fkom  ouk  own  correspondent.] 
A  CASE  of  no  small  interest  to  members  of  the  medical 
profession  who  are  engaged  in  dispensary  practice  was 
tried  on  Wednesday,  October  21st,  in  the  Edinburgh 
Small  Debt  Court,  before  Sheriff  Jamieson. 

A  woman,  of  the  name  of  Isabella  Mackenzie,  sued 
Dr.  Gordon,  the  apothecary  of  the  Eoyal  Public  Dispen- 
sary, for  i'12  damages  for  injury  to  her  health,  caused 
by  the  improper  dispensing  of  a  prescription  which  had 
been  prescribed  by  Dr.  Strethill  Wright,  one  of  the  phy- 
sicians to  the  Dispensary. 

In  order  that  our  readers  may  understand  the  case  in 
question,  we  must  inform  them  that  there  are  in  Edin- 
burgh two  public  dispensaries ;  one  situated  in  the  old 
town — the  Eoyal  Public  Dispensary  in  Richmond  Street ; 
the  other  situated  in  the  new  town,  and  therefore  called 
the  New  Town  Dispensary.  These  institutions  have  an 
excellent  staff  of  medical  officers,  who  gratuitously  offer 
their  services,  and  some  of  wliom  attend  daily  at  certain 
hours.  They  are  assisted  by  medical  students,  who  are 
usually  in  the  tliird  or  fourth  year  of  their  studies,  and 
who  go  to  the  houses  of  those  patients  who  are  unable 
to  attend  the  Dispensary.  There  is,  in  addition,  a  mid- 
wifery department,  and  a  pharmaceutical  laboratory, 
"where  the  prescriptions  ordered  by  the  medical  officers 
are  dispensed  gratis.  In  this  laboratory,  all  prescrip- 
tions are  dispensed  by  medical  students,  under  the 
superintendence  of  Dr.  Gordon,  who  also  instructs  them 
in  the  performance  of  such  minor  surgical  operations  as 
cupping,  tooth-drawing,  etc.  The  institution,  like  its 
fellow  in  the  new  town,  has,  therefore,  a  somewhat  im- 
portant office  in  connexion  with  the  Medical  School,  as 
nearly  every  medical  student  is  required  to  attend  the 
dispensary  practice  for  six  months,  and  practical  phar- 
macy for  three  months. 

It  appears  that,  at  the  Old  Town  Dispensary,  it  has 
been  the  practice  to  give  out  the  medicine  without  any 
labels ;  and  tliat  mistakes  have  been  of  very  frequent 
occurrence.  We  have  been  informed  of  patients  who 
have  swallowed  the  lotions  which  had  been  prescribed 
for  ulcerated  legs,  and  have  applied  to  these  the 
cough  mixtures  which  they  ought  to  have  taken  in- 
ternally. 

The  pursuer  in  the  present  action,  a  woman  of  deli- 
cate constitution,  when  suffering  from  some  slight  gastric 
disorder,  applied  to  the  Eoyal  Public  Dispensary,  and 
was  seen  by  Dr.  Wright,  who  ordered  her  some  powders 
containing  ten  grains  of  calumba  and  ten  grains  of 
nitrate  of  bismuth,  of  which  she  was  ordered  to  take  one 
three  times  a  day.  The  student  who  dispensed  the  pre- 
scription, unfortunately,  substituted  ten  grains  of  calo- 
mel for  the  ten  grains  of  calumba.  The  poor  woman 
took  one  of  the  powders,  and  was  very  soon  severely 
purged,  and  suffered  from  vomiting.  Not  attributing 
the  symptoms  to  the  medicine,  she  persevered  in  its 
use,  and  took  a  second  and  a  third  dose.  In  conse- 
quence, she  suffered  from  continued  purging  and  vomit- 


ing, and  was  subjected  to  the  annoyance  of  pretty  pro- 
fuse salivation. 

Dr.  Strethill  Wright  deposed  to  having  written  the  pre- 
scription for  the  powders.  He  explained  that  the  mis- 
take must  have  arisen  from  ignorance  or  gross  careless- 
ness ;  for  no  one  at  all  conversant  with  the  materia 
medica  could  have  read  "  calomelanos"  instead  of  "  pulv. 
calumb",  however  illegible  tlie  word  "  calumb."  might 
have  been.  Dr.  Wilson  and  Mr.  Milburn  testified  to 
having  seen  the  woman  after  she  had  taken  the  powders, 
and  to  have  found  her  suffering  from  salivation.  Dr. 
Wilson  deposed  to  having  ordered  opium  to  check  diar- 
rhosa,  and  a  borax  lotion  for  the  mouth.  Mr.  Milburn, 
her  usual  medical  attendant,  stated  that  the  woman  had 
been  seriously  inconvenienced  by  the  powders  which 
she  had  taken,  although  they  had  not  caused  any  per- 
manent injury.  Other  witnesses  were  called  to  prove 
the  identity  of  the  powders  which  the  woman  had  swal- 
lowed, with  the  powders  made  up  at  the  Dispensary. 

For  the  pursuer,  it  was  urged  that  she  had  undoubt- 
edly suffered  not  a  little  through  the  mistake  which  had 
been  committed ;  and  that  she  had  been  obliged  to  keep 
her  bed,  and  to  employ  some  person  to  do  her  house- 
hold work.  It  was  urged  that,  as  Dr.  Gordon  was  the 
person  appointed  by  the  directors  of  the  institution  to 
superintend  the  dispensing  of  prescriptions,  and  as  he 
received,  as  a  remuneration  for  this  office,  one-half  of 
the  fees  paid  by  the  pharmacy  pupils,  he  was  respon- 
sible for  any  mistakes  which  might  be  committed. 

On  the  part  of  the  defendant,  it  was  pleaded,  that  the 
number  of  students  attending  the  Dispensary  was  so 
great,  and  the  patients  applying  for  relief  so  numerous, 
that  it  was  absolutely  impossible  for  one  person  to  super- 
intend the  dispensing  of  every  prescription.  It  was 
urged  that,  in  such  an  institution,  mistakes  must  neces- 
sarily sometimes  occur;  and  that,  in  availing  themselves 
of  their  aid,  the  public  ought  to  make  up  their  mind  to 
run  the  risk.  In  conclusion,  it  was  pleaded,  that  any 
legal  responsibility  whicli  might  be  incurred  would  fall 
upon  the  directors  of  the  Public  Dispensary,  and  not 
upon  Dr.  Gordon. 

The  learned  Sheriff  commenced  his  very  lucid  address 
by  stating  his  opinion,  that  undoubtedly  Dr.  Gordon  was 
the  person  legally  responsible  for  the  mistake  which  had 
occurred.  He  repudiated  the  ideas  which  had  been  up- 
held by  Dr.  Gordon's  legal  adviser,  that  public  institu- 
tions such  as  the  Eoyal  Public  Dispensary  are  not  to  be 
held  responsible  for  any  injury  resulting  from  the  im- 
proper dispensing  of  prescriptions.  Such  institutions, 
in  sohciting  the  aid  of  the  public  by  subscriptions,  in- 
curred some  responsibilities  towards  the  public  from 
which  they  could  not  shrink.  In  this  case,  he  considered 
the  question  of  legal  responsibility  was  absolutely  free 
from  doubt.  In  considering  the  question  of  damages,  it 
was  important  to  inquire  whether  any  permanent  damage, 
or  only  temporary  inconvenience,  had  been  sustained. 
It  had  been  clearly  shown  that  no  permanent  damage 
had  been  inflicted.  It  was  also  important  to  learn  what 
degree  of  blame  had  been  incurred  by  those  who  had 
committed  the  mistake.  Absolving  Dr.  Gordon  from 
any  personal  neglect,  he  expressed  his  opinion  that 
there  had  been  great  carelessness.  Instead  of  a  tonic 
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medicine,  the  poor  woman  bad  been  subjected  to  the 
action  of  a  fearful  purgative,  which  had  caused  her 
great  temporary  suffering  and  great  debility.  Although 
absolving  Dr.  Gordon  from  any  personal  neglect,  he 
must  hold  him  legally  responsible,  and  give  a  verdict 
for  the  plaintiff.    Damages  £i  :  3,  with  costs. 


NATIONAL     ASSOCIATION     FOR     THE 
PROMOTION    OF    SOCIAL    SCIENCE. 


Meeting  at  Edinburgh,  October  1863. 

DEPARTMENT    OF    PUBLIC    HEALTH. 
E.  Cheistisox,  M.D.,E.R.S.E.,  President,  in  the  Chair. 

Medical  Eeform.  By  W.  Ogle,  M.D.  Dr.  Ogle's 
motto  was,  "  Prevention  better  than  cure";  and  his  ob- 
ject was  to  show  how  easily  this  maxim  might  be  re- 
duced to  practice  by  making  the  medical  man  as  much 
as  possible  responsible  for  the  health  of  his  patient.  In 
order  to  this,  a  change  was  necessary  in  the  fnrm  of  the 
remuneration  given  to  the  medical  men  for  their  services. 
He  pointed  out  the  defects  of  the  "  fee"  and  of  the 
"  contract'"  systems— the  two  extremes  ;  and  argued  that 
the  truth  in  this,  as  in  other  cases,  consists  in  an  adop- 
tion of  that  which  is  good  in  each,  and  the  reiection  of 
that  which  is  faulty ;  and  that  this  is  easy,  for  that  the 
faults  of  the  one  are  corrected  by  the  excellencies  of  the 
other.  The  plan  recommended  was  to  make  the  fee  the 
exception— to  pay  the  doctor  an  annual  sum  for  all 
ordinary  work,  with  additional  fees  for  extraordinary 
work.  Ordinaiy  work  was  defined  to  mean  all  such 
work  as  might  be  notified  to  the  doctor  at  an  early  hour 
of  the  day  in  which  his  services  were  required,  leaving  it 
to  him  to  arrange  the  time  of  the  visit  to  fall  in  with  his 
other  engagements.  Extraordinary  work  was  held  to  be 
such  exceptional  services  as  calls  to  attend  immedi- 
ately or  at  a  time  fixed  absolutely  by  the  patient.  This 
arrangement,  it  was  considered,  would  euable  the  doctor 
to  take  charge  of  the  health  of  the  patient,  and  would, 
even  in  time  of  sickness,  make  the  interests  of  the  phy- 
sician  and  his  patient  one  and  the  same.  Dr.  Ogle 
argued,  from  the  almost  universal  repudiation  of  tlie 
system  of  "  payment  per  bottle",  and  from  the  dislike 
manifested  both  by  patient  and  doctor  of  a  rigid  adhe- 
rence to  "  payment  per  visit",  that  the  time  has  come 
when  such  an  alteration  as  the  one  proposed  would  be 
generally  acceptable. 

On  the  Contamination  of  Water  bi/  the  Imperfect  Drain- 
age of  Towns  and  Villages.  By  Stevexsox"  Macadam, 
Ph.D.  He  said  that  for  some  years  back  he  had  been 
engaged  in  investigations  relating  to  the  sanitary  condi- 
tions  of  towns  and  villages;  and  his  attention  had  been 
especially  directed  to  the  influence  of  the  want  of  drain- 
age  on  the  water  employed  in  drinking  and  for  culinary 
purposes.  The  majority  of  towns  and  villages  carried 
out  a  system  positively  unwholesome  and  detrimental. 
In  the  better  class  of  dwellings,  each  house  was  provided 
either  underneath  it  or  in  a  small  back  garden  with  two 
holes.  One  was  a  well  with  a  pipe  leading  to  the  house 
with  drinking  water;  and  the  second  was  a  cesspool  with 
a  pipe  leading  from  the  house.  The  well  was  for  the 
most  part  dependent  for  its  supply  of  water  on  the  per- 
colation of  water  through  its  sides  or  bottom;  and  as  the 
cesspool  was  not  many  yards  otf,  the  liquid  which  it  con- 
tamed  would  ooze  through  the  sides,  and  enter  the  well. 
The  injurious  effects  of  this  were  obvious.  There  was 
not  much  danger  whilst  the  drainage  from  the  houses 
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was  fresh;  but  when  putrefaction  set  in,  it  became 
directly  injurious  to  health.  The  surface  drainage  of 
towns  and  villages  had  also  a  very  evil  effect,  both  upon 
water  and  the  atmosphere.  As  a  means  of  remedying 
these  evils,  the  writer  proposed  that  the  Pohce'Act 
of  1862  should  be  made  compulsory,  so  far  as  regards 
these  matters. 


OBSTETRICAL   SOCIETY    OF    LONDON. 

Wednesday,  October  7th,  1863. 
Hekey  Oldhaji,  M.D.,  President,  in  the  Chair. 

Comnuinications.  Mr.  Sequieea  exhibited  an  Anen- 
cephalous  Monster,  with  photographs. 

Dr.  Dp.riTT  read  a  case,  and  showed  drawings,  of  Se- 
condary  Syphilis  after  Vaccination. 

Dr.  Leishjiax  read  a  note  of  Associated  Hydrocepha- 
lus and  Spina  Bifida  in  a  child  nine  months  old. 

A  case  of  Dilatation  of  the  Os  Uteri  by  the  Sea-tangle 
(Laminaria  digitata)  to  procm-e  Abortion  was  read  by 
Dr.  Pmchard. 

Diseased  Cervix  Uteri  Removed  by  Ecraseur.  Dr. 
Greemhalgh  exhibited  two  specimens  of  diseased  cervix 
uteri,  which  he  had  removed  that  afternoon  with  the  wire 
ecraseur  of  Weiss.  The  first,  a  specimen  of  epithelial 
cancer,  involving  the  whole  of  the  posterior,  and  extend- 
ing to  the  anterior  lip  of  the  womb,  was  removed  from  a 
married  woman,  under  the  influence  of  chloroform,  and 
scarcely  any  blood  being  lost. 

The  second  was  a  specimen  of  simple  hypertrophy  of 
the  neck  of  the  womb,  two  inches  and  a  half  in  length, 
and  five  and  a  quarter  in  circumference,  taken  from  a 
married  woman,  aged  41  years,  who  had  one  child  twenty 
years  ago.  Her  labour  was  lingering,  and  her  recovery 
protracted.  She  complained  that  about  seven  years  ago 
her  "  womb  gradually  came  down,''  since  which  it  had 
never  returned,  whether  in  the  upright  or  recumbent 
position.  She  had  experienced  so  much  local  discom- 
fort, and  it  was  such  a  barrier  to  sexual  connection,  that 
she  begged  that  something  might  be  done  for  her  relief. 
No  blood  was  lost  during  or  after  the  operation. 

Dr.  Greenhalgh  remarked  that  this  affection,  uncom- 
plicated with  procidentia  uteri,  is  of  rare  occurrence, 
and  is  frequently  taken  for  and  tr'eated  by  pessaries  as 
the  latter  affection,  to  the  great  annoyance  of  the  patient 
and  aggravation  of  the  disease.  He  had  now  operated 
upon  four  such  cases  with  perfect  success. 

Dr.  Barnes  had  used  the  instrument  of  Mr.  Weiss  for 
the  removal  of  fibroid  polypi  in  several  cases  very  suc- 
cessfully; but  he  preferred  the  instrument  of  Dr.  Hicks, 
which  was  less  cumbersome.  With  regard  to  the  method 
of  removing  the  vaginal  portion  of  the  cervix  uteri,  he 
thought  the  operation  of  Dr.  Marion  Sims — which  con- 
sisted in  amputating  by  a  cutting  instrument,  and  cover- 
ing  the  stump  by  flaps  of  mucous  membrane  brought 
from  behind  and  before — had  a  considerable  advantage 
over  ablation  by  the  ecraseur.  By  Marion  Sims'  opera- 
tion the  healing  was  much  accelei'ated,  and  a  better  os 
was  preserved.  He  (Dr.  Barnes)  had  performed  the 
operation  with  a  most  satisfactory  result. 

Dr.  EouTH  had  also  operated,  and  successfully,  in 
several  cases ;  but  while  he  admitted  the  usefulness  of 
the  ecraseur,  and  its  advantages  in  preventing  hemor- 
rhage, he  doubted  if  it  might  not  subsequently  preclude 
impregnation.  The  cicatrising  always  left  the  os  puckered 
and  contracted,  so  as  to  give  rise  occasionally  to  dysmen- 
orrhoea.  None  of  his  patients,  nor  of  those  whom  he 
had  seen  operated  upon,  so  far  as  he  knew,  had  had 
children  or  even  miscarriages  afterwards.  This  might 
be  accidental,  on  which  the  experience  of  Fellows  might 
throw  a  new  light.  If,  however,  barrenness  followed  the 
use  of  the  ecraseur,  Dr.  Sims's  operation,  which  enabled 
the  accoucheur  to  retain  the  os  in  a  patent  condition, 
was  to  he  prefeiTed. 
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Dr.  Beaxton  Hicks,  in  the  course  of  construction  of 
his  instrument,  had  adopted  the  drum  and  endless  screw 
as  used  by  Weiss,  but  had  afterwards  discarded  it,  be- 
cause it  was  found  that  the  length  of  wire-rope  wliich 
could  be  used  by  his  was  practically  as  long  as  required. 
He  had  also  removed  many  times  the  cervix  uteri  by 
different  ecraseurs,  without  any  untoward  symptom.  He 
thought  that  the  occlusion  of  the  os  uteri,  if  it  occurred, 
might  be  overcome  by  a  bougie  as  easily  as  in  the  opera- 
tion of  Marion  Sims. 

Dr.  Graily  Hewitt  considered  the  ecraseur  objection- 
able  in  cases  of  hypertrophy  of  the  cervix  where  the 
bladder  was  drawn  downwards  with  the  cervix,  inasmuch 
as  there  was  a  liability  to  injure  the  bladder.  He  had 
seen  cases  where  the  portion  of  the  cervix  situated  above 
the  vagina  was  greatly  elongated,  and  in  which  the  ecra- 
seur could  not  have  been  used,  for  the  above-mentioned 
reason.  In  the  other  class  of  cases,  where  the  hyperto- 
phy  was  hmited  to  the  vaginal  portion  of  the  cervix,  the 
ecraseur  could  be  safely  and  advantageously  used. 

CASE     OF    CHEOSIC    HYDROCEPHALUS. 
BY  HEXEY  M.tDGE,  31. D. 

The  subject  of  tbe  notes  was  the  seventh  child.  Of 
the  six  brothers  and  sisters,  five  died  from  convulsions 
before  they  were  a  year  old.  The  surviving  sister  is 
troubled  with  scrofulous  sores.  After  birth  the  patient 
thrived  very  well  up  to  the  ninth  month.  Teething  then 
commenced,  accompanied  with  convulsions.  There  were 
severe  brain  and  meningeal  symptoms  for  several  weeks  ; 
and,  on  their  subsidence,  the  head  was  perceived  to  be 
enlarging.  Measurements  of  the  head  were  taken  from 
time  to  time,  which  showed  that  in  three  months  its  cir- 
cumference had  enlarged  from  nineteen  inches  to  about 
twenty-three  inches  ;  the  other  measurements,  from  ear 
to  ear  across  vertex  and  from  root  of  nose  to  occipital 
protuberance,  undergoing  corresponding  changes.  Mea- 
surements of  the  fontanelles  were  also  taken,  and  obser- 
vations made  on  the  cranial  sutures.  After  arriving  at 
the  above  dimensions,  the  head  gradually  lessened  in  size, 
and  became  stationary  at  about  twenty-one  inches  in  cir- 
cumference. Before  the  illness,  the  child  showed  signs 
of  intelligence  in  the  usual  childlike  way;  subsequently 
the  little  intelligence  she  had  entirely  disappeared,  reap- 
pearing after  a  blank  of  several  months  in  a  low  form — 
namely,  that  of  imitating  sounds,  followed,  at  a  later 
period,  by  mental  manifestations  of  a  somewhat  higher 
order.  The  general  health  throughout  was  but  little 
affected.  She  is  now  three  years  and  a  half  old.  The 
size  and  shape  of  the  head  have  remained  the  same  for 
some  time  past;  but  the  body  grows  rapidly.  Some  of 
the  faculties  are  particularly  active.  The  treatment 
most  relied  on  was  the  administration  of  short  courses 
of  mercury  with  chalk,  and  the  application  of  blisters  to 
the  nape  of  the  neck  and  behind  the  ears,  kept  open  for 
a  very  long  time. 

The  paper  was  accompanied  by  diagrams  showing  the 
changes  effected  in  the  size  and  shape  of  the  head  during 
the  progress  of  the  disease. 

Dr.  Ballard  did  not  agree  with  the  author  in  attri- 
buting the  disease  to  any  diathetic  error  inherited  from 
the  parents,  neither  did  he  believe  that  the  initation  of 
teething  had  any  effect  in  causing  the  disease.  He  be- 
lieved that  oedema  of  the  brain,  which  was  the  pathologi- 
cal condition  of  convulsive  diseases  of  infants,  resulted 
from  a  state  of  malnutrition,  the  consequence  of  a  dis- 
order of  the  stomach  and  intestines,  which  was  caused 
by  an  excessive  secretion  of  gastric  juice,  continually 
produced  by  reflex  action  when  a  child  has  to  suck  ex- 
cessively to  obtain  its  food,  and  which  effort  he  desig- 
nated "  fruitless  sucking."  The  green  diarrhoea  of 
infants,  and  the  chronic  state  of  diarrhoea  which  always 
precedes  hydrocephalus,  are  the  evidences  of  the  exist- 
ence of  this  injurious  condition.  The  treatment  consists 
in  arresting  the  diarrhoea  by  attention  to  the  sucking, 


feeding  the  child  well  upon  milk,  and  treating  the  symp- 
toms of  pressure  on  the  brain  in  their  early  stages  by 
the  abstraction  of  blood  by  leeches  ;  the  symptoms  indi- 
cating the  use  of  leeches  being  repeated  acts  of  vomit- 
ing, or  vomiting  during  sleep  or  anj-  form  of  fit.  He 
was  of  opinion  that  had  the  case  described  in  the  paper 
been  treated  on  similar  principles  the  result  would  have 
been  as  favourable. 

Mr.  OwEX,  in  agreeing  with  Dr.  Ballard  in  regard  to 
some  of  the  points  on  the  feeding,  differed  from  him  in 
the  suggestion  of  free  and  continuous  leeching  in  a 
case  like  this,  where  a  tubercular  diathesis  evidently 
existed. 

Dr.  Barxes  submitted  that  an  absolute  etiological 
theory  ought  to  apply  to  all  the  cases  of  the  disease. 
Now,  the  accoucheur  knew  well  that  hydrocephalus  was 
a  congenital  disea=;e ;  that  it  arose  in  utero. 

Dr.  PiOUTH  believed  Dr.  Ballard's  views  to  be  import- 
ant and  true  in  many  eases.  He  had  repeatedly  seen 
fruitless  sucking  from  an  exhausted  mother,  or  from  the 
sweetened  piece  of  flannel  to  keep  them  quiet  by  ignor- 
ant nurses,  produce  diarrhoea  and  green  stools,  and, 
after  a  time,  head-symptoms  and  hydrocephalus.  But 
he  did  not  say  this  was  always  the  result  observed.  Dr. 
Madge's  paper  was  important  as  illustrating — first,  the 
effect  of  a  strong  tubercular  diathesis  in  inducing  hy- 
drocephalus, spite  of  his  skilful  supervision  and  treat- 
ment; secondly,  as  proving  by  actual  measurement  the 
marked  diminution  of  the  fluid  effused.  The  dimin- 
ished size  of  the  head  (as  indeed  at  one  time  was  stated 
by  the  parents  of  this  very  girH  is  too  often  erroneously 
inferred,  because,  owing  to  the  growth  of  the  other 
parts  of  the  body,  it  seems  to  be  smaller.  He  thought, 
however,  these  cases  would  bear  calomel  to  a  larger  ex- 
tent than  given  by  Dr.  Madge.  He  (Dr.  Routh)  in- 
stanced an  example  similar  to  the  pi-esent,  in  which 
idiocy  was  impending,  where  ten  grains  of  calomel  one 
day  and  five  the  next  were  given  successively  for  three 
weeks.  A  cure  resulted.  The  young  man  was  now 
alive  and  full  grown,  and  with  intellect  unimpaired. 
Without  recommending  these  excessive  doses,  still  he 
thought  full  doses  of  calomel  were  often  well  borne  in 
chronic  hydrocephalus,  appearing  to  act  in  this  affection 
chiefly  through  the  kidneys. 

Dr.  Graily  Hewitt  congratulated  Dr.  Madge  on  his 
paper,  and  on  his  success  in  the  treatment  of  the  case. 
Some  years  ago  he  had  himself  succeeded  in  ai-resting 
the  disease  in  its  acute  stage,  and  the  patient  completely 
recovered.  The  remedies  he  had  used  were  very  exten- 
sive counterirritation  over  the  scalp  by  means  of  tartar 
emetic,  and  liberal  administration  of  stimulants. 

Dr.  Madge,  in  reply,  wished  to  state  that  he  had  not 
brought  the  case  forward  as  anything  extraordinary,  hut 
simply  as  an  illustration  of  a  rather  common  form  of 
disease.  Dr.  Ballard  had  given  an  opinion  that  the  con- 
dition of  the  patient  was  caused  by  "  fruitless  sucking" 
and  by  "overlooked  or  neglected  diarrhoea,"  and  that 
the  treatment  had  been  altogether  wrong.  Dr.  Madge 
considered  there  were  no  grounds  whatever  for  such  an 
opinion.  It  would  be  difiicult  to  say  what  amount  of 
so-called  "  fruitless  sucking"  had  taken  place  m  this  or 
in  any  case,  but  it  was  a  mere  assumption  to  say  that  it 
had  taken  place  at  all,  and  a  still  more  groundless  as- 
sumption— as  it  was  removed  from  all  scientific  and 
reasonable  probability — that  "  fruitless  sucking"  could 
have  caused  such  grave  symptoms  as  those  recorded  in 
the  paper.  These  symptoms  could  be  explained  on 
much  more  rational  principles.  The  evils  of  fruitless 
sucking,  he  thousht,  had  evidently  been  greatly  exag- 
gerated. The  theory  had  doubtless  been  erected  on  a 
few  exceptional  cases.  As  to  diarrhosa,  there  was  a 
marked  absence  of  it  in  this  case  ;  aperients  had  been 
frequently  necessary— a  state  of  things  usually  accom- 
panying nervous  disorders,  or  a  predisposition  to  them. 
He  had  heard  nothing  that  evening  which  would  induce 
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him,  in  a  similar  case,  to  deviate  much  from  the  plan  he 
had  adopted.  There  was  no  doubt  much  to  deplore  in 
the  present  condition  of  his  patient,  but  the  result  was 
better  than  could  have  been  anticipated  under  the  cir- 
cumstances. 


LIVERPOOL  MEDICAL  INSTITUTION. 
OcTOBEB  13th,  18G3. 
E.  Gee,  M.D.,  Vice-President,  in  the  Chair. 
New  Splint.    Dr.  Rawdon  shewed  a  splint  he  had 


contrived  for  fractured  thighs  and  legs.  It  was  made  of 
iron,  and  so  arranged  that  the  foot-board,  the  thigh- 
piece,  and  the  part  that  supported  the  leg,  could  all  be 
lengthened  as  much  as  might  be  necessary,  and  the 
knee  could  be  adjusted  to  any  angle. 

Poisoning  by  Bites  of  Flies.  Mr.  Hakes  referred  to 
a  Circular  of  the  French  Government  to  the  Prefects  of 
Departments,  concerning  poisoning  by  flies,  and  men- 
tioned a  case  he  had  recently  had  in  which  a  lady  had 
suffered  from  severe  intiammatiou  after  a  sting  on  the 
knuckle  from  a  fly. 

Dr.  Bakrett  had  also  recently  had  a  case  where  ery- 
sipelatous inflammation  with  some  constitutional  disturb- 
ance arose  from  the  same  cause. 

Mr.  Bailey  and  Dr.  Skixxep.  mentioned  similar  cases. 
"  Disease  of  the  Elbow-Joint.  Mr.  Fletcher  showed 
two  specimens  of  disease  of  the  elbow-joint,  removed  by 
excision.  In  one  case,  the  cartilages  were  nearly  de- 
stroyed, and  in  both  there  was  a  considerable  degree  of 
anchylosis.  In  both  cases  the  separation  of  the  ulnar 
nerve  gave  him  some  trouble.  The  cases  are  doing  well. 
Diverticulum  of  the  Bladder.  Mr.  Hakes  shewed  a 
bladder  with  a  large  diverticulum  from  an  old  man  who 
had  undergone  the  operation  of  lithotrity  at  the  Northern 
Hospital.  He  had  been  admitted  on  account  of  great 
irritability  of  the  bladder ;  the  stone  was  detected,  and 
after  graduallj'  dilating  the  urethra,  Mr.  Hakes  partially 
crushed  the  stone  in  the  usual  manner.  The  patient 
gradually  sank,  and  died  about  ten  days  after  the  opera- 
tion. The  bladder  was  found,  after  death,  to  be  slightly 
inflamed,  and  excessively  thickened,  and  connected 
with  it  by  an  opening  that  would  admit  the  little  finger 
was  this  large  diverticulum,  larger  than  the  bladder  it- 
self. Mr.  Hakes  read  some  extracts  from  Rokitansky, 
on  the  nature  and  causes  of  these  diverticula.  The  stone 
had  been  broken  into  three  portions,  and  one  of  these 
into  smaller  fragments ;  the  greater  part  of  the  stone 
was  found  in  the  bladder,  a  small  fragment  only  in  the 
diverticulum. 

Dr.  NoTTisGHAjr  said  that  long  before  Eokitansky's 
work  appeared,  Civiale  had  written  fully  on  this  subject. 
In  some  of  these  cases  we  find  that,  when  the  patient 
has  passed  all  the  urine  he  can  by  his  own  efforts,  if 
even  pressure  be  made  on  his  abdomen  he  will  soon  af- 
terwai'ds  pass  a  great  deal  more.  This  state  of  things  in- 
creases the  difficulty  in  cases  of  lithotrity,  and  a  great 
deal  of  the  fluid  injected  escapes  into  the  diverticulum. 
Again,  if  the  stone  had  lain  in  the  diverticulum  itself, 
neither  aperture  nor  stone  might  have  been  detected  ; 
in  such  cases  it  has  even  happened  that  the  opening  has 
closed,  and  the  symptoms  of  stone  have  disappeared. 
Mr.  Fletcheu,  on  examining  the  specimens,  perceived 
another  and  very  much  smaller  diverticulum  near  the 
neck  of  the  bladder. 

The  Chairma.v  questioned  very  much  whether  the 
great  thickening  of  the  bladder  was  entirely  due  to  mus- 
cular hypertrophy,  and  not  in  part  to  a  degeneration  of 
the  tissues  that  might  have  something  to  do  with  the 
formation  of  these  pouches. 

Excision  of  the  Knee.     Dr.  Nottikgiiam  shewed  a 

specimen  of  disease  of  the  knee-joint,  which  he  had 

excised.     The   patella  was  the   portion   most  affected, 

being  scooped  out  into  a  mere  shell;  the  ends  of  the 
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femur  and  tibia  were  comparatively  sound,  and  the  car- 
tilages not  vei-y  much  affected.  The  patient,  aged  8,  is 
doing  very  well. 

Amputation  of  the  Thigh  for  Malignant  Disease.  Dr. 
Nottingham  also  shewed  the  thigh-bone  of  a  patient 
who  had  undergone  amputation  of  the  thigh  on  account 
of  a  large  malignant  tumour  growing  in  the  upper 
part  of  the  popliteal  space.  The  artery  and  vein  were 
i'ound  running  through  the  diseased  mass.  The  tumour 
had  been  of  rapid  growth  and  accompanied  by  much 
pain  although  the  knee-joint  was  not  affected.  In  the 
veins  below  the  tumour  many  firm  fibrinous  plugs  were 
found.  There  was  a  great  mass  of  blood  in  the  tumour. 
The  patient  is  going  on  well  at  present.  His  family  had 
a  decidedly  tubercular  taint,  but  there  was  no  history  of 
hereditary  cancer. 

Tape-Worm  Expelled  by  Goose  Oil.  Dr.  Skixxee 
shewed  a  tape-worm  which  had  been  passed  by  a  child 
about  seventeen  months  old,  after  a  dose  consisting  of 
two  dessertspoonfuls  of  goose-oil  administered  by  some 
old  woman.  The  dose  was  given  at  night,  and  the  entire 
worm,  ten  feet  and  a  half  long,  with  its  head,  was  expel- 
led dead  next  morning. 

Mr.  Bailey  had  heard  of  goose-grease  being  so  used 
before ;  but  never  of  its  having  been  successful.  Might 
not  its  success  in  this  case  have  been  a  mere  coinci- 
dence? 

In  answer  to  Mr.  Steele,  Dr.  Skinner  did  not  know 
whether  the  child  had  ever  sucked  or  eaten  raw  meat. 

Dr.  Eawdon,  considering  the  size  of  the  worm  and  the 
age  of  the  child,  thought  Dr.  Skinner  ought  to  be  well 
assured  of  the  credibility  of  his  informant. 

Dr.  Stookes  once  had  a  child  brought  to  him,  three 
months  old,  that  had  passed  seven  and  a  half  feet  of 
tape-worm ;  the  child  had  never  had  anything  but  its 
mother's  milk. 

Dr.  Nottingham:  said  there  was  an  old  Lancashire 
song  in  praise  of  the  virtues  of  goose-grease.  Might  not 
the  depraved  appetite  caused  by  the  presence  of  the 
worm  in  these  cases  lead  to  the  sucking  raw  meat,  etc., 
and  thus  cause  the  disease  to  be  attributed  to  that  habit? 
Dr.  Barrett  said  the  opportunity  of  tasting  seemed 
to  have  more  to  do  in  these  cases  than  the  depraved 
taste.  Butchers  and  small  shopkeepers  seem  very  subject 
to  this  complaint;  as  an  illustration,  he  had  had  the  three 
assistants  of  one  butcher  under  his  care  with  tape-worm. 
Mr.  Bailey  had  seen  these  entozoa  in  slaughter- 
houses in  young  calves,  lambs,  etc. 

Wound  of  the  Knee-Joint.  Mr.  Lowndes  read  a  case 
of  wound  into  the  knee-joint.  A  man,  aged  29,  was 
admitted  into  the  Northern  Hospital  on  September  8th, 
1863,  with  a  small  contused  wound,  just  on  the  outer 
side  of  the  ligamentum  patellae  of  the  right  leg,  caused 
by  a  blow  from  a  winch  handle.  The  knee-joint  was 
rather  swollen,  and  when  it  was  pressed  a  sero-sanious, 
fluid  escaped  freely  from  the  wound.  The  wound  was 
about  an  inch  and  a  half  in  length,  »nd  ragged,  and  its 
edges  were  bruised  ;  a  probe  passed  into  it  buried  itself 
in°tiie  middle  of  the  joint.  The  wound  was  covered  with 
a  double  layer  of  lint  smeared  thickly  with  Canada  balsam, 
and  this  secured  with  strips  of  plaster.  The  leg  was 
then  placed  on  a  Macintyre's  splint;  and  he  ^as  ordered 
to  have  half  a  grain  of  acetate  of  morphia  night  and 
morning.  Low  diet  and  beef-tea  were  ordered.  Septem- 
ber 9th,  he  was  going  on  well ;  there  was  no  pain,  and 
verj- little  swelling ;  the  skin  over  the  knee  was  rather 
hot.  Some  of  the  balsam  having  oozed  out,  a  fresh 
piece  of  lint  smeared  with  more  of  the  balsam  was  laid 
over  the  other  dressing.  No  inflammatory  action  came 
on.  The  leg  was  taken  off"  the  splint  at  the  end  of  a 
fortnight,  and  gentle  motion  used.  The  original  dress- 
ing was  not  removed  until  October  5th,  eleven  weeks 
after  the  accident;  the  wound  was  found  to  be  completely 
healed,  and  covered  with  a  smooth  delicate  cuticle;  there 
still  seemed  to  be  some  slight  efl'usion  into  the  joint.   On 
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October  9th,  the  man  was  allowed  to  go  home ;  he  was 
free  from  pain,  and  able  to  walk  without  a  stick.  Mr. 
Lowndes  said  in  this  case  we  bad  to  deal  with  a  ragged 
■wound  into  a  joint,  with  a  thin  sanious  fluid  oozing  from 
it.  There  seemed  no  hope  of  obtaining  union  by  the 
first  intention,  and  the  only  chance  of  excluding  air  from 
the  joint  seemed  to  be  by  excluding  air  from  the  wound 
entirely,  and  trusting  to  the  process  of  healing  under  a 
scab.  Mr.  Lowndes  shewed  the  scab  formed  by  the  ori- 
ginal dressing.  He  alluded  to  the  great  importance  in 
cases  of  compound  fracture  and  dislocation  of  closing, 
when  possible,  the  external  wound ;  for  this  purpose 
lint  dipped  in  blood  is  often  suflicient  and  has  long  been 
in  use,  and  in  severe  cases  this  balsam  might  also  be 
tried  ;  it  adheres  firmly  to  the  surface  around  the  wound, 
excludes  the  air,  and  allows  the  effused  fluids  to  concrete 
into  a  scab.  He  concluded  by  some  extracts  from  Mr. 
Paget's  Snrtjical  Pathology,  on  the  process  of  healing 
under  a  scab. 

Mr.  Gill  mentioned  a  case  he  had  had  in  which  a  gen- 
tleman received  a  compound  fracture  of  the  leg,  from  the 
kick  of  a  horse  ;  he  applied  lint  soaked  in  blood  to  the 
wound,  and  placed  the  limb  on  a  Listen's  splint;  at  the 
end  of  four  weeks  the  dressing  was  removed  and  the 
wound  found  healed,  covered  over  with  a  delicate  film. 
The  bones  united  quickly,  and  a  good  recovery  was 
made,  although  its  progress  was  interrupted  by  a  fall 
down  stairs  which  re-fractured  the  bones. 


only  succeeded  in  establishing  the  principle  of  his  in- 
strument ;  there  remaining  much  to  he  done  in  the  de- 
tails of  its  construction  before  it  would  become  of  general 
practical  utility.  Mr.  Laurence  stated  that  the  reflect- 
ing ophthalmoscope  possesses  also  autophthalmoscopic 
properties. 

Mr.  Laurence  exhibited,  in  a  patient,  a  very  striking 
instance  of  pulsation  in  the  retinal  veins,  of  which,  in  a 
less  degree,  he  had  latterly  observed  several  other  in- 
stances. 


HAEVEIAN    SOCIETY    OF   LONDON. 

October  15th,  1863. 

Henry  W.  Fuller,  M.D.,  President,  in  the  Chair. 

Proposed  Court  Medical.  Dr.  Stewart  brought  for- 
ward a  notice  of  motion,  to  the  efi'ect — "  That  the  Presi- 
dent, Vice-Presidents,  and  Council  of  the  Harveian  So- 
ciety, for  the  time  being,  shall  he,  and  hereby  is,  consti- 
tuted a  Court  Medical,  for  the  heaiing,  consideration, 
and  determination  of  all  questions  of  professional  status 
or  etiquette,  aS"ectiug  any  member  or  members  of  the 
Society ;  and  of  sttch  questions  as  shall  be  sj)ecially  re- 
ferred to  it  by  any  member  or  members." 

Leucocytlucmia.  The  President  mentioned  thattbere 
is  at  present  in  the  wards  of  St.  George's  Hospital  a 
patient  who  is  a  well  marked  example  of  the  disease 
called  leucocythiTjmia.  He  invited  any  member  desirous 
of  seeing  the  case  to  visit  the  wards. 

Dilatation  of  Pupil  from  Henbane.  Mr.  Curgenven 
mentioned  a  case  of  dilatation  of  pupil  in  a  patient  of 
his  who  was  taking  tincture  of  henbane. 

Mr.  Hart  remarked  that  this  was  a  well-known  pro- 
perty of  the  family  of  Solanacece. 

Reflecting  Oplithahnoscope.  Mr.  J.  Z.  Laurence  ex- 
hibited his  recently  invented  reflecting  ophthalmoscope. 
Mr.  Laurence  first  showed  on  the  eye  of  a  rabbit  that 
the  luminosity  of  the  fundus  oculi  may  be  readily  ob- 
served by  interposing  a  sheet  of  plate  glass  at  the  proper 
angle  between  the  eye  and  a  lamp-flame.  An  observer 
regarding  the  surface  of  the  glass  at  the  proper  angle 
sees  the  illuminated  pupil.  It  was  then  shown  that 
the  aerial  image,  formed  in  the  focus  of  a  convex  lens, 
may  be  at  once  rendered  obvious  by  its  reflection  from 
a  plate  of  glass  placed  beyond  the  focus  of  the  lens.  In 
this  way,  i\Ir.  Laurence  succeeded  in  demonstrating  the 
optic  nerve,  retinal  and  choroidal  vessels  of  the  rabbit's 
eye,  by  the  reflection  from  a  sheet  of  glass  of  their 
real  image  formed  by  a  convex  lens  (of  two  or  three 
inches  focus).  An  ophthalmoscope  on  this  principle 
consists,  then,  chiefly  of  two  parts:  1.  Of  a  convex 
lens ;  and  2.  Of  a  plate  of  glass.  In  this  way,  Mr.  Lau- 
rence stated  he  had  observed  the  minutest  details  of  ilie 
human  fundus  oculi ;  but,  at  the  same  time,  he  wished 
to  impress  on  the  members  of  the  society,  that  he  had 
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Friday,  Oct,  ICth,  18G3. 

A.  W.  Barclay,  M.D.,  President,  in  the  Chair. 

inaugural  address. 
The  President  congratulated  the  members  on  the  com- 
mencement of  another  session,  expressing  his  hope  that 
the  meetings  of  the  Society  would  tend  to  the  develop- 
ment of  tlie  warmer  and  more  kindly  feelings  of  pro- 
fessional brotherhood  in  the  prosecution  of  scientific  re- 
search.    He  then  referred  to  iiis  own  position  as  medi- 
cal officer  of  health  for  the  same  district;  and  went  on 
to  select  from  the  sanitary  department  two  subjects  for 
their  consideration  that  evening.     In  speaking  of  this 
department  of  practice,  he  wished  to  protest  against  the 
idea  that  there  was  anything  antagonistic  or  uncongenial 
to  ordinary  practice ;  and  to  expiess  his  conviction  that 
the  best  practitioners  were  the  best  sanitarians,  and  that, 
in  fact,  all  that  had  been  done  was  only  the  carrying  out 
of  principles  in  which  all  had  been  educated  and  all 
had  believed.     There  was,  on  the  one  hand,  the  great 
disadvantage  that  the  so-called  sanitary  reformers  rode 
their  hobby  to  the  very  verge  of  charlatanry  ;  but,  on  th& 
other,  it  must  be  admitted  that  their  earnestness  and 
zeal  had  hastened  forward  the  adoption   of  measures 
which  might  otherwise  have  been  indefinitely  postponed. 
The  first  subject  was  small-pox  and   its  prevention  by 
vaccination.    The  speaker  asserted  broadly  his  convic- 
tion that  the  benefit  of  vaccination  was  not  wearing  out 
or  becoming  less  operative.     He   called  the  attention  of 
the  meeting  to  what  may  be  called,  in  the  language  of 
Sydenham,  "  the  epidemic   influence";  contending  that 
to  the  greater  or  less  intensity  of  this  influence  is  due 
the  more  or  less  spread  of  the  epidemic.     He  cited  the 
instance  of  cholera   as  a  type  in   which,  whatever  the 
theory  of  its  propagation,  every  one  admitted,  whether 
they  believed  in  atmospheric  influence  or  in  accumula- 
tion of  dirt,  foul  privies,  and  bad  drains,  as  being  chiefly 
concerned  in  its  spread,  or  looked  to  the  water  supply  as 
the  medium  ;  yet  the  very  same  conditions  of  air,  earth,, 
and  water,  are   found   without  the   spread   of  cholera 
when  the   epidemic  influence  is  absent.     In  the  same 
manner,  proof  of  such  an  influence  was  seen  very  dis- 
tinctly in  the  rise  and  fall  in  the  number  of  patients  in 
the  Fever  Hospital  suffering  from  true  typhus  or  epi- 
demic fever,  while  the  number  of  those  labouring  under 
typhoid  or  endemic  fever  was  comparatively  stationary.. 
He  further  stated,  from  his  own  knowledge  of  the  fact, 
that  Chelsea  parish  was  much  better  prepared  against 
small-pox  last  year  than  it  was  three  or  four  years  ago,, 
when  an  epidemic  threatened ;  but  that  the  cases  had 
been  far  more  numerous  now  then  they  were  then.     He 
expressed  his  conviction  that  the  Compulsory  Vaccina- 
tion Act  failed  entirely  as  a  measure  of  compulsion,  and 
regretted  that  the  labours  of  a  committee  which  had  sat 
for  some  time,  and  suggested  very  slight  emendations 
which  would  have  made  the  Act  perfectly  workable,  had 
been   entirely  ignored.    The   second    subject   was   the 
adulteration  of  bread,  which  had  recently  attracted  much 
attention  in  the  district  of  Chelsea,  in  consequence  of  a 
report  which  he  (the  president)  had  made  to  the  Board 
of  Guardians  about  the  adulteration  of  the  workhouse 
bread.     He  explained  the  evils  arising  from  the  adulter- 
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ation;  and  detailed  the  method  which  lie  had  adopted 
for  its  detection.  At  the  same  time,  he  exhibited  a 
colour-test,  which  was,  to  a  certain  extent,  useful  as  a 
rapid  mode  of  raising  a  suspicion  of  tlie  presence  of 
alum.  A  portion  of  the  bread  which  liad  been  the  cause 
of  his  first  report  was  submitted,  along  with  other  sam- 
ples, to  the  test,  and  indicated  a  very  remarkable  change 
of  colour. 


IRIDECTOMY. 

Letter  rr.oii  William  Bowman,  Esq.,  F.R.S. 

Sir, — 1.  You  have  invited  discussion  on  the  subject  of 
Iridectomy  in  Glaucoma;  and  Mr.  Syme,  after  what  he 
no  doubt  regards  as  a  full  consideration  of  this  im- 
portant question,  has  "  no  hesitation  in  saying,  that  it 
has  always  seemed  to  hira  an  entire  delusion  accepted 
for  the  cure  of  blindness";  that  the  operation  has  been 
proposed  "  in  a  hopeless  disease''  '■  as  promising  merely 
to  afibrd  some  chance  of  relief";  and  that,  therefore,  the 
terrible  consequences  so  often  resulting  from  the  opera- 
tion have  not  been  "  held  to  counterbalance  the  benefit 
c'aimed  by  patients  so  fortunate  as  to  escape  these 
dangers;  benefits  alleged,  but  illusory,  like  those  which 
the  incurably  deaf  may  fancy  for  a  time  they  receive, 
V. hen  they  have  paid  their  money  and  suff'ered  pain, 
and  do  not  like  to  confess  that  their  object  has  not  been 
accomplished."  "  Iridectomy  will,  therefore,"  he  adds, 
**  I  trust,  soon  disappear,  not  only  from  surgical  practice, 
hut  from  surgical  language." 

2.  The  reputation  of  a  man  so  eminent  as  Mr.  Syme 
is,  in  some  measure,  the  property  of  his  countrymen; 
and  I  may,  therefore,  be  excused  if  I  endeavour  to  ex- 
plain that  some  part  of  this  hard  language,  directed  ap- 
parently against  one  of  the  very  chiefest  improvements 
in  modern  surgery,  may  be  acquiesced  in  by  those  who 
prize  the  operation  most ;  and  if  I  also  express  a  hope, 
and  even  a  confident  expectation,  that  when  the  distin- 
guished Scotch  surgeon  shall  have  more  fully  considered 
the  subject,  he  will  acquiesce  in  the  retention  both  of 
the  name  and  the  practice  of  iridectomy  in  glaucoma.  I 
shall  expect  this  hereafter,  from  his  well  known  honesty, 
candour,  and  courage,  in  the  avowal  of  his  convictions. 

3.  His  whole  misconception  lies  in  a  single  word,  but 
an  important  one,  glaucoma.  By  glaucoma,  Mr.  Syme 
means  the  last,  hopeless,  absolute  stage,  when  all  percep- 
tion of  light  is  lost  and  the  tissues  of  the  organ  are 
spoiled.  This  is  probably  what  most  medical  men  read- 
ing these  lines  would  also  imply  by  the  term.  I  never 
heard  of  any  proposal  to  perform  iridectomy  in  such 
cases  under  an  expectation  of  restoring  sight.  In  Mr. 
Syme's  view,  therefore,  of  the  worthlessness  of  iridec- 
tomy for  tlie  cure  of  glaucoma,  all  surgeons  may  agree. 

4.  ^y  glaucoma,  ho\ye\ei\  the  modern  school  of  prac- 
titioners understands  something  not  different,  hut  much 
more  comprehensive.  We  include  under  this  term,  what 
as  men  of  science  and  as  practical  men  we  are  bound  to 
embrace;  viz.,  the  uhole  course  and  the  several  varieties 
of  disease,  leading  to  that  last  hopeless  stage  of  extin- 
guished sight  and  disorganised  tissues.  We  include 
these  stages,  more  or  less  rapid,  complicated  more  or 
less  with  inflammation,  or  with  other  varieties  of  ocular 
disease,  and  we  include  also  3Ir.  Syme's  "glaucoma",  the 
hopeless  "  absolute  glaucoma"  of  Von  Graefe,  the  "glau- 
coma" of  our  forefathers. 

5.  Mr.  Syme  seems  to  ignore  the  idea  that  glaucoma- 
tous diseases  are  a  class  comprising  various  tt/pes,  all 
characterised  by  augmented  tension  of  the  eyeball,  under 
uliich  tlie  retina  is  compressed  and  destroyed;  that  to 
lessen  this  tension  is  to  allow  the  nerve  to  retain,  often 
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to  recover,  some  of  its  decaying  function ;  and  that  the 
most  positive  proofs  are  daily  occurring,  that  iridectomy 
has  this  effect  of  relieving  tension.  I  need  not  say  how 
much  pleasure  it  would  give  me,  should  IMr.  Syme  be  in 
London,  to  show  him  cases  of  this  description. 

C.  I  cannot  charge  myself  with  having  omitted  to  call 
the  attention  of  medical  men  to  the  recent  all-important 
advances  in  our  knowledge  of  glaucomatous  diseases.  A 
paper  of  mine,  read  before  the  meeting  of  our  Associa- 
tion in  London  in  18G2,  and  published  in  this  Jocenal 
on  the  11th  of  October  in  that  year,  will  show  what  has 
been  done  in  this  direction,  and  it  contains  references  to 
previous  writings.  I  now  venture  to  repeat,  that  it  be- 
comes the  duty  of  all  medical  men  who,  from  the  nature 
of  their  practice,  are  liable  to  be  consulted  by  patients 
suffering  from  impairment  of  sight  which  may  he  glau- 
comatous, to  acquaint  themselves  with  the  subject,  so 
far  as  to  be  alive  to  the  danger  threatened,  that  a  timely 
remedy  may  he  applied.  Not  a  week  passes,  but  I  have 
to  deplore  the  absence  of  this  knowledge  on  the  part  of 
practitioners  whose  attention  does  not  yet  happen  to 
have  been  called  to  the  point ;  and  I  propose,  with  your 
permission,  at  an  early  day,  to  state,  in  a  simple  form, 
what  are  the  symptoms,  and  that  state  of  the  eye  which 
should  awaken  their  suspicions. 

7.  Every  candid  and  liberal  mind  must  rejoice  to  think 
that  a  real  remedy  has  at  length  been  found  for  arresting 
a  disease  hitherto  producing  a  large  proportion  of  the 
blindness  from  which  mankind  suffers ;  and  instead  of 
obstructing  the  path  of  those  who  are  honestly  working 
out  an  important  question  of  science  and  humanity,  will 
encourage  them  to  define  still  more  the  natural  history 
of  the  disease,  and  the  indications  for  the  ojieration 
under  its  various  stages  and  complications. 

The  question  is  no  longer.  Does  iridectomy  arrest 
glaucoma?  but.  Under  what  limitations  and  at  what 
stage  is  it  to  be  performed  ?  and  how  best  are  its  advan- 
tages to  be  secured  ?  These  must  remain  the  questions 
until  some  other  and  better  remedy  shall  be  discovered. 
Meanwhile  I  may  add,  in  the  emphatic  language  of  Pro- 
fessor Donders  of  Utrecht,  "  Humanity  urgently  re- 
quires that  prejudice  and  ignorance  should  no  longer 
oppose  the  use  of  iridectomy  in  glaucoma." 

I  am,  etc.,        W.  Bowman. 
5,  Clifford  Street,  W.,  October  28th,  1S63. 

[We  need  hardly  say  that  we  shall  gladly  receive  any 
communication  on  the  subject  of  iridectomy  from  the 
pen  of  iMr.  Bowman.  We  must,  however,  observe,  that 
Mr.  Bowman's  letter  bears  in  it  proof  enough  for  the 
necessity  of  the  discussion  of  the  subject  of  iridectomy 
which  has  been  invited  by  this  Joi:rnal.  Mr.  Bowman 
tells  us  that  every  week  he  has  to  deplore  the  conse- 
quences of  the  ignorance  of  practitioners  concerning  the 
conditions  of  the  eye  which  demand  this  remedy ;  and 
he  admits  that  the  "  natural  history  of  the  disease  and 
the  indications  for  the  operation"  have  yet  to  be  fully 
worked  out.  From  this  admission  two  important  con- 
clusions clearly  follow  :  1.  That  the  conditions  of  the 
eye  which  demand  (as  it  is  asserted)  the  performance  of 
iridectomy  are  unknown  to  practitioners  at  large,  and 
are,  therefore,  we  may  suppose,  not  very  patent  to.  not 
easily  recognised  by,  ordinary  observers ;  and  2.  That 
as  iridectomy  is  manifestly  a  very  serious  operation,  in- 
volving the  possible  destruction  of  the  visual  apparatus, 
it  seems  certain  (reasoning  on  the  data  of  its  warmest 
supporters)  that  it  is  not,  in  the  present  state  of  onr 
knowledge,  an  operation  which  can  be  safely  trusted  to 
to  the  hands  of  other  than  the  most  skilful  and  experi- 
enced observers.  In  other  words,  the  profession  as  a 
body  have  yet  to  learn  the  true  meaning  and  value  of 
the  operation.    Editor.] 


Sir, — I  clapped  my  hands  with  delight  when  I  saw 
this  subject  lately  started  in  our  Journal  ;  for  I  hoped 


Oct.  31,  1863.] 


CORRESPONDENCE. 


[British  Medical  Journal. 


that  it  would  be  well  discussed,  and  that  I  should  learn 
on  what  grounds  it  is  practised.  After  all,  it  is  the  ra- 
tionale that  we  want ;  for  tlie  "  results",  as  they  are  called, 
are  not  enough  by  themselves,  iu  such  a  disease  as  glau- 
coma ;  one  in  which  there  can  be  no  cure,  and  the  most 
that  can  be  said  is,  that  more  or  less  benefit  was  got. 

I  can  suppose  that  many  of  your  readers  feel  as  I  do 
in  the  matter ;  especially  if  there  are  any  among  them 
who,  like  myself,  treat  many  eye-diseases  in  general 
practice. 

I  have  asked  in  vain  among  many  of  my  brethren  for 
the  solution  of  this  glaucoma  riddle;  and  I  do  wish 
that  Mr.  Wordsworth  had  given  the  solution,  and  not 
I'eferred  your  readers  to  the  German  oculist,  and,  as  ap- 
pears to  me,  evaded  the  question.  Let  me  beg  you,  sir, 
to  try  and  prevail  on  some  London  man  who  practises 
jrideciomy,  to  give  us  the  facts,  pathological  and  phy- 
siological, on  which  the  operation  is  founded.  Surely 
this  can  be  done  without  altercation  and  hard  words. 

The  general  impression  among  those  in  my  immediate 
circle  respecting  the  operation,  is  tolerably  expressed  in 
Mr.  Syme's  letter;  but  really  we  are  open  to  conviction. 

I  find  that  ^Ir.  Wordsworth  contradicts  two  of  your 
correspondents  in  their  statement,  that  iridectomy  is  the 
same  operation  as  excising  a  portion  of  the  iris  for  an 
artificial  pupil.  This  is  a  strange  difference  of  opinion 
on  a  plain  matter  of  fact.  Soon  after  iridectomy  was 
taken  up  in  London,  I  had  occasion  to  write  to  a  London 
surgeon  about  a  patient.  I  asked  him,  ■'  What  is  iri- 
dectomy, and  how  does  it  act?'  He  answered,  "It  is  a 
remarkably  simple  operation  and  a  great  discovery.  We 
remove  a  portion  of  the  iris,  as  we  do  when  we  want  to 
make  a  large  lateral  pupil,  generally,  however,  taking 
more."    But  the  principle  was  not  alluded  to. 

Perhaps  the  term  glaucoma  is  used  in  a  different 
sense  from  what  it  used  to  be.  I  was  taught  to  consider 
it  !in  an  advanced  state,  as  disease  of  the  retina,  the 
choroid,  the  vitreous  humour,  the  iris,  and  often  of  the 
cornea  and  the  lens;  also,  that  the  sclerotic  coat  was 
generally  affected.  I  am,  etc., 

A  General  Peactitioner. 
Exeter,  October  28th,  1803. 


ARMY  MEDICAL  GRIEVANCES. 

Sir, — In  the  impression  of  the  British  Medical 
Journal  for  Oct.  17th,  there  is  an  article  entitled  "  Army 
Medical  Grievances  explained  away,"  and  a  review  is  given 
of  the  statements  made  by  a  Deputy  Inspector-General. 

In  order  to  save  the  medical  department  of  the  army 
from  being  regarded  by  their  civil  brethren  as  a  corps  of 
discontented  grumblers — whose  grievances,  according  to 
the  Deputy-Inspector,  are  all  groundless,  and  whose 
career  is  all  couleur  de  rose — I  venture  to  make  a  few 
remarks  upon  these  causes  of  discontent,  which  are  un- 
questionably sapping  the  foundations  of  the  Army  Medi- 
cal Ser\'ice,  and  bringing  it  into  such  disrepute,  that  it 
is  with  great  difficulty  candidates  can  be  found  to  enter 
its  ranks. 

The  principal  cause  of  this  discontent  is  undoubtedly 
a  want  of  confidence  in  those  wlio  govern  the  depart- 
ment, and  the  conviction  based  upon  facts  that  their  in- 
terests are  disregarded.  The  Warrant  which  was  be- 
heved  to  be  the  Magna  Cbarta  of  the  Medical  Service, 
was  granted  in  1S5S ;  it  was  but  shortlived;  a  storm 
was  raised  against  it  by  the  executive ;  naval  authorities 
complained  that  the  surgeons'  rank  interfered  with  that 
of  commander ;  they  prevailed  upon  the  War  Ofhce  to 
reconsider  the  Warrant.  The  Horse  Guards  no  sooner 
saw  it  than  they  issued  memoranda  and  confidential  in- 
structions to  commanding  officers,  which  virtually  ex- 
plained away  the  obvious  meaning  of  many  of  its 
clauses;  and  the  result  was,  that  a  mutilated  Warrant 
appeared  in  its  place,  which  placed  every  surgeon  pro- 


moted after  its  promulgation  junior  to  the  executive 
officer  of  corresponding  rank.  This  created  great  dis- 
content; and  it  was  again  reconsidered,  and  a  third 
Warrant  was  issued,  in  which  the  position  of  the  sur- 
geon was  restored,  but  in  which  other  important  items 
were  omitted. 

The  medical  officers  of  the  army  naturally  expect  that 
the  clauses  of  the  Warrant  will  be  rigidly  and  literally 
adhered  to — else  it  is  a  useless  document.  Now,  it  is  a 
notorious  fact  that  this  is  not  the  case.  In  India  it  is  a 
dead  letter  ;  at  home  it  is  tampered  with  daily,  and  con- 
struction given  to  its  clauses  far  different  from  the  plain 
meaning  of  the  text.  Surgeons  have  struggled  for  its 
just  administration,  and,  having  failed,  have  retired  in 
disgust  from  an  unseemly  and  useless  agitation.  Take 
for  example,  the  seventeenth  clause  of  the  Warrant  of 
1858,  which  states  "  that  such  relative  rank  shall  carry 
with  it  all  precedence  and  advantages  attaching  to  the 
rank  with  which  it  corresponds,  except  as  regards  the 
presidency  of  courts  martial,  and  shall  regulate  the 
choice  of  quarters,  rates  of  lodging  money,  servants, 
forage,  etc. 

The  very  first  sentence  of  this  clause  is  in  reality  a 
nullity.  Relative  rank  does  not  carry  with  it  all  precs- 
dence  or  the  advantages  which  belong  to  the  correspond- 
ing rank.  The  present  position  of  the  regimental  sur- 
geon at  his  own  mess-table  is  a  direct  contradiction  to 
this  clause.  His  relative  rank  gives  him  no  precedence 
there,  as  a  matter  of  right,  though  it  may  be  conceded  to 
him  as  a  matter  of  courtesy. 

If  guests  are  entertained  at  mess,  the  senior  executive 
officer  plays  the  part  of  host,  and  takes  the  lead  ;  while 
the  surgeon,  who  may  be  one  or  two  grades  above  him 
in  rank,  looks  on  in  silence.  When  the  band-master  is 
called  in  according  to  custom  to  receive  his  orders  for 
playing  any  additional  music  during  the  evening,  he 
takes  his  instructions  from  the  executive  officer,  no  mat- 
ter what  his  rank  may  be.  I  speak  from  my  own  per- 
sonal knowledge  of  facts.  I  have  seen  young  lieutenants 
assume  this  position  as  a  right,  in  the  presence  of  the 
surgeon  ranking  relatively  as  a  major. 

These  may  be  small  matters,  but  it  is  trifles  which 
make  up  the  sum  of  life;  it  is  matters  of  detail  of  this 
kind  which,  by  daily  constant  repetition,  gall  and  wound 
a  body  of  gentlemen,  whose  education  and  attainments 
should  shield  them  from  such  petty  annoyances. 

Gutta  cavat  lapidem  noti  vi  sed  scepe  cadendi.  They 
feel  these  things  acutely,  and  wince  under  a  system 
which  compels  them  to  a  humiliating  position  iu  the 
presence  of  their  juniors,  which  forbids  them  to  assume 
the  privileges  which  the  Warrant  plainly  authorises,  but 
yet  has  no  compunction  in  stopping  from  the  surgeon's 
pay  the  heavy  subscriptions  which  tend  materially  to 
keep  the  mess  and  band  in  existence.  There  is  no  diffi- 
culty whatever  on  the  part  of  the  authorities  respecting 
the  relative  rank  of  tlie  medical  officer,  when  they  are 
about  to  mulct  him  of  Ids  pay. 

The  remedy  for  this  grievance  is  simply  this.  Let 
the  surgeon  occupy  his  rightful  place  at  the  mess-table 
according  to  seniority  of  rank. 

The  uniform  of  the  medical  officer  is  another  matter 
which  created  great  discontent.  It  is  very  right  that 
the  siu-geon  should  wear  a  distinguisliing  dress  ;  but  why 
distinguished  for  its  ugliness  ?  Why  mark  him  by  sur- 
rounding his  body  with  a  hideous  black  strap,  not  nearly 
so  ornamental  as  that  worn  by  a  railway  guard  ?  In 
cavalry  and  artillery,  the  only  officers  who  are  not  per- 
mitted to  wear  the  gold  helts  of  their  corps,  are  the  sur- 
geons. Even  the  veterinary  surgeon,  the  quartermaster, 
and  riding  master  wear  gold  belts,  while  the  svu'geon 
parades  in  his  black  strap. 

The  remedy  for  this,  too,  is  simple.  Give  the  medical 
officer  a  distinguishing  uniform  by  all  means,  but  let  it 
be  such  as  will  not  make  him  ashamed  to  appear  among 
his  fellow-men. 
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Surgeons  of  cavalry  and  horse  artillery  have  a  clear 
cause  of  complaint  in  the  fact  that  they  receive  no  allow- 
ance for  forage  for  their  horses,  and  have  to  pay  S^d.  per 
day  for  each  horse  they  keep.  It  is  true  their  executive 
hrethren  are  subject  to  the  same  rule,  but  while  so-called 
combatant  officers  receive  additional  regimental  pay  pro- 
portionately to  officers  of  infantry,  the  surgeon  receives 
no  such  advantage.  The  advantages  of  relative  rank 
■  affecting  the  question  of  forage,  have  been  carefully  sup- 
pressed in  the  mutilated  Warrant  now  in  force ;  the  word 
"  forage"  is  omitted  entirely. 

Here,  again,  the  remedy  is  simple.  Give  medical  of- 
ficers free  forage  for  their  horses,  in  these  branches  of 
the  service,  and  in  the  same  proportion  as  officers  of 
corresponding  rank.  The  surgeon  attends  quite  as 
many  parades  as  the  major,  is  quite  as  much  in  the 
saddle,  and  wears  out  his  horses  quite  as  rapidly,  even 
without  hunting  them  twice  a  week  like  his  gallant  com- 
rade. 

Very  great  discontent  has  been  produced  by  the  pre- 
sent system  of  compelling  medical  officers  to  pay  all  the 
expenses  of  rejected  recruits.  No  doubt  cases  of  great 
carelessness  aud  neglect  have  occurred,  but  in  many  in- 
stances it  is  a  matter  of  professional  opinion.  If  medi- 
cal officers  are  to  be  subject  to  this  tax,  then  let  them  be 
paid  for  each  recniit  they  pass.  At  present,  every  indi- 
vidual with  whom  the  recruit  comes  in  contact,  fi'om  his 
enlistment  to  his  final  approval,  receives  special  remuner- 
ation ;  the  surgeon  alone  excepted. 

Another  cause  of  discontent  has  been  the  promulga- 
tion of  a  Horse  Guards'  circular  stating  that,  when 
soldiers  are  sentenced  to  be  marked  under  the  letter  D. 
or  B.C.  (bad  character),  the  operation  of  tatooing  the 
culprit  is  to  be  performed  under  the  direction  of  the  re- 
gimental surgeon,  and  by  the  hands  of  the  hospital  ser- 
geant. It  is  very  right  that  medical  officers  should  be 
present  to  see  that  the  soldier  is  not  injured,  but  as 
well  might  he  instruct  the  drummer  in  liis  infliction  of 
the  lash,  as  to  take  any  directing  part  in  an  operation  so 
revolting.   Surely  this  is  a  legitimate  cause  of  complaint. 

There  are  others  which  I  could  mention,  small  perhaps, 
inJividually,  but  all  making  up  the  weight  which  hangs 
on  the  back  of  the  department. 

Beyond  all  question,  the  greatest  boon  which  could  be 
granted  to  the  medical  department  of  the  army  is  an 
early  retirement;  and  it  is  refreshing  to  find  that  on  this 
point  even  the  Deputy-Inspector  agrees.  Xo  wonder 
candidates  are  reluctant  to  come  forward,  with  the  pro- 
spect before  them  of  serving  twenty  years  as  assistant- 
surgeon.  If  the  unquestionable  right  to  retire  after 
twenty  years'  service  were  granted,  and  the  grievances  I 
have  mentioned,  with  perhaps  a  few  others  of  minor  im- 
portance, were  abolished — I  will  venture  to  say,  the 
highest  class  men  will  seek  the  service  as  an  honourable 
and  desirable  career  of  life.  It  is  an  ominous  fact,  and 
one  which  the  authorities  would  do  well  to  consider,  that 
there  has  been  a  marked  depreciation  in  the  qualifica- 
tions and  acquirements  of  the  candidates  at  each  succes- 
sive competitive  examination  for  the  last  two  years, 
pari  passu  with  the  increasing  want  of  confidence  in  the 
fickle  promises  of  the  Warrant. 

In  asking  for  these  things,  medical  officers  make  no 
unreasonable  demands.  They  wish  only  to  be  treated 
fairly,  and  justly,  and  in  good  faith.  If  so,  these  mur- 
murs of  discontent,  now  both  loud  and  deep,  would  soon 
<iisappear.  I  am,  etc., 

A  Staff-Subgeon. 


The  Lambeth  Degree.  His  Grace  the  Archbishop 
of  Canterbury  still  retains  his  medical-degree-giving 
power.  He  may,  if  he  please,  tn-morrow  dub  his  butler 
doctor  of  medicine ;  and  his  butler  may  practise  medi- 
cine, if  he  choose,  like  any  other  person  in  the  country. 
But  he  could  not  get  registered;  that  is  all  the  obsti'uc- 
tion  he  would  meet  with. 
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Apothecap.ies'  Haxl.     On  October  22nd,  the  follow- 
ing Licentiates  were  admitted : — 

Barrow,  Thomas  Samuel,  Halsev  Terrace.  Chelsea 
Clifton,  George  Herbert,  Bui-well,  CambridgeshU'e 
Kvershed,  Arthur,  Billiugshurst,  Susses 
]".versheJ.  Jlonta^ue  Frederic,  Billingshurst,  Sussex 
Knight.  Charles  Frederick,  Brill,  near  Thame,  Oxfordshire 
Lucas,  Thomas.  Burwell,  Cambridgeshire 
ilorton,  Selby  Mars.  Haverstock  Hill,  Hampstead 
Smith,  Joseph,  York 
Passed  as  an  assistant : — 

Gowland,  George  Robert,  Sunderland 


APPOINTMENTS. 
Hekdersox,  William,  !M.D.        'J  appointed  Examiners  in  Medicine 
KEP.n,  David,  M.D.  >  in  the  University  of 

Williamson,  William,  M.D.         j  Aberdeen. 

Fawcett,  Francis  M.,  Esq.,  elected  House-Surgeon  to  the   Scar- 
borough Dispensarr.  in  the  room  of  J.  Home,  >I.D. 
Johnston,  W.  W.,  M.D.,  elected  Physician  to  the   North  London 

Consumption  Hospital. 
M'GiLL,  Andrew,  M.D.,  elected  Physician  to  the  North  London  Con- 
sumption Hospital. 

Poor-Law  Medical  Service. 

Allanson,  James,  Esq.,  to  the  Greatham  District  of  the  Hartlepool 
Union. 

Butler,  Thomas  M.,  Esq.,  to  the  Shalford  District  of  the  Hambledon 
Union,  Surrey. 

CoLLiNGwooD,  Joseph,  Esq.,  to  the  Castle  Bytham  District  of  the 
Bourn  Union,  Lincolnshire. 

Davies,  Daniel,  Esq.,  to  the  Western  District  of  the  Gower  Union, 
aud  the  Union  Workhouse  in  the  parish  of  Penmaeu. 

Duchesne,  Robert,  M.D.,  to  the  Chingford  District  of  the  Epping 
Union. 

Griffiths,  William  H.,  Esq.,  to  the  Stuke  Golding  and  Wolsey  Dis- 
tricts of  the  Hinckley  Union,  Leicestershire. 

Leapam,  William  W.,  Jr.D.,  to  the  Tver  District  of  the  Eton  Union. 

Martin,  Robt..  M.D.,  to  Districts  1  aud  3  of  the  Warrington  Union. 

Page,  Alexander  H.,  M.D.,  to  the  Tamar  and  Stoke  District  of  the 
Stoke  Damerel  Union,  Devon. 

Richards.  Henry  E.,  M.D.,  to  the  Misterton  District  of  the  Gains- 
borough Union. 

TwEDDLE,  John,  Esq.,  to  the  Keswick  District  of  the  Cockermouth 
Union. 

IsDiAN  Army. 

Baillie,  Assistant-Surgeon  G.,  M.D.,  M.iJras  .\rmy,  to  be  Surgeon. 
Clifford,  Surgeon  F.  M.,  Bengal  Army,  to  be  Surgeon-Major. 
Ceaddock,  Surgeon  W.,  M.D..  Bengal  Army,  to  be  Surgeon-Major. 
HiLLiARD,  Surgeon  J.,  M.D..  Bengal  Army,  to  be  Surgeon-Major. 
Linton.  Surgeon  R.  P..  Madras  Army,  to  be  Surgeou-Jrajor. 
Mackenzie,  Assistant-Surgeon  D.,  Madras  Army,  to  be  Surgeon. 

Volunteers.     (A.V.^Artillery  Volunteers;  E.V.=Rifle 

Volunteers) : — 
Stark,  J.,  Esq.,  to  be  Surg.  1st  Lanarkshire  Engineer  Volunteers. 
Stewart,  D.   P.,   Esq.,  to  be  Assistant-Surgeon  1st  Lanarkshire 

Engineer  Volunteers. 
Walker,  T.  J.,  M.D.,  to  be  Lieutenant  Cth  Northamptonshire  R.V. 


MARRIAGE. 
♦Perkv,  Marten,  JI.D.,  of  Evesham,  to  Harriet  H.,  second  daughter 
of   S.  Smith,  Esq.,    of   Upton    Snodsbury,    Worcestershire,   OQ 
October  27th. 


DEATHS. 
Ltdderdale,  John,  M.D.,  nt  Kintbury,  Berks,  aged  CO,  on  Oct  22. 
Loveorove.    On  October  22nd,  at  Kensington,  aged  CO,  Elizabeth, 

wife  of  Joseph  Lovegrove,  Esq.,  Surgeon. 
SuF.rpARD,  W.  M.,  Esq.,  Surgeon,  at  Geelong,  Australia,  aged  37,  ou 

September  16. 
Wii.MANS,  A.  A.,  ;\I.D.,  at  Colesberg,  Cape  of  Good  Hope,  aged  37,  on      ; 

September  3. 


The  Prince  of  W^ales  has  been  elected  President 
of  the  Society  of  .\rts. 

Prince  .-Vi.ired  is,  we  are  informed,  to  study  Chemistry 
in  Edinburgh,  under  I>r.  Lyon  Piayfair. 

Guy's  Hospital  can  boast  of  upwards  of  two  hundred 
students  this  vtnr.  AVe  need  hardly  say  that  no  other 
hospital  has  as  many.  St.  Bartholomew's  comes  next  to 
it  in  number. 
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Me.  Bflfour  has  been  connected  officially  with  the 
College  of  Surgeons  upwards  of  fifty  years. 

The  Medical  Council.  Pr.  Apjohn  has  been  re- 
elected representative  of  the  Dublin  University  in  the 
Medical  Council  for  a  further  term  of  five  years. 

The  Phaemacopceia.  It  is  the  business  of  the  Lords 
Commissioners  of  the  Treasury  to  fix  the  selling  price 
of  the  forthcoming  Pharmacopceia. 

The  KiNd  of  Saxony  has  made  Mr.  Dale  of  Scarbo- 
rough Knight  of  the  Order  of  Alhertus,  as  a  mark  of  his 
estimation  of  professional  services  rendered  by  Mr. 
Dale  to  some  members  of  the  royal  family  during  their 
iate  stay  at  Scarborough. 

University  of  Cambeidge.  The  examination  for  the 
degree  of  Master  in  Surgery  will  commence  on  Monday, 
November  S'.ird.  Candidates  for  the  degree  are  re- 
quested to  send  the  necessary  certificates  to  the  Eegius 
Professor  of  Physic  on  or  before  November  9th. 

The  Meteorological  Society  have  determiued  to 
admit  into  the  pages  of  their  Quarterly  Journal  a  series 
of  observations  on  climatology,  regarded  mainly  from  a 
medical  point  of  view.  This  excellent  movement  has 
been  initiated  at  the  instance  of  Dr.  Scoresby-Jackson. 

Donation  to  the  Glasgow  Infirmaey.  Dr.  Macfar- 
lane  has  presented  to  the  Museum  of  the  Glasgow  Royal 
Infirmary  a  valuable  collection  of  coloured  models, 
"  which  represent  most  faithfully  all  the  internal  dis- 
eases of  the  human  bod^". 

Increase  of  Typhus  Fever.  On  account  of  the  in- 
crease of  typhus  fever  in  the  metropolis,  Drs.  IMurchison 
and  Buchanan,  physicians  to  tlie  Fever  Hospital,  liave 
called  the  attention  of  the  medical  official  of  the  Privy 
Council  to  the  necessity  of  preparing  for  a  possible 
serious  outbreak  of  the  fever  during  the  winter. 

IloYAL  College  of  Physicians.  After  a  long  corre- 
spondence, the  Commissioners  of  Woods  and  Forests 
have  agreed  to  grant  the  College  of  Physicians  a  lease 
of  their  premises  in  Trafalgar  Square  for  909  years. 
Tliis  is  a  hnppy  conclusion  of  what  once  seemed  to  be  a 
serious  allair  to  the  College. 

University  of  Cambridge.  Dr.  Clark,  Professor 
of  Anatomy,  has  offered  the  University  the  loan  of 
.£-2'M}-k  :  1-i  :  o,  for  ten  years,  at  1|  per  cent,  interest,  for 
the  purpose  of  completing  the  New  Anatomical  Jluseum. 
The  Syndicate  have  recommended  that  the  offer  be  ac- 
cepted, and  that  the  necessary  contract  be  prepared  for 
the  approval  of  the  Senate. 

Death  of  Sir  John  Spencer  Login.  This  gentle- 
man, who  ])assed  many  years  of  his  life  in  medical  and 
political  employ  in  India  and  Persia,  died  suddenly  on 
the  ISth  inst.,  at  Felixtowe,  in  Suflblk,  at  the  age  of  54. 
On  ilie  annexation  of  the  Punjab  to  the  Britisli  domin- 
ions he  became  guardian  and  superintendent  of  the 
]Maharajrtli  Dhuleep  Singli.  He  was  knighted  in  ISSi, 
and  retired  from  the  Bengal  service  in  1858. 

University  of  London.  The  Council  have  given 
notice  that  the  examination  for  the  degree  of  Baciielor 
of  Medicine  will  commence  on  the  2ud  of  November, 
and  terminate  on  the  9th.  The  subjects  of  examination 
are  forensic  medicine,  general  pathology,  surgery,  mid- 
wifery, practical  examination  in  obstetrics  and  surgery, 
reports  on  medical  cases,  pharmacopceias.  The  examina- 
tion for  honours  in  connexion  with  this  degree  will  com- 
mence on  the  11th  of  November.  For  the  degree  of 
Doctor  of  Medicine  the  examination  will  commence  on 
Monday,  November  20rd.  The  examinations  will  be 
conducted  by  Professor  James  Ferrier,  LL.D.;  Professor 
Guy,  M.B.;  Dr.  Odhng,  F.K.S, :  Mr.  Curling,  F.R.S.; 
Mr.  Hilton,  F.R.S. ;  Dr.  Tyler  Smith;  Dr.  "C.  West; 
Dr.  Purkes,  F.R.S. ;  Dr.  Sibson,  F.R.S. ;  and  Mr.  Edward 
Poste,  M.A. 


Royal  College  of  Surgeons.  The  Council  of  the 
Royal  College  of  Surgeons  have  determined,  we  need 
hardly  say  not  without  a  severe  fight,  that  minutes  of 
their  proceedings  shall  be  published  for  the  benefit  of 
the  profession,  and,  we  trust,  for  their  own.  We  are 
happy  to  be  able  to  bear  testimony  to  this  advance  in 
liberality  of  sentiment  on  the  part  of  the  College,  and 
augur  good  things  from  this  favourable  sign. 

Old  Plate  Wanted.  Dr.  J.  J.  Chisolm,  Medical  Pur- 
veyor  of  the  rebel  army  at  Charleston,  publishes  the 
following  card  : — Silver  Flate  Wanted.  To  be  converted 
into  caustic  for  the  use  of  the  sick  of  the  army.  Eight 
dollars  per  ounce  will  be  paid  for  all  i^rime  plate.  Old 
spoons  and  old  plate  will  answer  the  purposes  of  the  me- 
dical department  as  well  as  new, ,  Apply  at  Medical  Pur- 
veyor's office,  opposite  Congaree  House.  {American 
Medical  Times.) 

Medical  Peogeamme.  We  call  the  especial  attention 
of  those  of  our  readers  who  are  interested  in  Military 
Surgery,  to  the  article  on  gunshot  wounds  of  the  chest 
by  Dr.  B.  Howard,  Assistant-surgeon,  United  States 
Army.  We  understand  that  the  Surgeon-General  lias 
ordered,  at  the  next  engagement  of  the  army  of  the  Po- 
tomac, that  a  hospital  shall  be  organised  under  charge 
of  Dr.  Howard,  for  the  sole  purpose  of  treating  gunshot 
wounds  of  the  chest  by  the  sealing  process.  The  results 
of  his  experience  will  be  of  great  interest  to  the  profes- 
sion.    {American  Medical  Times.) 

A  Chaeitable  Gin  Distiij.er.  At  a  late  meeting  on 
the  subject  of  Dwellings  for  the  Poor  in  Bethnal  Green, 
Dr.  Moore  stated  that  the  other  day  he  had  come  in  con- 
tact on  an  omnibus  with  a  very  extensive  distiller  of  gin, 
who  stated  that,  having  in  past  years  drawn  a  large 
amount  of  money  from  the  poor,  he  now  wished  to  give 
a  portion  of  it  back,  and  he  accordingly  authorised  him 
to  state  that,  should  houses  be  erected  for  the  accom- 
modation of  the  poor  artisans  and  labouring  men  some 
six  or  seven  miles  out  of  town,  he  would  subscribe  1000 
guineas  to  form  the  nucleus  of  a  fund  for  carrying  them 
to  and  from  their  work  every  day. 

Volunteers  for  New  Zealand.  A  most  important 
proclamation  has  just  been  issued  by  Sir  George  Grey. 
It  is  the  intention  of  our  Ministers  to  enrol,  if  possible, 
5000  men  in  Australia  and  elsewhere,  to  take  service  in 
New  Zealand.  The  plan  embraces,  besides  the  regular 
pay  for  military  service,  a  free  grant  of  land  in  the 
Waikato  district.  Thus,  a  field  officer  will  be  entitled  to 
400  acres;  captain,  300;  and  surgeon,  250.  No  man 
above  forty  years  of  age  will  he  accepted ;  and  every  one 
thus  enrolled  will  have  to  serve  as  a  volunteer  militia- 
man for  three  years,  when,  at  the  expiration  of  that 
period,  he  will  be  relieved  from  actual  service,  and  be- 
come entitled  to  a  Crown  grant  for  the  said  land. 

Effects  of  Good  Drainage  and  Water.  During 
the  quarter  just  ended  the  rate  of  mortahty  in  Sahsbury 
has  been  extraordinarily  low,  the  deaths  out  of  a  popu- 
lation of  over  9000  having  been  only  20  ;  while  the 
average  number  of  deaths  in  the  corresponding  quarter, 
for  many  years  previous  to  the  introduction  of  a  proper 
system  of  drainage  and  water-works  was  50,  and  since 
these  works,  for  the  last  eight  years,  the  average  has 
been  37.  The  average  annual  number  of  deaths  for  the 
eight  years  preceding  the  completion  of  the  drainage 
(excluding  the  cholera  year)  was  240,  or  27  in  1000,  and 
for  the  same  period  since  193,  or  21  in  1000,  an  actual 
reduction  of  almost  onefourtb  of  the  whole  number. 
With  just  50  deaths  per  annum  less  than  usual  during 
the  last  eight  years,  Salisbury  is  now  looked  upon  as 
one  of  the  healthiest  cities  in  the  kingdom.  If  an 
equally  low  rate  of  mortality  had  prevailed  in  Loudon 
during  the  last  quarter  only  about  450  persons  would 
have  died  each  week,  instead  of  the  numbers  actually  re- 
corded — about  1250. 
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OPERATION   DAYS   AT   THE   HOSPITALS. 

Monday Metropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.15  p.M.--Saina- 
ritan,  2.30  p.m. 

Tuesday Guy's,  U  p.m.— Westminster,  2  p.m. 

■Wednesday...  St.  Maiy's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m.— Royal  Orthopaedic,  2  p.m. 

Fbiday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m.— 

King's  College,  I'SO  p.m.— Charing  Cross,  2  p.m.— 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m.— 
Koyal  Free,  1.30  p.m. 

MEETINGS    OF    SOCIETIES   DURING    THE 
NEXT  WEEK. 

Monday.  Epidemiological  Society,  S  p.m.  Dr.  B.  W.  Richardson, 
"  On  the  Present  Position  and  Prospects  of  Epidemiological 
Science."— Medical  Society  of  London,  8.30  p.m.  Mr.  De  Meric, 
"  Occasional  Non-Transmission  of  Syphilis  to  the  Offspring." 

Tuesday.  Pathological  Society,  8  p.m.  — Entomological. —Photo- 
graphical, 

Wednesday.  Obstetrical  Society  of  London,  8  p.m.  Mr.  Hardey, 
"  Retroversion  of  Uterus";  Dr.  Braxton  Hicks,  "  On  his 
Method  of  Turning";  Mr.  I.  B.  Brown,  "  Vaginal  Lithotomy."— 
Geological. 

Thcesday.  Harveian  Society  of  London,  8  p.m.  Mr.  Ernest  Hart, 
"  On  the  Diseases  constituting  the  Condition  commonly  called 
Amaurosis  (with  Ophthalmoscopic  Demonstrations)." — Lin- 
naean. — Chemical. 

Fkiday.  Western  iledical  and  Surgical  Society  of  London.  S  p.m. 
Practical  Evening  for  the  Narration  of  Cases  and  the  Exhibi- 
tion of  Specimens. 

Saturday.    Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF    LONDON— October  'U,   1863. 

[^From  the  Registrar-General's  Beport.'i 

Births.  Deaths. 

Daringweek {^^^^-.Ts}     ^^^^      ^^^^ 

Average  of  corresponding  weeks  1853-62 18S9      1188 

Sarometer: 
Highest  (Fri.)  30.100;  lowest  (Sun.)  29.880;  mean,  29.982. 

Thermometer: 

Highest  in  sun— extremes  (Sun.)  91  degs.;  (Sat.)  57.3  degs. 

In  shade— highest  (Th.)  C3.5  degs. ;  lowest  (Sat.)  34  degs. 

Mean — 52.5  degrees;  difference  from  mean  of  43  yrs.+3.8  degs. 

Range— during  week, 29.5  degrees;  mean  daily,  12.9  degrees. 
Mean  humidity  of  air  (saturation=  100),  89. 
Mean  direction  of  wind,  S.W.  &  S.E.— Rain  in  inches,  0.03. 


TO     COKEESPONDENTS. 


The  Assurance  Offices  again. — A  correspondent  writes : — "  An 
Assurance  Company  asks  me  to  examine  for  them  at  a  half-guinea 
for  sums  under  iloO.  I  have  replied,  that  if  they  will  give  two, 
three,  four,  five  guineas,  for  sums  up  to  and  above  £10,000,  I  am 
agreeable,  but  not  otherwise.  A  second  letter  has  been  sent, 
which  gives  me  no  hope  of  their  accepting  my  terms.  Can  I  accept 
their  terms?  There  are  plenty  of  my  brethren  who  will  take  them 
if  I  do  not.  What  should  be  the  rule  of  practice  in  such  a  case  ? 
I  am,  etc.,  P.  A. 

[There  can  be  no  doubt  that  P.  A.'s  offer  to  the  Assurance  Com- 
pany is  a  fair  one.  We  believe  that  there  are  some  offices  which 
do  a  deal  of  small  business  in  the  manfacturing  districts,  who  give 
a  fee  of  5s.  for  the  examination  in  cases  of  sums  assured  under 
£100.  The  proper  mode  of  settling  such  a  difficulty  would  be  for 
the  office  to  appoint  their  examiner,  with  a  fixed  annual  salary.  It 
seems  impossible  to  lay  down  any  definite  rule  as  to  the  fees  of 
medical  men.  We  know  that,  practically,  men  who  call  them- 
selves, and  in  reality  are,  physicians,  take  5s.  fees;  and  that  again 
there  are  physicians  who  never  touch  less  than  £1:1  fees.  It  is, 
therefore,  impossible  to  lay  down  any  definite  rule  in  the  case 
before  us.  If  only  every  doctor  would  refuse  to  take  less  than  the 
good  old  guinea-fee,  we  should  obtain  our  rights.    Editor.] 

The  Apothecaries' Hall. — Sir:  In  reading  the  account  of  the 
late  "  mysterious  death  of  a  young  girl  at  Yeovil",  I  was  much  sur- 
prised at  the  following  remarks,  which  are  alleged  to  have  fallen 
from  Dr.  Wybrants,  the  coroner,  during  the  adjourned  inquest 
(which,  however,  I  should  hope  is  not  correct) :  "  That  many  emi- 
nent surgeons — Sir  Astley  Cooper,  Sir  Benjamin  Brodie,  and 
others — would  not  deQrade  themselves  bypassing  the  Hall."  Per- 
haps Dr.  Wybrants  will  explain  himself  more  fully,  and  point  out 
why  and  wherefore  the  Hall  Licentiates  should  be  regarded  as 
degraded  members  of  the  profession  ? 

I  am,  etc.,  L.S.A. 

PiEGTSTRATiON  OF  VACCINATION. — SiR:  As  the  registration  of  a 
child's  birth  is  a  requirement  of  the  law,  and  neglect  thereof  incurs 
a  penaltv,  it  is,  I  believe,  pretty  generally  attended  to.  It  wojid, 
I  think,  be  very  easy  to  procure  a  registration  of  vaccination  at  the 
same  time,  for  which  purpose  it  might  be  proper  to  lengthen  the 
time  allowed  for  registration  of  birth  and  vaccination  to  the  end  of 
the  third  month.  By  this  method,  the  parents'  trouble  would  bo 
lessened,  and  a  very  slight  addition  made  to  the  registrar's  duty, 
in  having  to  insert  in  an  additional  column  the  letter  V,  signifying 
the  vaccination.  This  modification  of  Mr.  Fawssett's  plan  would 
also  lessen  the  number  of  certificates  required  from  the  medical 
man,  and  would  also  be  a  benefit  to  the  party  vaccinated  in  future 
life,  as  the  register  of  vaccination  as  well  as  birth  could  be  pre- 
sented in  one  and  the  same  document. 
October  20th,  1.863.  1  am,  etc.,    A  Yorkshire  Member. 


COMMUNICATIONS  have  been  received  from :— The  Honorary 
Secretaries  of  the  Epidkmiolooical  Society;  Dr.  Sankey; 
]\[r.  Lowndes  ;  Mr.  T.  L.  Pridham  :  Dr.  A.  Samelson  :  Dr.  Gkaily 
Hewitt;  Dr.  Kidd  ;  Mr.  J.  B.  Curgenven  ;  The  Honorary 
Secs.  Western  Med.  and  Suro.  Society;  Mr.  R.W.  Dunn  ;  Dr. 
W.  S.  KiRKES  ;  Mr.  C.  J.  Evans  ;  Mr.  R.  Jones  ;  Mr.  J.  C.  S.  .Ten- 
NiNGs;  Dr.  KiTCHiNo;  Dr.  Perry;  Dr.  Morgan;  Dr.  Bryan; 
Mr.  Hailey;  The  Registrar  op  the  Medical.  Society  op 
London;  Dr.  C.  B.  Radcliffe  ;  Jlr.  W.  Bowman ;  A  General 
Practitioner  ;  and  Mr.  0.  Pe.mberton. 


ABVERTISEMENTS. 


•»•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  3",  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Stonewall. — An  assistant-surgeon  in  the  navy  has  to  go  through 
much  the  same  curriculum  as  the  army  assistant-surgeon.  He  has 
to  produce  his  license  to  practise,  and  also  all  his  certificates.  The 
examinations  in  anatomy,  surgery,  medicine,  and  chemistry,  are 
held  at  Whitehall.  Latin  is  especially  required;  translations  from 
Gregory's  Conspectus  must  be  satisfactorily  given.  This  is  indis- 
pensable. 

S.  M.— The  King  and  Queen's  College  of  Physicians  in  Ireland 
grants  the  licence  to  practise  physic;  and,  more  than  this,  they 
also  claim  the  right  under  their  charter  of  granting  degrees  in 
medicine.  If  their  view  of  their  rights  be  correct,  there  is  no 
doubt  that  their  recently  made  claim  of  granting  degrees,  removes 
their  Licentiates  from  the  class  of  Licentiates  who  take  title  of 
Doctor  by  courte.iy. 

488 


A  General  Practitioner,  who  has 
been  established  many  years  in  a  leading  West  End  neigh- 
bourhoiid,  is  desirous  of  disposing  of  the  whole  or  a  Share  of  his 
PRACTICE,  which  averages  from  £900  to  £1000  per  .-Vniuun.  In 
the  former  case,  he  would  be  prepared  to  give  Six  or  Twelve  Jlonths 
careful  introduction.  I'.very  opportunity  will  be  given  to  prove  the 
bona  fide  character  of  the  0|ieiiiiig.  None  but  principals  will  be 
treatpd  with.— Address  M.D.,  15,  FuVUam  Place,  Harrow  Koad, 
London,  W. 

Post  8vo,  cloth,  4s.  fid. 

A  New  and  Rational  Explana- 

IX.  tinn  of  the  DISEASES  PECULIAR  to  INFANTS  and 
MOTIIlsl'vS;  with  obvious  Suggestions  for  their  Prevention  and 
Cure.     ByTIIoil.VS  li.M.I.AHl),  M.D. 

"  To  every  practitioner  having  much  to  do  with  infants  and  children 
a  pcrui-al  of  Dr.  Haliard's  volume  will  be  attended  with  profit." — 
Tlie  Liinret. 

"  This  work  possesses  not  only  the  charm  of  novelty,  but  contains 
most  valuable  suggestions  and  sound  original  thoughts  on  the  cause 
of  infiintilo  complaints,  as  well  as  some  of  the  most  formidable  of 
those  connected  with  the  pueipcral  stale."— Ihihlin  Medical  Press. 

By  the  same  .\ulhor,  Svo,  Is. 

ON  THE  CONVULSIVE  DISEASES  OF  INFANTS. 

John  Churchill  and  Sons,  New  Burlington  Street. 
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THE  THIRTY-FIRST  ANNUAL  MEETING  OF 

THE    BRITISH    MEDICAL 

ASSOCIATION. 

IHeld  in  ERISTOL,  AUGUST  5ih,  Gth,  and  7th,  18C3.] 


PRACTICAL    HINTS    ON    THE    TREATMENT 
OP  NERVOUS  PAIN  AND  NEURALGIA. 

By  C.  B.  Radcliffe,  M.D.,  Fellow  of  the  Royal  College 
of  Physicians ;  Physician  to  the  Westminster  Hos- 
pital, and  to  the  National  Hospital  for  the 
Paralysed  and  Epileptic. 

Ix  the  few  remarks  I  have  to  make,  I  do  not  propose  to 
suggest  a  particular  plan  as  applicable  to  the  treatment 
of  all  kinds  of  pain.  I  propose  merely  to  speak  of  the 
kinds  of  pain  which  are  known  as  nervous  pain  and 
neuralgia,  and  which  are  sufficiently  well  known  to  need 
no  formal  definition  ;  and  upon  this  small  part  of  a  wide 
subject  I  do  not  propose  to  do  more  than  read  the  rough 
notes  of  three  or  four  cases,  with  a  few  paragraphs  of  pre- 
liminary observations.  And  in  doing  this,  I  feel  no 
little  hesitation,  Mr.  President,  in  speaking  before  you 
upon  a  subject  which  you  yourself  have  elucidated,  in 
one  of  its  most  important  bearings,  in  so  satisfactory  a 
manner. 

The  outline  of  the  plan  of  treatment  which  T  have  to 
propose  is  this : — to  take  care  that  the  diet  does  not 
contain  too  much  lean  meat  and  too  little  fatty  and  oily 
matter;  to  look  upon  the  properly  regulated  use  of  alco- 
holic drinks  as  essential  to  success  in  treatment ;  to 
avoid  tea  altogether ;  to  be  very  charj'  in  the  use  of 
sugar;  to  give  some  preparations  of  phosphorus,  with  or 
without  cod-liver  oil,  as  nutrients  for  a  starved  nerve- 
tissue ;  to  avoid  the  habitual  em]iloyment  of  aperients ; 
and,  as  a  rule,  to  eschew  the  use  of  sedatives  in  sedative 
doses.  This  plan  is,  indeed,  that  which  I  have  carried 
out  for  four  or  five  years  in  many  cases  in  which  the 
primary  indication  of  treatment  ivas  to  remedy  an  asthenic 
condition  of  the  nervous  system — various  convulsive  ma- 
ladies, many  forms  of  paralysis,  and  so  on. 

In  the  few  minutes  at  my  disposal,  it  is  impossible  for 
me  to  do  more  than  hint  in  the  most  cursory  manner  at 
the  reasons  which  have  dictated  this  plan. 

I  have  used  fatty  and  oily  articles  of  food,  and  cod- 
liver  oil,  on  the  supposition  that  tliese  substances  might 
be  essential  to  the  proper  nutrition  of  nerve-tissue;  for 
this  tissue,  in  the  main,  is  built  up  of  fatty  and  oily 
matter. 

I  have  used  some  preparations  of  phosphorus,  with  a 
view  to  promote  the  nutrition  and  functional  activity  of 
nerve-tissue  ;  for  phosphorus,  like  fat,  is  an  important 
ingredient  in  this  tissue.  I  have  given  the  phosphorus 
for  the  same  reason  as  that  which  would  induce  me  to 
give  iron  in  cases  where  I  wanted  to  favour  the  nutrition 
of  the  red  corpuscles  of  the  blood.  For  the  last  seven  or 
eight  months  I  have  used  the  hypophosphites  as  a 
means  of  giving  phosphorus  ;  and  the  results  at  which  I 
liave  arrived  would  seem  to  show  that  tliese  salts  are 
quite  as  effectual  as,  and  much  more  convenient  than, 
tlie  phosphorated  oil  af  the  Prussian  Pliarmacopccia,  or 
the  etherefd  tincture  of  the  French  Codex — preparations 
which  I  liad  been  using  on  a  somewhat  extensive  scale 
for  the  three  or  four  years  previously.  I  find,  indeed, 
that  the  hypophosphites  are  almost  as  effectual  remedies 
in  the  treatment  of  nervous  pain  and  neuralgia,  and  of 


various  other  asthenic  conditions  of  the  nervous  system 
as  Dr.  J.  F.  Churchill  of  Paris  would  have  us  believe 
them  to  be  in  the  treatment  of  phthisis ;  and  I  think 
that  the  science  of  healing  is  indebted  in  no  small  de- 
gree to  Dr.  Churchill  for  having  brought  these  salts  into 
the  service  of  medicine. 

I  do  not  take  upon  myself  to  explain  why  an  excess  of 
lean  meat  should  do  harm  in  the  cases  under  consideration. 
I  do  not  profess  to  know.  It  may  be,  in  some  cases,  that 
it  favours  a  gouty  condition  of  the  system — a  condition 
which  is  at  the  foundation  of  many  kinds  of  pain;  but, 
whatever  be  the  explanation,  I  have  no  doubt  that  excess 
of  lean  meat  does  do  harm  in  many  cases  of  nervous 
pain  and  neuralgia ;  and  that  the  common  notion,  not 
always  confined  to  non-medical  circles,  that  lean  meat  is 
the  one  nutrient  substance,  is  a  mischievous  fallacy.  In 
the  lectures  which  I  had  the  honour  of  dehvering  before 
the  College  of  Physicians  a  few  months  ago,  and  which 
have  recently  been  occupying  a  place  in  the  pages  of  the 
Lancet,  one  great  point  was  to  show  that  paiu  was  the 
sign  of  depressed,  and  not  of  exalted  vitality;  and  that 
alcoholic  drinks,  properly  administered,  were  the  natural 
anodynes.  And  to  these  lectures  I  must  refer  for  my 
reasons  for  arriving  at  these  conclusions.  Indeed,  here 
I  will  only  say,  that  experience  has  taught  me  to  look 
upon  the  properly  regulated  use  of  alcoholic  drinks  as 
essential  to  the  successful  treatment  of  nervous  pain 
and  neuralgia. 

Why  tea  should  be  unsuitable  as  a  common  beverage, 
in  the  cases  under  consideration,  may  also  be  a  difficult 
and  complicated  problem.  I  am,  however,  disposed  to 
think  that  tea  must  be  hurtful  if  alcoholic  drinks  are  re- 
quii-ed,  except  it  be  to  correct  the  results  of  excess  in 
the  use  of  such  drinks.  Tea— cold  tea,  for  the  action  of 
hot  water  must  be  separated,  if  we  would  know  the  true 
action  of  tea — would  seem  to  be  not  remotely  analogous 
in  its  action  to  digitalis,  and  therefore  only  tolerable 
when  there  is  an  active  condition  of  the  circulation  to  sub- 
due— a  condition  which  is  not  often  met  with  in  cases  of 
nervous  pain  and  neuralgia.  But,  be  the  reason  what  it 
may,  I  am  perfectly  satisfied  that  it  is  a  matter  of  vital 
importance  to  eschew  tea  as  an  habitual  beverage,  if  we 
would  fight  successfully  against  nervous  pain  and  netu-- 
algia. 

As  to  sugar,  I  am  disposed  to  think  that  this  sub- 
stance does  harm  in  cases  where  a  rheumatic  habit  is  at 
the  bottom  of  the  trouble  ;  and  that  it  may  do  harm  by 
favouring  the  formation  of  that  substance  which,  upon 
very  good  grounds,  is  believed  to  have  much  to  do  with 
the  production  of  rheumatic  fever — viz.,  lactic  acid.  At 
any  rate,  I  have  now  seen  several  cases  in  which  a 
patient,  who  had  taken  a  good  deal  of  sugar,  was  much 
more  free  from  pain  upon  taking  this  substance  in  mo- 
deration. 

Aperients  will  scarcely  ever  be  wanted,  if  a  sufficient 
amount  of  fatty  and  oily  matter  be  introduced  into  the 
diet ;  and  this,  I  take  it,  is  a  very  great  advantage  ;  for, 
in  my  opinion,  there  is  no  one  practice  which  so  much 
tends  to  keep  up  a  habit  of  nervous  pain  and  neuralgia 
as  that  of  using  aperients  and  purgatives  habitually. 

With  respect  to  the  use  of  sedatives  in  sedative  doses 
for  the  relief  of  pain,  I  will  only  say  this,  thatthis  prac- 
tice seems  to  be  cutting  the  Gordian  knot,  instead  of 
untying  it — a  plain  confession,  in  fact,  that  treatment 
has  failed. 

It  is,  however,  more  than  time  that  I  bring  these  pre- 
fatory hints  to  a  close,  and  proceed  to  the  cases  of  which 
I  have  spoken.  I  read  the  notes  taken  at  the  time; 
and  I  leave  unread  many  similar  notes,  at  least  tenfold 
in  number. 

Case  i.  Jan.  8th,  1863.  Mrs.  W.,  aged  30,  the  widow 
of  a  clergyman,  complained  of  distressing  headache,  low 
spirits,  and  sleeplessness;  and  said  that  she  had  suffered 
in  this  manner  almost  incessantly  for  the  last  five  years. 
Trouble  connected  with  the  death  of  her  husband  was 
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the  primary  cause — not  privation,  for  her  circumstances 
were  tolerably  easy. 

There  was  nothing  remarkable  in  her  appearance,  ex- 
cept that  she  was  very  thin.  Pulse  8G  ;  the  hands  and 
feet  were  habitually  cold;  there  was  complete  want  of 
appetite ;  the  bowels  were  exceedingly  constipated.  For 
the  last  two  years  she  had  lived  almost  entirely  upon  the 
lean  of  mutton-chops  and  strong  beef-tea.  Butter  and 
fat  had  been  avoided,  from  a  fear  that  they  would  cause 
biliousness;  and  tea  had  been  taken  at  least  twice  a  day, 
because  it  was  liked.  Alcoholic  drinks  had  been  not 
entirely  abstained  from  ;  but  a  wineglassful  of  very  weak 
brandy  and  water  would  be  the  maximum  quantity 
allowed  during  the  course  of  the  day.  All  light  and 
noise  had  been  intolerable  for  some  months  past;  and 
her  time  had  been  spent  chiefly  in  a  darkened  room  upon 
a  sofa. 

She  had  had  no  treatment  during  the  last  two  years, 
except  occasional  doses  of  quinine  and  eight  grains  of 
compound  rhubarb  pills  every  other  night.  She  had 
previously  tried  arsenic,  quinine,  valerian,  and  "  every- 
thing", without  any  permanent  benefit.  Change  to  the 
seaside  had  been  the  only  thing  that  had  done  any 
good. 

She  was  recommended  to  use  weak  coffee  for  break- 
fast, instead  of  tea,  with  an  egg  or  a  little  fat  bacon ;  a 
little  milk  and  cream  and  brandy  at  11  a.m.  ;  a  light 
early  dinner,  with  a  glass  of  sherry ;  a  little  coffee  and 
bread  and  butter  at  5  p.ii.:  and  an  hour  before  bedtime, 
a  good  supper,  something  like  the  dinner,  with  a  full  glass 
of  Bass's  ale  or  Guinness's  stout,  in  place  of  sherry. 
She  was  also  recommended  to  take  as  large  an  amount 
of  oily  and  fatty  matter  as  she  could,  and  to  diminish 
the  amount  of  lean  meat.  She  was  ordered  to  take  ten 
grains  of  hypophosphite  of  soda  and  a  drachm  of  tinc- 
ture of  hops  three  times  a  day. 

January  16th.  She  was  better;  had  more  animation 
and  freshness  in  the  countenance.  She  slept  four  hours 
continuously  last  night.  There  was  less  excitability. 
The  medicine  was  continued. 

January  30th.  There  was  a  great  change  for  the 
better:  she  said  that  she  had  scarcely  had  a  headache 
for  the  last  week.  Yesterday  she  had  a  walk  of  two 
miles  without  bringing  on  headache — a  most  unwonted 
thing  with  her.  The  bowels  had  acted  every  day 
for  a  week  without  aperients.  The  medicine  was  con- 
tinued. 

March  1st.  She  looked  ten  years  younger  than  when 
I  saw  her  last;  slept  well;  and  ate  well.  The  bowels 
acted  without  aperients.  There  had  been  no  headache 
to  speak  of  since  the  last  visit. 

June  Snd.  She  brought  her  daughter  to  see  me.  She 
herself  continues  quite  well. 

Case  ii.  February  6th,  1863.  Mr.  J.  W.,  aged  52, 
occupied  in  the  Custom  House,  veiy  thin  and  spare, 
walked  with  great  difficulty  by  the  aid  of  a  stick,  and 
complained  of  constant  sciatica  in  both  legs.  He  had 
lumbago  three  years  ago  ;  and  this  pain,  after  troubling 
him  for  some  weeks,  shifted  first  into  one  leg  and  then 
into  the  other,  and  from  that  time  to  this  had  been  j  ro- 
gressively  getting  worse.  He  had  rheumatic  fever  when 
25  years  of  age. 

His  pulse  was  70,  and  very  weak ;  the  appetite  very 
had.  For  a  long  time,  almost  all  his  life,  he  had  lived 
npon  a  very  dry  diet,  disliking  fat  in  any  form,  and 
taking  verj*  little  butter.  He  had  been  a  teetotaler  for 
fifteen  years.  Three  years  ago  he  took  hydrochlorate  of 
ammonia  for  several  months,  with  some  benefit.  Since 
this  time  he  had  been  under  homa-opathic  treatment, 
without  any  benefit.  Part  of  the  latter  treatment  was  a 
permission  to  take  fifteen  drops  of  Baltley's  sedative 
solution  every  night  on  going  to  bed. 

I  put  him  on  the  same  plan  of  treatment  as  that  de- 
scribed in  the  first  case,  with  half  an  ounce  of  cod-liver 
oil  twice  a  day  in  addition.    The  sedative  at  night  was 
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discontinued,  and  some  stout  ordered  to  be  taken  in  its 
place. 

February  16th.  There  was  no  change  for  the  better; 
but,  on  examination,  it  appeared  that  he  had  yet  to  begin 
the  treatment  recommended  at  the  first  visit.  He  would 
have  it  that  the  fat  and  oily  matters  would  make  him 
bilious.     The  treatment  was  ordered  to  be  continued. 

March  2nd.  He  was  better.  For  the  last  week  he 
had  slept  better  than  he  had  done  from  the  commence- 
ment of  his  illness.  He  found  that  oily  and  fatty  mat- 
ters did  not  disagree  with  him,  and  that  his  bowels  for 
the  last  week  had  acted  without  medicine.  The  pain 
was  somewhat  relieved,  but  not  so  much  as  could  be 
wished.  He  told  me  that  he  was  in  the  habit,  and  had 
been  for  years,  of  taking  three  or  four  times  a  day,  with 
his  meals  or  between  his  meals,  cafe  noir,  without  milk, 
but  with  as  much  sugar  as  the  coffee  would  dissolve ; 
and,  therefore,  I  recommended  him  to  leave  off  sugar  as 
much  at  possible,  and  to  diminish  the  amount  of  coffee. 
The  treatment  was  continued. 

April  16th.  He  walked  into  the  room  without  any 
apparent  stiffness,  and  without  his  stick.  He  had  lost 
the  pain  in  the  legs  altogether  for  the  last  fortnight,  and 
had  gained  ten  pounds  in  weight  during  the  last  month. 
He  was  hungrj-  now,  and  slept  very  easily  at  night.  He 
had  never  required  any  aperient  medicine  since  the 
adoption  of  this  plan  of  treatment. 

Case  m.  IMrs.  T.,  aged  3S,  the  wife  of  an  artist,  was 
admitted  under  my  care  into  the  Westminster  Hospital 
some  time  ago,  for  tic  douloureux  in  the  right  side  of 
the  face.  She  was  tall  and  flabby  in  build,  without 
family,  and,  as  it  appeared,  had  been  the  subject  of 
much  privation  and  misery  for  the  last  four  years, 
during  which  time  she  had  scarcely  ever  been  free  from 
the  tic.  At  present,  the  pain,  which  was  almost  inces- 
sant, was  bi-ought  on  by  any  attempt  to  masticate  or 
swallow;  and  she  appeared  to  have  very  little  relief,  ex- 
cept when  she  was  stupified  by  opium.  She  confessed 
to  having  taken  half  a  teaspoonful  of  laudanum  everj' 
night  at  bedtime  for  two  years,  and  a  "  little  extra"  now 
and  then  in  the  course  of  the  day.  Bread  and  tea 
appeared  to  have  been  the  principal  articles  in  her 
dietary. 

She  was  recommended  to  have  a  chop,  two  eggs,  and  a 
pint  and  a  half  of  stout,  the  greater  part  of  the  pint  to 
be  taken  at  bedtime ;  also  coffee,  in  place  of  tea ;  and,  for 
medicine,  cod-liver  oil  in  three-drachm  doses,  and 
hypophosphite  of  soda  in  seven-grain  doses  three  times 
a  day. 

March  7th.  She  slept  four  hours  in  the  night  conti- 
nuously. 

March  8th.  She  had  a  good  night,  upon  the  whole; 
and  took  her  breakfast  with  some  appetite.  The  pain 
was  more  tolerable. 

March  10th.  Yesterday  she  found  herself  able  to  eat 
and  swallow  without  bringing  on  the  pain.  She  asked 
for  more  food. 

March  20th.  She  had  been  progressively  improving 
since  the  last  report.  There  was  no  tic  yesterday.  The 
bowels  now  acted  regularly  without  medicine.  She  had 
a  long  walk  yesterday,  without  bringing  on  pain. 

March  30th.  She  was  now  suflering  from  severe  pain 
in  the  face,  which  was  referred  to  a  wetting  in  the  rain 
yesterday.  A  hot  bath  was  ordered,  and  the  medicine 
continued. 

April  3rd.  She  was  well  again.  The  treatment  was 
continued. 

April  15th.  She  was  discharged  cured.  She  had  no 
pain  on  eating  or  swallowing;  no  pain  at  anytime  for 
the  last  fortnight,  or,  at  any  rate^  no  pain  to  speak  of. 
She  looked  stronger  and  fresher;  and  was  so  in  fact. 

May  6th.  I  saw  this  patient  accidentally  in  the  ward. 
She  considered  herself  well,  but  had  been  taking  oil  and 
hypophosphite  almost  regularly  ever  since  her  discharge 
from  the  hospital. 
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Case  iv.  March  16th,  1863.  M.  Adolphe  B.,  aged 
40,  a  musician,  was  suffering  from  severe  tic  in  the 
light  cheek,  and  had  the  muscles  of  this  side  of  the  face 
drawn  and  contracted  to  a  considerable  degree.  With 
few  intervals,  he  had  suffered  from  the  pain  for  three 
and  a  half  years.  The  face  hecame  contracted  on  the 
painful  side  two  years  ago.  Before  the  pain  began,  he 
had  been  treated  for  three  months  with  iodide  of  potas- 
sium for  constitutional  syphilis.  He  smoked  exces- 
sively, and  allowed  that  he  had  for  many  years  been 
very  intemperate  in  sexual  matters.  His  dinner  con- 
sisted chiedy  of  a  beef-steak  and  a  pint  of  stout,  taken  at 
a  chop-house.  He  drank  tea  in  large  quantity,  taking  it 
cold  with  his  tobacco.  He  never  drank  any  spirits. 
He  had  had  nearly  all  his  teeth  drawn,  in  the  hope  that 
the  pain  in  the  cheek  might  be  referred  to  the  irritation 
from  some  diseased  tooth. 

He  was  recommended  to  smoke  less,  and  to  try  a 
mild  tobacco  when  he  did  smoke  ;  to  take  coffee  in  place 
of  tea;  to  eat  oily  and  fatty  matters,  and  less  lean 
meat ;  and  to  take  three  drachms  of  cod-liver  oil  and  ten 
grains  of  hypophosphite  of  soda  three  times  a  day. 

March  Q:3rd.  For  the  last  three  days  he  had  been 
almost  altogether  free  from  pain ;  and  last  night  he 
slept  for  several  hours  continuously  (he  had  been  re- 
commended to  take  a  glass  of  stout  shortly  before  going 
to  bed).  This — i.  e.,  sleeping  satisfactorily — for  several 
years  had  been  unknown  to  him. 

March  30th.  He  had  had  no  pain  whatever  since  last 
visit,  and  considered  himself  quite  well. 

May  19th.  Except  an  occasional  pang,  for  which  he 
said  there  had  been  generally  good  reason,  the  tic  might 
be  said  to  be  altogether  at  an  end.  He  had  lost  alto- 
gether the  anxious  nervous  look  which  he  had  when  I 
first  saw  him ;  and  the  contracted  facial  muscles  had 
almost  altogether  recovered  their  natural  condition. 

Case  v.  M.  W.,  aged  28,  a  lady's  maid,  suffered  from 
almost  constant  nervous  headaches.  She  had  never  been 
quite  free  from  these  pains  for  two  years,  but  lately  they 
had  been  much  worse — so  much  worse,  that  she  was 
now  compelled  to  leave  a  good  situation.  A  great  moral 
shock,  arising  from  the  discovery  of  a  fellow-servant 
I  dead  by  her  side  on  waking  in  the  morning,  was  referred 
to  as  the  cause  of  the  pain. 

She  had  had  a  great  deal  of  medicine ;  but  did  not 
know  what  kind  of  medicines  were  given,  except  that 
they  were  generally  intended  to  act  on  the  bowels,  and  to 
promote  menstruation,  which  was  always  verj"  scanty 
I  and  painful,  and  which  was  once,  six  or  seven  years  ago, 
l  often  accompanied  with  a  great  deal  of  hysterical  agita- 
tion. She  was  ordered  to  take  cod-liver  oil  and  hypo- 
phosphite  of  soda,  with  middle  diet  and  porter. 

April  4th.  The  oil  made  her  sick.  She  was  ordered 
to  take  the  hypophosphite  by  itself. 

(April  6th.  She  slept  much  better,  and  woke  this 
morning  without  headache — a  thing  she  had  not  done 
for  two  years.  She  was  ordered  to  resume  the  oil. 
April  Sth.  She  was  evidently  gaining  ground.  She 
had  a  bad  headache  now,  brought  on,  it  appears,  by  a 
violent  altercation  with  another  patient  in  the  same 
■ward.     The  medicine  was  continued. 

April   loth.     She  had   been  improving  progressively 

I      since  the  last  report.     There  had  been  no  headache  for 
the  last  three  days.     The  treatment  was  continued. 
May  -ind.     There  had  been  no  headache  at  all  since 
the  last  report.    The  bowels  now  acted  regularly  without 
medicine.     She  was  much  improved  in  general  health. 


Effect  o?  Sugar  A^-D  Tobacco  ox  the  Teeth.  Pa- 
rents and  guardians  will  be  pleased  to  hear  that,  at  the 
Congress  of  Odontologists  lately  held  at  Frankfort,  it 
was  decided  that  su;-^r  and  tobacco,  when  taken  in  a 
pure  state  and  in  mt  ^ration,  are  not  injurious  to  the 
teeth. 
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b.  Partial  Paralysis.  The  sudden  supervention  of 
hemiplegia  is,  of  all  others,  the  most  sure  symptom  of 
haemorrhage  into  the  brain ;  and  this  is  the  most  com- 
mon symptom,  for,  as  seen  by  the  foregoing  table  (page 
82),  it  occurred  in  5i  per  cent. 

In  paralysis  of  one  side  of  the  body,  the  arm  and  leg 
are  almost  always  simultaneously  affected  :  this  was  ob- 
served in  16  out  of  the  31  cases.  When  any  difference 
existed  as  to  the  degree  of  paralysis,  the  arm  was  the 
limb  most  completely  affected  ;  for,  of  the  16  cases,  the 
arm  was  completely  paralysed  in  all  except  one ;  whilst 
the  leg  was  but  completely  -paralysed  in  11.  When  the 
paralysis  was  confined  to  one  extremity,  this  was  found 
in  all  the  cases  to  be  the  arm,  as  was  seen  in  3  out  of  the 
16  cases.  In  my  last  paper,  I  related  a  case  of  cerebral 
haemorrhage,  in  which  the  paralysis  was  confined  to  the 
lower  extremities ;  but  in  the  following  three  eases  the 
paralysis  was  confined  to  the  arm.  I  shall  give  a  short 
summary  of  each. 

Case  n.  Paralysis  confined  to  the  Left  Arm  and  Left 
Side  of  Face :  Intellect  Clear  until  the  Sixth  Day,  when 
the  patient  died  comatosed  ;  H(cmorrhage  into,  and  Dis- 
integration of,  the  Right  Optic  Thalamus  :  Escape  of 
Blood  into  the  Paght,  and  a  small  quantity  into  the  Left, 
Lateral  Ventricles.  A  cab-driver,  oO  years  of  age,  was 
admitted  into  St.  George's  Hospital  on  the  26th  of  May. 
He  stated  that  he  went  out  after  tea  feeling  quite  well ; 
but  soon  afterwards,  whilst  on  the  box,  he  was  seized 
with  vertigo.  He  immediately  came  to  the  hospital.  On 
admission  he  was  quite  sensible — able  to  give  a  clear 
account  of  himself.  There  was  convergent  strabismus 
of  the  left  eye,  and  complete  paralysis  of  the  left  upper 
extremity.  He  had  perfect  power  over  his  legs,  and  was 
able  to  walk  upstairs.  The  face  was  flushed;  the  pulse 
was  full  and  bounding.  He  was  cupped  to  fourteen 
ounces,  a  turpentine  injection  administered,  and  ten 
grains  of  calomel  and  a  drop  of  croton  oil  were  given. 
On  the  morning  of  the  second  day  his  pulse  was  still 
very  full  and  bounding;  he  was  therefore  bled  to  sixteen 
ounces,  and  repeated  in  the  evening  to  twelve  ounces ; 
ice  was  applied  to  the  scalp.  In  the  evening  his  bowels 
acted  freely.  On  the  third  day  there  was  well  marked 
facial  palsy  of  the  left  side,  and  convergent  strabismus  of 
the  right  eye.  Three  grains  of  calomel  were  given  every 
six  hours;  leeches  ordered  to  the  temples  ;  and  a  blister 
to  the  nape  of  the  neck,  which  was  dressed  with  mer- 
curial ointment.  Urine  could  not  be  obtained  for  ex- 
amination,  as  he  passed  it  with  his  motions.  On  the 
fifth  day  he  remained  much  in  the  same  condition — still 
sensible ;  but  on  the  sixth  day  coma  supervened,  and, 
while  in  this  state,  he  died  in  the  evening. 

Post  Morteh  Examination,  twenty-three  hours  after 
death.  The  body  was  extremely  fat.  The  arteries  at 
the  base  of  the  brain  were  highly  atheromatous.  The 
right  lateral  ventricle  was  filled  with  a  very  large  loose 
clot  of  blood.  A  part  of  the  blood  had  also  passed  into 
the  left  lateral  ventricle.  The  right  optic  thalamus  was 
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extensively  disintegrated  ;  the  corpora  striata  were  quite 
healtby.  The  right  optic  thalamus  contained  a  very 
minute  clot  of  blood.  The  heart  was  large,  weighing 
one  pound  and  half  an  ounce.  The  wall  of  the  left  ven- 
tricle was  very  thick,  while  that  of  the  right  was  much 
diminished  in  thickness,  and  the  muscular  substance 
partly  replaced  by  a  layer  of  fat.  The  lungs  were  healthy 
in  structure ;  they  contained  a  good  deal  of  blood.  There 
was  a  white  patch  on  the  surface  of  the  spleen,  and  a 
small  block  of  fibrine  in  its  substance.  The  kidneys 
"were  rather  large,  soft  in  substance,  and  somewhat  con- 
gested; their  cortical  structure  was  somewhat  of  a  mot- 
tled hue,  apparently  from  fibrinous  deposit  in  the  paren- 
chyma. The  surface  was  quite  smooth.  The  liver  was 
healthy. 

Case  hi.  Paralysis  of  Left  Upper  Extremity  ;  Com- 
plete Uiicoiisciousness  :  Enormous  Effusion  in  tlie  Arach- 
noid Cavity  over  the  Right  Side.  Mary  M.,  aged  3'2,  was 
admitted  witli  a  history  that  twelve  days  since  she  had  a 
"fit",  and  that  she  had  been  since  almost  entirely  un- 
conscious. She  was  able,  however,  to  put  out  her  tongue 
•when  spoken  to  loudly.  There  was  an  obscure  history 
of  her  having  received  a  blow  over  the  right  eye  from  a 
man.  On  admission,  the  right  arm  was  quite  useless, 
and  the  right  pupil  was  dilated  much  more  than  the  left; 
and  she  was  almost  completely  unconscious.  She  was 
well  purged  with  calomel  and  jalap  ;  a  mixture  was  given 
of  compound  decoction  of  aloes,  tincture  of  cantharides, 
and  acetate  of  potass  in  nitre  draught  three  times  a 
day;  and  a  blister  was  applied  to  the  nape  of  the  neck. 
On  the  second  day  the  left  arm  was  completely  para- 
lysed, and  the  patient  could  move  the  right  freely.  The 
urine  was  free  from  albumen.  Croton  oil  was  adminis- 
tered;  eight  leeches  were  applied  to  the  right  temple, 
and  a  blister  placed  behind  the  ears.  This  treatment. 
however,  was  followed  by  no  improvement.  She  died 
the  same  evening  comatosed. 

Post  Moetem  Exajiinatiox,  fourteen  hours  after 
death.  The  body  was  in  good  condition.  The  skull-cap 
was  very  thick.  On  removing  it,  the  dura  mater  was 
seen  raised  on  the  right  side  by  an  enormous  effusion  of 
blood  into  the  arachnoid  cavity.  This  effusion  was 
strictly  limited  to  that  side  of  the  head ;  it  extended  to 
the  bone,  and  covered  the  whole  hemisphere.  The  blood 
was  partly  fluid,  partly  clotted,  and  adhering  pretty  firmly 
to  the  parietal  arachnoid  ;  but  none  was  decolorised. 
The  source  of  this  haemorrhage  remained  obscure.  The 
vessels  of  the  brain  (both  at  the  base  and  vertex)  seemed 
quite  healthy.  i\Iost  of  the  branches  of  any  considerable 
size  were  followed  as  far  as  possible,  but  no  lesion  was 
discovered.  The  capillaries  of  the  pia  mater  were  ex- 
amined microscopicrtlly,  but  were  found  to  be  quite 
healthy.  The  substance  of  the  brain  was  healthy,  and 
quite  tree  from  ecchymosis.  The  convolutions  on  the 
opposite  side  (left)  were  flattened,  and  the  cerebral  sub- 
stance pale.  On  section,  the  left  lateral  ventricle  was 
found  much  enlarged  and  distended  with  clear  serum. 
The  right  lateral  ventricle  was  nearly  obliterated  by  the 
pressure  from  without ;  the  central  bodies  being  almost 
brought  into  contact  with  the  septum.  The  latter,  also, 
was  pushed  considerably  beyond  the  middle  line.  The 
central  parts  of  the  brain  w^ere  healthy.  Some  vascu- 
.larity  was  noticed  in  the  scalp  on  the  right  side;  but 
there  was  found  no  trace  of  injury,  either  to  the  soft 
parts  or  the  bones,  though  it  was  carefully  looked  for. 
All  the  viscera  were  examined  and  found  healthy. 

Case  iv.  Paralysis  tf  Iliglit  Arm:  Ptosis  of  Left  Eye- 
Ud  :  Partial  Loss  of  Speech  :  Coma  on  the  Fourteenth 
Day  :  I>enth  on  the  Fifteenth  :  Ihrmorrhage  into  thcRiglit 
Corpus  Striatum,  escaping  into  the  correspondino  Lateral 
Vevtricle:  an  older  Clot  in  the  Left  Optic  Thalamus. 
"Willinni  P.,  aged  48,  by  occupation  a  stone-mason,  was 
a  patient  in  the  hospital  during  part  of  June  and  July, 
suffering  from  rlieumatic  gout  and  albuminuria,  but 
without  dropsy.  He  left  on  the  15th  of  July,  but  re- 
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turned  in  a  fortnight,  still  suffering  from  his  old  com- 
plaint— rheumatic  gout.  On  the  2(3th  of  August  he  was 
discharged  in  a  fair  state  of  health.  On  the  2;)tli,  whilst 
at  home,  he  was  seized  with  an  apoplectic  fit  and  partial 
paralysis.  He  was  conveyed  into  the  hospital  on  the  1st 
of  September.  On  admission,  there  was  ptosis  of  the 
left  eyelid  ;  both  pupils  were  remarkably  coutracted.  The 
right  arm  could  only  be  raised  with  very  great  diflBculty, 
although  the  motion  of  the  corresponding  leg  was  per- 
fect. The  right  arm  and  hand  were  very  cedematous, 
and  also  the  right  leg.  There  was  slight  swelling  of  the 
left  leg.  He  was  conscious.  His  urine  was  loaded  with 
albumen,  had  a  specific  gravity  of  1018, .and  contained 
granular  casts  containing  oil-globules.  He  was  purged 
with  calomel  and  compound  jalap  powder;  he  took  a 
draught  containing  nitrate  and  bicarbonate  of  potass  in 
water  every  six  hours  ;  and  two  ounces  of  gin  daily.  A 
blister  was  applied  to  the  nape  of  the  neck.  He  re- 
mained in  much  tlie  same  state  until  the  llih  of  Sep- 
tember, when  his  speech  became  somev.hat  affected. 
On  the  following  day  he  was  seized  with  a ''fit'';  after 
which  he  gradually  became  unconscious  and  semicoma- 
tose. He  was  attacked  by  convulsive  movements,  which 
recurred  frequently,  and  died  on  the  loth  of  September, 
the  fifteenth  day  of  the  attack. 

Post  Moeteiu  ExAiiiNATioN.  There  was  much  oedema 
of  the  lower  extremities.  The  skull  was  very  thick.  The 
convolutions  were  flattened,  and  the  surface  of  the  braia 
pale.  The  right  ventricle  was  much  enlarged, and  its  cavity 
partlj'  occupied  by  blood  and  serum,  but  for  the  greater 
part  by  a  very  lai'ge  clot  of  recently  effused  blood.  This 
blood  had  passed  into  the  ventricle  from  an  extensive- 
laceration  of  the  corpus  striatum,  through  which  a  clot, 
of  the  consistence  of  currant  jelly,  was  projecting.  This 
clot  filled  the  body,  and  the  anterior  and  descending  horns 
of  the  ventricle;  and  in  the  anterior  part  it  had  encroached 
considerably  on  the  substance  of  the  brain,  which  was 
lacerated  and  softened.  It  had  not,  however,  reached 
the  surface  of  the  organ.  There  was,  in  the  optic  thala- 
mus of  the  left  side,  an  old  clot  of  a  light  tawny  colour 
and  very  lax  consistence,  enclosed  in  thickened  cerebral 
substance,  but  without  any  distinct  cyst.  The  substance 
of  the  thalamus  was  much  encroached  upon  ;  but  the 
effusion  had  not  penetrated  into  the  ventricle,  from  which 
it  was  still  separated  by  a  thin  layer  of  white  matteiv 
The  heart  seemed  in  structure  healthy;  it  weighed 
twelve  ounces  and  a  half.  There  was,  however,  some 
calcareous  deposit  in  the  substance  of  the  anterior  flap 
of  the  mitral  valve.  The  margin  of  the  liver  was  rounded, 
and  its  surface  puckered  and  thickened  ;  it  weighed  three 
pounds  twelve  ounces.  The  kidneys  were  pale  in  colour  j 
their  surfaces  excessively  granular.  Scattered  through 
the  cortical  substance  were  numerous  yellowish-white 
deposits  of  very  small  size,  which,  when  examined  mi- 
croscopically, appeared  to  consist  chiefly  of  fat ;  and  the 
kidney-tubes  contained  also  much  fat.  The  radial  and 
iliac  arteries  were  found  to  be  excessively  atheromatous^ 
with  numerous  calcareous  deposits. 

It  should  be  noted  that,  in  two  of  the  above  cases,  the 
le'>ion  existed  in  the  optic  thalamus  of  the  opposite  side. 
Doubtless  the  paralysis  of  the  right  arm,  in  the  last  case, 
depended  upon  the  older  clot  in  the  left  optic  thalamus, 
and  that  the  hfemorrhage  in  the  right  corpus  striatum 
occurred  on  the  day  before  he  died,  when  he  was  seized 
with  his  fatal  attack. 

In  all  the  cases  of  complete  hemiplegia,  which  were  at 
first  marked  by  improvement,  the  lower  extremity  re- 
covered its  power  partially,  and  oftentimes  completely, 
whilst  the  upper  remained  paralysed  to  the  last.  It  should 
liave  been  stated,  that  not  unfrequently  it  was  observed 
that  the  patient  was  at  first  seized  with  general  paralysis, 
but  that  the  power  of  one  side  was  soou  regained,  hemi- 
plegia remaining. 

Coincideully  with  hemiplegia,  there  existed  loss  of 
consciousness  more  or  less  complete.     Of  the  '-21  cases. 
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this  was  observed  in  18 ;  in  one  case  consciousness  was 
clear ;  in  tlie  remaining  two,  no  note  was  made  on  this 
point.  Of  the  IS  cases,  there  existed  complete  loss  of 
consciousness  in  !J ;  and  partial  loss  was  observed  in  the 
remaining  'J.  In  several  of  those  cases  with  complete 
loss  of  consciousness,  this  symptom  came  on  gradually. 
Although  not  stated  in  any  of  the  cases,  I  have  no  doubt 
tliat  it  is  a  fact  that,  in  the  nine  cases  of  partial  loss  of 
consciousness,  the  patient  gradually  recovered  from  a 
state  of  complete  unconsciousness.  It  is  an  interesting 
fact  to  observe  that,  in  the  three  cases  in  which  the 
paralysis  was  confined  to  the  arm,  there  existed  complete 
unconsciousness;  thus  showing  that  there  is  no  corre- 
spondence between  the  extent  of  paralysis  and  the  de- 
gree of  loss  of  consciousness.  And  this  is  more  strongly 
proved  by  the  fact  that  in  nine  cases,  in  which  there  was 
complete  unconsciousness,  there  existed  no  pai'alysis  of 
any  part. 

Paralysis  of  other  parts  may  occur  at  the  same  time 
as  hemiplegia.  These  are  :  the  muscles  of  the  tongue  ; 
the  muscles  of  the  face  ;  the  lips ;  the  muscles  which 
move  the  eyes  ;  the  eyelids ;  the  rectum  and  bladder ; 
the  pharynx  and  ojsophagus;  the  muscles  of  respiration ; 
the  muscles  of  the  neck  and  larynx. ;  etc. 

Paralysis  of  these  parts  is  not  nearly  so  frequent  as 
that  of  tiie  extremities  ;  it  constantly  occurs  on  the  same 
side  as  the  paralysed  limbs. 

The  tongue,  with  respect  to  its  movement,  is  affected 
in  various  ways.  Sometimes  it  cannot  be  protruded  at 
all ;  in  such  cases  articulation  is  generally  considerably 
aflected.  Some  persons,  again,  after  frequent  attempts 
at  protruding  this  organ,  suddenly  recover  the  power  over 
it,  and  it  is  abruptly  protruded  ;  when  this  is  effected,  it 
generally  deviates  to  one  or  the  ther  side.  I  find  tliat  in 
all  the  cases  in  which  this  deviation  was  noted,  it  was 
towards  the  paralysed  side.  That  this  should  be  the  case, 
is  curious.  The  explanations  proposed  to  account  for  it 
are  nothing  more  than  hypotheses  ;  but  the  most  feasible 
is  that  which  regards  the  tongue  as  being  pushed  to  the 
affected  side  by  the  action  of  its  unparalysed  muscles  of 
the  opposite  side.  In  some  instances  the  tongue  is  pro- 
truded perfectly  straight. 

Paralysis  of  the  muscles  of  the  cheeJcs  is  very  per- 
cepti'ole  ;  for,  every  time  the  patient  expires,  one  or  both 
cheeks  is  observed  to  be  passively  distended  :  and,  when 
food  is  introduced  into  the  mouth,  it  is  found  that  the 
paralysed  buccinator  is  unable  to  act  upon  it  during 
mastication,  therefore  the  morsel  collects  between  the 
cheek  and  tlie  teeth.  In  almost  all  the  cases  in  which 
there  existed  complete  state  of  unconsciousness  and  gene- 
ral paralysis,  the  cheeks  of  both  sides  were  paralysed. 
This  symptom  is  one  indicative  of  extreme  danger;  for 
the  patients  presenting  this  died  very  rapidly.  In  those 
cases  of  hemiplegia  in  which  the  cheek  was  paralysed, 
that  was  always  on  the  same  side  as  that  of  the  limb. 

Considerable  discrepancies  are  frequently  committed 
in  noting  the  state  of  the  commissure  of  the  lips,  owing 
to  the  difficulty  of  detecting  it;  for,  so  long  as  the 
muscles  are  kept  quiescent,  no  paralysis  is  perceived,  but 
the  instant  the  muscles  are  thrown  into  action,  as  when 
the  patient  opens  his  mouth,  speaks,  or  smiles,  the  de- 
viation becomes  most  perceptible.  This  will  account  for 
the  fact  that,  of  the  forty  cases,  the  state  of  the  lips  is 
stated  in  only  three  ;  and  of  these  it  is  distinctly  noted 
that  the  deviation  was  towards  the  side  of  tlie  body  para- 
lysed, and  tlie  side  on  which  the  other  muscles  were 
stated  to  be  paralysed  ;  and  in  tlie  other  case — of  general 
paralysis — the  lips  were  drawn  to  one  side.  From  notes 
I  have  tnken,  however,  of  cases  not  included  in  these 
forty,  I  find  that  the  muscles  which  move  the  lips  are 
much  more  frequently  affected,  and  that  always  on  the 
side  of  the  body  paralysed ;  so  that  the  commissure  of 
the  lips  was  drawn  to  the  opposite  side,  inclining  some- 
times upwards  and  sometimes  downwards. 

Paralysis  of  the  eyelids,  or  ptosis,  was  observed  but  in 


four  cases  :  in  two,  in  which  the  paralysis  was  confined 
to  one  side  of  the  body,  the  ptosis  existed  on  the  same 
side  ;  in  botli  of  these  extensive  haimorrhage  was  f  luud 
on  the  opposite  half  of  the  brain,  in  a  situation  such  as 
would  not  readilv  affect  the  third  nerve  after  its  exit 
from  the  brain.  In  another  the  ptosis  was  on  the  oppo- 
site side  to  the  one  paralysed  (Case  iv).  In  tlie  other 
case  there  was  drooping  of  both  eyelids,  and  the  para- 
lysis of  the  body  was  on  both  sides. 

The  muscles  which  move  the  eyes  are  occasionally 
paralysed.  Deviation  of  the  eye  in  one  direction,  as 
strabismus,  is  a  symptom  of  rare  occurrence  in  cerebral 
liremorrhage ;  for,  of  the  forty  cases,  two  only  are  men- 
tioned in  which  this  phenomenon  was  observed.  In  one 
case  of  hemiplegia,  tbere  existed  convergent  strabismus 
of  both  eyes ;  in  the  other,  on  the  contrary,  there  existed 
internal  strabismus  of  the  right  eye,  with  a  state  of  com- 
plete unconsciousness  and  general  paralysis.  In  the 
former,  the  lesion  was  in  the  lateral  ventricles;  in  the 
latter,  in  the  pia  mater,  about  tlie  base. 

The  respiration  may  be  variously  affected.  Sometimes 
the  respiratory  muscles  of  one  side  are  paralysed,  and 
that  side  of  the  chest  in  consequence  is  seen  to  expand 
insuSicieutly,  and  the  air  entering  the  corresponding 
lung  very  feebly;  sometimes  the  respiration  is  very  deep 
and  slow,  accompanied  with  a  noisy  inspiration,  or 
stertor.  I  find  that  stertor  existed  in  more  than  half 
the  cases ;  and  that  the  site  of  the  htemorrhage  in  all  of 
them  was  either  in  the  central  ganglia  at  the  base,  the 
pons,  or  the  medulla,  or  some  other  part  in  the  imme- 
diate neighbourhood  of  the  base.  It  is  a  symptom  of 
most  serious  omen.  The  patients  that  presented  it 
generally  died,  and  that  very  rapidly.  In  one  case  of 
cerebellar  htemorrhage,  iiowever,  this  symptom  was  well 
marked,  but  the  patient  recovered ;  but  was  readmitted 
for  a  second  and  a  fatal  attack.  Cerebellar  haemorrhage  is 
considered  more  fatal  than  cerebral  hnamorrhage,  because 
the  former  is  more  frequently  attended  by  stertor.  Para- 
lysis of  the  muscles  of  the  pharynx  and  oesophagus,  caus- 
ing dysphagia,  is  very  rare;  for  it  was  only  observed  in 
threecases.allof  which  proved  rapidly  fatal.  1  have-eena 
case  in  which  the  power  of  deglutition  was  so  lost  that  the 
patient  was  fed  by  means  of  the  storoach-pump,  the 
paralysis  ceased,  aud  the  patient  recovered  with  perfect 
power  of  deglutition  ;  thus  showing  that  those  cases  are 
not  altogether  hopeless  which  present  this  symptom. 
Vomiting  occurred  in  seven,  and  nausea  in  three  of  the 
forty  cases.  This  is  considered  to  be  a  constant  symptom 
of  cerebellar  haemorrhage.  In  two  only  of  the  seven  did 
the  hsemorrhase  involve,  besides  other  parts,  any  portion 
of  the  cerebellum  ;  and  in  one  case,  in  which  there  ex- 
isted two  or  more  large  clots  in  one  of  the  cerebellar 
lobes,  there  was  no  vomiting. 

Paralysis  of  the  sphincters  is  noted  in  eight  of  the 
cases;  paralysis  of  the  bladder  is  not  a  very  common 
phenomenon  after  the  first  shock  of  the  attack  has 
passed  off. 

Even  the  arteries  are  not  exempt  from  the  para- 
lysing influence  of  hasmorrhage  into  the  brain.  I 
found  in  one  case  visible  pulsation  in  all  the  principal 
arteries  of  one  side  of  the  body,  whilst  those  of  the  op- 
posite could  not  be  felt.  This  visible  pulsation  was  on 
the  same  side  as  the  principal  clot  (which  was  very  large) 
in  the  brain  ;  but  there  was  also  hasmorrhage  in  the 
ventricle  of,  and  the  subarachnoid  space  over,  the  left 
side.  Paralysis  of  the  limbs  was  complete  on  both  sides. 
This  condition  of  the  pulse  has  not  been  frequently  ob- 
served. Whether  the  visible  pulsation  was  caused  by 
the  obstruction  to  the  circulation  of  the  blood  on  the 
light  side  of  the  brain,  or  by  paralysis  of  the  vaso-motor 
nerves,  I  shall  not  attempt  to  discuss  until  I  see  more  of 
such  cases.  It  is  important,  therefore,  to  ascertain,  be- 
fore we  adopt  our  treatment,  the  condition  of  the  pulse 
on  both  sides,  as  collapse  may  coexist  with  a  full  pulse 
on  one  side  of  the  body. 
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In  cerebral  hsemorrhage,  what  is  the  state  of  tbe 
pupils?  These  present  a  variety  of  modifications.  The 
following  table  shows  tbe  relative  frequency  of  the  dif- 
ferent alterations  of  the  pupils  as  observed  in  twenty- 
nine  cases,  in  which  notes  on  this  point  were  recorded. 


Condition  of  Pupils.        Ko.  of  Cases.    Per  Cent. 


Both  contracted  .  . 
One  only  contracted 

Total  contracted 
Both  dilated  .  .  . 
One  only  dilated  .     . 

Total  dilated  . 
"Inactive"  .  .  .  . 
Natural 


9 

4 

—15 


—10 


20 


99-88 


Thus  we  find  the  pupils  much  more  frequently  altered 
than  natural :  this  was  observed  in  ti^tj  per  cent.  But  it 
should  be  remembered  that  the  size  of  the  pupil  is  ex- 
tremely variable,  even  within  the  range  of  health.  AVe 
may,  however,  confidently  assert  that  inequality  in  the 
size  of  each  pupil,  or  inactivity  of  the  same,  are  never 
phenomena  attending  sound  health  ;  and  this  condition 
is  positively  stated  to  have  occurred  in  about  o9  per  cent, 
of  the  cases.  Although  small  and  dilated  pupils  are  fre- 
quently seen  in  healthy  persons,  yet  these  states  in  the 
degree  noticed  in  the  above  cases,  their  permanency, 
together  with  their  sluggishness,  mark  them  at  once  as 
depending  upon  the  appreciable  lesion  found  in  the  brain 
in  each  case.  After  excluding  all  sources  of  fallacy, 
these  facts  show  that  modifications  of  the  pupils  occur, 
in  by  far  the  majority  of  the  cases,  as  the  etfect  of  cere- 
bral haemorrhage. 

Now,  what  relation  do  these  several  conditions  of  the 
pupils  bear  to  i)aralysis  of  the  extremities,  etc.  ?  Of  the 
nine  cases  in  which  both  pupils  were  contracted,  there  ex- 
isted hemiplegia  in  five,  paralysis  of  both  sides  of  the  body 
in  one,  and  in  the  remaining  three  tliere  was  no  paralysis. 
Turlher,  of  the  four  cases  in  which  one  pupil  only  was 
contracted,  there  was  hemiplegia  in  two  :  in  one  of  which 
the  paralysis  of  the  extremities  was  on  the  same  side  as 
the  contracted  pupil,  and  in  the  other  on  the  opposite 
side;  in  one  there  was  paralysis  of  the  limbs  on  both 
sides  of  the  body,  and  in  the  other  there  was  no  para- 
lysis. Thus,  in  contraction  of  one  or  both  pupils,  para- 
lysis is  more  frequently  present  than  absent,  for  this 
was  observed  in  about  TO  per  cent.;  and  paralysis  of  one 
side  more  frequently  than  that  of  both,  for  hemiplegia 
existed  in  about  54  per  cent.,  while  general  paralysis 
only  in  about  15  per  cent.  There  does  not  seem  to  exist 
any  relation  between  the  contracted  pupils  and  the  site 
of  the  paralysis  in  diSTerent  parts. 

Of  the  ten  cases  in  which  one  or  both  pupils  were 
dilated,  there  was  paralysis  of  the  limbs  in  all  except 
one.  C'f  the  five  in  which  both  pupils  were  dilated,  there 
•was  hemiplegia  in  three,  paralysis  of  both  sides  in  one, 
and  no  paralysis  in  the  other.  Of  the  five  cases  in  which 
one  pupil  was  dilated,  there  existed  hemiplegia  in  three  ; 
in  two  of  wliieh  on  the  corresponding  side  to  tlie  dilated 
pupil,  and  in  the  other  on  the  opposite  side.  In  the 
other  two  there  was  general  paralysis. 

The  foregoing  seem  to  point  that  paralysis  is  even 
more  frequently  associated  witli  dilated  than  contracted 
pupils;  for  with  the  former  state  of  the  pupils  paralysis 
occurred  in  90  per  cent.  It  also  shows  that  (jcncral  para- 
lysis is  more  frequently  observed  with  dilated  pupils  than 
with  the  contracted  state,  as  it  occurred  in  ;K)  per  cent. 
as  compared  with  15  in  the  latter.  Again,  as  to  the  rela- 
tion of  these  various  modifications  of  the  pupils  and  the 
site  of  the  hamorrhage  in  the  bi-ain,  it  seems  that,  in  by 
far  tlie  majority  of  cases  of  contraction  of  the  pupils,  the 
membranes  of  the  brain  are  the  seat  of  tlie  haemorrhage  : 
this  was  observed  in  (il  per  cent.  But  to  particularise. 
Of  the  thirteen  cases  in  which  the  pupils  were  contracted, 
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the  haamorrhage  was  found  in  the  membranes  in  eight, 
or  61  per  cent.;  in  the  lateral  ventricles  in  three,  or  23 
per  cent. ;  and  in  the  hemispheres  in  two,  or  15  per  cent. 
In  the  nine  cases  in  which  both  pupils  were  contracted, 
the  lesion  of  the  membranes  existed  in  those  of  both 
sides  of  the  brain  in  five,  and  on  one  side  only  in  one. 
In  one  the  hsemorrhage  was  in  the  lateral  ventricle,  and 
in  the  remaining  two  in  the  substance  of  the  hemi- 
spheres ;  in  one  of  which  the  clot  was  situated  very  near 
the  base,  so  as  to  encroach  very  materially  upon  the 
membranes.  Of  the  four  cases  in  which  one  pupil  only 
was  contracted,  the  hremorrhage  was  in  the  membranes 
on  both  sides  of  the  brain  in  one ;  on  one  side,  which 
was  opposite,  in  another ;  and  in  the  lateral  ventricle  in 
two — in  one  on  the  opposite,  and  in  the  other  on  the  cor- 
responding, side.  In  those  cases  in  which  the  lesion 
was  in  the  membranes,  it  was  either  in  the  cavity  of  the 
arachnoid,  or  in  the  subarachnoid  tissue,  witliin  the 
meshes  of  the  pia  mater. 

The  above  points  to  an  important  fact,  that  in  almost 
all  cases  contraction  of  the  pupils  is  almost  always  asso- 
ciated with  haemorrhage  in  contact  with  the  membranes, 
either  on  the  surface  of  the  brain,  which  is  more  fre- 
quently, or  when  these  extend  into  the  lateral  ventricles. 
To  these  points  I  shall  have  occasion  to  refer  further  on. 
In  the  ten  cases  in  which  the  pupils  were  dilated,  the 
following  shows  the  several  sites  of  the  hferaorrhage  ia 
the  brain,  and  their  relative  frequency. 


Seat  of  Lesion. 
Membranes  .  . 
Lateral  ventricles 
Hemisphere    .     . 


^^o.  of  Cases.    Per  Cent. 
.     .     3      ....      30 

,     .     6     CO 

.     .     1      ....     10 


10 


100 


Thus  it  is  interesting  to  note  the  complete  reversiott 
of  the  order  of  the  parts  afi'ected  in  the  latter,  as  com- 
pared with  what  was  observed  in  tbe  cases  of  contracted* 
pupils.  In  the  cases  of  dilatation,  the  membranes  were 
the  seat  of  lesion  in  30  per  cent.;  whilst  in  those  of  con- 
traction, they  were  atiected  in  01  per  cent.  In  dilatation, 
the  ventricles  were  the  site  of  the  haemorrhage  in  GO  per 
cent.;  whilst,  in  contraction,  these  were  observed  to  be 
but  affected  in  23  per  cent.,  and  in  those  cases  the  he- 
morrhage was  found  in  very  inconsiderable  quantity, 
such  as  would  not  cause  much  pressure. 

Of  the  five  cases  in  which  both  pupils  were  dilated, 
the  lesion  was  found  in  both  lateral  ventricles  in  four, 
and  in  the  membranes  covering  both  sides  of  the  brain 
in  the  other.  In  the  other  five  cases,  in  which  one  jiupil 
was  dilated,  the  lesion  was  in  the  membranes  in  two — in 
one  of  which  on  both  sides  of  the  brain,  and  in  the  other 
on  the  same  side ;  ia  the  lateral  ventricles  in  two — on 
the  corresponding  side  in  one,  and  on  the  opposite  in 
the  other;  and  in  the  other  case  the  lesion  was  in  the 
substance  of  the  opposite  hemisphere.  The  following 
are  the  main  inferences  which  the  above  data  seem  to 
warrant  us  to  draw. 

The  pupils  are  altered  in  the  majoidty  of  cases  of 
cerebral  haemorrhage. 

Of  the  modifications,  contraction  is  the  most  frequent 
variety. 

Contraction  of  the  pupils  coexists  with  paralysis,  of 
which  hemiplegia  is  the  most  frequent  form. 

Paralysis  is  more  frequently  associated  with  dilatation 
of  the  pupils,  and  that  more  frequently  general  in  its- 
extent. 

Alterations  of  tlie  pupils  hear  no  relation  to  the  seat 
of  the  paralysis  when  partial. 

Contraction  of  the  pupils  almost  always  depends  itpon 
lesion  in  the  memliranes;  dilatation  ujion  lesion  in  the 
substance  of  the  brain,  when  Kullicient  to  exert  a  con- 
siderable degree  of  pressure. 

[To  be  continned,'} 
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MANCHESTEK  EYE  HOSPITAL. 

TOTAL   ABSKNCE    OF    THE    lEIS   IN    BOTH    EYES. 

By  A.  Samelson,  M.D.,  Surgeon  to  the  Hospital. 

R.  L.,  of  Bradwell,  in  Derbyshire,  born  before  wedlock, 
unmarried,  38  years  old,  sis  feet  high,  of  swarthy  com- 
plexion, otherwise  healthy,  and  rather  stout,  consecu- 
tively employed  as  labourer  on  farms,  railroads,  water- 
works, and  as  shepherd;  was  "always  considered 
to  have  weak  eyes,  as  the  cold  always  flew  to  them," 
but  could  see  to  thread  a  needle,  holding  it  as  far  as  a 
foot  distant  from  the  eye,  as  well  as  "  a  sheep  half  a 
mile  ofi'  on  the  hill  side."  There  had  been  no  marked 
sensitiveness  to  light.  The  patient,  very  intelligent  for 
iiis  station,  had  not  been  taught  to  read.  His  parents, 
brother,  and  sister,  had  never  anything  the  matter  with 
•their  eyes. 

In  September  1801,  whilst  almost  always  working  in 
water,  he  got  one  day  wet  through,  and  could  next 
morning  see  nothing  but  "  same  as  ribs  of  fir-e  over  each 
eye,  from  temple  to  nose,  all  red."  He  put  himself 
tinder  medical  treatment  in  February  last,  and  was  twice 
salivated.  I  saw  him  first  in  the  month  of  July,  A  seton 
was  then  placed  in  his  neck ;  and  iodide  of  potassium 
ordered  him  for  internal  and  external  use.  All  this  has 
been  continued  to  the  present  time.  The  eyes,  most 
restless  before,  have  since  become  much  more  steady ; 
the  sun,  as  well  as  a  flame,  are  now  by  the  patient  seen 
■"in  their  natural  colours,"  whilst  previously  they  had 
appeared  to  him  "like  blood."  Tlie  dizziness,  formerly 
much  complained  of,  has  abated.  The  difliculties  of  oph- 
thalmoscopic examination  being  also  considerably  less- 
ened, the  symptoms  at  present  observable  are  as  follow. 

The  eyes  present  a  peculiarly  dark  aspect,  and  within 
Ihe  corneal  area  generally  a  deep  slate  colour.  A  gleam, 
as  from  a  polished  copper  plate,  is  seen  to  issue  from 
■the  right  eye,  especially  when  looked  into  from  above  or 
sideways ;  the  reflexion  from  the  left  eye  is  of  a  paler  hue. 
Linear  greyish  streaks  of  a  fatty  appearance  appear  along 
the  upper  margin  of  each  cornea ;  the  corner  them- 
selves are  ii'regular  in  outline,  acquiring  a  more  elliptical 
■shape  with  a  transverse  long  diameter.  No  rudiment  of 
the  iris  is  visible.  A  milk-white  dot  of  the  size  of  a  pin's- 
head,  near  the  anterior  as  well  as  the  posterior  capsule,  is 
•centrally  situated  in  the  left  lens,  apparently  higher  in  the 
right;  and  there  are  five  or  six  equidistant  curved  striae 
Tesembling  the  spokes  of  a  wheel  nearer  the  posterior 
•surface  in  each  lens ;  the  rest  also  of  the  lenticular 
mass  is  not  uniformly  clear.  The  right  lens  is  somewhat 
displaced,  its  inferior  edge  being  fully  three  lines  distant 
from  and  raised  above  the  lower  circumference  of  the  cor- 
nea; whilst  upwards  the  lens  very  closely  approaches  the 
cornea,  and  the  top  of  the  former  is,  as  it  were,  hidden 
behind  the  limbus.  The  border  of  the  lens  being  sHghtly 
jagged, this  latter  appears  somewhat  reduced  in  volume; 
the  space  for  the  aqueous  humour  is  likewise  diminished 
in  size.  Of  the  ciliary  processes  no  trace  can  be  de- 
tected by  any  method  of  examination.  In  the  right  eye, 
ithe  optic  nerve  entrance  is  seen  to  he  abnormally  small, 
not  quite  regular  in  contour,  of  a  chalky  hue,  frankly 
excavated  ;  the  vessels  upon  it  are  thin,  scanty,  bent  over 
the  edge,  and  almost  limited  to  the  outer  portion  of  the 
disc  (inverted  image).  The  vessels  and  pigment  of  the 
choroid  appear  to  be  uniformly  wasted.  In  the  left  eye, 
nothing  can  be  discerned  of  the  fundus,  except  occasion- 
ally the  wavy  glare  of  what  resembles  a  bright  fold  of 
detached  retina.  The  size  and  tension  of  the  eyes  are 
noways  abnormal ;  the  sensibility  of  the  corner  is  per- 
fect; no  remarkable  sclerotic  injection  is  observable  ;  the 
perception  of  light  is  moderate,  the  flame  of  an  argand 
burner,  raised  one  inch,  being  seen  at  twenty  feet  dis- 
tance. There  is  still  some  nystagmus,  with  every  now 
and  then  a  more  clonic  rotatory  jerk  in  either  eye. 

The  patient  states  that  there  is  "  always  a  mist  like 


steam  before  him,  same  as  if  it  made  him  drunk";  that 
he  can  see  better  for  an  hour  in  the  morning ;  and  that 
his  left  eye  is  by  far  the  best  of  the  two. 


HULL  GENERAL  INFIEMARY. 

CASES   ILLUSTRATING   THE    TREATMENT    OF   JAUNDICE. 

Reported  by  C.  J.  Evans,  Esq.,  House-Surgeon. 
Case  i.  Organic  Disease  of  the  Liver,  loith  Intercurrent 
Inflammatory  Attacks.  W.  B.,  aged  :35,  by  occupation  a 
groom,  and  of  good  constitution,  was  admitted  under  the 
care  of  Sir  H.  Cooper  on  January  IGth,  18(5:),  with 
symptoms  of  jaundice  strongly  marked.  The  conjunc- 
tivre  were  of  a  bright  yellow  colour,  the  skin  possessing 
rather  more  of  a  tawny  hue ;  it  was  cool  and  moist,  and 
the  adipose  tissue  was  scanty.  The  urine  was  dark 
coloured,  like  porter,  containing  a  considerable  amount 
of  bile-pigment ;  when  tested  with  sulphuric  acid  and 
sugar,  scarcely  any  purple  colour  was  produced.  The 
stools  were  of  a  perfectly  pipe-clay  colour,  and  had  been 
so  for  many  weeks. 

The  symptoms  had  commenced  about  ten  or  twelve 
weeks  before  admission,  and  he  had  been  under  medical 
treatment.  Immediately  before  the  yellowness  of  the 
skin  showed  itself,  he  had.  fasted  for  some  hours,  and 
then  had  eaten  a  heavy  meal.  At  the  commencement, 
he  had  occasional  vomiting,  with  a  constant  feeling  of 
nausea,  and  this  continued  for  about  three  weeks.  He 
also  complained,  in  the  early  stage,  of  general  pains, 
not  located  in  any  particular  part,  accompanied  with 
considerable  itching  of  the  skin,  and  this  latter  symptom 
existed  in  some  degree  at  the  time  of  admission.  He 
had  had  no  previous  attacks  of  jaundice.  He  was  or- 
dered to  take  night  and  morning  a  pill  containing  one- 
third  of  a  grain  of  podophyllin  and  two  grains  of  ex- 
tract of  hops ;  and  three  drachms  of  compound  decoc- 
tion of  aloes,  with  five  drachms  of  camphor  mixture, 
three  times  a  day;  and  to  have  common  diet. 

Jan.  23rd.  No  improvement  having  taken  place  in 
any  of  the  symptoms,  the  above  treatment  was  discon- 
tinued, and  the  following  prescribed  instead  : — Benzoic 
acid3ss;  camphor  mixture  gviij ;  an  ounce  to  be  taken 
three  times  a  day. 

Jan.  30th.  Ten  additional  grains  of  benzoic  acid  were 
added  to  the  mixtui-e. 

Feb.  1st.  A  relapse  in  the  symptoms  had  now  taken 
place.  He  complained  of  severe  pain  in  the  region  of 
the  liver;  the  yellow  colour  of  the  skin  had  become  in- 
tensely bright,  and  the  urine  much  darker,  depositing 
abundant  sediment.  Six  leeches  were  ordered  to  be  ap- 
plied to  the  region  of  the  liver,  and  a  calomel  and  anti- 
mony pill  to  be  taken  three  times  a  day.  The  benzoic 
acid  mixture  was  ordered  to  be  omitted.  Much  reUef 
followed  the  application  of  the  leeches. 

Feb.  7th.  Rather  more  pain  was  complained  of,  and 
six  leeches  were  again  applied,  and  followed  in  a  similar 
manner  by  marked  relief.  The  leech-bites  bled  very 
freely,  and  required  continued  pressure  with  the  fingers 
to  stop  the  flow.  He  had  no  rigors.  Considerable  im- 
provement was  manifest  also  in  the  general  symptoms 
about  this  time.  The  bright  colour  of  the  skin  faded  to 
a  great  degree ;  the  stools  became  browner ;  and  the 
urine  assumed  an  almost  natural  colour.  He  was  or- 
dered to  take  an  ounce  of  nitrate  of  potass  mixture 
three  times  a  day ;  and  ten  grains  of  Dover's  powder  at 
bedtime. 

Feb.  11th.  The  gums  were  rather  sore;  and  the 
calomel'  and  antimony  pill  was  ordered  to  be  taken  at 
night  only.  He  appeared  to  be  progressing  favourably, 
though  slowly;  and  was  ordered  to  take,  on  the  19th, 
infusion  of  quassia  with  nitromuriatic  acid  every  four 
hours. 

Feb.  21st.    Severe  pain  was  again  complained  of  in 
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the  region  of  the  liver;  and  this  part  was  tender  on 
pressure.  It  was  evident,  too,  that  be  was  becoming 
thinner;  the  skin  still  retained  its  tawny  hue ;  and  he 
slept  badly  at  nights.  Six  leeches  were  ordered  as  be- 
fore ;  a  grain  each  of  calomel  and  opinra  to  he  taken 
night  and  morning  ;  and  a  pint  of  beef-tea  daily. 

Feb.  26th.     Full  diet  was  ordered. 

March  2nd.     The  mixture  was  ordered  to  be  omitted. 

March  llth.  He  was  ordered  to  take,  three  times 
daily,  one  ounce  of  an  eight-ounce  mixture,  containing 
a  drachm  of  iodide  of  potassium,  an  ounce  of  liquor 
taraxaci,  and  water. 

March  17th.  The  compound  iodine  ointment  was  di- 
rected to  be  rubbed  over  the  region  of  the  liver  twice  a 
day. 

No  further  improvement  in  the  symptoms  took  place ; 
and  the  man  left  the  hospital,  at  his  own  request,  on 
March  21st. 

The  following  cases  were  also  under  the  care  of  Sir 
^enry  Cooper. 

Case  ii.  J.  P.,  male,  aged  20,  of  healthy  constitution. 
The  urine  had  been  dark  coloured  about  five  days;  and 
the  skin  yellow,  and  tlie  stools  pipe-clay,  somewhat  less 
than  that,  time.  There  was  no  sickness  nor  pain,  and 
the  size  of  the  liver  was  natural.  The  jaundice  had 
probably  come  on  after  exposure  to  cold.  This  case  was 
uncomplicated.  The  skin  was  of  a  deep  yellow,  and  the 
stools  very  light  coloured.  The  urine  was  not  tested  for 
the  bile- acids.  He  was  ordered  a  third  of  a  grain  of 
podophyllin  three  times  a  day.  It  acted  favourably;  and 
he  was  cured  of  the  disease.  There  had  been  no  pre- 
vious attacks  of  jaundice. 

Case  hi.  V.  S.,  female,  aged  26,  of  healthy  consti- 
tution, was  suckling  at  the  time;  and  was  subject  to 
"  sick  headaches,"  but  had  no  pain  whatever.  The  urine 
had  been  daik  a  week,  and  the  skin  yellow  about  the 
same  time.  There  was  no  enlargement  of  the  liver.  It 
was  a  first  attack.  She  took  five-grain  doses  of  benzoic 
acid ;  and  a  cure  resulted  in  ten  days. 

Case  rv.  J.  B  ,  male,  aged  30,  of  enfeebled  constitu- 
tion. He  had  been  ill  about  a  week;  the  characteristic 
symptoms  of  jaundice  showing  themselves  from  the 
first.  He  complained  of  pain  in  the  right  side.  The 
size  of  the  liver  was  natural.  He  was  a  soldier,  and  had 
been  in  India ;  but  he  had  not  had  a  previous  attack. 
The  present  one  was  ushered  in  by  shivering.  Tliere 
■was  only  a  slight  indication  of  bilic  acids  in  the  urine. 
A  grain  of  podophyllin  was  given  three  times  a  day  for 
ten  days,  without  any  good  result ;  then  benzoic  acid, 
tinder  which  treatment  a  cure  was  effected  in  sixteen 
days. 

The  above  three  cases  were  outpatients  of  the  In- 
firmary. 

Case  v.  —  T.,  male,  aged  C:],  of  weakly  constitution 
(a  private  patient);  had  been  a  very  active  man,  and 
much  exposed;  was  a  drinker;  aiid  had  been  ailing 
many  months.  He  had  pain  in  the  right  side,  and  sick- 
ness*; ai.d  the  liver  was  larger  than  natural.  The  urine 
had  been  dark  coloured  for  nearly  a  month ;  and  it 
showed  tlie  presence  of  bile-acids.  He  was  treated  with 
mercurials  and  decoction  of  aloes.  The  case  terminated 
fatally;  aJid  the  liver  was  found  to  be  ciirhosed.  He 
lind  had  no  previous  attacks  of  jaundice. 

The  following  cases  were  admitted  under  the  care  of 
Dr.  Daly. 

Case  vr.  C.  C,  aced  74,  a  tall,  well-built  man,  was 
admitted  on  December  2Ith,  1802,  with  symptoms  of 
jaundice.  His  constitution,  he  stated  in  be  pretty  good. 
The  arteiies  at  the  wrist  were  hard  and  cord-like.  He 
had  always  enjoyed  good  lioalth,  and  had  never  had  an 
attack  of  jaundice  before.  He  had  had  pain,  or  ratlier  a 
feeling  of  weight,  in  front  of  the  chest  about  a  month  ; 
but  it  had  not  been  at  all  severe.  He  also  complained 
of  nausea,  witli  a  nasty  taste  in  the  mouth.  Tbe  urine 
was  dark  coloured,  and  had  been  so  about  a  fortnight; 
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the  skin  was  yellow,  though  not  of  a  bright  colour;  and 
the  stools  were  like  pipe-clay.  When  the  abdomen  was 
examined,  the  liver  was  found  to  be  of  about  the  natural 
size.  The  urine  was  tested  with  sulphuric  acid  and 
sugar,  and  no  bile-acids  were  found  to  be  present.  This 
was  a  mild  case,  and  there  were  no  complications.  He 
was  ordered  a  grain  of  podophyllin  in  a  pill  twice  a  day, 
and  ordinary  diet,  with  three  ounces  of  wine  daily. 

He  quickly  improved  under  the  above  treatment ;  lost 
the  yellowness  of  skin,  which  only  remained  of  a  shght 
tawny  colour  ;  the  urine  and  stools  regained  their  natural 
appearance  ;  and  he  was  discharged  cured  on  Jan.  26th. 

Case  vu.  J.  P.,  aged  19,  a  farm-labourer,  healthy- 
looking,  was  admitted  on  February  .5Lh,  18Go,  with 
symptoms  of  jaundice  of  long-standing.  The  skin  and 
conjunctiv£e  were  of  a  decidedly  yellow  tinge,  and  had 
been  so  for  the  long  period  of  four  years,  according  to 
the  lad's  own  statement.  The  urine  was  high  coloured, 
but  had  never  been  very  dark  ;  there  was  not  a  great 
amount  of  bile-pigment  in  it.  The  stools  had  been  light 
coloured  some  months.  The  size  of  the  liver  could  not 
be  well  ascertained,  on  account  of  the  great  distension 
of  the  abdomen  which  existed,  especially  in  the  seat  of 
the  transverse  colon.  This  troubled  him  much,  and  had 
existed  some  time ;  he  had  also  suffered  pain  in  that 
region  for  a  long  time  past ;  and  he  occasionally  had  a 
feeling  of  nausea,  but  never  any  vomiting.  He  had  not 
had  any  previous  attacks  of  jaundice. 

He  was  ordered  to  take  half  a  drachm  of  the  com- 
pound jalap  powder  the  next  morning;  and  was  put  on 
common  diet. 

Feb.  Gth.  He  was  now  directed  to  take  a  grain  of 
podophyllin  and  two  grains  of  extract  of  henbane,  in  a 
pill  twice  a  day. 

Feb.  9lh.  The  region  of  the  liver  was  ordered  to  be 
well  rubbed  with  the  compound  iodine  ointment  night 
and  morning. 

Feb.  ICth.  Ko  perceptible  change  for  the  better  had 
at  present  taken  jilace.  He  was  ordered  to  continue  the 
above  medicines  ;  and  to  take,  in  addition,  five  grains  of 
iodide  of  potassium  and  ten  drops  of  liquor  potassaa  in 
an  ounce  and  a  half  of  compound  decoction  of  sarsa- 
parilla  three  times  a  day.  Having  no  appetite  for  meat, 
lie  was  put  on  milk  diet,  with  a  pint  of  beef-tea  daily. 

March  18th.  The  urine  and  stools  were  improved  ; 
but  the  colour  of  the  skin  remained  much  the  same ; 
and  the  flatulent  distension  of  the  abdomen  caused  him 
considerable  distress  at  times.  The  appetite  was  better. 
He  was  ordered  to  omit  the  podophyllin,  and  take  occa- 
sionally two  pills  of  colocynth  and  blue  pill.  Common 
diet  was  ordered. 

March  28th.  He  was  ordered  to  continue  the  mixture, 
but  omit  the  use  of  the  ointment ;  and  to  take  a  table- 
spoonful  of  cod-liver  oil  three  times  a  day  ;  and  to  have 
full  diet. 

He  was  discharged  as  an  out-patient  in  April. 

The  exact  size  of  the  liver  could  not  be  ascertained; 
but  that  it  was  very  much  enlarged,  especially  the  left 
loVie,  there  could  be  no  doubt.  Dr.  Daly  considered  the 
case  to  be  a  good  example  of  what  Dr.  Budd  has 
described  under  the  head  of  scrofulous  enlargement  of 
the  liver. 

The  termination  of  the  case  would  appear  to 
strengthen  this  view ;  for  the  size  of  the  livei-  and  the 
enlargement  of  the  abdomen  gradually  lessened  ;  and 
the  lad  lecovered,  after  taking  cod-liver  oil  and  iodide  of 
potassium,  with  ammoniocitrate  of  iron,  for  between  two 
and  three  months.  The  jaundice  was  probably  caused  by 
pre'-sure  upon,  and  obstruction  of,  the  minute  bile- 
ducts. 

Case  viir.  H.  S..  aged  43,  by  trade  a  draper,  addicted 
to  drink,  and  had  been  laid  up  with  delirium  tremens. 
Four  years  ago  he  suffered  from  abscess  in  the  right 
lohi,  which  confined  him  to  bed  six  months.  Ho  was 
admitted  under  the  care  of  Dr.  Daly  on  May  14th,  18C3. 
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At  that  time  he  was  in  a  nervous,  tremulous  condition, 
the  result  of  intemperance;  besides  which,  the  ordinary 
symptoms  of  jaundice  were  present,  though  not  in  a 
severe  form.  The}'  had  existed  about  a  month  or  live 
weeks.  The  abdomen  was  full  and  distended.  He  had 
some  pain,  chiefly  marked  under  the  right  ribs,  and 
occasionally  at  the  pit  of  the  stomach.  There  had  been 
much  nausea  and  vomiting  when  the  jaundice  tirst 
appeared,  but  they  had  since  subsided.  He  had  had  a 
previous  attack,  five  years  before.  The  stools  were 
rather  loose,  quite  clay-coloured ;  the  urine  high  co- 
loured, showing  the  purple  colour  in  a  marked  degree 
■with  the  acid  test,  indicating  the  presence  of  bile-acids. 
He  was  ordered  two  compound  colocynth  pills  occasion- 
ally, and  a  dose  of  a  mixture  containing  solution  of 
acetate  of  ammonia,  tincture  of  orange-peel,  and  chloric 
ether,  three  times  a  day ;  common  diet,  and  half  a  pint 
of  porter  daily. 

He  quickly  improved,  lost  his  yellow  colour  and  trem- 
bling condition,  and  was  discharged  cured  on  June  loth. 

Case  ix.  B.  D.,  aged  50,  female,  was  admitted  on 
May  14th,  18C3,  with  symptoms  of  jaundice  to  an  ex- 
treme degree.  The  skin  was  of  an  intense  greenish 
yellow  hue,  dry  and  harsh  ;  urine  as  black  as  porter,  de- 
positing sediment;  bowels  costive.  Slie  did  not  com- 
plain of  any  pain,  but  was  in  a  very  low,  weak  state. 
The  jaundice  had  been  coming  on  about  two  months, 
and  had  been  preceded  by  an  attack  of  "  slow"  fever. 
She  had  vomited  very  much  at  first,  but  not  latterly. 
She  had  not  had  a  previous  attack  of  jaundice.  The 
urine,  with  the  sulphuric  acid  test,  showed  distinctly  the 
presence  of  bile-acids.  She  was  ordered  to  take  a  grain 
of  podophyllin,  and  two  grains  of  extract  of  henbane  in 
a  pill,  twice  a  day ;  and  to  have  milk  diet,  and  three 
ounces  of  wine  daily. 

May  19th.  She  remained  much  in  the  same  state. 
The  stools  were  perfectly  clay-coloured.  She  was  or- 
dered a  mixture  containing  chloric  ether,  tincture  of 
orangepeel,  and  liquor  ammoniaj  acetatis.  Sago  or 
arrowroot  was  also  ordered. 

May  :25th.  Five  grains  of  iodide  of  potassium  were 
ordered  to  be  taken  three  times  a  day  in  a  decoction  of 
sarsaparilla.  The  woman  was  becoming  weaker;  and  the 
colour  of  the  skin,  if  anything,  darker  than  ever.  There 
was  also  some  distension  of  the  abdomen.  She  was 
ordered  four  ounces  of  brandy,  in  addition  to  the  wine ; 
and  a  pint  of  beef-tea  daily. 

June  ith.  The  abdomen  was  more  distended ;  she 
complained  of  great  pain  in  it;  and  there  was  occasional 
sickness.    A  large  blister  was  ordered  to  be  applied  to  it. 

She  died  the  next  day. 

At  the  autopsy,  the  abdomen  was  found  full  of  serum 
and  flaky  lymph.  The  liver  was  rather  contracted,  and 
hobnailed  in  places;  of  a  dark  green  colour  throughout. 
The  gall-bladder  contained  extremely  viscid  bile  and  a 
few  calculi.  The  common  gall-duct  was  pervious,  but 
the  cystic  duct  was  obstructed  in  one  part. 


The  Greek  Fike  Bubble.  We  believe  tliat  what 
people  call  Greek  fire  is  nothing  more  than  a  strong  so- 
lution of  phosphorus  in  bisulphide  of  carbon.  The 
employment  of  this  compound  in  some  way  or  other 
against  any  enemy  has,  we  believe,  been  often  suggested 
to  our  own  War  Department;  and  during  the  Crimean 
war  Captain  Disney  invented  some  sort  of  shell  to  en- 
close the  fluid.  It  does  not  appear,  however,  to  be  so 
destructive  as  is  generally  supposed.  The  phosphorus, 
of  course,  takes  fire  when  the  sulphide  of  carbon  has 
evaporated,  but  it  only  ignites  very  inflammable  sub- 
stances. We  are  strongly  disposed  to  doubt  the  spon- 
taneous inflammability  of  the  original  Greek  fire.  It 
seems  to  us  more  probable  that  "  naphtha"  was  thrown 
from  engines,  and  was  afterwards  ignited  by  the  balls  of 
"sulphur  and  pitch  from  evergreen  firs,"  projected  ready 
lighted  on  arrows  and  javelins,     {Chemical  Neivs.) 
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ON  ULCERATIVE   INFLAMMATION   OF  THE 

VALVES  OF  THE  HEART,  AS  A  CAUSE 

OF  PYJ^MIA. 

By  AV.  S.  KiREES,  M.D.,  Assistant-Physician  and  Lec- 
turer on  Medicine  at  St.  Bartholomew's  Hospital. 

Among  the  more  formidable  evils  sometimes  resulting 
from  that  very  common  disease  acute  rheumatism,  a 
poisoned  state  of  the  blood,  analogous  to  pyaemia,  and 
brought  about  by  suppurative  or  ulcerative  inflammation 
of  the  cardiac  valves,  must  certainly  be  included.  There 
are  on  record  numerous  instances  of  death,  with  all  the 
signs  and  post  mortem  proofs  of  a  purulent  or  con- 
taminated state  of  the  blood,  occurring  in  the  course  of 
rheumatic  fever,  which  clearly  demonstrate  the  truth  of 
this  statement.  But  although  the  fact  is  well  proved, 
and  although  most  systematic  writers  on  diseases  of  the 
heart  allude  to  the  occasional  vitiation  of  the  blood  by 
the  products  of  endocardial  inflammation,  yet  the  asso- 
ciation in  question  is  by  no  means  generally  recognised; 
and  when  a  case  of  the  kind  occurs  it  is  apt  to  perplex 
and  mislead  even  the  most  practised  observers.  The 
following  instance  furnishes  a  striking  illustration  of 
this. 

Case.*  J.  W.,  a  picture-frame  maker,  aged  23,  was 
admitted  into  St.  Bartholomew's  Hospital,  under  the 
care  of  Dr.  Burrows,  on  Oftober  15th,  1862,  sufl'ering 
from  ordinary  rheumatic  inflammation  of  several  joints 
of  the  upper  and  lower  extremities.  He  was  a  fairly 
nourished,  dark  complexioned,  man,  with  a  peculiar, 
anxious,  and  depressed  aspect.  The  face  was  flushed; 
the  skin  hot  and  perspiring,  free  from  eruption  ;  tongue 
much  coated  with  moist  yellowish-white  fur;  pulse  80, 
of  good  volume;  appetite  bad;  thirst  considerable;  bowels 
relaxed  from  medicine;  urine  high  coloured,  with  a  sedi- 
ment of  urates.  A  slight  systolic  murmur  was  heard  at 
the  base  of  the  heart.  These,  of  course,  were  ordiuai-y 
symptoms  and  signs  of  rheumatism  ;  yet  there  was  a 
something  in  the  appearance  of  the  man  which  was  unsa- 
tisfactory, and  suggestive  of  failing  jjower.  This  was  the 
more  significant  since  the  jiatienc  was  a  very  temperate 
man,  in  good  circumstances,  and  had  never  been  laid 
up  v.ith  any  previous  illness.  The  attack  began  with 
pain  in  one  Ijip  eight  days  before  admission,  and  the 
symptoms  had  gradually  increased.  There  had  been 
no  rigor.  The  alkaline  treatment  for  rheumatism  was 
adopted,  and  a  pint  of  beef-tea  added  to  milk  and  arrow- 
root diet.  He  had  no  sleep  the  first  night  of  his  being 
in  the  hospital,  but  his  condition  next  day  (lOih)  was 
not  materially  altered.  The  bowels  had  acted  five  times, 
the  motions  being  pale  and  relaxed;  he  felt  sick  occa- 
sional!}'. An  aromatic  draught  with  twenty  minims  oi 
tincture  of  opium  was  administered,  and  the  alkaline 
treatment  continued. 

On  the  17th,  he  had  had  another  bad  night;  being 
frequently  disturbed  by  action  of  the  bov.els  ;  the  joints 
were  better. 

On  the  18th,  his  bowels  were  still  much  relaxed. 
The  tongue  was  more  coated  and  very  red.  He  had 
frequent  nausea  and  vomiting  of  greenish  fluid.  An 
aromatic  draught  with  half  a  drachm  of  aromatic 
spirits  of  ammonia,  and  ten  minims  of  laudanum,  three 
times  a  day,  was  now  substituted  for  his  alkaline  mix- 

*  I  am  indebted  for  several  particulars  of  this  case  to  the  ditilj 
uotes  of  ilr.  Couuell  Wbipple,  the  clinical  clerk  iu  charge  of  it. 
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tare.  Three  ounces  of  brandy,  and  soda-water,  were  also 
ordered. 

On  the  19th,  the  amount  of  brandy  was  doubled, 
on  account  of  the  continuance  of  the  vomiting  and  diar- 
rhoea. 

On  the  20th,  the  bowels  still  continuing  profusely 
relaxed,  his  aspect  assumed  the  character  of  that  of 
cholera,  the  eyes  and  cheeks  being  deeply  sunken,  and 
the  bones  of  the  face  prominent ;  his  speech  was  weak, 
and  he  appeared  much  exhausted ;  the  feet  and  hands 
were  cold;  pulse  110,  very  small  and  feeble;  tongue  red 
and  dry.  The  rheumatic  affection  appeared  to  have  quite 
disappeared.  He  was  ordered  five  grains  of  sesquicar- 
bonate  of  ammonia,  ten  minims  of  chloric  ether,  a 
drachm  of  compound  tincture  of  cardamoms,  five  minims 
of  tincture  of  opium,  and  a  drachm  of  mucilage,  in  pep- 
permint water,  every  four  hours. 

On  the  21st,  he  had  suffered  profuse  diarrhoea  during 
the  night;  the  motions  were  very  offensive,  some  passed 
involuntarily;  he  was  frequently  sick,  vomiting  a  thin 
green  fluid.  His  aspect  was  more  indicative  of  exhaus- 
tion ;  there  was  a  dark  areola  around  the  sunken  eyes; 
the  feet  and  hands  were  cold,  the  latter  rather  livid ; 
pulse  00.  He  was  ordered  a  starch  and  opium  enema, 
continuance  of  tlie  draught,  and  two  grains  of  calomel 
and  a  grain  of  opium  at  bed-time. 

On  the  22nd,  he  passed  a  better  night;  the  bowels 
acted  twice  only;  extremities  warm;  tongue  less  red, 
and  inclined  to  moisture ;  he  still  vomited  occasionally ; 
thirst  great.  Although  the  choleraic  symptoms  were 
thus  subsiding,  a  new  feature  presented  itself,  viz.,  con- 
siderable swelling  of  the  left  parotid  gland. 

On  the  23rd,  the  general  symptoms  continued  to  im- 
prove ;  the  bowels  acted  only  twice ;  the  motions  were 
dark  green,  with  frecal  matter ;  the  urine  was  clear,  of 
natural  colour,  slightly  acid ;  the  sickness  had  ceased. 
The  other  parotid  was  now  affected,  both  being  much 
swollen.  The  draught  was  continued,  and  a  poppy  fo- 
mentation ordered  for  the  inflamed  parotid. 
_  On  the  25th,  there  was  no  material  change;  some 
tincture  of  bark  was  added  to  the  mixture. 

On  the  2Gth,  he  had  passed  a  restless  night ;  the  con- 
junctivae were  injected ;  the  face  and  hands  very  red,  as  if 
from  a  diffused  eruption,  being  like  that  so  frequently 
observed  in  the  reaction  after  epidemic  cholera.  The  left 
parotid  was  more  swollen ;  the  swelling  of  the  right  had 
almost  disappeared.  In  other  respects,  his  condition 
was  much  the  same. 

On  the  28th,  he  had  had  good  sleep  from  a 
dose  of  morphia.  The  redness  of  the  face  had  dimin- 
ished, but  there  were  several  iiTcgular  bright-red  slightly 
elevated  spots  on  the  hands  and  arms ;  none  on  the  ah- 
domen.  During  the  next  five  or  six  days,  the  patient's 
general  condition  remained  about  the  same  ;  occasional 
diarrhaia  and  vomiting;  the  tongue  constantly  red,  and 
thirst  great.  The  eruption  gradually  disappeared,  and 
the  cuticle  of  the  hands  desquamated.  The  man's  appe- 
tite improved  a  little,  yet  his  aspect  retained  the  same 
haggard  sunken  character ;  the  left  parotid  suppurated, 
and  the  matter  was  evacuated.  The  strangeness  of  the 
symptoms  and  the  continuance  of  the  signs  of  irritation 
of  the  stomach  and  bowels,  without  obvious  cause,  led 
Dr.  Burrows  to  suspect  the  possibility  of  some  irritant 
poison  being  administered  by  tlio  man's  relations.  Every 
precaution  was  accordingly  taken  to  guard  against  this 
occurring. 

On  November  3rd,  another  change  ensued.  The 
man,  after  a  restless  night,  was  found  to  bo  completely 
hemiplegic  on  the  right  side ;  consciousness  was 
obtuse,  but  not  lost.  TIio  lieart,  ausculted  again 
to-day,  as  it  frequently  was  during  the  progress  of  tlie 
case,  yielded  no  signs  of  increased  mischief.  The  view 
now  taken  of  the  case  was,  that  pyji'inia  existed— occa- 
sioned either  by  absorption  of  matter  from  the  suppura- 
ting parotid,  or,  possibly,  from  suppuration  of  the  left  j 
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valves  of  the  heart;  and  that  purulent  deposit  had  occur- 
red on  the  left  side  of  the  brain.  It  was  also  suggested, 
that  possibly,  some  obstruction  had  occurred  in  one  of 
the  left  cerebral  arteries.  The  parotid  was  punctured 
again,  and  much  matter  let  out.  During  the  next 
three  days  the  patient  gradually  sank,  no  noteworthy 
change  in  the  symptoms  occurring,  and  died  quietly 
on  the  7th. 

The  case  was  full  of  obscurity  and  anomalies,  almost 
from  the  commencement.  As  the  rheumatic  symptoms 
subsided,  those  of  choleraic  diarrhoea  or  of  irritant 
poisoning  set  in,  and  continued,  with  occasional  abate- 
ment, to  the  end  ;  then  unintelligible  inflammation  and 
suppuration  of  the  right  parotid ;  then  hemiplegia  ter- 
minating in  death.  What  was  the  cause  ?  The  autopsy 
explained  it,  and  cleared  up  the  mystery. 

The  left  middle  cerebral  artery  and  its  principal 
branches  were  found  obstructed  by  firm  fibrinous  clots.. 
The  left  corpus  striatum  was  reduced  by  pale  softening 
almost  to  the  consistence  of  pulp.  This  explained  the 
hemiplegia.  But  what  occasioned  the  arterial  obstruc- 
tion ?  Numerous  granular  vegetations  were  found  on 
the  auricular  surface  of  the  mitral  valve  just  above  its 
free  border,  also  along  the  tendinous  cords,  especially 
at  their  junction  with  the  valve.  Similar  granules^ 
though  fewer  in  numbtr,  existed  along  the  festooned 
borders  of  the  aortic  valves;  and  traces  of  them  were 
also  found  on  the  tricuspid  and  pulmonary  valves. 

The  mitral  valve  was  especially  diseased.  Besides- 
the  granules,  films  of  soft  fibrinous  material  could 
readily  be  scraped  from  the  surface,  leaving  the  endo- 
cardium beneath  red,  rough,  and  granulated.  The  tissue 
of  the  valve  was  highly  vascular ;  several  minute  vessels- 
being  clearly  visible  by  the  naked  eye,  still  more  with 
the  microscope.  The  vessels  were  very  tortuous,  gorged, 
with  blood,  and  several  of  them  could  be  traced  almost 
to  the  edge  of  the  valve.  The  tissue  of  the  valve,  espe- 
cially where  most  granular,  presented,  when  examined 
with  a  lens,  an  uneven,  jagged  appearance,  very  much, 
like  that  of  the  surface  of  an  ulcerating  wart.  Here 
there  were  unmistakable  signs  of  recent  acute  inflam- 
mation, exudation,  and  slight  superficial  ulceration,  of 
the  mitral  valve,  and  commencing  similar  mischief  in. 
the  other  valves.  Part  of  the  granular  matter  was 
readily  separable  after  death ;  and  it  is  reasonable  to  be- 
lieve that  some  had  been  washed  ofl'  during  life,  and 
that  its  arrest  in  the  smaller  branches  of  the  left  middle 
cerebral  artery  had,  by  obstructing  the  channels  there, 
occasioned  obstruction  and  coagulation  in  the  main 
channel  behind  it,  and  also  in  the  corresiionding  carotid,, 
which  was  likewise  found  occupied  by  mixed  yellow  and 
red  coagula.  This  view  was  sti-ongly  supported  by  the 
existence  of  two  wedge-like  masses  of  yellow  fibrinous 
matter  in  the  spleen  ;  and  by  a  similar  large  mass,  sur- 
rounded by  a  dusky  red  zone,  in  the  cortex  of  the  left 
kidney.  Such  masses  are  now  well-known  attendants 
on  these  cases  of  blood-vitiation  from  diseased  cardiac 
valves.  Another  common  attendant  on  such  cases  also 
existed  hero;  namely,  a  greatly  congested  state  of  the 
intestinal  raucous  membrane,  with  considerable  enlarge- 
ment tof  the  solitary  and  agminate  glands  of  Peyer. 
Much  of  the  left  parotid  gland  was  found  in  a  state  of 
suppuration.  Nothing  else  notewortliy  was  discovered 
in  the  body,  except  a  few  small  greyish  deposits  in  one 
lung,  near  the  surface ;  the  pleura  over  them  was  vas- 
cular, and  coated  with  recent  soft  lymph. 

Surely  the  pathology  of  this  case  is  quite  clear;  or- 
dinary rheumatism  in  the  first  instance ;  then  acute  ul- 
cerative inflammation  of  the  mitral  valve ;  then  conta- 
mination of  the  arterial  blood  by  lymph,  pus,  and  other 
inflammatory  products  from  the  valve;  then  the  signs 
of  general  blood-poisoning — namely,  febrile  disturbance 
of  a  low  typhoid  form,  nausea,  vomiting,  profuse  diar- 
rhoea, and  erythematous  eruption ;  then  local  suppura- 
tion in  the  parotids ;   lastly,  obstruction  of  the  cerebral 
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vessels,  ■with  consequent  softening  of  the  brain-suh- 
stance  and  hemiplegia;  all  terminating  in  death,  and 
revealing  proofs  of  blood-poisoning  in  various  parts  of 
the  body.  Such,  manifestly,  are  the  main  links  and 
their  real  sequence,  in  this  chain  of  morbid  phenomena; 
and  this  interpretation  of  them  is,  I  think,  of  great 
importance  in  regard  to  the  whole  of  this  obscure 
subject. 

Until  of  late  these  fearful  results  of  acute  suppurative 
endocarditis  have  not  attracted  much  notice,  although 
particular  attention  was  drawn  to  the  subject  by  myself 
in  185'2  {2Ied.-Chir.  Trans.,  1852,  page  :ilO).  Casual 
allusions  to  them,  however,  in  various  works,  show 
that  their  im.port  has  not  been  altogether  over- 
looked. Dr.  Watson,  for  example,  after  alluding  to 
the  separation  of  fibrinous  particles  from  inflamed  valves, 
as  among  the  accidental  results  of  rheumatic  endo- 
carditis, and  remarking  that  the  primary  effects  of  such 
detachment  are  mechanical,  pointedly  continues,  "  but  it 
is  very  conceivable  that  the  whole  mass  of  the  blood 
may,  in  certain  cases,  be  contaminated  by  the  admixture 
of  some  of  the  fluid  products  of  endocardial  inflamma- 
tion." {Practice  of  Plnjsic,  ith  Edition,  vol.  ii,  p.  315.) 
He  then  gives  the  particulars  of  two  fatal  cases  of 
rheumatic  endocarditis,  in  which  extensive  ulceration  of 
the  aortic  valves  was  discovered  after  death  ;  and  ob- 
serves that,  "  with  such  mischief  in  rapid  progress 
•within  the  heart,  it  is  easy  to  see  how  the  blood  may 
be  polluted  and  charged  with  a  new  poison  in  its  very 
fountain." 

Friedreich,  too,  among  other  recent  writers,  specially 
draws  attention  to  these  pyjemic  efi"ects  of  ulcerative  en- 
docarditis. ( Virchow,  Handh.  der  Path.,  Bd.  v,  s.  323.) 
His  observations  confirm  what  the  researches  of  Eo- 
kitansky  {Ha7ulb.  der  path.  Anat.,  1st  Edition)  and 
others,  including  my  own  {Med.-Chir.  Trans.,  185'2),had 
already  established.  Although  we  thus  meet  with  occa- 
sional references  to  this  subject,  yet,  as  already  observed, 
it  is  only  of  late  that  it  has  been  fully  worked  out.  In 
June  1862,  appeared  a  masterly  essay  on  the  subject,  by 
MM.  Charcot  and  Yulpian  {Gaz.  2dtd.  de  Paris) ;  and 
this  was  followed,  in  October  of  the  same  year,  by 
another  clever  paper  by  Lanceraux  ((&.).  In  these 
two  essays,  and  in  an  able  paper  by  Leudet,  on  Aortitis 
and  Purulent  Infection  thereby  occasioned  {Archiv.  Gin. 
de  Medecine,  1861,  p.  575),  may  be  found  a  summary  of 
nearly  all  at  present  known  on  the  subject,  together  with 
several  illustrative  cases,  and  ample  references  to  modern 
and  former  observations  on  ulcerative  endocarditis.  It  is 
therein  shown  that,  as  in  the  case  I  have  just  narrated, 
suppurative  and  ulcerative  inflammation  of  the  valves  of 
the  heart  may  contaminate  the  blood  with  inflammatory 
products,  and  thusjoccasion  the  ordinarv-  signs  of  pyaemia, 
such  as  febrile  disturbance  of  a  low  typhoid  character, 
occasionally  complicated  with  jaundice,  and  followed  by 
purulent  deposits  and  death. 

It  may  seem  curious  that  common  rheumatic  inflam- 
mation of  the  valves  of  the  heart  does  not  produce 
similar  grave  results,  for  the  blood  in  such[cases  must  be 
largely  contaminated  by  inflammatory  products.  No 
doubt,  such  contamination  does  exist,  and  probably  ex- 
plains many  of  the  febrile  symptoms  in  acute  rheum- 
atism ;  but,  in  order  that  the  more  serious  pyaemic 
efiects  should  result,  it  is  probably  requisite  that  ulcer- 
ative destruction,  with  suppuration,  should  exist.  "Why 
such  extreme  effects  should  happen  in  some  rheumatic 
cases,  and  not  in  others,  is  by  no  means  clear.  Re- 
corded cases,  however,  seem  to  show  that  ulcerative  de- 
struction is  especially  liable  to  occur  in  those  who  have 
been  greatly  debilitated,  who  have  led  intemperate  lives, 
or  who  are  peculiarly  cachectic.  The  mischief  in  such 
cases  usually  runs  a  very  rapid  course,  and  in  nearly  all 
cases  seems  to  be  fatal. 

Generally,  this  ulcerative  inflammation  of  the  cardiac 
valves  seems  to  occur  in  association  with  rheumatism. 


Not  always,  however,  is  this  the  case.  Charcot,  Yulpian, 
and  Lanceraux,  refer  to  instances  in  which  no  rheumatic 
or  other  attendant  morbid  condition  existed  to  account 
for  the  affection.  Dr.  J.  W.  Ogle's  analyses  of  cases  of 
ulceration  of  the  cardiac  valves  is  confirmatory  of  this 
{Pathological  Transactions,  vol.  ix) ;  and  several  in- 
stances of  acute  ulcerative  destruction  of  the  valves  in- 
dependent of  rheumatism  have  come  under  my  own  ob- 
servation. 

Usually  such  cases  seem  to  occur  in  debilitated  ca- 
chectic subjects:  in  those  who  have  been  depressed  by 
intemperate  habits,  exhausted  by  mental  anxiety,  or  who 
exhibit  signs  of  imperfect  nutrition  of  their  tissues,  with 
commencing  fatty  degeneration.  In  such  cases,  the 
tissue  of  the  valves,  whether  in  consequence  of  a  low 
inflammatory  process  or  of  mere  degeneration,  seems  to 
undergo  a  kind  of  acute  atrophy,  softens,  breaks  down, 
and  leaves  an  ulcerated  surface  with  rough  jagged  edges, 
to  which  fibrinous  concretions  from  the  blood  adhere. 
In  several  instances,  this  form  of  ulcerative  destruction 
has  been  met  with  in  pregnancy. 

Another  form  of  ulceration  occurs  in  connection  with 
softening  of  atheromatous  material  in  the  substance  of 
the  valve,  and  subsequent  destruction  of  the  superjacent 
endocardial  membrane.  Death,  ensuing  rapidly  and 
under  very  obscure  conditions,  has  not  unfrequently 
been  thus  brought  about. 

Examples  of  these  several  forms  of  non-rheumatic  ul- 
ceration of  the  cardiac  valves  have  fallen  under  my 
notice,  and  may  furnish  the  subject  of  another  commu- 
nication. 


MOKTALITY  IN    THE   AEJIT   IX   TaX.IOUS    STATIONS.      Dr. 

Franklyn  gives  the  following  comparison  (from  pub- 
lished statistics)  between  the  health  of  the  army  before 
and  after  the  Crimean  war.  Commencing  with  the 
West  Indies,  one  of  the  most  unhealthy  stations  for 
■white  troops,  we  find,  by  statistics  compiled  up  to  1860, 
that  in  Jamaica  the  mortality  ran  as  high  as  260  in  1,000 
of  strength  per  annum,  or  a  British  regiment  was  en- 
tirely destroyed  in  about  three  and  a  half  years.  At  a 
later  period,  the  mean  of  four  healthy  years  gave  in  the 
same  colony  67  deaths  in  1.000  of  strength  per  annum. 
Up  to  1855,  it  was  as  high  as  60.8  per  1,000  of  strength; 
it  is  now  reduced  to  20.4  per  1,000.  In  Trinidad,  the 
mortality  was  106.3  per  1,000  of  strength.  A  regiment 
was  destroyed  in  seven  years.  In  1859,  with  an  epi- 
demic of  yellow  fever,  it  was  reduced  to  89  per  1,000  of 
strength.  In  1860,  there  was  not  a  single  death.  In 
Barbadoes,  the  mortality  was  58. 8  per  1,000;  it  is  now 
6.36  per  1,000.  In  St.  Lucia,  the  mortality  was  122.8 
per  1,000 ;  in  1859,  not  one  death  occurred ;  in  1860, 
one  only  occurred.  In  British  Guiana,  the  mortality 
was  74  per  1,000  ;  in  1859,  it  fell  to  13.9  per  l,i  00  ;  in 
1860,  it  went  down  to  6.6  per  1,000.  In  Canada,  the 
mortality  was  10.1  per  1,000  ;  it  is  now  lO.l  per  1,000, 
including  invalids  who  may  die  at  home.  In  Nova 
Scotia,  the  mortality  was  15.1  per  1,000;  now  it  is  7.23 
per  1,000.  In  Newfoundland,  the  mortality  was  11  per 
1,000;  it  is  now  4.8  per  1,000.  In  Bermuda,  the  mor- 
tality was  28  per  1,000 ;  now  it  is  8.55  per  1,000.  In 
Gibraltar,  the  mortality  was  11.1  per  1,000;  now  it  is 
7.18  per  1,000.  In  Malta,  it  was  18.2  per  1,000  men, 
and  sometimes  went  as  high  as  40.3  per  1,000 ;  now  it  is 
reduced  to  10.5  per  1,000.  In  Ionia,  the  mortality  was 
15.5  per  1,000 ;  now  it  is  only  7.08  per  1,000.  In  the 
Mauritius,  17  per  1,000  is  about  the  average  mortality. 
In  Ceylon,  about  19  per  1,000.  In  India  (Bengal),  the 
Medical  Department  has  not  been  assisted  sufliciently 
yet,  nor  have  the  changes  recommended  been  carried 
out ;  but  all  is  progressing  slowly  towards  a  better 
state  of  things.  In  Austraha,  the  mortality  generally 
is  11  to  14  per  1,000  men.  In  New  Zealand,  13  per 
1,000. 
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CraiTsaxtioiTS  d  §rantljc.^. 


SOUTH-EASTEEN   BRANCH:    WEST   KEXT 
DISTRICT    MEETING. 

ON    THE    Tr.EATSIEXT    OF    BRONCHITIS   AFTEK   3IEASLES. 

Bj-  Feedeeick  J.  BiiowK,  IM.D.,  Ecches;;er. 
[Bead  SfiJJmtcr  25tt,  18G3.] 
Many  years  ago,  I  attended  a  child  for  what  I  believed 
to  be  pneumonia  after  measles;  but  I  found  broucliitis, 
with  collapse  of  a  portion  of  lung,  on  a  j'ost  mortem  ex- 
amination. I  used  autiphlogistics  in  that  case.  Under 
a  different  kind  of  treatment,  cases  that  have  presented 
grave  symptoms  have  recovered. 

The  remedies  that  I  employ  are  the  liquor  ammoniac 
acetatis  internally,  and  spirits  of  turpentine  externally. 
I  give  the  liquor  ammonite  acetatis  every  hour  in  doses 
of  two  drachms,  in  an  equal  quantity  of  water.  The 
spirits  of  turpentine  I  order  to  be  mixed  with  equal 
quantities  of  hot  water,  and  to  be  rubbed  over  the  entire 
trunk  every  four  hours.  Amelioration  of  the  symptoms 
takes  place  within  twenty-four  hours,  and  the  child  is 
out  of  danger  in  the  course  of  a  few  days.  It  is  useful 
to  give  tartar  emetic  in  small  doses  after  tiie  child  has 
been  under  the  foregoing  treatment  for  three  or  four 
days,  but  not  sooner. 

I  have  lately  saved,  by  the  treatment  that  I  have  re- 
lated, two  children,  who  would  most  surely  have  died 
under  my  usual  antiphlogistic  treatment. 


ItbukB  anh  MotmB. 


Ox  THE  Arcus  Senilis,  or  Fatty  Degeneration 

OF    the  Cornea.     By  Edwin  Canton,  F.R.C.S., 

President  of  the  Medical  Society  of  London,  etc. 

Pp.  228.     London  :   1863. 

Mr.  Canton  is  v/ell  known  to  have  paid  considerable 

attention  to  the  remarkable  appearance  known  as 

the  arcus  senilis  ;  and  he  has  uov.'  collected  into  a 

volume  the  various  papers  on  the  subject  which  he 

had  previously  placed  before  the  profession  in  the 

pages  of  the  Lancet. 

The  book  is  divided  into  eight  chapters. 
In  the  first  chapter,  j\lr.  Canton  gives  a  General 
and  Jlicroscopical  Account  of  the  Arcus  Senilis.  He 
refers  to  the  notices  of  this  appearance  which  occur 
in  various  authors — it  having  been  described  as  far 
back  as  the  bejiinning  of  the  eighteenth  century  ; 
and  describes  the  mode  of  its  formation.  i\licro- 
scopical  examination  shows,  as  has  now  for  some 
years  been  recognised  principally  in  consequence  of 
Mr.  Canton's  statements,  that  the  arcus  consists  in 
a  fatty  degeneration  of  the  cornea  ;  and  still  more, 
that  it  is  associated  often  with  degenerative  changes 
in  the  heart  and  arteries.  The  arcus  senilis  would 
appear  to  be  confined  to  man  ;  at  least,  Mr.  Canton 
has  not  been  able  to  find  any  proof  of  its  occurrence 
in  horses  or  birds,  although  some  observers  have 
described  its  occurrence  in  these  animals.  Nor  is  it 
congenital,  although  certain  authors  have  described 
arcus  in  newly-born  iniants.  What  has  been  described 
as  arcus  in  these  cases  is,  according  to  JMr.  Canton, 
the  remains  of  the  intrauterine  opaque  covering  of 
the  cornea. 

In  the  second  chapter,  the  author  treats  of  the 
Hereditary   Occurrence   of  the   Arcus.     That  it  is 
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hereditary  in  some  cases,  appears  proven  ;  but,  as  has 
been  already  said,  it  does  not  appear  to  be  con- 
genital. The  author  relates  the  case  of  a  lad 
aged  16,  under  his  care  at  the  Westminster  Oph- 
thalmic Hospital,  in  whom  the  corneal  arcus  was 
strongly  develojied  in  both  eyes.  The  lad's  father, 
aged  56  ;  his  mother,  aged  53  ;  and  two  brothers, 
aged  20  and  12,  all  had  arcus  in  both  eyes  ;  while 
in  a  sister  aged  6,  it  was  absent.  In  another  in- 
stance, a  gentleman  who  had  had  the  arcus  or 
annulus  in  both  eyes  from  the  age  of  22,  informed 
iVIr.  Canton  that  his  father  and  grandfather  had 
both  presented  it  at  as  an  early  an  age  as  him- 
self. The  early  occurrence  of  the  arcus  is  spoken 
of  also  as  having  been  observed  by  several  authors. 

In  the  third  chapter,  the  author  speaks  of  the  For- 
mation of  an  Arcus  or  a  Circulus,  the  Result  of  Dis- 
ease or  Injury  of  the  Eye.  Some  cases  of  corneal 
degeneration  arising  from  inflammation  of  the  eye 
are  referred  to.  The  chief  peculiarity  in  these  in- 
stances is,  that  in  general  the  arcus  is  not  developed 
in  both  eyes,  as  in  cases  where  it  is  the  result  of  a 
constitutional  or  hereditary  predisposition. 

In  the  fourth  chapter,  Mr.  Canton  notices  the  oc- 
casional Non-occurrence  of  the  Arcus  in  Old  Age. 
After  some  general  and  interesting  remarks  on 
longevity,  Mr.  Canton  notices  "  cases  which  present 
us  with  instances  of  those  who  have  lived  more  than 
a  hundred  years  without  the  establishment  of  the 
arcus";  while,  on  the  other  hand,  there  are  instances 
"  where  it  has  shown  itself  as  a  complete  circle  on 
the  eyes  of  those  who  have  not  attained  to  the 
moiety  of  that  age." 

"  lu  the  latter  case,  likewise,  I  have  proved  by  dissec- 
tion that  the  same  form  of  change — when  it  has  invaded 
the  eye  to  the  extent  I  have  now  mentioned — has  also 
involved  important  internal  organs.  Beyond  this,  it  will 
he  shewn,  in  one  example  of  a  centenarian,  tliat,  with 
the  absence  of  the  sign  without,  the  changes  ivithin  were 
wanting;  whereas  we  well  know  that,  under  the  ordinary 
circumstances  of  age,  a  definite  set  of  senile  metamor- 
phoses may  be  almost  confidently  looked  for  on  2^ost 
mortem  examination." 

Among  several  instances  of  the  absence  of  the 
arcus  in  old  age,  3Ir.  Canton  refers  to  some  of  the 
oldest  inmates  of  Chelsea  Hospital,  whose  eyes  he 
had  the  opportunity  of  examining  a  few  years  ago. 
He  found  the  arcus  entirely  absent  in  fifteen  in- 
stances, where  the  ages  varied  from  68  to  96  inclu- 
sive. In  one  man,  who  had  reached  his  hundred  and 
fifth  year,  a  very  slight  circle  only  was  presented  in 
each  cornea. 

In  the  fifth  chapter,  there  is  an  Account  of  Fatty 
and  Calcareous  Degeneration  of  the  Costal  and 
Laryngeal  Cartilages  associated  with  the  Arcus.  The 
ossification  of  the  cartilages,  commonly  regarded  as 
a  phenomenon  of  old  age,  is  believed  by  Mr.  Canton 
to  be  less  a  consequence  of  senile  than  of  pathologi- 
cal changes.  For  his  arguments  on  this  point,  how- 
ever, we  must  refer  our  readers  to  the  book. 

In  the  sixth  and  seventh  chapters,  we  have  re- 
marks on  the  Formation  of  the  Arcus  in  the  Intem- 
perate and  in  those  of  Gouty  Habit. 

The  last  chapter  consists  of  General  and  Addi- 
tional Observations  on  the  Arcus  ;  and  its  Disappear- 
ance under  Constitutional  Treatment.  As  to  the 
real  value  of  the  arcus  as  a  pathological  sign,  Mr. 
Canton  coincides  with  Mr.  Paget,  whose  remarks  he 
quotes. 
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"The  arcus,"  says  Mr.  Paget,  "seems  to  be,  on  the 
whole,  the  best  indication  which  has  yet  been  found  of 
proneness  to  an  extensive  or  general  fatty  degeneration  of 
the  tissues.  It  is  not,  indeed,  an  infallible  sign  thereof; 
for  there  are  cases  in  which  it  exists  with  clear  evidence 
of  vigour  in  the  nutrition  of  the  rest  of  the  body  ;  and 
there  are  others  ia  which  its  early  occurrence  is  due  to 
defective  nutrition  consequent  on  purely  local  causes, 
such  as  inflammatory  affections  of  the  choroid  or  other 
parts  of  the  eye ;  but,  allowing  for  such  exceptions,  it 
appears  to  be  the  surest  as  well  as  the  most  visible  sign 
and  measure  of  these  primary  degenerations.'' 

With  regard  to  the  removal  of  the  arcus,  Mr. 
Canton  observes  : 

"  There  can  be  no  doubt  that  much  may  be  accom- 
plished, in  process  of  time,  by  means  of  medical  treat- 
ment, where  it  is  ascertained  that  such  conditions  are 
present  as  tend  towards  a  general  or  systemic  decadence; 
and  in  which  is  not  uncommonly  implied  an  atrophising 
state  of  many  and  diverse  tissues.  Numerous  cases  of 
this  description  have  come  under  my  observation,  during 
the  past  twelve  years ;  and  it  is  extremely  interesting 
to  have  occasion  to  notice  that  pari  passu  with  amend- 
ment of  health  has  been  the  disappearance  of  the  arcus, 
in  tliose  instances  where  this  symptom  was  present,  and 
by  its  presence  had  aflforded  the  clue  to  the  (leculiar  cha- 
racter of  t!ie  mischief  in  progress."     (P.  226.) 

Before  concluding  our  remarks  on  this  work  on  a 
pathological  subject,  we  must  direct  Mr.  Canton's 
attention  to  a  pathological  phenomenon  presented  by 
his  book  itself.  We  refer  to  a  morbid  deposit  of 
commas,  which  pervades  it,  and  interferes  Avith  the 
easy  reading  of  it.  Sentences  punctuated  in  the  fol- 
lowing manner  are  not  rare  in  the  work: 

"When  we  reflect  on  the  gross,  and,  artificial  life  led 
by  the,  habitually,  intemperate  man  :  the  wear,  and,  tear 
to  which  his  constitution  is  subject  through  the  con- 
tinued antagonism  between  lethargy,  and,  stimulation, 
induced  by  the  introduction  of  narcotic,  and,  irritant 
fluids :  the  constant  excitation  of  thirst,  and,  sure  sub- 
dual of  hunger:  the  waste  of  nervous  energy,  and,  loss 
of  muscular  power,  etc.,  can  we  wonder  that  he  should, 
as  a  common  rule,  fall  an  early,  and,  easy  prey  to  this 
self-inflicted,  slow  poisoning ;  and,  might  we  not,  fairly 
expect  that,  after  death,  the  circulating  fluid,  with  the 
various  tissues  of  the  body,  would  afford  abundant  evi- 
dence of  chemical,  and,  physical  changes,  stealthily,  but, 
surely  wrought  by  this  toxiemic  powei*?" 

We  point  this  blemish  out  to  Mr.  Canton's  atten- 
tion in  good  part,  and  in  the  confidence  that  he  will 
procure  its  removal  in  another  edition.  That  it  is 
not  his  error,  but  rather  has  been  committed  by 
some  one  to  whom  the  revision  of  the  book  has  been 
entrusted,  appears  likely  from  the  fact,  that  the 
words  derived  from  ai/J-a  (blood),  as  toxasmia,  hemor- 
rhage, pyteraia,  are  constantly  spelled  with  oe — thus, 
toxoemia,  hoemorrhage,  pyosmia,  etc. 

These  minor  defects,  however,  are  no  drawbacks  to 
the  general  excellence  of  the  book,  in  which,  we  can 
assure  our  readers,  will  be  found  the  most  complete 
and  instructive  account  that  has  yet  been  given  of 
the  arcus  senilis,  written  by  a  surgeon  who  has 
made  this  condition  the  object  of  long  and  careful 
study. 


Society  foe  Eelikf  of  Widows  and  Oephaks  of 
Medical  Men.  We  have  been  requested  to  state  that 
the  present  collector  of  this  Society  is  Mr.  C.  J. 
F.  Pventon,  who  has  been  appointed  in  the  place  of  Mr. 
Cheshire,  who  has  resigned. 
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State  of  the  Eyes  in  Progressive  Muscular 
Atrophy.  A  man  aged  ik,  a  morocco-leather  manufac- 
turer, was  admitted  on  September  10th,  1862,  into  the 
Charite  Hospital,  under  the  care  of  M.  Bonillaud,  on 
account  of  an  atfection  which  he  had  had  during  seven 
or  eight  years.  His  illness  began  with  a  sense  of  numb- 
ness and  weakness  in  the  little  finger  of  the  left  hand. 
The  whole  hand  gradually  became  the  seat  of  analogous 
symptoms,  which  also  extended  to  the  forearm.  At  the 
same  time,  both  the  dorsal  and  the  palmar  regions  of 
the  hand  became  emaciated;  and  the  muscular  power 
became  diminished,  until,  during  the  last  two  years,  it 
was  completely  lost.  The  wasting  extended  along  the 
inner  side  of  the  forearm.  The  right  hand  also  became 
afi'ected ;  and  on  this  account  he  came  into  the  hospital. 
On  admission,  the  dorsal  aspect  of  the  forearm  pre- 
sented along  its  whole  length  a  depression  which  ter- 
minated at  the  level  of  the  lower  end  of  the  radius,  and 
was  bounded  by  the  radius  and  ulna ;  no  muscular  mass 
could  be  felt  in  it.  The  back  of  the  left  hand  presented 
a  flat  surface.  The  hand  was  in  the  same  axis  as  the 
forearm  ;  but  the  fingers  were  semiflexed.  The  muscular 
masses  to  the  external  side  of  the  radius,  in  the  upper 
half,  were  nearly  normal;  while  those  on  the  anterior 
and  posterior  aspects  and  external  edge  of  the  ulna  were 
quite  wasted.  The  palm  of  the  hand  was  much  ema- 
ciated; and  the  anterior  aspect  of  the  thumb  was  en- 
tirely deprived  of  muscles.  The  movements  of  flexion 
of  the  fingers  and  abduction  of  the  thumb  were  com- 
pletely abohshed.  Involuntary  contractions  and  spasms 
often  took  place  in  the  muscles  of  the  arm  and  forearm. 
In  the  right  arm,  there  was  wasting  of  the  ulnar  edge  of 
the  forearm ;  the  hand  was  in  a  state  of  semiflexion ; 
there  were  no  muscular"  contractions  ;  flexion  and  exten- 
sion of  the  elbow  could  still  be  performed.  The  move- 
ment of  abduction  of  the  thumb  was  limited.  The  electro- 
muscular  contractility  and  cutaneous  sensibility  were 
preserved. 

During  three  or  four  v>-eeks,  the  patient  had  per- 
ceived twitchings  at  the  external  angle  of  the  left  upper 
eyelid,  and  said  that  he  could  not  see  so  well  nor  at  so 
great  a  distance  as  before.  At  the  first  viev.',  the  right 
eye  appeared  to  project  rather  more  than  the  left.  The 
two  palpeural  apertures  were  equal  in  size  ;  the  contrac- 
tions occurred  with  equal  force  on  both  sides.  The  left 
pupil  was  less  by  half  than  the  right;  the  diameter  of 
the  latter  was  three  millimetres,  while  that  of  the  left 
was  only  two  millimetres.  The  jmpils  contracted  well 
under  the  influence  of  light,  but  the  left  always  became 
narrower  than  the  riglit ;  both  were  notably  dilated  when 
any  point  of  the  body  was  pinched.  The  cuhninating 
point  of  the  convex  surface  of  the  left  cornea  was  less 
distant  from  the  plane  of  the  iris  than  in  the  right  eye. 

The  treatment  consisted  in  the  application  of  cold 
douches  every  morning,  with  Bordeaux  wine,  lactate  of 
iron,  and  electrisation  of  the  limbs.  The  patient  left 
the  hospital,  and  was  readmitted,  several  times  ;  but  his 
condition  was  scarcely  altered.  When  last  seen,  his 
pupils  had  the  same  diameter;  they  were  both  consider- 
ably contracted,  even  in  the  dark;  they  scarcely  showed 
any  movements  under  the  influence  of  light  or  of  pinch- 
ing parts  of  the  body.  Their  diameter  was  about  the 
same  as  that  of  the  left  pupil  when  the  first  examination 
was  made.  Both  cornefe  were  equally  flattened;  and 
vision  was  weak  in  both  eyes. 

M.  Yoisin,  who  relates  the  case,  gives  the  following 
interpretation  of  the  phenomena.  The  atrophy  afl'ected 
principally  the  flexor  muscles — tliat  is  to  say,  those 
which  receive  their  innervation  from  the  median  and 
ulnar  nerves.  Now  the  mediati  nerves  arise  from  the 
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seventh  and  eighth  cervical,  and  the  ulnar  from  the 
eighth  cervical  and  first  dorsal.  On  the  other  hand, 
modern  researches  have  shewn  that  the  nervous  fasci- 
culi become  atrophied  by  diminution  in  the  calibre  of 
the  nerve-tubules,  and  that  the  anterior  roots  of  the  cor- 
responding spinal  nerves  present  the  same  lesion.  The 
existence,  in  the  patient,  of  the  oculo-pupillary  pheno- 
mena above  described,  appears  to  M.  Voisin  to  be  a  pro- 
bable consequence  of  the  lesion  of  the  anterior  roots  of 
the  first  dorsal  nerves  on  the  left  side ;  the  fact  being 
absolutely  indentical  with  what  is  observed  in  the  dog 
after  dividing  the  anterior  roots  of  the  first  two  dorsal 
nerves.  The  anatomical  connection  of  these  nerves  with 
the  cornea  and  iris  is,  M.  Voisin  observed,  established  in 
two  ways;  by  the  filaments  which  the  first  dorsal  nerve 
supplies  to  the  vertebral  artery,  and  which  anastomose 
within  the  skull,  with  the  filaments  of  the  carotid  nerve, 
one  of  the  three  roots  of  the  ophthalmic  ganglion,  which 
is  the  source  of  various  nerves  supplied  to  the  cornea 
and  iris ;  or,  more  probably,  by  the  anastomosis  of  the 
first  dorsal  nerves  with  tlie  cervical  ganglia  of  the  sym- 
pathetic. If,  on  the  other  hand,  we  take  into  account 
the  well  known  influence  of  the  two  dorsal  spinal  nerves 
on  the  movements  of  the  iris — their  dilating  action  on  the 
pupil,  opposed  to  that  of  the  motor  oculi — we  have  almost 
all  the  elements  necessary  for  solving  the  problem.  M. 
Voisin  believes  that  the  following  was  the  order  of  the 
morbid  phenomena  in  the  case  related :  atrophy  of  the 
left  anterior  root,  or  rather  roots,  of  the  first  or  first  two 
pairs  of  dorsal  nerves ;  diminution  or  absence  of  the 
nervous  influence  on  the  ciliary  nerves ;  paralysis  of 
these  nerves ;  loss  of  equilibrium  between  antagonistic 
action  of  this  nerve  and  that  of  the  cervical  sympathetic; 
predominance  of  action  of  the  motor  nerve  of  the  eye ; 
and  consequent  contraction  of  the  pupillary  aperture. 

M.  Voisin  points  out  also  two  interesting  facts  in 
this  case.  He  first  refers  to  the  absence  of  elevation  of 
temperature  in  the  atrophied  limb ;  which  would  indi- 
cate, according  to  M.  CI.  Bernard,  that  tlie  great  sympa- 
thetic and  its  ganglia  were  uninjured,  and  that  the  vaso- 
motor nerves  were  consequently  not  paralysed.  The 
second  fact  noticed  is  the  production  of  dilatation  of  the 
pupil  by  irritation  of  the  skin  of  any  part  of  the  body. 
It  seems  to  show  that,  in  this  patient,  the  atrophy  of  the 
anterior  roots  was  not  complete  ;  the  experiments  of  M. 
CI.  Bernard  having  shewn  that  dilatation  of  the  pupils 
completely  ceases  when  the  anterior  roots  have  been 
completely  divided. 

M.  Duchesne  of  Boulogne  has  made  some  remarks 
placing  slight  limit  on  the  deductions  of  M.  Voisin,  re- 
garding the  probable  lesion  of  the  anterior  roots  of  the 
nerves  ;  and  has  stated  that  he  has  observed  similar 
phenomena  in  several  cases  of  wasting  palsy.  {Gazette 
des  Hujntaux,  10  Sept.,  1803.) 


CvsTS  IX  THE  Vagina.  Dr.  Saexinger  relates  three 
cases  of  cysts  in  the  vagina  as  having  occurred  within  a 
short  interval  of  time  in  the  clinical  wards  of  Professor 
Seyfert  of  Prague.  The  affection  is  a  rare  one  ;  but  few 
instances  having  been  previously  recorded. 

The  first  case  occurred  in  a  domestic  servant,  aged 
23,  unmarried.  She  had  never  borne  children,  and  had 
always  menstruated  regularly.  She  had  been  admitted 
into  hospital  on  account  of  some  internal  disease;  and, 
during  her  convalescence,  she  complained  of  having  liad 
for  a  year,  especially  after  menstruation,  a  discharge 
which  left  a  yellowish  stain  on  lier  linen.  On  examina- 
tion, there  was  found  to  be  slight  anteflexion  of  the 
uterus  with  uterine  blennoirhcea ;  and  on  tlie  left  side  of 
the  vagina,  about  lialf  an  inch  btliind  the  entrance,  were 
two  round  smooth  distended  tumours  of  the  size  of 
chestnuts ;  they  were  not  tender  on  pressure.  These 
cysts  were  punctured  and  emptied  on  the  next  day  ; 
their  contents  consisted  of  a  clear  albuminous  fluid. 
The  punctures  were  enlarged,  and  the  walls  of  the  cyst 
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were  found  to  he  smooth  and  thick.  Nitrate  of  silver 
was  applied  several  times  to  the  cavities  of  the  cyst,  with 
the  efi'ect  of  causing  their  disappearance ;  and  the  pa- 
tient was  soon  discharged  cured. 

The  second  case  was  that  of  a  woman  aged  33,  who 
had  been  treated  in  tlie  syphilitic  ward  for  vaginal  blen- 
norrhcea,  and  was  transferred  into  the  gynoecological 
department.  The  patient  stated  that  for  a  year  and  a 
half  she  had  been  aware  of  the  existence  of  a  tumour  ia 
the  vagina,  but  that  it  had  never  given  her  the  least 
trouble.  On  examination  there  was  found,  about  an 
inch  behind  the  entrauce  of  the  vagina,  on  the  posterior 
wall,  a  perfectly  round,  firmly  distended,  smooth  swell- 
ing, of  the  size  of  a  walnut ;  its  colour  was  the  same  as 
that  of  the  vagina  ;  and  it  was  not  in  the  least  painful  to 
pressure.  Professor  Seyfert  punctured  the  cyst  with  a 
pointed  bistoury,  and  gave  exit  to  a  fluid  of  the  same 
character  as  in  tlie  preceding  case  ;  he  then  enlarged  the 
opening  and  excised  a  small  elliptical  piece  of  the  wall 
of  the  cyst.  The  cavity  of  the  cyst  was  smooth,  and  its 
walls  were  firm  and  thick.  Piepeated  applications  of  ni- 
trate of  silver  soon  caused  its  disappearance. 

The  third  patient,  a  woman  aged  21,  had  a  smooth, 
firm,  round  cyst,  as  large  as  a  walnut,  situated  high  in 
the  upper  part  of  the  vaginal  wall.  It  was  punctured, 
and  gave  exit  to  fluid  of  the  same  character  as  already 
described.  An  elliptical  piece  was  removed  ;  and  a  cure 
was  effected,  as  in  the  other  cases,  by  the  application  of 
nitrate  of  silver.    {Spitals-Zeitung ,  26  September,  1863.) 


Syrup  of  Copaiba.  Dr.  Trideau  has  recently,  in  a 
memoir  laid  before  the  Academy  of  Medicine,  spoken  of 
the  treatment  of  croup  and  diphtheritic  angina  by  co- 
paiba ;  and  has  referred  to  a  preparation  by  which  he 
was  enabled  to  overcome  the  dislike  of  children  to  the 
medicine.  JM.  Du  Isl&y ,  pharmacien  at  Laval,  has  since 
published  the  formula  for  the  syrup.  It  is  made  with 
balsam  of  copaiba,  107  prammes;  calcined  magnesia,  9 
qrammes  ;  simple  syrup,  320  grammes  ;  and  the  yolks  of 
four  eggs.  The  yolks  are  triturated  with  the  magnesia ; 
the  copaiba  is  then  added  and  intimately  mixed  ;  and 
then  the  syrup.  The  preparation  is  said  to  be  capable 
of  being  well  preserved,  to  have  no  taste,  and  to  agree 
well  with  the  stomach.  M.  Du  May  suggests  that,  in 
order  to  obviate  repugnance  to  the  use  of  the  medicine 
arising  from  the  known  ordinary  application  of  copaiba, 
the  preparation  should  be  called  syrup  of  Brazil  balsam. 
{Bull.  Ghier.  de  Therap.,  :10  Aout,  1800.) 


Teeatment  of  Nervous  Vomiting  by  Electricity. 
Dr.  Bricheteau  has  published  three  cases  of  nervous 
vomiting,  which  had  resisted  all  ordinary  treatment,  but 
were  cured  by  electricity. 

The  first  case  was  that  of  a  hysterical  girl,  under  M. 
Monneret's  care  in  the  Necker  Hospital.  She  had  had 
dyspepsia  for  simie  time,  and  during  a  month  had  be- 
come worse,  and  vomited  her  food  after  each  meal.  In- 
dependently of  the  disorder  of  the  digestive  functions, 
she  had  general  ana?sthesia  and  all  the  signs  of  chloro- 
sis. In  spite  of  the  use  of  Seltzer  water,  cold  douches 
twice  daily,  and  tonics,  the  state  of  the  patient  was  the 
same  at  the  end  of  a  mouth.  A  part  only  of  the  food 
was  vomited  after  each  meal.  Blisters  were  applied  on 
two  occasions;  the  actual  cautery  was  applied  twice; 
syrup  of  sulphate  of  strychnia,  iced  milk,  and  subnitrate 
of  bismuth,  were  all  tried  ;  but  with  no  better  result. 
The  vomiting,  on  the  contrary,  became  more  abundant, 
and  the  patient  be'j;an  to  grow  thin.  Pepsine,  tincture 
nf  iodine,  and  powrler  of  nux  vomica,  all  were  useless. 
Dr.  Bricheteau  then  tried  electricity.  The  two  moistened 
conductors  of  Legendre  and  Morin's  apparatus  were 
applied  to  the  epigastrium  at  each  meal-time,  a  quar- 
ter of  an  hour  before  the  meal  was  commenced,  then 
about  the  middle  of  the  meal,  which  was  interrupted  for 
five  minutes  for  the  purpose.    The  current  was  at  first 
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applied  feeble,  and  gradually  increased  in  intensity. 
When  the  electricity  had  been  applied,  the  patient  di- 
gested well.  If  the  current  were  not  strong  enough,  or 
the  application  of  sufficient  duration,  the  vomitings  re- 
turned; they  occurred  also  whenever  the  electrisation 
was  suspended.  Those  alternations  of  relief  and  dis- 
tress, wliich  could  be  produced  at  will,  left  no  doubt  as 
to  the  value  of  the  electricity.  It  was  not  until  the  end 
of  two  months  of  treatment  that  the  vomiting  completely 
disappeared ;  but  the  cure  was  complete,  for  at  a  later 
period  other  hysterical  symptoms  appeared,  but  were  not 
attended  by  vomiting. 

The  second  patient,  also  under  M.  Monneret's  care, 
was  a  hysterical  female,  who  vomited  after  every  meal ; 
the  vomiting,  as  in  the  first  case,  being  unattended  with 
pain  or  eft'uns.  Milk  diet,  iced  drinks,  tincture  of  iodine, 
and  powder  of  nux.  vomica,  all  failed  in  this  case  as  in 
the  other.  Electricity  was  applied,  but  more  decidedly 
than  in  the  first  instance;  and  the  vomiting  was  defi- 
nitely arrested  at  the  end  of  six  weeks. 

Tiie  third  patient  was  a  chlorotic  and  scrofulous  fe- 
male under  the  care  of  M.  Natalis  Guillot.  She  vomited, 
without  pain  or  effort,  all  the  ingesta,  about  an  hour  or 
two  after  each  meal.  Drink  especially  was  immediately 
rejected.  Almost  all  the  remedies  referred  to  in  the  pre- 
ceding two  cases  were  tried  unsuccessfully.  Electricity 
arrested  the  vomiting  on  the  first  day  of  its  application ; 
and  the  cure  was  complete  in  a  fortnight. 

Dr.  Bricheteau  also  relates  a  case  which  occurred  in 
the  practice  of  M.  Ore  of  Bordeaux ;  who  obtained  the 
best  results  from  electrisation  of  the  epigastric  region, 
not  only  in  arresting  vomiting,  but  in  preventing  painful 
distention  of  the  stomach  with  gas  after  the  ingestion  of 
liquids,  in  a  nervous  patient. 

The  application  of  electricity  to  the  epigastrium  may 
be  also  tried  in  vomiting  arising  from  other  causes  than 
hysteria  and  chlorosis ;  especially  in  the  obstinate  vomit- 
ing which  sometimes  attends  pregnancy.  It  might  also 
be  employed  in  the  vomiting  which  sometimes  occurs  in 
the  first  stage  of  pulmonary  phthisis ;  the  progress  of 
which  disease  is  accelerated  by  the  previous  impairment 
of  nutrition.  {Bulletin  Gener.  de  Thir. ;  and  Gazette 
des  Hupitaux,  5  Sept.  ISOiJ.) 


Spontaneous  Cure  of  F.ecal  Fistula.  Peter  C, 
aged  4i,  a  man  of  lymphatic  temperament,  was  seized  in 
December  ISGl,  after  exposure  to  cold,  with  vialaise 
and  nausea.  The  same  evening,  a  spherical  enlarge- 
ment, of  the  size  of  a  hen's  egg,  was  observed  to  be  sud- 
denly produced  in  the  right  groin,  during  attempts  at 
defecation.  During  the  night  and  the  next  day,  he  had 
colic,  diarrhcea,  hiccup,  and  vomiting,  in  spite  of  the  ap- 
plication of  fifteen  leeches  and  of  poultices  to  the  tumour. 
On  the  third  day,  the  swelling  was  opened  by  a  medical 
practitioner,  when,  according  to  the  patient's  account, 
there  escaped  some  black  foetid  blood.  He  subsequently 
had  two  or  three  stools ;  and  it  was  not  until  a  day  or 
two  afterwards  that  he  observed  stercoraceous  matter  to 
escape  through  the  opening.  From  this  time  the  food 
escaped  undigested  through  the  wound,  two  or  three 
hours  after  being  taken.  The  patient,  tormented  by  in- 
satiable hunger,  entered  the  civil  hospital  at  Algiers  on 
December  29th.  The  most  pressing  indication  was  to 
restore  the  regular  course  of  the  food,  so  that  nutrition 
which  was  seriously  compromised,  might  be  effected. 
Having  discovered  the  two  ends  of  the  intestine,  and 
dilated  the  fistulous  orifice  with  prepared  sponge,  M. 
Bertherand  sent  for  Dupuytren's  enterotome,  in  order  to 
remove  the  projection  which  prevented  the  contents  of 
the  intestine  from  passing  into  the  lower  end.  During, 
however,  the  delay  in  the  arrival  of  the  instrument,  the 
edges  of  the  wound  came  together,  and  the  food  (laxa- 
tive injections  being  given)  passed  in  part  by  the  natural 
passage,  and  the  patient  regained  strength  and  flesh. 
Cauterisation  with  nitrate  of  silver,  followed  by  moderate 


compression,  aided  the  process  of  cicatrisation  ;  and  on 
March  Tth,  the  patient  was  discharged  cured,  wearing  a 
supporting  bandage.  {Gaz.  Med.  de  I'Algerie  ;  and  Bull. 
Gener.  de  Tlier.,  30  Sept.  1803.) 


Uterine  Hemorrhages:  their  Eelations  to  Men- 
struation. M.  Gubler  says  that  sanguineous  discharge 
from  the  uterus,  taken  for  premature  menstruation,  at 
the  commencement  of  and  during  acute  diseases,  is 
merely  a  flow  of  blood  comparable  to  the  epistaxis  which 
occurs  in  the  early  stage  of  fevers. 

The  doctrine  generally  taught  concerning  menstrua, 
tion  is,  that  at  each  monthly  period,  there  is  an  action 
on  the  part  of  the  ovary  on  the  one  hand,  and  of  the 
oviducts  and  apparatus  of  gestation  on  the  other.  In 
the  interval  between  the  catamenial  periods,  an  ovule, 
with  its  enclosing  vesicle,  is  gradually  developed  in  one 
of  the  ovaries.  In  about  a  month,  the  ovule  has  arrived 
at  maturity ;  a  flow  of  blood  then  takes  place  towards 
the  generative  organs,  especially  on  the  side  on  which 
the  matured  ovum  lies.  The  Graafian  vesicle  swells  up, 
becomes  thinned  at  a  point  on  its  free  surface,  bursts, 
and  discharges  the  ovum.  At  the  same  time,  the  corre- 
sponding Fallopian  tube  is  erected  and  applied  to  the 
ovary,  where  it  receives  the  ovule,  and,  if  there  be  no  ob- 
stacle, conducts  it  to  the  uterine  cavity.  The  uterus  par- 
ticipates in  the  congestion,  and,  under  the  influence  of  this 
hypersemic  state,  its  mucous  membrane  exudes  blood  ia 
greater  or  less  quantity.  But,  M.  Gubler  observes,  this 
latter  part  of  the  phenomena  is  not  indispensable  to  the 
regular  accomplishment  of  the  generative  function ;  all 
obstetric  authors,  in  fact,  cite  examples  of  females  who 
have  never  been  regular — that  is,  who  have  never  ob- 
served the  catamenial  discharge,  and  who  have  yet  be- 
come mothers.  He  has  also  met  with  a  case  shewing 
that  ovulation  may  normally  take  place  without  any  san- 
guineous discharge. 

A  woman  aged  23,  of  strong  constitution  and  general 
good  health,  died  in  the  Beaujon  Hospital  from  acute 
meningitis.  She  had  never  had  any  menstrual  discharge ; 
but,  at  the  pout  mortem  examination,  the  ovaries  were 
found  well  developed,  and  containing  corpora  lutea  as 
in  females  who  have  distinctly  menstruated.  There  were 
eleven  in  the  left  ovary,  and  six  in  the  right.  In  the 
left  ovary,  there  was  a  quite  recent  corpus  luteum ;  and 
the  vesicle  still  contained  a  small  clot  of  blood. 

Thus  the  sanguineous  discharge  is  merely  an  acces- 
sory circumstance  of  menstruation  ;  and,  on  the  other 
hand,  it  may  take  place  independently  of  ovulation,  or 
continue  beyond  it,  in  the  physiological  as  well  as  in  the 
pathological  state.  Discharges  regarded  as  menstrual 
occur,  in  fact,  in  circumstances  where  evidence  shews 
that  ovulation  is  impossible ;  as  in  girls  not  arrived  at 
puberty,  who,  at  greater  or  less  intervals  of  time,  have 
discharges  of  blood  simulating  menstruation.  M.  Geu- 
drin  has  observed  a  curious  example  of  this  in  a  family, 
in  which  all  the  female  children  had  uterine  haemor- 
rhage. The  same  peculiarity  is  often  observed  at  the 
other  extreme  of  life,  in  aged  females  who  have  long 
passed  the  period  of  cessation  of  the  catamenia. 

M.  Gubler  relates  a  case  which  seems  to  shew  that  in 
some  circumstances  the  same  cause  may  bring  about  ovu- 
lation  and  the  discharge  of  blood,  without  one  of  these 
being  necessarily  subordinate  to  the  other.  A  young  wo- 
man, attacked  with  difi'use  cerebro-meningitis,  was  taken 
in  an  insensible  state  into  the  Beaujon  Hospital.  The 
menstrual  discharge  began  with  the  commencement  of 
the  symptoms  of  her  disease,  and  continued  till  her  death, 
which  took  place  on  the  second  day  after  admission,  and 
the  tenth  of  her  illness.  The  autopsy  shewed  perfect 
cicatrisation  of  the  follicle,  and  the  formation  of  a  corpus 
luteum,  corresponding  with  the  presence  of  recent  clots 
in  the  uterine  cavity.  Thus  was  shewn  the  separation 
of  the  two  orders  of  menstrual  phenomena  ;  the  evolu- 
tion of  the  Graafian  vesicle,  and  its  rupture,  with  the  dis- 
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charge  of  a  mature  ovum  ;  and  on  the  other  hand,  the 
congestion  of  the  utero-ovarian  vascular  plexuses  and  of 
the  uterine  cavity,  with  the  discharge  constituting  the 
menstrual  flux.  On  the  one  hand,  the  Fallopian  tubes 
and  uterus  were  still  congested,  and  the  latter  was  filled 
with  blood  which  had  recently  escaped  from  the  vessels  ; 
on  the  other  hand,  the  Graafian  vesicle  was  sufficiently 
advanced  in  its  transformations  to  have  ceased  for  ten 
days  to  be  the  seat  of  active  phenomena.  The  ovary 
had  accomplished  its  functions  in  the  early  part  of  the 
menstrual  period  ;  while  the  rest  of  the  generative  ap- 
paratus continued  to  be  the  seat  of  active  hyperemia 
and  abundant  sanguineous  exhalation  during  a  week. 
{Gazette  des  Hdpitaux,  26  Sept.  1863.) 


Combination  of  Lithotomy  and  LiTHOTraTY.  M. 
Alquie  of  Montpellier  sums  up  a  memoir  on  this  subject 
with  the  following  conclusions.  1.  Where  lithotomy 
appears  to  be  indicated,  in  adults  or  old  men  affected 
with  calculus  of  moderate  size — from  three  to  five  centi- 
metres {1.2  to  2  inches)  in  thickness — the  stone  should 
be  also  crushed.  2.  The  same  thing  should  be  done  in 
the  case  of  children  and  young  persons  in  whom  the 
stone  is  of  similar  size;  if  the  stone  be  small  and  the 
case  uncomplicated,  lithotomy  may  be  practised  at  once. 
3.  Wiien  the  stone  is  of  large  size — six  centimetres  (2i 
inches)  or  more  in  thickness — or  in  special  cases,  litho- 
trity  should  be  performed  through  the  opening  in  the 
perinfeum.  This  may  also  be  done  when  there  is  an 
urinary  fistula  in  the  perinseum,  which  can  be  conveni- 
entlj-  dilated.  4.  But  when  the  stone  is  of  moderate  or 
lai-ge  size,  lithotrity  should  be  first  attempted  through 
the  natural  passages  ;  by  which,  in  some  circumstances, 
any  further  operation  may  be  avoided.  {Bull.  Geiitr.  de 
Thir.,  15  Sept.  1863.) 


Cephalh.ematoma  in  an  Infant,  successfully  treated 
BY  Punctuhe.  Dr.  Isnard  of  Gemenos  relates  the  case 
of  a  child,  aged  fourteen  days,  which  had  a  large  sub- 
pericranial  cephalhfematoma.  While  the  infant  was 
asleep,  Dr.  Isnard  rapidly  introduced  an  exploratory 
trocar  into  the  apex  of  the  tumour.  Ko  pain  was  pro- 
duced, as  the  child  was  not  awakened.  About  forty-five 
grammes  of  blackish  slightly  thickened  blood  escaped 
through  the  cannula.  When  the  child  awoke,  it  took 
the  breast  without  crying  or  hesitation.  When  the  in- 
strument was  removed,  the  puncture  was  almost  imper- 
ceptible. Some  agglutinative  bandages  were  applied 
over  the  right  parietal  eminence  (the  seat  of  the  tumour), 
80  as  to  maintain  the  walls  of  the  cavity  in  contact  wiili- 
out  exercising  undue  pressure  on  the  bones.  Six  days 
afterwards,  the  walls  of  the  tumour  had  become  com- 
pletely adherent ;  there  had  been  no  local  nor  general 
disturbance.  Sixteen  days  after  the  operation,  the  cure 
was  complete.  In  order  that  the  operation  may  be  suc- 
cessful, M.  Isnard  observes  that  it  should  be  performed 
early  ;  i.  e.,  near  the  commencement  of  the  second  week, 
when  the  tumour  has  gaiued  its  full  size,  the  vessels 
which  were  the  source  of  the  haemorrhage  have  been 
obliterated,  and  the  blood  has  not  become  too  thick  to 
escape  through  the  cannula.  {L'Union  Med.;  and  Bull. 
Gerier.  de  Ther.,  15  Juillet  1SG3.) 

A  similar  case  has  been  recorded  by  M.  Barrallier  of 
Toulon.  On  October  ]5th,  1856,  he  was  called  to  a 
male  infant  eleven  days  old,  in  whom  nothing  abnormal 
was  observed  at  the  time  of  birth.  At  the  above  men- 
tioned date,  however,  there  was  on  the  right  parietal 
eminence  a  tumour,  which  had  been  observed  for  the 
first  time  on  the  preceding  evening.  It  was  round,  fluc- 
tuating, without  pulsation,  and  had  a  diameter  of  six 
centimetres  from  before  backwards,  and  five  from  above 
downwards.  It  was  covered  by  healthy  skin,  and  sur- 
rounded by  a  bony  rim  which  was  more  prominent 
above.  It  did  not  seem  to  give  any  trouble  to  the  child, 
in  whom  all  the  functions  were  normally  performed.  In 
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spite  of  pressure,  the  size  of  the  tumour  had  become 
much  greater  on  the  next  day.  Dr.  Barrallitr  then 
opened  it  with  an  exploratory  trocar.  A  large  quantity 
of  dark  blood  escaped  through  the  cannula  with  the  aid 
of  moderate  pressure.  The  child  then  became  pale,  its 
head  lay  on  its  shoulders,  and  its  eyes  closed ;  but  stimu- 
lating frictions  soon  brought  about  reanimation,  and  it 
took  the  breast  with  avidity.  Over  the  site  of  the  tu- 
mour, the  limits  of  which  could  now  be  determined  only 
liy  the  presence  of  the  osseous  ring,  pressure  was  esta- 
bhshed  by  means  of  disks  of  agaric.  Two  days  afterwards, 
a  few  drops  of  pus  appeared  at  the  point  of  puncture. 
The  suppuration,  however,  was  not  of  long  duration  ;  the 
wound  rapidly  healed  ;  and  the  child  was  discharged 
cured  at  the  end  of  October.  {L'Union  Med. ;  and  Ball. 
Genh:  de  They.,  15  Aout  1863.) 
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DISEASED  MEAT  ;  ITS  EFFECTS  ON  MAN. 
The  readers  of  the  daily  papers,  no  doubt,  every 
week  notice  the  fact  that  a  quantity  of  meat  '•'  unfit 
for  food",  as  it  is  stated,  is  seized  in  the  public  mar- 
kets of  London,  and  condemned  and  destroyed  by 
authority.  We  need  hardly  say,  that  the  fact  is  in- 
dicative of  a  state  of  things  of  serious  importance  to 
the  public  health.  Professor  Gamgee  has  for  a  long 
time  past,  in  an  especial  manner,  pointed  out  the 
great  importance  of  this  subject,  on  account  of  the 
enormous  quantity  of  diseased  meat  Avhich  not 
merely  finds  its  way  into  the  market,  but  which  is 
also  actually  consumed  as  liuman  food.  It  has  been 
again  and  again  asserted,  that  by  this  consuuiption  of 
diseased  meat  great  injury  has  been  done  to  the 
health  of  the  people  of  this  country ;  and  that,  ia 
fact,  the  bills  of  mortality  have  been  thereby  in- 
creased. 

The  subject  is  therefore  one,  the  consideration  of 
which  belongs  immediately  to  our  profession;  and 
we  would  consequently  invite  especial  attention  to 
it,  and  ask  our  brethren  to  give  us  the  benefit  of 
their  experience  in  the  matter,  so  as  to  enable  us  to 
judge  (if  so  it  may  be)  what  real  amount  of  injury 
may  be  fairly  attributed  to  the  effects  of  this  inges- 
tion of  "  diseased"  meat.  We  ask  for  an  accumula- 
tion of  facts  on  this  point,  because  wc  are  satisfied 
that  many  of  the  statements  hitherto  made  respect- 
ing the  injurious  effects  on  the  human  economy  of 
"diseased"  meat  are  not  supported  by  satisfactory 
evidence.  We  do  not  deny  that  such  injurious 
effects  may  be  produced ;  but  we  object  (for  the 
sake  of  the  credit  of  our  profession)  to  their  being 
accepted  and  publicly  declared  to  be  positive  facts, 
until  such  time  as  we  have  satisfactory  evidence  of 
their  really  being  so.  Those  of  our  professional 
brethren,  therefore,  who  have  any  facts  at  their  dis- 
posal touching  upon  this  point,  vrill  do  great  service 

by  bringing  them  forward. 
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Considerable  confusion  has,  ■we  have  no  doubt, 
prevailed  in  discussions  on  the  subject,  in  conse- 
quence of  a  want  of  clear  definition  of  the  term  "  dis- 
eased" meat.  The  Inspector  of  Markets  may  have 
a  ready  method  of  settling  the  question,  and  of  pro- 
nouncing judgment  ;  but,  regarding  the  matter  from 
our  point  of  view,  there  is  clearly  required  something 
more  distinct  than  the  mere  terms  "diseased",  or 
"unfit  for  food",  which  are  used  indifferently. 

We  apprehend  that  the  meat  v/hich  is  termed 
"diseased"  or  "unfit  for  food"  must,  for  our  better 
consideration  of  it  in  respect  of  its  influence  on  man's 
health,  be  brought  under  at  least  three  separate 
heads.  In  the  first  place,  we  have  meat  which  is 
rendered  "  unfit"  from  the  fact  of  its  having  under- 
gone putrefaction  ;  this  meat  may  have  been  origin- 
ally first-rate,  or  it  may  have  been  "diseased";  but 
it  is  now  unfit  solely  by  reason  of  its  putridity.  Next, 
we  have  meat  which  is,  to  all  appearance,  excellent 
meat,  but  being  the  meat  of  animals  which  have  died 
of,  or  have  been  killed  whilst  suflfering  from,  pleuro- 
pneumonia, or  some  other  acute  febrile  disease,  is  in 
consequence  thereof  condemned  as  unfit  for  food, 
although  it  may,  to  all  appearance,  be  in  itself  per- 
fectly sound  and  good  meat.  Then,  again,  we  have 
meat  which  is  the  product  of  animals  which  have 
died  of  chronic  disease — pale,  wasted,  sickly-looking 
meat.  And,  lastlj',  we  have  that  especially  important 
class  of  "unfit"  meat,  which  is  rendered  unfit  by 
the  presence  in  it  of  parasitic  animals. 

Now,  a  little  consideration  will,  we  think,  satisfy 
our  readers  that  some  definition  of  this  kind,  of 
"meats  unfit  for  food",  is  absolutely  necessary  for  a 
scientific  consideration  of  this  matter.  When  we 
learn  (as  we  do  from  Professor  Gamgee)  the  enormous 
amount  of  "diseased"  meat  which  comes  into  our 
market,  it  becomes  a  matter  of  serious  importance  to 
the  community  at  large,  that  we  should  know  whether 
or  not  the  whole  of  this  diseased  meat  is  unfit  for 
food ;  whether  the  whole  of  the  enormous  quantity 
which  we  are  told  is  being  daily  consumed  in  this 
country,  is  or  is  not  injuring  the  health  of  the  people ; 
or,  again,  whether  any,  and  if  any,  v/hat  portion  of  this 
"diseased"  meat  is  and  maybe  eaten  with  impunity  ; 
and  whether,  again,  cooking  does  or  does  not  destroy 
any  of  the  deleterious  agencies  which  may  be  present 
iu  the  meat. 

If  all  this  enormous  amount  of  meat,  which  is  pro- 
nounced as  diseased,  be  really  unfit  for  human  food ; 
if  its  consumption  really  act  injuriously  to  the  public 
health;  then  it  is  certain — if  Professor  Gamgee's 
statistics  are  correct — that  a  very  large  portion  of 
the  supply  of  meat  produced  for  consumption  in  this 
country  must  be  cut  off,  at  least  so  long  as  diseases 
rage  among  our  cattle.  Indeed,  the  quantity  of 
meat  so  cut  off  would  really  be  a  great  national  loss 
and  injury,  and,  in  fact,  an  irreparable  loss ;  for  it 
would  appear  that  foreign  countries  could  not  ac- 


tually supply  us  with  the  equivalent  quantity  of 
meat  required. 

We  see  at  a  glance,  therefore,  the  serious  import- 
ance of  the  subject.  We  are  placed  on  the  horns  of  a 
dilemma.  If  it  be  clearly  shewn  by  facts,  that  the  con- 
sumption of  all  this  "diseased"  meat  is  injuring  the 
community,  then,  of  course,  the  sale  of  diseased  meat 
must  be  prohibited.  But,  if  the  sale  of  "  diseased" 
meat  be  prohibited,  then  an  enormous  amount  of 
animal  food  will  be  immediately  withdrawn  from  the 
sum-total  of  our  "  meat",  and  consequently  much  in- 
jury, as  we  may  fairly  suppose,  be  in  another  way 
inflicted  on  the  health  of  the  community. 

Our  business,  therefore,  is  clear  in  this  matter. 
The  facts  which  we  require  to  know  are  plain  enough. 
We  want  to  know,  for  example,  whether  the  meat  of 
animals  which  have  been  killed,  whilst  suffering 
from  pleuropneumonia  or  other  acute  inflammatory 
disease,  is  "unfit  for  food";  i.e.  is  incapable  of  nou- 
rishing, or  capable  of  producing  disease  in  man;  or 
whether  such  meat  may,  when  properly  cooked,  be 
safely  used  as  food.  We  want  to  know  whether  or 
not  the  existence  in  the  body  of  the  animal  of  that 
essential  element,  whatever  it  be,  which  produces  the 
febrile  disease,  can  so  affect  the  "  meat"  as  in  any 
way  to  render  its  consumption,  when  it  is  cooked, 
injurious  to  the  health  of  man  ;  whether  or  not,  for 
example,  the  flesh  of  a  splendid  well-fed  ox  is  ren- 
dered "unfit  for  food"  by  the  fact  of  the  animal 
having  been  attacked  with  the  febrile  disease; 
whether  the  essential  elements  of  the  disease,  or  any 
of  the  abnormal  products  resulting  from  its  presence 
in  the  body,  do  actually  survive  the  cooking  of  the 
meat,  and  so  possibly  pass  into  the  human  body ;  or 
v/hether  their  presence  in  the  animal  so  alters  as  to 
deprive  its  flesh  of  nutritious  properties  ? 

Then,  again,  in  respect  to  that  other  very  dif- 
ferent class  of  "diseased"  meats,  which  are  so  called 
from  the  presence  of  parasites  in  the  body  of  the 
animal,  we  have  to  inquire  whether  the  presence  of 
the  parasites  has  really  injured  the  flesh  in  any 
"  essential"  manner  ;  or  whether  their  presence  is  to 
be  regarded  as  acting  injuriously  only  mechanically, 
and  in  so  far  as,  by  living  upon,  they  waste  the  body 
of  the  animal ;  whether,  in  fact,  the  flesh  of  animals 
in  which  such  parasites  exist  is,  miyius  the  parasites, 
healthy  and  nutritious  food.  And  then,  if  we  can 
satisfy  ourselves  that  such  flesh,  mimis  the  parasites, 
is  nutritious  food,  we  have  to  consider  the  very  se- 
rious point :  Are  these  parasites  destructible  and 
actually  destroyed  by  due  and  proper  cooking?  This 
question  is  one  of  the  gravest  importance,  because 
we  have  now  the  most  positive  proofs  that  parasites 
are  introduced  with  food  into  the  body  of  man  and 
animals  ;  and  it  is  a  well  known  fact  that  the  quan- 
tity of  "  measly"  parasitic  pork,  etc.,  which  is  eaten 
in  the  country  is  very  considerable  indeed.  If  it  be 
really  true,  as  seems  indeed  almost  certain,  that 
L05 
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the  proper  cooking  of  parasitic  meat  destroys  the 
vitality  of  the  parasite,  then  ■we  have  manifestly  a 
certain  and  simple  cure  for  the  prevention  of  those 
evils  which  result  from  the  eating  of  such  vile  meats ; 
and  if  we  cannot  arrest  the  sale  of  such  meat,  we 
can,  at  all  events,  enlighten  the  community  as  to  the 
proper  mode  of  preventing  the  evils  which  may  re- 
sult from  its  consumption. 

With  regard  to  that  other  class  of  meat  "  unfit  for 
food" — viz.,  that  which  has  undergene  putrefaction 
—we  need  make  no  remarks,  as  the  fact  speaks  for 
itself  plainly  enough. 

We  call  the  attention  of  the  profession  to  the  con- 
sideration of  these  questions,  because  their  due  solu- 
tion is  manifestly  of  great  importance  to  the  well- 
being  of  society  at  large,  and  because  they  have 
assuredly  not  yet  obtained  from  the  profession  that 
degree  of  attention  which  they  clearly  demand  ;  and 
we  feel  bound,  in  doing  so,  to  acknowledge  the  great 
labours,  in  this  direction,  of  Professor  Gamgee,  who 
has  certainly  here  been  the  foremost  of  inquirers 
and  observers.  We  do  not  agree  with  all  the  deduc- 
tions arrived  at  by  Mr.  Gamgee  ;  but  we  gladly 
seize  this  opportunity  of  stating  that  in  this  matter 
the  veterinary  professor  has  supplied  the  profession 
with  a  most  valuable  amount  of  information,  and 
that  his  investigations  have  opened  up  in  an  especial 
manner  for  our  consideration  that  most  important 
subject,  the  effects  of  "  diseased"  meat  on  the 
health  of  the  community. 


IRIDECTOMY. 

It  may  be  well  that  we  should  state  in  a  few  words 
the  reasons  which  have  induced  us  to  call  the  atten- 
tion of  the  profession  in  so  particular  a  manner  to 
the  subject  of  iridectomy.  It  is  impossible  to  con- 
verse on  this  operation  with  any  half-dozen  surgeons 
without  at  once  discovering  that  it  occupies  in  the 
opinion  of  the  profession  a  most  anomalous  position. 
Thus,  for  example,  we  find,  that  some  surgeons  con- 
sider the  operation  as  one  of  the  greatest  blessings 
bestowed  on  modern  surgery  ;  and  that  other  sur- 
geons of  the  highest  authority  deem  it  an  operation 
not  only  useless,  but  worse  than  useless.  More  than 
this,  iridectomy  seems  to  occupy  this  remarkable  po- 
sition in  the  history  of  modern  scientific  surgery, 
viz.,  that  the  principles  upon  which  it  is  founded  are 
not  capable  of  clear  and  simple  definition,  as  they 
are  in  the  case  of  other  recognised  surgical  opera- 
tions. 

Ask  the  surgeon  why  he  cuts  off  a  leg,  ties  an 
artery,  or  extracts  a  cataract  ;  and  he  will  give  you 
a  plain  and  ready  answer,  comprehensible  to  every 
medical  mind.     But  it  is  not  so  with  iridectomy. 

The  morbid  conditions  which  are  said  to  demand 
the  performance  of  the  operation  ;  the  mode  of 
action   of  the  operation  itself — that  is  to  say,  the 


theory  of  its  beneficial  mode  of  action — are  still 
overshadowed  with  difficulties  ;  at  least,  not  one  sur- 
geon in  fifty  can  give  you  any  plain  and  satisfactory 
explanation  of  the  thing.  Moreover,  when  we  come 
to  interrogate  eye-surgeons  themselves  upon  the  sub- 
ject, we  find  amongst  them,  also,  the  greatest,  and, 
indeed,  the  most  remarkable,  discordance  of  opinion. 
We  find  oculists  of  the  highest  celebrity  who  con- 
sider iridectomy  a  most  invaluable  discovery,  and 
who  daily  practise  it ;  and  then,  again,  we  find 
others  who,  after  having  practised  it  and  given  it  a 
trial,  conclude  it  to  be  an  inadmissible  operation, 
and  have  determined  never  to  resort  to  it  again  ; 
and  we  also  find  specialists — eye-surgeons — of  no 
mean  understanding,  who  have  never  resorted  to 
iridectomy,  and  who  utterly  condemn  the  operation 
— not  blindly  and  out  of  mere  stupid  opposition  ; 
but  on  three  grounds  :  1.  From  what  they  can  judge 
of  the  operation  on  general  principles  of  surgery  ; 
2.  From  what  they  have  witnessed  of  the  effects  of 
the  operation  done  by  the  hands  of  other  oculists ; 
and  3.  Because  they  have  a  firm  belief  that  many  of 
the  cases  of  defective  vision  which  have  been  sub- 
jected to  iridectomy  would  have  recovered  better 
had  they  been  left  to  nature's  own  method  of  cure. 

But  we  need  do  no  more  than  refer  our  readers 
to  Mr.  Bowman's  letter  published  in  the  Journal  of 
last  week,  in  order  to  obtain  the  full  assurance  of 
the  necessity  for  a  further  investigation  of  this  sub- 
ject. Mr.  Bowman  tells  us,  that  every  week  he  has 
to  deplore  the  consequences  which  ensue  from  the 
ignorance  of  practitioners  respecting  the  conditions 
of  the  eye  which  demand  the  performance  of  iridec- 
tomy. From  this  we  must  conclude,  that  the  great 
body  of  the  profession  are  really  completely  ignorant 
"  of  the  state  of  the  eye,  which  should  awaken  their 
suspicions,  so  that  a  timely  remedy  may  be  applied." 
And,  again,  Mr.  Bowman  tells  us,  that  we  have  yet 
fully  to  work  out  the  problem  ;  viz.,  "  Under  what 
limitations,  and  at  what  stage  is  it  to  be  performed, 
and  how  best  are  its  advantages  to  be  secured  ?" 
We  have  "  to  define  still  more  the  natural  history  of 
the  disease,  and  the  indications  for  the  operation 
under  its  various  stages  and  complications." 

Hence,  then,  we  have,  it  appears,  an  operation 
which,  in  the  hands  of  the  most  skilful  oculist,  is 
found  to  be  a  blessing  to  humanity  ;  but  whose 
value  is  seriously  depreciated,  or  rather  overlooked, 
by  the  profession  at  large,  because  practitioners  in 
general  are  ignorant  of  the  conditions  of  the  eye 
which  require  its  performance  ;  and,  moreover,  we 
find  that  "  the  natural  history  of  the  disease,  and 
the  indications  for  the  operation  under  its  various 
stages  and  complications,"  have  still  to  be  defined. 
We  have  still  a  large  body  of  the  profession  who 
cannot  comprehend  the  theory  and  principles  of  the 
operation  ;  and  we  have  a  large  body  of  practitioners 
who  overlook  the  conditions  of  the  eye  which  require 
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the  operation ;  and  we  have  authorities,  eye-sur- 
geons, who  repudiate  the  operation  as  worse  than 
useless. 

We,  therefore,  as  promoters  of  scientific  medicine, 
have  heen  forced  to  the  conclusion,  that  further  in- 
vestigation is  required  on  this  subject,  and  that 
light  may  perchance  be  thrown  by  discussion  into 
the  complication  above  described  ;  and  have,  conse- 
quently, called  especial  attention  to  the  operation 
of  iridectomy,  prompted,  we  will  confess,  by  this 
serious  consideration — that  scarcely  can  it  happen, 
that  an  operation  like  iridectomy  should  be  always 
performed  without  serious  consequences  to  sight  ; 
and  that,  therefore,  as  the  cases  in  which  the  opera- 


VITAL  STATISTICS  OF  IRELAND. 

The  Commissioners  appointed  to  take  an  account  of 
the  population  of  Ireland  for  the  year  1861,  have 
presented  their  report  upon  the  Vital  Statistics  of 
Ireland  ;  and  give  us  the  following  information  : — 

THE    DEAF    AND    DUMB. 

According  to  the  provincial  summaries,  the  proportion 
of  the  total  deaf  and  dumb  were  to  the  population — in 
Leinster,  1  in  l,3ul ;  in  Munster,  1  in  1,09s  ;  in  Ulster,  1 
in  1,128  ;  in  Connaught,  1  in  l,-.256  ;  and  for  the  king- 
dom  in  general,  1  in  1,176.  The  proportions,  however, 
vary  somewhat,  both  as  regards  the  coDgenital  and  ac- 
quired cases,  also  with  respect  to  their  civic  and  rural 
distribution.  Of  the  true  amount  of  deaf-dumbness 
arising  from  what  mav  be  termed  natural  causes,  such 


tion  is  required  are  still  in  want  of  a  full  definition,    as    hereditary  predisposition,  consanguinity,  etc.,  the 

it  must  be  a  matter  of  grave  doubt  whether  an  oper-'  proportion  afforded  by  the  present  census  is  1  in  every 

,•         i.        1         1  ,       •  1  •  u       „ij   ,,„  u^r    1,370  of  the  population,  or  1  in  everj- 1,983  in  the  civic, 

ation  of  such  a  character  is  one  which  could,  under      '  ,  ,    .         ^  ^i  o-i  ;,.  ti,..  .r„^oi  ^;cfrir.t«     thp  ^pxp^i 

J  ,     '  and  1  in  every  1,-2/4  in  the  rural  districts — tne  sexes 

present  circumstances,   be  safely  entrusted   to  the    being  100  males  to  SO-oS  females.    Among  the  acquired 
hands  of  the  profession  at  large.     Admitting  that .  cases  produced  by  accident  or  disease  occurring  after 
the  statement  alleged  is  correct,  that  there  are  early  \  birth,  the  proportion  |s  only  i  in  8,307   .varying  so 
,.  .  -.    ,  ,         T  ,  •  ,  .1    '  slightly  as  from  1  in  8,158  m  the  civic  to  1  in  8,34d  m 

conditions  of  glaucomatous  disease  which  are  greatly  ,  ^^^^^  districts— the  sexes  being  100  males  to  102-34  fe- 
aUeviated  or  removed  by  iridectomy,  we  have  still  i  males.  The  transmission  of  mutism  by  hereditary  taiat 
a  great  difficulty  to  overcome,  according  to  JNIr.  ■  or  family  peculiarity  has  been  fully  established  by  these 
■D  )  iT      •  •  -u  <-  +„  ;i„fiv,„l  returns.     The  tables  show  that  the  morbid  action  was 

Bowman  sown  showing  ;  viz.,  we  have  yet  to  define !  ^^^^^^.^^^^  ^.^^  ^^.^^^^^   .^^^^^.^^.  ^,,^.^^„j^  ^^^  f^^^er 

more  clearly  what  these  conditions  are  ;  and  we  !  tij^Q  tjjg  mother.  It  is  remarkable  that,  while  mutism 
have  his  word  for  it,  that  practitioners  in  general '  is  often  found  in  several  members  of  a  family  derived 
are  at  present  incapable  of  appreciating  those  con- !  f^^om  a  common  stock,  the  defect  is  comparatively  seldom 
-,■  .  I  transmitted  direct  from  parents  to  children.     1  here  has 

Qltions.  been  a  great  increase  of  education  amongst  this  class  of 

Such  being  the  position  of  the  case,  it  does  seem'  afflicted  persons.   The  Commissioners,  who  were  anxious 
to  us,   that  as  iridectomy  is  a  surgical  manoeuvre    to  obtain  general  information  upon  this  part  of  the  sta- 
'  •'  °  tistics,  addressed  letters  to  the  chiefs  of  se\eral  oi  tne 

which  may  produce  most  serious  results— even  total  |  statistical  bureaus  of  Europe  and  America,  asking  for 
destruction  of  vision — and  as  the  indications  for  its  particulars  upon  the  matter.  The  replies  shew  that  in  a 
performance  are  still   far  from   being  defined   and  '  population  of  144,424,107    the  sexes  being   71  896,750 

,  ,1   J    .    ,    ,  ^1  ^  c  -Z.  ^  1     •     i  males  and  72,527,357  females,  and  compnsed  ot  a  great 

settled,  It  behoves  the  promoters  of  it  to  popularise  ;  ^^^-^^^  of  races— Celts,  Saxons,  Normans,  Anglo-Saxons, 
and  lay  down  the  principles  and  the  rules  which  Anglo-Americans,  Sclavonians,  Norse,  Scandinavians, 
guide  them  in  the  performance  of  it.  i  Itahans,  French,  Germans,  Flemish,  Dutch,  free   co- 

,r  •,.     1      ,1   ,  1    ,1    .  ■  -1     r  •    'loured  races,  slaves  of  African  origin,  North  American 

31oreover,  it   should  be  noted  that  mdectomy  is  i  j„^ia^g^  ^^^  g^.^n  Lapps— the  total  number  of  deaf  and 
now  an  operation  practised  by  surgeons  in  maladies  |  dumb  was  94,670,  or  in  the  proportion  of  1  in  every  1,52G 
totally  different  from  that — viz.,  early  stages  of  glau- 
coma— for  which,  as  we  understand  j\lr.  Bowman,  it 
is  alone   especially  applicable.     "We  have   now  iri- 
dectomy for  recurrent  iritis,  and  we  have  iridectomy 
associated  with  extraction  of  cataract.     But  recur- 
rent iritis  and  cataract   have   clearly  no  necessary  '  of  sight,  of  whom  3,149  were  males  and  3,730  f. 
^^„„„„(.;^.,   „u  i.  -i-u     1  liu        I,         I  or  in  the  proportion  of  100  males  to  118-45  iemal 

connection  whatever  with  glaucoma;  although  as- 1  ti^^^g  ^^^.3*;^^^!  .393  ^^^.^  i^^  the  civic  districts-in  which 
suredly,  when  the  profession  hear  of  the  operation  |  localities  most  of  the  institutions  for  the  blind  are  situated; 
of  iridectomy  they  invariably  connect  it  in  some  '  ^.566  persons  were  in  the  rural  districts;  and  920  were 
manner  with  glaucoma.     Nothing,  therefore,  is  more 


of  the  population,  and  that  the  proportion  of  the  sexes 
of  this  class  was  7806  females  to  100  males.  This  ratio 
to  the  population  varies  from  one  in  443  in  Savoy  to  1  in 
2,714  in  Holland. 

THE  BLIND. 

There  were  as  many  as  6,879  persons  totally  deprived 

~  "30  females. 
Of 


evident  than  that  this  operation  requires  elimination 


inmates  of  worhkouses.  The  number  of  blind  is  less  by 
70S  than  in  1851.  But  in  consequence  of  the  decrease 
of  the  people  during  the  last  ten  years,  from  6,552,385 


from  the  confusion  and  obscui'ity  in  which  it  is  at  j  to  5,798,967,  the  absolute  proportion  of  the  blind  to  the 
present  involved. 

Mr.  Bowman,  it  is  true,  tells  us  of  the  excellent 
results  of  the  operation  in  his  hands  ;  but  then 
other  observers  give  a  different  account  of  the  opera- 
tion ;  and  we  therefore  ask  for  further  information 
on  behalf  of  the  profession. 


population  is  now  somewhat  greater  than  at  the  former 
period,  being  1  in  843.  The  corresponding  members  of 
the  different  statistical  societies  state  that,  in  a  popula- 
tion of  144,424,107  spread  over  21  different  countries, 
the  total  number  of  blind  was  114,002,  or  1  in  every 
1,267  persons.  But  this  proportion  varies  from  1  in 
2,489  in  the  States  of  America  to  1  in  540  in  Norway, 
More  than  one  half  of  the  blind  of  all  ages  and  sexes 
were  married,  viz  :  3,690  to  3,179  unmarried,  the  sexes 
of  the  former  being  1,811  males  and  1,879  females  ; 
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these  results  correspond  in  a  remarkable  manner  with 
those  obtained  in  l«al,and  show  that  the  niaiTiage  state 
among  the  blind  is,  compared  with  a  similar  number  of 
the  seeinii  population,  above  the  average.  The  years 
1844  and  1845  marked  the  commencement  of  that  great 
"eijidemic  constitution,"  during  which  both  vegetable 
and  animal  life  throughout  Europe  and  America  suffered 
sp  severely,  and  in  which  the  order  of  events  was  as  fol- 
lows: Epizootics,  epiphytics,  epidemics,  and  finally  all 
these  contemporaneously  for  several  consecutive  years. 
Epidemic  ophthalmia  broke  out  among  the  paupers  in 
theAthlone  Union  Workhouse  in  April  1848,  cases  being 
at  the  same  time  observed  in  the  surrounding  country 
parts,  and  in  the  town  of  Athlone.  This  was  the  first 
indication  of  that  wide-spread  inflammation  of  the  eyes 
which  formed  a  portion  of  the  great  "  epidemic  constitu- 
tion," so  marked  in  Ireland  by  the  failure  of  the  potato 
from  1S45  to  l85'-2. 

XUSATICS,    ETC. 

The  immense  emigration  during  the  last  twelve  years 
has,  by  diminishing  the  number  of  the  liealthy,  young, 
and  adult  portion  of  the  population,  increased  the  ratio 
of  the  aged  and  decrepit,  the  lunatic  and  idiotic,  the 
deaf  and  dumb,  the  sickly,  the  weak,  and  the  blind  left 
in  the  couniry ;  the  latter  class  not  being  receivable  by 
emigrant  vessels.  The  total  number  of  lunatics  and 
idiots  was  14.098,  4,118  more  than  those  afforded  by  the 
inquiry  in  1851.  The  returns  for  1851  were  probably  in 
part  deficient,  the  inquiry  being  then  novel.  But  th.e 
increase  of  lunatic  asylums  from  thirty-three  in  1»51  to 
forty  in  lSi31,  with  an  addition  of  1,580  inmates,  affords 
a  more  enlarged  field  for  investigation  as  regards  this 
class ;  and  as  to  the  greater  proportionable  number  of 
lunatics  and  idiots,  the  remark  made  with  respect  to  the 
deaf  and  dumb  and  the  blind  being  relatively  increased 
by  tl  e  falling  off  of  the  population  by  as  many  as 
753,418  persons  during  the  past  decade,  is  even  more 
applicable  in  considering  the  circumstances  of  this  class; 
for  in  the  exodus  of  the  Irish  people,  neither  lunatics  or 
imbeciies  w^re  included  amons  the  emigrants.  Accord- 
ing to  the  returas,  the  total  number  of  lunatics  in  Ire- 
land, on  April  7th,  1801,  was  7,UG5,  the  sexes  being  in 
nearly  equal  proportions.  This  is  an  increase  of  1,091 
over  the  returns  for  this  class  in  1851.  Tlie  number  of 
lunatics,  idiots,  and  epileptics  in  gaols  in  1851  was  286; 
at  the  time  of  taking  the  present  census  it  was  299,  of 
whom  188  were  males  and  111  females. 


THE  REGISTRAR-GE]!fERAL'S  RETURJfS. 
The  sickliness  of  the  past  quarter  has  been  very  re- 
markable. In  the  three  months  endinp;  at  Michael- 
mas last,  23,000  persons  died,  who,  if  the  year  had 
been  as  healthy  as  1860,  would  have  been  living  still. 
The  deaths  in  the  quarter  were  Tery  nearly  as  nu- 
merous, as  those  of  the  summer  of  1854,  when  cho- 
lera was  slaying  its  hundreds  daily.  The  returns 
for  that  season  gave  113,843  deaths  ;  those  for  last 
summer  give  112,384. 

The  mortality  was  almost  universally  diffused.  It 
was  also  mainly  confined  to  children  of  tender  years. 
The  diseases  which  became  so  unusually  active  were 
the  special  diseases  of  children — scarlatina,  measles, 
and  cholera  iiifantum.  The  whole  year  has  been  un- 
healthy;  but  the  last  quarter  especially  so,  although 
the  third  quarter  in  the  year  is  naturally  the 
healthiest. 

Very  little  is  suggested  in  explanation  of  these 
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facts.  The  season  was  a  peculiar  one  ;  but  not  ap- 
parently conducive  to  sickness.  In  respect  of  tem- 
perature, the  Report  of  1863  is  hardly  to  be  distin- 
guished from  the  Report  for  1860.  Yet  1860  was 
one  of  the  healthiest  years  known  of  late  ;  whereas 
1863  has  been  one  of  the  unhealthiest.  The  price 
of  food  had  nothing  to  do  with  this  result.  Wheat 
and  potatoes  were  both  cheap  ;  nor  was  pauperism. 
at  a  high  standard.  What  then  is  the  cause  of  this 
great  mortality  ? 


THE     WEEK. 


The  Manchester  and  Salford  Sanitary  Association  is 
doing  excellent  service  to  society  ;  for  its  weekly  re- 
turns show  at  a  glance  the  state  of  health  of  the 
population.  This  Association  has  existed  for  three 
years.  Twenty- seven  members  of  the  profession 
have  been  engaged  in  giving  the  data  from  which 
the  returns  are  compiled.  The  thanks  of  society  are 
due  to  those  gentlemen  for  their  most  useful  labours. 
It  has  been  resolved  to  issue  in  future  quarterly  re- 
ports, being  an  analysis  of  the  weekly  returns  for 
the  three  months  ;  and  the  first  of  these  has  just 
been  produced  by  Dr.  J.  E.  Morgan,  the  Honorary 
Secretary.  From  it  we  learn  that  the  public  health 
of  Manchester  is  in  a  very  unsatisfactory  state. 
Scarlatina,  small-pox,  measles,  hooping-cough,  and 
fever  are  greatly  in  excess  of  v.hat  they  were  in 
1862 — in  fact,  about  one-fifth  more  numerous.  In 
the  September  quarter  of  1S62,  there  occurred  58 
cases  of  scarlatina  ;  whilst  in  the  quarter  just  ended, 
the  number  is  602  !     Dr.  Morgan  concludes  that 

"The  hard  times  through  which  the  people  have 
passed  are  beginning  to  tell  upon  them.  That  a  popu- 
lation long  accustomed  to  live  well  on  high  but  hard 
earned  wages  will  not  flourish  beyond  a  certain  time,  at 
any  rate  in  full  physical  vigour,  under  the  various  de- 
pressing influences  which  have  combined  to  assail  them. 
And  what  are  these  influences  ?  Poor  fare,  mental  de- 
pression,  crowded  dwellings,  and  a  sickly  season.  That 
the  food  upon  which  the  poorer  portion  of  the  factory 
operatives  have  been  forced  to  subsist  was  not  such  as 
they  were  brought  up  on  and  accustomed  to  none  will 
deny.  It  seems  reasonable,  likewise,  to  suppose  that  in- 
ability to  obtain  full  employment  among  a  population 
little  disposed  to  shirk  the  calls  of  labour,  by  depressing 
the  spirits,  has  a  tendency  also  to  lower  the  health.  As 
a  natural  consequence  of  low  wages,  houses  and  lodgings 
liave  been  more  densely  occupied,  and  the  never  exces- 
sive supply  of  fresh  air  in  the  dwellings  of  the  poor  has 
been  still  more  vitiated." 


Evidence  which  satisfies  the  Bethnal  Green  Guar- 
dians is  not  enough  for  the  Poor-law  Board.  It  is  a 
happy  thing  that  there  is  some  check  upon  the  out- 
breaks of  local  tyranny.  The  Guardians  demand 
that  the  Poor-law  Board  shall  dismiss  Dr.  ]\Ioore  ; 
but  the  Poor-law  Board  reply  :  "  Your  reasons  are 
unsatisfactory,  MM.  Guardians.  Whatever  you  may 
think  about  the  value  of  the  statements  made  by 
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you  touching  Dr.  Moore,  we  don't  think  them 
enough  to  act  upon."  Mr.  Fleming,  the  Secretary  of 
the  Board,  thus  addresses  the  local  Guardians. 

"The  Board  request  that  they  may  be  furnished  with 
more  specific  information  as  to  the  case  referred  to  in 
your  letter,  and  as  to  the  connexion  of  Dr.  Moore  with 
it.  The  Board  also  request  that  the  cases  maj'  be  spe- 
cified on  which  the  Board  of  Guardians  ground  their 
charges  against  Dr.  Moore:  1.  Neglect  of  patients;  2. 
Making  extraordinary  claims  for  vaccination,  and  extra 
medical  fees;  •"5.  Determined  opposition  to,  and  public 
slander  of,  the  Board  of  Guardians;  4.  Getting  up  un- 
necessary inquests,  for  the  purpose  of  degrading  tlie 
parish,  and  bringing  contempt  on  the  poor-law  sjstem 
by  public  appeals  to  the  benevolent;  5.  Neglect  and 
refusal  to  keep  his  books  as  ordered  by  the  Poor-law 
Commissioners.  Upon  receiving  this  information,  the 
Board  will  consider  what  course  to  pursue;  namely, 
either  to  communicate  with  Dr.  Moore,  or  at  once  to  in- 
stitute an  official  inquiry." 


We  have  been  requested  to  publish  the  following 
correspondence  between  Mr.  Syme  and  Mr.  Bowman. 

5,  Clifford  Street,  October  24th,  18C3. 

My  dear  Mr.  Syhe, — I  fear  your  note  in  the  Bkitish 
Medical  Jourxal  of  this  week  is  calculated  to  add  se- 
riously to  the  numbers  of  tlie  blind  in  this  country, 
unless  you  modify  the  expression  of  your  opinion.  I 
hope  you  will  accept  my  personal  assurance  as  worth 
something,  that  iridectomy  is  the  certain  and  the  indis- 
pensable method  of  arresting  the  glaucomatous  state. 
The  facts  are  viost positive  and  most  numerous  which 
prove  this,  and  do  not  admit  of  doubt.  It  has,  therefore, 
given  me  real  pain  to  see  your  great  authority  marshalled 
against  it :  as  it  is  quite  evident  from  your  letter  itself, 
that  by  "  glaucoma",  you  mean  the  last  stage  to  which 
the  disease  has  run,  when  recovery  is  utterly  hopelesi-^, 
and  sight  extinct;  whereas  the  operation  of  iridectom3-  is 
performed  while  it  is  in  progress,  and  before  the  eye 
undergoes  the  destructive  changes.  These  changes  it 
arrests,  and  thus  saves  more  or  less  sight,  according  to 
the  stage  the  disease  has  reached ;  and  according  also  to 
the  variety  or  type  of  tlie  disease,  for  there  are  several. 
All  these  have  been  so  much  elucidated  within  the 
last  few  j-ears,  that  the  indications  for  iridectomy  have 
become  very  precise,  and  the  results  capable  of  being 
anticipated  with  as  much  certainty  as  can  be  done  in 
any  department  of  our  uncertain  art. 

Pray,  therefore,  in  the  interest  of  those  who  are  be- 
coming blind  through  glaucomatous  disease,  relieve  this 
inestimable  (and,  at  present,  the  sole)  remedy  of  the 
discredit  which  your  high  name  must  tend  to  throw 
upon  it.  Always  believe  me, 

Yours  most  sincerely,  W.  Bowjiax. 

2,  Rutland  Street,  Edinburgh,  October  2uth,  1863. 
Mt  de.ar  Mr.  Bowman, — As  my  opinion  of  iridectomy 
was  deliberately  formed  from  a  serious  consideration  of 
the  anatomical,  physiological,  and  pathological  condi- 
tions in  question,  I  am  glad  to  learn  that  you  agree  with 
me  in  thinking  this  operation  of  no  use  lor  the  remedy 
of  confirmed  glaucoma.  But,  with  regard  to  its  employ- 
ment as  a  preventive,  or  means  of  ai-resting  the  early 
symptoms,  I  would  beg  to  suggest  that  in  hands  less 
respectable  than  your  own,  such  an  application  might, 
and  in  all  probability  would,  lead  to  the  most  unwar- 
rantable interference.  Indeed,  if  this  were  to  become 
the  established  practice,  no  elderly  dark-eyed  lady  or 
gentleman  who  experienced  difficulty  in  reading  small 
print  after  dinner,  would  be  secure  from  the  charge  of 
incipient  glaucoma,  and  be  able  either  to  deny  the  impu- 
tation, or  reject  the  remedy. 

I  had  no  desire  to  obtrude  my  opinion  on  the  pro- 


fession;  but,  when  asked  by  the  Editor  of  the  British 
Medical  Jolrnal  to  express  my  sentiments  on  a  sub- 
ject of  public  discussion,  did  not  feel  at  liberty  to  de- 
cline doing  so.  I  remain,  my  dear  Mr.  Bowman, 

Yours  truly,        Jajies  Syme. 

5,  Clifford  Street,  October  2«lh,  1863. 

My  dear  Mr.  Syiie, — I  confess  I  confidently  hoped 
that  on  learning  under  how  great  a  misconception  of  the 
subject  you  htid  written  your  note  on  iridectomy  in  glau- 
coma,  you  would  yourself  have  been  forward  to  correct 
in  the  same  channel  the  expression  of  your  opinion;  but 
your  reply  of  the  2Gth  shows  that  I  was  mistaken.  You 
do  not  seem  to  be  aware  how  many  persons  are  con- 
stantly losing  their  sight  from  the  .several  forms  of 
glaucomatous  disease,  or  to  credit  my  statement  as  to 
the  accuracy  with  which  these  cases  may  in  general  now 
be  recognised,  or  to  have  a  thought  of  the  reality  of  the 
remedy  in  question.  So  that  I  have  no  alternative,  in 
the  interest  of  truth  and  of  those  who  suffer,  but  myself 
to  explain  in  the  same  medium  what  I  should  very 
much  rather  have  seen  modified  by  yourself. 

Of  course,  I  have  not  a  wish  to  intiuer)ce  your  opinion 
otherwise  than  by  sound  reasons  ;  but  my  letter  of  the 
•24:th  was  written  under  the  impression  of  the  pleasure 
I  had  always  had  in  our  personal  intercourse.  I  hope, 
and  quite  believe,  that  some  day  you  will  freely  admit 
yourself  to  have  been  in  error  in  this  matter.  How  I 
wish  you  could  see  some  of  our  cases  I 

Yours  very  sincerely,  W.  Bowjian. 

2,  Kutland  Street,  Edinburgh,  October  30ih,  1863. 
My  dear  Mr.  Bowman, — As  you  wish  the  members  of 
our  profession  to  be  acquainted  with  the  sentiments 
which  we  entertain  upon  tliis  subject,  I  have  transmitted 
both  your  letters  and  my  own  to  the  Editor  of  the 
British  Medical  Journal;  and  now  bid  adieu  to  iri- 
dectomy, in  the  hope  that,  whatever  may  be  its  value  for 
tlie  cure  of  blindness,  it  will  never  interfere  with  the 
respect  and  regard  which  I  entertain  for  yourself. 

Yours  very  truly,  Jajies  Syme. 


In  the  despatch  of  Admiral  Kuper,  describing  the 
late  naval  operations  in  Japan,  praise  is  bestowed  on 
all  branches  of  the  service  except  the  medical.  This 
is  all  the  Admiral  has  to  say  under  this  head. 

"  Their  lordships  will  observe  the  test  niony  borne  by 
Mr.  Morgan,  surgeon,  to  the  able  assistance  rendered 
him  by  Mr.  Charles  R.  Godfrey,  assistant  surgeon  to  the 
Vulcan,  who  at  the  time  of  the  engagement  was  on  board 
this  ship,  waiting  a  passage  to  Shanghai." 
The  following  is  the  part  of  the  report  of  Mr. 
Morgan  referred  to. 

"  1  would  beg  to  bring  to  the  notice  of  the  Commander- 
in-chief  the  able  assistance  rendered  me  by  Mr.  Charles 
R.  Godfrey,  acting-surgeon  of  Her  Majesty's  ship  Vulcan, 
who  was  awaiting  passage  to  that  vessel,  trusting  the 
Commander-in-chief  will  be  pleased  to  bring  the  same 
before  the  favourable  notice  of  the  Lords  Commissioners 
of  the  Admiralty.  Mr.  Edward  A.  Birch,  acting-assistant 
surgeon,  I  would  beg  also  to  mention,  who  was  untiring 
in  his  attention  to  the  wounded." 


New  medical  journals  spring  up  weekly  in  Italy. 
The  last  one  announced  bears  the  title,  The  Italian 
Archives  of  Nervous  Diseases  and  of  Lxinacy. 

The  venerable  Professor  Maggiorani,  who  has  been 
expelled  from  Rome,  under  suspicion  of  being  guilty 
of  desiring  an  united  Italy,  has  been  inducted  into 
the  clinical  chair  at  Palermo. 
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THE  LATE  ALLAN  WEBB,  M.D. 


The  medical  profession  and  the  Bengal  Medical  Depart- 
ment have  sustained  a  great  loss  in  the  premature  de- 
cease of  this  gentleman.  The  distinguished  author  of 
the  Patholorjia  Indica,  after  an  arduous  professional 
career  of  above  thirty  years,  of  which  twenty-seven  had 
teen  devoted  to  the  Indian  medical  service,  succumbed 
•on  September  loth,  at  the  comparatively  early  age  of  55 
jeai-s,  to  disease  brought  on  by  the  arduous  nature  of  his 
duties.  He  was  a  pupil  of  the  late  Mr.  Haden  of  Derby; 
then  of  Mr.  Jennings  of  Leamington ;  afterwards,  of 
the  late  Mr.  Thomas  Aleoclj,  lecturer  on  surgery,  in 
London,  whom  he  assisted  by  drawing,  dissecting,  and 
modelling ;  and,  at  this  period,  he  obtained  from  the 
Society  of  Arts  the  large  silver  medal  for  anatoniical 
drawing.  Subsequent!}-,  he  was  clinical  assistant  at 
the  Westminster  Hospital.  His  remarkable  qualifica- 
tions as  a  surgical  anatomist  and  an  artist  attracted  the 
notice  of  the  late  Sir  Kobert  Peel,  no  mean  judge  of 
merit ;  and  it  was  through  his  influence,  we  believe,  that 
Dr.  Webb  obtained  an  Indian  medical  appointment. 

After  his  arrival  in  Bengal,  he  did  not  remain  long  on 
general  duty  ;  for  his  superior  attainments  induced  Go- 
vernment to  appoint  him  surgeon  to  the  Bishop  of  Cal- 
cutta, and  in  his  company  he  traversed  most  parts  of 
our  Indian  empire.  During  these  years,  his  opportuni- 
ties for  observing  the  varieties  of  tropical  disease  were 
almost  unlimited ;  and  so  well  did  he  use  them,  that  the 
views  on  their  pathology  and  treatment  which  he  em- 
bodied in  his  principal  work,  the  Pathologia  Indica, 
have  had  a  marked  effect  in  modifying  the  views  and  in- 
fluencing the  practice  of  our  medical  brethren  in  the 
East.  Ever  on  the  look  out  to  render  professional  aid 
where  it  was  most  wanted,  he  worked  energetically  in 
support  of  a  hospital  at  Simla,  to  which  he  devoted  all 
the  time  he  could  spare.  Government  employed  him  to 
report  upon  an  outbreak  of  cholera  which  had  destroyed 
large  numbers  of  native  convicts  upon  portions  of  the 
Grand  Trunk  Eoad,  then  being  constructed.  His  re- 
commendations were  acted  upon  ;  and  a  stop  was  put  to 
the  outbreak.  Eventually,  he  was  appointed  Professor 
of  Military  Surgery  in  the  Calcutta  Medical  College ; 
and,  in  course  of  time.  Clinical  Professor  of  Surgery  at 
the  College  Hospital,  and  surgeon  to  the  Native  Hospi- 
tal. Fortunate  it  was  for  the  present  race  of  native 
practitioners,  as  well  as  for  Indian  medical  science,  that 
his  great  attainments  as  an  anatomist  and  scientific  sur- 
geon, combined,  as  they  were,  with  his  abilities  as  an 
artist,  were  thus  made  available;  and  that  he  was 
enabled  to  become  one  of  the  most  successful  operating 
surgeons  of  the  day.  He  first  carried  out  systematic 
courses  of  surgical  anatomy  in  the  College  ;  and  from 
his  immense  surgical  experience,  he  was  enabled  to  lay 
down  rules  for  operating,  more  precise  than  had  before 
heen  attempted.  These  he  afterwards  embodied  in  his 
Field  Notes  for  Surgical  Operations.  He  was  also 
curator  of  the  College  museum  ;  and  for  some  years 
laboured  with  indefatigable  industry  to  collect  specimens 
of  all  the  forms  of  disease  most  prevalent  in  India,  and 
thereby  was  enabled  to  lay  the  foundation  of  a  rational 
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system  of  pathology  and  treatment.  In  accordance  with 
his  system  of  applying  the  humoral  pathology  to  many 
Indian  diseases,  he  looked  upon  cholera  as  an  exhaust- 
ing disease,  in  which  there  was  an  excessive  elimination 
of  disintegrated  blood  ;  and  advocated  the  use  of  opium 
and  stimulants,  in  opposition  to  the  plan  of  treating  it 
by  depletion,  salines,  etc.  In  abscess  of  the  liver,  he 
advocated  a  modification  of  the  plans  adopted  by  Graves, 
Alcock,  and  others,  of  promoting  adhesions  between  the 
hepatic  lining  and  the  abdominal  parietes,  with  the  view 
of  facilitating  the  outward  evacuation  of  matter  and  pre- 
venting introduction  of  air  into  the  cavity. 

Great  as  were  his  labours  as  an  Indian  physician, 
probably  those  which  he  undertook  in  the  character  of 
surgeon  were  of  more  importance.  We  believe  that  no 
European  surgeon  had  ever  more  experience  in  oper- 
ating upon  cases  of  elephantiasis  of  the  scrotum.  He  in- 
stituted researches  into  the  nature  of  these  tumours ; 
and  the  results  were  embodied  in  a  paper  which  was 
read  by  him  and  discussed,  not  long  ago,  before  the 
Royal  Medical  and  Chirurgical  Society  of  London. 

In  the  midst  of  his  toils,  he  could  always  spare  time 
to  do  a  beneficent  act ;  to  aid  a  professional  brother  in 
his  researches ;  or  to  investigate  the  causes  of  pheno- 
mena himself  with  the  scalpel  or  microscope.  Few  men 
were  more  esteemed  by  their  patients  tlian  Dr.  Webb; 
he  was  always  looked  upon  as  the  personal  friend  as 
well  as  the  medical  attendant.  For  very  many  years,  he 
was  the  medical  adviser  and  chosen  friend  of  the  Bishop 
(Daniel  Wilson).  His  name  is  now  to  be  added  to  the 
list  of  those  who,  having  served  their  country  long  and 
well  in  the  East,  have  only  returned  to  commence  their 
long  rest  in  their  native  land. 
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ROYAL   COLLEGE    OF   SURGEONS:    ELECTION 
OF   MEMBERS   OF  COUNCIL. 

The  following  memorial  has  been  forwarded  to  the 
President  and  Council  of  the  Royal  College  of  Surgeons 
of  England,  in  consequence  of  a  recommendation  made 
by  the  Council  of  the  British  Medical  Association  at  the 
meeting  in  Bristol. 

To    the    President,    Vice-Presidents,    and    Members   of 

Council  of  the  Royal  College  of  Surgeons  of  England. 

The  memorial  of  the  President  and  members  of  the 
British  Medical  Association, 

Sheweth, — 

That  the  British  Medical  Association  numbers  more 
than  two  thousand  medical  practitioners  in  the  metro- 
polis and  the  provinces,  including  many  Fellows  and 
Members  of  the  Royal  College  of  Surgeons. 

That  the  mode  of  election  of  the  Members  of  Council 
of  the  College  of  Surgeons  has  been  brought  under  the 
notice  of  your  memorialists. 

That  your  memorialists  understand  it  to  have  been 
the  intention  of  tlie  charters  granted  to  the  College, 
that  the  opportunity  of  voting  in  the  election  of  Mem- 
bers of  the  Council  of  the  College  should  be  afforded 
equally  to  all  its  Fellows. 

That,  under  the  present  bye-laws  of  the  College,  per- 
sonal attendance  on  the  day  of  election  is  required ; 
whereby  many  Fellows  residing  in  the  country,  and  pre- 
vented by  their  professional  duties  from  going  to  Lon- 
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doH,  are  prevented  from  recording  their  votes,  although 
desirous  and  justly  entitled  to  do  so. 

That,  in  the  Universities  of  Oxford  and  Cambridge, 
the  voting  at  the  election  of  members  of  Parliament  is 
conducted  by  means  of  voting-papers,  filled  up  by  the 
non-resident  electors  and  sent  by  post ;  proper  provision 
being  made  for  their  authenticity. 

That  your  memorialists  are  of  opinion  that  the  adop- 
tion of  some  such  method  would  remove  the  dissatisfac- 
tion at  present  felt  by  the  profession  as  to  the  mode  of 
election  of  Councillors  of  the  Eoyal  College  of  Surgeons, 
and  would  entitle  the  result  of  the  election  to  be  consi- 
dered a  more  correct  expression  of  the  wishes  of  the 
Fellows  than  it  now  is. 

Your  memorialists   therefore    earnestly  request  that 
you  will  be  pleased  to  take  into  consideration  the  pro- 
priety of  altering  the  bye-laws  of  the  Eoyal  College  of 
Surgeons  of  England  in  regard  to  the  election  of  Mem- 
bers  of  Council,  or,   if    necessary,    of    obtaining    the 
legal  powers  for  doing  so,  so  that  non-resident  Fellows  of 
the  College  may  be  enabled  to  vote  by  prosy  at  the  an- 
nual election  of  Members  of  Council,  in  accordance  with 
the  principle  which  has   already  been   advantageously 
adopted  in  the  Universities  of  Oxford  and  Cambridge. 
(Signed) 
J.  A.  Sykonds,  M.D.,  etc.,  President. 
T.  Watkin  V/illiajis,  M.R.C.S.Eng.,  Gen.  Sec. 


BRANCH   MEETINGS   TO   BE   HELD. 

NAME  OF  BRANCH.        PLACE  OF  MEETING.       DATE. 

BinMiNGHAji  AND  JIiD-     Medical    Department  '       Thursday, 
LAND  Counties.  of  the  November  12th, 

[Ordiuary.]  Birmingham  Librar}'.  IciGS. 


EAST     KENT     DISTRICT     MEDICAL 
MEETINGS. 
The  next  meeting  will  be  held  at  the  Fountain  Hotel, 
Canterbury,  on  Thursday,  November  2Cth,  at  3  p.3i. 
Dinner  will  be  ordered  for  5  o'clock. 

Thomas  Boycott,  M.D.,  Ho7i,  Secretary. 
Canterbury,  November  2nd,  18C3. 


SHROPSHIRE    SCIENTIFIC    BRANCH. 
"  Felicitas  infelicibus  adjuvante  scientia. 

The  members  of  this  Branch  held  one  of  their  periodical 
evening  meetings  at  the  Raven  Hotel,  on  September 
22nd  last;  Robert  Blaikie,  Esq.,  President,  in  the 
Chair. 

Communications.  1.  A  Paper,  illustrated  by  Diagrams 
and  Experiments,  on  the  Cause  of  the  Deformities  of 
the  Skulls  found  in  Excavating  at  the  Ancient  Roman 
City  of  Uriconium  (Wroxeter).     By  H.  Johnson,  M.D. 

2.  A  Paper  on  some  Cases  of  Poisoning  by  the  Admi- 
nistration of  "  Bear's  Foot"  {Helleborus  Fcetidus)  as  a 
Vermicide  to  Children.  By  T.  B.  Barrett,  Esq.  It 
appeared  probable  that  the  Helleborus  Niger  had  been 
the  plant  used. 

3.  Some  Mineral  Waters,  strongly  impregnated  with 
Salts,  from  Natural  Springs  near  to  Llanrwst,  were  ex- 
hibited by  R.  Blaikie,  Esq. 

■L.  A  number  of  New  Preparations  were  exhibited. 

5.  A  present  of  the  Patent  Oxygenated  Water,  pre- 
pared by  the  Patented  Oxygenated  Water  Company,  was 
received  and  tasted.  A  report  was  suggested  to  be  made 
of  its  value  as  a  remedial  agent,  after  trial. 

6.  Mr.  Barrett  showed  a  number  of  beautiful  and  in- 
teresting Photographs. 

7.  Microscopes  and  Preparations  were  on  the  tables; 
and  amongst  other  interesting  things  exhibited  was  a 
case  of  Roman  Surgical  Instruments,  Charms,  and  Re- 
lics, relating  to  the  profession,  and  discovered  at  Urico- 


nium (Wroxeter),  which  had  been  used  by  our  profes- 
sional forefathers  more  than  1:300  years  ago. 

Business.  T.  B.  Barrett,  Esq.,  of  Welshpool,  was  una- 
nimously elected  Vice-President  for  the  ensuing  year, 
and  three  new  members  were  added  to  this  Branch. 

The  members  then  partook  of  coffee,  and  the  meet- 
ing closed. 


BATH  AND  BRISTOL  BRANCH  :    ORDINARY 
MEETING. 

The  ordinary  meeting  of  the  Bath  and  Bristol  Branch 
was  held  at  the  York  House,  Bath,  on  Thursday,  October 
22nd  ;  F.  K.  Fox,  M.D.,  President,  in  the  chair.  There 
were  also  present  thirty-seven  members  and  six  visitors. 
Cases.     The  following  cases  were  read  : — 

1.  Spasmodic  Affections  of  Children  :  i.  Pertussis.  By 
E.  L.  Fox,  M.D. 

2.  The    Nature    and    Treatment  of   Non-Syphilitio 
Psoriasis.    By  J.  K.  Spender,  Esq. 

3.  Case  of   Congenital   Deformity   of   Foot.    By  A. 
Prichard,  Esq. 

4.  Dr.  Falconer  exhibited  a  patient  with  well  marked 
Wasting  Palsy  of  the  Upper  Extremities. 


€oxxtBi^m\i^mtL 


FEVERS  AND   THEIR   CAUSES. 

Sir, — An  accurate  knowledge  of  the  laws  of  epidemic 
disease,  so  long  needed,  now  appears  to  be  one  of  the 
advances  in  medicine  most  nearly  "  looming  in  the  dis- 
tance". To  exclude  all  erroneously  supposed  modes  of 
causation,  is  the  first  step  towards  ascertaining  the  true 
cause.  Dr.  Christison  has  done  good  service  in  publicly 
expressing  his  conviction  that  foul  air  and  sewage  ema- 
nations cannot  of  themselves  generate  typhus  or  typhoid 
fever.  The  occasion  seized  by  Dr.  Christison,  and  the 
authority  of  the  speaker,  will  do  more  to  direct  general 
attention  to  this  question  than  could  have  resulted  from 
cursory  papers  in  the  medical  journals,  however  re- 
iterated. And  as  a  certain  amount  of  impulse  is  neces- 
sary for  sanitary  action,  as  for  every  other  action  on  a 
large  scale,  one  may  perhaps  rejoice  that  the  anti-foul- 
air  movement  has  so  long  been  looked  upon  as  a  vital 
point  in  the  eradication  of  fevers,  before  the  reaction  of 
opinion  touching  its  share  in  causing  fevers  becomes 
general.  Antisanitary  sluggishness  stands  in  need  of 
no  support  from  a  feeling  that  bad  drainage  does  not  do 
quite  all  the  evil  with  which  it  has  been  credited.  Grant- 
ing that  a  bad  drain  cannot  become  a  fever-poison  fac- 
tory, so  long  as  the  specific  poison  of  fever  cannot  gain 
admission  into  it;  yet  facts  innumerable  prove  that  a 
bad  drain  may  become  a  fever-poison  receptacle,  carrier^ 
and  general  distributor.  And,  although  a  nauseous 
drain-smell  may  not  be  competent  to  induce  disease,  yet 
the  gaseous  drain  emanations,  whose  presence  the  bad 
smells  indicate,  may  convey  volatile  germs  of  disease,. 
whether  diphtheria,  cholera,  dysentery,  or  continued 
fever.  Such  volatile  germs  may  be  in  the  air  without 
any  odour;  or  they  may  be  in  the  air  which  causes  a. 
bad  smell.  The  only  connection  of  the  smell  with  them 
seems  to  be,  that  it  itself  proceeds  from,  and  points  out, 
a  source  from  which  these  germs  may  proceed,  and  one, 
too,  which  is  avoidable  or  removeable.  Some  facts  con- 
nected with  cholera  leave  it  rather  doubtful  whether  the 
unknown  cholera-poison  (or  ferment)  may  not  breed 
and  increase  itself  in  putrescent  matter;  or,  if  not  that, 
may  not,  at  all  events  collect  by  preference,  and  so  accu- 
mulate there  as  to  make  the  place  a  virulent  focus  of  the 
disease. 

How  far  this  may  be  true  of  fever-poison,  is  neither 
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proved  nor  disproved  at  present ;  but  in  any  case,  exten- 
sive drains  belong  to  large  towns,  and  large  towns  are 
now  never  quite  free  from  typhoid  fever ;  and  if  the 
alvine  dejections  of  typhoid  patients  really  be  the  most 
direct  of  the  several  possible  means  of  conveying  and 
communicating  contagion,  the  question  of  the  share  of 
sewers  in  spreading  typhoid  fever  must  be  very  import- 
ant, when  the  other  unknown  comJitions  which  favour  an 
epidemic  concur.  Facts  during  the  invasions  of  cholera, 
during  the  fever  at  Croydon  and  at  Windsor,  and  else- 
where, crowd  upon  one's  memory  in  illustration  of  this. 
Indeed,  it  is  impossible  to  assert  that  the  sewers  of  a 
large  town  are  ever  free  from  specific  fever-poison 
directly  imported  into  them.  It  is,  therefore,  impossible 
to  aver  that  a  given  snitF  of  sewer  air  may  not  happen  to 
contain  an  adequate  dose  of  fever-poison  at  any  time, 
although,  in  ordinarj-  times,  too  diluted  to  do  harm. 
Nothing  in  medicine  is  more  established  than  that  bad 
drainage  is  in  every  way  a  bad  thing,  and  to  be  opposed 
and  rectified  in  every  way  possible.  And  nothing  is 
better  supported  by  facts  (apparently"),  than  that,  during 
the  prevalence  of  a  fever  epidemic — when  we  may  suppose 
that  the  quantity  of  fever-poison  is  too  large  to  be  rendered 
innocuous — bad  drainage  is  a  most  prolific  means  of  cir- 
culating and  commuuicatins-  the  fever-poison.  Whatever, 
therefore,  science  may  decide  as  to  the  causation  of  fever, 
sanitarians  need  not  imagine  that  the  importance  of  their 
labours,  even  were  the  question  limited  to  tlie  instance 
of  fever,  will  be  lessened,  or  less  appreciated.  Look  at  the 
reduced  death-rate  at  Salisbury,  for  example,  as  referred 
to  in  the  same  number  of  the  Times  as  that  containing  a 
I'eference  to  the  Social  Science  meeting. 

Still,  if  we  are  to  advance,  we  must  make  our  know- 
ledge precise ;  and  this  can  only  be  done  by  cutting  off 
all  false  causes  one  by  one.  Now,  should  it  prove  that  | 
typhus  and  typhoid  fevers  cannot  be  spontaneously 
generated,  in  any  case,  more  than  a  lichen  or  a  maggot 
can  ;  that  in  every  case  it  can  only  be  "  like  which  pro- 
duces like'"  in  these  diseases ;  then,  I  think,  there  is  one 
man  to  whose  labours  this  first  fruit  of  the  inquiry  will 
be  preeminently  due,  and  to  "hom  the  credit  which  at- 
taches to  him  who  works  out  his  problem  will  always  be 
given  by  those  who  accept  his  conclusions.  1  need  not 
say  that  I  mean  Dr.  William  Budd,  whose  aim  for  the 
last  twenty  years  has  been  to  prove,  by  the  particular 
facts  of  every  epidemic  as  it  occurred,  this  very  conclu- 
sion. I  venture  to  congratulate  Dr.  William  Budd  on 
the  circumstance,  so  pleasitjg  to  himself,  that  the  views 
he  has  so  long  espoused,  and  from  time  to  time  brought 
before  the  notice  of  the  profession,  have  been  endorsed 
on  independent  testimony  by  a  professor  of  his  own 
Alma  Mater  so  esteemed  as  Professor  Christison. 

I  am,  etc.,  M.D. 

Torquay,  October  28, 18GS. 

[It  must  be  highly  gratifying  to  Dr.  Budd  to  find  the 
views  concerning  the  origin  of  enteric  fever,  which  he 
has  so  long  maintained,  and  upon  which  he  has  bestowed 
SI)  much  and  such  careful  investigation,  sanctioned  by 
so  great  an  authority  as  Dr.  Christison.    Editor.] 


THE  AIR-PESSARY  IN  PLACENTA  PR.EVL\. 

Letter  from  William  Saxkey,  Esq. 

SiK, — Having  very  recently  had  a  case  of  placenta 
prsevia,  in  which,  at  the  suggestion  of  my  partner,  ilr. 
Barton,  I  employed  the  air-pessary  as  a  plug  (as  recom- 
mended by  JMr.  J.  J.  Murray),  I  luse  no  time  in  calling 
the  attention  of  my  professional  brethren  to  this  most 
valuable  instrument;  feeling  convinced  tliat  by  its  adop- 
tion in  the  present  instance,  I  owe  the  successful  result; 
viz.,  safety  of  mother  and  child— a  very  unusual  occur- 
rence in  placenta  pra;via  complicating  a  first  labour. 

I  am,  etc.,  Wii.  Sakkev. 

Dover,  Nov.  3rd,  lsC3. 
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THE    PAY    OF    GE.\TUITOUS   LABOUR. 

Sir, — The  petition,  of  which  a  copy  is  sent  herewith, 
has  been  transmitted  to  the  Privy  Council.  The  object 
of  the  petition  is  to  show  one  at  least  of  the  departments 
of  the  Government  that  medical  men  ought  not  to  be 
called  upon  to  give  their  att^-ndance  without  pay.  No 
public  office  treats  lawyers  thus. 

I  inclose  also  a  copy  of  the  reply  from  the  Privy 
Council.  Of  course  this  is  what  one  expected.  I  wonder 
how  much  work  Mr.  Simon  considers  his  medical 
brethren  should  perform  for  nothing.  How  much 
extra  work  does  he  himself  do  gratuitously,  because  it  is 
incidental  to  his  appointment?  His  allusion  to  our 
want  of  public  spirit  is  simply  absurd. 

I  am,  etc.,        An  Union  Surgeon. 

1.    Petition. 

The  petition  of  certain  public  vaccinators  in  the 

Union  to  the  Right  Honourable  the  Lords  of  Her  Ma- 
jesty's Privy  Council, 

Sheweth, — 

That  the  undersigned,  being  vaccinators  appointed  by 
the  Board  of  Guardians,  were  summoned  "  to  attend  on 
an  inquiry  on  the  subject  of  vaccination",  held  on  the 
16th  inst.  by  Dr,  Stevens,  who  had  been  appointed  by 
your  lordships. 

That  the  undersigned  did  so  attend  the  inquiry,  at 
great  inconvenience  and  loss  of  time,  all  except  one 
living  from  seven  to  nine  miles  from  the  place  where  the 
inquiry  was  held. 

Your  petitioners  therefore  pray  your  lordships  to 
grant  them  such  compensation  as  you  may  think  fit  for 
the  loss  of  time  they  incurred  in  attending  the  inquiry 
of  your  lordships'  appointee,  more  especially  as  their  at- 
tendance was  voluntary,  and  the  inquiry  not  one  that 
was  beneficial  to  them. 

(Signed)— H.S.;  N.  R. ;  J.  B.;  C.  A.  M. ;  C.  J.  R. 
October  20th,  18C3. 

2.    The  Beply  from  the  Privy  Council. 
Medical  Department  of  ilie  Council  Office,  Oct.  30th,  1?63. 

Sir, — I  am  directed  by  the  Lords  of  Her  Majesty's 
Council  to  acknowledge  the  receipt  of  a  petition  signed 

by  you  with  other  public  vaccinators  of  the Union, 

stating  that  you  recently  attended  an  inquiry,  held  under 
their  lordships'  direction,  into  the  state  of  vaccination 

in  the Union  ;  and  praying  that  their  lordships  will 

grant  you  such  compensation  as  they  may  think  fit  for 
the  loss  of  time  incurred  by  yoti  in  this  attendance. 

JMy  lords  direct  me  to  say,  that  they  have  not  at  their 
disposal  any  funds  out  of  which  they  can  make  any  such 
payment  as  you  desire;  and  as  it  was  incidentally  to 
your  filling  the  paid  office  of  public  vaccinators,  that  you 
were  invited  to  confer  with  their  lordships'  inspector  as 
to  the  state  of  vaccination  in  your  Union,  their  lordships 
hope  that  you  will  not  regret  to  have  rendered  this  un- 
paid service  in  furtherance  of  an  important  public  object 
for  which  you  are  officially  engaged. 

I  am,  sir,  your  obedient  servant, 

John  Simon. 

[This  is  only  another  example  of  the  results  of  the 
general  practice  adopted  by  the  profession  of  doing  work 
gratuitously.  If  there  is  one  thing  more  certain  than 
another,  it  is  this:  that  whoever  does  the  work  of  the 
public  gratuitously  is  lowered  in  public  estimation,  and 
receives  snubs  instead  of  pay  for  his  labours.    Editor.] 


War-Mortality.  The  general  mortality  rate  of  the 
armies  of  the  United  States  during  the  first  year  of  the 
rebellion  was  UT-fi  per  thousand  of  mean  strength,  in- 
cluding with  deaths  from  disease  those  from  wounds 
and  injuries.  The  mortality  from  disease  alone  was  50'4 
per  thousand,  that  fiom  wounds  and  injuries  of  every 
kind  17'2  per  thousand. 
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Apothecaries'  Hall.     On  October  29th,  the  follow- 
kig  Licentiates  were  admitted : — 

Gervis,  Frederick  Hendebourck,  Tiverton 

Leacb,  JIatthew,  Wisbech,  Cambridgeshire 
At  the  same   Court,  the   following  passed  the  first 
examination : — 

Henderson,  Roderick  William,  Gu.v's  Hospital 

lies,  Oauiel,  St.  Thomas's  Hospital 

JUilburn,  Frederick  Le  Feve  — ,  Charing  Cross,  Hospital 

Reed,  Walter  Hugo,  St.  Thomas's  Hospital 

Wells,  James,  Bristol  JVIedical  School 


APPOINTMENTS. 

Blasson,  Thomas,  F,sq.,  has  been  appointed  iJedical  Officer  to  the 

House  of  Correction  at  Falkinghani,  Liucohishire. 
Cooke,  Robert,  T.  E.  B.,  L.R.C.P.Fd.,   elected  Consulting  Medical 

OtScer  to  the  Royal  Sea-Bathing  Infirmary,  Scarborough. 
HorctAN,  William  C.,]\I.D.,  has  been  elected  Coroner  for  the  Borough 

of  Urogheda. 
King,  Cliarles  C.,M.D.,  has  been  appointed  Medical  Inspector  under 

the  Poor-Law  Commission,  Ireland. 
*RoAVE,  Thomas  Smith,  JI.I).,  has  been  elected  Surgeon  to  the  Royal 

Sea-Bathing  Infirmary,  Margate,  in  the  room  of  *G.  H.  Hoffman, 

Ksq.,  resigned. 
Taylor,  William,  Esq.,  elected  Gunsulting  Medical  Officer  to   the 

Royal  Sea-Bathing  Infirmary,  Scarborough. 
Tyndall,   George   H.,  Esq.,   has  been  appointed   Surgeon  to  the 

Peninsular  and   Oriental   Steam  Navigation  Company's  steamer 

Ceylon. 

Poor-Law  Medical  Service. 

Bournes,  William  H.,  M.D.,  to  the  Ballycastle  Dispensary  District 
of  the  Killala  Union,  co.  Mayo. 

Bradley,  J olin  D.,  I\I.D.,  to  the  Kilbeggan  Dispensary  District  of 
the  Tullamore  Union,  King's  County. 

Land,  John  F.,  Esq.,  to  part  of  the  West  District  of  the  Patringtou 
Union,  Yorkshire. 

LuMLEY,  Bartholomew,  Esq.,  to  the  Osmotherley  District  of  the 
Northallerton  Union. 

Macmanus,  Thomas  A.,  Esq.,  to  the  Middle  District  of  the  Patring- 
tou Union,  Yorkshire. 

May,  Henry,  Esq.,  to  the  Ashted  District  of  the  Aston  Union,  War- 
wickshire. 

Shepard,  Henry  C,  Esq.,  to  the  Raglan  District  of  the  Monmouth 
Union. 

WiGG,  Thomas  C,  Esq.,  to  the  Southmiusler  District  of  the  Maldon 
Union,  Essex. 

I        Indian  Army. 

I  Macpherson,  Surgeon  H.  M.,  Bengal  Army,  to  be  Surgeon-Major. 

EoYAL  Navy. 

Fisher,  John,  Esq.,  Surgeon,  to  the  Eoyalist. 

Georges,  Thomas  E.,  Esq.,  Assistant-Surgeon,  to  the  Tamar, 

Long,  James,  M.D.,  Surgeon,  to  the  Tamar. 

Way-,  John  P.,  Esq.,  Acting  Assistant-Surgeon,  to  the  F.oyalist. 


DEATHS. 
Bain.    On  October  12th,  at  Suez,  Elizabeth  Piper,  wife  of  James 

Bnin,  M.D.,  Gth  Bombay  Native  Infantry. 
B'arker.     On  October  3Ist,  at  Dorchester,  aged  2G,  Mary  Esther, 

wife    of  Joseph  Barker,  Esq.,    Assistant-Surgeon  Royal  Horse 

Artillerj'. 
BisHOpp.     On   October  26th,  at  Thornby  Hall,  Northamptonshire, 

aged  88,  Mary  J.  W.,  widow  of  Thomas  Bishopp,  M.D. 
Bland.    On  October  31st,  aged  80,  Emma,  widow  of  Thomas  Bland, 

il.D  ,  of  Melton  Woodbridge,  Sufl'olk. 
DiGHTo.v,  Christopher,  Esq.,  Surgeon,  at  Northallerton,  aged  ~i,  on 

November  2. 
Jones     On  November  2nd,  at  Sydenham,  Mabel  Eveline,  infant 

daughter  of  *Sydney  Jones,  M.B.,  of  St.  Thomas's  Street. 
■Warren,  Henry,  Esq.,  Surgeon,  late  of  Oswestry,   at  Park  Road, 

Regent's  Park,  aged  44,  on  November  2. 


Collodion  and  Glycerine.  Two  parts  of  glycerine, 
mixed  with  one  hundred  parts  of  collodion,  form  an 
application  which,  when  spread  on  the  skin,  will  not 
crack. 

Expenses  of  Poor-law  Guardians.  Last  week,  the 
Poor-law  Guardians  of  Bethnal  Green  successfully  sued 
a  person,  whose  son  had  been  sent  into  the  Small-Pox 
Hospital  by  them,  for  the  admission-fee  of  one  guinea 
paid  by  them  and  costs. 


Le«acy.  a  Birmingham  paper  states  that  the  magni- 
ficent legacy  of  .£10,000  has  just  been  bequeathed  to  the 
General  Hospital  in  that  town  by  the  late  Mr.  Daniel 
Darbey,  who  died  a  few  days  ago  at  Ptowley.  By  the 
law  at  present  in  operation  respecting  legacies,  half  this 
sum  will  have  to  be  invested  ;  but  the  remaining  half 
will  clear  the  hospital  of  its  present  debt,  and  the  in- 
vested half  will  add  some  £'200  to  its  regular  income. 

Medical  Ethics.  The  following  resolutions  have 
been  carried  at  annual  meetings  of  the  Hereford- 
shire Medical  Association  : — "  That  this  meeting  disap- 
proves of  the  system  of  giving  certificates  in  favour  of 
any  particular  line  of  practice,  medicine,  or  article  of 
diet,  as  derogatory  to  the  profession  ;  and  hopes  tliat  in 
future  the  members  of  this  Association  will  abstain  from 
lending  themselves  to  such  a  course.  That  this  Asso- 
ciation strongly  disapproves  of  medical  men  publishing 
scales  of  charges,  or  otherwise  advertising  for  practice, 
the  more  particularly  so  when  done  for  private  motives 
under  the  guise  of  chanty." 

Edinburgh  University.  The  winter  session  of  the 
University  of  Edinburgh  was  publicly  opened  in  the 
Music  Hall,  on  Mond.iy,  with  an  inaugural  address  by 
Principal  Sir  David  Brewster.  The  learned  Principal 
was  accompanied  on  the  platform  by  their  Pioyal  High- 
nesses Prince  Alfred  and  Prince  William  of  Hesse,  the 
members  of  the  Senatus  Academicus,  and  the  University 
Court.  Tlieir  Pioyal  Highnesses,  who  received  a  most 
enthusiastic  welcome  from  the  audience,  occupied  seats 
at  the  right  hand  of  Sir  David  Brewster  during  the  de- 
livery of  the  address.  Among  those  on  the  platform 
were  Lord  Llanover,  Lord  Elcho,  Major  Cowell,  and 
Capt,  Zangen. 

Aldershot  Hospital  for  Soldiers'  Wives.  The 
third  annual  report  of  the  committee  of  the  Aldersiiot 
Hospital  for  the  wives  and  children  of  soldiers  has  just 
been  issued.  Tlie  hospital  was  established  in  Septem- 
tember  1801,  and  has  atforded  relief  to  some  thousands 
of  persons.  During  the  past  twelve  months  800  cases 
have  been  treated  in  the  hospital — namely,  confinements, 
3;>1  ;  sick  women,  2:3'.2  ;  sick  children,  21(;.  Out  of  that 
number  there  have  been  only  23  deaths — women  7,  and 
children  16.  The  report,  which  is  signed  and  "  ap- 
proved"  by  Lieut.- General  Sir  J.  L.  Pennefatber,  K.C.B., 
contains  the  expression  of  the  committee's  thanks  to 
Mr.  D.  P.  Barry,  secretary  and  medical  attendant,  and 
to  jMajor  Smith,  treasurer,  to  whose  persevering  exer- 
tions the  very  satisfactory  state  of  the  hospital  is,  in  a 
great  measure  to  be  attributed. 

A  Fight  with  a  Monkey.  A  Bordeaux  journal  states 
that  a  medical  student  of  that  town  last  week  narrowly 
escaped  being  strangled  by  a  female  baboon  which  he 
had  received  as  a  present  from  a  friend.  It  appears  that 
the  animal,  which  was  of  large  size  and  savage,  had  al- 
ways been  kept  chained  up,  but  its  new  master  set  it 
loose  in  his  room.  The  monkey  leaped  on  its  master's 
shoulders  and  attempted  to  strangle  him  by  clasping 
him  round  the  neck.  The  young  man  vainly  endeavoured 
to  shake  the  animal  off,  and  even  stabbed  it  several  times 
with  a  bistouri,  but  this  only  rendered  it  more  furious. 
It  is  impossible  to  say  how  the  struggle  might  have 
ended,  if  a  brother  student  had  not  opportunely  entered 
the  room  and  despatched  the  monkey  with  an  amputating 
knife.  The  student  was  severely  bitten  and  torn  about 
the  neck  and  breast,  but  his  wounds  are  not  likely  to  bo 
followed  by  any  serious  consequences. 

University  of  Edinburgh.  The  annual  meeting  of 
the  Edinburgh  University  Council  took  place  on  October 
:JOth  ;  and  a  rather  breezy  kind  of  meeting  it  was,  as, in- 
deed, what  else  could  it  be  among  several  hundred  old 
students,  wlio  grow  young  again  at  the  sight  of  each 
other,  and  ready  for  mischief?  They  have,  however, 
done  one  good  thing ;  and  that  is,  elected  Mr.  Muir, 
D.C.L.,  the  founder  of  the  new  chair  of  Sanscrit,  as 
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their  representative  in  the  University  Court.  This  gen- 
tleman, besides  being  an  eminent  Sanscrit  scholar — he 
was  once  of  the  Indian  Civil  Service — is  a  most  accom- 
plished man,  and  so  rational  in  matters  of  religion  as  to 
be  a  regular  hearer  of  Dr.  Eobert  Lee.  The  University 
Council  did  another  thing,  which  was  questionable ;  they 
refused  to  pass  a  vote  of  thanks  to  Lord  Barcaple,  the 
retiring  assessor,  chiefly  because  he  had  supported  the 
exclusion  of  reporters  from  the  University  Court. 

University  College,  London.  The  surviving  founders 
of  University  College  will  remember  the  hearty  coopera- 
tion  which  they  met  with  in  their  project  to  create  the 
University  of  London  from  several  opulent  merchants 
of  India,  and  notably  from  Sir  Jamsetjee  Jejeebhoy,  and 
others,  of  Bombay,  for  shares  in  the  institution.  It  will 
now  gratify  them  to  find  that  for  several  years  past  the 
Collejje  has  had  a  constant  succession  of  students  from 
the  Presidencies,  mostly  Parsees.  Of  the  estimation  in 
which  intelligent  and  distinguished  Indians  hold  these 
advantages  substantial  proof  has  just  been  afforded  by 
the  munificent  gift  of  £1000  for  the  hospital,  and  by  the 
terms  of  a  letter  addressed  to  Dr.  Walshe  from  the  emi- 
nent firm  of  Cama  and  Co.: — "London,  Oct.  20.  Dear 
Sir, — Referring  to  the  conversation  we  had  with  you,  we 
now  beg  to  enclose  a  cheque  for  £1000,  as  a  donation  to 
the  University  College  Hospital,  in  gratitude  for  the  in- 
structions and  assistance  received  by  our  countrymen  in 
this  excellent  institution,  and  we  feel  it  a  pleasure  to 
give  this  amount  through  you,  in  token  of  friendship, 
and  successful  studies  of  our  countrymen  under  your 
former  professorship.  We  remain,  dear  Sir,  yours  faith- 
fully, Cama  and  Co." 


TO     COBBESFONDENTS. 


•»•  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C, 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica. 
lions,  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


OPERATION   DAYS   AT   THE   HOSPITALS. 

Monday Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Kectum,  1.15  p.M.--Sama- 
ritan,  2.30  p.m. 

ToESDAY Guy's,  li  P.M. — Westminster,  2  P.M. 

Wednesday...  St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  P.M. — London,  2  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  P.M. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1'30  p.m.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  P.M. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

MEETINGS    OF   SOCIETIES   DUPJNG    THE 
NEXT  WEEK. 


"Monday.  Medical  Society  of  London,  8.30  p.m.  Mr.  Wm.  Adams, 
"  On  tlie  Treatment  of  Disease  of  the  Spine,  and  Angular 
Curvature." — Royal  Geographical. 

Tuesday.  Royal  Medical  and  Chirurprical  Society,  8.30  p.m.  Dr. 
llowand,  "  On  Treatment  of  Frost-bite  by  Friction  with  Snow 
and  Incision";  Mr.  Holmes  Coote,  "  Cancerous  Infiltration  of 
the  Penis";  Mr.  A.  Durham,  "  Mucous  Cyst  of  the  Kpiglottis, 
treated  by  Incision." — Zoological. 

"Wednesday.    North  London. — Microscopical. 

Triday.    Astronomical. 


POPULATION  STATISTICS  .AND  METEOROLOGY 

OF    LONDON— October  31,    1803. 

[From  the  Registrar-General's  Report.'] 

Births.  Deaths. 

©tiri^gweek {g^Hs.'.'s?!}     ^^^5      1252 

Avera','e  of  corresponding  weeks  1853-02 1882      1221 

Baromftfr; 

Highest  <Mon.)  29.878;  lowest  (Fri.)  21.100  ;  mean,  29.521. 
Thermometer : 
Highest  in  sun— extremes  (Sun.  &  Mon.)  8i  degs.;   (Fri.)  55  dega. 
In  shade— highest  (Wed.)  5G.2deg8.;  lowest  (Tu.)  34.7  dega. 
Mean — 15.7  degrees;  difference  from  mean  of  43  yrs.— 1.3  deg. 
Range— during  week, 21.5  degrees;  mean  daily,  14.8  degrees. 
Mean  humidity  of  air  {saturation^  100),  hs. 
Mean  direction  of  wind ,  S. W.— Rain  in  inches,  0.47. 
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The  Medical  Schools. — In  our  last  number,  we  announced  the 
fact,  that  Guy's  Hospital  could  boast  of  more  than  two  hundred 
students  in  attendance  this  year ;  and  that  no  other  hospital  had 
so  many.  We  have  since  learnt  that  St.  Bartholomew's  Hospital 
has  one  hundred  and  ninety-si.x  registered  students  in  attendance 
this  year;  and  that  with  other  occasional  students  perfecting  them- 
selves in  different  branches  of  professional  knowledge,  the  whole 
number  of  students  at  that  great  medical  school  also  exceeds  two 
hundred. 

The  Speculum.— Sir:  Having  repeatedly,  in  reading  your  valuable 
periodical,  seen  observations  regarding  the  use  of  the  speculum, 
tending  to  bi'ing  it  into  discredit  and  disuse,  I  would  wish  simply 
to  state  that  the  insinuations  against  its  use  are  so  derogatory  to 
the  honour  of  the  profession  and  the  dignity  of  science,  that  they 
ought  really  only  to  be  treated  as  utterly  unworthy  of  note  or  com- 
ment. Insinuations  of  this  kind  can  only  tend  to  lower  the  cha- 
racter of  its  members,  excite  the  suspicion  and  disgust  of  the 
public,  and  bring  into  disuse  the  application  of  this  almost  invalu- 
able instrument.  I  think  no  unprejudiced  mind  can  but  allow 
that,  since  Us  introduction  into  practice  in  demonstrating  the 
e.xistence  and  character  of  very  obscure  and  otherwise  utterly 
unattainable  phases  of  disease,  it  has  undoubtedly  indicated  the 
successful  application  of  remedies;  in  many  cases  affording  imme- 
diate and  permanent  relief,  and  in  others  performing  an  absolute 
cure,  restoring  back  to  society  and  to  happiness  many  valuable 
lives,  otherwise  rendered  miserable  to  themselves  by  paiu  and 
suffering,  and  lost  to  their  families,  by  their  necessary  withdrawal 
from  social  intercourse.  I  can  truly  say,  that  in  my  own  practice 
I  have  found  the  speculum  an  almost  invaluable  adjunct  in  reliev- 
ing an  immense  amount  of  human  suffering,  entirely  unattainable 
by  any  other  agency.  I  am,  etc., 

Enfield,  October  27th,  1863.  George  Kitching,  M.D. 

[No  one  doubts  the  use  of  the  speculum;  and  we  are  sure  our 
correspondent  will  not  deny  that  the  instrument  has  been  abused, 
and  that  no  instrument  is  more  capable  of  being  readily  abused. 
If  so,  clearly  its  proper  application  requires  the  attention  of  the 
profession.    Editor.] 

Chloroform. — Sir:  As  the  problem  of  why  we  have  deaths  from 
chloroform  has  been  at  length  worked  out,  I  wish  you  would  let 
me  say,  that  in  a  French  annuaire  (equivalent  to  our  "  Braith- 
waite"),  just  published,  there  appears  a  most  important  case  of 
chloroform  accident  in  I'rance,  in  which  life  was  restored  by  the 
"  Faradisatio)i"  plan,  as  recommended  so  strongly  by  me,  as  founded 
on  numerous  experimeuts  on  animals,  and  in  one  remaikable  case 
in  a  female  patient  in  a  London  hospital. 

As  I  am  m.ide  the  depository  in  some  measure  of  these  cases, 
perhaps  I  may  say,  I  heard  of  two  deaths  from  chloroform  last 
week;  two  the  weel:  before,  in  London  alone ;  and  six  in  the  sum- 
mer, all  not  published.  I  am,  etc., 

Sttckville  Street,  Oct.  25th,  1863.  Charles  Kidd,  M.D. 


C01\rMUNTCATI0NS  have  been  received  from  :  —  Dr.  Thomas 
Boycott;  Mr.  Asnny  G.  Oscokn  ;  Mr.  W.  H.  Gatty;  Mr.J  Kent 
Spe.ndek  ;  Dr.  F.  J.  Brown  ;  Mr.  R.  S.  Fowler  ;  Mr.  J.  C.  Words- 
worth; Mr.  Jas.  Syme;  Mr.  Sopep.;  Mr.  S.Wood;  Mr.  William 
]?owman;  Dr.  T.J.Walker;  Dr.  T.  S.  Rowe;  Mr.  T.Jones:  Dr. 
H.  Munroe;  Mr.W.SANKEY;  Mr.  Huan  Robinson  ;  Mr.J.VosK 
Solomon;  Mr,  G.  F.  Helm  ;  Dr.  Candy;  Dr.  Thomas  Skinner; 
Dr.  J.  E.  Crook;  Mr.  G.  H.  Hoffman;  The  Hon.  Secretaries 
OF  THE  Royal  Medical  and  Chiruroical  Society;  An  Union 
Surgeon;  Mr.  W.  Marsden  ;  Dr.  A.  Samelson;  The  Reoistrak 
OF  tue  Medical  Society  of  London  ;  aud  Mr.  C.  F.  Hodsok. 


BOOKS   RECEIVED. 

1.  Notices  of  Pulmonary  I,esions   associated  with   Syphilis.     By 

W.  Aitken.M.D.     London:  1863. 

2.  Report  of  the  Roval  Lunatic  Asylum,  Infirmary,  and  Dispensary, 

of  Montrose,  for  1863.    With  an  Appendix.    Montrose:  1803. 

3.  Urine,  Urinary  Deposits,  and  Calculi.    By  Lionel  S.  Beale,  M.B., 

F.KS.     Second  eilition.     London:  1803. 

4.  On  Glycerine,  and  its  Uses  in  Medicine,  Surgery,  and  Pharmocy. 

By  W.  A.  Smith,  M.D.    London:  1863. 

5.  On  the  Intluence  of  Mechanical  and  Physiological  Rest  in  the 

Treatment  of  Accidents  and  Surgical  Diseases.  By  John  Hilton, 
F.R.S.     London:   1863. 
0.  Introduction  lo  Anthropology.    By  Dr.  Wftitz.    Edited  by  J.  F. 
CoUingwQod.    London:  1803. 


Kov.  14,  1863.] 


ORTHOPAEDIC    SURGERY. 


[British  ]Medical  Journal. 


ON 

ORTHOPEDIC    SURGERY. 

BY 

BERNARD   E.  BRODHURST,  F.R.C.S., 

OF   ST.  GEORGE'S    HOSPITAL,   AND    THE    ROVAL 
ORTHOPEDIC  HOSPITAL,  ETC. 


is  impeded  ;  and  when  it  takes  place  in  the  adult, 
much  loss  of  height  is  incurred. 


Lecture  II. 


ON 


CURVATURES    OF    THE    SPINE. 
(Continued.) 

Pathological  Spinal  Curves. 
The  antero-posterior  pathological  curves  are,  for  the 
most  part,  merely  exaggerated  conditions  of  the  phy- 
siological curves  ;  thus  we  find  lordosis  to  exist 
•especially  in  the  lumbar  region,  and  cyphosis  in  the 
•dorsal  region.  It  will  be  shown  further  on,  however, 
that  these  conditions  are  not  absolutely  limited  to 
a  given  region  ;  but  that  the  vertebrae  above  and 
below  may  be  involved  in  the  curve,  so  as  to  reverse 
the  normal  curve  of  any  region.  These  curves  are 
rarely  congenital ;  but  they  are  induced  through 
ignorance  or  neglect  on  the  part  of  the  nurse,  or 
otherwise  through  deficient  nutrition. 

Lordosis. 

Lordosis,  or  anterior  curvature  of  the  spine,  affects 
for  the  most  part  the  lumbar  region,  it  being  an 
.abnormal  increase  of  the  physiological  curve  of  that 
region. 

In  the  cervical  region,  a  similar  abnormality  is  oc- 
casionally found  to  exist  as  a  primary  condition  ; 
here  it  is  transitory,  however,  occurring  in  infants, 
and  being  due  to  want  of  muscular  power. 

In  the  lumbar  region,  this  distortion  varies  from  a 
slight  increase  of  the  normal  curve  of  that  region 
to  a  development  which  is  a  source  of  great  weak- 
ness. The  normal  condition  has  already  been  shown. 
Through  increase  of  this  curve,  the  obliquity  of  the 
pelvis  is  augmented  ;  the  anterior  wall  being  carried 
backwards,  and  the  sacrum  and  coccyx  being  raised, 
so  that  their  concavities  present  more  directly  down- 
wards ;  the  superior  portion  of  the  pelvis  inclining  for- 
wards or  moving  on  the  heads  of  the  thigh-bones.  The 
^acro-lurabar  articulation,  consequently,  is  no  longer 
found  immediately  above  the  interfemoral  line,  laut 
in  advance  of  that  line.  Equilibrium  is  disturbed  ; 
and  that  it  may  be  restored,  it  is  necessary  that  the 
-weight  of  the  upper  part  of  the  trunk  be  thrown 
behind  the  vertical  line  of  the  body  ;  and  thus  a 
compensatory  antero-posterior  dorsal  curve  is  in- 
duced. 

The  external  appearances  presented  by  this  dis- 
tortion, then,  are  such  as  are  indicated  by  the 
changes  in  the  skeleton  above  mentioned.  The 
nates  are  raised  ;  the  lumbar  region  is  rendered  re- 
markably hollow  ;  while  the  dorsal  is  rounded,  and 
the  head  is  thrown  back.  The  abdomen  is  unusually 
prominent.  The  stature  is  necessarily  stunted  : 
when  the  distortion  occurs  in  childhood,  the  growth 


Fig.  4. 

The  drawing  from  which  the  woodcut  was  made, 
was  taken  from  a  young  person  in  whom  rickets  was 
the  cause  of  distortion. 

The  causes  of  lordosis  are  numerous.  As  a  corf- 
genital  afi'ection,it  is  combined  with  monstrosity  and 
with  spina  bifida.  It  is  seen  in  childhood  as  a  re- 
sult of  rickets.  And  whatever  tends  to  increase 
the  obliquity  of  the  pelvis,  will  give  rise  to  this  form 
of  distortion.  Thus,  it  is  a  necessary  consequence 
of  congenital  dislocation  of  the  heads  of  the  thigh- 
bones (upwards  and  outwards).  In  some  instances 
arising  from  this  cause,  the  distortion  is  very  re- 
markable. A  child  is  at  the  present  time  under  my 
care  for  congenital  dislocation  of  the  thigh-bones,  in 
whom  lordosis  was  very  mai'ked  ;  so  much  so,  indeed, 
was  it,  that  the  congenital  dislocation  was  entirely 
overlooked  and  never  suspected,  while  the  child  was 
treated  during  three  years  for  lordosis — a  conse- 
quence merely  of  congenital  dislocation.  It  is  un- 
necessary to  speak  of  results  when  treatment  so 
abortive  is  followed.  Unfortunately,  it  is  too  com- 
mon in  orthopaedic  surgery. 

Lordosis  may  be  induced  equally  by  unreduced 
non-congenital  dislocation  of  the  thigh-bones.  Thus, 
it  exists  in  a  very  marked  degree  in  a  young  man, 
20  years  of  age,  who  has  suffered  successively  in 
each  hip-joint  from  rheumatic  infiammation  and  sub- 
sequent dislocation  on  to  the  dorsum  ilii ;  and  in 
whom  it  was  impossible,  notwithstanding  every  care, 
to  arrest  the  disease.  In  these  cases,  as  in  those 
last  mentioned,  a  great  effort  is  made  to  sustain 
equilibrium  ;  the  extensor  muscles  of  the  trunk  are 
tense  and  prominent,  and  standing  out  firmly,  they 
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leave,  especially  towards  the  lower  part  of  the  spine, 
a  sulcus  iu  the  median  line. 

I  lately  saw,  together  with  3Ir.  Brookes,  a  similar 
form  of  distortion  arising  from  a  totally  different 
cause,  at  Shaldon  in  Devonshire  ;  and  I  allude  to 
the  case,  not  because  it  is  one  commonly  to  be  met 
with,  but  because  it  is  exceedingly  rare.  Fatty  de- 
generation of  the  muscles  of  the  abdomen  having 
occurred,  the  abdominal  viscera  hung  suspended  in 
a  huge,  tumid  paunch  ;  the  v/eight  of  which  had, 
in  part,  occasioned  the  distortion  in  question.  This 
distortion  was  one  of  the  most  remarkable  that  I 
ever  witnessed.  The  eft'ect  was  increased,  also,  by 
fatty  degeneration  of  many  other  muscles,  such  as 
the  trapezii,  rhomboidei,  serrati,  latissimus  dorsi,  the 
pectoral  muscles,  and  those  of  the  lower  extremities. 
Many  of  these  muscles  were  so  far  destroyed  that 
they  could  not  even  be  traced.  In  this  instance,  the 
unsupported  pendulous  belly,  together  with  the  loss 
of  muscular  power,  seemed  to  give  rise  to  lordosis, 
in  a  somewhat  similar  manner  to  that  in  which  the 
gravid  uterus  is  sometimes  known  to  act. 

Bearing  heavy  weights  round  the  neck  and  shoul- 
ders will  also  occasion  lordosis.  That  a  consider- 
able burden  may  thus  be  slung,  borne  upon  the 
neck  and  shoulders  and  suspended  in  front,  it  is  ne- 
cessary that  the  shoulders  shall  be  thrown  back, 
and  that,  consequently,  the  loins  shall  be  projected 
forwards.  And  this  practice  being  continued,  the 
increased  lumbar  curve  becomes  more  or  less  per- 
manent. I  have  known  gymnastic  exercises  produce 
a  somewhat  similar  result. 

The  patholorjical  chamjes  which  are  induced  are 
chiefly  as  follow.  The  lumbar  spines  are  approxim- 
ated ;  the  articulating  processes  of  the  vertebrse  are 
pressed  forcibly  into  contact  one  v/ith  another  ;  the 
posterior  ligaments  become  somewhat  shortened, 
and  the  ligamenta  subflava  lose  something  of  their 
elasticity  ;  the  bodies  of  the  vertebrcO  undergo  ab- 
'sorption,  and  the  intervertebral  substances  are  com- 
pressed posteriorly  ;  while  expansion  of  these  sub- 
stances takes  place  on  the  anterior  surface  in  the 
convexity  of  the  curve.  The  extensor  muscles  of 
the  trunk  are  strongly  developed.  Anchylosis  of 
the  articular  processes  of  the  vertebra;,  v/ith  or  with- 
out fusion  of  the  bodies,  may  at  last  take  place, 
through  which  the  spine  is  rendered  immovable  and 
the  distortion  permanent. 

Anterior  curvature  is,  for  the  most  part,  limited 
to  the  lumbar  region  of  the  spine  ;  the  dorsal  and 
sacral  regions  being  implicated  only  so  far  that  their 
normal  curves  become  exaggerated.  Occasionally, 
however,  some  few  of  the  lower  dorsal  vertebrte  may 
become  involvdl,  together  with  the  lumbar  curve  ; 
or,  indeed,  the  entire  dorsal  curve  may  be  reversed, 
and  the  anterior  curvature  will  then  consist  of  the 
lumbar  vertebra?,  together  v.ith  the  dorsal.  This  is, 
necessarily,  a  very  rare  form  of  distortion  ;  and  it 
indicates  great  weakness  of  the  anterior  ligaments 
of  the  spine.  In  an  instance  which  I  lately  saw, 
the  sacrum  was  almost  horizontal,  and  the  head  was 
thrown  forcibly  back. 

I'reatment.  From  what  has  gone  before,  it  is  evi- 
dent that  lordosis  is  seldom  a  primary  affection  ;  but 
that  it  is  consequent  on  disease  or  jiosition  of  parts 
entirely  independent  of  the  lumbar  region  itself.  It 
is  usually  developed  in  childhood  ;  and  at  this  early 
period,  it  disappears  in  the  horizontal  position,  let 
the  cause  of  tho  affection  be  what  it  may  other 
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than  rachitis.  This  rule  is  sufficient  for  practical 
purposes  ;  there  should  be  added  to  rickets,  how- 
ever, the  other  very  rare  forms  of  this  affection 
which  are  due  to  monstrosity,  and  to  deficiency  or 
excess  in  formation  of  the  bodies  of  the  vertebrae. 
It  is  not  necessary  to  say,  however,  that  the  cause 
remaining,  the  effect  will  return,  and  that,  there- 
fore, it  is  of  the  utmost  importance  to  discover  and 
remove  the  cause.  This  may  be  said  of  every  dis- 
ease ;  but  it  is  especially  true  of  every  form  of 
spinal  curvature.  It  was  to  illustrate  this  that  I 
alluded  to  the  case  of  lordosis  which  had  been 
treated  for  three  years  without  the  cause  having 
been  discovered.  In  this  case,  while  the  child  re- 
mained in  the  horizontal  posture,  the  spinal  curves 
were  effaced  ;  but  so  soon  as  she  stood,  lordosis  re- 
turned in  as  marked  a  manner  as  before.  And  not- 
withstanding, the  cause  could  not  be  discovered  ;  but 
for  three  years,  this  child  was  held  in  a  painful  po- 
sition uselessly.  It  is  only  necessary  to  see  con- 
genital dislocation  once  to  recognise  it  for  ever  after ; 
and,  therefore,  it  is  the  more  surprising  that  I  should 
be  able  to  adduce  such  an  example  as  the  one  before 
us,  of  insufficient  attention  to  the  cause  of  curva- 
ture. Happily,  it  was  of  less  importance  that  an 
oversight  should  have  been  made  in  this  instance 
than  it  might  have  been  in  some  others.  When  I 
come  to  treat  of  lateral  curvature  of  the  spine,  I 
shall  have  to  draw  attention  to  the  great  import- 
ance of  attending  to  the  cause  of  distortion,  and  to 
insist  on  the  removal  of  the  cause. 

The  treatment  of  lordosis  is  the  treatment,  in  the 
horizontal  position,  of  the  several  affections  which 
give  rise  to  it.  With  a  properly  inclined  couch 
(having  a  hinge  to  correspond  to  the  pelvis),  the 
prone  position  may  be  observed.  The  supine  posi- 
tion is  more  effectual,  however,  for  the  removal  of 
lordosis  ;  by  gradually  raising  the  shoulders  and 
flexing  the  thighs  upon  the  pelvis,  cyphosis  even  may 
be  substituted  for  lordosis. 

Gymnastic  exercises  may  be  employed  with  advan- 
tage when  the  curve  is  slight  ;  and  the  form  of 
exercise  which  is  most  beneficial  is  that  which  is  in- 
dicated by  Andry,  who  said  :  "  Si  la  taille  fait  un 
creux,  en  sorte  que  Tepine  soit  courbee  en  dedans, 
ce  qui  est  le  contraire  de  la  bosse  du  dos,  faites 
souvent  courber  I'enfant.  Jettez-lui  pour  cela  des 
cartes  ou  des  cpinglcs  sur  le  plancher,  il  se  fera  un 
plaisir  dc  les  ramasser.  La  situation  qu'il  sera 
oblige  de  prendre  pour  en  venir  it  bout,  contraindra, 
a,  la  longue,  I'endroit  creux  de  son  epine  Jtreveniren 
devant."  {U Orthopedic.) 

The  same  exercise  is  better  accomplished  by  means 
of  elastic  bauds,  the  handles  of  which  are  fixed  near 
to  the  floor  ;  so  that  in  using  them  the  same  move- 
ments must  be  accomplished  (only  with  more  regu- 
larity and  more  continuovisly)  as  in  the  mode  indi- 
cated by  Andrj'.  Exercises,  however,  should  be  used 
sparingly  and  with  great  care.  They  are  only  ad- 
missible when  distortion  is  slight :  when  it  is  severe, 
they  should  be  entirely  prohibited. 

The  recumbent  position  is  the  most  powerful  means 
we  possess  for  the  removal  of  lordosis ;  the  muscles 
of  the  back  arc  then  relaxed;  the  normal  spinal 
curves  are  then  in  part  effaced,  and  cyphosis  even 
may  be  induced  if  this  position  be  long  continued. 
Cases,  however,  occur  in  which  it  is  not  practicable 
to  observe  constantly  the  recumbent  position,  and 
then  it  is  necessary  to  substitute  a  portable  instru- 
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ment,  which,  receiving  the  weight  of  the  head  and 
shoulders,  transmits  it  to  the  pelvis.  The  spinal 
column  is  thus  relieved,  and  the  extensor  muscles 
are  less  violently  thrown  into  action. 


THE    LARYNGOSCOPE    AND    ITS    CLINICAL 
APPLICATION. 

By  Thomas  James  Walker,  M.D.(Lond.),  etc..  Surgeon 
to  the  Peterborough  Infirmary  and  Dispensary. 


V. — Cases  Illustrating  the  Practical  Value  of  the 

Laryngoscope. 
Doubtless  there  v.-ill  recur  to  the  recollection  of  every 
experienced  practitioner,  who  has  now  made  himself 
acquainted  with  the  facility  with  wliich  a  view  of  the 
larynx  can  be  obtfiined,  cases  which  have  occurred  in  his 
own  practict^,  in  whicii  he  would  gladly  have  availed 
himself  of  the  means  of  diagnosis  and  treatment  which 
the  laryngoscope  affords,  had  ho  at  tlie  time  that  the 
cases  were  under  hand  been  acquainted  with  the  instru- 
ment: and  it  is,  therefore,  not  my  intention  to  do  more 
now  than  to  allude  very  shortly  to  a  few  cases  illus- 
trating the  practical  value  of  an  instrument  which,  in 
its  simplest  form,  should  be  in  the  hands  of  every  prac- 
titioner. 

The  acute  aifections  of  the  larynx  are  accompanied  by 
such  characteristic  symptoms,  that  their  diagnosis  is 
usually  comparatively  easy  without  the  aid  of  the  la- 
ryngoscope ;  and  in  some  of  these  maladies  in  which  it 
raigtit  be  desirable,  the  examination  would  not  be  prac- 
ticable. Thus,  doubtless,  in  cases  of  croup,  it  would  be 
satisfactory'  were  we  able  to  define  exuctly  the  limits  to 
which  the  false  membrane  extends;  but  the  incidental 
circumstances  of  tho  disease,  more  p.specially  the  tender 
age  of  the  patients  in  whom  it  usually  occurs,  almost 
necessarily  preclude  the  possibility  of  our  making  use  of 
the  instrument:  and  again, in  diphtheria, where  it  would 
frequently  be  a  matter  of  much  importance  to  ascertain 
the  extent  to  which  the  air-passages  are  affected,  the 
state  of  the  fauces  gives  no  chance  of  our  seeing  into 
the  larynx.  In  ordinary  acute  laryngitis,  I  have  never 
at  present  made  any  use  of  the  laryngoscope;  but  I 
believe  that  it  would  be  quite  applicable  in  any  such  case 
where  we  were  anxious  to  obtain  a  view  of  the  parts — as, 
for  instance,  to  assist  us  in  determining  upon  the  pro- 
priety of  resorting  to  the  operation  of  tracheotomy.  I 
do  not  believe  that  the  inflammation  of  the  pharynx, 
which  frequently  accompanies  laryngitis,  would  cause 
any  insurmountable  intolerance  of  tlie  laryngoscope,  as 
I  have  used  the  instrument  in  very  acute  cases  of 
pharyngitis,  where  the  symptoms  threw  a  suspicion  on 
the  larynx,  and  rendered  a  view  of  this  part  desirable, 
not  only  for  my  own  satisfaction,  but  for  that  of  my 
patients,  who,  in  two  cases,  were  medical  men,  and  were 
only  relieved  from  a  nervous  fear  as  lo  the  state  of  the 
larynx,  by  liaving  it  thus  made  palpable  to  the  sight. 

Of  the  utility  of  the  instrument  in  csdeina  glottidis, 
there  can  be  no  doubt ;  unless,  indeed,  those  practi- 
tioners who  are  in  the  habit  of  examining  the  larynx 
with  the  finger  believe  that  a  digital  is  equally  satisfac- 
tory with,  an  ocular  examination.  The  parts  most  seri- 
ously afl'ected  in  this  malady,  are  those  situated  high  in 
the  larynx,  and  thei-efore  most  easily  seen  in  the  la- 
ryngoscope. In  the  following  case  of  a  closely  allied  if 
not  identical  affection,  the  effusion  affected  so  much  the 
floor  of  the  mouth,  the  root  of  tlie  tongue,  and  the 
fauces,  as  to  render  the  patient  imable  to  open  his 
mouth  to  any  considerable  extent ;    but  even  with  this 


disadvantage,  the  eye  saw  certainly  as  far  as  the  finger 
could  reach,  and  the  aid  afforded  by  the  laryngoscope 
in  diagnosing  the  state  of  the  larynx,  was  most  satis- 
factory. 

Case  i.  "W.  G.,  aged  34,  a  groom,  of  fairly  temperate 
habits,  and  usually  enjoying  very  good  health,  applied 
to  me  on  February  1st,  180:J.  He  had  been  quite  well 
up  to  the  previous  day,  when  he  began  to  feel  pain  and 
stiffness  about  the  lower  jaw  and  the  fauces.  When  I 
saw  him,  the  pain  had  increased  ;  there  was  considerable 
diflBculty  in  swallowing;  the  voice  was  changed,  pound- 
ing thick,  not  husky  ;  respiration  was  quiet.  The  fauces 
were  reddened ;  there  was  fulness  of  the  salivary  glands 
below  the  jaw,  and  some  difficulty  in  opening  ihe  mouth 
and  protruding  the  tongue.  An  astringent  garble  and 
wash  for  the  mouth,  with  the  application  of  a  turpentine 
epithem  externaily,  were  ordered.  On  the  evening  of 
the  same  day,  the  pain  and  swelling  having  increased, 
and  a  feeling  of  sufibcalion  having  supervened,  the  ace- 
tum  lyttaj  was  applied  externally,  and  an  emetic  ad- 
ministered. 

February  "ind.  The  feeling  of  choking  was  somewhat 
relieved  by  tiie  remedies  employed  on  the  previous 
night;  but  this  morning,  the  a-dema  about  the  floor  of 
the  mouth  was  so  considerable,  as  to  give  the  appear- 
ance under  the  tongue  of  a  double  ranula.  The  tongue 
could  not  be  protruded  ;  the  pulse  was  feeble  and  rapid ; 
the  skin  relaxed.  The  laryngoscope,  whicli  was  used 
with  difiaculty  owing  to  the  inability  of  the  patient  to 
open  his  mouth,  showed  the  epiglottis  reddened  and 
somewhat  swollen,  and  the  back  of  the  aryteno-epiglot- 
tidean  folds  scarcely  affected.  An  incision  was  made  on 
each  side  of  the  framum  linguse  into  the  cellular  tissue 
of  the  floor  of  the  mouth  ;  the  use  of  the  astringent 
lotion  continued;  and  fifteen  minims  of  tincture  of  ses- 
quichloride  of  iron  administered  in  a  mixture  evei-y  four 
hours.  Beef-tea  and  m.ilk  were  ordered  to  be  given  in  as 
laree  quantities  as  possible. 

Eveninri.  The  ccdema  of  the  floor  of  the  mouth  was 
relieved  by  tlie  scarification ;  there  was  still  considerable 
pain  in  swallowing,  and  an  occasional  sense  of  choking 
und  suffocati'in. 

February  oid.  The  symptoms  depending  on  oedema 
were  improving  ;  but  at  the  site  of  the  incisions  on  each 
side  of  the  fiajnum  lingute  was  a  small  superficial 
slough.  The  epiglottis  was  still  comparatively  slightly 
affected.  The  use  uf  the  chalybeate  mixture  was  con- 
tinued ;  and  a  lotion  made  with  Condy's  disinfecting  fluid 
was  ordered  for  the  mouth. 

February  itl).  The  progress  of  the  case  from  this 
date  was,  with  shght  fluctuations,  gradually  towards  re- 
covery. The  small  blonghs  separated;  and  the  (edema 
subsided.  The  laryngoscope  was  daily  employed;  and 
at  no  time  was  ttie  cedema  of  the  epiglottis  found  at  all 
considerable.  By  the  time  that  the  swelling  about  the 
mouth  had  sufTiL-ientlj'  subsided  to  enable  me  to  get  a 
full  view  of  the  larynx,  no  trace  of  diseased  action  re- 
mained there  ;  indeed,  although  I  give  the  notes  of  tins 
case,  in  connection  with  what  I  have  said  as  to  the 
utility  of  the  laryngoscope  in  redema  glottidis,  it  can 
hardly  be  called  an  example  of  that  malady,  although 
closely  allied  to  it. 

Of  the  use  of  the  speculum  in  other  acute  affections 
of  the  larynx,  in  injuries  or  in  the  passage  of  foreign 
bodies  through  the  larynx  into  the  trachea,  I  can  give 
no  examples  from  my  own  practice.  The  value  of  the 
laryngoscope  is,  however,  greatest  in  the  diagnosis  and 
treatment  of  chronic  affections  of  the  larynx  ;  and  the 
instances  are  now  numerous,  where  a  patient  having 
been  treated  during  many  years  for  various  supposed 
affections  of  the  larynx  or  of  the  general  constitution, 
a  laryngoscopic  examination  has  disclosed  a  totally  un- 
suspected cause  of  the  aphonia  and  other  symptoms. 

In  all  forms  of  chronic  laryngitis,  whether  severe  or 
slight,  leading  merely  to  congestion  or  to  ulceration,  the 
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aryngoscope  can  be  used  with  advantage  ;  and  the  cha- 
racteristic appearances  of  the  various  affections  are  ex- 
emplified in  the  following  case. 

Case  ir.  Chronic  Injiammatory  Congestion  accom- 
panying Follicular  Pharyngitis.  Miss  C,  aged  24,  had 
for  years  suffered  from  dryness  and  occasional  soreness 
of  the  throat,  with  frequent  hacking  cough  and  occa- 
sional sense  of  choiring.  Patches  of  redness,  with  dis- 
tension of  the  mucous  follicles,  were  observed  in  the 
pharynx.  The  laryngoscope  showed  the  vocal  cords 
healthy;  but  small  congested  patches,  with  dilatation  of 
the  minute  vessels,  were  scattered  over  the  raucous 
membrane,  lining  the  interior  of  the  larynx  and  cover- 
ing the  epiglottis.  There  was  no  thickening  of  the 
mucous  membrane,  nor  any  of  the  follicular  distension 
which  existed  in  the  pharynx.  In  most  cases  of  foUi 
cular  pharyngitis,  accompanied  by  the  usual  symptoms, 
where  I  have  examined  the  larynx,  its  appearance  differs 
but  little  from  what  is  normal  in  the  healthy  organ. 

The  treatment  in  this  case  consisted  in  the  applica- 
tion to  the  interior  of  the  larynx  of  a  solution  of  nitrate 
of  silver  a  (scruple  to  the  ounce),  and  the  symptoms  have 
been  greatly  relieved. 

Tubercular  Inilammation,  and  Ulceration  of  the 
Larynx.  Examples  of  this  malady  are,  of  course,  con- 
stantly occurring  ;  and  I  have  under  my  care  cases, 
where  the  benefit  derived  from  tlie  local  and  general 
treatment  is  much  more  marked  than  in  the  following 
case,  which  standing,  however,  first  in  my  note-book,  I 
give  here. 

Case  hi.  C.  C,  aged  30,  a  batcher,  consulted  me  in 
1801,  when  his  case  was  evidently  hopeless.  He  had 
for  eighteen  months  suffered  from  symptoms  of  pul- 
monary phthisis,  and  for  five  months  had  been  more  or 
less  hoarse.  He  was  now  much  distressed  by  pain  and 
choking  when  he  swallowed  either  liquid  or  solid  food. 
On  examination,  tlie  epiglottis  was  found  thickened,  and 
the  left  side  affected  by  ulceration,  which  had  destroyed 
a  considerable  portion  of  its  substance  ;  the  interior  of 
the  larynx  was  red  and  oedematous,  and  the  vocal  cords 
were  thickened.  The  application  of  the  solid  nitrate  of 
silver  to  the  ulcerated  margin  of  the  epiglottis  relieved 
the  pain  in  swallowing,  but  did  not,  of  course,  prevent 
the  rapidly  fatal  termination  of  the  case. 

In  most  cases  of  tubercular  ulceration  of  the  larynx, 
there  is  considerable  inflammatory  redness  and  ccdema, 
either  general  over  the  whole  larynx,  or  more  decided  at 
the  points  where  the  ulcers  with  the  sharply  defined 
edges  which  they  usually  present  are  situated  ;  immedi- 
ately around  the  ulcers  there  is  thickening  of  the  parts, 
probably  from  tubercular  deposit,  and  occasionally 
patclies  of  tubercle  may  be  seen  which  have  not  yet 
ulcerated.  Not  unfrequently,  the  mucous  membrane 
appears  to  be  eroded  from  the  vocal  cords,  without  these 
being  at  all  thickened  by  deposit;  even  where  the  vocal 
cords  themselves  are  healthy,  the  rodema  and  deposit 
about  other  parts  of  the  larynx  prevent  the  free  action  of 
the  arytenoid  cartilages  and  their  vocal  processes,  and 
thus  partlj'  prevent  the  closure  of  the  vocal  cords,  and 
give  rise  to  tlie  clanging  voice  or  complete  aphonia  which 
accompanies  the  malady. 

Syphilitic  Ulceration  of  Larynx  and  Trachea.  I  have 
not  at  present  examined,  or  mt-t  with  any  case  of  very 
acute  syphilitic  inflammation,  and  most  of  the  cases  I 
have  examined,  have  been  characterised  by  the  presence 
of  comparatively  small  ulcers  withoiit  much  cedema  or 
redness.  I  do  not  think  it  necessary  to  quote  any  cases, 
as  the  treatment  I  have  adopted,  has  always  been  consti- 
tutional and  unmodified  by  the  laryngeal  examination. 
In  one  case,  that  of  M.  S.,  aged  '.iO,  wife  of  a  shoemaker, 
suffering  from  other  symptoms  of  constitutional  syphilis, 
I  could  readily  see  an  ulcer  about  the  size  of  a  four- 
penny  piece,  situated  on  the  left  side  of  the  windpipe 
over  the  upper  rings  of  the  trachea  and  the  cricoid  car- 
tilage. 
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Malignant  Disease  of  the  Pharynx  and  Larynx.  I 
have  examined  two  cases  of  this  kind  laryngoscopically  ; 
in  one,  there  was  always  such  an  accumulation  of  dis- 
charge about  the  parts,  as  to  prevent  my  being  able  to 
say  what  was  their  actual  condition.  In  the  other, 
notes  of  which  I  subjoin,  the  laryngoscope  certainly 
aided  the  diagnosis. 

Case  iv.  Mrs.  M.,  aged  50,  wife  of  a  farmer,  consulted 
my  father  and  myself,  in  December  1860.  She  had  for 
some  time  previously  felt  a  pricking  sensation  in  the 
throat,  which  led  her  to  imagine  that  she  might  have 
swallowed  a  pin,  which  had  got  fixed  in  the  gullet.  She 
had  now  great  difficulty  in  swallowing,  and  almost  every 
attempt  to  eat  caused  a  fit  of  choking.  There  was  slight 
fulness  and  tenderness  over  the  ffisophagus,  about  the 
level  of  the  cricoid  cartilage.  Laryngoscopic  examina- 
tion, made  with  some  difficulty,  from  the  extreme  irrita- 
bility of  the  fauces,  showed  irregular  ulceration  of  the 
whole  of  the  lower  part  of  the  pharynx,  thickening  and 
ulceration  of  the  interior  of  the  larynx,  the  summits  of 
the  arytenoid  cartilages  being  especially  affected.  There 
was  not  much  inflammatory  redness  ;  but  both  the  ulcers 
and  surrounding  parts  were  covered  by  a  considerable 
amount  of  purulent  discharge.  The  constant  choking,, 
which  was  a  distressing  symptom  in  the  case,  depended 
probably  on  the  special  affection  of  the  mucous  mem- 
brane covering  the  summits  of  the  arytenoid  cartilages; 
as,  when  the  epiglottis  is  sound,  ulceration  in  this  parti- 
cular situation  seems  the  most  frequent  cause  of  that, 
symptom. 

Of  course,  in  this  case,  the  laryngoscope  gave  no  aid. 
in  the  treatment  of  the  malady;  and  only  enabled  us  to 
give  with  more  confidence  an  opinion,  at  which,  we 
should  probably  have  arrived  without  its  assistance.  The- 
hopeless  view  which  we  gave  of  her  case  to  our  patient, 
induced  her  to  place  herself  in  the  bands  of  a  practitioner 
of  the  horacEopathic  system  of  quackery,  who  held  out 
hopes  to  which  the  patient  clung  almost  to  the  hour  of 
her  death. 

Tumours  of  the  Larynx  are  now  known  to  be  far  from 
uncommon ;  and  since  the  introduction  of  the  laryngo- 
scope, several  cases  have  been  reported,  but  none  of 
these  illustrates  more  forcibly  the  great  utility  of  the 
instrument,  than  the  following,  which  I  reported  at 
length  in  the  Lancet,  of  November  9th,  1801,  and  which, 
was,  I  believe,  the  first  case  in  which  a  polypus  of  the 
larynx  was  removed  by  any  form  of  ecraseur,  with  the 
aid  of  the  laryngoscope.  Recently,  Dr.  Gibb  has  re- 
ported cases  in  which  he  has  successfully  adopted  a. 
similar  operative  procedure  to  that  which  I  employed ;. 
and  from  the  claims  he  makes  for  his  instrument,  he 
appears  to  have  overlooked  the  account  of  this  case 
which  I  had  previously  published. 

Case.  11.  P.,  aged  14,  smith's  workman,  was  first  seen 
by  me  August  I'iih,  1801.  History.  When  he  was  six 
or  seven  years  old  he  was  first  perceived  to  become 
hoarse  and  rather  short  of  breath  ;  and  for  the  last  six 
years  he  had  never  been  able  to  speak  but  in  a  whisper. 
About  eighteen  months  since,  he  became  incapable  of 
doing  any  but  the  lightest  jobs,  in  consequence  of  the 
di-tressed  breathing  induced  by  exertion.  Six  months 
aijo,  he  was  compelled  to  give  up  work  altogether;  and 
for  the  last  three  months  he  had  been  unable  to  move- 
across  the  room  or  to  make  the  slightest  exertion  with- 
out help.  He  was  of  a  highly  strumous  family,  and  had 
cicatrices  from  old  strumous  ulceration  about  the  neck. 
He  had  been  fre(iuently  under  medical  treatment;  and, 
apparently,  all  the  medical  men  who  had  had  him  under 
their  care  liad  used  remedies  for  chronic  laryngitis,  and 
had  probably  suspected  phthisis  laryngea.  His  counte- 
nance was  anxious,  pale,  and  bathed  with  perspiration ; 
his  lips  livid;  the  pupils  somewhat  contracted;  hands 
cold  ;  respiration  very  laboured,  all  the  accessory  mus- 
eles  being  thrown  into  action,  and  each  inspiration  being 
accompanied  by  a  loud   laryngeal   murmur ;   the  least 
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draught  of  wind  blowing  on  the  face  stopped  the  breath- 
ing, and  caused  the  greatest  distress.  The  pulse  was 
very  rapid  and  small.  His  whole  appearance  was  such 
that,  before  going  into  the  history  of  the  case,  I  got  my 
instruments  ready  in  case  of  tracheotomy  being  at  once 
required.  A  laryngoscopic  examination,  made  without 
the  least  difficulty,  revealed  at  once  the  cause  of  the  dys- 
pnoea. The  epiglottis  and  upper  part  of  the  larynx  were 
'normal,  with  the  exception  of  slight  aderaa  of  the  ary- 
teno-epiglottidian  folds ;  but  growing  from  the  anterior 
wall  of  the  larynx,  immediately  above  the  anterior  attach- 
ment of  the  right  vocal  cord,  was  a  polypoid  growth,  pre- 
senting an  irregular  mulberry  surface,  which,  being  of 
•about  the  size  of  the  tip  of  the  little  finger,  and  ten  lines 
long,  acted  as  a  valve.  At  each  inspiration,  it  was  seen 
drawn  down  on  to  the  rima  glottidis,  which  it  would 
completely  close,  were  it  not  that  the  end  of  the  growth 
was  drawn  slightly  through  the  wide  posterior  part  of 
the  rima,  so  as  to  leave  a  small  ehiuii  at  the  back  through 
which  air  could  enter.  In  expiration,  the  growth  was 
•thrown  upwards,  so  that  the  exit  of  the  air  was  not  im- 
■peded.  At  the  base  of  this,  and  occupying  a  similar 
position  on  the  left  side,  was  a  small  growth  similar  in 
•character,  and  of  about  the  size  of  a  split-pea.  The 
nature  of  the  case  being  thus  cleared  up,  and  the  friends 
of  the  patient  stating  that  for  about  a  week  he  had 
seemed  in  the  same  imminent  danger  as  to-day,  I  de- 
cided to  incur  the  risk  of  delay,  and,  if  possible,  to  relieve 
my  patient  without  tracheotomy.  I  accordingly  wrote  at 
■once  to  Messrs.  Weiss  of  London,  a  description  of  a  pair 
•of  vulsellum-scissors,  curved  sufficiently  to  admit  of  their 
■being  used  in  the  larynx,  which  seemed  to  me  the  most 
feasible  instrument  to  remove  the  growth. 

August  14th.  The  symptoms  during  the  last  ten  days 
Jiaving  been  very  urgent,  I  endeavoured  to  relieve  them 
by  passing  a  tube  through  the  rima  into  the  trachea. 
To  my  surprise,  however,  wlien  the  tube  was  introduced, 
/respiration  seemed  impossible ;  and,  being  compelled  to 
•withdraw  the  tube  at  once  to  avert  suffocation,  I  found 
that  the  end  of  the  tumour  had  happened  to  catch  in  the 
fenestrum,  and  that  a  piece  of  about  the  size  of  a  pea 
had  been  torn  off,  and,  becoming  fixed  in  the  tube,  had 
completely  obstructed  it.  This  unexpected  result  of  the 
inti'oduction  of  the  tube  not  only  afforded  very  consider- 
able relief  to  the  patient,  but  also  proved  tlie  great  fria- 
bility of  tlie  tumour,  and  induced  me  to  have  an  instru- 
ment made  by  which  a  wire  loop  might  be  made  to 
-encircle  tlie  growth,  and,  being  tightened,  to  crush 
through  its  base.  This  laryngeal  ecraseur  consisted 
simply  of  a  strong  silver  tube  like  Gooch's  double  can- 
nula, but  longer,  and  curved  at  one  end  almost  at  right 
angles ;  the  other  extremity  being  furnished  with  two 
•strong  rings  or  loops ;  a  piece  of  thin  iron  wire,  such  as 
is  used  for  sutures,  or,  as  I  have  since  used  it,  a  chain 
made  of  two  such  wires  closely  twisted  together,  is  passed 
through  one  side  of  the  tube  and  returned  through  the 
other,  so  as  to  leave  a  loop.  One  end  of  the  wire  is 
twisted  into  the  eye  at  the  end  of  the  cannula,  so  as  to 
'fix  it  firmly,  and  to  the  other  is  attached  a  small  cross- 
bar of  wood.  By  pulling  this  end  firmly,  one  has  suffi- 
cient power  to  crush  through  and  separate  growths  of  a 
cellular  nature,  such  as  this  proved  to  be.* 

•  I  am  particular  in  describing  this  instrument,  as  Dr.  Gjbb,  in 
Ihe  number  of  the  Lancet  for  May  9th,  VS03,  describes  a  larMjgeal 
ecraseur  which  he  has  had  constructed  by  Messrs.  Weiss;  and  al- 
though he  expresses  himself  as  not  unmindful  of  the  instruments 
■used  on  the  Continent,  makes  no  allusion  to  the  fact  that  I  had  con- 
trived and  used  an  instrument  (made  for  me  by  Messrs.  Weissl 
•which  in  piiuciple  exactly  resembles,  although  I  believe  it  is  a  less 
jnanageable  instrument  than  his.  This  omission,  no  doubt,  arose 
from  Dr.  Gibb's  having  overlooked  or  forgotten  the  case  which  I 
published  in  the  Jjancet  of  November  Ivdi  ;  and  I  therefore  at  once 
"wrote  a  letter  for  insertion  in  the  Lancet,  calling  attention  to  the 
•fact  of  my  havii>g  described  a  laryngeal  ecraseur  in  the  pages  of  that 
journal  eighteen  mouths  before  Dr.  Gibb  described  his.  That  this 
letter  should  have  been  placed  among  the  notices  to  correspondents 
instead  of  with  the  correspondence  of  the  Lancet,  does  not  appear  to 
me  to  show  auy  anxiety  ou  the  part  of  the  editor  to  allow  the  public 


August  18th.  The  patient  had  seemed  much  better 
since  the  removal  of  the  small  portion  of  the  tumour  by 
the  cannula.  With  the  aid  of  the  laryngoscope,  I  suc- 
ceeded three  times  in  catching  the  tumour  in  the  ecra- 
seui;  which  I  received  from  town  this  day ;  and  each 
time  I  removed  a  portion  of  about  the  size  of  a  pea, 
giving  immediate  relief  to  the  patient,  who,  having  for 
three  months  previously  to  the  removal  of  the  small 
portion  of  the  tumour  by  the  tube,  been  unable  to  walk 
across  a  room,  was  now,  with  assistance,  able  to  walk 
some  little  way  from  the  infirmary  towards  his  own 
home. 

August  19th.  On  calling  to-day,  I  found  my  patient 
out  walking  a  quarter  of  a  mile  from  the  house.  Laryn- 
goscopic examination  showed  that  the  larger  growth  was 
sliced  off  on  a  level  with  the  lesser,  leaving  the  whole  of 
the  posterior  part  of  the  rima  free  for  respiration.  I  to- 
day failed  altogether  in  seizing  in  the  noose  of  my  ecra- 
seur any  part  of  the  growth  ;  the  whole  of  the  pendulous 
portion  of  the  tumour  being  removed,  and  its  wide  base 
alone  remaining. 

August  24th.  The  patient  was  greatly  improved  in 
general  health  and  strength,  and  respiting  with  ease. 

For  some  time  after  this  the  treatment  consisted  in 
the  internal  administration  of  cod-liver  oil,  and  the 
topical  application  at  first  of  solid  nitrate  of  silver,  and 
afterwards  of  a  strong  solution  of  sulphate  of  copper ; 
but  the  patient  getting  so  well  that  he  was  able  to  work 
extra  time— that  is,  from  six  in  the  morning  until  half 
past  eight  in  the  evening — I  did  not  see  much  of  him 
until  he  again  applied  to  me  in  18G2,  labouring  under 
severe  catarrh,  and  with  some  return  of  the  laryngeal 
symptoms,  which  a  laryngoscopic  examination  showed 
to  depend  upon  a  return  of  the  growth,  which  was,  how- 
ever, this  time  much  smaller,  and  was  situated  higher  up, 
at  the  root  of  the  epiglottis,  just  within  reach  of  the 
finger.  I  again  removed  some  portions  with  the  ecra- 
seur, and  the  patient  himself  scraped  some  portion  away 
with  his  finger  ;  the  difficulty  in  breathing  was  quite  re- 
lieved, but  the  voice  remained  husky.  From  this  time, 
there  has  been  no  necessity  for  treatment,  and  the  pa- 
tient met  me  the  other  day,  and  very  exultingly  told  me 
that  be  "  could  halloo  quite  well";  certainly  his  breathing 
seems  as  good  as  can  be  desired,  but  his  "  halloo"  would 
not  yet,  I  think,  be  of  much  service  at  the  cover  side. 

Nervous  Affections  of  the  Larynx  constitute  another 
class  in  which  the  laryngoscope  is  absolutely  necessary 
for  a  correct  diagnosis,  and  consequently  for  suitable 
treatment.  The  following  case,  of  which  1  have  but  very 
short  notes,  illustrates  the  difficulties  which  may  sur- 
round a  diagnosis,  and  the  power  of  the  laryngoscope  to 
clear  them  away. 

Case.  E.  P.,  aged  40,  wife  of  a  farmer,  was  first 
seen  at  the  Dispensary  in  July  1861.  She  was  stout,  of 
a  pallid  complexion,  and  had  a  history  leading  to  a  sus- 
picion of  a  syphilitic  origin  of  her  symptoms.  She  com- 
plained now  of  rheumatic  pains,  especially  in  the  left 
shoulder,  of  sponginess  and  tenderness  of  the  gums, 
difficulty  in  diglutition,  and  respiration.  The  voice  was 
nasal,  and  there  was  laryngeal  wheezing  in  respiration, 
with  a  clanging  cough.  The  symptoms  and  the  history 
made  it  probable  that  there  was  some  syphilitic  inflarn- 
mation  or  ulceration  of  the  larynx  ;  but  a  laryngoscopic 
examination  showed  the  entire  absence  of  any  such 
malady,  and  the  dependence  of  the  symptoms  upon  some 
affection  of  the  nervous  system  causing  partial  paralysis. 
The  progress  of  the  case  confirmed  this  opinion.  On 
August  13ih,  she  was  no  better;  complained  of  deafness, 
swimming  in  the  head,  and  sickness.  On  September 
2;3rd,  she  was  completely  deaf;  had  noises  in  the  head  ; 
her  voice  was  very  nasal.  She  had  great  pain  in  the 
head,  accompanied'with  giddiness  ;  the  sight  of  the  right 
eye  was  failing,  but  was  better.     Her  general  health  was 


to  put  in  force  the  sentiment,  audi  alteram  partem,  which  he  affixes 
at  the  head  of  the  division  "  Correspondence"  in  that  journal. 
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improving.  The  treatment  at  this  time  consisted  in  the 
internal  administration  of  iodide  of  potassium,  and 
counterirritaiiou  to  ihe  temples  and  tlie  head.  Slow  im- 
provement took  place ;  and  as  her  residence  was  at  a 
considerable  distance  from  the  Dispensary,  she  took  her 
discharge,  partially  relieved,  on  March  29th,  1802. 

In  the  form  of  nervous  aphonia,  commonly  termed 
Lysterical,  in  like  manner  we  might  frequently  suspect 
some  organic  lesion  ;  but  we  have  in  the  larynx-specu- 
lum a  ready  means  of  satisfying  ourselves  of  the  true 
nature  of  the  case.  As  to  the  local  treatment  which  the 
laryngoscope  enables  us  to  apply  for  these  nervous  affec- 
tions,! need  merely  refer  to  Dr.  Morell  Mackenzie's  very 
interesting  paper,  read  at  the  annual  meeting  of  the  As- 
sociation, as  showing  the  practicability  of  the  application 
cf  galvanism  ;  although  1  confess  my  belief  that,  in  the 
great  majority  of  the  cases  there  related,  the  benefit  was 
derived  more  from  the  powerful  mental  impression 
caused  by  the  operation,  than  from  any  special  effect  of 
the  galvanism  upon  the  local  nerves  or  muscles. 

I  might  readily  multiply  examples,  from  my  own  prac- 
tice, of  the  utility  of  the  laryngoscope  in  dealing  with 
real  or  supposed  affections  of  the  larynx  ;  but  I  think  that 
already  sufficient  must  have  been  said  to  excite  a  desire 
on  the  part  of  all  practitioners,  anxious  to  keep  pace 
with  the  progress  which  medical  science  is  making,  to 
acquire  a  practical  acquaintance  with  the  simple  instru- 
ment which  yields  such  great  results,  and  I  shall,  there- 
fore, merely  add  one  case,  illustrative  of  the  benefit  likely 
to  be  derived  from  the  practice  of  rhinoscopy.  As  I  have 
already  stated  in  a  former  paper,  the  examination  of  the 
nares  presents  greater  difhculties  to  be  overcome  than 
does  tliat  of  the  larynx  ;  in  the  subjoined  case,  however, 
I  had  but  one  interview  with  the  patient,  and  yet  was 
able  to  get  a  view  of  the  parts.  I  have  been  baffled  in 
several  cases,  in  attempts  to  make  a  rhinoscopic  ex- 
amination, where,  I  believe,  I  might  now  succeed,  owing 
to  a  little  addition  I  have  made  to  my  globe  condenser, 
whereby  a  patient  is  enabled  during  examination,  to 
watch  in  a  mirror  the  movements  of  the  throat,  and  to 
keep  them  under  control. 

Ozcena.  Necrosis  of  the  Vomer.  Case.  Miss  G., 
aged  ;35,  confectioner,  consulted  me  in  October  1802. 
She  was  of  a  strumous  constitution,  and  had  never  been 
very  strong,  but  for  the  last  few  years  had  been  greatly 
distressed  by  the  extremely  disagreeable  odour  of  her 
breath ;  perceived,  of  course,  more  by  others  than  by  her- 
self. She  had  also  considerable  discharge  from  the 
posterior  nares,  which  slie  swallowed  or  hawked  up. 
This  was  usually  muco-purulent,  occasionally  bloody. 
Rhinoscopic  examination  showed  the  surrounding  parts 
healthy,  but  the  posterior  edge  of  the  vomer  bare  and 
white;  and  a  discharge,  principally  mucous,  clinging  to 
the  spongy  bones. 

The  treatment  recommended,  was  the  internal  admin- 
istration of  cod-liver  oil ;  and  the  use  two  or  three  times 
daily  of  a  lotion,  consisting  of  Sir  William  Burnett's 
solution,  diluted  with  about  one  hundred  and  forty  parts 
of  tepid  water,  to  be  sniffed  up  through  the  nostrils  and 
spat  out  of  the  mouth. 

I  liave  not  'seen  the  patient  since,  but  she  has  sent 
messages  to  me,  expressing  her  great  gratitude  at  being 
relieved  from  a  complnint  of  so  disagreeable  a  character. 
I  may  state  that,  I  have  adopted  the  same  treatment  in 
several  other  cases  wliere  foetidity  of  the  breath  had  been 
most  abominable,  and  after  irung  other  disinfectant  and 
astringent  lotions,  I  liave  invariably  found  Sir  William 
Burnett's  solution,  greatly  diluted,  the  most  efficient. 

Without  occupying  space  by  describing  the  cases,  I 
may  state  that  I  have  been  able  to  detect  syphilitic  ul- 
ceration of  the  mucous  membrane  covering  the  spon^-y 
bones,  incipient  polypoid  growth,  and  other  affections  of 
the  pharynx  and  nares.  In  all  these  maladit-s,  and  also 
in  those  affections  of  the  hearing  dependent  on  abnor- 
mal conditions  of  the  Eustachian  tubes,  the  rhinoscope 
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will,  I  am  convinced,  yield  the  practitioner  valuable  in- 
formation. 

Before  concluding  these  papers,  I  wish  to  add,  as  an 
appendix  to  Part  ii,  a  description  of  an  addition  which 
I  have  lately  made  to  my  globe-condenser  and  stand; 
and  which,  I  feel  confident,  renders  this  by  far  the  most 
convenient  illuminating  instrument,  not  only  for  exa- 
mining the  larynx  of  a  patient,  but  also  for  observing 
and  demonstrating  to  others  one's  own  laiynx. 

A  small  plane  mirror,  three  inches  and  a  half  long  by 
two  inches  and  a  half  wide,  is  attached,  by  a  stiffly  work- 
ing hinge,  to  a  small  horizontal  arm  four  inches  long  ;  at 
the  opposite  end,  this  arm  is  attached  by  a  sliding  collar 
to  the  right  hand  pillar  of  the  stand,  a  thumb-screw 
being  adapted  to  tix  it  at  whatever  height  we  please.  The 
small  niirror  must  be  raised  or  depressed  according  to  the 
height  at  which  we  place  the  globe  ;  its  position  when  we 
are  using  the  instrument  should  be  immediately  below 
and  partly  in  front  of  the  bottom  of  the  globe,  and  its 
face  should  be  inclined  upwards  at  a  slight  angle,  so 
that  the  person  under  observation  casting  his  eyes  down 
can  see  the  reflection  of  the  fauces  when  his  mouth  is 
open.  By  this  arrangement,  the  patient  himself  can,  it' 
it  be  thought  desirable  that  he  should  do  so,  see  his  own 
larynx,  at  the  same  time  that  the  practitioner  observes 
it  in  accordance  with  the  rules  laid  down  in  Part  iv, 
section  b,  and  at  least  two  other  individuals,  can,  with- 
out crowding,  by  looking  over  the  patient's  shoulder  into 
this  mirror,  see  the  parts  equally  clearly  with  the  mirror, 
while  another  person,  looking  from  before,  his  head 
being  on  the  opposite  side  of  the  globe  to  that  of  the 
operator,  can  see  directly  into  the  laryngoscope.  Thus, 
by  using  the  mode  of  illumination,  which,  on  other 
grounds,  is  so  far  superior  to  that  by  any  of  the  reflec- 
tors, we  are  able,  not  only  to  get  a  view  of  the  larynx 
ourselves,  but  to  demonstrate  it,  at  the  same  time,  to  the 
person  under  observation  and  to  three  other  individuals, 
or,  with  a  little,  crowding,  to  many  more.  Again,  the 
apparatus  so  constructed  is  a  more  perfect  and  more 
convenient  form  for  observing  and  demonstrating  one's 
own  larynx  than  that  of  Czermak,  Moura-Bourouillou, 
or  any  other  of  the  special  autolaryngoscopic  appa- 
ratus with  which  I  am  acquainted.  The  operator, 
sealing  himself  in  the  position  of  the  patient,  clearly 
sees  his  fauces  with  the  laryngoscope,  all  brightly  illu- 
minated, reflected  in  the  min'or,  and  as  many  persons 
as  can  crowd  their  heads  round  his  so  as  to  look  over 
his  shoulder,  may  get  the  same  view;  while  others,  again, 
can  look  straight  into  the  laryngoscope  from  the  Iront. 
I  would,  therefore,  recant  the  advice  given  at  the  con- 
clusion of  my  second  paper  to  those  who  wish  to  prac- 
tise autolaryngoscopy,  as  to  the  purchase  of  Czermak's 
apparatus;  my  globe  condenser,  as  now  constructed, 
costing  less,  being  more  convenient,  and  answering, 
also,  as  the  illuminating  apparatus  for  the  observation  of 
others.  The  stand  which  1  use  myself  was  constructed 
for  me  in  the  country;  but  as  I  have  several  times  had 
inquiries  made  of  me  as  to  where  such  an  apparatus  is 
to  be  procured,  I  have  given  the  model  to  Mr.  Matthews 
of  Portugal  Street. 

I  have  now  carried  out  the  plan  which  I  laid  down  for 
these  papers  in  my  introductory  remarks;  and  although, 
from  the  difficulty  of  finding  time  for  writing  when  busily 
engaged  in  other  duties,  I  have  allowed  so  long  an  in- 
terval of  time  to  elapse  between  the  appearance  of  the 
various  parts,  that  they  may  give  the  impression  of 
being  detached  and  unconnected  papers,  they  will,  I 
think,  when  collected,  be  found  to  constitute  a  complete 
manual  of  tlie  art  of  laryngoscopy.  I  have  avoided  as 
much  as  possible  all  superfluous  or  collateral  matter, 
adhering  strictly  to  what  is  implied  under  the  heading, 
"  The  Laryngoscope  and  its  Clinical  Application". 

In  conclusion,  I  may  state  my  hope  lliat,  as  I  was  one 
of  the  few  who  first  worked  with  the  instrument  in  this 
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country,  I  may,  by  means  of  our  widely  circulatiug 
Jour.XAL,  have  contributed  something  towards  placing 
the  laryngoscope  iu  the  hands  of  the  bulk  of  our  pro- 
fession. 


ILLUSTRATIONS  OF  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  0.  Saxkey,  M.D.Lond.,  Medical  Superin- 
tendent of  the  Female  Department  of 
the  Hanwell  Asylum. 
IContinued  from  page  470.] 
The  last  case  nai-rated  was   one   of  melancholia  con- 
nected with  disorder  of  the  catamenia.     The  outbreak 
was  in  that  case  somewhat  sudden  and  violent.     The 
next  case  is  similar.     Griesinger,  in  his  work  on  2Iental 
Diseases,  has  a  section  on  Melancholia   attended  with 
Excitement  or  Agitation ;   and   he  further  divides  the 
section  into  one  in  which  the  patients  are  violent  to- 
wards external  things  or  persons,  and  a  second  in  which 
the   violence   is   directed    against    themselves.      These 
cases  are  attended  with    depression ;   yet  in  many  in- 
stances they  have  been  classed  under  Manias,  on  account 
of  the  mental  agitation  and  the  violence. 

Case  v.  A.  ¥.,  female,  was  admitted  in  June.  She 
was  il  years  of  age;  single;  a  domestic  servant.  She 
had  lived  in  service,  holding  excellent  situations,  and  re- 
taining them  for  long  periods,  since  the  age  of  17  or  18. 
On  admission,  the  disease  was  described  to  be  of  about 
one  month's  duration.  She  was  out  of  place  at  the 
time,  on  account  of  a  housemaid's  knee ;  and  was  re- 
siding with  her  brother.  The  knee  was  going  on  favour- 
ably ;  but  she  had  gradually  become  moi'e  and  mure 
depressed ;  said  "  she  was  sure  she  should  come  to 
want".  She  complained  of  a  sense  of  pressure  in  the 
head;  she  wrung  her  hands,  and  showed  other  indica- 
tions of  mental  anguish.  On  one  occasion,  she  went 
into  her  brother's  bedroom,  and  took  up  his  I'azor;  but 
it  was  immediately  taken  from  her.  On  a  subsequent 
day,  she  went  up  stairs  and  tied  her  garter  tightly  round 
her  neck.  Her  sister-in-law  was  below,  and  heard  her 
fall  heavily  on  the  floor,  and  reached  her  iu  time  to  cut 
the  ligature  before  life  was  extinct.  After  this,  or 
about  this  time,  the  symptoms  became  somewhat 
changed.  She  sang  almost  constantly,  day  and  night ; 
and  never  slept.  She  eudeavoui'ed  to  injure  herself  on 
a  third  occasion  by  beating  herself  on  the  head  with  a 
poker.  She  had  throughout-  eaten  very  badly.  The 
catamenia  were  entirely  suppressed. 

S!ie  was  described,  on  admission,  to  be  tall,  with  dark 
hair,  of  gaunt  figure,  spare  habit,  and  pale.  Her  general 
health  otherwise  was  not  visibly  atlected.  She  com- 
plained of  constipation.  She  was  quiet  and  tranquil,  and 
submitted  herself  to  the  rules  of  the  asylum  without 
complaint.  Her  manner  was  tranquil.  She  had  an  ex- 
pression of  melancholy.  She  said  she  dreaded  poverty, 
and  was  somewhat  reserved. 

(From  memory,  and  noted  about  five  months  subse- 
quently to  the  occurrence.)  She  continued  to  go  on 
quietly  and  orderly ;  v;as  rather  retiring,  and  appeared  to 
shrink  from  observation,  and  was  indisposed  to  employ 
herself.  My  attention  was  directed  one  day  to  the 
patient  by  one  of  the  female  officers  of  the  establish- 
ment, as  a  patient  who  appeared  to  have  very  little  the 
matter  with  her,  and  one  who  ought  to  be  occupying 
herself  usefully.  This  conversation  was  overheard  by 
the  patient,  and  she  was  visibly  afifected  by  it.  For 
several  days  afterwards  she  was  more  restless  and  fret- 
ful, and  more  dull.  This  happened  about  the  middle  of 
August,  or  two  months  after  A.  F.'s  admission. 

September  iSih  (or  four  months  after  admission). 
She  made  another  attempt  on  her  life,  by  tying  a  hand- 
kerchief around  her  neck,  and  stuffing  another  into  her 
pharynx  ;  the  attempt  was  again  nearly  successful. 


October  3rd.  The  following  note  was  entered.  She 
was  depressed,  but  occupied  herself,  and  had  become  in- 
dustrious. She  said  that  her  bowels  were  much  con- 
fined, and  that  they  never  acted  without_  medicine.  She 
had  taken  frequent  aperients.  She  was'thin.  She  said 
her  appetite  was  good,  but  her  nurse  reported  that  she 
ate  iudilferently.  The  tongue  was  moist  and  clean. 
She  had  not  menstruated.  She  was  ordered  to  have 
aloes  and  mastich  pills  daily,  and  fish  diet. 

October  21st  (five  months  after  admission).  She 
continued  in  an  improved  condition  ;  was  tolerably  cheer- 
ful, but  was  depressed  at  intervals.  The  bowels  acted 
regularly,  by  taking  the  pills.  She  had  not  men- 
struated. 

November  6th  (six  months  after  admission).  She 
continued  to  improve ;  took  the  pills ;  and  the  bowels 
acted  daily.  She  was  not  so  frequently  depressed.  She 
was  employed  in  the  bakehouse,  making  bread  for  th« 
establishment,  and  worked  welL  She  had  had  for  some 
days  mutton  chop  daily,  in  lieu  offish. 

December.  She  was  visited  again  by  her  relatives, 
who  requested  that  she  might  be  discharged.  She  had 
become  quite  cheerful,  and  had  not  shown  a  suicidal 
propensity  for  three  months.  She  had  worked  freely 
among  knives,  etc. ;  and  had  been  thoroughly  trusted, 
and  appeared  trustworthy.  Her  mother,  a  very  aged 
person,  was  desirous  that  the  patient  should  be  allowed 
to  reside  with  her;  and  the  brothers  agreed  to  find  the 
means.  The  patient  was  much  delighted  with  this 
arrangement.  The  friends  voluntarily  undertook  that 
the  patient  should  never  be  left  alone.  She  quitted  the 
asylum  in  their  charge  on  December  lUth. 

January  3rd.  From  a  letter  from  the  relatives,  the 
following  facts  were  learnt.  She  continued  quite  well 
uj)  to  the  above  date.  On  the  morning  of  this  day,  she 
complained  of  headache ;  and  her  mother,  with  whom 
she  slept,  advised  her  to  take  her  breakfast  in  bed. 
The  old  woman  went  down  stairs  to  make  the  tea  ;  and, 
on  bringing  the  breakfast  up,  found  the  patient  hanging 
by  the  neck,  quite  dead.  She  had  hung  herself  by  the 
bar  of  the  bedstead. 

All  the  suicidal  attempts  of  this  patient  were  made 
suddenly.  Sometimes  this  kind  of  melancholy  is  at- 
tended  with  sudden  attempts  directed  against  others. 
It  constitutes  the  homicidal  insanity  of  authors.  It  is, 
fortunately,  a  description  of  case  which  is  rare.  My  ex- 
perience extends  over  about  2400  cases.  I  have  not  had 
a  genuine  instance  in  my  own  practice  with  homicidal 
propensity. 

In  the  cases  already  related,  there  have  been  present 
morbid  apprehensions  and  anticipations  of  evil,  yet 
scarcely  strongly  enough  marked  to  amount  to  distinct 
possession  of  the  mind — to  a  behef,  which  is  necessary 
to  constitute  a  true  delusion.  In  the  present  day,  every 
one  is  aware  that  delusion  is  by  no  means  a  constant 
symptom  in  insanity.  There  may  exist  illusions  simply 
and  alone;  or  both  illusion  and  delusion  may  be  present 
together.  If  a  digression  be  permissible,  it  is  here  the 
place  to  mention  that  although  authors,  at  least  English 
authors,  describe  three  kinds  of  symptoms — viz.,  illu- 
sions, delusions,  and  hallucinations — there  appears 
really  no  necessity  for  such  complication  ;  and  1  believe 
that  all  the  phenomena  may  be  brought  under  two  divi- 
sions, and  that  tlje  three  have  arisen  Irom  some  confu- 
sion in  terms.  Esquirol  was  one  of  the  earhest  writers 
to  point  out  the  existence  of  the  two  classes  ;  and,  as  he 
wrote  in  French,  he  used  the  two  French  terms  illusion 
and  hallucination.  There  is  no  such  French  word  as 
delusion  :  the  English,  in  fact,  of  the  French  word  illu- 
sion is  delusion;  and  the  English  of  ]iallucination  is 
illusion.  This  ditierence  in  the  prefixes  between  the 
two  languages  is  very  common,  as  in  reclusion  for  seclu- 
sion, contraint  for  restraint,  etc. ;  and  hence  has  arisen 
the  confusion. 

If  a  patient  hear  a  voice  proceeding  up  the  wall,  con- 
521 


British  Medical  Journal.] 


ORIGINAL    COMMUNICATIONS. 


[Nor.  14,  1863. 


stantly  addressing  him,  it  is  a  false  perception ;  and  it 
is,  therefore,  an  illusion  or  hallucination,  which  are 
synonymous  terms.  If  the  patient  believe  that  he  is  a 
king,  it  is  a  delusion ;  and  if  the  former  patient  believed 
that  the  voice  from  the  wall  proceeded  from  people  actu- 
ally in  the  wall — that  is,  if  he  believed  there  were  people 
imprisoned  there — it  would  be  a  delusion.  The  two 
conditions  are,  in  fact,  distinct,  and  yet  in  some  cases 
approach  or  merge  into  one  another  ;  but  the  two  terms 
appear  ample  to  include  all  the  phenomena  which  are 
met  with.  In  brief,  the  one  is  a  false  perception,  and 
the  other  a  false  belief.  In  the  next  case,  the  existence 
of  these  phenomena  in  various  forms  was  manifested. 
The  case  is  narrated  in  a  very  condensed  form. 

Case  vi.  A.  G.,  married,  aged  56,  had  been  six  weeks 
insane  on  admission.  Predisposing  Cause.  Her  father 
committed  suicide.  A  brother  was  at  present  an  inmate 
of  an  asylum.  The  exciting  cause  was  revei'se  of  circum- 
stances, and  poverty. 

The  attack  commenced  by  a  strangeness  of  conduct 
and  depression.  She  said  "  they  were  going  to  hang 
her,  and  to  take  her  to  prison."  She  had  numerous 
other  apprehensions  of  being  injured  in  various  ways. 
She  was  always  "  worreting".  A  few  days  prior  to  ad- 
mission, she  secreted  a  razor  about  her  dress ;  became 
rather  violent  and  excited;  and  was  taken  to  the  work- 
house. 

The  medical  certificate  states :  "  She  says  that  a  large 
clot  came  away  from  her  five  months  ago.  She  feels  ill 
all  over ;  says  her  womb  is  afifected  ;  and  frets  that  she 
did  not  tell  the  doctor  so  five  months  ago.  Has  at- 
tempted to  cut  her  throat,  and  her  husband's  also.  This 
statement  is  made  by  her  husband;  and  the  razor  was 
taken  from  her  by  her  son." 

On  admission,  she  was  thin  and  feeble,  and  had  se- 
veral sliglit  bruises  about  the  chest,  and  a  mark  across 
the  throat.  Two  days  afterwards,  or  on  the  forty-fourth 
day,  she  was  in  a  constant  state  of  action,  and  in  great 
mental  distress  ;  was  rubbing  her  knees  with  an  agitated, 
restless,  rapid  movement;  fidgeting  in  her  chair;  and 
expressing  a  constant  apprehension  of  being  about  to  be 
burnt  alive.  She  said,  "  Surely  they  might  kill  her  with- 
out that."  She  could  see  the  men  burning  people.  She 
■was  thirsty;  pulse  120.  She  took  her  food  well,  and 
slept  pretty  well  on  the  previous  night. 

ioth  Day.  She  had  an  anxious  expression  ;  was  still 
very  restless ;  was  under  a  constant  dread  of  being  burnt. 
She  would  not  show  her  tongue.  She  took  her  food 
well.  An  ordinary  cathartic  pill  and  draught  were  pre- 
scribed. 

o0th-5bth  Day.  There  was  slight  improvement  in  her 
mental  state.  She  was  still  apprehensive  of  imaginary 
dangers,  and  regretting  various  trifling  things  in  her 
past  conduct.  The  tongue  was  red ;  the  bowels  con- 
fined ;  appetite  good.  She  was  ordered  to  have  carbo- 
nate of  magnesia  mixture  three  times  a  day. 

C3rd  Day.  She  fretted  less,  and  was  looking  better. 
She  took  food  well.     The  bowels  acted,  but  not  daily. 

!)4tft  Day.  She  had  begun  to  occupy  herself.  She 
had  gradnaliy  ceased  her  restlessness  and  agitation,  and 
had  lost  the  feeling  that  she  was  going  to  be  burnt. 
The  bowels  continued  to  be  confined.  An  aloes  and 
mastich  pill  was  ordered  to  be  taken  an  hour  before 
dinner. 

12nth  Day.  She  had  a  visit  from  the  husband,  who 
reported  that  she  was  much  improved,  and  had  been 
conversing  quite  rationally.  Her  spirits  were  good  ;  but 
he  thought  he  perceived  some  diflerence  in  her  manner 
from  the  natural. 

100(/i  Day.  She  was  occasionally  a  little  dull.  She, 
however,  alluded  to  her  former  fears,  and  spoke  of  her 
illness  as  a  family  complaint. 

She  was  discharged  on  trial  on  the  lOlth  day ;  and 
finally  on  the  l!)-2nd  day,  recovered. 

The  note  scarcely  expresses  the  strength  nor  the  per- 
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manence  of  the  belief  that  she  was  about  to  be  tor- 
tured, which  amounted  to  a  fixed  delusion ;  nor  the 
reality  with  which  she  imagined  she  saw  the  prepara- 
tions making  for  her  injury,  both  of  which  were  fre- 
quently  repeated,  and  their  reality  strenuously  asserted 
for  some  time.  The  gradual  growth  of  a  notion  (at 
first  springing  from  an  uncomfortable  condition  of  mind, 
as  when  it  is  querulous,  when  it  finds  relief  in  grumbling 
or  complaining)  into  a  fixed  illusion  appears  to  be  merely 
a  process  of  maturation,  or  a  transition.  A  state  of 
feeling  in  which  it  is  a  relief  to  grumble  is  the  first 
stage,  when  every  trivial  circumstance  is  converted  into 
a  source  of  complaint.  The  mind  is  then  led  to  look 
on  the  black  side  of  afi"airs  ;  next,  perhaps,  to  assert  an 
habitual  or  continual  flow  of  ill  luck ;  to  imagine  all 
sorts  of  new  disasters;  to  invent  all  kinds  of  uncomfort- 
able catastrophes  ;  and  at  last  to  begin  to  beheve  in  their 
actual  occurrence  or  presence.  These  morbid  appre- 
hensions originate  from  within ;  they  do  not  arise  in  a 
logical  series  of  mental  reasoning,  but  are  of  centric 
origin — excited  by  a  morbid  action,  probably,  and  thus 
are  "the  very  coinage  of  the  brain". 

The  reality  of  these  convictions  to  the  patient  is  very 
great.  Another  melancholic  at  present  under  treatment 
imagines  she  hears  the  voices  of  persons  confined  in 
dungeons  below,  and,  it  would  seem,  at  some  distance 
off.  The  voices  appear  to  vary  at  difi'erent  times  ;  some- 
times it  is  the  voice  of  a  friend,  sometimes  of  a  child, 
the  clergyman  of  her  parish,  etc.  "What  a  shocking 
thing  it  is,"  she  says,  appealing  to  me,  "  that  all  those 
dear  people  should  be  imprisoned  down  there.  They 
have  wives  and  children.  Do,  for  heaven's  sake,  come 
and  release  them."  In  asking  her  to  indicate  the  spot 
where  they  are,  and  giving  her  full  scope  to  follow  the 
sound  she  thinks  she  hears,  she  leads  one  through  ward 
after  ward,  down  one  staircase  after  another,  stopping 
frequently  and  anxiously  to  trace  the  sound  ;  oftert 
stooping  down  to  any  small  aperture,  as  that  of  a  venti- 
lator ;  wanting  every  door,  every  cupboard,  to  be  opened  j 
still  going  lower  down,  till  she  goes  on  her  knees  to 
listen  at  the  cellar  windows,  and  crying  out  frequently, 
"  Mr.  A.,  are  you  there  ?"  and  listening  anxiously  for  a- 
reply,  and  entreating  our  silence  in  order  that  she  may 
catch  the  sound,  but  which  is  continually  retreating 
from  her;  and  then  again  rising  and  saying,  "It's  gone 
further  off;"  and  repeating  this  as  long  as  she  would  be 
allowed.  The  mental  pain  and  anguish  in  such  a  case- 
appear  very  great. 

When  a  true  delusion  Exists,  the  intellect  proper  is 
clearly  involved.  In  few  cases  only,  in  the  first  stage,  is- 
there  an  impaired  condition  of  the  understanding. 
There  may  be  slight  alteration  in  memory,  in  judgment, 
and  powers  of  reasoning ;  but  the  main  symptoms  are 
connected  with  the  feelings  and  instincts,  or  the  moral 
faculties,  as  they  are  called.  The  progress  of  the  phe- 
nomena appears  first  to  be  towards  the  perception,  as 
denoted  by  illusion  or  hallucination  ;  and  then  to  the  in- 
tellect proper,  giving  rise  to  actual  delusion.  In  other 
cases,  the  progress  is  in  another  direction;  commencing 
in  the  moral  faculties,  it  gradually  involves  the  motor 
functions.  The  motility  and  volition  are  afi'ected  ;  cases 
illustrative  of  which  will  form  the  subject  of  the  next 
paper. 


The  Medical  Profession  in  Virginia.  The  follow- 
ing  is  extracted  from  a  letter  received  from  a  physician 
in  Norfolk,  Virginia,  by  a  Confederate  ofiicer  now  in 
London.  "  I  am  now  a  gentleman  of  elegant  leisure,  not 
being  allowed  to  practise  my  profession  upon  innocent 
women  and  children  without  swearing  true  allegiance  to 
the  Yankee  Government.  While  you  are  abroad,  do  go 
to  the  Feejee  and  Sandwich  Islands,  and  let  me  know  if 
there  is  anything  like  this  there."  Our  correspondent 
adds  :  "  The  people  are  dying  in  numbers  from  want  of 
medical  attendance." 
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MIDLAND    BRANCH. 

CASE    OF    FIBEOUS    TCIIOUR   OF    THE    AXTRUJT,  IX    WHICH 
THE    JAW   WAS    EXCISED. 

By  S.  W.  Fearn,  F.R.C.S.E.,  Surgeon  to  the  Derbyshire 
General  Infirmary. 
[Bead  at  Derby,  July  '2nd,  1SC3.] 
The  notes  of  the  following  case  are  transcribed  from 
my  hospital  case-book  almost  as  thej*  were  written;  and 
as  they  were  not  at  the  time  intended  either  for  publica- 
tion, or  to  be  made  use  of  as  I  am  now  using  them,  I 
fear  you  will  think  them  meagre,  and  hardly  of  sufficient 
interest  to  warrant  me  in  taking  up  the  time  of  the 
meeting  by  their  perusal.  They  relate,  however,  to  a 
disease  of  rather  uncommon  occurrence,  and  to  an  oper- 
ation but  rarely  witnessed  in  the  provinces ;  and  as  I 
shall,  moreover,  exhibit  to  you  the  .morbid  growth,  a 
preparation  of  which  is  on  the  table,  and  bring  before 
you  the  patient  for  your  examination,  I  hope  to  be  able, 
for  a  few  brief  moments,  to  secure  your  attention. 

Mary  Rogers,  aged  15,  was  admitted  into  the  Derby 
Infirmary  on  July  Tth,  18(!'2.  presenting  the  following 
appearances.  There  was  a  tumour  occupying  the  site 
of  the  right  antrum.  It  had  been  growing  about  two 
years,  and  did  not  seem  to  have  originated  in  any  in- 
jury. It  was  externally  ovoid,  and  produced  a  marked 
bulging  of  the  cheek.  Several  of  the  molar  teeth  on  the 
same  side  had  been  extracted ;  and  witiiin  the  mouth 
there  was  a  broad  ulcerated  surface  about  two  inches  in 
ciiameter,  the  inner  margin  of  which  approached  the 
middle  line  of  the  palate,  and  it  extended  backwards  to 
the  pterygoid  processes  of  the  sphenoid  bone.  This 
ulcerated  surface  covered  the  mass  of  the  morbid  growth 
within  the  mouth.  Her  general  health  was  feeble, 
and  she  suffered  at  times  a  good  deal  of  pain  in  the 
swelling. 

On  July  22nd,  in  the  presence  of  a  considerable 
number  of  medical  men,  I  operated  upon  her  in  the  fol- 
lowing manner.  An  incision  was  first  made  through 
the  cheek,  from  the  middle  of  the  malar  bone  to  the 
angle  of  the  mouth.  The  flap  was  dissected  upwards  to 
the  margin  of  the  orbit,  and  as  far  forwards  as  to  open 
thoroughly  the  nasal  cavity.  Tlie  malar  bone  was  next 
cut  through  with  strong  forceps  into  the  sphenomaxil- 
lary fissure;  the  muscles  were  carefully  detached  from 
the  floor  of  the  orbit ;  the  ascending  ramus  of  the  upper 
maxilla  was  divided  into  the  orbit;  and  after  cutting 
with  the  forceps  through  the  alveolus  and  hard  palate, 
the  whole  mass  was  wrenched  downwards  with  the  lion- 
forceps,  and,  with  a  little  careful  dissection,  detached. 
The  jaw  was  divided  into  the  palare  through  the  socket 
of  the  canine  tooth,  which  had  been  previously  ex- 
tracted. There  was  very  free  bleeding;  but  only  one 
vessel  required  ligature.  The  parts  were  brought  to- 
gether with  interrupted  wire  sutures  and  strips  of  plas- 
ter ;  the  cheek  having  previously  been  supported  with 
pledgets  of  lint.  The  patient  was  unfortunately  con- 
scious during  the  greater  part  of  the  operation,  the 
effect  of  the  chloroform  having  very  soon  gone  off ;  and 
it  was  impossible  to  repeat  it  on  account  of  the  danger 
of  suffocation  from  tlie  haemorrhage.  She  was  seated  in 
a  chair  during  the  operation. 

In  the  evening,  I  found  her  pretty  comfortable.  There 
had  been  a  good  deal  of  oozing,  and  the  pulse  was  some- 
what quickened.  She  was  ordered  a  third  of  a  grain  of 
morphia  and  twenty  drops  of  spirits  of  nitre. 

July  23rd.  She  had  had  a  good  night,  and  had  slept 
from  the  opiate.  She  was  feverish;  pulse  120;  bowels 
not  open  yesterday  or  this  morning.  She  was  ordered 
to  have  an  injection  of  gruel  and  castor  oil ;  and  tea  or 


arrowroot  for  food;  and  the  cheek  to  be  kept  wet  with 
cold  water. 

In  the  evening,  the  bowels  had  acted  twice  freely. 
Pulse  116.  She  was  ordered  to  repeat  the  morphia.  The 
case  altogether  was  very  satisfactory. 

July  24th.  She  had  had  some  sleep  in  the  night ;  and 
was  rather  feverish.  Pulse  92.  Her  bowels  were  not 
open.  She  had  had  twitchings  of  the  limbs  when 
raised  up,  and  complained  of  pain  in  the  head.  She  was 
ordered  to  have  a  saline  fever  medicine  every  four  hours, 
with  an  eighth  of  a  grain  of  morphia  in  each  dose;  and 
to  repeat  the  injection. 

July  25th.  The  twitchings  of  the  limbs  continued. 
There  was  decided  tetanic  threatening.  The  injection 
had  acted  only  slightly  on  the  previous  day.  She  was 
unable  to  take  the  medicine,  on  account  of  the  smarting 
it  occasioned.  She  was  ordered  to  have  an  injection  of 
castor  oil  and  turpentine  (an  ounce  of  each)  with  a  pint 
of  gruel,  and  to  take  a  sixth  of  a  grain  of  morphia  every 
four  hours. 

In  the  evening,  she  was  rather  better.  Her  bowels 
had  been  open  once,  not  very  freely. 

July  2Cth.  The  wound  was  dressed.  It  had  united 
throughout  by  the  first  intention.  The  patient  was 
rather  flushed;  pulse  90.  The  discharge  from  the 
mouth  was  offensive.  The  bowels  were  confined.  She 
was  directed  to  repeat  the  castor  oil  and  turpentine  in- 
jection ;  to  continue  the  morphia;  to  use  a  chlorinated 
lotion  to  the  mouth  occasionally ;  and  to  have  mutton, 
tea,  or  other  nourishment  ad  libitum.  There  was  much 
less  twitching. 

July  27th.  From  this  date,  recovery  went'on  rapidly. 
The  sutures  were  removed,  and  union  found  to  be  per- 
fect. The  bowels  required  the  daily  use  of  the  injection. 
The  twitching  had  nearly  subsided  by  the  28th  ;  and  on 
the  31st,  nine  days  after  the  operation,  she  was  allowed 
to  get  up. 

Aug.  2nd.  She  was  ordered  a  mixture  containing  qui- 
nine and  small  doses  of  morphia;  and  on  the  24th,  was 
discharged  cured. 

I  shall  not  think  it  necessary  to  trouble  you  with 
many  remarks  on  the  foregoing  case.  As  I  said  at  the 
commencement,  we  but  seldom  see  jaw  cases  in  our  pro- 
vincial hospitals.  Four  years  ago,  when  the  Branch  met 
in  this  room,  I  had  the  pleasure  of  bringing  before  you 
a  similar  case  in  which  I  had  operated;  but  with  these 
exceptions,  I  have  known  but  of  one  instance  during 
nearly  forty  years  in  which  this  operation  has  been  at- 
tempted. This  occurred  in  the  practice  of  my  predeces- 
sor, Mr.  Douglas  Fox;  and  although,  from  the  malignant 
nature  of  the  disease,  his  efforts  were  not  crowned  with 
success,  I  well  remember  the  skill  and  boldness  he 
evinced  in  the  performance  of  one  of  the  most  formid- 
able operations  I  have  ever  witnessed.  It  is  now  an  ad- 
mitted surgical  axiom,  that  all  attempts  to  remove  ma- 
lignant growths  from  the  bony  structures  of  the  face  are 
worse  than  useless. 

The  case  of  my  patient  was  to  me  very  interesting, 
from  the  completeness  of  the  recovery  and  the  rapidity 
with  which  it  took  place.  I  have  often  observed  how 
quickly  wounds  of  the  face  heal,  especially  in  young 
subjects ;  and,  indeed,  in  my  previous  case  to  which  I 
have  alluded,  though  the  patient  was  forty-four  years  of 
age,  she  walked  from  Spondon,  a  distance  of  four  miles, 
five  weeks  after  the  removal  of  the  jaw. 

When  the  disease  is  confined  to  the  antrum,  there  is 
one  point  in  the  operation  which  I  think  of  importance 
I  mean  the  preservation  of  the  incisor  teeth  on  the  af- 
fected side.  In  my  last  case,  I  made  the  cut  into  the 
nostril  and  palate  through  the  alveolus  of  the  canine 
tooth,  which  kept  me  quite  clear  of  the  antrum  and  left 
a  better  support  for  the  upper  lip.  So,  also,  I  think  it 
desirable,  when  the  disease  is  similarly  limited,  to  avoid, 
as  much  as  possible,  the  malar  bone. 

With  regard  to  the  external  incision,  I  think,  in  all 
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ordinary  cases,  the  single  ineision,  from  the  os  malse  to 
the  angle  of  the  mouth,  amply  sufficient  to  give  room 
for  the  after  steps  of  the  operation;  though,  in  my  first 
case,  I  made,  in  addition,  the  usual  incision  by  the  side 
of  the  nose  and  through  the  centre  of  the  upper  lip. 
Mr.  Fergusson,  I  believe,  has  accomplished  the  opera- 
tion, making  only  an  incision  through  the  centre  of  the 
lip;  but  in  the  hands  of  most  surgeons,  I  apprehend 
this  would  add  considerably  to  the  ditSculty. 

There  is  only  one  other  point  to  which  I  will  advert. 
We  are  told  in  works  on  operative  surgery,  before  clear- 
ing the  floor  of  the  orbit,  to  separate  from  its  attach- 
ments the  infra-orbital  nerve,  so  as  to  avoid  its  division; 
but  as  it  ordinarily  runs  through  a  bony  channel,  it  will 
be  found  by  no  means  easy  to  do  this.  In  both  ray  pa- 
tients, the  nerve  was  divided;  and  though  for  a  time 
there  remained  a  little  numbness,  no  other  evil  has  re- 
sulted. 

The  tumour,  as  you  will  see  from  the  preparation,  en- 
tirely fills  up  the  cavity  of  the  antrum,  and,  besides  the 
bulging  it  has  occasioned  in  the  palate,  has  begun  to 
encroach  on  the  orbital  cavity  and  the  pterygo  maxillary 
and  sphenomaxillary  fissures.  It  is  of  the  fibro-car- 
tilaginous  kind. 

[The  patient  was  brought  into  the  room,  and  exa- 
mined by  the  members ;  and  air.  Fearn  afterwards  in- 
troduced a  man  upon  whom  he  had,  three  years  before, 
performed  the  operation  of  excision  of  the  os  calcis. 
The  whole  of  the  bone,  with  the  exception  of  the  arti- 
culatirg  attachment  to  the  astragalus,  had  been  removed; 
and  the  recovery  was  so  complete,  that  the  patient  has 
since  walked  as  much  as  twenty  miles  in  a  day.  Out  of 
three  cases  in  which  Mr.  Fearn  has  excised  the  os  calcis, 
two  have  been  successful.] 
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PROFESSOR  CHRISTISON  AND  HIS 
CRITICS, 

Dr.  Chkistison  has  run  his  head  into  a  hornet's 
nest.  He  has  ventured  to  doubt  the  fallibility  of 
Registrar-General's  statistics.  He  has  not  been  able 
to  connect  typhoid  fever  with  bad  drains  and  foul 
sewers.  He  has  ventured  to  assert  that  epidemics  of 
typhus  fever  are  connected  with  low  wages,  and  short 
commons,  and  bad  ventilation  ;  and  that  he  cannot 
account  otherwise  for  their  origin.  He  has  sug- 
gested that  ague  may  possibly  have  some  other  cause 
than  marsh  malaria.  He  has  recommended  master- 
tradesmen,  and  other  authorities,  to  work  the  se- 
dentary lower  class  population  fewer  hours,  and  give 
them  more  air  and  exercise.  And  he  has  thrown  out 
a  few  very  philosophic  and  suggestive  hints  on  other 
points  of  public  health.  In  doing  this,  he  has,  it 
appears,  trampled  on  the  corns  of  some  of  our  stan- 
dard sanitarians,  who  have  laid  down  laws  respecting 
the  origin,  and  progress,  and  consequences  of  certain 
diseases,  founded  on  the  infallible  (?)  method,  nu- 
merical or  statistical.  There  is  really  something 
quite  amusing  in  the  manner  in  which  Dr.  Christison 
has  been  overwhelmed  by  our  two  weekly  cotempo- 
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raries,  the  Medical  Times  and  Gazette  and  the  Lancet. 
One  week  these  journals  belauded  his  address  to  the 
skies  ;  and  on  the  following  week  condemned  it  to 
ruin.  The  praise  was  evidently  the  effusion  of 
generous  spirits  ;  the  attacks  we  may  designate  fairly 
enough  by  the  term  of  a  deliberate  after-thought. 
To  prevent  any  mistake,  we  will  just  give  the  very 
words  of  these  medical  critics. 

The  Medical  Times  and  Gazette,  for  example,  iu 
two  consecutive  weeks,  turns  out  the  two  following 
exactly  opposite  opinions  of  Dr.  Christison's  address. 
We  hope  that  on  another  week  the  journal  will  tell 
which  is  its  real  opinion. 


Med.  Times  and  Gazette, 

October  iith,  ISOo. 
"  Dr.  Christison,  by  his 
recent  address,  has  added 
another  to  the  many  ser- 
vices which  the  medical 
world  owes  him.  He  has 
struck  a  just  and  decided 
blow  at  the  dogmatism 
which  has  recently  pre- 
vailed in  respect  of  some 
febrile  diseases,  and  has 
entered  a  judicious  protest 
against  that  over-narrow- 
ness of  view  which  is  no 
uncommon  accompaniment 
of  advancing  pathological 
research.  It  is  the  tend- 
ency of  all  observers,  in  the 
presence  of  new,  striking, 
and  precise  facts,  to  con- 
template them  too  exclu- 
sively, and  to  move  in  too 
small  a  sphere,  i'rom  which 
vaguer  and  less  understood, 
but  not  less  real  influences, 
are  unconsciously  shut  out. 
But  theories  precise  and 
restricted  are  as  great  a 
hindrance  to  science  as 
laxity  and  diffuseness;  and 
the  pedantic  adherent  of 
cramped  systems  is  perhaps 
a  worse  practitioner  than 
one  who  occasionally  in- 
dulges in  unrestrained  spe- 
culation." 

The  Lancet  has  followed  suit,  as  will  be  seen  from 
the  following  opposites  contained  in  its  pages  : 


Med.  Times  and  Gazette, 

October  31st,  ieC3. 
"Dr.  Christison  has  taken 
our  breath  away,  and,  now 
that  we  are  beginning  to 
recover  from  the  shock,  we 
are  disposed  to  look  round 
to  the  bystanders,  and  ask 
if  his  blow  was  a  fair  one. 
For  a  long  time  past  we 
have  been  striving  with 
might  and  main  to  incul- 
cate and  enforce  the  doc- 
trine that  dirt  in  all  forms 
— dirty  air,  dirty  houses, 
dirty  food,  dirty  water, 
dirty  clothing,  and  dirty 
skins  —  were  among  the 
most  influential  of  the 
causes  which  promote  the 
spread  and  fatality  of  dis- 
ease. And  now  we  are  told 
almost  in  so  many  words 
that  we  might  have  saved 
ourselves  all  this  trouble ; 
for  if  Dr.  Christison  be 
right,  we  have  most  as- 
suredly been  labouring  un- 
der a  delusion,  which  has, 
moreover,  cost  the  metro- 
polis the  expenditure  of  a 
kingdom's  income." 


Lancet,  Oct.  24th,  1803. 

"  The  address  of  Dr. 
Christison  on  Public  Health 
is  peculiarly  worthy  of  care- 
ful perusal.  Unlike  most 
addresses  of  the  kind  deli- 
vered before  a  lay  audience, 
it  deals  with  questions  in 
State  Medicine  not  yet  de- 
cided, and  expresses  opi- 
nions adverse  in  many  re- 
spects to  those  which  are 
commonly  entertained.  The 
ability,  experience,  and  au- 
thority with  which  the  ora- 
tor delivers  his  views,  give 
them  great  importance  in 


Lancet,  Nov.  7th,  18G3. 

"  The  importance  of  the 
views  propounded  by  the 
President  of  the  Sanitary 
Section  of  the  Social  Science 
Congress  in  tho  address 
which  we  have  published 
in  our  two  last  impressions, 
is  very  great ;  we  could  wish 
that  they  were  of  equal 
soundness If  Dr.  Chris- 
tison was  wishful  to  teach 
amateur  sanitarians  a  les- 
son of  humility,  his  address 
might  be  regarded  as  a 
masterly  example  of  irony. 
....  The  readerwho  regards 
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the  eyes  of  the  Dation;  and  it  as  a  grave  exposition  of 
for  this  reason,  as  for  the  maturedopinionsis  plunged 
intrinsic  scientific  value  of  into  a  maze  of  inconsisten- 
the  conclusions*  ^\h\ch  Dr.  cies  and  contradictions;  and 
Christison  now  draws  from  pliysic  must,  we  fear,  per- 
a  life-time  of  observation,  force,  despite  its  just  rever- 
we  commend  to  the  thought-  ence  of  Dr.  Christison,  re- 
ful  consideration  of  our  pudiate  his  opinions  on  this 
readers  the  discourse,  which  subject,  and  decline  to  ac- 
we  publish  in  full.  It  will  cept  his  statements  of  the 
he  observed  that  Dr.  Chris-  present  position  and  pro- 
lison  admits  the  extreme,  spectsof  sanitary  science. . . 
nay,  vital  importance  of  the  Dr.  Christison's  positions 
removal  of  all  forms  of  will  remind  many  of  the 
sewage,  and  the  abolition  civilian  disputants  in  the 
of  overcrowding;  but  he  celebrated  discussion  on  tlie 
contends  that  these  are  not  nose  of  Slawkenbergius, 
agents  of  primary  import-  whose'  objections,  if  any- 
ance  or  of  immediate  action  thing,  proved  that  the  sub- 
in  exciting  fever."  ject  in  debate  was  neither 
true  nor  false." 

Thus,  as  our  readers  will  see,  the  Lancet  and  Me- 
dical Times  and  Gazette,  speaking  in  the  first  in- 
stance, we  may  suppose,  the  natural  sentiments 
excited  in  their  literary  and  scientific  breasts  by  a 
perusal  of  the  professor's  address,  laud  his  elo- 
quence and  philosophy  to  the  seventh  heaven  of 
praises.  But,  alas  !  for  human  praise  and  human 
wit,  scarcely  was  the  psean  sung,  than  the  antistrophe 
had  to  be  croaked  forth,  after  the  fashion  of  an  old 
Greek  chorus.  Too  late  for  their  own  consistency, 
these  sanguine  editors  learnt,  or  were  taught,  that 
the  doctrines,  and  views,  and  opinions  of  the  Edin- 
burgh professor,  were  not  the  doctrines,  and  the 
views,  and  the  opinions  of  the  A  1  London  division  of 
our  sanitary  police.  They  have,  however,  it  must 
be  confessed,  done  their  best  to  repair  the  original 
error  committed  by  them.  And  we  will  certainly 
do  them  the  credit  of  saying  that  they  have  worn 
the  white  sheet  and  made  their  public  confiteor  in  a 
most  creditable  manner.  They  have  cast  from  them 
their  idol  of  a  week,  and  trod  him  under  foot  most 
unsparingly.  Jilay  the  sacrifice  not  be  in  vain  !  Let 
it  be  a  lesson  to  them  in  future  never  to  praise 
a  great  man  without  sufficient  knowledge  or  au- 
thority. 

Now,  as  we  were  the  first  to  lay  before  the  pro- 
fession a  summary  of  the  masterly  and  eloquent  ad- 
dress of  Professor  Christison,  and  have  had  no  occa- 
sion to  reverse  our  estimate  of  it,  perhaps  we  may 
venture  to  make  a  few  remarks  on  the  extraordinary 
literary  fiasco  exhibited  as  above  to  the  profession. 
Moreover,  we  had  the  pleasure  of  hearing  the  pro- 
fessor deliver  his  address,  and  have  read  it  carefully 
since  ;  and  we  will  venture  to  say,  on  the  strength 
of  such  knowledge  of  the  matter,  that  never  has 
man  been  more  thoroughly,  and  perversely,  and  stu- 
pidly misinterpreted,  than  he  has  by  our  clever  co- 
temporaries. 

No  doubt  the  worthy  professor  was  well  aware 
that  in  his  address  he  was  touching  upon  irritable 

*  The  italics  are  our  own.    Editob. 


soil ;  but  he  will  hardly  have  been  prepared  for  this 
lesson  from  the  original  programmes  first  issued  by 
the  Medical  Times  aiid  Gazette  and  Lancet  in  his 
favour. 

Let  us  follow  out  his  critics.  In  the  first  place, 
the  Statisticians  are  down  upon  him,  and  why  1 
Because  he  said,  and  proved,  that  the  Registrar- 
General's  returns  of  deaths  are,  in  many  particulars, 
very  faulty,  and,  therefore,  very  misleading.  It  is 
true,  he  only  stated  what  we  all  know  to  be  a  fact  ; 
but  still  he  made  the  statement,  and  must  bear  the 
consequences  ;  and  if  such  be  the  case,  what  is  more 
certain  than  that  "  the  statistical  method  of  settling 
them  may  be  quite  as  open  to  fallacy  as  any  other  V 
What  is  more  certain  than  that  data  drawn  from 
false  statistics  are  "more  fallacious  than  any  other?" 
What  Dr.  Christison  really  and  simply  said  and  sug- 
gested was  this  :  your  statistics  are,  in  many  parti- 
culars, manifestly  fallacious  ;  try  and  reform  your 
method  of  taking  them.  This  was  his  first  crime. 
Again,  he  has  been  jeered  at  because  he  stated  there 
were  grounds  for  believing  that  agues  and  marshes 
were  not  of  necessity  joined  together  as  effects  and 
causes.  Now,  what  the  Professor  really  did,  was  to 
throw  out,  under  this  head,  a  most  philosophic  sug- 
gestion. There  are  grounds,  and  good  grounds,  he 
said,  for  believing  that  agues  disappeared  from  some 
parts  of  Scotland  before  the  country  underwent 
draining.  But  let  our  readers  refer  back  to  his  ac- 
count of  the  matter.  And  then,  said  he,  if  this  be 
so — if  there  really  be  other  causes  in  operation 
effective  of  the  removal  of  ague,  of  which  we  have 
not  yet  taken  account — let  us  try  and  find  them  out, 
and  then  give  our  colonies,  etc.,  the  benefit  of  the 
advice.  But  it  is  thrown  in  his  teeth,  that  Professor 
Christison  said,  draining  is  of  no  avail  in  stopping 
ague  ! 

Then,  again,  the  Professor  is  attacked  because 
he  does  not  hold  orthodox — i.e.,  some  other  people's 
— views  respecting  the  origin  of  typhus  and  typhoid 
fevers.  And  not  only  this  ;  his  views,  and  even 
words,  are  misinterpreted.  For  example,  the  Lancet 
says : 

"  When  he  deprecates  the  idea  that  it  may  be  gener- 
ated by  '  foul  air',  he  confounds  different  forms  of  foul 
air  under  a  common  designation." 

Now,  Dr.  Christison  does  nothing  of  the  kind.  His 

words  are  : 

"  I  do  not  mean  to  deny  that  foul  air  of  some  kinds 
may  sometimes  cause  typhus.  But  there  must  be  better 
proofs  than  now  exist  before  this  can  be  admitted  as  the 
constant  or  even  general  fact." 

The  truth  is,  that  Dr.  Christison,  instead  of  raising 
doubts,  and  difficulties,  and  scepticism,  as  he  is  ac- 
cused of,  teaches  conclusions  of  the  most  practical 
value.  He  wants  to  get  medicine  out  of  the  old 
groove  of  error.     He  says  : — 

"  Tlie  great  lesson  to  be  learnt  from  my  investigations 
into  the  history  of  the  causes  of  typhus,  etc.,  is  this : 
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That  typhus  never  can  prevail  in  the  epidemic  form  in 
face  of  employment  for  the  working  classes  and  ventila- 
tion of  their  dwellings." 

Now,  we  will  venture  to  say,  that  these  words 
are  golden  words — though  they  may  be  called 
commonplace  and  "  not  practical"  by  his  critics — 
■when  spoken  to  the  country  at  this  time.  Dr.  Chris- 
tison  said  no  single  word  in  disparagement  of  drain- 
ing, etc.,  let  it  be  remembered  ;  but  what  he  did 
say  was  this  :  Do  not  you  municipal  authorities  and 
great  sewerage  men  think  you  will  have  done  all 
when  you  have  laid  down  perfect  drains.  Drains 
are  good,  and  good  drains  absolutely  necessary  ; 
but  you  seem  to  think  that  drains  are  everything. 
Now,  I,  Professor  Christison,  who  have  had  half  a 
century  of  experience  of  Edinburgh  fevers,  tell  you 
this,  as  the  wind-up  of  my  experience  on  the  sub- 
ject ;  that  typhus  fever  will  not  prevail  in  an  epi- 
demic form,  so  long  as  your  people  are  well  fed  and 
their  dwellings  well  ventilated  ;  and,  />e;-  contra, 
despite  your  good  drainage,  that  typhus  will  prevail 
if  your  people  are  ill  fed  and  their  dwellings  ill  ven- 
tilated. Now,  why  is  Professor  Christison  to  be  at- 
tacked right  and  left,  reasonably  and  unreasonably, 
simply  because  he  ventures  to  express  his  own 
opinion,  and  to  teach  and  to  enforce  upon  authori- 
ties such  an  important  lesson  as  this,  the  result  of 
his  great  experience  ?  The  only  answer  which  we 
can  suggest  is,  that  he  has  committed  the  crime  of 
venturing  to  doubt  the  complete  overwhelming  effi- 
cacy of  good  drainage  as  a  preservative  against 
fever. 

Of  course,  also.  Dr.  Christison's  remarks  on  en- 
teric fever  do  not  please  his  critics  either.  lie  gives 
his  assent  to  the  theory  of  the  origin  of  this  fever, 
"which  —  whether  true  or  otherwise — has  been  so 
acutely  and  philosophically  illustrated  by  Dr.  Wm. 
Budd  ;  viz.,  that  it  may  be  traced  to  some  specific 
source  ;  to  some  particular  and  essential  ferment — 
just  as  admittedly  specific  diseases,  small-pox,  etc., 
are  traceable.  But  he  admits,  what  his  critics  do 
not  do  him  the  justice  to  state,  that  "foul  air  favours 
its  invasion." 

"  We  do  well"  (he  adds)  "  to  encourage  better  drains, 
more  and  better  water-closets,  and  better  ventilation  of 
dwellings,  still  we  must  not  count  upon  thus  extirpating 
enteric  fever." 

Now,  we  should  like  to  ask  these  fierce  critics  of 
his  this  question — Are  you  ready  to  assert,  that  en- 
teric fever  would  be  utterly  extirpated  if  drainage 
■was  absolutely  perfect  ;  that  is,  if  no  foul  air  could 
ever  escape  from  drains  ?  But  if  not,  in  what 
particular,  then,  do  you  practically — i.e.,  as  regards 
the  preventive  measures  to  be  taken  against  the  oc- 
currence of  the  fever — differ  from  the  Professor  ? 

Again  :  his  critics  tell  us  that  the  advice  he  gives 
concerning  tubercular  diseases  is  "  not  a  whit  more 
satisfactory  or  practical."  Now,  truly,  these  gentle- 
men must  be  positively  blinded  with  mental  emo- 
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tion.  That  our  two  weekly  cotemporaries — the 
Medical  Times  and  Gazette  and  the  Lancet — should 
on  two  consecutive  weeks,  as  we  have  shown,  call 
the  professor's  address  first  of  all  most  white,  and 
then  most  black,  seems  curious  enough  ;  but  boldly 
to  state  that  Dr.  Christison's  remarks  on  the  head  of 
tubercular  diseases  were  not  "  practical"  was  a  feat 
left  for  the  Lancet  alone.  Our  readers  shall  judge. 
After  a  most  careful  analysis  of  the  tale  told  by  the 
Registrar- General's  mortuary  returns.  Dr.  Christi- 
son recorded,  or  rather  told  a  large  body  of  the 
assembled  wealth  and  intelligence  of  Scotland,  what 
seemed  to  him  the  right  cure  for  the  deplorable  loss 
of  life  from  tubercular  diseases,  as  shown  by  those 
returns.  And  there  is  nothing  "  practical"  in  his 
suggestions !  We  have  the  word  of  the  Lancet  for 
it  !     Let  us  see. 

"  The  discovery  of  the  necessary  measures,"  he  says, 
"  for  the  abatement  of  the  ravages  of  tubercular  dis- 
eases, is  a  duty  which  it  peculiarly  becomes  this  Associa- 
tion to  press  upon  the  Government  of  the  country,  and 
also  upon  the  great,  the  wealtliy,  and  especially  those 
whose  business  of  life  it  is  to  amass  -svealth  through  the 
labour  of  the  working  classes,  and  whose  I'equirements 
have  occasioned  the  concentration  of  the  people  in  over- 
grown towns,  with  all  its  concomitant  evils." 

He  then  goes  on  to  say  that  his  investigations 
drive  him  to  the  conclusion  that,  as  a  general  rule, 
"  defective  exercise  and  exclusion  from  the  open  air 
are  the  chief  causes  of  tubercular  diseases  in  large 
towns ;"  and  he  calls  and  urges  upon  the  wealthy 
and  the  powerful  the  duty  which  devolves  upon 
them  of  making  systematic  provision  for  these  wants, 
costly  though  such  provision  may  be  in  large  cities. 
Moreover,  he  boldly  calls  upon  employers  to  yield  up 
to  the  working  classes  "a  proportion  daily  of  that 
time  which  is  now  too  entirely  demanded  of  them 
for  the  toils  of  their  craft,  etc."  Such  like  lessons, 
read  to  the  intellect  and  wealth  of  Scotland,  are, 
the  Lancet  assures  us,  "  neither  satisfactory  nor 
practical." 

We  have,  however,  said  enough  to  show  the  cha- 
racter of  the  criticisms  ■which  have  been  let  thus 
prominently  loose  upon  what  we  shall  still  venture 
to  call  a  most  able,  masterly,  philosophic,  and  prac- 
tical address.  And  of  its  critics  we  will  only  further 
remark,  that  we  trust,  as  they  advance  in  ■wisdom, 
they  will  enlarge  their  sphere  of  critical  considera- 
tions, so  as  to  be  able  to  embrace  and  fairly  estimate 
the  value  of  conclusions  and  opinions  which  do  not 
happen  to  coincide  -with  the  conclusions  and  opinions 
of  their  own  private  and  individual  experience  ;  and, 
above  all,  that  they  will  curb  that  ordinary  result  of 
anger  which  brings  men,  through  its  blinding  influ- 
ence, to  criticise  with  passion,  and,  of  course,  to  cri- 
ticise unjustly.  Truly  we  regret  that  they  have  not 
been  equal  to  reach  to  the  height  of  the  professor's 
argument. 
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FATAL    CHLOROFORM. 

Some  of  our  readers  may  have  been  struck  by  the 
number  of  deaths  -n-hich  have  occurred  in  London 
through  the  administration  of  chloroform  for  sur- 
gical purposes  during  the  last  t-n-o  or  three  months. 
Six  are  recorded.  There  is  really  something  ex- 
tremely deplorable  in  these  frequently  recurring 
calamities ;  and  we  cannot  help  thinking,  from  the 
very  fact  of  their  frequency,  that  there  must  be  some 
degree  of  blame  attaching  tb  the  administration  of 
the  narcotic  instrument.  We  do  not  hear,  in  any  other 
city  or  country,  of  such  wholesale  (if  we  may  use  the 
term)  loss  of  life  from  the  inhalation  of  chloroform. 
We  refer  to  the  subject  for  the  purpose  of  asking 
whether  all  that  due  care  and  solemn  preparation, 
which  the  gravity  of  the  affair  actually  requires  at 
our  hands,  are  made  and  practised  in  the  adminis- 
tration of  chloroform.  The  number  and  the  con- 
stant repetition  of  successful  administrations  of  chlo- 
roform are,  we  fear,  apt  to  engender  in  the  surgeon's 
mind  a  certain  degree  of  confidence  and  consequent 
carelessness  concerning  the  use  of  chloroform.  We 
cannot  but  suggest  that  surgeons  in  general  are  too 
apt  to  relieve  their  own  shoulders  of  the  responsi- 
bility attaching  to  the  giving  of  chloroform  ;  and 
this,  too,  without  making  proper  provision  for  its 
administration  by  capable  and  trustworthy  hands. 
What  do  we  find  is  the  preparation  made  as  regards 
the  management  of  this  important  affair  ?  Are 
there  attached  to  all  our  hospitals  proved  and  expe- 
rienced medical  men,  told  off  for  the  express  duty  ? 
Certainly  not.  The  business  is  allowed  to  fall,  with 
few  exceptions,  into  the  hands  of  almost  the  first 
comer,  as  if  it  were  really  a  matter  of  very  secondary 
significance,  instead  of  being,  as  it  is  in  truth,  a 
most  serious  operation — of  far  more  danger  and  im- 
portance often  than  the  actual  surgical  manoeuvre 
itself  which  the  patient  is  about  to  undergo.  We 
have  heard,  indeed,  even  of  the  operator  himself  ad- 
ministering the  chloroform  in  private  practice  !  We 
must  confess  that  we  think  surgeons  are  to  blame 
somewhat  in  this  matter  for  not  insisting  that  the 
chloroform  shall  be  administered  only  and  solely  by 
those  gentlemen  who  have  given  a  special  attention 
to  the  subject,  who  have  been  selected  for  the 
purpose  for  their  special  knowledge  of  it,  and  who 
assume  the  whole  responsibility  of  giving  it. 

We  believe,  in  truth,  that  the  actual  number  of 
deaths  which  occur  is  really  only  a  very  partial  indi- 
cator of  the  number  of  cases  in  which  the  chloroform 
is  improperly  administered.  Every  one's  experience 
must  have  brought  him  acquainted  with,  we  might 
say  numerous,  instances  in  which  the  patient  was 
"  almost  gone",  was  "never  expected  to  come  round"; 
and  where,  in  fact,  the  patient  was  recovered  only 
through  the  most  energetic  efforts  of  the  attendants. 
The  truth  is,  that  if  the  number  of  deaths  go  on  in- 


creasing, a  reaction  will  be  setting  in  against  the 
use  of  chloroform,  and  the  use  and  value  of  one  of 
the  greatest  of  modern  medical  blessings  will  be 
much  interfered  with.  The  sooner,  therefore,  the 
Chloroform  Committee  enlightens  us  on  the  subject, 
the  better.  It  is  evident  enough  to  us  that  some 
sort  of  authoritative  declaration  is  required  in  refer- 
ence to  the  right  method  of  dealing  with  this  bene- 
ficent though  deadly  weapon.  At  present  we  find, 
as  regards  its  mode  of  administration,  no  kind  of 
uniformity  ;  although  every  one's  common  sense 
must  tell  him  that  one  particular  method  must  be 
the  best  of  all,  and  therefore  is  the  right  one.  !More- 
over,  no  regulations  have  been  yet  generally  adopted 
as  guides  to  its  administration  ;  no  rules  laid  down 
and  accepted  as  to  the  best  way  of  reviving  those 
who  have  been  poisoned  by  it.  We  deal  with  a 
most  fearfully  powerful  agent — deadly  poisonous,  as 
it  so  often  proves  itself  to  be — really  in  a  sort  of 
rule-of-thumb  fashion,  and  without  any  proper  con- 
sideration— i.  e.,  without  making  any  due  allowance 
for  the  possible  occurrence  of  its  deadly  properties. 
Of  course  we  are  writing  of  what  seems  to  us  to  be 
the  general  misuse  of  the  substance.  We  know  per- 
fectly well  that,  by  certain  parties,  the  greatest  care 
is  on  all  occasions  used  in  its  administration  ;  that 
the  administrators  feel  all  the  time  the  responsibility 
which  rests  upon  them — never  taking  their  finger 
from  the  pulse  of  the  patient,  nor  ceasing  to  watch 
the  play  of  the  features  and  the  respiratory  move- 
ments. But  such  careful  dealing  with  the  matter 
is,  we  fear,  quite  exceptional  ;  and  we  cannot  but 
regard  the  fact  of  the  occurrence  of  so  many  fatal 
cases  as  a  proof  that  the  general  rule  is  a  careless 
administration  of  the  chloroform.  No  doubt,  con- 
sidering that  a  Chloroform  Committee  has  taken  the 
matter  in  hand,  we  must  wait  for  their  report  before 
we  can  expect  any  general  distinct  rules  to  be  laid 
down  or  accepted  ;  but  in  the  meantime  we  do  call 
upon  surgeons  to  take  the  needful  steps,  which  they 
can  take,  for  procuring  the  administration  of  the 
chloroform  by  experimented  hands.  It  is  not  right, 
in  our  opinion,  to  trust  the  matter  to  the  hands  of 
house-surgeons  and  advanced  students.  The  opera- 
tion ought  to  be  entrusted  solely  to  those  who  are 
capable  of  bearing  the  responsibility  which  may 
attach  to  the  administering  of  chloroform.  We  are 
satisfied  that,  if  surgeons  themselves  do  not  take 
the  subject  up  in  this  way,  it  will  be  taken  up  for 
them  by  the  coroner's  jury.  The  coroner  and  his 
jury,  under  the  pressure  of  these  numerous  deaths 
from  chloroform,  will  begin  to  make  "  further"  in- 
quiries into  all  the  circumstances  of  the  case  ;  and 
we  may  be  very  sure  that  the  first  question  to  which 
they  will  demand  a  satisfactory  reply  will  be  :  By 
whom  was  the  chloroform  administered  1  And  they 
will  not  be  contented  with  the  answer,  that  "  it  was 
given  by  Mr.  X.,  our  house-surgeon,  who  has  had 
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much  experience  in  the  matter."  They  will  demand 
(and  most  properly  demand)  that  it  ought  to  be  ad- 
ministered by  some  regularly  appointed  and  respon- 
sible individual,  who  has  given  proofs  of  his  capacity 
for  the  office.  The  number  of  deaths  from  chloro- 
form lately  recorded  are,  as  we  think,  a  demonstra- 
tion of  the  fact  that  the  administration  of  it  is  not 
at  this  present  time  entrusted  to  fitting  and  the 
most  capable  hands,  and  that  the  operation  of  giving 
chloroform  is  too  lightly  considered  by  our  surgical 
authorities. 


THE     "WEEK. 

OuB  readers  will  have  observed,  in  our  last  week's 
Journal,  that  a  petition  has  been  presented  by  the 
British  Medical  Association  to  the  Council  of  the 
Royal  College  of  Surgeons  of  England,  asking  the 
Council  to  take  means  to  enable  Fellows  of  the  Col- 
lege residing  in  the  country  to  record  their  votes  at 
the  election  of  Members  of  Council  by  voting-papers, 
as  is  done  at  the  elections  of  Oxford  and  Cambridge 
Universities.  The  petition  has  been  presented  at  a 
very  favourable  moment ;  for  we  believe  that  there 
is  rife  in  the  Council  at  this  moment  a  strong  desire 
of  doing  justice  and  meeting  the  requirements  of  the 
profession  of  1863.  The  prayer  of  the  petition  in 
question  is  most  reasonable.  Fellows  were  created 
to  elect  the  Council.  But  Fellows  who  reside  in  the 
provinces  cannot  attend  and  vote  personally,  for 
obvious  reasons.  The  majority  of  Fellows  are,  there- 
fore, virtually  deprived  of  their  greatest  and  most 
important  privilege  ;  and  the  election  of  Council 
consequently  falls  almost  wholly  into  the  hands  of 
the  metropolitan  Fellows.  But  this  is  neither  fair 
to  the  Fellows  at  large,  nor,  as  we  believe,  favour- 
able to  the  interests  of  the  Council  and  the  profes- 
sion. Manifestly,  the  wider  the  electing  constitu- 
ency, the  less  chance  is  there  of  elections  being 
made  through  favour  or  cliqueism  ;  and  the  very 
fact  of  the  residence  of  the  Fellow  in  the  country 
lessens  the  chance  of  his  being  influenced  by  private 
motives  of  personal  friendship  and  acquaintance. 
Indeed,  we  may  truly  say  that  Fellows  in  the 
country  are  much  more  likely  to  take  a  dispassionate 
view  of  a  candidate  for  the  Council's  real  merits  and 
fitness,  than  are  Fellows  his  friends,  neighbours,  and 
local  admirers.  Moreover,  the  election  by  voting- 
papers  would  enable  the  country  Fellows  to  obtain 
due  consideration  for  the  interests  of  the  country 
surgeon.  And  such  an  enlarged  constituency  would 
probably  have  another  good  efiect :  it  would  prevent 
any  possible  jobbing  and  canvassing  and  by-play 
which  is  at  present  supposed  to  be  a  necessary  part 
of  these  College  elections,  and  which  make  some 
surgeons  declare  that  they  will  never  ofiier  them- 
selves for  the  Council  membership. 
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The  two  actions  of  Beck  v.  Farey  and  of  Beck  v. 
Sterne  have  been  again  under  the  notice  of  the 
Court  of  Queen's  Bench.  On  the  last  occasion,  Dr. 
Snow  Beck  lost  one  cause  and  gained  the  other.  The 
results,  consequently,  were  unsatisfactory  to  the  de- 
fendant Farey  in  the  one  case,  and  to  the  plaintiff 
Beck  in  the  other  :  hence  these  applications  for  new 
trials.  As  far  as  Dr.  Beck  is  concerned,  his  dis- 
satisfaction will  be  doubled  by  the  result  of  the 
applications ;  for  Farey  has  obtained  a  new  trial,  and 
he  himself  has  been  refused  one.  The  report  runs  as 
follows. 

"  Beck  v.  Farey.  This  was  one  of  two  rather  re- 
markable actions  brought  by  the  plaintiff,  a  medical 
man,  against  two  persons  named  Farey  and  Sterne,  to 
recover  fees  for  alleged  medical  attendance  so  long  ago 
as  1859,  and  for  which  no  claim  was  made  until  after  a 
quarrel  between  them  and  the  plaintiff.  The  cases  were 
both  tried  at  the  last  assizes  at  Croydon.  The  former 
resulted  in  a  verdict  for  the  plaintiff;  but  in  the  other 
action,  against  Sterne,  tlie  plaintiff  failed.  In  the  pre- 
sent case,  as  in  the  other,  there  was  strong  evidence 
that  the  alleged  attendance  by  the  plaintiff  had  been 
friendly  visits,  or  gratuitous  attendance  on  the  occasion 
of  such  visits  ;  but  i'lO  was  paid  into  court:  and,  as  the 
learned  judges  now  observed,  this  probably  explained 
the  verdict  in  favour  of  the  plaintiff  in  this  case.  The 
learned  judge  stayed  execution ;  and  Mr.  Serjeant  Peters- 
dorff,  on  the  part  of  the  defendant,  moved  to  set  aside 
the  verdict,  as  against  evidence.  The  Court  said  they 
would  consult  the  learned  judge,  Mr.  Baron  Channell; 
and,  having  done  so,  they  to-day  said  that  they  should 
grant  a  rule  nisi  to  set  aside  the  verdict. 

"  Beck  i\  Sterne.  This  was  the  other  of  the  two 
actions  above  mentioned ;  and  it  was  a  claim  for  .f  559 
for  alleged  medical  attendance  during  a  lengthened 
period  of  time,  some  years  ago,  between  November  1856 
and  July  1859.  The  case  was  tried  before  Mr.  Baron 
Bramwell  and  a  special  jury.  The  case  for  the  defence 
was,  that  the  "attendances"  were  really  gratuitous,  and 
took  place  in  friendly  visits,  for  whicli  it  was  never  in- 
tended or  understood  that  there  should  be  any  charge; 
and  further,  that  for  any  services  really  rendered,  the 
plaintiff  had  received  payment,  or  presents.  The  jury, 
having  beard  the  plaintiff  and  his  witnesses,  at  once 
made  up  tlieir  minds  against  him,  and,  without  requiring 
to  hear  any  evidence  for  the  defence,  found  a  verdict  for 
the  defendant,  upon  which  the  learned  judge  expressed 
a  strong  opinion  against  the  action. 

"  Mr.  Serjeant  Shee,  on  the  part  of  the  plaintiff,  moved 
for  a  new  trial,  on  the  ground  that  the  verdict  was 
against  evidence.  The  learned  serjeant  said  that  the 
case  had  been  really  blown  out  of  court  by  judge  and 
jury.     They  laughed  the  case  away.     ILaucihter.l 

"  The  Lord  Chief  Justice.  I  am  afraid  you  would 
not  wish  us  to  refer  to  the  learned  judge. 

"  Mr.  Serjeant  Shee.  Oh,  no  !  my  lord.  I  know  well 
what  he  would  say.     [Laughter.] 

"Mr.  Justice  Mellou  asked  when  the  first  account 
had  been  sent  in. 

"  Mr.  Serjeant  Shee  said  certainly  no  account  had 
been  sent  in  until  no  long  time  before  action. 

"  Tlie  LoRt)  Chif.f  Justice  said  the  Court  would  con- 
sult the  learned  judge  ;  and  the  Court,  having  done  so, 
refused  a  new  trial." 


A  Committee  was  lately  formed  at  Vienna,  consist- 
ing of  Professors  Dlauhy,  Hebra,  and  Sigmund,  to 
point  out,  if  possible,  how  prostitution  might  best  be 
brought  under  municipal  regulation.      We  recom- 
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meud  the  conclusions  of  this  Committee  to  the  con- 
sideration of  the  editor  of  the  Saturday  Review,  and 
of  those  other  editors,  medical  cr  other,  who  think 
that  the  proper  way  to  deal  with  the  evil  here  is  to 
introduce  into  the  country  a  governmental  regula- 
tion of  it.  These  are  the  results  of  this  Committee's 
labour  ;  and  it  may  be  remarked,  that  most  as- 
suredly neither  respect  for  the  liberty  of  the  subject, 
nor  any  great  horror  at  making  prostitution  a  state 
affair,  were  the  reasons  which  led  to  the  conclusions. 
They  were  the  plain  teachings  of  common  sense  and 
experience. 

"  1.  The  supervision  of  bouses  of  prostitution  does 
not  answer  its  object,  because  experience  shows  that  in 
otber  cities,  where  such  supervision  exists,  prostitution 
is  carried  on  in  unlicensed  houses. 

"  2.  The  examination  of  prostitutes  by  physicians  at 
their  own  houses,  or  at  established  places,  does  not 
answer  its  object,  as  infection  may  take  place  immedi- 
ately after  the  examination;  and  the  woman  may  then 
ply  her  trade  still  more  effectually,  as  she  bears  with  her 
ft  certificate  of  cleanliness." 

The  Committee  then  go  on  to  recommend  that,  in 
all  quarters  of  the  city,  medical  men  should  be 
appointed  to  give  gratuitous  advice  and  physic  to 
diseased  women.  In  this  way  the  Committee  hope 
to  induce  the  women  to  take  care  of  their  own 
health.  This  proposal  is  based  on  the  principle  of 
equal  dealing,  as  the  means  of  obtaining  medical  aid 
at  their  own  houses  should  be  offered  to  the  poorer 
as  well  as  to  the  richer  classes,  and  compulsory  resi- 
dence in  hospital  in  this  way  be  avoided.  It  is 
added,  that  compulsory  residence  in  the  syphilitic 
wards  of  the  hospital  tends  to  the  demoralisation  of 
the  women,  rather  than  to  their  moral  improvement. 
Such  is  the  method  authoritatively  recommended  to 
the  notice  of  the  paternal  Austrian  government. 


We  believe  it  is  the  intention  of  JMr.  Coulson,  High 
Sheriff  of  Cornwall,  to  offer  himself  as  a  candidate 
for  the  honour  of  representing  West  Cornwall  in 
Parliament. 


At  a  meeting  of  the  Senatus  Academicus  of  the 
Edinburgh  University,  held  on  the  7th  instant,  Mr. 
Syme  was  reappointed  their  representative  in  the 
Medical  Council. 


Our  readers  will  be  pleased  to  hear  that  the  attempt 
to  procure  a  new  action  in  the  case  of  Morgan  versus 
Lingen  has  completely  failed.  Dr.  Lingen  will, 
therefore,  be  relieved  of  all  further  trouble  in  the 
matter.  On  the  application  for  a  new  trial  the  other 
day: 

"  The  Court,  after  hearing  the  case  argued  at  consider- 
able length,  were  of  opinion  that  there  was  no  ground 
for  disturbing  the  verdict.  Baron  Martin  added,  that  he 
never  heard  anyone  give  evidence  in  a  more  satisfactory 
manner  than  the  plaintiff  had  done;  and  be  could  hope 
that  the  matter  might  be  allowed  to  rest  where  it  was, 
without  calling  upon  her  to  pay  the  costs  of  the  action. 
The  rule  was  refused." 


Why  Dr.  Lingen,  after  being  most  unjustly  (as 
proved  by  the  result)  subjected  to  a  very  expensive 
and  annoying  law-suit,  is  not  to  call  upon  the  plain- 
tiff for  his  costs,  is  a  matter  quite  inexplicable  to  us. 
We  think  Dr.  Lingen  will  be  very  wrong  to  follow 
the  Baron's  opinion. 


The  Police  Reports  inform  us,  that  a  woman  was 
last  week  charged  "  with  stealing  a  gold  watch  and 
chain  from  a  young  woman  in  the  waiting-room  of 
Guy's  Hospital."  Of  course  persons  who  wear  gold 
watches  and  chains  are  "  proper  objects  of  the 
charity". 


A  child,  2  years  old,  was,  on  August  12th  last,  pre- 
sented to  the  Academy  of  Surgery  by  M.  Chassaignac, 
as  an  example  of  syphilis  communicated  by  vaccin- 
ation. The  child  was  examined  by  MM.  CuUerier 
and  Guersant,  and  the  disease  declared  by  them  to 
be  a  typical  specimen  of  syphilitic  vaccination. 

The  French  Medical  Association  has  just  held  its 
annual  meeting  in  Paris,  under  the  presidency  of  M. 
Rayer.  The  society  is  five  years  old  ;  and  already 
numbers  5,746  ruembers,  having  from  its  birth  gone 
on  gradually  increasing.  It  consists  of  ninety  local 
societies  ;  and  has  at  its  disposition  a  sum  of  about 
^12,000. 

M.  Frary,  writing  of  the  bad  pay  of  the  doctors 
of  the  poor  in  France,  says  :  "  Have  they  not  a  just 
right  to  complain  that  society  leaves  entirely  and 
most  unjustly  to  their  charge  the  obligations  which 
ought  to  be  borne  by  all  1  Why  should  they  be 
called  upon  to  give  gratuitously  their  time,  which 
is  necessary  to  them  in  order  to  procure  the  ma- 
terial resources  required  by  themselves  and  their 
families  1  People  think  they  have  paid  them  well 
for  their  devotion  and  their  sacrifices  by  telling 
them  :  '  Happy  are  you  to  render  such  services. 
You  are  heaping  up  for  yourselves  treasures  of 
thanks  !     The  poor  will  ever  bless  you  !'  " 

The  death  of  Dr.  Chrestien,  "  the  veteran  of  mili- 
tary surgery",  at  90  years  of  age,  is  announced.  He 
died  at  Lyons  "full  of  honours  and  of  years." 

The  Faculty  of  Medicine  of  Paris  commence  oper- 
ations on  the  17th  instant,  with  the  following  pro- 
gramme : — Histology  is  professed  by  Robin  ;  i\Iedi- 
cal  Physics  by  Gavarret ;  Medical  Pathology  (medi- 
cine) by  Guillot  ;  Operations  by  Malgaigne  ;  Medi- 
cal Chemistry  by  Wurtz  ;  Anatomy  by  Jarjavay  ; 
Pathology,  etc.,  by  Chauffard,  in  place  of  Andral  ; 
Surgical  Pathology  (surgery)  by  Denonvilliers ; 
Clinical  Medicine  by  Bouillaud,  Piorry,  Rostan,  and 
Trousseau;  Clinical  Surgery  by  Jobert,  Langier, 
Velpeau,  and  Nelaton  ;  and  Midwifery  by  Depaul. 
Supplementary  clinical  courses  will  be  given  on  Dis- 
eases of  Children  by  Roger  ;  on  Mental  Diseases  by 
Lasegue  ;  and  on  Ophthalmology  by  FoUin. 
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M,  Zepuder  of  Vienna  pretends  that  he  can  tell 
the  sex  of  the  foetus  by  counting  the  number  of  the 
cardiac  pulsations,  which  in  boys  are  120  to  122,  and 
in  girls  144  to  150,  per  minute.  He  says  that  he 
was  wrong  only  five  times  out  of  sixty. 

Syphilis  (writes  a  foreign  journalist)  is  the  order 
of  the  day  ;  it  is  the  grand  term  of  the  moment, 
although  doctors  cry  out  in  all  directions  that  they 
have  a  specific  for  it.  This  is  the  only  disease  which 
kills,  according  to  them  ;  gout,  rheumatism,  and 
scrofula,  are  trivial  afiairs.  "  If  a  man  has  had  sy- 
philis fifteen  years  ago,  and  followed  a  proper  treat- 
ment, and  if  no  accident  have  since  appeared,  I  ought 
to  forbid  his  marrying  ;  if  he  have  a  child,  I  ought 
to  prevent  its  being  suckled  by  a  nurse,  for  fear  of 
being  punished  by  the  law." 

"LEAVE  OF  ABSENCE." 

[  Commun  icated.  J 
The  loss  to  the  Indian  public  and  to  the  medical  profes- 
sion recorded  in  the  obituary  notice,  in  a  recent  number, 
of  the  late  Dr.  AVebb  of  Calcutta,  following  as  it  does 
upon  the  premature  termination  of  the  career  of  so 
many  meritorious  and  distinguished  officers  connected 
with  our  Indian  empire,  including  a  Governor-General, 
Lords  Elphinstone  and  Clyde,  and  Sir  James  Outram, 
suggests  to  us  some  reflections  as  to  whether  those  who 
have  suffered  from  the  effects  of  a  tropical  climate, 
generally  take  the  course  most  suitable  to  reason  and 
common  sense,  to  promote  their  restoration  to  health, 
or  their  chances  of  attaining  a  prolongation  of  life  and 
comfort. 

It  seems  to  be  the  usual  custom  for  those  who  have 
been  only  slightly  affected  by  the  Indian  climate,  to  be 
allowed  leave  for  a  short  period,  to  reside  in  some  hill 
station,  or  to  take  a  sea-voyage;  but  that  those  whose 
constitutions  have  become  seriously  affected  by  long 
continued  functional  or  organic  disease,  are  recom- 
mended to  proceed  to  Europe.  A  long  sea-voyage,  such 
as  that  from  India  round  the  Cape  of  Good  Hope,  which 
takes  about  two  months  in  a  steamer,  or  by  a  sailing 
vessel  something  approaching  four  months,  may  be  the 
most  beneficial  remedy  in  many  cases,  where  there  is  no 
suspicion  of  organic  disease.  Many  persons  enjoy  a  life 
at  sea,  and  would  be  willing  that  the  voyage  should  be 
prolonged  as  much  as  possible;  to  others,  the  confine- 
ment and  monotony  of  life  even  in  one  of  Green's  or 
Wigram's  best  ships  are  irksome,  and  are  not  even  com- 
pensated by  the  prospect  of  revisiting  one's  home  and 
country,  seeing  the  exhibitions  of  civilised  power,  etc. : 
in  fact,  of  attaining  the  enjoyments  which  a  highly  culti- 
vated mind,  on  return  from  exile,  may  reasonably  antici- 
pate. We  think  that  this  plan,  however,  is  the  best  to 
he  adopted  by  those  who  are  somewhat  advanced  in  middle 
life,  and  who  have  become  only  climate-worn  from  long 
Indian  residence,  particularly  if  they  have  the  prospect 
of  retiring  from  the  service  and  remaining  at  home. 
"With  the  young,  however,  and  those  seniors  who  are  not 
only  climate-stricken,  but  seem  to  be  suffering  from  or- 
ganic disease,  we  think  other  plans  are  preferable.  The 
young  may  with  advantage  try  the  short  route  to  Europe. 
It  will  do  him  the  most  good  in  every  way,  to  get  home 
as  soon  as  possible,  to  revisit  his  home  and  friends,  re- 
new old  associations,  and  to  see  every  thing,  etc.  The 
excitement  of  this,  with  the  view  of  the  most  interesting 
scenery  in  the  world,  sporting,  geological,  or  other  ex- 
plorations of  a  scientific  character,  will  renew  his  health 
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and  vigour  more  or  less  rapidly.  The  only  drawback 
would  be,  the  too  short  time  allowed  for  his  absence 
from  India,  and  Indian  exhausting  work.  Formerly, 
almost  every  official  returning  to  Europe  on  ordinary  or 
on  sick  furlough,  took  three  years'  leave  of  absence  ;  but 
since  the  issue  of  the  new  Furlough  Regulations  and  of 
the  rules  respecting  the  retention  of  staff  appointments, 
a  few  months  pi-obably  is  all  the  time  the  invalid  can 
spend  at  home,  i.e.,  in  Europe.  We  are  inclined  to  think 
that  two  years  at  home  (this  not  to  include  the  voyage 
to  and  fro),  are  not  more  than  sufficient  to  give  the 
climate-stricken  young  man  the  best  chance  (and  it  will 
be  a  very  good  one),  of  weathering  the  tropical  influences 
attending  his  subsequent  Indian  career.  The  short 
allowance  of  time  for  those  wlio  hold  staflf  appointments, 
within  which  they  must  be  back,  in  order  that  they  may 
not  be  deprived  of  them,  is  a  serious  evil.  The  system 
tends  to  depress  the  earnest,  hard-working  man,  who  has 
expended  his  energies  in  an  exhausting  climate,  first  of 
all,  in  qualifying  himself  by  study  for  staff  emploj',  and 
subsequently,  in  assisting  with  all  his  might,  to  keep  the 
great  Indian  machine  in  harmonious  action.  It  is  these 
men  who,  with  suitable  time  allowed  them  for  refreshing 
their  minds  and  bodies,  will  find  means  to  improve  them- 
selves in  such  a  way,  that  their  services  on  their  return, 
will  become  doubly  valuable  to  the  State.  With  the 
seniors,  who  have  become  affected  by  the  climate,  the 
case  is  different.  Whether  governors,  statesmen,  judges, 
engineers,  or  doctors,  all  going  out  comparativeh/  late  in 
life,  they  have,  on  arrival,  gone  through  an  accUinatising 
process.  Their  faculties,  bodily  and  mental,  have  always 
been  kept  on  the  stretch  ;  often  has  depression  been  in- 
duced by  their  surrounding  influences.  If  to  all  this  be 
added  a  severe  dysentery,  or  attack  of  cholera,  or  series 
of  agues,  or  an  enlarged  liver,  we  think  that  no  plan  can 
be  more  unsuitable  than  to  make  the  weakened,  and  pro- 
bably altered  constitution  undertake  another  attempt  at 
acclimatisation,  in  the  colder  regions  of  the  earth.  The 
difficulties  and  dangers  of  this  trial  have  been  so  well  ex- 
hibited in  the  pages  of  Sir  Eanald  Martin,  in  his  Observa- 
tions on  the  diseases  of  those  returned  from  tropical  cli- 
mates, and  in  the  practice  of  those  amongst  us  who  are 
in  the  habit  of  treating  such  cases,  that  it  seems  unne- 
cessary to  dilate  upon  them.  For  these  cases,  we  do  not 
think  even  a  long  sea-passage  of  fifteen  thousand  mile3 
is  the  best  way  of  commencing  the  cure.  A  residence  in 
the  often  cold  and  damp  hill  sanitaria  of  India,  where  a 
difference  of  altitude  only  is  the  chief  recommendation,  is 
quite  out  of  the  question  ;  but  we  are  of  opinion  that, 
the  desideratum  is  to  obtain  change  of  air  by  a  sea-voyage 
of  moderate  length,  followed  by  residence  in  a  climate  ap- 
proaching to  the  tropical,  in  point  of  warmth  and  dry- 
ness. These  requisites  may  be  secured  by  a  voyage  to, 
and  residence  at  the  Cape  of  Good  Hope ;  but  better 
still  perhaps,  if  not  at  the  present  moment — yet  we  trust 
at  no  great  interval  of  time — by  visiting  one  of  our  Aus- 
tralian colonies.  Of  these,  either  AVestern  Australia  or 
Queensland,  we  believe,  would  give  the  "  old"  Indian  in- 
valid the  best  possible  chance,  as  far,  at  least,  as  change 
of  air  and  scene  are  concerned  ;  but  we  constantly  hear  of 
.Anglo-Indians  of  a  mature  age,  who  have  been  so  far 
affected  by  the  climate  that  their  systems  can  hardly 
have  escaped  organic  change,  leaving  their  quiet,  almost 
sedentary  habits  in  India,  to  undergo  the  fatigues  and 
privations  of  the  Eed  Sea  route,  then  to  traverse  the  cold 
mountainous  regions  of  Eiu'ope,  or  the  miasina-laden 
shores  of  the  Mediterranean,  in  fact,  various  seas  and 
continents,  with  the  prospect  of  commencing,  in  the  en- 
suing winter,  the  second  great  acclimatising  experiment 
of  their  lives.  We  much  fear  that  the  neglect  of  reason- 
able precautions,  such  as  we  have  indicated,  may  have 
led  to  some,  at  least,  of  the  serious  loss  of  valuable  lives, 
which  the  public  service  has  lately  sustained.  The  sub- 
ject is  so  important,  that  we  may  probably  recur  to  it  on 
a  future  occasion. 
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The  quadrangle  of  our  University  is  again  thronged 
with  busy  students ;  and  the  steady  stream  of  young 
men  passing  down  Infirmary  Street  as  twelve  o'clock 
strikes,  tells  us  that  the  Session  has  fairly  commenced. 

As  has  always  been  the  custom  in  our  University,  the 
Session  was  openpd  by  an  Introductory  Address  by  the 
Principal,  Sir  David  Brewster.  Those  of  our  readers 
who  have  been  students  in  Edinburgh,  will  remember 
how  stormy  and  clamorous  these  annual  meetings  have 
always  been.  The  students  of  the  Junior  Humanity 
Class,  just  emancipated  from  the  thraldom  of  school  dis- 
cipline, vie  with  the  many  schoolboys  who  join  them  on 
the  occasion,  in  the  ardour  for  throwing  peas,  and  making 
unearthly  noises ;  and  no  one  can  remember  an  Intro- 
ductory Address  which  was  not  interrupted  by  such  un- 
seemly conduct.  Supposing  that  the  disturbances  had 
been,  in  former  years,  in  no  small  measure  due  to  the 
insuflBcient  accommodation  afforded  by  the  very  spacious 
Chemistry  Class  room,  in  which  the  addresses  had  been 
delivered,  the  Senatus  determined  this  year  to  remedy 
matters  by  choosing  the  Music  Hall  as  the  place  for  the 
ceremony.  Their  anticipations  as  to  the  success  of  the 
experiment  were,  however,  doomed  to  be  disappointed, 
as  Sir  David  Brewster  was  interrupted  frequently  during 
the  course  of  his  most  eloquent  address,  which  he  had, 
owing  to  the  disturbance,  to  bring  to  a  premature  close. 
If  I  have  mentioned  these  disturbances,  it  has  been 
for  the  purpose  of  vindicating  the  medical  students  of 
our  University  from  the  charge  which  has  been  brought 
against  them,  of  taking  an  active  part  in  them.  They 
are,  as  the  most  superficial  observer  may  easily  satisfy 
himself,  due  entirely  to  the  junior  students  of  the  lite- 
rary classes,  who,  coming  to  the  University  at  an  age  when 
they  would  in  England  be  more  profitably  engaged  in 
the  lower  forms  of  a  grammar  school,  carry  to  it  the 
boyish  and  unmanly  conduct  more  fitted  to  the  play- 
ground. 

Sir  David  Brewster  addressed  his  audience  on  the 
former  benefactors  of  the  University  of  Edinburgh.  The 
universal  opinion  seems  to  be,  at  present,  that  the  time 
has  come  for  ofi'ering,  in  our  Northern  universities,  a 
greater  premium  on  talent  and  industry  than  has  hitherto 
been  the  custom  ;  and  Sir  David  Brewster's  lecture  was 
evidently  a  hint  thrown  out  to  testators,  that  their  money 
could  not  be  left  for  a  better  purpose  than  the  founda- 
tion of  a  scholarship,  or  the  endowment  of  a  new  chair. 

In  the  course  of  his  address,  Sir  David  alluded  to  a 
subject  which  has  of  late  attracted  much  attention.  He 
mentioned  that  "  next  in  importance  to  the  endowment 
of  new  chairs  and  scholarships,  is  the  establishment  of 
a  College  Hall,  where  students  can  be  boarded  and 
lodged,  with  increased  facilities  for  pursuing  their  studies, 
under  judicious  superintendence  and  control.^'  There  is 
considerable  difference  of  opinion  on  this  point  amongst 
the  professors.  Some,  who  advocate  it  strongly,  have 
formed  themselves  into  a  committee  for  effecting  their  J 


purpose,  and  have  so  far  succeeded  that  an  establish- 
ment, such  as  they  desire,  will  probably  be  opened  in 
Edinburgh  at  the  commencement  of  next  Session. 

The  Extra-Academical  School  was  opened  at  Sur- 
geons' Hall  by  an  address  delivered  by  Dr.  Warburton 
Begbie,  who  chose  as  the  subject  of  his  discourse  "  The 
Requirements  for  the  Proper  Study  of  Medicine".  Those 
of  our  readers  who  have  been  students  in  Edinburgh 
within  the  last  few  j'ears,  will  call  to  mind  how  large  a 
share  of  esteem  and  popularity  Dr.  Begbie  enjoys,  and 
will  not  feel  astonished  that  he  lectured  to  a  very  nu- 
merous and  attentive  audience. 

An  enthusiast  in  the  study  of  the  history  of  medicine, 
it  is  not  to  be  wondered  at  that  Dr.  Begbie  should  have 
chosen  as  a  text  for  his  discourse,  the  passage  from  one 
of  the  Hippocradc  writings,  the  N0M02,  in  which  the 
requirements  for  the  successful  study  of  our  profession 
are  so  admirably  summed  up.  "  Xpij  yap  oam  fxfWiL 
iTjTpiKTjs  ^vvecriv  arpfKicos  apuo^iaOai  TcuiSe  niv  iir-i)$o\ov 
yeviadai'     (pvaios'    StSacrKaKirjr    irajSo/uafit'rjs*     <pt\ono'.'ir)S' 

\p6vOV  t6iT0V    iV(pViOS." 

The  lecturer  insisted  upon  the  necessity  for  natural 
taste  and  ability  for  the  study  of  medicine,  and  warned 
those  who  lacked  either  to  be  careful  before  attempting 
to  pursue  it.  In  the  course  of  his  remarks,  Dr.  Begbie 
said,  "  In  the  practice  of  medicine  there  must  be  (pvais. 
Without  the  natural  disposition,  with  the  frixits  it  yields, 
what  is  there  either  to  stimulate  or  to  encourage  ?  Ours, 
assuredly,  is  not  a  calling  which  the  man  ambitious  of 
acquiring  wealth,  or  even  great  worldly  distinction, 
should  embrace ;  the  honours  and  rewards  medicine 
holds  out  are  not  such  as  usually  ofi'er  any  attractions 
towards  it.  Nevertheless,  it  may  without  hesitation  be 
affirmed,  that  the  profession  of  medicine,  properly  dis- 
charged, affords  as  much  real  happiness  to  its  cultivators 
as  any  other ;  it  being  always  held  in  remembrance  that 
the  enjoyment  of  such  happiness  is  only  consistent  with 
the  being  personally  deserving  of  it;  'Est  demum  vera 
felicitas,  felicitate  dignum  videri'."  Glancing  next  at 
those  conditions  which  may  be  considered  favourable  to 
the  acquirement  of  medical  knowledge,  Dr.  Begbie 
pointed  out  how  in  everj-  sense  the  Edinburgh  Medical 
School,  comprehending  in  this  term  both  the  University 
and  Extra-Academical  School,  might  be  considered  as 
"r6irov  ev<pv€os'\  He  expressed  his  belief  in  the  advis- 
ability of  commencing  early  the  study  of  medicine,  and 
advised  his  hearers  to  frequent  the  hospitals,  from  the 
very  commencement  of  their  curriculum, "  in  the  observ- 
ation of  patients  at  the  first,  perhaps  more  than  in  the 
observation  of  diseases." 

The  lecturer  next  insisted  strongly  on  the  advantages 
of  a  liberal  preliminary  education,  and  advised  his 
hearers  not  to  consider  that  there  existed  any  incon- 
gruity between  a  study  of  chemistry  and  anatomy  and  a 
taste  for  classical  literature.  After  commenting  at 
length  on  some  of  the  other  clauses  in  the  passage 
which  we  have  quoted,  he  referred  to  some  of  the  illus- 
trious men  who  first  added  to  the  glory  of  medicine,  and 
concluded  in  these  words  :  "  Yes,  gentlemen,  by  the 
founders  of  our  noble  profession  its  true  aims  and  legi- 
timate objects  were  clearly  recognised,  and  have  been 
distinctly  set  forth.  Should  not  their  opinion  and  con- 
duct exercise  a  salutary  influence  on  us  their  descend- 
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ants?  We  have,  indeed,  every  incentive  of  this  kind  to 
the  earnest  and  honourable  discharge  of  our  responsible 
duties.  If  you  consult  the  roll  of  that  body  of  distin- 
guished men  in  the  profession,  of  which  we  have  so 
much  reason  to  be  proud — I  mean  the  Eoyal  College  of 
Physicians  of  London,  from  the  period  of  its  foundation 
by  Henry  the  Eighth  in  1518,  at  the  instance  of  the 
illustrious  Thomas  Linacre,  down  to  this  daj',  v/hen  Dr. 
Thomas  Watson  fills  so  worthily  the  chair — you  will,  I 
am  sure,  be  forcibly  struck  by  observing  how  vei'y  fre- 
quently scholarly  attainments,  extended  professional 
knowledge,  and  true  nobility  of  character  have  blended 
in  the  persons  of  England's  fofemost  physicians." 

Having  noticed  at  considerable  length  the  general  in- 
troductory lectures  delivered  at  the  College  of  Surgeons 
and  University,  we  cannot  attempt  to  give  a  sketch  of  all 
the  addresess  delivered  by  the  several  professors  in  their 
class-rooms.  We  shall  confine  our  notices  to  Professor 
Syme's  introductorj'  lecture,  and  to  those  of  the  new  lec- 
turers in  the  Extra-Academical  School.  Old  Edinburgh 
men  will  remember  how  pithy  and  meaning  have  been 
the  sentences  with  which  our  distinguished  professor  of 
clinical  surgery  has  usually  ysommenced  his  sessional 
course  of  lectures.  Essentially  a  man  of  few  words,  Mr. 
Syrae  scarcely  ever  extended  these  remarks  beyond  a 
few  sentences,  preferring  at  once  to  illustrate  the  object 
of  his  coui"se  by  a  display  of  the  ordinary  work  with 
which  it  had  to  deal.  This  year,  however,  he  has  thought 
fit  to  be  more  lengthy  in  his  introductory  address  ;  and  I 
am  sure  all  our  readers  will  be  interested  by  a  short 
Summary  of  his  remarks. 

Eeviewing  the  different  branches  of  study  compre- 
hended in  the  present  medical  curriculum,  he  stated  his 
opinion  that  these  were  perhaps  too  numerous.  He  in- 
sisted strongly  on  the  study  of  anatomy,  as  the  science 
which  forms  the  groundwork  of  all  the  knowledge  which 
a  student  must  acquire.  Anatomy  can  only,  Mr.  Syme 
remarked,  be  learned  by  dissection.  Not  only  must  the 
relation  of  parts  be  seen,  but  felt;  for  upon  such  know- 
ledge the  surgeon  is  often  almost  entirely  dependent ; 
many  operations  being  practised  upon  parts  which  can 
only  be  felt,  not  seen.  A  knowledge  of  physiology  he 
considered  as  essential  as  of  anatomy.  In  this  science, 
as  in  anatomy,  it  is  now  too  much  the  fashion,  Mr.  Syme 
said,  to  direct  the  student's  attention  to  the  microscope. 
The  object  of  physiological  study  ought  to  be,  not  so 
much  how  organs  work,  as  what  they  do;  e.g.,  we  ought 
to  study  not  so  much  the  mode  in  which  the  muscular 
fibres  work,  as  the  action  which  the  muscle  exerts.  Mr. 
Syme  stated  he  did  not  wish,  as  some  had  represented, 
to  run  down  the  microscope,  which  he  thought  a  most 
useful  and  interesting  instrument;  but  he  was  certainly 
of  opinion  that  it  should  be  studied  in  spare  movements, 
and  after  the  termination  of  student  life  ;  while  the  sci- 
ences which  it  was  often  made  to  supersede  could  only 
be  thoroughly  acquired  during  its  progress.  Mr.  Syme 
expressed  his  conviction  that  students  ought  to  attend 
the  hospital  from  the  very  commencement  of  their  stu- 
dies ;  for  many  things  at  first  not  thoroughly  understood 
will  afterwards  prove  of  the  greatest  value. 

He  then  adverted  to  the  method  of  clinical  instruction 
yrhich  he  had  so  long  carried  out,  and  remarked  that  by 
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it  alone  could  the  thorough  discussion  of  a  case  be  ren- 
dered beneficial  to  a  large  number  of  students.  Mr. 
Syme's  admirable  clinical  lectures  we  hope  in  a  future 
communication  fully  to  explain. 

Mr.  Syme  then  urged  upon  his  hearei's  that  seeing  an 
operation  would  prove  of  very  little  use  to  them,  if  they 
were  not  thoroughly  acquainted  with  the  case  to  be 
operated  npon.  The  wish  to  see  merely  operations,  he 
remarked,  was  dictated  by  the  same  feelings  which  led 
men  to  go  and  see  an  execution. 

Mr.  Syme  then  pointed  out  the  essentials  for  a  good 
surgeon.  A  good  surgeon  ought — 1.  To  be  able  to  re- 
cognise disease  accurately,  for  without  this  knowledge 
no  treatment  could  be  with  certainty  adopted  ;  2.  To 
know  what  to  do ;  3.  To  know  how  to  do  it.  This  de- 
manded a  certain  amount  of  manual  dexterity,  which  all 
can  by  practice  and  perseverance  acquire.  He  insisted 
that  facility  in  operating  upon  the  living  body  did  not  so 
much  depend  upon  having  practised  operations  upon 
the  dead  subject,  as  upon  having  cultivated  with  zeal 
and  earnestness  the  study  of  practical  anatomy. 

With  the  opening  of  the  session  there  is  generally  the 
debut  of  some  new  lecturers  in  the  Extra-Academical 
School,  and  this  session  has  proved  no  exception  to  the 
rule. 

Dr.  Handyside,  formerly  a  very  successful  teacher  of 
anatomy,  after  an  interval  of  many  yeai's  has  resumed 
his  lectures ;  and  his  first  lecture  was  attended  by  many 
of  his  old  pupils  and  colleagues. 

Dr.  Grainger  Stewart,  pathologist  to  the  Infirmarj',  has 
also  commenced  lecturing  on  general  pathology. 

Dr.  Joseph  Bell,  lately  a  most  popular  demonstrator 
of  anatomy  in  the  University,  has  commenced  lecturing 
on  surgery ;  whilst  Dr.  Crum  Browne,  a  most  distin- 
guished  graduate  of  our  own  and  the  London  University, 
has  opened  a  course  of  lectures  on  chemistry. 

In  conclusion,  we  are  glad  to  be  able  to  state  that  a 
session  never  opened  more  prosperously  than  the  present 
one.  The  number  of  medical  students  who  had,  on  the 
evening  of  November  9th,  matriculated  in  the  Uni- 
versity, was  353,  being  several  in  advance  of  the  same 
period  last  year. 


The  African  Coast.  Assistant-surgeons  ai-e  not 
readily  found  to  serve  in  the  regiments  on  the  Gold 
Coast ;  and  no  wonder.  The  temptations  in  many  ways 
are  great;  but  the  danger  to  life  of  the  service  seems  to 
be  still  greater,  for,  in  truth,  the  sup|dy  is  at  present 
short.  Sierra  Leone,  the  (iambia,  and  the  Gold  Coast 
are  the  danperous  districts.  The  regiments  serving 
there  are  West  India  regiments  and  the  Gold  Coast 
Artillery  Corps.  Only  volunteers,  who  are  not  required 
to  go  through  the  Army  Medical  School,  are  sent  out 
thei'e ;  but  ihey  are  under  the  orders  of  the  Director- 
General.  Each  year  of  service  there  counts  as  two 
years  for  promotion  and  retirement;  and  for  each  year's 
service  a  yenr's  leave  of  absence  is  granted — pay  being 
continued.  The  senior  assistant-surgeon  is  entitled  to 
his  surgeoncy  wlieu  a  vacancy  occurs.  The  surgeon, 
again,  who  has  served  longest  on  the  Coast  is  entitled  to 
surgeoncy  of  either  of  the  fourWest  India  regiments  when 
a  vacancy  presents.  Any  assistant-surgeon  or  surgeon 
who  has  served  three  full  years  on  the  Coast  (which 
count  for  six  years)  may  be  transferred  to  the  general 
service  of  the  Army  Medical  Department. 
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EAST     KENT    DISTRICT     MEDICAL 
MEETINGS. 

The  next  meeting  T\ill  be  held  at  the  Fountain  Hotel, 
Canterbury,  on  Thursday,  November  2Gth,  at  3  p.ii. 
Dinner  will  be  ordered  for  5  o'clock. 

TnoiiAs  Boycott,  M.D.,  Ron.  Secretary. 
Canterbury,  November  2nd,  1S63. 


SOUTH-EASTERN   BRANCH:    WEST  KENT 
DISTRICT    MEETINGS. 

The  second  meeting  for  the  Seventh  Session  (18^:1-4) 
was  held  at  the  Town  Hall,  Maidstone,  on  October  oOth  ; 
John  Armstroxg,  M.D.,  President  of  the  Branch,  in  the 
Chair.  There  were  present  sixteen  members  and  visitors. 

New  Member.  Dr.  Chai'les  Henry  Allfrey,  of  Chisle- 
hurst,  was  admitted  a  member  of  tlie  district.  He  was 
elected  a  member  of  the  Association  and  of  the  Branch, 
at  the  annual  meeting  of  the  Branch  in  June. 

The  Discussion  of  Dr.  F.  J.  Brotcn's  Paper,  on  the  In- 
terment of  Still-born  Children  (adjourned  from  the  last 
meeting),  was  resumed.  The  following  points  were 
discussed. 

1.  Age  at  which  a  foetus  is  regarded  as  a  dead  body, 
and  subject  to  the  laws  relative  to  interment.  It  appears 
that  in  England  fcotuses  are  distinguished  into  "  mature" 
and  "  immature";  but  that  there  is  no  law  tbat  enjoins 
the  burial  of  a  fcetus  that  is  still-born,  whether  it  be 
mature  or  immature.  In  Prussia  a  fcetus  of  one  hundred 
and  eighty  days,  viz.  six  calendar  months,  is  considered 
to  be  a  dead  body  in  the  Rlieni^h  provinces  ;  and  one  of 
two  hundred  and  ten  days,  viz.  seven  calendar  months, 
in  the  rest  of  the  monarchy.  The  Roman  law  recog- 
nised the  viability  of  a  fostus  at  the  age  of  one  hundred 
and  eighty -two  days.  Whether  interment  was  regulated 
by  the  division  of  foetuses  into  viable  and  non-viable 
does  not  appear. 

2.  Mode  of  disposing  of  fcetuses  of  three  months  and 
under.  This  was  stated  to  be  by  burning,  by  burying  in 
gardens,  by  throwing  into  latrines  and  sewers,  etc. 

■S.  Mode  of  disposing  of  foetuses  of  four  months  and 
upwards.  This  was  stated  to  be  by  burial  bj'  the  sexton 
in  the  first  grave  that  might  be  dug  in  the  cemetery, 

4.  Mode  of  burial  of  full-grown  children,  whether  in 
other  persons'  graves  or  in  separate  graves.  Tlie  custom 
appears  to  be  to  avoid  the  expense  of  a  separate  grave 
in  the  case  of  unbaptised  children  dying  shortly  after 
birth.  It  is  not  known  how  far  this  custom  extends, 
whether  to  children  under  one  month  of  age,  or  even 
still  further. 

.5.  Certifying  the  birth  of  a  still-born  foetus  of  four 
months  and  upwards;  the  certificate  being  given  to  the 
friends  for  delivery  to  the  sexton.  This  was  stated  to 
be  customary  on  the  part  of  surgeons  and  midvvives. 

6.  Registration  of  immature  live  born  f(i?tuses.  This 
was  stated  to  be  unusual.  The  law  of  England  requires 
registrars  to  enter  as  live-births  every  case  in  which 
breathing  or  movement  occurs,  however  slightly,  after 
the  complete  extrusion  of  the  fcetus  from  the  maternal 
passages.  This  is  witnessed  sometimes  at  the  fifth 
month.  The  law  is  clear  as  regards  the  duty  cf  the 
registrar,  but  does  not  compel  the  parents  to  effect  the 
registration.  This  law-  has  no  reference  to  viability,  that 
is,  to  the  power  of  maintaining  life. 

7.  Registration  of  live-born  mature  fcetuses;  (a)  of 
those  that  die  within  one  hour;  and  {b)  of  those  that 
die  within  twenty-four  hours.  It  was  stated  that  cases 
occuriing  in  the  first  subdivision  were  commonlv  treated 


as  still-births,  although  improperly.  Cases  in  the  second 
subdivision  were  often  similarly  treated  by  the  friends, 
although  the  medical  attendant  usually  gives  a  certifi- 
cate for  the  registrar. 

At  the  conclusion  of  the  discussion,  it  was  the  general 
impression  that  the  subject  requires  consideration,  and 
regulation  by  legislative  enactments. 

Communications.  The  following  cases  and  papers 
were  read. 

1.  Median  Lithotomy  in  a  Man  aged  G-3,  for  the  Re- 
moval of  a  Piece  of  Metal  Catheter:  Recovery.  By  F. 
Fry,  Esq. 

2.  Lateral  Lithotomy  in  a  Cliild  22  months  old  :  Con- 
templated Operation  for  a  Recurrence  of  Stone,  two 
years  subsequently,  rendered  unnecessary  by  the  Escape 
of  the  Calculus  j;er  Urethram.     By  F.  Fry,  Esq. 

3  and  4.  Median  or  Allarton"s  Operation  of  Lithotomy 
in  a  Boy  aged  two  years  and  seven  months  :  Death  by 
Peritonitis.  Ditto  in  a  Boy  aged  three  years  and  seven 
months  :  Recovery.     By  F.  J.  Brown,  ^LD. 

5.  On  Puerperal  Mania.  By  S.  Monckton.  M.D.  The 
author  distinguished  four  species: — [a)  Phrenitis  ;  (b) 
Insanity;  (c)  Delirium  tremens ;  (rf)  Nervous  exhaus- 
tion. 

(i.  Case  of  Abdominal  Abscess  that  discharged  itself 
by  the  Rectum.,  together  with  Escape  of  Flatus  per 
Urethram.    By  S.  Monckton,  M.D. 

After  the  usual  thanks,  the  members  and  visitors 
adjourned  to  dinner,  which  was  served  at  the  Mitre  Inn. 


§lep0rts  0f  Snrietics. 

HARVEIAN    SOCIETY    OF   LONDON. 

NovEiiBER  5th,  18G3. 

J.  B.  Sanderson,  M.D.,  Vice-President,  in  the  Chair. 

Premature  Labour  in  Albuminuria.  Dr.  Cleveland 
made  some  remarks  upon  the  period  at  which  prema- 
ture labour  ought  to  be  induced  in  cases  of  albuminuria. 

Ascites  and  Ovarian  Disease.  Dr.  Drysdale  men- 
tioned a  case  where  the  diagnosis  of  ascites  and  ovarian 
disease  seemed  to  him  to  be  doubtful. 

SOME    OF    the    diseases    CONSTITUTING    THE    CONDITION 
COMMONLY  called  AMAUROSIS.    BY  ERNEST  HART,  ESQ. 

Mr.  Hart  said  that  amaurosis  was  not  one,  but  many 
diseases;  and  that  by  the  ophthalmoscope  it  was  pos- 
sible to  distinguish  in  their  early  stage  those  deep- 
seated  alterations  in  the  tunics,  nerves,  humours,  and 
vessels  of  the  eye  wliieh,  without  it,  could  only  be  guessed 
at,  but  which  constituted  the  variety  of  diseases  leading 
to  blindness,  without  change  in  the  external  appearance 
of  the  eye,  called  amaurosis.  Upon  their  diagnosis  and 
treatment  in  their  early  stage  rested  the  possibility  of 
saving  the  patient's  sight.  If  they  were  so  recognised, 
sight  could  now  in  the  majority  of  cases  be  saved;  if 
they  were  not,  sooner  or  later  it  was  lost.  The  subject 
was  so  wide,  that  he  proposed  only  to  describe  one  or 
two  of  the  most  common  conditions,  selecting  those 
which  most  frequently  occurred  in  general  practice,  and 
were  most  likely  to  be  overlooked.  Mr.  Hart  then 
showed  the  appearances  presented  under  the  ophthalmo- 
scope by  the  first  streaks  of  cataract;  he  said  the  chap- 
ters in  ophthalmology  which  dwelt  on  the  difficulties  of 
distinction  between  cataract  and  amaurosis  might  now 
be  cancelled;  for,  with  the  ophthalmoscope,  the  diagno- 
sis might  be  made  absolute.  He  then  proceeded  to  the 
distinctions  between  '•  muscse"',  or  black  spots  before  the 
sight,  arising  from  organic  destruction  of  the  vitreous, 
and  those  which  were  indications  of  functional  disorder. 
Both  were  very  much  under  the  influence  of  treatment 
(the  former  being  often  of  syphilitic  origin);  but  the 
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treatment  appropriate  to  the  one  was  highly  inappro- 
priate in  the  other.  He  then  passed  to  a  serious  class 
of  cases  of  defective  vision,  of  which  the  early  premoni- 
tory symptom  was  fast  increasing  shortness  of  sight, 
especially  during  early  life.  To  this  was  often  added 
uneasiness  of  the  eye,  perhaps  slight  lacryniation  and 
fatigue  of  the  vision  after  slight  exertion.  These  were 
the  first  outward  signs  of  congestive  inflammation  of 
the  choroid,  productive  of  posterior  sclero-choroiditis, 
with  staphyloma  or  pouching  of  the  tunics  cf  the  eye 
around  the  optic  nerve-entrance.  The  use  of  ordinary 
myopic  glasses,  while  it  alleviated  the  inconvenience, 
aggravated  the  progress  of  the  disease.  It  was  one  of 
incredible  frequency.  If  arrested,  its  worst  consequence 
was  considerable  short-siglitedness;  but  it  frequently  pro- 
gressed, and,  leading  to  atrophy  of  the  yellow  spot,  de- 
tachment of  the  retina,  ocular  apoplexy,  vitreous  opacity, 
and  tluidification,  and  sometimes  to  (complicated)  cata- 
ract and  glaucoma,  it  was  a  fertile  source  of  the  in- 
veterate amauroses  of  advanced  life.  In  every  case  of 
advancing  short-sight,  the  fundus  of  the  eye  should  be 
inspected  as  a  matter  of  course,  and  in  simple  justice  to 
the  patient  and  practitioner.  For  there  were  two  kinds 
of  short-sightedness:  in  the  one,  glasses  were  beneficial; 
in  the  other,  they  were  injurious.  Only  the  ophthalmo- 
scope could  decide;  and,  if  a  guess  were  made,  it  was 
two  to  one  that  it  would  be  wron?.  Mr.  Hart  detailed 
the  means  which  he  found  most  useful  in  arresting  this 
form  of  disease,  and  gave  notes  of  cases.  He  then  re- 
ferred to  an  insidious  form  of  amaurosis,  of  which  the 
characteristic  ophthalmoscopic  sign  was  pigmentation 
of  the  retina,  the  retina  looking  like  a  leopard-skin.  Of 
this  he  demonstrated,  ophthalmoscopically,  a  beauti- 
fully marked  case,  where  the  disease  had  been  progress- 
ing  unsuspected  for  eighteen  years,  and  sight  was  nearly 
extinguished.  The  earliest  outward  sign  was  dimness 
of  vision  at  night  {hemeralopia).  The  appearance  of 
the  eye  remained  unaltered,  and  the  progress  of  the  dis- 
ease was  painless.  Mr.  Hart  then  demonstrated  ex- 
amples of  the  various  forms  of  disease  of  which  he  had 
been  speaking,  by  the  aid  of  a  fixed  ophthalmoscope 
which  he  used  in  hospital  teaching;  by  its  means  those 
present  were  able  to  see  and  appreciate  the  changes 
which  were  taking  place  at  the  back  of  eyes  otherwise 
apparently  healthy-looking. 


WESTERN  MEDICAL  AND  SURGICAL  SOCIETY. 

Friday,  Nov.  6th,  1863. 

Peescott  G.  Hewett,  Esq.,  Vice-President,  in  the 

Chair. 

Extroversion  of  the  Bladder.  Mr.  Timothy  Holmes 
exhibited  a  boy,  aged  8  years,  with  congenital  extrover- 
sion of  the  bladder,  for  covering  which  he  had  performed 
two  plastic  operations.  The  first  operation  consisted  of 
placing  over  the  exposed  vesical  membrane  a  cover  com- 
posed of  two  layers  of  integument,  one  taken  from  the 
groin,  the  other  from  the  riglit  scrotum,  each  flap  in  it- 
self large  enough  to  cover  the  cleft.  The  former  flap 
had  been  folded  down  like  a  leaf  of  a  book,  with  its  thin 
surface  towards  the  mucous  membrane  ;  the  latter  had 
been  turned  horizontally,  with  the  skin-surface  outwards 
over  the  inner  flap.  The  edges  were  united  by  silver 
sutures.  The  upper  edge  of  the  united  flaps  had  been 
implanted  into  the  skin  of  the  abdomen,  so  that  only  the 
lower  edge  of  the  cleft  remained  open.  Notwithstanding 
the  contact  of  the  urine,  the  flaps  united  naturally ;  but 
the  I'.pper  border  failed  to  do  so,  so  that  urine  escaped 
that  way.  The  second  operation  was  to  remedy  this; 
and  the  flaps  were  united  by  the  harelip  suture  to  the 
8kin  of  the  abdomen.  This  almost  entirely  succeeded, 
and  a  very  little  opening  now  exists.  This  Mr.  Holmes 
proposes  to  dose,  and  also  to  narrow  the  lower  gap,  so 
that  an  India-rubber  bottle  can  be  easily  adjusted  to 
catch  ilie  mine. 
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Drawings  were  exhibited  of  the  case  before  and  after 
operation  ;  also  of  a  case  operated  on  by  Professor  Pan- 
coast  of  Philadelphia. 

Mr.  Holmes  referred  to  three  other  cases  on  which  he 
had  himself  operated.  One  was  an  infant;  the  first 
operation  succeeded,  but  the  child  died  of  fever  in  the 
country.  One  was  a  boy,  7  years  of  age  ;  and  one  was  a 
lad,  19  years  of  age,  still  under  treatment.  The  flaps  in 
these  two  cases  were  interfered  with  by  phagedsena. 
The  object  of  the  operation  is  as  much  as  possible  to 
cover  the  mucous  membrane,  and  arrange  for  catching 
the  urine.  The  operation  is  most  easy  in  infants,  from 
the  nature  of  the  tissue,  the  smaller  flaps  at  that  age  re- 
quired, and  the  less  hkelihood  of  difficulty  from  the  co- 
existence of  hernia. 

Clot  in  the  Pulmonary  Artery.  Dr.  Cahill  related 
two  cases.  The  symptoms  in  both  cases  were  much  the 
same.  One  patient,  a  young  lady,  having  some  spinal 
disease,  and  subject  to  rheumatic  afi"ection  of  the  joints, 
was  seized  with  violent  dyspnoea  and  some  struggling 
before  death.  The  clot  was  found  filling  up  one  divi- 
sion of  the  pulmonary  artery.  The  other  patient  was  a 
lady  with  many  large  and  hard  varicose  veins  of  the 
lower  exti-emities.  She  was  seized  with  dyspnoea  just 
like  the  preceding  patient,  and  recovered;  but  has  since 
then  shown  other  symptoms  of  afiected  circulation. 

The  President  mentioned  a  patient  who  had  great 
temporary  cedema  from  venous  obstruction  in  all  four 
limbs,  one  after  the  other. 

Poisonous  Symptoms  from  Cannabis  Indica.  The 
patient,  a  medical  man,  with  some  epigastric  pain,  for 
which  he  generally  took  morphia,  had  swallowed  four 
grains  of  cannabis  Indica.  Mr.  Keen  found  him  sitting 
up  in  horror  at  the  idea  of  being  touched  or  moved,  suf- 
fering much  anxiety,  and  with  muscular  power  greatly  in 
abeyance.  The  pulse  was  92,  steady,  full,  and  soft; 
pupils  natural.  With  stimuli  and  sinapisms,  he  soon 
recovered. 
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Centenarians.  In  1851  215  persons  were  returned  as 
being  above  100  years  old,  but  only  201  persons  in  1861 
— one  in  every  100,000.  Of  the  last  number,  116  were 
women,  and  but  55  men — nearly  three  women  to  one 
man.  Only  26  had  never  been  married.  About  a  third 
were  found  living  in  large  towns — 21  in  London,  11  in 
Liverpool,  five  in  Manchester,  one  in  Birmingham,  four 
in  Bristol,  one  in  Leeds.  As  in  1851,  so  in  18C1,  these 
very  aged  persons  were  not  found  so  often  in  the  mid- 
land districts  of  the  kingdom  as  in  the  north  and  the 
east,  and  most  of  all  in  the  west.  At  the  last  census, 
Norfolk  had  among  its  i'iafiOO  people  11  above  100 
years  old;  Gloucestershire,  with  485,000  people,  had 
eight  centenarians;  and  Somerset,  with  its  445,000,  had 
nine.  Wales,  with  its  1,112,000,  had  no  less  than  24, 
the  same  number  as  Lancashire  with  its  2.400,000  people, 
and  more  than  London  with  its  2,800,000  inhabitants. 
So  far  as  the  occupations  of  these  long-lived  persons  are 
given,  the  returns  show  a  majority  engaged  in  pursuits 
that  caused  them  to  be  much  in  the  open  air.  Three 
had  been  farmers,  thirteen  out-door  farm  servants,  five 
labourers,  three  hawkers,  three  seamen,  three  soldiers; 
there  was  a  fisherman,  a  quarrier,  a  waterworks  man,  a 
miller.  But  there  was  also  a  scrivener,  four  shoemakers, 
a  baker,  a  grocer,  a  carpenter,  a  marine-store  dealer, 
three  persons  occupied  in  cotton  manufacture,  two  in 
woollen,  one  in  silk,  one  in  lace.  Of  the  women  the  re- 
turns commonly  state  only  whether  the  person  is  wife 
or  widow,  but  we  are  told  that  there  were  six  who  had 
been  domestic  servants,  two  nurses,  three  charwomen, 
two  washerwomen,  and  a  gipsy.  One  centenarian  was  a 
member  of  the  Household.  Fourteen  are  described  as 
land  or  house  proprietors,  or  independent  ;  nineteen 
were  passing  their  last  years  in  the  workhouse.  Six.  were 
blind. 
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IRIDECTOMY. 

Letter  from  William  Bowman,  Esq.,  F.E.S. 

Sir, — Anxious  to  do  all  I  can  to  obtain  for  the  practice 
of  iridectomy  in  glaucoma  an  early  and  an  universal  ac- 
ceptance, I  beg  to  notice,  as  succinctly  as  I  am  able, 
some  of  the  points  contained  in  your  leading  article  of 
last  week. 

1.  You  say  that "  some  surgeons  of  the  highest  au- 
thority deem  it  an  operation  not  only  useless,  but  worse 
than  useless."  I  reply;  the  only  surgeon,  not  an  oculist, 
whom  I  am  aware  of  as  having  made  himself  publicly 
responsible  for  such  an  opinion,  is  Mr.  Syme,  whose 
letter  I  have  already  dealt  within  your  last  two  numbers. 
If  you  can  refer  to  any  other  published  opinions  to  a 
similar  effect,  I  will  endeavour  to  meet  them  fairly,  and 
examine  how  much  weight  they  may  be  entitled  to.  If 
you  refer  to  opinions  not  published,  I  may  assume  them, 
until  their  authors  give  them  more  distinct  expression, 
to  rest  on  no  stronger  grounds  than  those  put  forward 
by  the  eminent  Professor  of  Edinburgh. 

2.  You  say,  "  we  find  others"  ("  oculists  of  the  highest 
celebrity")  "  who,  after  having  practised  it  and  given  it 
a  trial,  conclude  it  to  be  an  inadmissible  operation,  and 
have  determined  never  to  resort  to  it  again."  I  answer; 
no  oculist  that  I  know  of  has  published  any  account  of 
such  adverse  experience — at  least,  with  the  voucher  of 
his  name ;  and  until  this  be  done,  I  am  at  liberty  to 
suppose,  and  from  my  own  acquaintance  with  the  sub- 
ject I  do  believe,  that  any  such  trials,  leading  any  one 
to  the  conclusion  above  recited,  have  been  altogether  in- 
adequate, and  undertaken  without  accurate  discrimina- 
tion of  the  conditions  of  disease  present. 

When  the  eminence  of  men  is  thus  advanced  as  an 
argument  to  add  weight  to  opinions  opposed,  as  I  be- 
lieve, to  scientific  truth,  and  pernicious  in  proportion  as 
they  prevail  in  practice,  I  am  surely  justified  in  asking 
that  the  names  of  these  gentlemen  should  be  stated,  and 
that  they  should  be  requested  to  report  the  cases  on 
which  they  have  based  their  conclusions,  so  that  these 
opinions  should  be  open  to  examination  and  criticism. 

So  far  as  my  reading  has  extended,  I  have  not  met 
with  a  single  such  case  containing  the  details  necessary 
to  establish  the  accuracy  of  the  diagnosis.  Our  know- 
ledge of  glaucoma  has  been  greatly  elucidated  and  de- 
fined by  those  who  have  practised  iridectomy,  especially 
by  its  illustrious  proposer,  Yon  Graefe ;  and  it  is  not 
unlikely  that  those  who  have  disparaged  the  operation 
from  the  first,  or  who  have  lightly  discarded  it  on  a 
superficial  trial, may  have  failed  to  study  the  most  recent 
additions  to  our  knowledge  of  the  disease  itself,  and  so 
prove  no  trustworthy  guides  on  this  subject,  however 
great  their  reputation  as  oculists  may  be. 

3.  You  say,  "We  also  find  specialists — eye-surgeons — 
of  no  mean  understanding,  who  have  never  resorted  to 
iridectomy,  and  who  utterly  condemn  the  operation — not 
blindly  and  out  of  mere  stupid  opposition  ;  but  on  three 
grounds  :  1.  Prom  what  they  can  judge  of  the  operation 
on  general  principles  of  surgery ;  2.  From  what  they 
have  witnessed  of  the  effects  of  the  operation  done  by 
the  hands  of  other  oculists  ;  and  3.  Because  they  have 
a  firm  belief  that  many  of  the  cases  of  defective  vision 
which  have  been  subjected  to  iridectomy  would  have  re- 
covered better  had  they  been  left  to  nature's  own  method 
of  cure." 

Answer.  1.  The  "  general  principles  of  surgery"  is 
too  vague  a  phrase  to  have  any  strict  meaning  when 
applied  to  an  operation  so  peculiar  as  this  one.  Those 
who  advocate  iridectomy  are  probably  as  well  versed  in 
tliese  principles  as  those  who  oppose  it,  and  may  be 


even  better  able  to  estimate  their  bearing  upon  it,  than 
oculists  who  have  not  practised  the  operation  which  they 
decry.  2.  If  any  of  these  gentlemen  will  allow  me  to 
show  him  the  effects  of  the  operation,  I  promise  to  do 
so  in  a  conclusive  manner.  3.  "  Nature's  own  method" 
in  glaucomatous  disease  is  to  destroy  the  sight.  If, 
therefore,  it  be  meant  that  glaucomatous  disease  sub- 
mitted to  iridectomy  would  have  recovered  better  under 
"  nature's  own  method",  I  join  issue  in  the  most  pointed 
manner  on  the  question  of  fact ;  if  it  be  intended  that 
other  forms  of  disease  have  been  mistaken  for  glaucoma, 
and  been,  therefore,  treated  by  iridectomy,  that  would 
only  imply  ignorance  or  carelessness  on  the  part  of  the 
operator,  and  would  constitute  no  argument  at  all  against 
tlae  use  of  iridectomy.  On  the  whole,  I  must  say,  that 
any  oculist  is  pursuing  a  course  perilous  to  his  own  re- 
putation, however  great,  who,  after  six  years  of  open 
proofs  of  the  efficacy  of  iridectomy,  continues  to  treat 
glaucoma  by  those  purely  "  medical"  means,  which  uni- 
versal experience  declares  to  be  but  temporising  and  in- 
efficacious expedients.  What  can  a  surgeon  who  knows 
how  these  expedients  have  beguiled  the  practitioner 
into  the  loss  of  splendid  opportunities  say,  when  after- 
wards asked  by  the  disconsolate  patient,  "  Could  my 
sight  have  been  saved  at  an  earlier  periodj?"  With  the 
kindest  wish  to  screen  a  professional  brother,  he  can 
but  evade  the  question  by  some  such  words  as  these, 
"  I  have  no  doubt  all  was  done  by  those  you  consulted 
that  seemed  to  them  at  the  time  to  be  best  for  you,"  or 
maintain  a  painful  silence;  d  priori  arguments  are  but 
poor  opponents  to  facts. 

4.  You  then  say,  "  Iridectomy  seems  to  occupy  this 
remarkable  position  in  the  history  of  modern  scientific 
surgery;  viz.,  that  the  principles  upon  which  it  is 
founded  are  not  capable  of  clear  and  simple  definition, 
as  they  are  in  the  case  of  other  recognised  surgical  oper- 
ations. Ask  the  surgeon  why  he  cuts  off  a  leg,  ties  an 
artery,  or  extracts  a  cataract ;  and  he  will  give  you  a 
plain  and  ready  answer,  comprehensible  to  every  mind. 
But  it  is  not  so  with  iridectomy.  The  morbid  conditions 
which  are  said  to  demand  the  performance  of  the  opera- 
tion ;  the  mode  of  action  of  the  operation  itself — that  is 
to  say,  the  theory  of  its  beneficial  mode  of  action — are 
still  overshadowed  with  difficulties  ;  at  least,  not  one 
surgeon  in  fifty  can  give  you  any  plain  and  satisfactory 
explanation  of  the  thing."  And  I  am  informed  that  this 
supposed  want  of  a  rationale  of  its  action  has  been  a 
stumbling-block  to  many  persons,  who  have  doubted 
whether  iridectomy  could  reduce  tension,  because  they 
failed  to  see'  in  what  manner,  or  on  what  principle,  it 
could  do  so.  The  fallacy  of  this  reasoning  is  obvious. 
The  fact  is  that  glaucoma  is  a  disease  characterised  by 
augmented  tension  of  the  eyeball,  under  which  the  retina 
suffers  damage.  Iridectomy  has  been  observed  to  be  a 
proceeding  capable  of  lessening  this  tension,  and  thus 
of  relieving  the  retina  from  pressure.  It  is,  therefore, 
employed  for  that  most  rational  object,  until  some  other 
method  of  accomplishing  it  is  discovered,  equally  effica- 
cious, and  otherwise  in  some  way  preferable.  Far,  in- 
deed, be  it  from  me  to  say  that  no  such  other  and  pre- 
ferable method  may  not  some  day  be  hit  upon.  On  the 
contrary,  I  should  always  hope  for  it  and  strive  for  it. 
But,  meanwhile,  it  is  indeed  a  folly  to  reject  what  will 
effect  our  purpose,  because  we  cannot  forsooth  explain 
its  modus  operandi.  No  one  can  be  said  to  have  ex- 
plained why  it  is  that  the  tension  augments  in  glaucoma. 
We  should  be  very  shortsighted  if  we  imagined  that 
there  will  remain  no  mysteries  for  investigation,  in  this 
as  in  a  thousand  other  diseases,  long  after  all  who  now 
pore  into  them  are  buried  and  forgotten.  The  essential 
processes  of  disease  and  the  modus  operandi  of  remedies 
are  probably  among  the  last  problems  which  will  test 
the  zeal  of  future  men  of  science ;  and  it  will  be  suffi- 
cient to  argue  against  the  value  of  iridectomy  on  the 
ground  of  the  mystery  of  its  mode  of  action,  when  ob- 
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servers  shall  have  fully  elucidated  the  intimate  nature  of 
the  glaucomatous  process. 

5.  "  You  understand  me  to  say  that  it  is  the  early 
stages  of  glaucoma  to  which  alone  iridectomy  is  especi- 
ally applicable."  A  reference  to  my  paper,  published  in 
this  JouKKAL,  October  11th,  18G-2,  will  correct  this  mis- 
apprehension. T  may  also  add,  that  I  have  not  alluded 
to  its  applicability  iii  certain  forms  of  recurrent  iritis 
and  irido-choroiditis,  and  in  extraction  of  cataract,  only 
because  it  was  unadvisable  to  introduce  complications 
into  the  present  discussion. 

C.  I  regard  the  operation  of  iridectomy  as  one  which 
any  surgeon  able  to  operate  for  cataract  can  perform 
with  safety,  and  it  is,  of  course,  now  better  understood 
than  it  was  a  few  years  ago.  I  have  described  it  fully, 
as  well  as  the  general  indications  for  it,  in  the  paper  re- 
ferred to. 

7.  I  thank  you  for  having  called  attention  to  the  sub- 
ject of  this  letter,  and  am  persuaded  that  much  good  will 
result  from  the  step  you  have  taken.  I  shall  consider  it 
a  duty  to  endeavour  to  state  ere  long,  in  concise  terms, 
what  are  the  indications  which  should  draw  the  attention 
of  practitioners  to  the  presence  of  glaucomatous  disease. 
They  will  be  found  much  simpler  than  is  imagined. 
I  am,  etc., 

Vv'.  BOWilAX. 
5,  Clifford  Sireet,  November  lOtli,  18G3. 


I.ETTEU    FROM   J.    C.    WoRDSWOIiTH,    EsQ. 

Sir, — May  I  again  trespass  on  your  space  for  a  few 
more  remarks  on  iridectomy,  which  I  am  induced  to 
offer  by  the  importunity  of  your  correspondent,  "  A 
General  Practitioner,"  who  is  not  satisfied  with  my  re- 
ferring those  who  wish  for  further  information  on  this 
subject  to  the  writings  of  its  great  advocate  and  expositor. 
Von  Graefe. 

I  have  no  wish  to  inflict  on  your  indulgence  a  long 
dissertation  on  iridectomy,  but  simply  to  state — 

1.  In  what  iridectomy  for  the  cure  of  glaucoma  con- 
sists ; 

2.  On  what  principle  it  acts  in  glaucoma  ; 

?.  Under  what  condition  or  conditions  its  employment 
is  indicated. 

1.  The  operation,  as  practised  in  rjlaiicovta,  differs  from 
that  for  arlificial  pupil  in  the  following  essential  particu- 
lars. 

In  the  first  place,  the  incision  is  made  in  the  sclerotica, 
as  far  from  the  edge  of  the  cornea  as  is  practicable  for 
the  knife  to  pass  in  front  of  the  iris.  Thtn,  in  the  se- 
cond, a  segment  of  the  entire  iris  is  removed — i.e.,  from 
the  pupil  to  its  attached  border.  The  first  step  is  ne- 
cessary for  the  second.  In  performing  iridectomy  for 
other  purposes,  the  cornea  is  incised,  and  only  a  partial 
division  of  the  iris  is  male,  except  when  a  marginal 
pupil  is  required ;  for,  independently  of  this  being  a 
safer  operation,  it  is  also  more  suitable  to  the  purpose. 

2.  Iridectomy  relieves  glaucoma  by  permanently  re- 
ducing the  tension  of  the  eyeball. 

One  of  the  most  evident  changes  in  the  eye  produced 
by  glaucoma,  if  not  one  of  the  first,  is  the  condition  of 
undue  hardness;  the  containing  structures  are  over- 
distended.  Vision  is  soon  affectt-d,  in  the  stme  way  as 
when  the  eyeball  is  pressed  from  without;  and  if  the 
distension  be  reduced  by  evacuating  some  portion  of  the 
fluid  contents,  sight  is  at  once  improved.  Now,  iridec- 
tomy not  only  lessens  the  tension  of  the  eyeball,  and  so 
effects  the  necessary  proximate  change,  but  it  also  has 
the  advantage  of  producing  a  permanent  result.  How 
this  is  effected,  may  be  a  matter  of  investigation  for 
years;  the  ultimate  fact  suffices  for  our  purpose  as  prac- 
titioners. In  the  meantime,  physiologists  may  well  em- 
ploy their  minds  in  the  endeavour  to  ascertain  the  iil- 
tivia  ratio.  Medicine  abounds  much  more  in  facts  than 
in  reasons,  or,  at  any  rate,  satisfactory  reasons. 
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3.  Iridectomy  is  indicated  in  those  conditions  of  the 
eye  affecting  sight,  which  are  proximately  dependent  oa 
over-distention. 

There  is  no  essential  dependence  between  these  and 
the  condition  of  inflammation  ;  but  they  may  coexist. 
It  is,  therefore,  of  infinite  importance  that  they  should 
enter  into  all  inquiries,  when  investigating  the  disturb- 
ances of  vision ;  for  in  their  earliest  stages,  they  may 
very  easily  be  overlooked  ;  and  the  opportunity  for  em- 
ploying iridectomy  with  the  best  effect  is  then  lost ;  the 
visual  field  becomes  very  contracted  from  long-sustained 
pressure ;  the  lens  and  other  media  difl'usely  opaque ; 
and  the  last  stage  of  glaucoma  supervenes. 

I  believe  that  most  of  the  misunderstanding  in  refer- 
ence to  this  subject  has  arisen  about  a  name.  If  iridec- 
tomy had  been  introduced  as  a  means  of  relieving  ten- 
sion  of  the  eyeball,  instead  of  being  styled  the  remedy 
for  glaucoma,\i  would  more  readily  have  won  its  way  into 
the  good  opinion  of  the  profession  at  large.  Glaucoma 
had  long  been  so  much  associated  with  incurable  blind- 
ness in  the  minds  of  most  men,  that  when  a  remedy 
was  propounded  for  its  cure,  it  necessarily  was  received 
with  incredulity  on  all  sides ;  and  this  was  further  in- 
creased when  it  became  known  that  excising  a  portion  of 
the  ills  was  the  remedy  of  such  pretensions. 

It  was  argued  that  the  proposed  remedy  could  have 
no  influence  on  a  disease  that,  from  time  immemorial, 
had  been  recognised  as  a  disorganisation  of  the  eye,  and, 
of  course,  justly.  Tims  prejudice  and  incredulity  now 
withstand  its  progiess,  and  iridectomy  is  condemned 
untried,  because  its  supposed  pretensions  are  absurd. 

It  is  quite  true,  that  neither  iridectomy  nor  any  other 
remedy  can  cure  the  disease  commonly  associated  with 
the  name  of  glaucoma;  but  had  it  been  proposed  as  a 
means  of  treating  undue  tension  of  the  eyeball,  dissoci- 
ated from  the  name  glaucoma,  the  importance  of  the 
condition  would  then  not  have  been  commonly  recog- 
nised, and,  as  now,  the  disease  would  have  been  allowed 
to  run  its  wonted  course  unopposed,  till  iridectomy  had 
ceased  to  be  the  cure. 

Much  as  I  regret  the  tone  of  this  controversy,  I  be- 
lieve  tliat  much  good  will  come  of  it.  I  think  the  pro- 
fession will  rate  at  its  proper  value  the  evidence  of  those 
who  condemn  iridectomy  untried,  when  it  is  remembered 
thatmany  of  the  first  ophthalmologists  in  this  country  and 
abroad  speak  with  such  unequivocal  approval  of  its  use; 
and  that  no  one  who  can  speak  from  experience  has  en- 
tered the  lists  against  it  in  our  Journal. 

At  most,  we  have  the  vague  inuuendos  of  anonymous 
eye-surgeons,  and  the  inexperience  of  an  eminent,  justly 
eminent,  general  surgeon  against  us ;  while,  on  the 
other  hand,  materials  are  daily  accumulating  that  must 
ultimately  convince  all  but  the  medical  tories. 

And  after  all  has  been  said  pro  and  con,  I  have  no 
doubt  that  iridectomy  will  take  its  true  place  among  the 
resources  of  our  art,  and  continue  the  recognised  means 
of  dealing  with  a  diseased  condition  for  which  not  even 
its  opponents  can  recommend  a  trusted  remedy  to  sup- 
plant it. 

I  now  hope  to  take  my  leave  of  this  controversy ;  and 
shall  not  regret  the  part  that  I  have  taken  in  it,  if  the 
attention  of  the  medical  public  is  thereby  directed  to  an 
impartial  consideration  of  tlie  value  of  iridectomy  as  a 
remedy  for  the  early  conditions  of  glaucoma. 

I  am,  etc.,  J.  C.  Woiidsworth. 

00,  Queeu  Anne  Street,  Nov.  2,  ISGS. 


Letter  from  J.  Z.  Laurence,  Esq. 

Sin, — On  February  10th  last,  Mrs.  P.,  aged  .'iO,  came 
up  Irom  Hereford,  to  consult  me  regarding  an  "  inflam- 
mation" of  the  left  eye,  which  had  been  in  progress  for 
three  weeks.  It  had  commenced  with  intense  pain  in 
the  globe,  gradual  diminution  of  vision,  general  malaise, 
and  depression  of  spirits  and  vomiting. 
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I  found  the  globe  quite  hard,  the  pupil  fixed  and  di- 
lated, the  cornea  nearly  devoid  of  sensibility,  general 
sclerotitis,  and  conjunctivitis.  Her  vision  {with  the  af- 
fected eye)  was  limited  to  the  vierest  j^ercejytion  of  light. 
The  fundus  oculi,  owing  to  turbidity  of  the  vitreous 
humour,  gave  only  a  red  reflex  with  the  ophthalmoscope. 
My  diagnosis  was  "  acute  glaucoma."  She  visited  me 
about  i  P.M. ;  and,  notwithstanding  the  disadvantages 
attending  the  performance  of  so  delicate  an  operation  at 
night,  I  felt  so  impressed  with  the  serious  character  and 
urgency  of  the  case,  that  1  determined  to  perform  iri- 
dectomy forthwith.  This  I  did,  with  the  assistance  of 
Dr.  Duke  and  Dr.  Eastlake,  the  same  evening  at  8  p.m. 
During  the  night,  the  right  eye  was  attacked  with  a 
similar  '"  inflammation"  as  the  left  had  pi-eviously  been. 
When  I  visited  her  the  next  morning  (the  20th),  I 
found  the  globe  hard,  the  pupil  dilated,  a  very  limited 
amount  of  vision,  and  intense  pain  in  the  right  eyeball. 
She  was  in  an  extremely  prostrate  condition,  and  had 
vomited  some  thin,  bilious  fluid. 

By  the  following  day,  her  vision  had,  as  previously  in 
the  left  eye,  become  reduced  to  simple  j^erception  of  liyht. 
I  recommended  instant  iridectomy  ;  but  my  patient  re- 
fused to  submit  to  this  without  first  writing  to  her  hus- 
band at  Hereford. 

On  the  25th  (five  days  after  the  attack),  I  performed 
iridectomy  on  the  right  eye. 

March  6th.  She  read  No.  10  of  Giraud-Teulon's 
test-types.  Owing  to  the  eyes  not  having  yet  recovered 
themselves,  1  did  not  prolong  my  examination  of  her 
visual  powers. 

May  2;3rd.  At  seventeen  feet,  with  No.  12  convex- 
glass,  she  read  with  the  right  eye  No.  22  test-type 
(Jager) ;  with  the  left  eye  No.  23.  With  No.  8  con- 
vexes,  she  read,  at  ten  inches,  with  the  right  eye.  No.  5 ; 
with  the  left  eye.  No.  13. 

So  striking  a  case  as  the  above  is  self-eloquent ;  it 
needs  no  comment  on  my  part. 

On  the  general  question  of  iridectomy  in  glaucoma,  I 
cannot  express  my  opinion  better  than  by  transcribing 
a  fev;  detached  lines  from  my  pamphlet  on  The  Prof/ress 
of  Ophthalmic  Surgery  (pp.  11-12). 

"  We  may  discuss  the  effects  of  this  operation,  firstly, 
as  pure  matters  of  lact.  From  this  aspect,  my  own 
opinion  and  experience  is,  that  its  influence  on  the  re- 
storation of  vision  is  inversely  proportional  to  the  dura- 
tion of  the  disease.  In  chronic  glaucoma  I  have  never 
seen  it  remarkably  successful.  Contrary  to  this  observ- 
ation, however,  it  is  only  right  to  add  that  Dr.  Haff- 
mann  states  {op.  cit.,  p.  173),  in  Donders's  practice,  an 
arrest,  or  even  a  diminution,  of  impending  blindness 
has  been  noticed,  not  only  in  many  cases  of  chronic 
glaucoma,  but  even  in  those  of  '  amaurosis  with  excava- 
tion' ('glaucoma  simplex'),  in  which  tension  of  the 
tunics  was  a  prominent  sign.  Von  Graefe  himself  says 
{Arch.  f.  Ophthalm.,  viii,  2,  p.  303)  he  can  adduce  nu- 
merous cases,  which  had  been  progressing  from  six 
months  to  three  years,  in  which  he  has  obtained  the 
same  results  with  a  permanence,  which  he  had  the  op- 
portunity of  testing  for  periods  varying  from  one  to 
three  years.  We  may  next  discuss  the  rationale  of  the 
operation.  In  this  point  of  view,  iridectomy  is  singu- 
larly weak. .. .  Whilst  (nearly)  every  other  operation, 
not  only  in  ophthalmic,  but  in  general  surgery,  has  some 
tangible  reason  to  exhibit  for  its  performance,  iridec- 
tomy stands  (almost)  alone  in  the  utter  insufliciency  of 
the  various  far-fetched  explanations  that  have  from  time 
to  time  been  assigned  for  its  assumed  efiiciency.  I  can- 
not help  thinking  the  greater  part  of  the  benefit  of  the 
operation  results  from  the  largeness  of  the  corneal  inci- 
sion, necessarily  preliminary  to  the  actual  excision  of  the 
iris,  and  the  consequent  completeness  of  the  relief  to 
the  intraocular  tension  thus  implied;  that  a  limited 
paracentesis  corneBS  is  as  inferior  to  '  iridectomy'  pre- 
cisely in  the  same  ratio  as  the  temporary  relief  afforded 


by  the  mere  puncture  of  an  abscess  is  to  the  permanent 
relief  given  by  a  free  incision." 

Trusting  you  will  consider  the  extreme  importance  of 
the  question  at  issue  a  sufficient  apology  for  this  intru- 
sion on  your  columns.  1  am,  etc., 

J.  Zachariah  Laueenck. 
30,  Devonshire  Street,  Portlaud  Place,  Nov.  8, 1SC3. 


TREATMENT  OF  ASPHYXIA  FEOM  DROWNING. 
Letter  feom  J.  C.  S.  Jennings,  Esq. 

Sir, — In  your  leading  article  of  October  3rd,  in  refer- 
ence to  the  letter  received  by  you  from  the  National 
Life  Boat  Institution,  on  the  subject  of  the  treatment  of 
the  drowned, you  call  upon  your  readers,  "v.ho  have  had 
experience  in  cases  of  asphyxia,  to  render  every  help  in 
their  power  to  the  Institution  in  coming  at  a  correct 
conclusion  on  so  important  a  matter." 

First,  then,  let  me  remind  you  of  the  old  adage,  that 
one  ounce  of  practice  is  worth  a  pound  of  theory ;  and 
clearly  convinced  as  I  am,  that  I  have  succeeded  in  fully 
establishing  respiration  and  circulation  by  means  of  gal- 
vanism, I,  for  one,  am  astonislied  that  the  Committee  of 
the  Royal  Medical  and  Chirurgical  Society  have  not  re- 
cognised this  agent  in  their  rules  for  the  treatment  of 
the  drowned;  as  it  is  undeniable  that  galvanism,  alter- 
nated with  other  stimulants,  i.  e.  the  cold  dash,  warmth, 
and  frictions,  will  excite  reflex  action.  Its  value  waS 
demonstrated  many  years  since  by  Mr.  Erichsen.  Its 
use  is  advocated  by  Mr.  John  Hepworth,  in  the  British 
Medical  Journal,  July  20,  1801.  I  must  also  enter 
my  protest  against  the  last  clause  of  Rule  3,  which  states 
that  the  patient  should  not  be  left  in  the  hot  bath  longer 
than  five  or  six  minutes.  In  the  case  reported  by  me 
in  the  Associ.iTiON  Medical  Journal,  April  22, 1853,  it 
proved  fatal  in  half  of  that  period  ;  therefore  why  use  it 
at  all,  particularly  when  no  directions  are  added  as  to 
the  degree  of  temperature  ?  Rather  substitute  a  blanket 
wrung  out  of  hot  water,  as  suggested  by  Mr.  John  Hep- 
worth,  in  the  letter  above  referred  to,  at  the  verj'  time 
when  I  brought  the  subject  before  the  Annual  Meeting 
of  the  Association  at  Canterbury,  together  with  the  re- 
sults of  experiments  on  animals.  The  hot  blanket 
would  not  be  attended  with  danger  in  the  hands  of  the 
people,  or  prevent  the  skin  from  exercising  its  necessary 
functions. 

Dr.  J.  Toogood  quite  coincides  with  my  views,  in  the 
British  Medical  Journal  of  September  28,  1861. 

I  am,  etc.,  J.  C.  S.  Jennings. 

Abbey  House,  Malmesbury,  Oct.  26, 1SC3. 


FOREIGN  BODY  IN  THE  RECTUM, 

Letter  from  William  Soper,  Esq. 

Sir, — I  venture  to  bring  before  your  notice  a  case  that 
may  be  interesting  to  some  of  your  readers. 

On  Monday  evening,  October  20th,  I  was  called  to  a 
gentleman,  who  stated  that  he  was  suffering  from  the 
most  exquisite  pain  at  the  lower  part  of  the  bowel  ;  and 
that,  on  attempting  to  pass  a  motion,  it  became  intensi- 
fied in  a  high  degree.  He  stated  that  on  the  previous 
day  he  had  taken  an  unusually  long  walk ;  and  he 
thought  that  might  be  the  cause  of  his  pain.  He  said 
that  his  digestion  was  habitually  imperfect;  and  that  at 
times  he  suffered  from  constipation.  There  was  no  his- 
tory of  hsemoi-rhoids,  fistula,  nor  fissured  anus;  in  fact, 
he  never  in  his  life  complained  of  any  pain  in  the  anal 
region  previously  to  this.  I  proposed  an  examination  ; 
and,  on  introducing  my  finger  into  the  anus,  I  detected, 
about  two  inches  and  a  half  above  the  orifice,  a  foreign 
body  firmly  fixed  transversely  to  the  rectum.  I  passed 
up  on  my  finger  a  pair  of  dressing  forceps,  and  succeeded 
in  seizing  the  body,  which  was  nearly  an  inch  and  a  half 

537 


British  Medical  Journal.] 


MEDICAL    NEWS. 


[Nov.  14,  1863. 


in  length,  in  the  centre ;  and,  by  a  little  manipulation, 
extracted  what  proved  to  be  a  fish-bone,  being  a  portion 
of  the  cod  fish  which  had  been  partaken  of  on  the  pre- 
vious Saturday.  Some  little  haemorrhage  followed. 
There  was  an  almost  immediate  relief  to  his  symptoms ; 
and  he  is  now  doing  well.  I  am,  etc., 

Wm.  Soper. 

1,  St.  George's  Villas,  Stockwell  Road,  Oct.  30, 1863. 


M^trual  Uttos, 


(isX) 


Uki\'ersity  of  Oxfoed.    Degree  of  Doctor  of  Medi- 
cine conferred,  November  5th. 
Andrew,  James,  Wadham  College 


Apothecaries'  Hall.     On  November  5th,  the  follow- 
ing Licentiates  were  admitted : — 

Ceddard,  James,  Edgbaslon.  Birmingham 

Fox,  Cornelius  Benjamin,  Truro 

Gill,  William,  Truro 

Joynson,  George  Thomas,  Northwich,  Cheshire 

Kemp,  George,  Eyre  Street,  Sheffield 

Norton,  William  Augustus,  Kensington  Park  Gardens 

Peiitfield,  Thomas  John,  Edwinstowe,  Notts 

At  the  same   Court,  the  following  passed  the  first 
examination : — 

Fyson,  Ernest  Last,  Guy's  Hospital 

Hawkins,  Edmund  Woods,  London  Hospital 

Hcygiite,  William  Nicholas,  St.  Thomas's  Hospital 

Keiidle,  George,  Guy's  Hospital 

hiddall,  Joseph  Bower,  St.  Thomas's  Hospital 


appointed  Examiners  for  the 

degree  of  Bachelor  of 

Medicine. 


APPOINTMENTS. 
•BxicniK,  K.,  Esq.,  elected  Mayor  of  Godalming  for  the  ensuing 

year. 
Bridson,  John,  M.D.,  elected  Snrgeon  to  the  Isle  of  Man  General 

Hospital  and  Dispensary,  in  the  room  of  the  late  H.  N.  Scarff.  Esq. 
DlTCKWoriTn,  Dyce,  M.D.,  has  been  appointed  Resident  Phjsiciau  to 

the  Clinical  Wards  of  Royal  Infirmary,  Eilinhurgh. 
Feaunley,  George,  M.D.,  elected  Mayor  of  Dewsbury. 
HoLDSWORTH.  S.,  M.D.,  elected  Mayor  of  Wakelield. 
Mir.LEU.  W.  W.,  M.U.,  elected  Mayor  of  Eye. 
•Parker,  p;dward,  Esq.,  appointed  North  Divisional  Surgeon  to  the 

Police  P'orce,  Liverpool,  in  the  room  of  the  late  *H.  Swift,  Esq. 
■•RoDEV.  William,  yi.Y).,  elected  Mayor  of  Kidderminster. 
TauRAN,  T.,  Esq.,  elected  Mayor  of  Truro. 

University  of  Oxford. 
Brodie,  Sir  B.  C,  Bart.,  F.R.S. 
■Monro,  H.,  M.D. 
OoLE.John  W.,  M.D. 

ROLLESTON,  G.,  M.D. 

Smith,  11.  J.  S.,  Esq.  ) 

Poor-Law  Medical  Service. 

Boi'RNES.  W.  H.,  M.D.,  to  the  Ballycastle  Dispensary  District  of  the 

Killiila  Union,  co.  Mayo. 
GniuntN.  Huch,  M.D.,  to  the   Bangor  Dispensary  District  of  the 

Heluiullet  Union,  co.  Mayo. 
Kisfj,  Robert.  Esq  ,  to  the  District  of  West  Drayton  and  part  of 

Hilliiigdun  of  the  Uxhridge  Union. 
Macintosh,  Matibew,  lisq.,  to  the  Rotherfield  District  of  the  Uck- 

lielil  Union.  Sussex. 
Pc.nrivAi,,  William,  Esq.,  to  the  All  Saints'  and  the  St.  Andrew's 

Districts  of  the  Northampton  Union. 
EusT,  James,  M.D.,  to  the  Borrowby  District  of  the  Northallerton 

Union. 
Wri.soN.  John,  L.R.C.V.Edin.,  to  the  Danby  District  of  the  Guis- 

borough  Union,  Yorkshire. 

Volunteers.     (A.V.=Artillery  Volunteers;  R.V.=Rifle 

Volunteers) : — 
CitRlSTiR,  J.,  .M.D.,  to  be  Surgeon  1st  Monmouthshire  A.V. 
To  be  Honorary  Assistant-Surgeons : — 
BnuNTON,  W.  K.,  Esq.,  Ist  Surrey  K.V. 
iHAsriNos,  H.,  Esq.,  15th  Norfolk  R.V. 


BIRTH. 

T.ATMXM.  On  November  7th,  at  Cambridge,  the  wife  of  *P.  \V. 
I.nilium,  M.A.,  M.B.,  Physician  to  Addenbrooke's  Hospital,  of 
a  suu. 


DEATHS. 

Browse.    On  September  20tb,  on  board  H.M.S.  Himalaya,  aged  3 

months,  Emilie  Ethel,  daughter  of  R.  Browne,  Esq.,  Surgeon  2nd 

Battalion  2oth  Regiment. 
Bullock.    On  November  9lh,  at  Tsleworth,  aged  10  months,  Albert 

E.  A.,  youngest  child  of  Henry  Bullock,  Esq. 
*Camplin,  John  M.,  M.D.,  of  Islington,  aged  73,  on  November  3. 
CoLLEDGE.    On   October  7th,  at  Bilaspoor,  North  Western  Pro- 
vinces, India,  aged  29,  George  Welstead,  eldest  son  of  *Thomas  R. 

CoUedge,  M.D.,  of  Cheltenham. 
Ellis.    On  November  10th,  at  Crowle,  Lincolnshire,  aged  4  years 

and  8  month,  Robert  Henry  Phineas,  eldest  sou  of  *Heury  W.  J. 

Ellis,  L.RC.P.Ed. 
♦Scannell,  Daniel,  Esq.,  at  22,  Chapel  Street,  Belgrave  Square,  on 

November  1. 
Thompson.    On  November  7th,  at  Biggleswade,  aged  52,  Ann,  wife 

of  John  Thompson,  Esq.,  Surgeon. 
Wallen.    On  November  2ud,  at  Rotherhithe,  Hannah  Maria,  wife  of 

W.  S.  Wallen,  Esq.,  Surgeon. 
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The  Gresham  Lectures.  Dr.  H.  H.  Southey  this 
year  delivers  the  Gresham  Lectures  on  Physic, 

New  Hospital  at  Poona.  Sir  Bartle  Frere  laid  the 
foundation-stone  of  the  Sassoon  General  Hospital  at 
Poona  on  September  8th. 

Dr.  Finizio,  who  has  been  lately  tried  in  Italy  on  the 
charge  of  producing  criminal  abortion,  has  been  pro- 
nounced innocent  of  the  charge. 

Nottingham  Medico-Chirurgical  Society.  Mr. 
Thomas  Appleby  Stephenson  has  been  elected  Presi- 
dent of  this  Society. 

University  of  London.  The  practical  medical  ex- 
aiiiinations  of  candidates  for  degrees  in  medicine  at  the 
University  of  London  are  to  be  this  year  conducted  at 
St.  Mary's  Hospital,  by  Dr.  Sibson  and  Dr.  Parkes. 

RoY.AL  College  of  Surgeons  of  Edinburgh.  Benja- 
min Bell,  Esq.,  has  been  elected  President;  John  Gaird- 
ner,  M.D.,  Treasurer  ;  Archibald  Inglis,  M.D.,  Librarian  ; 
and  James  Simson,  M.D.,  Secretary,  of  this  College. 

A  Sensible  Act.  The  Vestry  of  St.  George's  South- 
wark  have  shown  their  sense  by  increasing  the  salary  of 
their  medical  officer  of  health  to  ^£150  a  year.  It  will  be 
found  a  good  investment. 

The  Bombardment  of  Kagosima.  The  London  Ga- 
zette  of  last  Tuesday  contains  a  notification  of  the  pro- 
motion of  Mr.  C.  R.  Godfrey,  Assistant-Surgeon  R.N.,  to 
the  rank  of  Surgeon,  "  in  consideration  of  the  successful 
operations  against  the  batteries  of  Kagosima." 

Sunderland  Medical  Society.  Mr.  George  B.  Mor- 
gan has  been  elected  President  of  this  Society  for  the 
ensuing  year;  Dr.  Henry  J.  Yeld  has  been  elected  Secre- 
tary and  Treasurer  ;  and  Mr.  Edward  Allan  Maling  has 
been  re-elected  Librarian. 

Medicine  in  Petticoats.  A  person,  calling  herself 
"  Mrs.  Major  Gage,  surgeon,  U.S.V.,"  has  been  repre- 
senting herself  to  surgeons  in  charge  of  hospitals  in  tlie 
North,  as  holding  the  President's  commission  as  such, 
and  demanding  quarters,  fuel,  etc.  It  is  needless  to  say 
that  no  such  person  is  known  or  recognised  by  the  Me- 
dical Department.     {American  Med.  Times.) 

University  College,  London.  The  Council  held  their 
first  Session  of  the  academical  year  18(i3-4  on  Saturday. 
A  cheque  for  A';10()0,  a  gift  to  tlie  College  by  Messrs.  Cama 
and  Co.,  was  presented  by  Sir  Edward  Ryan.  A  vote  of 
thanks  was  unanimously  given  to  Messrs.  Cama  for  their 
generous  donation,  and  a  furtlier  vote  of  thanks  was 
passed  to  the  same  gentlemen  for  their  recent  donation 
of  .t'l,0(10  to  the  hospital.  A  vote  of  thanks  was  passed 
for  the  generous  contribution  sent  on  August  14th,  of 
XTjOO  for  the  hospital  by  an  anonymous  benefactress. 
The  Filliter  Exhibition  of  ,t';iO,  for  proficiency  in  Patlio- 
logical  Anatomy  (Examiners,  Dr.  Sharpey  and  Dr. 
Wilson  Fox,  witli  Professor  Hare,  M.D.)  was  awarded  to 
Mr.  Alexander  liruce.  The  Longridge  prize  of  ;£40,  for 
general  proficiency  in  medicine  and  surgery,  was  also 
conferred  on  Mr.  Alexander  Bruce. 


Kov.  14,  18€3.T 


MEDICAL    NEWS 


[British  Medical  Journal. 


Lady  Doctors  o\  Horseback.  Miss  Doctor  Harriet 
N.  Austin,  of  New  York,  has  come  out  in  favour  of  ladies 
riding  on  horseback  astride.  The  present  style  of  riding, 
she  says,  is  unsafe,  ungraceful,  unhealthy,  and  unnatural. 
Dr.  James  C.  Jackson,  in  his  work  on  consumption, 
takes  the  same  view.  He  says  that  the  present  style  in 
which  ladies  ride,  when  long  continued,  is  productive  of 
numerous  diseases ;  but  thinks  that,  if  women  could 
have  dresses  fitted  for  the  purpose,  and  would  ride 
astride  as  men  do,  horseback  riding  might  be  used  not 
only  as  a  means  of  occasional  relief  from  the  monotony 
of  life,  but  it  might  be  elevated  into  a  national  charac- 
teristic.   {American  Paper.) 

Action  by  a  Medical  ]Man  for  Alleged  Illegal 
Arrest.  The  Court  of  Queen's  Bench  of  Ireland  has 
been  engaged  in  hearing  arguments  on  an  application 
for  criminal  informations  against  Mr.  Hunt,  a  magistrate 
for  Antrim,  at  the  suit  of  Dr.  Thomas  Courtney.  The 
case  arose  out  of  the  death,  in  last  January,  of  Amelia 
Carey,  under  peculiar  and  melancholy  circumstances, 
which  were  the  subject  of  protracted  magisterial  investi- 
gation. Her  death  was  supposed  to  have  been  caused 
by  an  irritant  mineral  poison,  which  Dr.  Courtney, 
who  attended  her  in  her  last  illness,  was  suspected  of 
having  administered.  Her  body  was  exhumed  soon 
after  interment,  and  the  contents  of  the  stomach  were 
analysed  by  eminent  chemists,  but  no  trace  of  poison 
was  detected,  and  the  coroner's  jury  returned  an  open 
verdict.  Mr.  Hunt,  however,  professing  to  act  under  in- 
structions from  the  Castle,  caused  Dr.  Courtney  to  be 
arrested  and  held  to  bail,  and  instituted  an  inquiry, 
which,  after  proceeding  for  several  weeks,  was  at  last 
quashed  by  order  of  Government.  The  allegations 
against  Mr.  Hunt  were  that  Dr.  Courtney  was  not,  at 
the  initiation  of  the  proceedings,  informed  of  the  nature 
of  the  charge  against  him,  that  the  investigation  was  un- 
fairly conducted,  and  that  at  its  close  Mr.  Hunt  malici- 
ously and  corruptly  caused  the  charge  of  being  accessory 
before  the  fact  to  Miss  Carey's  death  to  be  placed  against 
Dr.  Courtney  on  the  books  of  the  Ballymena  Petty  Ses- 
sions Court.  The  Judges  have  not  yet  pronounced  their 
decision. 

Social  Science  Association.  At  a  local  committee 
at  Edinburgh,  Professor  Archer  read  a  report,  which 
refers  to  the  gratifying  way  in  which  the  people  of  Edin- 
burgh had  sustained  their  reputation  for  hospitality,  etc. 
It  stated  that  the  working  men's  meeting  was  a  feature 
of  special  interest,  no  fewer  than  -"ii.OGO  applications 
having  1  een  received  for  admission,  of  which  only  about 
t5.(iO()  could  be  gratified  ;  and  the  order  of  the  meeting, 
and  the  deep  interest  taken  in  the  proceedings,  were 
such  as  to  excite  the  admiration  of  all.  Great  success 
had  attended  the  excursions.  Mr.  Curror,  city  treasurer, 
read  the  financial  report,  which  stated  that  the  revenue 
of  the  general  fund  from  the  sale  of  tickets  was 
4^1,747  ]-is.,  and  the  disbursements  .£"208 ;  leaving  a 
balance  of  X'l,5;19.  The  local  subscription  fund  amounted 
to  £905,  and  the  disbursements  to  £80"2  ;  leaving  a  ba- 
lance of  £11)3.  It  was  proposed  to  transmit  immediately 
the  sum  of  £1,500  to  the  Association  in  London. 

Hydrophobia.  A  young  man  was  lately  admitted  at 
the  Royal  Infirmary,  Liverpool,  labouring  under  unu-ual 
symptoms.  He  could  swallow  no  solid  of  any  kind.  The 
<3octor  in  attendance  directed  a  glass  of  water  to  be 
given  to  him.  The  man  evinced  no  fear  of  it,  but  en- 
deavoured to  swallow  it.  He  managed  to  get  the  water 
to  his  mouth,  and  also  to  swallow  it,  to  a  certain  extent. 
Then  violent  spasms  of  the  muscles  of  the  neck  set  in, 
and  he  ejected  the  water  and  also  some  froth  and  saliva, 
violently  shaking  his  head  at  the  same  time,  and  appa- 
rently choking.  This  occurred  every  time  he  attempted 
to  take  anything.  The  medical  man,  thinking  it  prin- 
cipally nervousness,  as  the  man  denied  ever  having  been 
bitten  by  a  dog,  ordered  him  a  mixture  of  chloric  ether, 


etc.  The  patient,  however,  afterwards  said  that  he  had 
been  bitten  seven  years  ago,  but  it  had  escaped  his  me- 
mory  when  asked  before.  About  two  in  the  afternoon 
delirium  set  in  ;  his  head  was  shaved,  and  the  temporal 
artery  divided.  He  became  so  delirious  that  it  was 
necessary  to  tie  him  down.  Morphia  was  administered, 
but  with  little  or  no  etfect.  Chloroform  was  also  tried, 
but  found  to  be  of  no  service.  His  gestures  and  ex- 
clamations were  horrible.  He  continued  to  eject  froth 
and  saliva,  along  with  a  dark  fluid,  which  he  threw  some 
distance  by  the  shaking  of  his  head.  He  made  attempts 
to  bite  those  who  came  near  him,  and  it  was  with  great 
difficulty  that  he  was  restrained.  He  became  insensible, 
and  died  in  the  afternoon. 

Health  of  the  British  Army.  Dr.  Franklyn,  sur- 
geon  of  the  10th  Foot,  refers  as  follows  to  those  dis- 
eases of  a  special  type  which  are  the  bane  of  the  British 
soldier: — "Professor  Maclean,  in  his  introductory  lec- 
ture at  the  Eoyal  Victoria  Hospital,  Xetley,  states  that 
the  ills  which  arise  from  the  diseases  in  question,  ren- 
dering the  soldier  prematurely  old  and  inefficient, 
amount  to  50  per  cent.  In  judging  of  the  health  of 
troops,  the  following  points  must  be  considered :  viz., 
length  of  service;  length  of  tropical  service;  age  of  the 
man  ;  whether  married  or  single.  Among  British  sol- 
diers, as  age  increases,  so  the  mortality,  in  comparison 
with  the  civil  population,  increases  to  an  immense  de- 
gree ;  and  almost  all  the  rheumatism,  and,  in  fact,  many 
other  diseases  are  traceable  to  the  soldier  having  been 
the  victim  of  that  class  of  diseases  of  which  I  speak.  If 
not,  how  is  it  that  this  is  not  the  case  in  continental 
armies,  as  the  French,  Prussian,  and  Austrian;  and  why 
is  it  that  in  the  Danish  and  Hanoverian  armies  the 
case  is  reversed,  and  the  soldier,  as  age  advances,  be- 
comes absolutely  more  healthy  than  the  civil  population? 
In  the  English  infantry,  the  average  number  of  sick  is 
about  5U  per  1000  men  ;  in  the  English  cavalry,  a  little 
less  ;  in  the  Royal  Artillery,  a  little  more ;  and  the 
Military  Train  and  depot  battalions,  at  most  7000  men, 
furnish  about  1400'admissions  j)er  annum,  on  account  of 
these  two  corps  being  chiefly  composed  of  old  and  young 
soldiers.  Striking  an  average,  in  the  British  arniy,  the 
number  of  sick  is  nearly  55  per  1000  of  strength;  in 
the  French  army,  -Lb  ;  in  the  Prussian,  -17 ;  and  in  the 
Austrian,  48.  Our  average  time  in  hospital  is  17  to  20 
or  •,'!  days  ;  in  the  French  army,  it  is  16  days  ;  in  the 
Prussian  army,  it  is  10  days  ;  and  in  the  Austrian  army, 
it  IS  17  days.  But  the  special  diseases  which  constitute 
the  chief  admissions  in  our  army  keep  men  a  long  time 
under  treatment;  and  this  serves  to  explain  why  they 
are  longer  in  hospital  than  is  the  case  on  the  continent. 
These  diseases  in  the  EngHsh  army  run  up  the  admis- 
sions to  from  350  to  -150  ^cr  annum,  or  nearly  one-half, 
of  which  one-third  are  of  lighter,  and  two-thirds  of  the 
severer  kind.  The  French  army  is  very  fortunate  in  this 
respect.  Taking  the  garrison  of  Paris  and  comparing 
it  with  some  of  ours,  we  find  the  admissions  from  these 
diseases  were  : — In  1858,  Paris,  24  per  lOOi)  men  ;  Al- 
dershott,  411  per  1000  men;  and  Woolwich,  512  per 
1000  men.  Sometimes  in  Paris  it  fell  to  10  per  1000 
men,  while  in  England  it  was  20  times  as  great;  and  in 
the  worst  garrison — viz.,  Marseilles — it  never  reached 
above  113,  or  considerably  less  than  one-third  of  our 
number  even  at  Aldershott.  And  there  is  reason  to  be- 
lieve, that  if  it  were  possible  to  carry  out  police  regula- 
tions, establish  special  hospitals  in  our  garrison  towns, 
and  occupy  the  men  more  with  their  respective  trades, 
that  an  immense  saving  in  men  and  money  would  be  the 
result,  and  that  in  the  event  of  a  war  we  should  have  a 
fine,  healthy,  serviceable  body  of  men,  instead  of  the 
wretched,  ill-formed  boys  who  fill  up  our  regiments  after 
a  little  drain  has  taken  place;  boys  who,  if  they  enter 
at  eighteen,  have  really  many  years  to  wait  before  they 
become  completely  formed  and  able-bodied  uaen. 
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TO    CORRESPONDENTS. 


[Nov.  14,  1863. 


OPERATION   DAYS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Eectum,  1.15  P.M.--Sama- 
ritan,  2.30  p.m. 

TcESDAT Guy's,  li  P.M. — Westminster,  2  P.M. 

■Wednesday..  .  St.  Mary's,  1  p.m. — Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Thubsday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Korthern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopsdic,  2  p.m. 

Friday Westminster  Ophthalmic,  1"30  p.m. 

SAT3BDAY St.  Thomas's,  1  P.M. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Monday,  ^fedical  Society  of  London,  8.31  p.m.  Clinical  Discussion. 
The  President,  "  Cases  of  Large  Tumours  of  the  Scalp  re- 
moved by  Operation";  "  A  Case  of  Fibrous  Tumour  of  the 
Uterus ";  Dr.  RDuth,  "  On  a  Case  of  Hydrocephalus  of  several 
years'  standing';  Dr.  Gibb,  1.  "  Bemoval  of  a  Pin  from  the 
Larynx";  2.  '"  Removal  of  the  Bristle  of  a  Tooth-Brush  from 
the  Tonsil";  3.  "  United  Fracture  of  the  Pomum  Adami  in  a 
Phthisical  Boy";  Mr.  Hnrt,  "  Ophthalmic  Disease";  Dr.  B.  W. 
Richardson,  "  On  Iodine  as  a  Disinfectant". — Asiatic. 

Tuesday.    Statistical. — Pathological. — Ethnological. 

Wednesday.    Meteorological. — Society  of  Arts.— Geological. 

Thuesday.  Harveian  Society  of  London,  8  p.m.  Dr.  Drysdale,  "  On 
Evidence  against  the  Internal  Use  of  Mercury  in  S>-philis  and 
other  Diseases." —  Zoological. — Royal.  —  Antiquarian.  —  Lin- 
niEan. — Chemical. 

Fkiday.    Western  iledical  and  Surgical  Society  of  London,  8  p.m. 

Saturday.    Royal  Botanical. — Association  Med.  Officers  of  Health. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— November  7,    1863. 

[From  the  Registrar-General's  Report.'] 

Births.  Deaths. 

r^-nns^ee^ {ESs::'S32}     '^'^      ^^'^ 

Average  of  corresponding  weeks  1853-62 1879      1270 

Barometer: 

Highest  (Fri.)  30.323;  lowest  (Mon.)  28.900;  mean,  29.731. 
Thermometer: 

Highest  in  sun — extremes  (Fri.)  80.4  degs. ;   (Sat.)  53.1  degs. 

In  shade — highest  (Wed.)  60.8  degs.;  lowest  (Fri.)  34.3  degs. 

Mean — 47.3  degrees;  difference  from  mean  of  43  yr3.+1.5  deg. 

Range — during  week,  26.4  degrees ;  mean  daily,  10.9  degrees. 
Mean  humidity  of  air  (saturation=  100),  87. 
Mean  direction  of  wind,  S.W. — Poiin  in  inches,  0.S6. 

TO     COSBESFONDENTS. 


•«•  All  letters  and  communications  for  the  Journai,,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  W.C. 

CoRBESPONDENTS,  who  wish  notice  to  be  taken  of  their  communica- 
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at  page  461  of  the  Journai,,  headed  "The  New  F.egister".  He 
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truism." 

[Our  correspondent's  error — for  the  error  is  all  his — arises  from 
his  supposing  that  the  Register  is  published  on  January  1st,  which 
it  is  not.  The  paragraph  simply  says:  That  no  names  will  be 
inserted  in  the  published  Register,  which  niay  be  inserted  in  the 
Registrar's  Register  efier  Januan-  Ist.  Editor.] 
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similar  resolution  were  adopted  by  each  Branch  of  the  Associa- 
tion. I  am.  etc.,  John  Candy,  M.D. 
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ON 

LARYNGEAL  DISEASE,   AS  EXHIBITED 
BY   THE   LARY'NGOSCOPE. 

Delivered  to  the  Students  of  the  Birmiiujham 
General  Hospital. 

BY 

JAMES    RUSSELL,    M.D., 

PHYSICIAN  TO  THE  HOSPITAL. 

'Gentlemen, — The  view  of  the  larynx  which  is 
afforded  by  the  laryngoscope  is,  in  some  respects,  a 
peculiar  one';  and  a  few  words  are  necessary  to  ex- 
plain to  you  the  somewhat  unusual  relation  which 
the  several  parts  presented  in  the  mirror  bear  to  one 
another,  as  well  as  to  point  out  the  portions  of  the 
larynx  to  which  you  must  pay  special  attention  in 
conducting  your  examination. 

Let  me,  then,  remind  you  that  the  throat-mirror 
is  held  at  a  considerable  height  above  the  upper 
opening  of  the  larynx,  and  that,  consequently,  the 
view  you  obtain  of  the  larynx  is  a  bird's-eye  view  ; 
the  parts  are  thus  foreshortened,  and  portions  of  the 
organ  are  entirely  concealed  by  others  which  project  in 
front  of  them.  You  have  also  to  remember,  that  the 
relative  position  of  parts  is  inverted  in  the  mirror, 
so  far,  at  least,  as  front  and  back  are  concerned  ; 
though  such  inversion  does  not  involve  the  objects 
situated  on  either  side.  This  inversion  must  be  care- 
fully remembered  whilst  you  are  educating  your 
hand  to  introduce  instruments  into  the  larynx  :  the 
mind  must  then  come  to  the  assistance  of  the  eye, 
and  correct  the  impressions  derived  from  the  latter. 

The  anterior  boundary  of  the  upper  opening  in 
the  larynx  (as  seen  in  the  laryngoscope)  is  formed 
(Fig.  1)  by  the  extremity  of  the  epiglottis,  which 
describes  a  curve  from  side  to  side  ;  sometimes  the 
extremity  of  the  epiglottis  is  also  curved  upwards 
upon  itself,  and  then  we  can  also  see  a  portion  of  the 
under  surface  of  the  cartilage.  From  the  perspective 
nature  of  the  view,  to  which  I  have  already  adverted, 
but  little  of  the  descending  sides  of  the  epiglottis  is 
visible ;  and  thus  each  limb  of  the  curve  described 
by  the  apex  appears  almost  to  rest  upon  the  posterior 
edge  of  the  larynx. 

The  posterior  edge  exhibits  on  each  side  the  apex 
of  the  arytenoid  cartilage ;  and  between  these  apices 
it  is  formed  by  the  fold  of  mucous  membrane  cover- 
ing the  arytenoid  muscle.  Like  the  epiglottis,  it  is 
curved  from  side  to  side,  but  in  the  opposite  direc- 
tion, the  concavity  of  the  curve  looking  forwards 
(backwards  as  it  appears  in  the  mirror). 

This  posterior  edge  is  of  much  importance  in 
laryngoscopy,  as  it  affords  us  the  means  of  ascertain- 
ing the  degree  of  motility  possessed  by  the  aryte- 
noid cartilages.  This  information  is  of  great  value 
in  estimating  the  effect  of  disease;  for  the  power  of 
the  arytenoid  cartilages  to  perform  their  appropriate 
functions,  depends  entirely  upon  the  freedom  of 
movement  which  they  enjoy.  The  condition  of  this 
posterior  edge  varies  with  each  change  in  the  glottis. 
During  tranquil  breathing,  the  vocal  cords  are  widely 
separated;  the  arytenoid  cartilages  are  recumbent; 


and  their  apices,  widely  apart  from  each  other,  are 
indicated  by  a  little  tubercle  on  each  side,  lying 
just  beneath  each  limb  of  the  epiglottic  curve  (Fig. 
1).     During  vocalisation,  on  the  other  hand,  the  lips 


Fig.  1. — Upper  Openinpr  of  the  Larynx  as  seen  -with  the  Laryngo- 
scope,   aa.  Apices  of  Arytenoid  Cartilages.    6  h.  Vooal  Cords. 

of  the  glottis  are  brought  into  apposition  ;  in  effect- 
ing this  movement  the  arytenoid  cartilages  rotate  on 
their  articulation,  and  their  apices  are  closely  ap- 
proximated, rising  from  their  previously  recumbent 
position,  and  elevating  the  posterior  wall  of  the 
larynx  to  an  extent  which  differs  in  different  sub- 
jects. We  had  the  means  of  witnessing  all  these 
phenomena  the  other  day,  in  the  unfortunate  patient 
who  had  laid  open  his  larynx  by  severing  the  thyroid 
cartilage  above  the  vocal  cords. 

Thus,  by  fixing  your  attention  upon  the  posterior 
margin  of  the  larynx,  you  are  enabled  to  form  an 
opinion  respecting  the  condition  of  that  organ,  as 
regards  its  capability  both  to  perform  its  appro- 
priate functions  as  an  organ  of  speech,  and  to  afford 
free  admission  of  air  into  the  lungs. 

The  opening  into  the  larynx  lies  between  the  two 
curves  I  have  now  indicated.  It  varies  in  dimen- 
sions in  different  subjects,  according  to  the  attitude 
of  the  epiglottis,  whether  prone  or  erect,  peculiar  to 
the  individual;  and  with  the  size  of  the  opening 
must  also  vary  the  extent  to  which  the  interior  cavity 
is  exposed  to  view.  In  certain  persons  the  epiglottis 
is  naturally  so  erect  as  to  leave  the  top  of  the  larynx 
uncovered,  and  even  to  expose  the  anterior  extremi- 
ties of  the  vocal  cords  ;  whilst  in  others  it  is  very  re- 
cumbent, and  covers  a  considerable  part  of  the  open- 
ing, so  that  only  the  posterior  segment  of  the  cords 
is  visible. 

I  may  here  mention  that,  under  the  last  mentioned 
circumstances,  advantage  may  be  taken  of  the  well 
known  fact,  that  the  entire  larynx  undergoes  consider- 
able elevation  in  the  neck  whilst  sounding  notes  of 
a  high  pitch  ;  by  this  means  it  may  be  brought  more 
within  the  scope  of  the  throat-mirror,  and  the  view 
of  the  interior  be  extended  in  proportion.  By  de- 
siring the  patient  to  sound  a  high  pitched  E,  the 
larynx  instantly  rises  to  a  considerable  distance,  and 
so  approaches  the  throat-mirror. 

The  true  vocal  cords  constitute  very  prominent 
objects  at  the  lowest  part  of  the  laryngeal  cavitj-, 
conspicuous  by  their  thickness  and  by  their  white 
colour.  When  apart,  as  they  are  in  tranquil  breath- 
ing, the  rings  of  the  trachea  are  distinctly  visible  be- 
tween them ;  and,  under  very  favourable  conditions, 
a  very  patent  glottis,  and  a  directly  vertical  attitude 
of  the  trachea,  even  the  opening  of  the  primary 
bronchi  may  be  distinguished.  This  fortunate  con- 
currence of  circumstances  has  once  happened  to 
myself. 

Having  made  these  preliminary  remarks,  I  now 
proceed  to  illustrate  a  few  points  in  laryngeal  dis- 
ease, which  have  lately  presented  themselves  to  my 
observation  in  this  hospital  and  elsewhere ;  and  I 
shall  arrange  what  I  have  to  say  under  the  head  of 
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three  acts,  in  each  of  which  the  larynx  is  imme- 
diately concerned ;  viz.,  the  act  of  speaking,  that  of 
breathing,  and  that  of  coughing. 

I.  Voice.  Vocalisation  and  respiration  are  directly 
opposed  to  each  other,  as  regards  the  condition  of  the 
glottis  which  each  involves.  For  easy  breathing, 
the  lips  of  the  glottis  must  be  widely  separated  ;  for 
vocalising,  they  must  be  brought  into  apposition. 
Further,  the  pitch  of  the  voice  is  regulated  by  the 
tension  of  the  vocal  cords,  which,  like  the  preceding 
acts,  depends  upon  muscular  action.  The  essential 
condition  for  vocalisation  lies,  therefore,  in  the  free 
action  of  the  arytenoid  cartilages,  with  the  object  of 
bringing  the  vocal  cords  into  exact  parallelism  and 
apposition.  The  requisites  for  obtaining  this  condi- 
tion are  exactly  those  which  are  involved  in  the  un- 
impeded movement  of  any  of  the  limbs  ;  healthy 
action  of  the  muscles  of  the  larynx,  a  normal  condi- 
tion of  the  articulation  connecting  the  arytenoid 
with  the  cricoid  cartilage,  and  a  soft  and  yielding 
state  of  the  soft  parts  covering  the  arytenoid  carti- 
lages. These  requisites  may  be  violated  by  disease 
in  various  ways. 

In  the  first  place,  some  substance  may  be  inter- 
posed between  the  vocal  cords,  so  as  to  prevent  the 
closure  of  the  glottis ;  a  familiar  illustration  is  the 
huskiness  of  voice  produced  by  the  collecting  of 
phlegm  in  the  larynx,  at  once  removed  by  "  clearing 
the  throat".  But  a  better  example  was  afforded  by 
a  patient,  now  about  to  leave  the  hospital,  whose 
case  will  be  detailed  presently,  in  whom  a  pendulous 
growth,  springing  from  the  angle  of  the  thyroid  car- 
tilage, lay  within  the  glottis,  and  was  embraced  by 
the  cords  at  each  attempt  at  vocalisation.  Not  only 
did  this  growth  prevent  the  approximation  of  the 
vocal  cords  necessary  for  clear  speech,  but  it  would 
interfere  with  the  production  of  sufficient  tension  of 
the  cords,  and  would  act  as  a  damper  upon  their 
vibrations.  Even  at  the  present  time,  when  nothing 
of  the  growth  remains  but  its  base,  this  small  por- 
tion, being  situated  just  at  the  attachment  of  the 
cords,  is  sufficient  to  interfere  with  the  clearness  of 
the  man's  voice,  by  preventing  perfect  parallelism 
from  being  established  between  the  two  cords. 
Hence,  in  the  case  of  a  morbid  growth  within  the 
larynx,  the  state  of  the  voice  may  be  accepted  as  an 
indication  of  its  situation. 

Secondly,  the  vocal  apparatus  may  be  structurally 
healthy,  but  the  muscles  may  fail  in  their  action.  I 
am  not  able  to  speak  of  paralysis  of  the  laryngeal 
muscles  from  organic  disease  of  the  brain  ;  but  in 
hysteria  we  often  meet  v.ith  instances  in  which  the 
action  of  a  particular  group  of  muscles  is  suspended, 
with  a  degree  of  precision  in  their  selection  defying 
the  utmost  eflfort  of  art.  Such  cases  are  examples  of 
suspension  of  voluntary  impulse,  rather  than  of  pa- 
ralysis ;  the  influence  of  the  will  is  withheld  for  a 
time  from  the  particular  muscle  or  muscles,  not,  as 
in  organic  disease,  by  injury  to  the  communicating 
fibres  between  the  muscles  and  the  seat  of  voluntary 
power,  but  by  suspension  of  voluntary  effort  itself, 
in  consequence  of  a  morbid  state  of  the  nervous  sys- 
tem closely  connected  with  the  mental  functions. 
By  the  application  of  some  unwonted  stimulant,  a 
voluntary  eflbrt  is  aroused  in  these  patients,  and,  for 
the  time  at  least,  the  quasi-paral3'sis  disappejirs  ;  too 
often,  however,  to  return  again,  or  to  transfer  itself 
to  some  other  part  of  the  muscular  apparatus.  You 
will  generally  find  that  the  quasi-paralytic  afiection 
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dates  from  some  sensation  which  has  drawn  morbid 
attention  to  the  parts  moved  by  the  muscles  in  ques- 
tion, or  in  some  emotion  which  has  relations  with  the 
functions  to  which  such  muscles  administer ;  in  ac- 
cordance with  the  law  enunciated  by  Van  der  Kolk, 
that,  in  compound  nerves,  the  sentient  filaments  are 
distributed  to  those  parts  which  are  moved  by  the 
muscles  to  which  the  motor  filaments  of  the  same 
nerve  are  supplied.  A  case  in  point  is  now  in  the 
hospital,  in  which  a  nervous  girl,  affected  with  ex- 
cessive sensitiveness  of  the  sole  of  one  foot,  has  drawn 
it  under  the  thigh,  and,  to  all  appearance,  has  lost 
the  power  of  extending  her  knee. 

Loss  of  voice,  from  this  cause,  is  a  frequent  symp- 
tom in  nervous  or  hysterical  subjects,  frequently 
dating  from  a  slight  cold,  which  has  occasioned  pass- 
ing hoarseness  and  soreness  of  the  throat.  In  some 
cases  which  I  have  examined,  the  laryngoscope  has 
completely  confirmed  the  evidence  derived  from  other 
considerations.  In  a  young  lady  with  very  hysterical 
antecedents,  in  whom  for  a  time  voice  was  absolutely 
extinguished,  I  could  not  perceive  the  slightest 
movement  in  the  arytenoid  cartilages  when  the  pa- 
tient was  desired  to  vocalise,  and  the  glottis  retained 
the  widely  opened  condition  proper  to  tranquil 
breathing.  In  a  lady  of  nervous  temperament,  whose 
voice  long  remained  very  feeble  after  the  subsidence 
of  a  common  cold,  the  glottis  was  only  half  closed 
during  speaking.  In  this  disorder,  which  is  termed 
hysterical  aphonia,  the  voice,  though  feeble  and 
whispering,  has  none  of  the  roughness  observed  in 
chronic  laryngitis ;  and  the  patients  are  sometimes 
sensible  that  they  have  to  draw  breath  more  fre- 
quently than  usual  whilst  speaking,  because  the 
chest  empties  itself  with  preternatural  rapidity,  in 
consequence  of  imperfect  closure  of  the  glottis. 
Cases  of  the  kind  1  am  describing  do  not  always  pro- 
duce immediate  conviction  of  their  real  nature,  and 
the  laryngoscope  thus  becomes  a  valuable  assistant 
in  diagnosis ;  and  this  aid  is  the  more  important, 
that  it  is  essential  to  discriminate  the  affection  from 
others  depending  on  organic  change.  Nothing  could 
be  more  mischievous  to  a  case  of  hysterical  aphonia 
than  to  keep  the  patient's  attention  fixed  on  the 
complaint  by  local  treatment ;  whilst,  on  the  other 
hand,  it  would  be  equally  mischievous,  in  a  case  of 
inflammatory  disease,  to  omit  proper  local  and 
general  indications. 

Thirdly,  the  mucous  membrance  and  submucous 
cellular  tissue  of  the  larynx  may  be  so  altered  by 
inflammation,  as  to  lose  that  soft  and  yielding  cha- 
racter which  is  essential  to  the  free  movement  of  the 
arytenoid  cartilages,  on  the  importance  of  which  I 
have  so  often  insisted.  The  submucous  cellulax 
tissue  may  be  infiltrated  hy  fluid  in  acute  inflamma- 
tion, or  be  hardened  by  lymph  in  the  chronic  form 
of  that  disease;  the  movements  of  the  arytenoid  car- 
tilages are  thereby  as  completely  impeded  as  is  the 
action  of  the  elbow-joint  hj  a  contracted  cicatrix  re- 
maining after  a  burn.  Moreover,  the  swollen  mucous 
membrane  advances  into  the  interior  of  the  larynx 
and  partially  occupies  its  cavity,  as  is  strikingly 
shewn  in  the  illustrative  cases  ;  and,  in  consequence  of 
the  irritated  and  tender  condition  of  that  membrane, 
the  movements  of  the  arytenoid  cartilages  during  vo- 
calisation are  affected  with  pain  and  unwillingness. 
The  true  vocal  cords  do  not  participate  in  the  thicken- 
ing with  equal  readiness  ;  their  mucous  covering  being 
too  delicate  and  too  closclv  attached  to  admit  of  fluid 
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collecting  beneath  it ;  but  the  false  vocal  cords,  com- 
posed of  much  looser  tissue,  are  very  liable  to  suffer, 
and,  by  their  swollen  condition,  take  their  share  in 
preventing  the  apposition  of  the  true  cords,  and  in 
damping  their  vibrations.  I  make  no  more  special 
reference  to  acute  laryngitis,  as  I  have  no  examples 
of  this  disease  to  bring  before  you. 

In  examining  the  larynx  in  chronic  inflammation, 
"ive  see  the  arytenoid  cartilages  more  or  less  erect, 
and  the  glottis  on  this  account  more  or  less  closed, 
and  incapable  of  opening ;  the  posterior  edge  of  the 
larynx  much  thickened  and  irregular;  the  apices  of 
the  arytenoid  cartilages  prominent ;  and  the  lining 
membrane  tumefied  ;  in  one  of  the  following  cases  ic 
was  also  remarkably  granular.  The  mucous  mem- 
brane may  be  preternaturally  vascular  and  bathed 
with  secretion,  or  it  may  retain  its  normal  colour 
and  dryness,  according  as  the  surface  of  the  mem- 
brane is  or  is  not  affected  by  the  inflammation.  If 
the  epiglottis  be  involved,  it  is  thickened,  contracted, 
and  recumbent,  or  considerably  everted,  or  even 
ulcerated. 

I  may  mention  ulceration  of  the  vocal  cords  as 
another  important  cause  of  loss  of  voice.  The  mode 
in  which  it  operates  to  produce  this  effect  does  not 
require  further  explanation.  Mr.  Ryland  states 
{Diseases  and  Injuries  of  the  Larynx  and  Trachea, 
p.  103)  ''if  this  occur  on  one  side  only,  the  voice  is 
rendered  very  hoarse  and  rough,  but  some  degree  of 
vocal  resonance  remains ;  but,  if  both  ligaments  be 
destroyed  or  much  injured,  the  voice  is  absolutely 
extinguished." 

{To  he  continued.'} 
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XII. — Eadicax,  Cuee  of  Umbilical  Hernia. 
Wm.  Nichols,  aged  50,  was  admitted  into  St.  George's 
Hospital,  under  the  care  of  Dr.  Bence  Jones,  in  lb61. 
He  left  the  hospital  supposed  to  be  cured  at  the  expira- 
tion of  six  weeks.  Soon  after  this,  he  found  a  protru- 
sion at  the  navel,  which  gradually  increased,  until  he 
was  admitted  a  second  time  into  the  hospital,  on  Decem- 
ber 16th,  1862. 

Upon  examination,  an  umbilical  hernia  was  found, 
causing  a  swelling  rather  larger  than  a  hen's  egg.  The 
swelling  could  with  some  little  difficulty  be  reduced,  but 
it  always  returned  upon  his  assuming  the  erect  position. 
For  some  time  past,  the  swelling  had  occasionally  be- 
come very  tense,  and  remained  in  that  condition  three 
or  four  days  together,  causing  him  much  pain,  and  pre- 
venting bim  from  following  his  occupation. 

Dec.  17th.  The  patient  was  brought  into  the  operat- 
ing theatre.  The  hernia  was  found  full  and  tense,  but 
was  completely  reduced  after  some  little  difficulty.  The 
tumour  was  then  grasped  between  the  thumb  aud  finger, 
and  three  needles  were  passed  through  its  neck,  from 
side  to  side,  close  to  the  abdominal  ring.  The  collapsed 
sac  was  allowed  to  hang  down,  and  twisted  sutures  were 
placed,  with  moderate  firmness,  over  the  extremities  of 
the  needles.     The  patient  was  then  sent  to  bed. 

Dec.  2()th.  He  felt  rather  low;  there  was  no  other 
symptom.     Three  ounces  of  gin  were  ordered. 

Dec.  2:jrd.  The  sac  felt  as  if  completely  consolidated. 
The  needles  were  removed. 


Dec.  2-Lih.     He  felt  quite  well,  entirely  free  from  pain 

Dec.  27th.  Xo  impulse  was  communicated  on  cough- 
ing to  the  remains  of  the  sac,  which  was  shrivelling  up. 

Dec.  29tii.     He  left  the  hospital  apparently  cured. 

This  patient  called  at  the  hospital  on  February  Grd, 
aud  on  subsequent  occasions.  There  was  no  return  of 
the  hernia;  and  the  skin  which  had  covered  the  sac, 
gradually  became  converted  into  a  dry,  dark,  warty  look- 
ing substance,  not  larger  than  half  an  ordinary  nut. 

Several  other  cases  of  umbilical  hernia  of  smaller 
size,  in  children,  have  been  recently  successfully  treated 
in  St.  George's  Hospital  in  the  manner  above  described. 
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CASES    OF    COMPRESSION    OF    THE    BRAIN,   IN   WHICH    THE 

OPERATION    OF    TREPHINING    HAS    BEEN   PERFORMED  : 

WITH   REMARKS.* 

By  Thomas  P.  Pick,  Esq.,  late  Surgical  Registrar. 
The  injuries  of  the  head,  in  their  relation  to  operative 
surgery,  is  a  subject  of  such  vast  importance  to  all  prac- 
tical surgeons,  that  I  have  thought  a  narration  of  some 
of  the  cases  which  have  occurred  in  this  hospital  during 
the  last  few  years  might  be  of  interest,  and  might  tend 
to  confirm  us  in  our  views  of  the  recognised  and  ortho- 
dox treatment,  or  suggest  some  other. 

Compression  of  the  brain  from  injury,  requiring  the 
use  of  the  trephine,  may  arise  from  three  causes  :  1. 
Extravasation  of  blood  ;  2.  Depression  of  bone  ;  3.  Effu- 
sion of  the  products  of  inflammation.  It  will  be  conve- 
nient, for  the  sake  of  order,  to  classify  our  few  cases 
under  these  three  heads. 

I.  Extravasation  of  Blood.  Of  the  first  class  of  cases 
— viz.,  trephining  for  extravasation  of  Mood — no  instance 
has  occurred  during  the  last  few  years  in  the  wards  of 
this  hospital.  They  are,  however,  of  the  highest  impor- 
tance, not  only  on  account  of  the  great  difficulty  of  dia- 
gnosis as  to  the  seat  of  the  effusion,  but  also  on  the 
success  which  attends  the  treatment,  if  resorted  to 
early.  One  of  the  chief  points  to  be  attended  to,  in 
coming  to  a  correct  diagnosis  with  regard  to  these  cases, 
is  that  they  are  usually  complicated  with  fracture  of  the 
skull.  Of  thirty  cases,  collected  at  random  from  the 
post  mortem  records  of  this  hospital,  of  extravasation  of 
blood  between  the  bone  and  dura  mater,  there  was  ex- 
tensive fissure  in  every  case. 

II.  Compression  of  the  Brain  from  Depressed  Bone, 
The  fracture  may  be  simple  or  compound;  may  be  ac- 
companied by  symptoms,  or  not.  Of  cases  of  simple 
depressed  fracture  without  symptoms,  Sir  Astley  Cooper 
says  :  "  Intracranial  suppuration  does  not  often  occur  as 
long  as  the  depressed  fracture  is  covered  by  integu- 
ment"; and  undoubtedly  this  is  often  the  case,  though 
Guthrie  appears  to  differ  from  this  view;  and  cases 
sometimes  occur  in  which  this  takes  place,  as,  for  in- 
stance, the  following  case. 

Case  i.  Michael  il.,  aged  25,  labourer,  was  admitted 
August  9tb,  under  Mr.  Henry  Lee.  Half  an  hour  be- 
fore admission,  he  fell  down  an  area,  striking  his  head. 
He  was  drunk  at  the  time.  When  admitted,  he  was  so 
intoxicated   that  it  was  impossible   to   diagnose  what 


•  From  a  paper  read  before  the  St.  George's  Medical  Societv, 
1862-63. 
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head-symptoms  there  were.  The  following  morning,  he 
was  quite  quiet,  and  answered  questions  rationally.  A 
depression  of  the  occipital  bone  was  felt  to  the  extent  of 
half  an  inch,  to  the  left  of  the  external  occipital  protu- 
berance. The  pupils  were  natural,  and  sensible  to 
Hght.  Pulse  quiet;  tongue  clean.  The  bowels  had 
acted.  He  was  ordered  to  have  ten  grains  of  calomel 
immediately,  and  a  senna  draught  in  two  hours. 

August  ilth.  He  complained  of  great  pain  in  the 
head,  and  was  very  restless.  There  was  slight  facial 
paralysis  of  the  right  side.  The  pulse  was  GO,  throbbing; 
the  tongue  furred  ;  the  pupils  dilated  and  sluggish  ;  the 
bowels  acted  freely.  Symptoms  of  inflammation  now 
developed  themselves  ;  convulsions  and  symptomatic 
fever,  followed  by  coma  and  death  on  August  24:th,  thir- 
teen days  after  the  accident. 

At  the  post  mortem  examination,  pus  was  found  in  the 
cavity  of  the  arachnoid,  and  an  abscess  in  the  substance 
of  the  brain. 

In  cases  of  compound  depressed  fracture  without 
symptoms,  the  trephine  must  be  applied  to  prevent  im- 
pending inischief.  The  fracture  is  not  here  covered  by 
integument,  and  therefore  intracranial  suppuration  will 
more  probably  occur. 

Case  ii.  George  Keally,  aged  50,  was  admitted  Octo- 
ber 20th,  1859,  under  Mr.  Johnson.  A  short  time  be- 
fore admission,  whilst  working  at  a  mill,  he  was  struck 
on  the  left  side  of  the  head  by  the  shaft,  knocking  the 
opposite  side  against  a  wall.  On  admission  (5.:J0  p.ir.), 
he  was  quite  sensible,  and  gave  an  account  of  the  acci- 
dent. Pulse  GO.  The  pupils  acted,  and  were  regular. 
There  was  a  lacerated  wound  on  the  left  side  of  the 
forehead,  leading  down  to  a  fracture  of  the  skull,  the 
bone  being  comminuted  and  depi-essed.  There  was  a 
long  ragged  scalp-wound  over  the  right  parietal  bone, 
at  the  bottom  of  wliich  the  bone  was  exposed.  There 
■was  no  fracture  detected  on  this  side.  The  depressed 
portions  were  removed  by  means  of  Hey's  saw  and  the 
elevator.     The  dura  mater  was  uninjured. 

October  21st.  He  had  passed  a  quiet  night,  and  was 
in  little  or  no  pain.  There  had  been  no  bleeding.  He 
was  quite  sensible,  and  the  pupils  acted.  Pulse  72, 
full.  He  was  ordered  to  have  three  grains  of  calomel  im- 
mediately, and  a  senna  draught  in  four  hours. 

October  22nd.  The  bowels  acted  copiously  after  the 
draught.  He  had  been  quite  quiet,  and  slept  a  little. 
The  wound  was  discharging  laudable  pus.  Pulse  86, 
full ;  tongue  white  at  tlie  edges. 

October  2ord.  He  had  been  very  restless  all  night, 
with  constant  twitching  of  the  muscles  of  the  face.  He 
complained  of  great  pain  in  the  head ;  was  constantly 
moving  in  bed,  and  tlirowing  his  arms  about.  He  was 
quite  sensible.  Thei-e  was  paralysis  of  the  left  side  of 
the /ace.  The  left  pupil  was  somewhat  larger  than  the 
right;  both  acted.  The  face  was  flushed;  the  skin  hot; 
pulse  80,  full ;  the  tongue  was  furred.  He  was  ordered 
to  have  tliree  grains  of  calomel  every  four  hours,  and  to 
have  a  blister  applied  to  the  nape  of  the  neck. 

October  24th.  He  was  quite  delirious,  and  could  not 
be  made  to  answer  questions.  He  was  constantly  mut- 
tering to  himself  and  talking  incoherently.  The  face 
was  more  paralysed ;  the  pupils  were  dilated  and  in- 
sensible; pulse  00,  weaker ;  the  skin  was  hot.  He  had 
passed  his  urine  and  motions  involuntarily. 

Evening.  He  was  quite  insensible ;  his  breathing  was 
stertorous.     He  died  at  11  p.m. 

Post  Moiitem  Exaiiinatiox,  fifteen  hours  after  death. 
The  body  was  in  good  condition.  There  was  a  large 
scalp-wound,  exposing  the  bone  behind  the  ear,  with 
much  lymph  in  the  subaponeurotic  tissue.  There  was 
another  wound  on  the  left  side,  at  the  bottom  of  wliich 
a  portion  of  bone  had  been  removed,  so  that  the  dura 
mater  was  exposed.  A  portion  of  the  squamous  bone 
was  depressed.  The  dura  mater  under  the  depressed 
bone  was  healthy,  while  the  exposed  portion  was  smeared 
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with  lymph.  A  considerable  quantity  of  pus  was  found 
in  the  cavity  of  the  arachnoid  on  the  left  side.  Some 
blood  was  effused  in  the  meshes  of  the  pia  mater,  over 
the  left  hemisphere  of  the  cerebellum,  the  pons,  and 
down  the  cord.  There  was  no  laceration  of  any  part  of 
the  brain ;  and,  except  for  the  compression  it  had  re- 
ceived, it  was  perfectly  healthy.  The  fracture  was 
traced  across  the  middle  fossa  into  the  sphenoidal  fissure. 
There  was  no  blood  in  the  orbit. 

Case  hi.  Mark  Stevens,  aged  41,  bricklayer,  was  ad- 
mitted March  9th,  1800,  under  Mr.  Johnson.  A  shortr 
time  before  admission,  he  fell  off  a  scaffold,  striking  his- 
head.  He  was  insensible  when  picked  up.  On  admis- 
sion, he  had  not  yet  rallied  from  the  concussion,  but. 
could  be  roused  suflSciently  to  be  made  to  answer  ques- 
tions. Pulse  80,  weak;  pupils  conti'acted,  sensible^ 
There  were  two  scalp-wounds  on  the  right  side  of  the 
head,  one  of  which  communicated  with  bone.  A  most 
careful  examination  failed  to  detect  any  fracture. 

March  lOth.  He  was  quite  conscious.  Pulse  76, 
weak ;  pupils  natural :  tongue  clean. 

He  went  on  well  till  the  loth,  when  he  complained  of 
pain  in  the  head  ;  and  was  ordered  to  have  three  grains 
of  calomel  immediately,  and  a  senna  draught  in  four 
hours. 

March  17th.  He  had  become  somewhat  delirious  ; 
but,  when  roused,  answered  questions  rationally.  Pulse 
120,  full ;  face  tlushed ;  tongue  furred ;  skin  hot.  The 
wound  was  dry,  and  the  tissues  infiltrated.  He  was  or- 
dered to  have  three  grains  of  calomel  every  four  hours. 

March  18th.  He  seemed  rather  better ;  there  was  less 
delirium,  less  pain  in  the  head.  The  bowels  acted.  The 
tongue  was  still  furred.     Pulse  118. 

March  19th.  He  was  still  wandering ;  seemed  much 
weaker  and  lower.  Pulse  100,  very  weak.  He  was  very 
restless.     Thei'e  was  no  discharge  from  the  scalp. 

March  21st.  A  slough  having  separated  this  morning,, 
a  depression  of  the  bone  was  discovered  under  the  scalp.. 
An  incision  was  therefore  made,  and  an  extensive  de- 
pression discovered.  A  very  large  portion  of  bone  was 
removed.  The  bone  was  very  vascular,  and  had  a  thick 
coating  of  lymph  up  it. 

March  22nd.  He  had  been  very  restless  and  delirious 
all  night.  His  respiration  was  quick;  pulse  108,  small  and 
weak.  He  answered  questions  rationally,  and  protruded 
his  tongue  when  told  to  do  so.  The  pupils  were  natural, 
and  acted. 

March  23rd.  He  was  still  sensible.  The  breathing 
was  more  oppressed.  Pulse  112,  weak;  tongue  dry. 
The  wound  was  quiet;  a  little  healthy  pus  discharging. 

March  24th.  Insensibility  gi-adually  came  on  during 
the  night.  He  was  now  in  a  state  of  coma ;  pupils 
dilated  and  insensible.  His  breathing  was  stertorous. 
He  had  paralysis  of  the  left  side.  The  pulse  was  slow 
and  laboured.     He  died  at  4  p.m. 

Post  Mortem  Examination.  There  was  a  large 
sloughy  wound  over  the  right  ear,  communicating  with 
a  hole  in  the  skull.  The  dura  mater  was  exposed,  and 
covered  with  blood  and  lymph,  but  not  injured.  la 
front  of  the  hole  there  was  a  piece  of  bone,  quite  loose, 
but  on  a  level  with  the  rest  of  tlie  skull.  There  was  a 
little  blood  between  the  bone  and  dura  mater.  There 
was  a  large  quantity  of  purulent  lymph  in  the  arachnoid 
cavity,  in  the  risht  posterior  fossa,  and  below  the  frac- 
ture ;  and  a  still  larger  quantity  of  turbid  serum  in  the 
subarachnoid  tissue  down  to  the  base  of  the  brain.  It 
did  not  appear  that  the  brain  was  in  any  way  injured. 
At  one  point,  the  cortical  structure,  below  a  consider- 
able mass  of  purulent  lymph,  appeared  a  little  softened. 
In  all  other  particulars,  the  brain  was  healthy.  Tlie- 
other  parts  of  the  body  were  not  examined. 

Though  the  rule  is  to  trephine  in  compound  fracture 
with  depression,  there  are  some  cases  in  which  this 
treatment  is  not  necessary,  especially  in  cliildren  ;  for  it 
is  an  established  fact,  that  children  bear  greater  injuries- 
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ther  attempt  was  made.    He  died  fourteen  hours  after 
the  accident. 

Case  vi.  William  Harde,  aged  44,  police-inspector, 
was  admitted  May  31st,  under  Mr.  G.  D.  Pollock.  He 
was  supposed  to  have  been  thrown  off  his  horse.  He 
was  picked  up  insensible.  On  admission,  he  was  uncon- 
scious, but  sensible  to  pain.  There  was  no  paralysis; 
the  pupils  were  natural ;  pulse  60,  soft.  A  small  scalp- 
wound,  with  depressed  bone,  was  found  over  the  left 
temple.  He  was  trephined,  and  the  bone  elevated.  The 
following  day,  he  was  sensible,  and  remained  so  for  five 
days,  when  symptoms  of  meningitis  supervened;  and  he 
ultimately  sank,  and  died  on  the  twelfth  day  after  the 
accident. 

How  different  were  the  indications  of  brain -mischief 
in  these  two  cases !  And  it  is  to  this  that  we  must  more 
especially  look,  as  we  do  not  so  much  dread  the  pressure 
produced  on  the  brain  by  the  depressed  bone,  as  the 
concomitant  injury  which  the  brain  may  have,  nay,  gene- 
rally has  received.  Mr.  Hewett,  in  his  lecture,  says  :  "  It 
has  never  fallen  to  my  lot  to  meet  with  a  single  case  of 
cerebral  disturbance,  of  a  formidable  or  urgent  cha- 
racter, in  which  such  symptoms  were  wholly  dependent 
upon  depressed  bone.  In  every  case  which  I  have  seen 
with  these  symptoms  strongly  marked,  there  was  also 
some  extensive  extravasation  of  blood,  or  some  serious 
lesion  of  the  brain-substance  itself."  And  certainly  the 
records  of  this  hospital  coincide  with  this  view.  Of 
thirteen  cases  of  depressed  fracture  of  the  skull  which 
died  in  this  hospital,  and  were  examined  after  death,  in 
nine  the  brain  was  lacerated,  and  much  blood  effused; 
in  three  there  was  extravasation  of  blood  within  the 
arachnoid,  and  bruising  of  the  brain ;  and  in  the  other 
one  there  was  simply  extravasation  between  the  hope 
and  dura  mater,  and  no  apparent  injury  to  the  brain- 
substance  beyond  compression. 

Case  vii.  James  Holden,  aged  28,  bricklayer,  was  ad- 
mitted  August  20th,  18C1,  under  Mr.  Hewett.  A  piece 
of  wood  had  fallen  from  a  scaffold,  a  distance  of  sixty 
feet,  on  to  his  head.  On  admission,  he  was  insensible, 
and  would  not  answer  when  spoken  to.  He,  however, 
resisted  any  attempt  to  move  him.  He  was  very  rest- 
less.  There  was  a  great  amount  of  eccbymosis  around 
the  left  eye,  and  extravasation  of  blood  over  the  left  side 
of  the  head.  There  was  a  small  scalp-wound,  leading 
down  to  bone,  at  the  anterior  superior  angle  of  the 
parietal  bone.  There  was  no  paralysis ;  but  the  left 
pupil  was  dilated,  the  right  contracted.  There  was 
bleeding  from  the  nose. 

In  an  hour  and  a  half,  the  breathing  became  ster- 
torous, and  respiration  difficult,  and  all  the  limbs  para- 
lysed. An  incision  was  made,  and  a  depressed  fracture 
discovered  at  the  anterior  inferior  angle  of  the  parietal 
bone.  This  was  elevated  with  the  trephine,  and  a  quan- 
tity of  blood  escaped;  but  without  relief  to  the  symp- 
toms,  as  he  sank  and  died  the  same  evening. 

Post  Moetem  Examination.  There  was  the  hole 
in  the  skull  made  by  the  trephine,  at  the  anterior  infe- 
rior angle  of  the  parietal  bone.  From  this  point  pro- 
ceeded two  fractures;  one  running  forwards  and  out- 
wards through  the  coronary  suture  to  the  left  temporal 
fossa;  the  other  directly  backwards  to  the  extent  of  an 
inch.  There  was  also  a  fracture  running  through  the 
sella  tursica  to  the  crista  galli.  There  was  much  clotted 
blood  on  the  surface  of  the  dura  mater  of  the  left  hemi- 
sphere. There  was  a  large  quantity  of  serum  m  the 
dura  mater.     The  brain  was  not  lacerated. 

Case  viii.  George  Ballard,  aged  30,  was  admitted  July 
11th,  1800,  under  Mr.  Hewett.  A  large  piece  of  timber 
had  fallen  on  his  head,  afterwards  striking  his  thigh. 
On  admission,  he  was  perfectly  insensible.  There  was 
a  large  extravasation  of  blood  on  the  left  side  of  the 
head,  with  two  small  scalp-wounds.  The  breathing  was 
occiput.  An  incision  was  made  down  to  the  bone,  and  a  I  stertorous,  and  there  was  bleeding  from  the  nose.  The 
considerable  quantity  of  brain-matter  exuded.    No  fur-    right  thigh  was  fractured.     Six  hours  after  the  accident, 
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to  the  head  with  impunity  than  adults;  and  that  the 
same  amount  of  injury  is  less  often  followed  by  evil 
consequences  in  children. 

Case  iv.  John  C,  aged  10,  was  admitted  April  20th, 
under  Mr.  Hev^ett.  Just  before  admission,  he  was  run 
over  by  a  water-cart.  It  was  stated  that  the  wheel 
passed  over  his  head.  He  was  stunned  to  a  certain  ex- 
tent by  the  accident.  On  admission  (11a.m. ),  he  was 
not  insensible,  but  was  somewhat  stupid,  as  if  rallying 
from  concussion.  There  was  a  large  semicircular  wound 
extending  fi-om  the  external  angular  process  of  the 
frontal  bone  to  the  occiput,  forming  an  oval  flap.  There 
was  a  fracture  of  the  skull  corresponding  to  the  external 
wound,  with  depression  of  the  bone ;  the  lower  portion 
being  driven  under  the  upper.  There  was  bleeding 
from  the  right  ear ;  no  bruising  about  the  face. 

1  P.M.  Since  admission,  the  boy  had  vomited  a  quan- 
tity of  black  blood.  There  had  been  bleeding  from  the 
nose ;  and  there  was  considerable  ecchymosis  ai'ound 
the  left  eye.  The  pupils  acted.  He  was  quite  sensible, 
«nd  answered  questions  rationally,  but  did  not  give  a 
very  clear  account  of  the  accident.  Tongue  dry;  pulse 
-90,  quiet.  He  was  ordered  to  have  three  grains  of 
■calomel  immediately. 

He  went  on  well  without  any  symptoms  till  May  3rd, 
five  days  after  the  accident,  when  the  scalp  around  the 
-wound  was  noticed  to  be  puffy.  An  incision  was  made  ; 
and  a  quantity  of  bloody  pus,  mixed  with  brain-like 
matter,  escaped. 

On  May  8th,  slight  facial  paralysis  of  the  left  side  was 
noticed  ;  which,  however,  had  quite  disappeared  on  the 
14th.  He  had  not  a  single  other  untoward  symptom, 
hut  recovered,  and  went  out  perfectly  well. 

Two  other  cases  of  very  formidable  compound  de- 
. pressed  fracture  of  the  skull  in  children  have  occurred 
lately  at  this  hospital,  in  which  no  operative  measures 
were  adopted,  both  patients  recovering. 

On  referring  to  my  case-book,  I  find  notes  of  eight 
cases  of  well-marked  compound  depressed  fracture  of 
■the  skull,  which  presented  no  symptoms  of  compression 
on  admission.  In  two  of  these  cases,  trephining  was  at 
once  performed  ;  the  other  six  being  left  entirely  alone. 
Of  the  two  that  were  trephined,  one  recovered.  Of  the 
six  other  cases,  three  were  those  of  the  three  children 
referred  to  above,  which  recovered ;  two  others  had  in- 
tracranial suppuration,  and  died  ;  and  one  recovered ; 
hut  it  is  probable  that  in  this  case  there  was  only  de- 
.pression  of  the  outer  table. 

We  come  now,  in  the  third  place,  to  consider  a  class 
of  cases  about  which  there  can  be  no  doubt  as  to  the 
plan  of  treatment;  though,  unfortunately,  it  is  one  rarely 
followed  by  success.  I  allude  to  depressed  fracture  of 
the  skull,  accompanied  by  symptoms  of  compression  of 
the  brain.  In  these  cases,  with  very  few  exceptions,  it 
is  necessary  to  trephine.  We  cannot  place  our  patient 
in  a  worse  position  than  that  in  which  he  already  is,  and 
we  must  resort  to  operative  measures  as  a  last  resource. 
The  symptoms,  however,  even  in  this  class  of  cases,  vary 
very  much  ;  and  we  must  be  guided  by  these,  in  a  great 
extent,  as  to  our  prognosis.  Contrast  the  two  following 
cases. 

Case  v.  Redman  Callaghan,  aged  16,  was  admitted 
January  23rd,  1862,  under  Mr.  H.  C.  Johnson.  A  short 
time  before  admission,  he  fell  backwards  off  a  ladder,  a 
distance  of  twenty  feet,  striking  his  head.  On  admis- 
sion,  there  was  perfect  insensibility,  stertorous  breathing, 
and  paralysis  of  the  right  side.  There  was  also  ptosis 
of  the  right  eyelid  ;  the  pupils  were  dilated  and  in- 
sensible ;  and  there  was  slight  eversion  of  the  right  eye. 
The  teeth  were  clenched.  The  pulse  was  02,  laboured, 
and  intermittent.  He  had  slight  occasional  spasm  of 
the  face.  There  were  mucous  rides  over  both  lungs. 
There  was  a  distinct  depression,  with  crepitus,  over  the 
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be  was  partitilly  sensible.  Pulse  5G,  laboured.  He 
could  not  move  any  of  the  limbs.  A  crucial  incision 
was  made  over  the  vertex;  and  an  extensive  fracture, 
•with  depression,  was  found.  A  large  triangular  piece  of 
the  frontal  bone  on  the  lefc  side,  limited  posteriorly 
hy  the  coronal  and  laterally  by  a  fracture  in  the  course 
of  the  obliterated  frontal  suture,  was  depressed  and 
driven  nnder  the  adjacent  bone.  This  bone  was  ele- 
vated, after  a  piece  had  been  removed  hy  the  trephine 
and  Hey's  saw.  After  the  operation,  he  was  sensible 
and  able  to  speak;  but  the  breathing  again  became 
stertorous,  and  he  died  thirteen  hours  after  the  accident. 
Post  Moetem  Examixatiox.  There  was  a  fracture 
on  the  vertex  of  the  bead,  wliich  had  traversed  the 
groove  for  the  middle  meningeal  artery,  which  was  torn 
across.  There  was  an  immense  extravasation  of  blood 
between  the  bone  and  dura  mater. 

m.  Compression  by  Effusion  of  the  Products  of  In- 
flammation. Here  the  treatment  is  surrounded  with 
difficulties,  as  we  have  to  take  into  consideration  two 
points — first  the  presence,  and  secondly  the  situation,  of 
the  pus.  The  first  is  always  a  difficult  thing  to  deter- 
mine; but  the  second  is  all  but  impossible;  such  cases 
as  those  described  by  Pott  being  very  rare  in  the  prac- 
tice of  the  present  day.  The  treatment  is,  therefore, 
necessarily  very  unsatisfactory,  as  may  be  seen  from  a 
narrative  of  the  following  cases. 

Case  ix.  John  K.,  aged  Q'^,  was  admitted  Oct.  22nd, 
1858,  under  Mr,  Johnson.  Two  days  before  admission, 
in  a  quarrel  with  a  fellow-servant,  he  was  struck  on  the 
bead  with  a  bar  of  iron,  which  inflicted  a  wound  about 
an  inch  and  a  half  in  length  on  the  forehead.  He  did 
not  apply  for  any  assistance  till  his  admission,  as  he 
suffered  so  little  inconvenience;  though  his  wife  stated 
he  was  delirious  the  night  of  the  accident.  On  admis- 
sion, he  was  a  stronp,  healthy-looking  man.  His  skin 
was  hot,  but  moist ;  the  tongue  was  slightly  furred  :  his 
pulse  was  quick;  and  there  was  a  restless  manner  about 
him.  He  had  a  wound  on  the  forehead,  extending  from 
the  median  line  to  the  left  side,  an  inch  and  a  half  in 
length,  the  lower  part  of  which  was  in  a  sloughy  condi- 
tion. The  bone  was  exposed  and  rather  rough,  as  if 
fissured.  He  was  ordered  to  have  two  grains  of  calomel 
every  six  hours. 

October  23rd.  Symptoms  of  delirium  tremens  ap- 
peared to  be  coming  on.  He  was  ordered  gin  and 
opium. 

October  24:th.  He  slept  well;  answered  questions 
rationally.  He  was  very  restless.  Pulse  weak,  90; 
tongue  dry  and  white. 

12  P.M.  He  was  delirious,  and  had  had  a  convulsive 
fit.  He  was  ordered  to  continue  the  calomel;  to  have  a 
drachm  of  mercurial  ointment  nibbed  in  every  thiee 
hours ;  and  a  blister  applied  to  the  nape  of  the  neck. 

In  the  eveninsi,  he  was  more  i-ational,  but  passed  his 
urine  and  motions  involuntarily. 

October  25th.  Pie  was  much  convulsed ;  the  left  hand 
was  most  contracted.  At  10  a.m.  lie  became  uncon- 
Bcious.  There  was  reflex  action  on  in-itating  the  feet. 
Pulse  90.  The  pupils  were  dilated  ;  there  was  spasm 
of  the  right  lid,  and  ptosis  of  the  left.  At  1  p.ji.  symp- 
toms of  corapres-ion  were  strongly  marked.  The  tre- 
phine was  applied  in  the  region  of  the  wound,  but  he 
died  during  the  operatini. 

Post  Mortem  KxAMl^•ATIo^•,  twenty-three  hours  after 
death.  There  was  a  wound  over  the  left  frontal  emi- 
nence; here  a  piece  of  bone  had  been  removed.  A 
small  fissure  led  downwards  from  this  part,  which  at 
finst  involved  tlie  external  table  of  the  skull  only;  this 
led  down  to  a  comminuted  fracture  of  the  left  orbital 
plate  of  the  frontal  bone,  near  its  junction  with  the  eth- 
moid. There  was  no  wound  of  the  dura  mater  in  any 
part,  and  no  effusion  between  it  and  tlie  cranium.  A 
large  quantity  of  pus  was  found  diffused  over  the  hemi- 
spheres of  the  brain,  both  in  the  arachnoid  and  sub- J 
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arachnoid  spaces.  This  was  in  greater  quantity  at  the 
right  side  in  the  parietal  region,  and  had  exercised  a 
good  deal  of  pressure  on  the  brain.  The  left  auierior 
lobe  of  the  brain,  near  the  olfactory  bulb,  was  slightly 
lacerated,  corresponding  to  the  fracture  above  men- 
tioned.    No  other  organs  were  examined. 

Case  x.  James  S.,  aged  9,  was  admitted  July  30tb, 
1861,  under  Mr.  Tatum.  Half  an  hour  before  admis- 
sion, he  liad  been  kicked  on  the  forehead  by  a  horse, 
and  rendered  insensible.  On  admission,  he  was  quite 
conscious.  There  was  a  large  wound  over  the  left 
orbit,  the  bone  being  exposed.  The  tongue  was  clean ; 
the  pulse  was  quiet ;  the  skin  cool  and  moist ;  the  pupils 
natural. 

July  31st.  He  had  passed  a  quiet  night.  There 
were  no  symptoms  of  brain-mischief.  The  bowels  had 
acted.     The  pulse  was  quiet ;  the  pupils  natural. 

August  1st.  He  had  been  very  noisy  and  delirious 
all  night.  Pulse  120  ;  tongue  dry  and  furred ;  skin  hot. 
He  had  twitching  of  the  muscles  of  expression. 

3  P.M.  Symptoms  of  compression  had  come  on.  He 
was  perfectly  insensible.  The  pulse  was  laboured;  the 
pupils  dilated.  There  was  no  paralysis.  A  piece  of 
bone  was  elevated  with  the  trephine,  but  without  avail. 
Profound  coma  came  on;  and  he  died  at  4  a.m.,  August 
2nd. 

Post  jMortem  ExAJnxATioN.  There  was  a  sloughy 
wound  over  the  left  eyebrow,  leading  down  to  a  hole  in 
the  skull.  The  dura  mater  at  tliis  point  was  uninjured. 
There  was  a  considerable  amount  of  pus  in  the  cavity  of 
the  ai'achnoid.  The  anterior  lobe  on  the  left  side  was 
completely  broken  up,  and  converted  into  a  large  abscess. 
The  roof  of  the  orbit  on  the  left  side  was  driven  up  into 
the  brain.     No  other  organs  were  examined. 
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READING    BE.\NCH. 

EEPOET    OF    THE    BEADING   PATHOLOGICAL    SOCIETY. 

By  H.  CoLLEY  March,  M.B. 
IRcadJuhj  1st,  180^.1 
When  I  accepted  the  proposal  which  the  Pathological 
Society  did  me  the  honour  to  make  me,  to  read  the 
present  address,  1  thought,  Mr.  President,  that  my 
grand  difficulty  would  have  been  to  digest  and  arrange 
in  compass  sufficiently  narrow  the  transactions  of  the 
past  year  ;  but,  alas  !  one  far  more  formidable  presented 
itself.  To  have  searched  through  a  thousand  reports, 
and  to  have  made  an  abstract  of  the  most  interesting 
and  instructive,  would  have  been  a  patient  and  laborious 
occupation,  but  one  that  I  should  gladly  have  under- 
taken. My  difficulty,  however,  was  of  an  opposite  kind, 
and  consisted  in  this,  that  the  whole  number  of  reports 
read  before  the  Society  during  the  twelve  mouths  ending 
to-night  was  only  ten. 

Thrown,  then,  so  greatly  upon  my  own  resources,  I 
have  had  the  arduous  task  of  appending  to  the  abstract 
of  the  reported  cases  a  more  or  less  lengthy  commen- 
tary. This  course  has  been  rendered  obligatory  by  the 
necessity  of  occupying  your  attention  during  tlie  cus- 
tomary time;  and,  if  anything  I  may  say  shall  seem  to 
you  unfitting  in  a  retrospective  address,  I  will  cast  my- 
self upon  your  kitulness  and  generosity  to  excuse  me, 
or  at  least  to  lay  some  part  of  the  blame  upon  the  inex- 
orable requirements  of  ray  unfortunate  position. 

A  few  cases  were  brought  before  the  Society  illus- 
trating the  interesting  subject  of 

UE.iiMic  Intoxication. 
Alhu7ninuria:  EpihptiformConvulsions :  Coma:  Death. 
Dr.  Wku-s  related  the  case  of  J.  N.,  a  man  aged  3C, 
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who  was  brought  to  the  Royal  Berkshire  Hospital  suf- 
fering from  albuminuria,  witli  great  congestion  of  the  left 
luug.  Six.  days  afterwards,  at  one  o'clock  in  the  morn- 
ing, he  was  attacked  with  epileptiform  convulsions; 
foaming  at  the  mouth,  and  biting  his  tongue  severely. 
He  was  at  once  placed  in  a  hot-air  bath.  At  11  o'clock, 
he  lay  in  a  semicomatose  state  ;  and,  having  passed  no 
urine  since  the  onset  of  the  convulsive  attack,  he  voided 
just  then  a  fair  quantity,  largely  albuminous,  and  of 
specific  gravity  1017.  A  blister  was  placed  to  the  nape 
of  his  neck  ;  an  enema  of  castor  oil  and  turpentine  was 
injected;  the  hot-air  bath  repeated;  and  a  quarter  of  a 
grain  of  elaterium  administered  every  four  hours.  In 
the  evening,  being  no  better,  he  was  bled  to  sixteen 
ounces.  The  crassamentum  was  small,  cupped  and 
buffed.  This  abstraction  of  blood  proved  the  means  of 
temporarily  relieving  the  patient,  as  he  became  nioi'e 
conscious,  and  able  to  answer  questions ;  but  he  subse- 
quently relapsed  into  a  semi-comatose  state. 

In  this  condition  he  was  found  on  the  following  day, 
when  urine  passed  in  natural  quantity,  of  specific  gravity 
1017,  but  still  albuminous.  His  pulse  was  80.  The 
bowels  had  not  acted,  and  he  was  ordered  half  a  grain  of 
podophyllin.  The  hot-air  bath  was  repeated,  and  beef- 
tea  injections  employed. 

On  the  succeeding  day — the  third  from  the  convulsive 
seizure — tlie  coma  had  become  more  profound,  and  be 
died  in  the  afternoon. 

On  making  a  post  mortem  examination,  the  brain  was 
found  healthy,  and  there  was  no  effusion  into  the  ven- 
tricles. The  heart  was  large  and  flabby.  One  of  the 
aortic  valves  contained  a  calcareous  growth.  The  lining 
membrane  of  the  aorta  was  also  studded  with  calcareous 
deposits.  There  was  intense  congestion  of  both  lungs. 
The  right  kidney  was  contracted,  hard,  pale,  and  homo- 
geneous in  appearance;  its  surface,  when  the  investing 
tunic  was  detached,  was  found  to  be  granular.  The 
other  kidney  was  also  found  to  have  a  granular  sur- 
face; but  the  remaining  changes  were  much  less  marked 
than  in  its  fellow. 

It  seems  to  be  pretty  generally  agreed  that  the  cause 
of  ureernic  intoxication  is  the  excessive  presence  in  the 
blood  of  urea,  which  there  acts  as  a  poison.  It  seems, 
too,  to  be  pretty  clearly  proved  that  urea,  and  urea 
alone,  is  capable  of  producing  urajmic  symptoms.  It  is 
true  that,  if  there  be  in  the  blood  an  excess  of  water,  or 
of  ammonia,  certain  ill  effects  are  produced ;  and,  though 
these  effects  in  some  few  points  resemble,  they  are  infi- 
nitely far  from  being  identical  with,  those  of  ursemic 
poisoning.  But,  besides  this,  water  and  ammonia  are  of 
all  things  on  earth  the  most  easily  got  rid  of  from  the 
system,  enjoying  many  modes  of  exit.  Hence,  indeed. 
Nature  seems  to  avail  herself  of  this  facility;  for,  in  the 
intestines,  the  skin,  and  the  lungs,  she  converts  urea 
into  ammonia;  or,  to  speak  more  correctly,  she  decom- 
poses the  cyanate,  which,  itndecomposed,  can  find  only 
one  path  of  departure  from  the  system,  and  that  path  is 
the  kidney. 

There  seems  reason  to  believe  that,  in  the  healthy 
body,  urea  is  the  natural  stimulus  of  the  renal  function  ; 
and  so  it  acts  like  all  functional  stimuli ;  exciting  due 
and  proper  action  when  present  in  moderation  ;  but, 
when  existing  in  excess,  hurrying,  embarrassing,  im- 
peding, and  ultimately  arresting,  all  action  whatever. 

It  is  in  this  way  that,  when  a  small  quantity  of  urea 
is  artificially  introduced  into  the  circulation,  no  coma 
nor  convulsion  is  produced;  the  only  eflect  being  to  sti- 
mulate the  renal  function  to  greater  activity.  But  when 
a  larger  quantity  is  introduced,  the  kidneys  are  suddenly 
called  upon  to  perform  a  task  beyond  their  power;  and 
they  break  down  in  the  desperate  attempt.  If  the  or- 
gans be  examined,  they  are  found  intensely  congested, 
and  their  section  drips  with  blood;  while  the  little  urine 
■which  they,  in  their  agony,  may  have  secreted,  is  highly 
albuminous. 


Thus  it  is  apparent  that  ura2mia  may  have  either  of 
two  starting-poiuts. 

In  the  first  place,  the  kidney  may  be  primarily  affected. 
It  may  be  spoilt  by  the  poison  of  scarlet  fever,  or 
damaged  by  a  dose  of  cantharides,  or  bombarded  by  the 
breech  of  a  child,  or  blockaded  by  a  calculus  in  the 
ureter.  In  these  cases,  though  no  more  than  the  ordi- 
nary amount  of  urea  be  formed,  it  becomes  excessive  by 
accumulation  through  the  closure  of  its  natural  way  of 
exit. 

But,  in  the  second  place,  the  excess  may  be  primarily 
produced.  The  kidney  may  be  excellent  in  its  way,  and 
do  its  duty  satisfactorily.  But  it  has  no  power  in  re- 
serve ;  all  its  capabilities  are  required  for  its  ordinary 
performances.  But  a  time  comes  when,  for  some  reason 
or  other,  perhaps  a  gluttonous  feast  of  animal  food,  per- 
haps unusual  muscular  exertion,  perhaps  a  check  to  the 
action  of  the  skin  or  of  the  lungs — but,  for  some 
reason  or  other,  the  system  produces  an  extra  quantity 
of  urea;  and  it  is  precisely  this  extra  quantity  that  the 
kidney  is  unable  to  excrete,  and,  being  overstimulated, 
becomes  generally  incajiable. 

Of  these  two  points  of  origin  of  ura3mia,  it  is  often  dif- 
ficult to  say,  in  a  given  case,  which  is  the  real  one.  For 
instance,  the  cause  in  puerperal  convulsions  may  be  the 
pressure  of  the  gravid  uterus  on  the  kidneys — coming 
under  the  first  head  ;  or  it  may  be  the  excessive  amount 
of  urea  formed  by  the  double  vitality  of  the  pregnant 
woman — coming  under  the  second  head. 

In  all  probability,  under  the  second  head,  come  those 
rare  cases  of  Bright's  disease  subsequent  on  surgical 
operations.  Here,  the  sympathetic  fever  causes  a  general 
heating  of  the  system — raising  its  temperature  some  5° 
Fahrenheit;  and  this  increases  the  activity  of  the  so- 
called  vital  processes,  and  augments  the  amount  of  tex- 
tural  waste,  and  consequently  of  urea,  which  stimulates 
into  congestion  a  healthy  but  weak  kidney. 

The  exact  starting  point  of  ura;raia,  though  a  subject 
of  some  interest,  is,  however,  one  of  very  little  import- 
ance— compared  with  the  consequences,  and  the  means 
of  obviating  them. 

The  blood,  in  the  urremic  condition,  is  found  to  be  in 
a  highly  morbid  state,  consisting,  for  the  most  jiart,  of 
changes  in  the  fibrine  and  in  tlie  corpuscles;  and  this 
does  so  resemble  that  state  brought  about  by  an  artificial 
alkalinisation,  that  tljere  seems  to  be  little  room  for 
doubt  that  it  is  due  to  tlie  decomposition  of  urea — to  the 
liberation  of  ammonia  from  its  cyanate.  The  power  of 
cyanate  to  produce  a  comatose  state  is  well  known.  It 
has  occurred  to  me  tliat,  perhaps,  urasmic  coma  may  be 
occasioned  by  the  circulation  through  the  brain  of  a  salt 
of  this  nature. 

The  congestion  in  a  spoilt  kidney  is  followed  by  a  ne- 
cessary tram  of  congestions  of  other  organs — of  the 
spleen  and  liver;  of  the  nervous  envelopes  ;  of  the  lungs 
and  bowels.  Of  the  congestion  of  tliese  last,  nature 
takes  advantage;  ammonia  being  largely  present  in  the 
breath,  and  a  salutary  vomiting  and  purging  being  often 
produced.  Nature,  however,  makes  one  grand  omission. 
Strange  to  say,  she  neglects  the  skin,  and  allows  it  to 
remain  almost  inactive  ;  but,  perhaps,  this  is  to  give,  in 
a  mood  more  generous  than  common,  something  for  the 
practitioner  to  do.  What  he  may  do,  and  ought  to  do, 
it  was  the  object  of  Dr.  Wells's  report  to  set  forth. 
There  are  two  prime  indications  of  treatment : 

1.  To  i-emove  the  poisonous  excess  of  urea: 

2.  To  relieve  congestions. 

Diuretics  are  altogether  out  of  the  question.  For  a 
diuretic,  in  the  shape  of  urea,  is  already  in  the  system  ;  ■ 
and  its  action  upon  the  kidney  produces  only  what  every 
effort  must  be  made  to  remove,  a  disastrous  congestion. 
Those  organs  that  are  capable  of  eliminating  urea,  in 
some  form  or  other,  from  the  blood — those  organs,  that 
is  to  say,  that  are  vicarious  of  the  kidney — are  to  be 
roused  into  unwonted  activity.  The  hot  air  bath,  as  or- 
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dinarily  used,  produces  a  copious  diaphoresis ;  but  the 
Turkish  bath,  while  acting  equally  on  the  skin,  stimu- 
lates more  thoroughly  the  respiratory  function. 

Purgation  is  of  great  value ;  but  it  is  of  vast  import- 
ance to  avoid  those  aperients  that  have  an  irritating 
effect  on  the  kidneys.  Calomel,  under  these  circum- 
stances, is  notoriously  injurious.  But  I  have  known  a 
large  dose  of  scammony  produce  albuminuria ;  and  have 
seen  bloody  urine  passed  as  the  result  of  an  administra- 
tion of  santonine.  The  terebiuthinate  evacuants  are 
also  diuretic.  Indeed,  vegetable  cathartics,  as  a  rule, 
are  liable  to  irritate  the  kidneys.  Among  those  medi- 
cines that  may  be  safely  used  to  act  upon  the  bowels, 
may  be  mentioned  pre-eminently,  the  sulphate  of  mag- 
nesia, where  large  doses  can  be  given  ;  or  the  extract  of 
elaterium,  where  a  small  dose  is  requisite — the  extract, 
too,  having  the  advantage  of  speedy  operation.  To  adopt 
these  measures  is,  as  it  were,  to  place  weapons  in  the 
grasp  of  nature,  by  which  she  may  struggle  with  her  re- 
lentless foe.  But  the  practitioner  may  advance  to  the 
rescue  sword  in  hand. 

Among  the  evil  vauntings  of  the  homoeopathist,  it  has 
been  his  chief  boast  that  he  has  brought  discredit,  if  not 
absolute  disuse,  upon  the  lancet.  He  may  parade  this 
achievement  before  the  eyes  of  a  silly  multitude  with 
the  exultation  of  a  regicide  who  proclaims  that  he  has 
slain  his  king.  But  his  folly  and  wickedness  will  ulti- 
mately recoil  on  his  own  head. 

There  is  hardly  a  fact  more  firmly  established  in  me- 
dicine than  the  benefit  of  bleeding  in  cases  of  uriemic 
coma.  In  every  ounce  of  blood,  a  tangible  amount  of 
urea  is  removed,  while  the  deadly  congestion  of  internal 
organs  is  relieved.  The  convulsions  cease;  the  brain  is 
unburdened  ;  the  mind  wakes  from  its  torpor;  and  the 
kidneys  have  a  little  respite  in  which  perchance  to 
recover. 

Anotlier  case  illustrative  of  the  present  subject  was 
related  by  Mr.  Walford  ;  and  is  as  follows. 

Ante  fartuvi  Convulsions  :  Albuminuria  :  Artificial 
Delivery  :  Death.  On  October  10th,  J.  L.,  aged  20,  a 
single  woman,  in  the  sixth  month  of  pregnancy,  applied 
for  and  obtained  some  aperient  medicine. 

On  the  iTth,  at  two  o'clock  in  the  morning,  she  was 
reported  to  be  in  convulsions ;  and  a  dose  of  croton  oil 
and  colocynth  was  administered.  Later  in  the  morning, 
Mr.  Walford  saw  her,  and  found  her  convulsed  and 
comatose,  and  incapable  of  being  roused.  Her  skin  was 
cool  and  her  pulse  weak.  A  small  quantity  of  higlily 
albuminous  urine  was  drawn  off  by  the  catheter.  The 
womb  was  examined ;  but  there  was  no  indication  of 
uterine  action.  A  bolus  containing  a  minim  of  croton  oil 
was  given  her.  At  1  p.m.,  the  bowels  had  been  freely 
relieved;  but  there  was  no  improvement  in  the  symp- 
toms. At  3  P.M.,  she  was  cupped  over  the  kidneys,  and 
seventeen  ounces  of  blood  removed  ;  and  at  six  o'clock, 
another  minim  of  croton  oil  was  administered.  The 
convulsions  continued  at  intervals,  and  the  coma  was  un. 
interruptedly  profound. 

On  the  morning  of  the  18th,  the  bowels  had  acted, 
and  some  urine  liad  passed ;  but  as  no  change  for  the 
better  had  supervened,  it  was  determined  to  bleed  from 
the  arm,  and  at  once  to  induce  labour.  By  means  of 
Dr.  Barnes's  admirable  uterine  dilators,  the  womb  was 
emptied  of  its  contents  in  an  hour  and  a  half,  and  the 
patient  was  then  enveloped  in  hot  water  packing.  At  7 
P.M.,  she  had  had  only  one  fit;  was  rouseable  ;  was  be- 
ginning to  pass  urine  freely  ;  and  had  taken  some  nou- 
rishment. The  hot  air  bath  was  then  used,  and  induced 
a  profuse  sweat. 

On  the  Kith,  it  was  found  that  she  had  passed  the 
night  with  only  one  fit;  that  she  had  passed  urine  freely; 
and  that  consciousness  was  returning.  The  hot  air  bath 
■was  repeated,  and  nourishment  more  abundantly  ad- 
ministered, with  the  result  of  a  general  improvement.  [ 
On  the  ;20th,  some  hypogastric  pain  was  complained  J 
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of;  and  the  neighbourhood  of  the  uterus  was  tender  on 
pressure.  Turpentine  stupes  and  a  linseed  poultice  were 
applied;  and  the  vagina  was  occasionally  syringed. 

On  the  21st,  hope  was  bright,  and  recovery  seemed  at 
hand;  but  in  the  evening,  the  pain  and  tenderness  re- 
turned, and  spread  over  the  entire  abdomen.  The  local 
applications  were  repeated,  and  stimulants  and  henbane 
prescribed. 

On  the  22nd,  the  case  was  hopeless.  She  became  co- 
matose, and  died  in  the  evening ;  having  been  ill  five 
days  and  sixteen  hours  since  the  ursemic  convulsions  ap- 
peared.    No  autopsy  was  made. 

There  are  few  medical  practitioners  who  have  not  had 
the  fortune  to  witness  the  beneficial  results  of  venesection 
in  cases  of  this  kind  ;  and  strongly  was  it  advocated  by 
those  who  heard  Mr.  Walford's  relation.  But  while- 
ursemia  in  a  pregnant  woman  is  subject  to  the  general 
principles  of  treatment  of  uraemic  poisoning,  it  presents 
two  special  features. 

The  efficient  cause  of  the  attack  is  generally,  in  one 
way  or  the  other,  the  intrauterine  foetus;  and  this  cause 
has  to  be  removed.  This,  which  used  to  be  a  most 
tedious  and  severe  operation,  has,  by  the  introduction  of 
Barnes's  uterine  dilators,  become  one  of  comparative 
ease,  speed,  and  safety.  These  instruments  are  a  great 
boon,  not  only  to  the  patient,  but  also  to  the  obstetrician, 
to  whom,  frequently,  nothing  was  more  wearisome  than 
attempts  at  the  induction  of  premature  labour.  Punc- 
ture of  the  membranes;  the  introduction  of  substances 
between  these  and  the  uterine  wall ;  galvanism ;  the  use 
of  ergot  of  rye ;  the  uterine  douche ;  irritation  of  the 
mammjE  ;  all  these  were  less  certain  to  induce  labour  in 
the  patient  than  madness  in  the  practitioner — who  may 
now,  there  seems  reason  to  hope,  fix  his  dinner-hour  and 
take  his  stall  at  the  opera. 

The  other  peculiar  feature  is,  that  while  aperients  are 
unspeakably  valuable  in  ordinary  uremia,  they  may  give 
rise  to  dangerous  complications  in  puerperal  cases.  In- 
deed, a  recent  writer  states  that  "the  symptoms  of  puer- 
peral fever  frequently  set  in  after,  and  seem  specially  to 
follow,  the  free  action  of  purgatives." 

One  other  point  may  be  referred  to.  A  living  French- 
man has  observed  that,  when  any  important  discovery 
is  made  in  science,  people  first  cry  out  that  it  is  not; 
true ;  then  they  object  that  it  is  contrary  to  religion  ;_ 
and,  finally,  they  declare  that  it  is  an  old  discovery,  and 
that  everybody  knew  it  before.  So,  to  a  great  extent,  it 
was  when  the  benign  uses  of  chloroform  were  brought 
to  light.  At  first,  it  was  invested  with  all  kinds  of  hor- 
rors and  dangers.  Persons  frequently  died  under  its 
administration  ;  or  become  fatuous  afterwards  ;  or  suf- 
fered from  the  development  of  unusual  complications  in 
the  course  of  the  subsequent  treatment.  Then  it  was 
objected  that  the  use  of  chloroform  to  exclude  pain  was 
irreligious  ;  that  the  world  was  under  a  curse  of  suffer- 
ing ;  that  woman  was  expressly  condemned  to  conceive 
in  sorrow  and  to  bi'ing  forth  with  travail ;  and  that  to 
attempt  to  escape  a  doom  directly  pronounced  was  to- 
resist  Providence.  But  a  better  nason  soon  prevailed; 
and  it  was  remembered,  amongst  other  things,  that  when. 
God  took  one  of  Adam's  ribs,  and  closed  up  the  flesh 
instead  thereof.  He  caused  a  deep  sleep  to  fall  upon 
him.  And,  at  last,  chloroform  has  become  so  fashion- 
able that  the  difticulty  is  to  get  patients  to  do  without  it.. 
Among  the  multitude  of  purposes  to  which  it  is  ap- 
plied, it  is  now  recommended  by  some  obstetricians, 
to  administer  inhalations  in  cases  of  puerperal  convul^ 
sions. 

It  must  certainly  be  highly  expedient,  if  such  a  re-. 
raedy  be  employed,  to  ascertain  that  the  urine  is  free 
from  albumen  ;  for  it  can  hardly  be  maintained  that 
chloroform  can  do  anything  but  harm  if  the  convulsions 
be  un-vmic.  Indeed,  it  is  a  question  whether  anaesthetics 
be  not,  as  a  rule,  injurious  to  the  parturient  woman  ; 
whether  they  do  not  interfere  with  the  activity  of  the 
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expulsive  efforts  of  the  uterus,  as  they  certainly  prevent 
the  assistance  of  the  abdominal  muscles;  whether  they 
do  not  tend  to  induce  the  occurrence  of  h£emorrhage, 
Tvhile  it  is  certain  that  in  instrumental  delivery,  by  sus- 
pending sensibility,  they  destroy  a  very  great  safeguard. 
Thus,  a  strong,  and  apparently  a  well-grounded,  opinion 
is  growing  up  against  their  employment  in  obstetric 
cases. 

(Edema  during  Pregnancy :  Albumimiria ;  Removal 
of  (Edema  after  Delivery :  Mania.  Mr.  Walfoed  also 
related,  in  connection  with  the  uremic  state,  the 
case  of  Mrs.  G.,  aged  38,  who  was  delivered  of 
her  fourth  child,  which  had  been  dead  some  hours. 
She  had  been  under  treatment  a  month  previous 
on  account  of  an  csdematous  condition  of  her  face  and 
limbs,  coupled  with  scanty  and  albuminous  urine. 
"Within  three  weeks  of  her  delivery,  the  urine  reverted 
to  its  natural  state ;  but  not  before  puerperal  mania  had 
supervened.  The  discussion  of  this  case  elicited  from 
the  Society  the  unanimous  opinion  that  women  suffering 
from  puerperal  mania  should  on  no  account  be  sent  into 
a  lunatic  asylum.  The  husband  of  the  patient  in  ques- 
tion was  desirous  of  placing  her  in  Bethlehem  Hospital. 
This  course  was  not  adopted  ;  but  she  was  removed  from 
home  into  lodgings;  and  in  a  month  was  nearly  restored 
to  health. 

Puerperal  Convulsions :  Eecovery  :  Subsequent  Death 
from  Apoplexy  in  Sixth  Month  of  Labour.  A  case 
that  raised  the  question  of  uraemia,  was  related  by 
Dr.  Cowan.  There  was  a  woman  in  the  sixth  month 
of  pregnancy;  from  girlhood  till  her  marriage,  she  had 
suffered  from  chorea.  In  her  first  labour  she  had  con- 
vulsions, and  remained  comatose  for  two  days  ;  but  con- 
trary to  expectation,  recovered.  On  the  occasion  re- 
ferred to  by  Dr.  Cowan,  she  was  first  of  all  seized  with 
severe  vomiting  ;  then,  having  been  heavy  and  drowsy  for 
two  or  three  days,  fell  into  a  partial  insensibility.  There 
was  no  paralysis,  and  no  stertor.  There  were  no  uterine 
symptoms.  The  pulse  was  full.  Blisters,  leeches,  and 
venesection  were  employed  ;  but  she  died  on  the  second 
day.  On  examination,  a  sanguineous  clot  was  found  in 
the  right  lobe  of  the  cerebellum,  and  serous  efifusion  over 
the  brain. 

During  the  discussion  of  this  case,  it  was  suggested 
that  urtemia  would  afford  a  causa  vera  ;  for,  in  this  dis- 
ease the  heart  makes  powerful  efforts  to  overcome  the 
general  tendency  to  vascular  congestion;  and  would  be 
hkely  to  rupture  any  weak  cerebral  vessel.  But  no 
renal  disease  was  discovered;  and  the  urine  left  in  the 
bladder  after  death,  was  not  albuminous.  The  case  re- 
ceived no  real  elucidation. 

ITo  be  continued.^ 


Geatuity  to  a  Pooe-Law  Medical  Officer.  The 
Board  of  Guardians  of  the  Camelford  Union  (Cornwall) 
at  a  recent  meeting,  voted  a  gratuity  of  £o  to  Mr.  James 
Somers,  the  medical  officer  of  the  Boscastle  district,  to- 
gether with  the  following  letter : — "  Camelford  Union, 
October  17th,  186::).  Dear  Sir,--The  Board  of  Guard- 
ians having  considered  the  long-continued  case  of  Mary 
Clements,  and  your  constant  care  during  her  painful 
sickness,  on  the  2ud  instant  passed  the  following  resolu- 
tion : — 'Resolved, — That  Mr.  Somer,  the  medical  officer 
of  the  Boscastle  district,  be  gi-anted  the  sum  of  £a  on 
his  application  for  a  gratuity  in  the  matter  of  Mary 
Clements ;  and  that  the  thanks  of  this  Board  be  con- 
veyed to  him  for  the  zealous  discharge  of  his  duty  in  the 
case.'  The  Poor-Law  Board  having  approved  of  the 
grant,  I  have  much  pleasure  in  sending  you  the  enclosed 
cheque  for  £b,  signed  by  the  Guardians  yesterday,  as 
■well  as  the  copy  of  the  resolution  containing  their  gener- 
ous acknowledgment  of  your  services.  I  am,  dear  Sir, 
yours  truly,  C.  Hawkee,  Clerk." 


§xoQxt$B  d  Elcbkal  Smnt^» 


Preparation  of  Aconitine.   MM.  Liegeois  and  Hottot 
describe  the  following  process  for  preparing  aconitine. 
It  is  believed  to  be  of  English  origin,  and  will,  with  a 
slight  difference,  be  incorporated   in   the  forthcoming 
British  Pharmacopeia.     The  bruised  root  of  Aconitum 
napellus  is  digested  for  eiglit  days  in  alcohol  slightly 
acidulated  with  sulphm-ic  acid.     The  alcoholic  solution 
is  then  pressed  out,   and  the  alcohol  distilled  off.    A 
small  quantity  of  green  oil  and  an  aqueous  extract  are 
thus   obtained.     The   green  oil   is  separated,   and  the 
extract  further  evaporated  to  the  consistence  of  a  syrup. 
It  is  now  dissolved  in  water,  and  neutralised  with  mag- 
nesia, and  then  shaken  up  with  ether.     The  ethereal 
solution    on    evaporation    yields   the   rough   aconitine. 
This  is  again  dissolved  in  water   acidulated  with  sul- 
phuric acid,  and  decolorised  by  means  of  animal  char- 
coal.   Ammonia  is  then  added  to  precipitate  the  aco- 
nitine, and  the  mixture  boiled,  after  which  the  alkaloid 
is  collected  on  a  filter  and  dried.     This  part  of  the  pro- 
cess is  repeated  once,  or  twice  if  necessary,  in  order  to 
obtain  the  alkaloid  with  as  little  colour  as  possible.    It 
is  eventually  precipitated  with  a  very  shght  excess  of 
ammonia,  and  dried  at  a  low  temperature.     Aconitine  so 
obtained  is  completely  soluble  in  ether,  and  possesses 
remarkable  activity.      The  alkaloid  received  from  the 
Continent,  and  commonly  sold  in  England,  is  of  very 
inferior  quality.      A  correspondent  administered  three 
grains  to  a  dog  without  producing  the  smallest  discom- 
fort to  the  animal.     Two  milligrammes,  or  little  more 
than  three  hundredths  of  a  grain,  prepared  by  MM. 
Liegeois  and  Hottot  by  the  above  process,  killed  a  frog 
in  four  minutes,  while  it  required  a  grain  and  a  half  of 
the  most  active  that  could  be  found  in  commerce  to  pro- 
duce the  same  effect.      The  British  Pharmacopceia  is 
said  to  make  considerable  use  of  alkaloids  ;  and  as,  in 
consequence  of  their  greater  cheapness,  most  of  these  will 
be  imported  from  abroad,  it  will  be  incumbent  on  phar- 
maceutists to  test  their  activity  by  experiments  on  Uving 
animals,  or  to  procure  the  alkaloids  from  reUable  Eng- 
lish sources.     (Chemical  Neics.) 


Physiologal  Effects  of  Sclphueet  of  Careon.  Dr. 
Delpech  has  recently  published  some  observations  on  the 
evil  effects  of  the  sulphuret  of  carbon  and  other  noxious 
substances  employed  in  certain  trades.  Sulphuret  of 
carbon  is  a  transparent,  exceedingly  fluid,  and  highly 
volatile  liquid,  possessing  a  characteristic  and  disagree- 
able  smell ;  it  is  one  of  the  most  dangerous  substances 
known  in  chemistry,  but  unfortunately  also  one  of 
the  most  useful.  Its  chief  property  is  that  of  dissolv- 
ing India-rubber  with  the  greatest  ease,  whence  it  fol- 
lows that  it  is  extensively  used  in  the  factories  where 
that  substance  is  blown  into  bladders  for  various  pur- 
poses. The  vulcanisation  of  India-rubber  is  chiefly 
efl'ected  by  sulphuret  of  carbon,  aided  by  chloride  of 
sulphur,  although  it  might  be  equally  obtained  in  certian 
cases  by  sulphur  alone.  But  the  men  engaged  in  this 
work  are  exposed  to  the  efiluvia  of  the  sulphuret,  which 
in  a  short  time  causes  headache,  vertigo,  and  an  over- 
excitement  of  the  nervous  system.  The  patient  talks 
with  great  volubility,  sings  incoherently,  or  laughs  im- 
moderately, or  else  hides  himself  and  weeps.  This  state 
may  even  lead  to  lunacy,  and  at  all  events  will  cause  ob- 
tuseness  and  imbecility.  To  obviate  these  serious  efi'ects, 
Dr.  Delpech  recommends  a  glass  screen  to  be  placed  be- 
tween the  workman  and  his  table,  leaving  two  holes  for 
the  hands  and  arms ;  these  also  are  to  be  protected  by 
am.ple  sleeves  of  waterproof  stuff.  Another  hole  is  to  be 
left  for  the  nozzle  of  the  bellows  which  they  use  to  blow 
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the  India-rubber  into  balls.  These  precautions,  Dr. 
Delpech  thinks,  ought  to  be  enforced  by  the  authorities. 
{Galignani.) 


Physiological  Peopeeties  of  Niteobenzole  and 
Aniline.  Dr.  Letheby  observes  that,  until  recently, 
there  has  been  a  common  belief  among  the  unlearned 
that  a  skilful  poisoner  could  so  apportion  the  dose  and 
combinations  of  certain  subtle  agents  that  he  could  de- 
stroy the  life  of  his  victim  with  certainty,  and  at  the 
same  time  measure  his  allotted  moments  with  the  nicest 
precision,  and  defy  the  utmost  skill  of  the  physician  and 
the  chemist. 

Modern  toxicologists  have  long  since  discarded  these 
notions,  and  have  set  them  down  to  the  vague  fears  and 
exaggerated  fancies  of  the  ancients.  But  an  account  of 
the  physiological  properties  of  nitrobenzole  shows  that 
there  is  one  substance,  at  least,  which  realises  to  a  great 
extent  the  extraordinary  opinions  of  the  ancients.  This 
compound  may  be  given  to-day,  and  yet,  if  the  dose  be 
not  too  large,  it  shall  not  manifest  its  action  until  to 
morrow  or  the  day  after,  and  shall  then  destroy  life  by  a 
lingering  illness,  which  shall  not  only  defy  the  skill  of 
the  physician,  but  shall  also  batHe  the  researches  of  the 
medical  jurist. 

In  every  manufactory  where  nitrobenzole  and  aniline 
are  prepared  on  a  large  scale,  the  peculiar  narcotic  effects 
of  these  poisons  are  often  observed.  The  vapours  escaping 
into  the  atmosphere  are  breathed  by  the  workmen,  and 
cause  distressing  headache  and  a  heavy  sleepy  sensation. 
For  the  most  part  these  effects  are  not  serious,  but  are 
quickly  relieved  by  fresh  air  and  a  mild  stimulant,  as  a 
glass  of  brandy-and-water.  Now  and  then,  however,  the 
workmen,  from  carelessness  in  their  habits,  expose  them- 
selves to  the  action  of  comparatively  large  quantities  of 
these  poisons,  and  tben  the  effects  are  most  dangerous. 
Two  fatal  casts  of  poisoning  by  nitrobenzole  have  been 
referred  to  Dr.  Letheby  by  the  coroner  for  investigation 
during  the  last  two  years,  and  in  both  instances  they 
were  the  results  of  careless  manipulation.  The  effects 
were  nearly  the  same  in  both  cases,  notwithstanding 
that  in  one  the  poison  was  inhaled,  and  in  the  other  it 
was  sv/allowed.  For  some  time  there  was  no  feeling  of 
discomfort  beyond  that  of  drowsiness ;  gradually,  how- 
ever, the  face  became  flushed,  the  expression  stupid,  and 
the  gait  unsteady — the  sufferers  had  the  appearance  of 
persons  who  hp.d  been  drinking.  Little  by  little  this 
stupor  increased,  until  it  passed  into  profound  coma,  and 
in  this  condition  they  died.  The  progress  of  each  case 
was  much  the  same  as  that  of  slow  intoxication,  except- 
ing that  the  mind  was  perfectly  clear  until  the  coming 
on  of  the  fatal  coma.  This  was  sudden,  like  a  fit  of  apo- 
plexy; and  from  that  moment  there  was  no  return  of 
consciousness  or  of  bodily  power ;  the  sufferer  lay  as  if 
in  a  deep  sleep,  and  died  without  a  struggle.  The  dura- 
tion of  eacli  case  was  nearly  the  same  time;  about  four 
hours  elapsed  from  the  time  of  taking  or  inhaling  the 
poison  to  tlie  setting  in  of  the  coma,  and  the  coma  lasted 
for  about  five  hours. 

After  death  there  were  no  appearances  of  convulsions, 
but  rather  of  narcotism  and  apoplexy.  The  face  was 
flushed;  the  lips  were  livid;  the  superficial  vessels  of 
the  body,  especially  about  the  throat  and  arms,  were 
gorged  with  blood ;  the  dependent  parts  were  turgid  ; 
the  blood  was  everywhere  black  and  fluid ;  the  lungs 
were  somewhat  congested ;  the  cavities  of  the  heai-t  were 
full ;  the  liver  was  of  a  purple  colour,  and  the  gall-blad- 
der distended  with  bile  ;  the  brain  and  its  membranes 
were  turgid,  and  in  tlie  case  of  the  man  there  was  much 
bloody  serosity  in  the  ventricles.  Analysis  discovered 
the  existence  of  nitrobenzole  in  the  brain  and  stomach, 
and  also  of  aniline. 

These  effects  were  so  remarkable,  that  Dr.  Letheby 
determined  to  examine   thera  still   further  by  experi- 
ments on  domestic  animals.     Two   classes   of  effects 
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were  clearly  observed ;  there  was  either  the  rapid  coma 
which  characterised  the  operation  of  the  poison  on  the 
human  subject,  or  there  w-as  a  slow  setting  in  of  paraly- 
sis and  coma,  after  a  long  period  of  inaction 

The  general  conclusions  which  appear  to  Dr.  Letheby 
to  be  warranted  by  his  investigations  are : — 

I.  Nitrobenzole  and  aniline  in  its  free  state  are  power- 
ful narcotic  poisons.  2.  They  exert  but  little  action,  as 
local  irritants,  on  the  stomach  and  bowels.  3.  Although 
the  effects  may  be  quick,  and  the  fatal  termination  of 
them  rapid,  yet  nitrobenzole  may  remain  in  the  system 
for  a  long  time  without  manifesting  its  action.  4.  The 
salts  of  aniline  are  not  nearly  so  poisonous  as  the  free 
alkali.  5.  In  rapid  cases  of  fatal  poisoning  both  the 
poisons  are  readily  discovered  in  the  dead  body.  G.  In 
slow  cases  the  poisons  may  be  entirely  changed  or  eli- 
minated, and  therefore  not  recognisable.  7.  Both  of 
the  poisons  appear  to  be  changed  in  the  body  by  pro- 
cesses of  oxidation  and  reduction,  nitrobenzole  being 
changed  into  aniline,  and  aniline  and  its  salts  into 
mauve  or  magenta.     {Phar.  Jour.) 


The  Agency  of  the  Peeiosteuji  after  Excisions. 
M.  Forget  passes  in  review  a  prolonged  discussion 
which  took  place  in  the  Paris  Surgical  Society,  conse- 
quent upon  a  report  which  he  presented  to  it  upon  Pro- 
fessor Rizzoli's  memoir  on  Subperiosteal  Resections. 
During  the  discussion  the  whole  question  of  the  osteoge- 
nic power  of  the  periosteum  was  handled,  and  the  fol- 
lowing are  the  ultimate  conclusions  which  M.  Forget 
believes  to  be  fairly  deducible.  1.  The  osteogenic  pro- 
perty of  the  periosteum,  brought  into  light  by  recent 
researches  in  experimental  physiology,  has  been  much 
more  utilised  of  late  years  than  formerly.  2.  The  part 
which  sui-gery  can  derive  from  this  property  in  the  treat- 
ment of  diseases  of  bone  is  limited,  especially  by  the 
condition  of  the  periosteum,  the  characters  of  these  dis- 
eases, and  the  nature  of  the  local  and  general  causes 
which  have  produced  them.  3.  Subperiosteal  resec- 
tions, applied  to  organic  and  traumatic  lesions  of  bones, 
have  not,  thus  far,  furnished  results  resembling  those 
derived  from  expei'iments  upon  animals.  4.  Preserved 
in  the  midst  of  a  resection,  or  of  a  fracture  with  loss  of 
substance  of  bone,  the  periosteum  may  there  become 
the  generative  element  of  a  new  ossification,  which  the 
surrounding  tissues  would  themselves  be  incapable  of 
producing  in  a  like  degree.  5.  The  bony  tissue  of  this 
new  formation  is  not  a  faithful  copy  of  the  physiological 
bone.  It  is  only  an  incomplete  pi  eduction  of  its  solidity, 
form,  functional  aptitude,  and  anatomical  structure,  (i.  In 
those  pathological  cases  in  which  clinical  experience 
determines  amputation  to  be  necessary,  no  fact,  to  the 
present  time,  has  demonstrated  the  possibility  of  avoid- 
ing this  by  means  of  subperiosteal  resection.  7.  Nor 
has  any  clinical  observation  as  yet  shown  the  superiority 
and  advantages  of  subcapsular  periosteal  resection  in 
the  treatment  of  surgical  affections  of  the  joints,  whether 
spontaneous  or  traumatic.  8.  In  the  operations  for 
facial  autoplasty,  the  periosteum  may  be  usefully  com- 
prised among  the  flaps  serving  as  a  basis  for  the  produc- 
tion of  osseous  or  osteiform  tissue,  capable  of  repairing 
loss  of  substance  and  solutions  of  continuity,  undergone 
by  the  bones  of  the  face.  {L' Union  Med.,  and  Brit,  and 
For.  Med  Chir.  lievicio.) 


Canine  Madness.  The  generally  received  opinion 
that  this  disorder  is  constantly  fatal  seems  about  to  be 
seriously  questioned.  Tiie  Abeille  Medicale  publishes  a 
letter  from  Mr.  E.  Decroix,  a  veterinary  surgeon,  in 
which  he  arrives  at  the  following  conclusions.  1.  A 
subject  labouring  under  canine  madness  may  die  without 
any  fit  of  frenzy  ;  2.  In  a  subject  in  whom  the  disorder 
is  characterised  by  such  fits,  their  frequency  is  in  the 
direct  ratio  of  exterior  provocation  ;  3.  A  dog  may  in  a 
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violent  fit  of  anger  communicate  the  disease  by  a  bite,    the  blood  may  be  promoted  by  substituting    alkaline 
and  yet  continue  to  enjoy  perfect  health  ;  and,  i.  There  '  baths,  drinks,  and  injections.     To  prevent  a  continuance 


are  examples  which  show  that  communicated  rabies  is 
capable  of  cure,  either  spontaneously  or  by  means  of  a 
proper  treatment.     In  support  of  the  fourth  point,  the 


of  the  exosmosis,  the  parts,  after  tlie  patient  has  left  the 
bath,  must  be  dressed  with  cerates,  thickly  covered  with 
wadding,  and  submitted  to  gentle  compression  by  means 


following  cases  are  given.      In  the  first,  a  dog  inoculated  j  of  a  bandage.     The  batli  should  be  repeated  daily,  its 


duration  being  gradually  abridged.  In  two  cases,  the 
author  has  been  successful  in  fulfilling  these  indications. 
{L'Union  Med.,  and  Brit,  and  For.  Med.-Chir.  Review.) 

On  the    Impoetance  of   Tapping  the    Joints  and 

BtTBS^  Mucosas.    Professor  Inzani  of  Parma  asserts  the 

perfect  harmlessness  of  puncturing  a  distended  joint, 

even  during  the  progress  of  acute  inflammation.     The 

Two  days  after  his  death  his  wife  was  taken  \  fear  of  bad  consequences  following  from  the  wound  of 


with  the  saliva  of  a  man  attacked  with  the  disease  a 
fortnight  afterwards  displayed  all  the  symptoms  of  quiet 
madness,  which,  however,  gradually  diminished  in  inten- 
sity, and  at  length  disappeared  entirely  in  the  course  of 
thirteen  days,  without  any  remedy  being  applied.  The 
second  case  was  much  the  same.  In  the  third  case,  a 
man  and  his  wife  were  bitten  by  an  unknown  dog.  A 
month  later  tlie  man  died  of  confirmed  rabies  at  the 
hospital 

ill  and  received  into  the  hospital,  where  the  physician 
pronounced  her  disorder  to  be  rabies  ;  nevertheless  she 
got  better,  and  eventually  recovered.  The  fourth  case 
is  one  reported  in  1777  by  the  surgeon  Beudon.  A  sow 
and  a  little  dog  were  both  bitten  by  a  mad  dog,  which 
afterwards  ran  away,  but  returned  two  days  afterwards 
in  a  pitiable  state.  Beudon  had  it  put  into  a  cage, 
and  for  several  days  it  displayed  all  the  symptoms  of 
rabies.  Beudon  then  caused  vinegar  to  boil  in  the  cage, 
so  as  to  expose  the  animal  to  the  fumes.  By  degrees 
the  patient  got  better,  and  at  length  recovered.  Six 
days  after  the  infliction  of  the  bite  the  sow  became  rav- 
ing mad,   a  state  which  lasted  seven  hours.     Beudon 


the  tendinous  structures  is  a  mere  imagination  of  the 
ancients ;  nor  does  the  air  ever  appear  to  make  its  en- 
trance. The  puncture  may  be  made  with  a  trocar  or  a 
lancet;  the  latter  is  preferable  for  superficial  joints. 
The  author  has  operated  very  frequently  on  the  knee, 
several  times  on  the  elbow,  occasionally  on  the  carpus 
and  ankle,  and  once  only  on  the  hip ;  no  bad  conse- 
quences ever  followed.  Pressure  by  means  of  a  starched 
bandage  should  be  made,  and  when  the  synovial  sac  re- 
tills  it  should  be  again  punctured  before  the  distension 
has  advanced  too  far.  In  this  way  a  radical  cure  may 
be  obtained.  Examples  are  given  in  which  large  joints, 
principally  the  kuee,  were  opened  for  effusions  of  blood, 
took  advantage  of  a  momentaiy  respite  to  cause  boiling  {  of  serum  in  acute  inflammation,  of  serum  in  chronic  in- 
vinegar  to  be  let  down  into  the  sty.     "U'hen  the  vinegar  {  flammation,  and  of  pus — usually  with  a  successful  result 


got  cool  the  sow  drank  some,  and  got  better ;  vinegar 
was  then  mixed  with  its  food,  and  in  the  course  of  a  few 
days  the  animal  was  radically  cured.  The  little  dog  had 
no  symptoms  at  all.  It  may  now  be  asked  whether  the 
cures  WL-re  spontaneous  or  owing  to  the  vinegar.  M. 
Decroix  thinks  that  among  all  the  nostrums  proposed 
as  specifics  for  this  terrible  affection  there  may  happen 
to  be  one  of  real  value,  but  rejected  on  account  of  the 
■preconceived  opinion  of  the  incurability  of  the  disease. 


The  Cause  op  Death  frou  Superficial  Burns.  M. 
Baraduc's  observations  are  confined  to  extensive  burns, 
accompanied  by  large  phlyctaenre.  Uupuytren  ascribed 
death  resulting  from  these  to  the  shock  consequent  on 
the  excessive  pain  ;  but  the  author  believes  it  due  to 
modifications  in  the  condition  of  the  blood.  The  serum 
of  this  fluid  is  abstracted  in  excessive  quantity,  and  the 
accidents  which  result  are  proportioned  in  gravity  to  the 
amount  of  this  abstraction.  Besides  reasoning  from 
analogy,  M.  Bnraduc  adduces  the  results  of  autopsies  in 
support  of  his  theory.  He  has  found  that  the  viscera  of 
persons  dying  from  the  efi'ects  of  extensive  superficial 
burns  exhibit  a  surprising  dryness  of  tissue,  while  there 
is  an  absence  of  fluid  in  all  the  serous  cavities.  The 
right  cavities  of  the  heart,  too,  are  empty,  while  the  left 
are  gorged  with  dark,  coagulated,  non-fibrinous  blood. 
The  pulmonary  veins  and  the  aorta  are  filled  with  simi- 
lar blood,  while  the  vena?  cavae  are  nearly  empty.  The 
femoral,  popliteal,  and  brachial  arteries  are  gorged  with 
hlood  of  a  gelatinous  consistency,  the  corresponding 
veins  being  almost  empty.  Death  in  these  cases  is  then 
to  be  attributed  to  the  difiiculty  or  impossibility  which 
the  blood,  inspissated  by  the  loss  of  its  serum,  finds  in 
passing  from  the  arteries  into  the  veins.  The  indica- 
tions for  treatment  are  to  increase  and  render  fluid  the 
mass  of  the  blood,  and  arrest  the  exosmosis,  which  con- 
stitutes the  vesication.  For  the  fulfilment  of  the  first 
of  these,  the  patient  should  be  kept  in  a  bath  (at  a  tem- 
perature of  80*^  to  82°)  for  ten  to  fourteen  hours,  and 
abundant  drinks  of  a  slightly  diuretic  or  emollient  na- 
ture should  be  given  him.  Enemata  and  tepid  injec- 
tions into  the  bladder  should  also  be  had  recourse  to, 
and  the  vapour  of  some  emollient  fluid  should  be  in- 
haled. If  the  patient  be  very  weak,  chicken  broth,  or 
even  a  fuller  diet,  must  be  given 


But  paracentesis  should  be  avoided  where  the  skin  is 
much  thinned  and  ulceration  seems  impending.  In  the 
synovial  bursse,  paracentesis  has  given  equally  good  re- 
sults. The  examples  which  are  given  are  those  of  efi'u- 
sion  in  the  sheaths  of  tendons  after  accident  (as  the 
peronffii  in  sprains  of  the  foot,  the  extensors  of  the 
thumb  in  falls  on  the  hand),  in  which  a  puncture  will 
give  exit  to  synovial  fluid  mixed  with  blood,  with  much 
relief  to  the  pain  and  abbreviation  of  the  course  of  the 
disease.  The  author  believes  that  by  these  punctures 
chronic  synovitis  may  often  be  arrested  in  cases  which, 
treated  by  ordinary  methods,  would  end  in  "  white  swell- 
ing," and  that  in  dropsy  of  the  joint  the  treatment  by  re- 
peated puncture  and  pressure  is  as  effectual  and  more 
safe  than  by  injections.  {OmodeV  Annali  and  Brit,  and 
For.  Med.-Chir.  EevieiD.)  < 


Broncho-Muco-Alterants.  Dr.  Easton,  in  a  paper 
On  the  Use  of  so-called  Expectorants  in  Diseases  of  the 
Mucous  Membrane  of  the  Lungs,  etc.,  gives  the  follow- 
ing general  conclusions.  1.  As  in  the  early  stage  of 
acute  bronchitis,  the  pulmonary  mucous  membrane  is 
inflamed  and  dry  and  the  bronchi  consequently  contain 
nothing  to  be  expectorated,  the  remedies  which  are  era- 
ployed  in  the  treatment  of  that  form  of  the  disease  can- 
not with  any  propriety  be  called  expectorants.  2.  As 
the  principal  indication  of  cure  in  acute  bronchitis  is  to 
alter  the  condition  of  the  mucous  menbrane,  to  make  it 
natural  and  moist  from  being  inflamed  and  dry,  the 
agents  which  effect  this  change  might  be  called  relaxing 
broncho-muco-alterants.  They  are,  principally,  inhala- 
tion of  vapours,  tartar  emetic  in  one-twelfth  or  one-sixth 
of  a  grain  doses,  ipecacuan  in  one-quarter  or  one-half 
srain  doses,  henbane,  hemlock,  aconite,  green  hellebore, 
hydrocyanic  acid,  demulcents,  alkalies,  etc.  3.  As  in 
chronic  bronchitis  the  system  generally  is  often  in  an 
atonic  state,  and  the  mucous  membrane  of  the  lungs  is 
always  so,  the  indication  of  cure  is  to  invigorate  the 
general  system  by  tonics,  stimulants,  and  general  hygie- 
nic measures,  and  particularly  to  alter  the  aerian  mem- 
brane from  a  state  of  debility  to  a  state  of  health  by  the 
administration  of  those  medicines  which  are  known  to 
stimulute  that  surface,  and  such  agents  might  be  called 
stimulating  broncho-muco-alterants.  They  are,  princi- 
Tbe  fluidifying  of  j  pally,  squill,  leek, onion,  garlic,  benzoin,  styrax,  prepara- 
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tions  of  tola  and  pent,  turpentine,  copaiva,  the  foetid 
gums,  myrrh,  senega,  lobelia,  sesquicarbonate  of  am- 
monia, etc.  4.  As  coughing  is  necessary  for  the  removal 
of  excessive  muco-purulent  secretion  and  the  consequent 
relief  of  dyspnoea,  and  is  a  muscular  act  performed  by 
respiratory  muscles,  it  is  often  necessary  to  excite  these 
to  healthy  contractions,  and  the  means  for  that  pui-pose, 
when  employed  in  that  special  relation,  might  be  called 
pneumo-musculoexcitants  ;  these  means  are,  chiefly, 
stimulants,  especially  the  sesquicarbonate  and  aromatic 
spirit  of  ammonia,  alcohol,  as  also  tonics  as  a  class,  and 
more  particularly,  nux  vomica,  iron,  cinchona,  along 
with  general  hygienic  measures,  the  use  of  embrocations, 
sponging  and  friction,  and  the  inhalation  of  stimulating 
vapours,  so  as  to  excite  the  afferent  branches  of  the  pneu- 
mogastric  nerve  that  are  spread  out  upon  the  mucous 
membrane  of  the  larynx.  {Glasgoiv  Medical  Journal. 
October  1863.) 


Antidotes  foe  Strychnia.  Professor  R.  Bellini,  after 
conducting  a  long  series  of  experiments  on  poisoning  by 
strychnia  and  its  salts,  arrives  at  the  opinion,  that  the 
best  antidotes  are  tannic  acid  and  tannin,  chlorine,  and 
the  tinctures  of  iodine  and  bromine.  Chlorine,  he  main- 
tains, attacks  the  strychnia  even  when  it  is  diffused 
through  the  system,  for  he  found  that  in  rabbits  poisoned 
with  the  sulphate  of  the  alkaloid,  on  being  made  to  in- 
hale chlorine  gas  in  quantity,  such  as  was  not  suflicient 
in  itself  to  kill,  the  convulsions  were  retarded,  and  were 
milder  when  they  occurred ;  death  also  was  less  rapid. 
The  author  further  observed,  that  when  strvchnia  was 
exhibited  with  pyrogallic  acid,  the  convulsion  was  re- 
tarded for  the  space  of  half  an  hour,  by  comparison  with 
other  experiments  in  which  the  alkaloid  was  given  bv 
itself.  Professor  Bellini  believes  that  this  anest  in 
symptoms  is  not  dependent  on  the  acid  acting  chemically 
on  the  strychnia,  but  only  through  the  astringent  effects 
produced  by  the  acid  on  the  mucous  membrane  of  the 
stomach,  whereby  the  absorption  of  the  poison  is  ren- 
dered difficult.  The  same  author,  dwelling  on  the  frog- 
test  for  strychnia,  asserts  that  this  test  is  not  to  be 
trusted,  inasmuch  as  other  poisons  produce  the  tetanic 
symptoms,  although  in  a  lesser  degree.  He  adds,  in 
speaking  of  the  effects  of  the  antidotes  to  which  refer- 
ence has  been  made,  that  he  trusts  his  results  will  have 
a  bearing  not  only  on  the  treatment  of  strychnine  teta- 
nus, but  on  traumatic  and  idiopathic  tetanic  disease. 
{Annali  di  Chimica,  and  Brit,  and  For.  Medico-Chirur- 
gical  Review.) 


Action  of  Iodine  in  Urine.  Dr.  Percy  of  New  York 
writes  respecting  Trousseau  and  his  new  iodine  test  (?) 
as  follows.  It  is  claimed  that  M.  Trousseau  has  made 
the  discovery  that  iodine  is  deprived  of  its  colour  by 
human  urine.  By  referring  to  the  American  Medical 
Times  of  March  1,  1862,  in  my  lecture  upon  iodine,  after 
giving  the  various  methods  for  detecting  iodine  in  the 
urine,  the  following  language  is  used  :  "  but,  as  the 
urine  itself  has  the  property  of  decolorising  iodine,"  etc. 
Again,  in  my  lecture  of  March  8,  1862,  the  following 
language  is  used  :  "  The  saliva,  the  nasal  and  pulmon- 
ary mucus,  the  blood,  and  the  urine,  when  added  to 
small  quantities  of  iodide  of  starch,  completely  deprive  it 
of  colour  ;  the  same  decolorisation  also  takes  place  if 
applied  over  an  ulcer,  ami  the  sweat  produces  the  same 
result."  Dalton  makes  the  same  observation  with  re- 
gard to  the  gastric  juice,  and,  if  my  memory  does  not  be- 
tray me,  he  makes  the  same  remark  regarding  the  urine 
as  the  results  of  his  experiments,  as  I,  in  the  instances 
here  mentioned,  state  as  the  result  of  my  experiments. 
I  do  not  deny  the  industry  of  our  French  medical  breth- 
ren ;  I  merely  mean  to  assert,  as  I  have  so  frequently 
done,  that  we  are  not  behind  them  either  in  industry  or  in- 
Tention.  I  must  confess,  that  I  have  been  not  a  little 
astonished  to  see  how  eageriy  many  of  our  medical 
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journals  seize  upon  discoveries  or  novelties  that  they  re- 
ceive from  abroad,  and  neglect  even  to  notice  important 
discoveries  made  at  home.  We  do  not  receive  any  too 
great  praise  abroad ;  it  therefore  behoves  us  to  be  watch- 
ful of  what  rightfully  belongs  to  us.  There  is  no  novelty 
whatever  in  the  facts  stated  by  M.  Trousseau ;  chemists 
have  been  for  some  time  aware  of  them,  and,  as  will  be 
seen  by  reference  to  my  lectures  in  your  Journal,  we 
have  taught  it  to  our  students  of  materia  medica.  {Amer. 
Med.  Times.) 


Pregnancy  in  Advanced  Age.  Dr.  Carpenter,  of 
Durham,  tells  us  that  he  has  attended  in  their  confine- 
ments several  women  whose  ages  were  50.  "  I  well  re- 
collect a  case  occurring  in  my  father's  practice  in  1839, 
where  a  woman  became  a  widow  at  40  years  of  age. 
Shortly  afterwards  she  married  her  second  husband, 
and  within  twelve  months  of  this  time  gave  birth  to  her 
first  child.  These  cases  belong  to  the  working  classes. 
But  I  know  of  two  others,  where  gentlewomen  became 
mothers  at  50  ;  one  with  her  first  child,  the  other  with 
her  eighth.  I  can  say  nothing  of  how  they  menstruated ; 
but  I  know  of  a  virgin  in  whom  the  catamenia  appeared 
regularly  and  undiminished  up  to  and  at  the  age  of  GO." 
Dr.  Powell  says,  that  he  last  year  attended  a  woman  in 
her  fifty-second  j-ear ;  and  Mr.  Heckford,  that  he  attended 
a  woman  who  stated  her  age  to  be  at  least  50 ;  Mr.  Clai'ke 
of  Mold  states,  that  he  has  attended  several  women 
whose  ages  were  upwards  of  44,  and  that  he  lately  de- 
livered a  woman  of  her  first  child  at  48.  Mr.  Bloxam  of 
Portsmouth  delivered  at  52,  in  her  first  confinement, 
a  woman  who  had  been  married  35  years. 


Action  of  Phenic  Acid.  On  the  Hitman  SJiin.  Im- 
mediately after  the  application  of  a  thin  coating  of  the 
pure  acid,  a  sharp  smarting  is  felt,  which  lasts  about  an 
hour.  The  epidermis  becomes  wrinkled,  and  in  a  short 
time  the  formation  of  a  white  body  may  be  remarked 
wherever  the  acid  has  touched.  This  white  coloration 
results  from  the  action  of  the  acid  on  albumen;  it  dis- 
appears by  degrees,  and  is  replaced  by  some  congestion, 
which  lasts  about  twenty  days.  This  congestion  presents 
all  the  characters  of  an  intense  inflammation,  being  at- 
tended with  redness,  heat,  and  swelling.  If  a  small 
piece  of  the  epidermis  (which  appears  raised  as  in  a 
blister)  be  stripped  off  no  serum  escapes.  The  epider- 
mis becomes  detached  by  degrees,  and  when  the  exfolia- 
tion is  complete  a  brown  spot  remains,  which  testifies 
for  a  long  time  to  the  energetic  action  of  the  acid.  After 
a  number  of  experiments  on  his  own  arms,  and  the  arms 
of  his  friends,  M.  Lemaire  states  that  the  smarting  never 
lasts  loncrer  than  an  hour.  The  redness  of  the  skin  en- 
dures about  twenty  days,  but  the  inflammation  never 
extends  beyond  the  part  to  which  the  acid  has  been  ap- 
plied. Action  on  the  Mucous  Membrane.  The  action  of 
the  pure  acid  on  the  mucous  membrane  is,  of  course, 
analogous  to  its  action  on  the  skin  ;  acute  smarting, 
shrivelling  up  of  the  epithelium,  and  a  milky  coloration 
being  observed.  The  smarting  does  not  last  so  long  as 
on  the  skin,  especially  on  such  membranes  as  produce 
an  abundant  secretion ;  and  the  epithelium  quickly  re- 
turns to  its  normal  condition.  Action  on  the  Bespiratory 
Organs.  From  experiments  on  mice  and  horses,  the 
author  concludes  that  the  higher  animals  may  breathe 
the  diluted  vapour  of  the  acid  for  a  long  time  witboat 
discomfort  or  danger.      {Chemical  News.) 


Extectoration  of  Cretaceous  Tubercle.  At  a 
meeting  of  the  New  York  Pathological  Society,  Dr.  Flint 
stated  that  he  had  frequently  met  with  cases  of  expec- 
toration of  cretaceous  tubercle,  but  the  most  striking  in- 
stance was  one  wiiich  bad  come  to  his  notice  many  years 
ago,  where  a  patient  had  coughed  up  from  time  to  time 
a  sufficiently  large  rjumber  of  calculi  to  supply  all  the 
medical  men  for  miles  around  with  specimens.   Thatpa< 
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tient  had  well  marked  physical  signs  of  tubercular  dis- 
ease. He  was  advised  to  change  his  habits  of  life, 
which  were  sedentary,  and  go  out  west,  which  he  did. 
He  became  a  farmer,  and  at  the  end  of  fifteen  years  he 
was  in  perfect  health.  Dr.  Flint  stated  that  the  calculi 
formed  as  a  consequence  of  the  absorption  of  all  the  ani- 
mal matter  of  tbe  tubercle,  leaving  the  deposit  of  earthy 
salts.  Dr.  Finnell  thought  that  the  existence  of  concre- 
tions was  presumptive  proof  against  extensive  and  pro- 
gressive tubercular  deposit.  He  had  often  met  with 
cicatrices  at  the  apices  of  lungs,  but  in  the  majority  of 
cases  he  attributed  the  cause  to  the  contraction  of  fibrin- 
ous deposit  outside  the  lung-tissue,  and  not  as  the  direct 
result  of  the  contraction  and  disappearance  of  a  pulmon- 
ary cavity.  Dr.  Conant  corroborated  such  a  statement, 
and  remarked  that  in  cicatrices  of  pulmonary  cavities,  in 
addition  to  the  bands  usually  met  with,  there  were  tra- 
beculse  extending  in  different  directions.  {American 
Medical  Times.) 


E^butos  antr  llotujes* 


Skin-Diseases    op     Parasitic     Origin  ;     their 
Natdre    and    Treatment  :    including   the    De- 
scription and  Relations  of  the    Fungi   found  on 
Man.     By  W.  Tilbury  Fox,  M.D.Loud. ;  Univer- 
sity Medical   Scholar  ;    Physician-Accoucheur  to 
the  Farringdon  General  Dispensary  and  Lying-in 
Charity.     Pp.  210.     London  :  1863. 
Although  this  is  a  vrork  on  a  special  subject,  the 
author  begins  by  making  us  distinctly  understand 
that  he  is  no  favourer  of  specialties.     To  the  form- 
ation of  skin-diseases  into  a  specialty  he  ascribes  the 
present  unsatisfactory  state  of  their  treatment  and 
classification  ;  and  says  : 

"  To  separate  skin-diseases  from  out  the  domain, 
and  to  study  them  as  other  than  part  and  parcel 
of  general  medicine,  is  utterly  wrong,  and  antagonistic 
to  successful  treatment;  yet  such  is  the  marked  error  of 
the  present  day.  Diseases  of  the  skin  are  but  outward 
evidences,  in  the  vast  majority  of  cases,  of  certain  alter- 
ations of  the  blood ;  and  he  who  would  be  a  thorough 
dermatologist  must  comprehend  intimately,  and  have 
under  constant  observation,  the  details  of  medicine  gene- 
rally. Acne,  one  of  the  commonest  and  most  annoying 
diseases  of  the  surface,  to  which  I  have  paid  much  at- 
tention, is  an  apt  illustration  ;  I  believe,  in  the  great 
bulk  of  instances,  it  is  related  as  cause  and  efi'ect  with 
definite  and  remediable  derangements  of  the  stomach 
and  uterine  functions,  mostly,  indeed  almost  invariably, 
disregarded."  (Preface.) 

But  to  denounce  the  specialisation  of  skin-diseases 
is  not  the  object  of  Dr.  Fox's  book.  It  is  to  supply 
an  account  of  the  nature  and  treatment  of  tinea,  and 
a  description  of  epiphytes  and  entophytes,  or  the 
vegetable  parasites  of  the  human  body. 

The  first  chapter  in  the  work  contains  the  au- 
thor's ideas  on  the  Nomenclature  and  Description 
of  Parasitic  Diseases.  Here  he  aims  at  simplifica- 
tion ;  and,  throwing  aside  all  sitch  names  as  scall- 
head,  ringworm,  and  porrigo,  adopts  the  generic 
term  tinea  to  denote  the  diseases  of  the  surface  con- 
nected necessarily  with  the  growth  of  fungi.  The 
species  of  tinea  which  he  recognises  are,  with  their 
synonyms  in  the  writings  of  other  dermatologists  : 

"  1.  Tinea  favosa  (Favus — Porrigo  Lupinosa  of  Willaa 
— Favus  Dispersus  of  Wilson — Porrigo  Scutulata  of  Biett 
and  Raver — Scall-head,  etc.) 
"2.  Tinea  Tonsurans  (Porrigo  Scutulata  of  Willan 


and  Bateman — Herpes  Tondens  of  Cazenave — Trichosis 
Furfuracea  of  Wilson — Ehizo-phyto-alopecia  of  Gruby). 

"  •'].  Tinea  Circinata  (Herpes  Circiuatus). 

"4.  Tinea  Sycosis  (Mentagra — Chin-welk  —  Menta- 
grophyte — Sycosis  menti). 

"  5.  Tinea  Decalvans  (Porrigo  Decalvans  of  Willan — 
Alopecia — Area — Ophiasis — Tinea  Tondens — Pbyto-alo- 
pecia  of  Gruby). 

"6.  Tinea  Versicolor  (Chloasma — Pityriasis  Versi- 
color— Pityriasis  Lutea). 

"  7.  Tinea  Polonica  (Plica  Polonica — Trichoma — Pli- 
catio). 

"8.  Tinea  Tarsi  (Ophthalmia  Tarsi — Psorophthal- 
mia)." 

Thus  Dr.  Fox  brings  together,  under  one  name, 
skin-diseases  where  the  presence  of  a  parasitic 
growth  is  held  to  be  the  essential  element.  In 
other  forms  of  cutaneous  disease,  indeed,  vegetable 
parasites  may  be  sometimes  present  ;  but  in  such 
cases  he  would  apply  the  term  "  parasitic"  to  the 
disease — e.(/.,  parasitic  herpes,  parasitic  lichen,  etc. 

Each  of  the  species  of  tinea  is  attended  with  its 
special  fungus  ;  as  will  be  shown  in  a  table  to  be 
presently  given. 

The  chapter  is  concluded  with  a  brief  notice  of 
the  curious  Indian  disease,  the  "  Madura  foot,"  in 
which,  among  human  maladies,  vegetable  parasitic 
growth  seems  to  attain  its  most  luxuriant  develop- 
ment. 

In  the  second  chapter,  the  author  enters  on  de- 
batable ground,  and  treats  of  the  Nature  of  Parasitic 
Disease.  Since  the  discovery  of  the  presence  of 
fungi  in  skin-diseases,  there  has  been,  as  is  well 
known,  much  diversity  of  opinion  among  dermatolo- 
gists as  to  the  relation  of  these  growths  to  the  dis- 
eases, A  fair  exposition  of  these  difi"erences  will  be 
found  in  the  present  chapter;  but  we  can  only  deal 
with  Dr.  Fox's  own  opinions.  He  recognises  three 
conditions  for  the  existence  of  tinea  or  parasitic 
skin-disease  ;  viz.,  1.  A  suitable  soil ;  2.  A  patho- 
logical lesion  (disease  of  hairs  and  epithelium)  ;  3. 
The  cause  of  such  lesion  (the  fungus).  As  to  the 
soil,  he  agrees  with  the  majority  at  least  of  obser- 
vers in  recognising  the  fact,  that  parasites  will  not 
grow  on  a  healthy  surface.  If  we  understand  him 
correctly,  he  associates  the  development  of  tinea 
with  the  presence  of  morbid  states  of  the  blood 
characterised  by  a  tendency  to  non-specific  erup- 
tions. 

"  It  is  usually  taught  that  tuberculous,  scrofulous,  and 
dirty  people  furnish  the  best  nidus,  and  it  is  just  these 
very  subjects  whose  general  nutrition  is  disposed  to  ex- 
press itself  in  non-specific  eruptions ;  and  it  would  ap- 
pear, from  all  considerations,  that  the  non-specific  erup- 
tive crasis  is  that  which  supplies  the  necessary  and  only 
fit  soil  for  fungous  growth ;  the  crasis,  or  tendency  to 
eruption,  because  by  no  means  need  there  be  any  actual 
manifestation  present  in  the  form  of  eruption,  which  is 
the  culmination  of  the  peculiar  blood-state."  (P.  19.) 

After  giving  a  number  of  reasons  in  favour  of 
this  view,  he  says  : 

"  The  point  is  one  which  admits  of  very  much  hypo- 
thesis, and  much  research  is  needed  before  we  can  ar- 
rive at  a  scientific  result ;  but  for  clinical  purposes 
there  is  no  lack  of  guides  to  treatment,  and  it  may  safely 
be  concluded  that  such  as  are  mostly  predisposed  to  ex- 
hibit the  tuberculous  and  non-specific  eruptive  crasis 
are  the  most  likely  to  nourish  parasites,  and  the  same 
general  treatment  is  appHcable  to  the  two  cases."(P.27.) 

The  next  point  considered  is  the  pathological  le- 
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sion — the  disease  of  the  hairs  and  epithelium — by 
which  tinea  in  its  various  forms  is  attended.  Is 
the  parasite  an  accident  of  the  disease  ?  or  a  ne- 
cessary element  ?  On  this  question,  Dr.  Fox  presents 
for  consideration  the  following  arguments  : 

"1.  Nothing  but  the  growth  of  a  fungus  can  pro- 
duce the  ravages  upon  the  hairs  and  epithelial  tissue, 
seen  in  the  tinese. 

"  2.  Whenever  the  parasite  is  absent,  the  damaged 
hairs,  etc.,  are  never  found. 

"  3.  The  disease  will  certainly  not  be  cured  unless  the 
parasite  be  destroyed  or  die. 

•'  4.  The  fungus  in  a  state  of  growth  need  be  the  only 
abnormal  state  present  in  addition  to  the  disease  of  the 
hairs  and  epithelium. 

"  5.  The  disease  of  the  hair  and  epithelium  is  patho- 
gnomonic of  a  fungous  growth."  (P.  29.) 

Several  good  observers  have  sometimes  found 
fungi  in  psoriasis,  lepra,  eczema,  etc.  ;  and  some- 
times have  failed  ;  hence  they  have  inferred  that 
the  presence  of  parasites  is  accidental.  To  this  Dr. 
Fox  replies  to  the  effect,  that  eruptive  disease  and 
parasitic  disease  are  two  distinct  things.  Fungi, 
when  present  in  a  true  eruptive  skin-disease,  do 
not  produce  their  pathognomonic  lesions  in  a  suffi- 
ciently marked  form  to  make  any  appreciable  differ- 
ence in  the  character  of  the  disease  ;  while  the  true 
parasitic  diseases  cannot  exist  as  such — as  tinea3 — 
without  the  presence  of  a  fungus.  In  them  there 
may  be,  and  often  is,  eruption,  prior  to  the  implant- 
ation of  the  parasite  ;  but  "  assuredly,  in  the  ma- 
jority of  instances,  no  physical  change  has  taken 
place  prior  to  the  planting  of  the  fungus."  The 
author,  indeed,  is  inclined  to  attribute  the  presence 
of  eruptive  phenomena  in  parasitic  disease  to  the 
irritation  produced  by  the  parasite,  rather  than  to 
regard  them  as  preceding  its  development ;  and  he 
explains  the  fact  that  good  observers  have  appa- 
rently seen  nutritive  changes  in  the  skin  precede 
the  fungous  growth,  by  the  supposition  that  they 
have  probably  overlooked  the  early  or  granular  state 
of  the  fungus — a  condition  which  he  describes  as 
"  a  minute  granular  infiltration,  or  nuclear  form, 
identical  with  the  stroma  of  fungi,  and  which  may 
germinate  into  the  more  perfect  state  of  sporule  or 
spore." 

In  the  third  chapter,  the  author  gives  a  General 
Outline  of  Diseases  other  than  the  True  Tineae,  com- 
plicated by  the  Growth  of  Fungi.  How  are  we  to 
infer  the  existence  of  a  fungus  in  cases  of  ordinary 
eruptive  skin-diseases  ?  Dr.  Fox,  after  pointing  out 
seriatim  the  points  on  which  a  diagnosis  mav  be 
founded,  thus  sums  up  : 

"  Speaking  of  the  ordinary  forms  of  eruption,  we  may 
suspect  the  existence  of  a  parasite  if  the  disease  be  un- 
symmetrical,  circular,  increasing  centrifugally,  obstinate, 
attended  with  pruritus,  of  a  brownish  tint;  if  there  be 
any  evidence  of  contagion,  and  if  it  occur  in  the  inmate 
of  a  school,  or  in  those  exposed  to  fireat  heat;  if  it  be 
seated  where  hairs  are  growing;  and  the  diagnosis  is 
rendered  certain  if  we  find  the  fungus-elements  and 
damaged  hairs."  (.P.  44.) 

The  fourth  chapter  contains  a  notice  of  the  Special 
Conditions  which  determine  the  Form  and  Seat  of 
Disease.  These  are  discussed  under  the  heads  of 
constitution  ;  age  ;  sex  ;  seat  of  the  disease  ;  and 
hygienic  and  social  condition.  Dr.  Fox  here  dis- 
cusses at  some  length  the  circumstances  which  in 
the  child  and  the  adult  respectiTcly  predispose  to 
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or  allow  the  development  of  tineas.  He  questions  the 
correctness  of  the  statement,  made  by  Mr.  Hutchin- 
son and  others,  that  the  adult  human  scalp  is  rarely 
if  ever  attacked  by  ringworm ;  and  adduces  instances 
of  tinea  tonsurans  and  circinata  which  have  come 
under  his  notice  in  persons  above  forty  years  of  age. 
The  reason  why  adults  are  less  frequently  attacked 
by  ringworm  is  found  in  nutritive  changes.  In  the 
child, 

"  The  circulation  of  the  scalp  is  particularly  active, 
the  tissues  are  more  delicate,  the  hairs  are  rapidly  grow- 
ing, and  hence  disease  is  determined  to  this  locality." 

In  the  adult,  on  the  other  hand, 

"  The  necessary  nidus  gradually  lessens  in  intensity  ; 
its  evidences  are  less  distinctly  marked.  Hence  the 
scaly  replace  vesicular  and  pustular  eruptions ;  hence, 
also,  parasitic  diseases  are  neither  so  well  marked  nor 
so  frequent;  the  tissues  are  denser  and  more  resistent, 
and  in  some  degree  may  counteract  the  onset  and  spread 
of  parasitic  growth.  Further,  the  local  circumstances 
favourable  to  the  latter — viz.,  secretion,  moisture,  etc. — 
are  nil,  or  in  little  amount  in  the  scaly  affections  of  the 
adult.  And,  lastly,  in  those  cases  of  adults  affected  by 
tineas,  we  often  find  symptoms  of  stomach  derangement 
in  the  form  of  dyspepsia,  or  signs  of  the  non-specific 
eruptive  crasis,  present."     (P.  47.) 

The  fifth  chapter  contains  an  account  of  the  Fungi 
themselves,  and  their  Microscopic  Characters.  We 
have  not  space  for  an  abstract  of  the  descriptions 
which  the  author  gives  of  the  fungi  ;  we  will  only 
say,  that  the  understanding  of  them  is  facilitated  by 
four  plates  containing  figures  representing  the  se- 
veral epiphytes  described,  which  have  been  admir- 
ably drawn  ad  naturam  and  engraved  by  Mr.  H.  0. 
Smith. 

The  following  are  the  fungi  met  with  in  man,  from 
a  table  given  by  Dr.  Fox  at  p.  50  : 

Disease  in  which  found. 

Tinea  Tonsurans. 

Tinea  Polonica. 

Ulcer  of  Leg. 
.   Tinea  Sycosis. 

Tinea  Decalvans. 

Tinea  Versicolor. 

Tinea  Favosa. 

Aphtha. 
C  Tinea  Favosa. 
\  Tinea  Tarsi. 
(.Acne. 

The  genera  trichophyton  and  microsporon  belong 
to  the  group  Torulaces  of  the  division  Arthrospores 
of  Robin  and  Laveille  ;  the  achorion  and  oidium  to 
the  group  O'idies  of  the  same  division  ;  and  puccinia 
to  the  division  Clinospores  of  the  above-named  au- 
thors. 

In  the  sixth  chapter,  the  author  gives  a  Summary 
of  the  Microscopical  Appearances  presented  by  the 
Lesions  arising  from  the  growth  of  fungi.  The 
changes  which  take  place  in  consequence  of  the 
parasitic  growth  are  described  as  they  occur  in  the 
hairs,  in  the  epidermis  and  epithelium  of  the  surface 
and  of  the  hair-follicles ;  in  the  follicles  themselves ; 
and  in  the  glands. 

The  seventh  chapter  is  on  Diagnosis.  This  is  com- 
paratively easy  in  regard  to  the  more  ordinary  forms 
of  tinea  ;  and  becomes  difficult  only  when  the  tinea 
partakes  of  the  scaly  character,  or  when  non-para- 
sitic eruptions  are  complicated  by  fungous  growths. 
Dr.  Fox  gives  in  detail  the  means  of  distinguishing 


Genera. 

Species. 

r  Tonsurans. 

Trichophyton 

}  Sporuloides. 
f^Ulcerum. 

Microsporon 

^  Mentagrophytes 
<  Audouini. 
I  Furturans. 

Achorion 

Schonleinii. 

Oidium 

Albicans. 

Puccinia 

D'Arnsten. 
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tinesB  from  erythematous,  papulous,  vesicular,  and 
pustular  eruptious. 

In  the  eighth  chapter,  the  author  gives  the  Pro- 
gnosis of  parasitic  skin-diseases.  A  spontaneous 
cure,  he  says,  is  rare  ;  and  no  case  is  so  bad  as  to 
be  utterly  incurable.  But  the  duration  of  the  dis- 
ease is  modified  by  general  as  well  as  by  local  cir- 
cumstances ;  a  marked  scrofulous  diathesis,  espe- 
cially, mostly  indicates  that  the  cure  -n-ill  be  tedious. 
As  regards  "local  guides,  the  length  of  time  during 
which  the  disease  has  existed  is  an  important  point 
to  ascertain  ;  but  even  long  duration  on  the  part  of 
the  disease  indicates,  not  incurability,  but  the  neces- 
sity that  "  the  patient  follow  out  implicitly  the  di- 
rections of  the  medical  man,  and  the  latter  pursue 
a  regular,  careful,  and  decided  course  of  therapeu- 
tics ;  in  such  instances,  the  fungus  must  be  destroyed, 
the  soil  altered,  and  the  lesions  remedied ;  all  which 
require  time."  Prognostic  indications,  which  are 
clearly  described  by  the  author,  are  also  afforded  by 
the  state  of  the  scalp  and  of  the  hairs. 

The  ninth  chapter  contains  General  Remarks  on 
the  Relationship  of  Fungi.  The  author  commences 
this  chapter  by  pointing  to  the  difference  of  opinion 
which  exists  on  this  point.  In  England,  it  is  gene- 
rally taught  that  the  parasites  in  the  several  varieties 
of  tiness  are  distinct  one  from  another.  Continental 
authorities,  on  the  other  hand  —  as  Bazin,  Hebra, 
Berg,  etc. — are  disposed  to  lessen  the  number  of  epi- 
phytes, by  fusing  together  some  of  the  genera  sup- 
posed to  be  distinct.  Sometimes,  also,  we  find  dif- 
ferent observers  of  undoubted  competency,  such  as 
Virchow  and  Kiichenmeister  and  Robin,  ascribing 
the  fungus  found  in  the  same  disease  to  different 
genera  ;  and  hence  Dr.  Fox  considers  that 

"  These  examples  suggest  an  absence  of  criteria  suffi- 
cientlv  important  in  themselves  to  differentiate  species, 
and  the  probability,  to  say  the  least,  that  some  of  these 
fungi,  usually  regarded  as  distinct,  are,  in  reality,  identi- 
cal in  nature.  Still,  however,  the  greatest  reluctance  is 
felt  in  discussing  this  view  of  the  case,  due,  no  doubt, 
in  part  to  the  difBcult  nature  of  the  inquiry,  and  in  part, 
also,  to  the  circumstance  that  the  investigation  of  the 
subject  seeks  at  the  hand  of  observers  more  time  and 
patience  than  the  great  majority  can  afford.  Of  late, 
Dr.  J.  Lowe  has  led  the  way  towards  the  solution  of  the 
various  points  at  issue  in  his  pamphlet,  On  the  Identity 
of  Achorion  Schonleiiiii  with  Aspergillus  Glanciis  and 
other  Parasites  ;  and  would  appear  to  have  established 
as  actual  fact  the  production  of  the  latter  from  the 
former.  It  is  unquestionably  due  to  Dr.  Lowe  to  state 
that  he  was  the  first  to  show  by  experiment  this  identity. 
(£du!.  Bot.  Soc.  Trans.,  vol.  v,  1857.)  Mr.  Hogg  sub- 
sequently,  in  1859,  confirmed  Dr.  Lowe's  observations  ; 
and  in  the  same  year  I  recorded  in  the  Lancet  certain 
arguments  which  led  me  to  believe  that  all  parasites 
found  on  man  possess  a  common  origin."    (Pp.  99-100.) 

Dr.  Fox  then  goes  on  to  refer  to  some  instances 
derived  from  the  observation  of  fungous  growths 
other  than  parasites  on  the  animal  body,  which  tend 
to  shew  that  the  same  fungus  varies  in  its  form  ac- 
cording to  the  influence  of  the  agency  under  which 
it  is  developed  ;  and  notices,  also,  in  support  of  this 
view,  the  facts  observed  with  regard  to  the  develop- 
ment of  the  entozoa.  What  is  wanted  is,  according  to 
Dr.  Fox,  a  careful  study  of  the  parasitic  fungi  and 
the  circumstances  producing  their  modifications  of 
form,  in  a  hotanical  as  well  as  in  a  medical  point  of 
view. 

Dr.  Fox  has  some  remarks  on  spontaneous  genera- 


tion— a  hypothesis  which  meets  no  favour  with  him ; 
and  in  regard  to  it  he  quotes,  and  endorses  as  a 
clear  and  forcible  exposition,  some  passages  from  a 
paper  published  by  Dr.  W.  Budd  in  this  Journal 
for  December  7,  1861.  The  chapter  ends  with  a  re- 
ference to  the  presence  of  fungi  on  the  exterior  parts 
of  the  lower  animals,  as  demonstrated  by  Kolliker, 
Wedl,  Quekett,  etc. 

The  tenth  chapter  contains  an  elaborate  examina- 
tion of  the  Insufficiency  of  the  Differential  Criteria 
of  the  Tinese.  These  are  commented  on  in  order 
under  the  heads  of  secretion,  the  amount  of  para- 
site, the  rapidity  of  its  growth,  differences  in  the 
seat  of  the  disease,  and  differences  in  the  micro- 
scopic characters  of  the  fungi.  The  author's  rea- 
soning is  in  the  direction  of  the  theory  that  the 
several  varieties  of  parasite  in  tinea  may  arise  from 
one  original  form, 

"  Secretion  means  suitable  pabulum;  this  favours  the 
increase  in  the  amount  of  parasite,  and  conduces  to  ra- 
pidity of  groicth ;  differences  in  the  seat  and  micro- 
scopic characters  of  the  fungi  are  to  be  explained  in  per- 
fect harmony  with  fluctuations  in  the  degree  and  kind 
of  the  above  conditions  in  the  way  we  should  be  led  to 
anticipate." 

The  eleventh  chapter  contains  Clinical  and  Ex- 
perimental Evidence  in  favour  of  the  theory  of  the 
identity  of  the  parasitic  fungi.  Of  the  instances 
given,  as  having  been  met  with  by  the  author  and 
other  observers,  a  summary  is  furnished  at  pp.  147 
and  14S  ;  and  here,  among  other  examples,  we  find 
noted,  the  similarity  in  some  cases  between  favus 
and  sycosis,  of  favus  and  tinea  tonsurans  ;  the  pro- 
duction of  tinea  circinata  from  favus,  of  aspergillus 
by  the  germination  of  achorion,  of  favus  (probably) 
from  implantation  of  torula,  of  tinea  circinata  from 
tinea  tonsurans,  and  vice  versa,  of  tinea  sycosis 
from  tinea  tonsurans  and  tinea  circinata,  of  sycosis 
from  torula,  etc. ;  also,  the  coexistence,  in  the  same 
subjects,  of  tinea  tonsurans  and  tinea  circinata,  and 
of  tinea  circinata,  tinea  decalvans,  and  sycosis  ;  and, 
in  different  members  of  the  same  family,  of  tinea 
tonsurans,  tinea  circinata,  and  sycosis. 

In  the  twelfth  chapter,  a  similar  line  of  argument 
to  that  followed  in  the  previous  two  chapters  is 
adopted  in  regard  to  Entophytes,  or  the  vegetable 
parasites  found  on  the  mucous  surfaces.  Dr.  Fox 
discusses  the  relations  of  torula,  sarcina,  oidium  al- 
bicans, mucor,  aspergillus,  penicillium,  and  lepto- 
mitus  and  leptothrix.  As  in  the  case  of  external 
parasites,  he  finds  these  possessing  a  relation  to  each 
other,  as  well  as  to  the  epiphytes,  which  appears  to 
him  to  indicate  identity. 

Dr.  Fox,  having  thus  argued  in  favour  of  the 
identity  of  the  epiphytic  and  entophytic  parasites, 
protests  against  a  too  hasty  application  of  his  views 
to  the  nomenclature  of  skin-diseases. 

"  It  may  be  said,  if  the  fungi  be  identical,  why  not  do 
away  with  the  various  distinctive  names  of  those  dis- 
eases  in  which  fimgi  occur,  and  also  those  of  the  fungi 
themselves?  This  would  be,  to  say  the  least,  injudicious; 
differences  in  the  fungi  and  physical  aspect  of  the  tineas 
result  from  differences  in  the  character  of  concomitants, 
such  as  soil,  etc;  and  the  peculiar  'appellations'  are 
best  retained  as  guides  to  treatment,"  (P.  178.) 

The  last  chapter  is  on  Treatment.  This  must,  Dr. 
Fox  observes,  be  simple  and  definite,  and  must  be 
persevered  in.  The  aim  should  be  :  1,  to  alter  the 
soil ;  2,  to  kill  the  fungus  and  prevent  further  mis- 
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chief;  3,  to  promote  the  re-growth  of  the  hair  ;  and 
the  treatment,  therefore,  is  both  constitutional  and 
local.  Among  parasiticides.  Dr.  Fox  prefers  the  bi- 
chloride of  mercury ;  and  he  has  also  tried  carbolic 
acid,  "  which  appears  to  act  uncommonly  well  ;  it 
seems  to  penetrate  very  decidedly  into  the  struc- 
tures." The  author  gives  an  outline  of  the  treat- 
ment of  tinea  in  general,  and  of  its  various  forms  ; 
and  observes  that, 

"  Perseverance,  cleanliness,  simplicity  of  treatment, 
eifectual  but  uncomplicated,  a  thorough  knowledge  of 
and  a  constant  careful  search  for  microscopic  evidence, 
are  essential  requisites  towards  constituting  a  successful 
practitioner,  and  no  case  is  entirely  hopeless.  The  word 
incurable  has  no  place  in  the  history  of  tinea."  (P.  200.) 

To  this  chapter  is  appended  a  series  of  formulae 
for  baths,  vesicating  parasiticides,  milder  parasiti- 
cides, depilatories,  soothing  applications,  special 
stimulants  of  the  scalp,  and  general  remedies. 

The  very  able  manner,  both  scientific  and  practi- 
cal, in  which  Dr.  Fox  has  treated  his  subject,  will 
already  have  been  inferred  from  the  epitome  of  his 
views  which  has  been  given  above.  Much  more  re- 
search— and  no  one  knows  this  better  than  Dr.  Fox 
himself,  or  can  acknowledge  it  more  frankly — is  re- 
quired, before  the  true  relations  of  the  parasitic 
fungi  to  each  other,  and  to  varying  conditions  of  the 
body,  can  be  determined  ;  still,  the  views  advanced 
by  the  author  in  the  present  volume  are  so  clearly 
the  result  of  elaborate  research  and  of  a  careful 
weighing  of  evidence,  as  to  deserve  an  attentive  con- 
sideration from  dermatologists.  Whatever  may  be- 
come of  the  scientific  hypothesis  as  to  the  relation- 
ship of  fungi  to  each  other,  the  fact  that  epiphytic 
growths  constitute  an  important — if  not  the  essen- 
tial— element  in  a  large  class  of  cutaneous  diseases 
is  a  practical  point  of  much  moment :  for  it  must 
tend  to  guide  us  to,  and  confirm  us  in,  a  rational 
treatment  of  these  diseases.  If  it  happens,  as  is  the 
case,  that  in  some  instances  the  old  remedies  are 
just  those  which  one  would  select  from  their  power 
in  destroying  vegetable  parasites  and  preventing 
their  growth,  the  coincidence  affords  an  interesting- 
instance  of  agreement  between  the  empirical  prac- 
tice of  the  past  and  the  rational  treatment  of  modern 
times. 

We  heartily  commend  Dr.  Fox's  book  to  our 
readers.  All  may  derive  from  it  useful  instructions 
as  to  treatment ;  and  his  observations  on,  and  draw- 
ings of,  the  parasitic  fungi  will  be  interesting  to 
microscopists. 


Ox  AUSTALASIAX    ClIMATES,  AND    THEIR    INFLUENCE 
IN  THE  PkEVENTION    AND    ArREST    OF    PuLMONARY 

Consumption.      By    S.    Dougan    Bird,    iM.D., 
L.R.C.P.L.  ;  Physician  to  the  Benevolent  Asylum, 
Melbourne.     With  Illustrations   in  Chromolitho- 
graphy  and  on  Wood.     Pp.168.     London:  1863. 
Dr.    Bird   has    presented  us   with   an   illustrated, 
pleasing,  and  well-written  volume,  containing  facts 
of  no  small  importance  in  connexion  with  consump- 
tion and  climate;  and,  although  we  are  act^uainted 
with  numerous  places  recommended  for  phthisis  in 
its  threatened,  progressive,  or  matured  form,  we  wel- 
come a  book  which  points  out  to  us  the  merits  of  a 
new  country  said  to  possess,  above  all  others,  the 
true  requisites  and  essentials  for  the  consumptive 
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patient.  The  author  forcibly  tells  us  that  the  fol- 
lowing elements  are  needed  in  a  change  of  climate. 

"  It  should  have  an  alterative  action  so  complete  and 
powerful  that  it  will  open  not  only  a  new  leaf,  but  a  new 
volume,  in  the  patient's  constitutional  history,  and  so 
change  and  modify  the  course  of  his  vital  functions,  and 
more  particularly  the  operation  of  his  glandular  and 
secreting  system,  that  the  probability  of  his  blood  again 
assuming  the  conditions  under  which  tubercle  was  first 
formed  will  be  very  remote." 

Dr.  Bird  gives  us  a  correct  idea  of  what  true 
change  ought  to  be  in  consumption  ;  and,  judging 
from  his  statistics,  we  are  inclined  to  agree  with 
him  that  in  the  temperate  regions  of  the  Australasian 
continent  and  islands  we  find  peculiarities  of  cli- 
mate, not  only  most  remarkable  in  their  contrast  to 
those  of  any  other  countries,  but  also  highly  suit- 
able for  diseases  of  the  respiratory  organs.  It  is 
shewn,  for  example,  that  of  all  the  stations  of  the 
British  army,  the  Australasian  colonies  have  the 
lowest  mortality  ;  that,  while  in  the  British  Islands 
we  have  40  per  cent,  dying  annually  from  lung- 
disease,  only  15  per  cent,  die  from  the  same  cause 
in  Victoria  ;  and  that  in  Melbourne  only  7  per  cent, 
die  of  consumption,  while  it  is  fatal  to  20  out  of 
every  100  in  England. 

The  author,  who  himself  resides  in  Melbourne, 
finds  that  its  mean  temperature  is  about  the  same 
as  that  of  Montpellier,  Marseilles,  Nice,  Genoa,  Pau, 
or  Florence  ;  but  that  it  has  a  decided  advantage 
over  these  places,  in  having  a  warmer  average  tem- 
perature than  they  have  in  winter,  and  a  cooler  one 
in  summer.  He  states  the  air  to  be  generally  dry, 
stimulating,  and  ozoniferous ;  and  to  be  so  tempered 
by  the  prevalence  of  ocean-winds,  that  it  is  pre- 
vented from  becoming  irritating,  like  that  of  Nice 
or  Provence.  This  favourable  combination  of  atmo- 
sphere contributes  largely,  in  his  opinion,  to  the 
prevention  and  arrest  of  pulmonary  consumption. 

We  have  a  cheering  and  graphic  account  of  board- 
ship  life,  given  to  us  in  the  third  chapter  ;  and  it  is 
clear  that,  with  our  modern  improvements,  coupled 
with  the  Englishman's  taste  for  comfort,  the  invalid 
has  nothing  to  fear  in  the  sea-voyage. 

Melbourne  is  described  as  a  most  flourishing  city. 
It  possesses  a  Royal  Society  ;  a  Museum  of  Natural 
History,  Geology,  Agriculture,  and  ^Mining  ;  a  Me- 
dical and  Pharmaceutical  Society  ;  besides  societies 
of  fine  arts,  photographic,  phonetic,  etc.  In  1862, 
it  supported  two  Italian  opera-seasons  ;  and  there 
are  no  fewer  than  fifty-six  different  newspapers  and 
periodicals  published  in  it  yearly. 

The  proper  time  of  year  when  an  invalid  should 
start  for  Victoria  is  in  October  or  November  ;  and 
he  should  make  the  voyage  round  the  Cape  of  Good 
Hope,  as  sea-air  for  some  weeks  will  probably  have 
a  beneficial  effect  as  an  introductory  to  a  residence 
in  Australia. 

We  cannot  here  enter  fully  into  the  sanitary  con- 
dition of  the  colony,  as  regards  climate,  soU,  and 
other  important  matters  ;  so  we  refer  our  reader  to 
the  pages  before  us,  assuring  him  that  all  these 
points  have  been  carefully  looked  into  by  Dr.  Bird. 
There  is  a  great  deal  of  information,  useful  to  the 
medical  as  well  as  to  the  general  reader,  in  this 
book,  which  may  be  regarded  as  a  boon  to  the 
public,  and  as  such  we  are  confident  it  will  command 
the  success  which  it  deserves. 
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THE  COTTON  FAMINE  AND  MORTALITY. 

Our  learned  associate,  Dr.  Noble  of  Manchester,  has 
placed  before  us,  in  a  paper  lately  read  before  the 
Statistical  Society  of  Manchester,  a  very  able  and  solid 
review  of  the  effects  of  the  cotton  famine  on  the  mor- 
tality of  the  Lancashire  operatives.  The  results  at 
■which  Dr.  Noble  has  arrived  are  not  merely  interesting 
to  the  profession  and  cheering  to  the  country,  but  are 
an  evidence  of  the  increasing  importance  which  me- 
dical men  attach  to  the  correct  solution  of  great 
public  questions,  and  of  the  facility  with  which  the 
physician,  engaged  though  he  may  be  with  the 
onerous  duties  of  daily  practice,  can  retire  into  the 
study  and  at  once  grasp  a  series  of  general  facts, 
and  extract  from  them  their  true  and  absolute 
value,  placing  them  in  lights  which  no  other  man 
can,  and  giving  to  them  a  simplicity  and  clearness 
which  the  most  skilled  of  general  writers,  even 
Buckle  himself,  could  not  effect.  In  the  labour  to 
■which  Dr.  Noble  has  devoted  himself,  he  had  to  con- 
tend at  the  outset  with  numerous  doubts  and  diffi- 
culties, and  with  those  unreasoning  speculations  and 
fears  that  are  cast  always  in  the  path  of  the  exact 
scholar.  He  had,  as  he  tells  us,  to  contend  against  a 
disposition  which  has  been  very  generally  mani- 
fested, to  attribute  every  accidental  elevation  or  de- 
pression in  the  death-rate,  occurring  in  a,ny  part  of 
the  districts  of  the  cotton  manufacture,  to  the  dis- 
tress which  the  diminished  supplies  of  the  raw 
material  have  caused  to  fall  upon  many  of  the  work- 
ing population.  This  disposition  has  found  expres- 
sion in  various  societies,  and  in  the  public  press; 
and  the  most  diverse  theories  have  been  invented  to 
explain  supposed  relations  between  an  ascertained 
elevation  or  depression  of  the  mortality  in  particular 
localities,  and  the  reduced  employment  present  in 
them.  If  there  has  been  a  high  death-rate  any- 
where, in  some  particular  quarter  of  the  year,  it  has 
been  suggested,  or  almost  taken  as  granted,  that  the 
cause  must  be  sought  for  in  the  distress.  If,  on  the 
other  hand,  the  mortality  has  in  any  place  been 
under  an  average,  speculation  has  been  set  to  work 
to  account  for  the  fact  by  the  present  exceptional 
condition  of  the  cotton-trade.  It  is  sometimes  said  : 
"  Mothers,  not  being  so  extensively  employed  in  the 
mills,  have  attended  better  to  their  children  ;  and  in 
this  way  many  lives  have  been  probably  saved." 
And  again  :  "  The  working  classes  have  drunk  less, 
from  the  necessity  of  the  case,  and  so  have  had 
amongst  them  less  disease  and  less  death."  Again, 
the  idea  has  been  thrown  out,  that  the  death-rate  in 


the  cotton  districts  has  been  reduced  by  a  diminu- 
tion of  the  cotton-flue  in  the  air — a  circumstance 
which,  according  to  the  author  of  the  hypothesis, 
might  have  lessened  the  amount  of  bronchitis,  and 
so  have  reduced  the  mortality  from  one  cause  of 
death. 

We  are  ourselves  all  familiar  with  hypotheses 
such  as  these,  excepting  the  last.  That  is  so  inge- 
nious, that  we  know  not  what  to  do  with  it.  Since 
the  time  when  the  laying  down  of  wood  pavement  iu 
the  metropolis  was  considered  and  suggested  as  a 
reason  for  the  so-called  change  of  type  in  disease,  a 
speculation  so  rigidly  inventive  has  never  been  put 
before  us.  Deal  with  it  we  cannot  :  we  must  let  it 
go  its  way,  if  it  can,  rejoicingly.  It  must  have  been 
a  pun. 

Against  the  various  hypotheses  thus  advanced, 
Dr.  Noble  was  compelled  to  raise  his  voice,  not  in 
mere  denunciation,  but  in  common  sense  argument, 
and  in  reference  to  a  broad  field  of  facts.  In 
order  to  make  his  position  sound  and  safe,  he  had 
recourse  to  the  returns  of  the  Manchester  Registra- 
tion District.  This  district  includes  the  township  of 
the  City  of  Manchester,  having  a  population  of 
185,050,  and  the  out-townships  of  Blackley,  Har- 
purhey,  Failsworth,  Moston,  Cheetham,  Crumpsall, 
Newton,  Bradford,  Beswick,  Prestwich,  and  Great 
and  Little  Heaton  ;  the  aggregate  population  of 
these  amounted,  in  1861,  to  58,575.  The  whole 
area  included  a  population  of  243,625  in  the  year 
1861. 

From  the  returns  of  mortality  in  the  districts 
thus  named.  Dr.  Noble  estimated  the  annual  mor- 
talty  from  the  year  1841,  and  also  the  ratio  of  deaths 
in  four  quinquennial  periods.  From  these  calcula- 
tions he  demonstrated  that  the  death-rate  has  sys- 
tematically fluctuated  from  year  to  year  much  more 
than  the  rate  of  birth.  In  no  successive  two  or 
three  years  did  the  births  vary  in  number  more  than 
a  few  hundreds  ;  whilst,  as  regards  the  deaths,  there 
was  within  the  same  periods  a  range  as  wide  as 
3,500. 

Now  as  to  the  causes  of  these  fluctuations.  The 
question  is  put  :  Whether  we  have  any  positive 
knowledge,  any  consistent  idea,  respecting  these 
causes  1  The  answer  given  is,  that  we  have  a  great 
deal  of  information  at  hand  for  the  elucidation  of 
the  point.  The  causes  actually  at  work  are  divided 
into  the  ordinary  and  the  extraordinary  ;  the  former 
depending  upon  temperature,  season,  and  the  like  ; 
and  the  latter  on  what  is  known  as  the  epidemic  in- 
fluence. 

We  must  not  linger  over  the  numerous  tables  sup- 
plied by  Dr.  Noble  in  illustration  of  the  death-rates 
of  various  years  ;  but,  proceeding  to  the  years  1862- 
3,  we  must  take  them  and  the  facts  they  bring.  They 
prove  that,  in  the  Ancoats  district,  no  evidence  can 
be  found  in  favour  of  the  view  that  the  local  distress 
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exerted  any  influence  on  the  death-rate.  The  num- 
ber of  deaths,  indeed,  in  that  same  year,  was  less 
than  in  the  previous  year.  Nay,  as  the  effects  of 
the  famine  ■went  on  increasing  as  the  year  advanced, 
the  mortality  went  on  diminishing  until  the  last 
quarter,  v.hen  truly  there  was  a  rise  ;  but  this  was  a 
fluctuation  that  had  been  observed  to  take  a  similar 
course  in  preceding  years  ;  and,  in  the  year  immedi- 
ately preceding,  the  rise  was  more  marked  and  more 
decisive.  The  increase  was  fairly  due  to  season 
and  to  epidemics. 

Tables  of  the  death-rate  of  the  year  1863  in  the 
Ancoats  district  prove  that  the  mortality  has  been 
high ;  but.  on  examination  as  to  the  causes,  it  is 
shown  that  the  increase  has  been  due  to  the  inordi- 
nate prevalence  of  small-pox,  hooping-cough,  measles, 
and  scarlet  fever.  The  same  diseases  have  been 
proportionally  prevalent  in  the  metropolitan  and 
other  districts,  and  stand  apart  altogether  from  the 
hypothesis  of  physical  destitution  as  the  cause. 

Whilst  the  increase  of  mortality  for  the  past  four 
quarters  of  the  year  is  thus  accounted  for  by  Dr. 
Noble,  he  sustains  in  a  most  conclusive  way  that 
there  have  been  present  in  the  JNIanchester  districts 
no  evidences  of  those  diseases  which  essentially  indi- 
cate destitution.  In  the  year  1847,  when  there  was 
in  truth  a  famine  in  the  districts,  he  held  an  official 
position  which  enabled  him  to  determine  what  were 
the  real  eff"ects  of  famine.  He  saw  these  in  the  form 
of  epidemic  typhus  and  purpura  hemorrhagica,  the 
diseases  of  famine.  But  this  time  there  have,  vir- 
tually, been  none  of  these.  Of  typhus  there  were  a 
few  straggling  cases  in  Manchester,  and  a  threatened 
irruption  at  Preston,  which  stopped  in  its  early 
course  ;  while  of  the  last  named  disease  there  is  no 
evidence  of  any  example  at  any  point,  nor,  in  truth, 
of  any  sign  leading  to  the  conviction  that  the  phy- 
sical health  of  the  community  has  undergone  the 
slightest  deterioration.  On  the  other  hand,  there  is 
as  little  proof  that  the  mortality  has  been,  on  the 
whole,  reduced  by  the  late  calamity.  The  cotton 
famine  has  told  on  the  wealthy,  rendering  them 
anxious  ;  on  the  middle  classes,  dissipating  their 
savings,  diminishing  their  business,  and  producing 
gloomy  forebodings  ;  on  the  working  classes,  setting 
up  in  them  an  enforced  idleness  and  diminished  re- 
sources, but  no  actual  disease,  the  food- require- 
ments and  other  necessaries  having  been  met  by 
the  various  organisations  for  the  administration  of 
relief. 

The  views  that  have  been  thus  put  forward  by  our 
associate  are  so  clear,  so  common  sense,  and  so  obvi- 
ously true,  that  they  come  to  us  not  as  of  value  for 
the  present  only,  but  of  interest  for  the  future.  His 
paper,  short  though  it  is,  will  stand  forth  as  one  of 
the  best  chronicles  of  the  physical  condition  of  an 
immense  population  during  a  tcnille  crisis,  and  as 
a  durable  monument  of  the  success  of  that  glorious 
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picture  of  charity  which  last  year  England  set  forth 
as  a  lesson  for  all  her  children  who  are  to  come. 

With  new  supplies  of  cotton  entering  freely  into 
our  ports,  with  four-and-a-half  days'  work  per  week 
in  prospect,  with  abundant  corn  in  the  land,  and 
more  wine  than  ever  before  was  cellared,  we  may 
consider  the  crisis  as  past,  and  for  the  moment  the 
hard  work  of  the  physician-statist  ended.  Let  us 
not,  however,  thank  him  the  less  heartily. 


THE     WEEK. 


The  Society  for  the  Relief  of  Widows  and  Orphans 
of  Medical  Men  in  London  and  its  Vicinity  has 
determined  to  apply  to  the  Crown  for  a  Charter  of 
Incorporation.  At  an  extraordinary  general  meet- 
ing of  the  members  of  the  Society,  on  Wednesday 
last,  a  draft  of  the  proposed  charter  was  read  ;  and 
the  president  was  authorised  to  take  the  usual  steps 
for  obtaining  a  grant  of  it  from  her  Majesty. 
Hitherto,  the  affairs  of  the  Society  have  been 
managed  under  the  provisions  of  the  Friendly  So- 
cieties' Act  ;  but  the  effect  of  the  granting  of  the 
charter  will  be  to  remove  the  necessity  for  such  su- 
pervision, and  to  place  the  management  of  the  in- 
stitution entirely  in  the  hands  of  its  members. 


Dr.  W.  T.  Gairdxer,  who  was  some  time  ago  ap- 
pointed Medical  Officer  of  Health  for  Glasgow,  seems 
very  energetic  in  his  endeavours  to  improve  the 
sanitary  condition  of  that  city.  Three  reports  have 
been  addressed  by  Lim  to  the  Board  of  Police  ;  viz., 
in  April,  July,  and  October,  of  the  present  year.  It 
appears  from  them,  that  typhus  has  been  very  pre- 
valent ;  and  at  the  date  of  the  last  report,  the  epi- 
demic, so  far  from  decreasing,  continued  to  such  an 
extent  as  to  "  cause  uneasiness  as  respects  the  ensu- 
ing winter  and  spring."  Cases  of  small-pox  and 
scarlet  fever  have  also  of  late  increased  in  number. 
Dr.  Gairdner  enlarges  much  on  the  overcrowding 
which  exists  in  Glasgow.  He  recommends  the  ap- 
plication of  the  Glasgow  Police  Act  to  the  removal 
of  this  evil  ;  but  admits  that  in  some  cases  the  car- 
rying out  of  the  provisions  of  the  Act  will  require 
more  than  ordinary  care,  "  on  account  of  the  ex- 
treme wretchedness  of  many  of  the  poor  inhabitants, 
and  the  inadequacy  of  the  means  of  parochial  re- 
lief." One  of  the  greatest  difficulties  with  which  Di*. 
Gairdner  has  to  contend,  appears  to  be  the  influence 
exercised  on  the  public  health  of  Glasgow  by  certain 
crowded  suburbs  and  neighbouring  places,  such  as 
Govan  and  Greenock,  within  which  he  has  no  juris- 
diction. The  Medical  Officer  of  Health  for  Glasgow 
has  evidently  a  most  arduous  task  to  perform.  But 
he  has  girded  up  his  loins  to  the  work ;  and  we  wish 
him  all  success. 
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Ors  obituary  of  this  week  contains  the  names  of 
two  well-known  and  worthy  members  of  the  Associa- 
tion— men  who  have  taken  an  active  part  in  pro- 
moting its  prosperity,  and  whose  loss,  as  men,  all 
who  have  kno^vIl  them  must  hear  of  with  regret. 
We  refer  to  Mr.  Henry  Ancell  of  I^Torfolk  Terrace, 
and  Mr.  Peter  Martin  of  Reigate.  Of  the  latter 
gentleman,  a  memoir  appears  at  a  subsequent  page. 
Mr.  Ancell  died  on  Thursday  last,  at  the  age  of  61, 
after  a  long  illness — a  chronic  affection  of  the  air- 
passages,  we  believe.  He  was  well  known  as  an 
honest  and  zealous  medical  politician,  and  was  also 
the  author  of  several  works  bearing  on  animal  che- 
mistry and  pathology.  At  the  time  of  his  death, 
he  had  nearly  completed  a  work  on  the  Poisons  of 
the  Blood.  Mr.  Ancell  enjoyed  a  prosperous  prac- 
tice, from  which  he  was  compelled  to  retire,  by  his 
failing  health,  at  the  end  of  last  year. 


The  Lancashire  and  Cheshire  Branch  of  the  Asso- 
ciation have  announced  the  delivery  of  three  lec- 
tures by  Dr.  A.  T.H.  Waters,  at  the  Medical  Institution 
in  Liverpool,  on  the  Mutual  Relations  of  Physiology, 
Pathology,  and  the  Practice  of  Medicine.  It  is  much 
to  be  hoped  that  the  excellent  example  set  by  this 
Branch  will  be  copied  by  other  Branches. 


Evert  week  brings  us  news  of  the  rise,  or  attempted 
rise,  of  another  ■'  village  hospital."  If  these  hospi- 
tals are  to  be  worked  gratuitously,  all  we  can  say  is, 
what  we  have  so  often  repeated,  that  the  baneful 
results  of  gratuitous  medical  services,  which  have 
already  so  degraded  the  social  position  of  our  profes- 
sion, will  be  still  further  promoted  and  extended. 
We  wouldask  those  who  thus  offer  their  services  gratui- 
tously to  answer  these  three  questions  :  Do  they 
do  the  work  out  of  a  pure  love  of  charity,  or  is  it  to 
promote  their  own  private  ends  ?  Do  they  gain  the 
respect  or  obtain  the  thanks  of  society  for  their  gra- 
tuitous labours  ?  If  the  work  of  attending  the  sick 
poor  be  the  work  of  society  (just  as  is  the  work  of 
feeding  the  poor),  why  should  the  medical  man  be 
called  upon  to  do  the  work  of  society  gratuitously  ? 


the  Bethlehem  site  ;  and  we  apprehend  that  the 
general  philanthropist,  who  can  embrace  in  one  view 
the  interests  of  the  Bethlehem  lunatic  as  well  as  of 
the  St.  Thomas's  patient,  will  cordially  vote  in 
favour  of  the  Bethlehem  site.  And  we  have  no 
doubt,  that  if  a  judge  indifferently  friendly  to  either 
charity  has  to  settle  the  question,  that  he  will  na- 
turally allow  this  killing-of-two-birds-with-one-stone 
fact  to  weigh  in  his  decision.  St.  Thomas's  interests, 
of  course,  are,  to  the  governors  of  St.  Thomas, 
simply  and  solely  limited  to  St.  Thomas's  ;  but  those 
of  us  who  live  outside  the  local  atmosphere  cannot 
help  feeling  that  not  to  place  St.  Thomas's  on  Beth- 
lehem's present  site,  and  thereby  to  send  off  Beth- 
lehem's lunatics  into  country  retirement  would  be  a 
great  occasion  iiTetrievably  lost.  It  is,  at  all 
events,  a  great  satisfaction  to  know  that  a  question 
of  so  much  importance  will  come  for  final  decision 
under  the  calm  atmosphere  of  Westminster  Hall, 
and  be  removed  out  of  the  close  and  magic  circle 
which  has  hitherto  presided  over  the  fortunes  of  St. 
Thomas's.  We  are  very  glad  to  add,  that,  as  we 
hear,  the  government  intends  to  inquire  into  the 
state  of  the  royal  hospitals.  The  inquiry  has  evi- 
dently arisen  out  of  this  long-agitated  St.  Thomas's 
Hospital  question.  Nothing  more  is  wanting  to 
show  the  necessity  for  such  an  investigation,  than 
the  fact  already  stated  in  this  Joukxal,  ^that  St. 
George's  Hospital,  with  its  £16,000  per  annum,  pro- 
vided for  as  many  in-patients  in  one  year  as  St.  Tho- 
mas's with  its  £30,000  and  upwards. 


It  is  not  yet,  after  all,  a  settled  fact  that  St. 
Thomas's  Hospital  will  rise  on  the  Stangate  site  as 
proposed,  any  time  within  the  next  ten  or  twelve 
years.  Great,  and  powerful,  opposition  has  been  got 
up  against  the  proposition  ;  and  as  there  is  some 
considerable  show  of  reason  in  the  opposition,  it  is 
cot  at  all  impossible  that  the  governors  of  St.  Tho- 
mas's, who  have  so  long  ill-managed  the  affairs  of 
that  wealthy  institution,  may  find  themselves  in  a 
minority  when  their  Stangate  proposition  is  brought 
for  final  settlement  under  the  notice  of  the  Lord 
Chancellor.  The  most  formidable  competitor  for  the 
honour  of  bearing  St.  Thomas's  will,  doubtless,  be 


The  profession  will  be  glad  to  learn  that  complete 
justice  has  now  been  executed  upon  IMr.  Jordan,  of 
the  "  masculine  vigour"  school  of  medicine.  The 
name  of  this  individual  was  sometime  since  erased 
from  the  list  of  the  Royal  College  of  Surgeons  ;  and 
now  we  learn  'that,  at  a  meeting  of  the  Edinburgh 
College  (of  which  Mr.  Jordan  was  a  Licentiate),  the 
following  resolution  was  passed  on  the  3rd  inst.  : 

"  It  having  been  proved  to  the  satisfaction  of  the  Col- 
lege, that  Robert  Jacob  Jordan,  a  Licentiate  of  this  Col- 
lege, has  been  guilty  of  conduct  unbecoming  the  charac- 
ter of  a  physician,  in  publishing,  or  causing  to  be  pub- 
lished, an  indecent  work,  entitled  '  The  Illustrated  and 
Descriptive  Catalogue  of  the  Subjects  contained  in  the 
London  Anatomical  Museum  :  to  which  is  annexed  the 
Guide  to  Masculine  Vigour.  By  a  Physician';  that  the 
said  Robert  Jacob  Jordan  be  deprived  of  his  Licence  from 
the  College." 

The  result  of  this  resolution  will  be  that  the  afore- 
said Jordan's  name  will  be  erased  from  the  Medical 
Register,  as  he  now  possesses  no  title  which  qualifies 
him  for  the  honour  of  a  place  on  the  Register. 


The  Poor-law  Board,  in  a  letter  touching  the  neglect 
of  a  relieving-officer  in  not  attending  to  the  order  of 
the  medical  officer  for  a  supply  of  extras  to  a  pauper, 
write  as  follows : 
"  Although  the  certificates  of  the  medical  officers  as 
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to  the  necessaries  required  by  any  pauper  under  their 
care  can  only  be  considered  as  recommendations  on  their 
part,  and  not  as  orders  which  the  relieving-officers  are 
bound  to  obey,  the  refusal  to  comply  with  them  involves 
a  serious  responsibility,  and  would  only  be  justified 
under  special  circumstances  showing  the  relief  to  be  im- 
proper in  the  case." 

This  mode  of  conducting  the  Poor  Laws  is,  unless 
we  are  much  mistaken,  a  specimen  of  the  causes  of 
the  cruelties  and  injuries  which  are  too  often,  under 
its  administration,  inflicted  on  the  poor.  What 
earthly  reason  is  there  why  the  order  of  the  medi- 
cal officer  should  not  be  instantly  obeyed  ;  and  how 
can  the  relieving  officer  be  a  better  judge  of  the 
wants  of  the  pauper  than  the  medical  officer  ?  Not 
to  give  instant  relief  in  many  urgent  cases,  is  to 
seal  the  fate  of  the  pauper.  After  all,  the  respon- 
sibility of  giving  the  extras  must  fall  on  some  one, 
and  why  not  on  the  medical  officer,  who  is  the  only 
real  judge  of  their  need  1  To  us,  this  systematised 
delay  in  administering  what  is  needed  for  life,  seems 
to  be  nothing  less  than  an  attempt  on  the  part  of 
the  Board  to  prevent  the  pauper  getting  the  extras 
required.  To  lecture  an  official,  with  such  a  regula- 
tion as  this  on  their  books,  is  simply  a  farce,  and  the 
official  knows  it  to  be  so. 


The  report  tells  of  the  number  of  patients  admitted 
during  the  past  thirteen  years  ;  of  their  age  ;  their 
social  condition  ;  trades,  etc.  ;  hereditary  predispo- 
sition ;  duration  of  illness  before  admission  ;  and  so 
on.  We  think  the  medical  officers  should  at  least 
have  given  us  a  summary  of  the  conclusions  which 
they  consider  may  be  deduced  from  these  tables,  so 
carefully  compiled  by  Dr.  Stone,  and  have  told  us, 
whether  they  confirm  what  is  already  known  on  the 
subject,  or  indicate  something  new. 


The  Physicians  of  the  Brompton  Hospital  have  just 
presented  to  the  governors  a  Second  Report  of  the 
hospital,  commencing  with  the  year  1849,  and 
coming  down  to  the  present  time,  embracing,  there- 
fore, thirteen  years  of  operations.  We  regret  to  find 
in  it  nothing  about  the  treatment  of  consumption. 
Thirteen  years  of  additional  experience  has  not,  it 
would  appear,  enabled  the  authors  of  it  even  to  cor- 
roborate their  former  statements  under  this  head. 
"  The  subject  of  treatment,"  we  read,  "  has  been 
omitted  intentionally.  It  has  been  thought  better 
to  leave  it  in  the  hands  of  individual  members  of  the 
staff,  as  by  them  detailed  in  their  published  works,  or 
in  communications  to  medical  journals."  We  sup- 
pose we  must  conclude  from  this,  that  there  is  (as 
usual  now-a-days)  no  agreement  in  opinion  amongst 
the  medical  officers  on  the  subject.  We  will  only 
say,  however,  that  to  us  the  omission  of  all  allusion 
to  the  treatment  in  such  a  report  reads  like  a  very 
great  defect.  It  would  have  been  something  to  have 
been  told  that  there  was  no  agreement  in  opinion  on 
the  subject.  Negative  information  would  have  been 
more  instructive  than  none.  The  Report — and  a 
most  able  one  it  is  in  a  statistical  point  of  view — has 
been  drawn  up  entirely  by  Dr.  Stone  ;  and  he  it  is 
who  comments  on  all  the  tables,  and  is  responsible 
for  the  commentaries,  and  must  have  the  credit  of 
all  the  work.  Under  such  circumstances,  it  seems  to 
us  a  complete  misnomer  to  call  this  a  report  pre- 
sented by  the  medical  officers,  inasmuch  as  the  medi- 
cal officers  had  clearly  nothing  whatever  to  do  with 
it,  but  simply  signing  it  and  laying  it  on  the  table. 
SCO 


The  papers  of  last  week  contain  the  following  re- 
ports of  the  proceedings  of  non-combatant  (1)  offi- 
cers, as  the  Horse  Guards  calls  army  and  navy 
medical  men. 

"  Sunkiang  is  garrisoned  by  a  force  under  Dr.  Macart- 
ney, late  of  Her  Majesty's  'J9lh  Eegiment.  We  reported 
last  mail  that  he  had  taken  a  city  called  Fung-ching  ;  he 
has  since,  with  his  force,  driven  the  rebels  out  of  See- 
dong,  a  large  town  said  to  have  been  well  defended  by 
stockades.  The  affair  was  very  creditable  to  Dr.  Macart- 
ney's force.  Two  hundred  thousand  dollars  worth  of 
loot  was  taken  at  the  same  time." 

"  The  superintendent  of  Wellington,  New  Zealand, 
Dr.  Featherstone,  deserves  great  praise  for  the  brave 
and  bold  manner  in  which  he  has  acted.  He  has  visited 
the  disaffected  tribes,  told  them  plainly  what  steps  he 
intended  to  take,  and  endeavoured  to  persuade  them  to 
be  peaceable.  There  is  no  doubt  that  Dr.  Featherstone 
has  more  than  once,  by  his  fearless  frankness,  prevented 
an  outbreak.  Only  the  other  day  he  addressed  a  large 
meeting  of  Kingite  natives,  who  were  armed  with  guns, 
and  in  an  excited  state.  A  single  incautious  word  or 
action  would  have  been  his  death ;  but  he  managed  to 
smooth  their  angry  passions  for  the  time,  and  was  al- 
lowed to  depart  unmolested." 

"  The  exploration  of  the  west  coast  of  the  middle 
island  of  New  Zealand  is  a  subject  of  as  much  interest 
to  the  New  Zealand  colonists  as  were  the  attempts  of 
Burke  and  Wills  and  other  explorers  in  Australia.  Dr. 
Hector,  the  provincial  geologist,  of  Otago,  is  now  out  ex- 
ploring the  coast  from  the  sea;  the  attempts  overland 
having  been  attended  with  great  difficulty  and  danger. 
Dr.  Hector  has  been  absent  about  four  months,  and 
news  has  just  been  received  of  him.  He  is  reported  to 
be  at  Milford  Sound,  one  of  the  fine  inlets  which  indent 
the  west  coast,  suffering  from  a  broken  arm,  sustained 
by  a  fall  down  a  precipice." 


M.  Baudcla  tells  us,  through  the  Sigh  Medico, 
that  he  ordered,  for  a  child  five  or  six  months  old, 
affected  with  a  croupal  cough,  and  fits  of  suffoca- 
tion, fever,  and  enlarged  submaxillary  glands,  a 
julep,  and  a  solution  of  fifteen  grains  of  nitrate  of 
silver  in  thirty  (grammes  of  water.  On  the  following 
day,  the  doctor  found  his  patient  breathing  freely 
and  calmly,  and  finding  the  lips  and  mouth  black, 
discovered  on  inquiry,  that  instead  of  the  julep,  the 
child  was  given  the  silver-solution.  The  child  vo- 
mited after  each  dose  of  the  solution  ;  and  was,  in 
fact,  cured  apparently  through  the  mistake  of  the 
pharmacien. 

The  Academy  of  Sciences  is  still  warmly  debating, 
whether  or  not  madness  disposes  an  individual  to 
pellagra. 
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THE  LATE  PETER  MARTIN,  ESQ. 


•'  On  the  14th  inst.,  at  Keigate,  Peter  Martin,  Esq.,  sur- 
geon, in  the  fifty-second  year  of  his  age." 

Too  early,  while  still  in  the  prime  of  life,  and  at  the 
full  tide  of  his  honourable  and  successful  career  of  use- 
fulness, Peter  Martin  has  been  taken  away ;  and  few 
men  have  left  behind  them  so  many  sorrowing  friends. 
A  "  simple  ulcer"  of  the  duodenum,  involving  nearly  two- 
thirds  of  the  circumference  of  the  intestine,  and  pro- 
ducing, by  its  surrounding  thickening,  almost  entire  oc- 
clusion of  the  tube  immediately  below  the  pylorus,  has 
done  its  work. 

Notwithstanding  the  exhaustion  produced  by  con- 
stantly recurring  sickness  and  frequent  haemorrhage — 
haemorrhage  sometimes  through  the  stomach  and  some- 
times through  the  intestines — the  patient  made  constant 
efforts  towards  rallying  ;  until  at  last  symptoms  of  peri- 
tonitis, and  of  a  more  copious  haemorrhage,  set  in,  and 
the  end  soon  came. 

Peter,  the  son  of  Thomas  and  Ehzabeth  Martin,  was 
horn  at  P^eigate  on  the  12th  of  April,  1812.  The  early 
part  of  his  general  education  was  conducted  at  home, 
under  the  careful  supervision  of  his  father,  with  the 
assistance  of  private  tutors,  and  was  continued  later  at 
Hazlewood,  near  Birmingham,  and  at  Bruce  Castle,  Tot- 
tenham. At  Bruce  Castle,  he  enjoyed  the  advantages  of 
the  special  educational  system  there  inaugurated  by  the 
present  Sir  Piowland  Hill,  and  quickly  gaining  the  first 
position  in  the  school,  he  maintained  it  to  the  conclusion 
of  his  stay. 

Being  thus  well  grounded  in  general  preliminary  edu- 
cation, he  was  apprenticed  to  his  father,  a  general  prac- 
titioner, for  initiation  in  pharmaceutical  operations  and 
early  professional  reading ;  with  opportunities,  which 
were  well  used,  for  seeing  practice.  To  this  apprentice- 
ship, entered  upon  after  such  preparation,  and  conducted 
so  thoroughly  and  so  conscientiously,  he  ever  considered 
that  he  owed  much  of  his  subsequent  professional  suc- 
cess ;  and  he  was  constant  through  life  in  his  steady  ad- 
vocacy of  a  well  ordered  and  honestly  carried  out  ap- 
prenticeship system. 

Proceeding  to  University  College, London,  he  was  one 
of  the  earliest  students  in  its  new  medical  classes  and 
at  the  hospital  attached  to  the  College,  where  he  en- 
joyed the  friendship  of  Sir  Charles  Bell  and  Mr,  Listen. 
His  thoroughgoing  habits  of  industry  were  here  con- 
tinued; and  as  a  meritorious  student  he  was  rewarded 
with  a  gold  and  a  silver  medal,  and  with  certificates  of 
honour  in  all  the  classes  he  attended. 

Subsequently,  at  Guy's  Hospital,  to  which  he  turned 
for  a  wider  field  of  observation  than  was  then  afforded 
at  the  infant  University,  he  was  a  favoured  and  favourite 
student  under  Mr.  Key. 

Having  completed  his  London  career,  he  next  pro- 
ceeded to  the  medical  school  of  the  University  of  Edin- 
burgh; and  there,  together  with  his  friend  Mr.  Archibald 
Dalrymple  of  Norwich,  was  seized  with  continued  fever, 
caught  in  the  wards  of  the  Infirmary.  Under  the  able 
care  of  Dr.  Alison,  and  of  Mr.  Dalrymple,  sen.,  who  left 
Norwich  to  attend  upon  his  son,  the  two  friends  passed 


safely  through  the  trial,  and  resumed  their  studies ;  but 
it  may  be  fairly  questioned  whether  this  attack  of  fever 
(he  had  been  the  subject  of  a  former  attack  when  a 
child)  may  not  have  laid  the  foundation  in  Peter  Martin 
for  the  malady  which  eventually  proved  fatal  to  him  j 
such  a  supposition,  indeed,  was  hinted  at  by  him  during 
his  last  illness. 

From  Edinburgh,  Peter  Martin  proceeded  to  Paris, 
and  there  enjoyed  the  privilege  of  attending  the  lectures 
and  witnessing  the  practice  of  the  eminent  professors 
who  then  flourished  at  that  school ;  among  them  being 
Dupuytren,  and  Louis,  whose  tract  on  the  "  numerical 
method"  Martin  translated  and  published  on  his  return. 

Having  reaped  the  fruits  of  his  dihgent,  assiduous  ap- 
plication in  these  great  professional  schools,  he  re- 
turned to  be  associated  with  his  father  in  practice  at 
Reigate. 

Quickly  attracting  the  notice  of  the  then  Lord  Monson 
(predecessor  of  the  late  Lord,  and  a  passionate  lover  of 
the  fine  arts), he  was  induced  to  accompany  his  lordship 
to  the  continent  as  his  friend  and  physician ;  and  for 
three  successtve  summers,  devoting  four  months  to  each 
excursion,  the  two  travellers  visited  most  of  the  princi- 
pal towns  in  Italy,  Belgium,  and  Germany,  studying  in 
their  progress  all  the  most  celebrated  works  of  ancient 
and  modern  art  then  to  be  found  in  Europe. 

"With  a  mind  thus  adorned,  and  enlarged  by  the  con- 
templation of  some  of  the  grandest  scenes  of  nature 
and  by  all  the  other  expanding  influences  of  foreign 
travel,  Martin  returned  from  time  to  time  to  his  profes- 
sional employment  at  Reigate  ;  but  for  some  years  later, 
indeed  up  to  the  time  of  Lord  Monson's  death,  in  1842, 
he  was  occasionally  absent  with  him. 

Finally,  however,  upon  his  father's  retirement,  he 
settled  down  as  his  successor,  and  shortly  after  married 
the  elder  daughter  of  Henry  Holman,  Esq.,  of  Hurst- 
pierpoint.  Following  the  bright  example  set  before  him 
in  the  daily  life  of  one  who  survives  in  a  green  old  age, 
at  84,  to  mourn  and  feel  but  too  acutely  the  loss  of  his 
son,  Peter  Martin  was  not  content  to  be  useful  to  him- 
self alone — his  was  a  nobler  nature.  In  the  midst  of 
the  anxious  and  harassing  duties  of  a  large  practice,  he 
found  time  to  study  how  best  he  might  improve  the  con- 
dition of  his  fellow-workers  in  the  medical  profession 
(the  proceedings  of  the  Poor-law  Medical  Reform  Com- 
mittee testify  to  his  labours  in  one  direction),  and,  not 
less  anxiously,  how  contribute  to  the  intellectual  and 
social  well-being  of  his  fellow-townsmen.  Following  his 
father  (the  founder  of  both  Associations),  he  became 
Secretary  to  the  Surrey  Medical  Benevolent  Society, 
and  Secretary  and  Treasurer  of  the  South-Eastern 
Branch  of  the  Provincial  Medical  and  Surgical  ('now 
"British")  Association;  and  to  the  abihty,  tact,  and 
judgment  with  which  he  introduced  and  conducted  the 
business  of  these  bodies  is  doubtless  owing,  in  great 
measure,  their  present  flourishing  and  influential  posi- 
tion. But  Peter  Martin's  unselfishness  and  love  of 
work  were  best  known,  because  he  was  most  intimately 
known,  to  the  older  inhabitants  of  Eeigate,  for  whom, 
and  among  whom,  he  laboured  so  zealously.  These 
can  remember  how  he  delighted  them  in  days  gone  by 
with  his  lectures;  how,  in  the  discussion  of  the  various 
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social  questions  which  arose  in  the  Eeigate  of  that  time, 
he  charmed  them  with  the  universality  and  accuracy  of 
his  knowledge,  and  with  the  iluency  and  precision  of  the 
language  in  which  that  knowledge  was  imparted.  In- 
creasing and  imperative  calls  upon  his  time,  and,  alas! 
too  frequently  recurring  attacks  of  illness,  had  of  late 
compelled  his  partial  retirement  from  the  active  share 
he  once  took  in  all  the  business  of  the  day,  and  allowed 
him  only  now  and  then  to  reappear  upon  the  scene, 
with  all  the  freshness,  with  all  the  quickness  of  appre- 
hension, with  all  the  accuracy  of  perception,  and  with  all 
the  modest  decision,  of  his  former  years. 

And  it  might  have  been  well  for  him  (who  shall  now 
dare  say  it  would  have  been  better  for  him?)  had  he 
earlier  withdrawn  from  all  but  the  necessary  duties  of 
his  position.  But  his  sense  of  duty  prompted  him  to 
continued  exertion;  and  his  unselfish  nature  allowed 
too  little  consideration  for  his  own  safety  to  interpose. 

After  suffering  at  intervals  spread  over  a  long  time 
from  symptoms  of  gastric   disorder,   symptoms   which 
disappeared  entirely  for  many  months  together,  leaving 
him  apparently  in  the  enjoyment  of  perfect  health  (two 
years  ago  he  was,  for  him,  stout  and  ruddy),  he  was 
harassed  by  a  rapid  succession  of  anxious  cases,  and  his 
strength  soon  began  to  decline.    His  condition,  how- 
ever, was  no  more  than  usually  alarming ;  until,  sud- 
denly, during  the  month  of  last  June,  vomiting  for  the 
first  time  set  in  ;  and,  altered  blood  appearing  almost 
immediately  in  the  matters  vomited,  the  eNddence  of  the 
existence   of  serious  organic   disease   became   but  too 
clear.      Improvement  quickly  following  upon  his  con- 
senting to  make  himself  the  invalid,  he  availed  himself 
of  the  kind  offer  of  a  valued  friend,  who  placed  his  house 
in  the  Isle  of  Wight  at  his  disposal,  to  absent  himself 
for  awhile  from  home.     Very  soon  after  his  ai-rival  in 
the  island,  however,  his  health  again  broke  down;  and 
he  returned  with  all  his  symptoms  aggravated.    Another 
improvement  resulting  from  perfect  repose,  he  paid  a 
visit    to  Hurstpierpoint,   where   he   continued   to  gain 
ground  ;  and  so  much  better,  indeed,  did  he  become,  as 
to  be  very  anxious  to  return  to  his  professional  duties. 
This  not  being  considered  desirable,  his  old  fondness  for 
travel  was   invoked,  to   reconcile   him   to   a  temporary 
absence  from  harder  work  ;  and  he  left,  in  company  with 
his  son  and  brother-in-law,  for  the  continent.     He  had 
got  no  farther  than  Brussels,  however,  when  symptoms 
of  obstruction  again  set  in  ;  and,  after  a  severe  attack  of 
sickness  of  three  days  duration,  he  returned  to  Folke- 
stone.    From  Folkestone,  where  he  was  again  attacked, 
he  was  removed  as  soon  as  was  practicable  to  Eeigate, 
and  from  that  time  never  left  his  bed.     Nui'sed  through 
the  whole  period  of  his  long  illness  with  untiring  en- 
durance and  marvellous  ability,  his  inherent  and  here- 
ditary vitality  was  so  well  husbanded  as  to  enable  him 
to  make  repeated  attempts  to  rally.     But  meanwhile  his 
disease  was  making  progress  towards  a  fatal  termina- 
tion ;  until  at  last,  in  the  enjoyment  of  a  clear  unclouded 
mind,  this  enlightened  and  accomplished  man  closed  a 
life  of  usefulness  and  honour  at  the  early  age  of  fifty- 
one,  leaving  behind  him  a  widow  and  seven  surviving 
children. 


have  left  behind  them  so  many  sorrowing  friends.  And 
this  is  no  mere  figure  of  speech.  Gifted  by  nature  with 
an  attractive  person ;  with  all  good  qualities,  intellectual 
and  social,  looking  out  through  his  clear  blue  eyes,  and 
beaming  in  his  expressive  face  and  winning  smile, 
there  was  that  about  him  which  to  the  merest  sti-anger 
was  irresistibly  attractive.  But  this  was  not  all.  By 
those  who  had  the  privilege  of  knowing  him  intimately 
will  be  long  cherished  the  remembrance  of  those  more 
solid  attributes  of  that  inner  life  to  which  the  access 
was  not  so  easy ;  and  when  to  these  are  added  his  un- 
compromising honesty,  his  fearless  candour,  and  his 
gentle  charity,  all  nurtured  and  harmonised  and  hal- 
lowed  by  faith,  a  more  complete  and  noble  character 
could  scarcely  be  imagined  or  portrayed. 
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BRANCH   MEETINGS   TO   BE   HELD. 


kame  of  branch. 

Bath  and  Bristol. 

[Ordinarj-.] 


place  of  meetiso. 

Victoria  Rooms, 

Clifton. 


DATE. 

Friday,  Kov. 
7  P.M. 


EAST     KENT     DISTEICT     MEDICAL 
MEETINGS. 

The  next  meeting  will  be  held  at  the  Fountain  Hotel, 
Canterbury,  on  Tliursday,  November  26th,  at  3  p.ir. 
Dinner  will  be  ordered  for  5  o'clock. 

Thomas  Boycott,  M.D.,  Hon.  Secretary. 

Canterbury,  November  2nd,  18C3. 


LANCASHIEE  AND  CHESHIEE  BRANCH. 

The  first  Course'  of  Lectures  instituted  by  this  Society 
will  be  delivered  at  the  Medical  Institution,  Mount 
Pleasant,  Liverpool,  by  A.  T.  H.  Waters,  M.D.,  M.E.C.P., 
on  Monday,  November  2ord,  Monday,  November  30th, 
and  Monday,  December  7th,  at  eight  o'clock  p.m.  Sub- 
ject :  "  On  the  Mutual  Eelations  of  Physiology,  Patho- 
logy, and  the  Practice  of  Medicine." 

Lecture  1. — Physiology  in  its  Eelations  to  Pathology 
and  the  Practice  of  Medicine — On  the  early  Eecognitjon 
of  Disturbed  Function  in  Eelation  to  Disease — The  Re- 
flex Function  of  the  Nervous  System,  in  Eelation  to 
Pathology,  Diagnosis,  and  Therapeutics  ;  its  Bearings  on 
certain  Organic  and  other  Diseases,  etc. 

Lecture  2. — Pathology  in  its  Eelations  to  the  Practice 
of  Medicine — On  certain  Pathological  States,  as  the  Ee- 
suit  of  Impaired  Nutrition,  consequent  on  the  Abeyance 
or  Imperfect  Performance  of  Physiological  Action — Dis- 
eases of  Degeneration  attacking  the  Heart,  Lungs,  etc. — 
Sudden  Death,  in  Eelation  to  Diseases  of  the  Heart,  etc. 

Lecture  3. — On  the  Pathology  and  Treatment  of  cer- 
tain Forms  of  Delirium — Therapeutics — The  Physiolo- 
gical and  Therapeutic  Action  of  Alcohol — The  present 
state  of  Therapeutics,  and  the  Direction  which  Therapeu- 
tical Inquiries  should  take,  etc. 

James  Vose,  M.D.,  President. 
November  12tb,  IsGO. 


ANNUAL 


SHROPSHIRE  SCIENTIFIC  BRANCH: 
MEETING. 
"  Fclicitas  ivfelicibus  adjttvante  scientiu.." 

The  annual  meeting  of  this  Branch  was  held  on  Oc- 
tober'27th,  at  the  George  Hotel,  Shrewsbury,  under  the 
Few  men,  it  was  said  at  the  begiuning  of  this  notice,  |  presidency  of  William  Eddowes,  Esq.    On  taking  the- 
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chair,  Mr.  Eddowes  made  a  few  remarks,  and  several 
letters  were  read  from  members  regretting  their  inabil- 
ity to  attend  the  meeting. 

The  minutes  of  the  last  meeting  were  read  by  the  Se- 
cretary, and  signed  by  the  Chairman. 

President's  Address.  An  able  and  practical  aadress 
on  the  progress  of  medicine  and  surgery,  especially  re- 
lating to  cancer,  was  then  read  by  the  President,  after 
which  an  animated  discussion  followed,  and  he  was  re- 
quested to  send  it  for  publication. 

Papers.     The  following  papers  were  read  : — 

1.  Calculus  passed  through  a  Fistulous  Opening  near 
the  Rectum.     By  W.  Newman,  M.D. 

2.  Two  Cases  of  Secondary  Hoeraorrhage,  occurring  in 
the  Salop  Infirmary:  with  Eemarks.  By  W.  Eddowes, 
jun.,  Esq. 

Evening  Meetings.  It  was  proposed  that  the  evening 
meetings  of  this  Branch  take  place  quarterly ;  and  that 
the  next  be  held  on  some  convenient  day  in  January 

Officers.  The  officers  for  the  ensuing  year  were 
chosen,  and  three  new  members  added,  making  six  in 
the  present  year. 

Dinner.  The  members  and  friends  then  adjourned  to 
dinner,  at  which  seventeen  were  present.  The  President 
presented  the  champagne. 


BIRMIXGHAM  AND  MIDLAND  COUNTIES 
BEANCH:  GENERAL  MEETING. 

A  GENERAL  meeting  of  the  above  Branch  was  held  on 
Thursday,  November  12,  in  the  medical  department  of 
Birmingham  Library.  In  the  absence  of  the  President, 
T.  BoisRAGON,  M.D.,  took  the  chair.  There  were  present 
fourteen  members. 

Paper.  Some  observations  on  Trusses :  with  a  De- 
scription of  a  new  one  recently  invented  by  Mr.  T.  P. 
Salt.    By  Oliver  Pemberton,  Esq. 

After  the  conclusion  of  the  paper  and  the  discussion, 
Mr.  Salt  explained  the  principles  of  his  invention,  and 
replied  to  the  various  suggestions  and  inquiries  of  the 
members. 


|lep0rls  0f  ^0rietics, 

CAMBRIDGE   PHILOSOPHICAL  SOCIETY. 

Monday,  November  9th,  18C3. 

Professor  Thompson,  in  the  Chair. 

RESULT  OF  EXPERniEXTS  ON  THE  GROWTH  OF  THE  JAW. 
BY  G.  il.  HUMPHREY,  M.D.,  F.R.S. 

It  had  been  shown  by  the  author  in  a  former  paper 
read  before  the  Society,  as  well  as  by  other  physiologists, 
that  the  enlargement  of  bones  does  not  take  place  by  in- 
terstitial growth,  like  that  of  other  structures,  but  solely 
by  addition  at  their  surfaces,  edges  and  ends ;  the  addi- 
tion of  osseous  matter,  at  some  parts,  being  usually  at- 
tended with  more  or  less  removal  at  others,  so  as  to 
maintain  the  proper  shape  and  proportions  of  the  bone. 
The  object  of  the  communication  was  to  show  in  what 
manner  this  principle  is  carried  out  in  the  jaws  so  as  to 
make  room  for  the  permanent  teeth  which  are  both 
larger  and  more  numerous  than  those  of  the  first  den- 
tition. 

It  was  shown  with  regard  to  the  lower  jaw,  that  the 
five  middle,  or  front  permanent  teeth  (the  two  incisors, 
the  canine,  and  the  two  bicuspids)  occupy  precisely  the 
same  space  as  their  predecessors  of  the  first  series"  (the 
two  incisors,  the  canine,  and  the  two  primary  molars) ; 
the  third  primary  molar,  which  is  a  permanent  tooth 


(the  first  permanent  molar),  occupying  the  same  position 
throughout  life  ;  and  all  the  additional  teeth  of  the  per- 
manent series  (the  second  and  third  molars)  are  added 
to  the  hinder  part  of  the  jaw.  Hence  the  fore  part  of 
the  arch  of  the  jaw,  the  part  containing  the  primary 
teeth,  undergoes  very  little  change  of  size  throughout 
life,  being  nearly  as  large  in  the  newborn  infant  as  in 
the  adult;  and  the  teeth  which  occupy  it  in  the  adult 
require  only  the  same  space  as  their  predecessors  in  the 
infant.  The  jaw  is  deepened  at  this  part  and  strengthened 
by  addition,  beneath,  in  front,  and  behind  ;  but  no  altera- 
tion in  the  shape  or  size  of  its  arch  takes  place. 

How  is  the  space  gained  in  the  back  part  of  the  jaw 
for  the  additional  teeth,  viz.,  the  three  molars  ?  To  as- 
certain this  with  certainty  the  author  made  experiments 
upon  young  pigs,  passing  wires  round  the  condyloid  and 
coronoid  margins  of  the  ascending  portion  of  the  jaw, 
and  killing  the  animals  at  variable  periods  afterwards. 
The  result|of  these  experiments,  which  were  detailed  at 
the  meeting,  was  to  prove  that  the  body  or  dental  part 
of  the  jaw  is  lengthened  by  gradual  addition  to  the  hinder 
or  condyloid  edge,  and  by  absorption  of  the  anterior  or 
coronoid  edge  of  the  bone.  The  molar  teeth,  when  first 
formed,  are  placed,  successively,  quite  beneath  the  coro- 
noid process  ;  and  by  the  absorption  of  the  anterior  edge 
of  that  process  they  are  subsequently  exposed,  and  a 
clear  surface  is  left  for  them. 

The  lengthening  of  the  bone  by  addition  to  its  hinder 
edge  is  accompanied  by  a  gradual  shifting  of  the  perios- 
teum and  other  soft  parts,  along  the  surface  of  the  bone, 
towards  that  edge.  Thus  the  proper  relations  of  the 
soft  parts  to  the  hone  are  maintained  (as  explained, 
witli  reference  to  the  long  bones,  in  a  paper  by  the 
author,  published  in  the  Transactions  of  the  Medico- 
Chii-iirrjical  Society,  vol.  xliv)  ;  and  the  mental  hole  is 
carried  a  little  backwards  and  acquires  a  slant  from 
within  outwards  and  backicards  in  consequence  of  the 
traction  of  the  nerve  upon  it  ditring  the  shifting  of  the 
soft  parts  upon  the  bone. 

The  additional  molars  grow  up  in  the  same  line  with 
the  primary  teeth  :  so  that,  although  the  horns  of  the 
alveolar  arch  are  lengthened,  and  the  arch  is  rendered 
more  elliptical ;  it  is  not  widened.  The  widening  of  the 
jaw,  in  correspondence  with  the  increasing  width  of  the 
base  of  the  skull,  takes  place  behind  the  alveolar  arch,  in 
the  ascending  portion,  and  is  effected  by  progression  of 
absorption  on  the  inner,  and  addition  to  the  outer  sur- 
face of  this  part. 

In  the  upper  jaw  the  course  much  the  same.  The 
fore  part  of  the  dental  arch  is  but  little  altered.  The 
permanent  molars,  developed  behind  and  above  one 
another  in  the  "  tubercle,"  descend,  and  the  space  for 
them  is  formed  by  the  backward  growth  of  the  tubercle, 
and  by  changes  in  the  pterygoid  processes  in  the  sphe- 
noid corresponding  with  those  in  the  coronoid  processes 
of  the  lower  jaw. 


EPIDEMIOLOGICAL     SOCIETY. 

Monday",  November  2xd,  1SC3. 
B.  G.  Baeixgton,  M.D.,  F.R.S.,  in  the  Chair. 

ON  THE    PRESENT   POSITION   AND   PROSPECTS  OF   EPIDEMIO- 
LOGICAL   SCIENCE.      BY  E.  W.  RICHARDSON,  M.D. 

[This  paper  will  be  published  in  the  Journal.] 

NOTICES  OF  THE  EPIDEMICS  OF  1719-20  AND  1759  IN  PERU. 
BY  ARCHIBALD  SMITH,  M.D. 

Dr.  Smith  communicated  to  the  Society  several  curious 
historical  notes  on  Peruvian  epidemics  in  the  past  cen- 
tury. A  highly  interesting  narrative  was  given  of  the 
prevalence  of  the  epidemic  of  1719--2n  in  Cnzco,  derived 
from  the  manuscript  of  an  old  Cnzco  chronicler,  and  ori- 
ginally published  in  the  Lima  Medical  Gazette. 

In  the  brief  discussion  which  followed  the  reading  of 
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this  paper,  Sir  Ranald  Martin  and  Dr.  "Nlilroy  took  part. 
Dr.  Miiroy  directed  attention  to  the  similarity  existing 
between  several  of  the  symptoms  of  the  epidemic  of 
1719-20  as  described  by  the  old  Cuzco  chronicler,  and 
the  symptoms  of  the  Pali  plague. 
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lEIDECTOil  Y. 
Letter  EROii  J.  W.  Hclke,  Esq. 

Sib, — The  questions  that  have  arisen  in  the  discus- 
sion you  have  invited  on  iridectomy:  1.  What  is  the 
principle  on  which  iridectomy  is  performed  in  glaucoma? 
2.  In  what  cases  is  iridectomy  indicated  ? — admit  of  easy 
reply. 

1.  The  principle  on  which  iridectomy  is  performed  in 
glaucoma  is  the  relief  of  excessive  ocular  tension.  2. 
Iridectomy  is  indicated  (with  limitations  to  be  presently 
stated)  wherever  such  excessive  tension  exists. 

Now,  excessive  tension  of  the  globe  is  the  prominent 
feature  in  the  glaucomatous  process ;  it  is  the  efficient 
cause  of  tlie  blindness  and  of  the  disorganisation  of  the 
ocular  tissues.  The  proof  of  this  lies  in  the  ai'rest  of 
the  process,  and  restoration  of  sight  when  the  over-ten- 
sion is  permanently  relieved.  Experience  has  long 
ago  abundantly  demonstrated,  that  iridectomy  can  effect 
this  relief;  but,  as  your  correspondents  require  it,  I  shall 
supply  cases  in  confirmation.  Before  doing  this,  the 
prevalent  misconceptions  respecting  glaucoma  oblige 
me,  in  order  to  avoid  being  misunderstood,  to  sketch  its 
outlines  as  known  to  the  modern  school  of  ophthalmic 
surgery. 

To  commence  with  the  morbid  anatomy  :  in  1858,  H. 
Milller  demonstrated  by  dissection  an  excavation  of  the 
intraocular  end  of  the  optic  nerve,  for  shortness  called 
optic  disc.  (Archiv.fiir  Op]ithalm.,'B(l.  iw)  This  was 
confirmed  by  other  anatomists;  amongst  them,  by  my- 
self. {Ophthalmic  Hospital  Reports,  No.  xiii,  Oct.  1860; 
where  vertical  sections  of  different  kinds  of  excavation 
of  the  optic  disc  are  figured.)  The  hollow  has  steep 
abrupt  sides,  and  reaches  the  circumference  of  the  disc. 
Its  bottom  soon  comes  to  lie  behind  the  plane  of  the 
choroid,  and  the  lamina  crihrosa  presents  a  concave,  in- 
stead of  slightly  convex,  surface  towards  the  interior  of 
the  globe.  In  the  advanced  stage  of  the  disease,  the 
excavation  extends  laterally,  and  undermines  the  border 
of  the  sclero-clioroidal  aperture.  These  characters  at 
once  distinguish  the  excavation  of  glaucoma  from  the 
small  natural  hollow  at  the  centre  of  the  disc  left  by  the 
bending  aside  of  tlie  optic  nerve-fibres  as  they  pass  to 
the  retina  (the  physiological  depression,  as  it  has  been 
termed),  and  from  the  gently  sloping  hollow  produced 
by  the  simple  wasting  of  the  nerve-fibres.  The  indica- 
tions of  intraocular  pressure  are  so  unmistakable  in  the 
glaucomatous  lioUow,  that  they  can  proceed  from  no 
other  agency;  no  traction  from  behind  inconsequence 
of  shrinking  of  the  trunk  of  the  optic  nerve,  as  some 
suppose,  could  produce  the  peculiar  features  of  the 
hollow. 

The  other  morbid  appearances  in  the  optic  disc  and 
retina  are  conveniently  classed  as  those  which  concern 
the  blood-vessels  and  those  presented  by  the  nervous 
and  connective  tissues.  The  veins  at  the  optic  disc  ap- 
pear to  liave  a  smaller  calibre  than  in  the  retina ;  and, 
as  they  follow  the  surface  of  the  hollow,  their  direction 
is  suddenly  changed  at  the  point  where  they  pass  from 
the  retina  round  the  sharp  brink  of  the  hollow.  In  the 
retina,  the  veins  are  swollen,  and  their  course  is  tortuous. 
Tlie  capillaries  are  dilated  ;  saccules  are  formed  on  them  ; 
and  these,  with  the  capillaries  on  which  they  sit,  are 
often  found  crammed  with  blood-corpuscles.  Small  ex- 
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travasations  of  blood,  traceable  to  ruptures  of  these  sac- 
cules, are  not  infrequent ;  they  are  confined  to  the  inner 
layers  of  the  retina,  or  burst  into  the  vitreous  humour. 
Such  apoplexies  are  more  common  in  the  inflammatory 
forms  of  glaucoma.  (The  saccules  are  figured  in  a  paper 
on  Glaucoma  written  by  me  in  1857.  JledicoChir.  Trans., 
vol.  xvi.)  The  obstructed  capillaries  and  saccules  some- 
times wither;  they  become  granular  and  opaque,  con- 
tain  minute  oil-beads  and  small  masses  of  h^ematoidine, 
and  the  parts  of  the  retina  supplied  by  them  acquire  an 
opaque  stone-grey  appearance.  In  some  eyes  (mostly  in 
chronic  glaucoma),  I|have  found  the  coats  of  the  arte- 
ries  hypertrophied.  All  this  indicates  an  unusual  re- 
sistence  at  the  optic  disc  to  the  efliux  of  blood  through 
the  vena  centralis,  and  consequent  increase  of  the  blood- 
pressure  on  the  inner  surface  of  the  vessels  which  lie 
in  the  order  of  the  circulation  behind  this  spot. 

The  other  changes  in  the  retinal  tissues  may  ha 
summed  under  atrophy.  The  nerve-fibres  and  ganglion- 
cells  forming  the  inner  layers  waste  first ;  the  rods  and 
cones  are  more  enduring,  and  are  often  found  compara- 
tively intact  when  the  inner  layers  are  withered. 

The  vessels  of  the  choroid,  particularly  the  veins  and 
capillaries,  are  greatly  dilated.  Dissections  have,  how- 
ever, shown  that  capillary  haemorrhage  is  less  common 
than  has  been  supposed.  One  reason  of  this  may  con- 
sist in  the  closeness  of  the  capillary  net,  owing  to  which 
the  interspaces  become  nearly  obliterated  when  the  ves- 
sels are  swollen,  and  this  allows  the  walls  of  adjacent 
vessels  to  mutually  support  each  other,  whilst  the  elastic 
lamina  affords  an  uniform  support  in  front.  (In  the 
Ophthalmic  Hospital  Reports,  No.  xiii,  I  have  figured 
some  of  these  dilated  choroidal  capillaries.)  Extravasa- 
tions of  blood  from  the  veins  into  the  stroma  are  occia- 
sionally  found. 

Congestion  and  oedema,  in  which  the  ciliary  body  and 
iris  participate,  are  then  the  chief  morbid  appearances 
in  the  choroid.  In  all  my  dissections  of  glaucomatous 
eyeballs,  I  have  never  seen  the  serous  effusion  between 
the  choroid  and  retina  which  a  recent  authority  describes  ; 
and  I  doubt  its  occurrence. 

Where  acute  inflammation  has  existed,  the  interstices 
of  the  sclerotic  are  filled  with  serum ;  but,  in  other  cases, 
they  are  occupied  with  fat-globules,  and  granules  whose 
solubility  in  acids  show  them  to  be  bone-earth. 

The  vitreous  humour  is  clear  and  colourless,  after- 
wards clouded ;  or  has  a  yellow  tinge  in  transmitted 
light  when  there  are  capillary  apoplexies  in  the  retina. 
This  tinge  becomes  orange  when  blood  has  burst  into 
the  vitreous.  The  small  clots  are  often  traceable  to  the 
spot  where  the  limiting  membrane  and  the  hyaloid  cap- 
sule have  been  torn.  But  the  most  striking  circum- 
stance connected  with  the  vitreous  humour  is  its  solidity; 
it  offers  a  remarkable  resistance  to  the  knife,  and  does 
not  quickly  run  off  when  the  eyeball  is  cut  across. 

When  the  vitreous  humour  is  stained,  the  lens  shares 
the  tinge ;  and  the  greenest  lenses  I  have  ever  seen  in 
the  living  eye  have  been  those  which  on  dissection  I 
found  most  deeply  stained  with  blood-pigment. 

Summed  briefly,  the  principal  finer  anatomical  changes 
in  glaucoma  consist  in  a  peculiar  excavation  of  the  optic 
disc,  and  congestion  of  the  choroid,  ciliary  body,  iris, 
and  retina,  with  increase  of  the  vitreous  humour.  The 
first  is  clearly  due  to  the  agency  of  pressure  on  the  sur- 
face of  the  disc.  It  has  been  objected  that  if  this  were 
so,  it  ought  to  disappear  when  the  pressure  is  removed. 
The  objection  fails,  because  the  hollow  diminishes  if  the 
pressure  have  been  removed  before  it  has  produced 
atrophy  of  the  nervous  tissue.  The  congestion  of  the 
vascular  coats  is  at  once  the  cause  and  the  effect  of  the 
increased  ocular  tension.  The  increased  quantity  of 
blood  in  the  eye  increases  its  tension,  and  the  increased 
pressure  on  the  inner  surface  of  the  globe  diminishes 
the  sclerotic  canals  (their  oblique  direction  favours  this) 
by  which  the  vasa  vorticosa  emerge ;  this  obstructs  the 
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venous  ci*"oulation,  and  augments  the  distension  of  all 
the  vessels  lying  behind  the  obstruction.  The  retinal 
congestion  is  similarly  produced  by  the  abrupt  change 
in  the  direction  of  the  veins  at  the  margin  of  the  exca- 
vated optic  disc  and  by  their  compression  against  the 
margin;  and  it  contributes,  though  in  a  much  smaller 
degree  than  the  choroidal  congestion,  to  heighten  the 
ocular  tension. 

To  these  finer  alterations  (which  concern  the  earlier 
stages,  those  belonging  to  the  stage  of  glaucomatous  de- 
generation being  atrophic)  must  be  added  the  rougher 
anatomical  alterations  in  the  front  of  the  eye  :  advance  of 
the  lens  and  ii'is  and  flattening  of  the  cornea,  also  effects 
of  over-tension. 

What  are  the  signs  of  glaucoma  in  the  living  eye  ? 
The  limits  of  a  letter  do  not  allow  the  description  of  the 
several  forms  in  which  glaucoma  come  before  us  in  prac- 
tice, as  a  primary  affection,  or  complicating  an  already 
existing  disease.  They  may  be  roughly  arranged  in  two 
classes,  comprising:  1.  Cases  (apparently)  unattended 
with  inflammation  (glaucoma  simplex  vel  sine  oph- 
thalmia, of  Donders;  amaurosis  with  glaucomatous  ex- 
cavation of  the  optic  disc,  of  Von  Graefe)  ;  and  2. 
Cases  attended  with  easily  recognisable  signs  of  inflam- 
mation (glaucoma  cum  ophthalmia,  of  Donders ;  glau- 
coma with  intermittent  inflammation  ;  chronic  inflam- 
matory glaucoma  ;  acute  inflammatory  glaucoma;  glau- 
coma fulminans  (peracute  inflammatory),  of  Von  Graefe.) 
All  possess  certain  common  features  which  show  the 
essential  identity  of  the  process,  and  in  all  four  stages 
or  periods  are  generally  recognisable :  1.  A  precursory 
period;  2.  A  period  in  which  the  glaucoma  is  fully  de- 
veloped (glaucoma  evolutum,  confirmatum,  of  Von 
Graefe)  ;  3.  A  period  when  quantitative  perception  of 
light  has  been  some  time  quite  lost  (glaucoma  absolutum, 
Von  Graefe) ;  4.  The  period  of  glaucomatous  degenera- 
tion, (Von  Graefe). 

1.  The  precursory  period  is  rarely  absent;  but  its 
duration  is  very  variable,  and  its  symptoms  are  some- 
times so  little  prominent  that  they  escape  the  attention 
they  deserve.  It  is  marked  by  increasing  presbyopia 
(owing  to  the  larger  corneal  curve) ;  the  appearance  as 
of  a  rainbow  or  halo  round  a  candle-flame;  intermittent 
dimness  of  sight;  slight  hardness  of  the  eyeball;  a 
lighter  pressure  with  the  finger  on  the  eyeball  produces 
pulsation  in  the  arteria  centralis  at  the  optic  disc, 
than  would  be  requisite  for  its  production  in  a 
healthy  eye;  fulness  of  the  anterior  ciliary  and  mus- 
cular veins ;  a  sluggish  pupil ;  vague  intermittent 
pains  in  the  forehead  and  temples;  and  commencing 
contraction  of  the  field  of  vision.  In  cases  unattended 
with  inflammation,  the  precursory  gradually  slides  into 
the  period  of  full  development ;  in  acutely  inflammatory 
cases,  the  transition  is  sudden. 

2.  The  period  of  developed  glaucovia  is  marked  by  no- 
table hardness  of  the  eyeball ;  pulsation  of  the  arteria 
centralis,  spontaneous  or  producible  by  the  slightest 
pressure  (pulsation  of  the  arteria  centralis,  first  noticed 
by  Jaeger  in  diseased  eyes,  was  adduced  by  Von  Graefe 
as  pathognomonic  of  glaucoma)  ;  excavation  of  the  optic 
disc,  shown  by  the  abrupt  bending  of  the  veins  at  the 
edge  of  the  hollow — where  the  hollow  is  deep,  their  con- 
tinuity seems  to  be  broken,  and  a  lateral  displacement  of 
the  disconnected  portions  to  have  occurred;  continuous 
and  increasing  obscuration  ;  progressive  contraction  of 
the  field  of  vision  (generally  this  begins  at  the  inner 
part  of  the  field  and  proceeds  obliquely,  the  upper  and 
outer  part  disappearing  last,  and  the  temporal  side  of 
the  retina  suftering  first) ;  cloudiness  of  the  vitreous  and 
aqueous  humours;  dulness  and  anaesthesia  of  the  cornea; 
a  dilated  and  motionless  pupil ;  increased  pain  in  the  tem- 
ples and  forehead,  and  tensive  pain  in  the  eyeball  (this 
varies  much,  and  is  most  severe  in  glaucoma  with  acute 
inflammation.) 

4.  In  the  period  of  glaucomatous  degeneration,  the 


iris  is  a  mete  "narrow  ring ;  the  lens  is  cataractous  ; 
all  the  ocular  tissues  are  more  or  less  disorganised. 
The  eye  presents  the  familiar  features  of  the  glaucoma 
of  the  old  school.  (The  pulsation  in  the  artery  and  the 
obscuration,  the  flattening  of  the  cornea  and  the  ciliary 
pains,  are  each  and  all  results  of  excessive  ocular  ten- 
sion; the  first  are  producible  in  the  healthy  eye  by 
pressure  with  the  tip  of  the  finger.) 

In  confirmation  of  the  proved  efficacy  of  iridectomy 
to  relieve  the  over-tension  which  paralyses  the  retina 
and  brings  about  the  disorganisation  of  the  eyeball  in 
glaucoma,  I  submit  the  annexed  cases  to  the  impartial 
judgment  of  the  profession.  They  are  purposely  chosen 
from  hospital  practice,  because  the  publicity  which  at- 
tends this  is  an  additional  voucher  for  their  genuine- 
ness. 

None  of  its  advocates  claim  for  iridectomy  the  uni- 
versal applicability  and  infallibility  which  some  have  laid 
to  their  charge.  None  suppose  it  can  restore  sight 
which  has  been  long  extinguished,  or  renew  an  eyeball 
in  the  stage  of  glaucomatous  degeneration.  In  the  fourth 
stage  it  does  not  always  certainly  relieve  pain.  The  ex- 
tent of  irreparable  structural  change  existing  at  the 
time  of  operation  is  the  measure  of  its  usefulness 
in  any  given  case.  This  is  the  explanation  of  the 
more  perfect  restoration  of  sight  in  acute  inflammatory 
cases  (in  which  in  a  few  hours  the  tension  rises  so  high 
as  to  paralyse  the  retina),  where  a  timely  iridectomy 
anticipates  structural  change,  and  of  the  less  complete 
recovery  in  subacute  and  chronic  cases  where  pressure 
and  atrophy  proceed  with  nearly  eqtial  step ;  but,  even 
here,  though  no  improvement  of  sight  follow,  the  glau- 
comatous process  is  generally  arrested,  and  tiie  amount 
of  existing  sight  preserved. 

I  do  not  profess  to  off'er  any  explanation  of  the  way 
in  which  iridectomy  permanently  relieves  over-tension. 
Granted  that  this  is  not  yet  sufiiciently  explained,  whilst 
the  fact  remains  that  iridectomy  controls  a  confessedly 
otherwise  incurable  disease,  their  culpability  is  great  who 
refuse  their  patients  its  benefit. 

The  practice  of  iridectomy  in  recurrent  iritis  is  not 
new,  as  might  be  inferred  from  your  second  article.  It 
was  in  recurrent  iritis  that  Von  Graefe  first  practised  it 
(his  inducement  being  the  observation,  that  the  ten- 
dency to  subsequent  attacks  is  proportioned  to  the  ex- 
tent to  which  the  pupillary  edge  remains  adherent  to 
the  lens  and  the  communication  between  the  chambers 
interrupted) ;  and  it  was  precisely  the  correlation  of  some 
forms  in  which  the  choroid  participates,  irido- choroid- 
itis and  glaucoma,  which  induced  him  to  adopt  it  in  the 
latter. 

In  the  course  of  the  discussion  iridectomy  has  been 
spoken  of  as  nothing  more  than  the  old  operation  for  ar- 
tificial pupil  by  excision,  which  consists  in  making  a 
puncture  in  the  cornea,  and  excising  a  piece  of  iris  pro- 
portioned to  the  size  of  the  desired  pupil,  with  respect 
to  the  corneal  speck,  etc.,  necessitating  its  performance.. 
But  the  kind  of  iridectomy  practised  in  glaucoma  is  some- 
thing different;  the  portion  removed  comprehends  a 
wedge-like  segment  of  iris  in  its  entire  breadth  from  the 
pupil  to  the  attached  great  circumference  (its  size  is  re- 
gulated by  the  degree  of  tension  to  be  relieved ) ;  for  this 
the  anterior  chamber  is  opened  at  its  extreme  circum- 
ference, and  the  incision  is  begun  in  the  sclerotic. 

Case  I.  Acute  Inflammatory  Glaucoma :  SecondPeriodr 
Iridectomy.  A  needlewoman,  aged  30,  whose  mother  had 
lost  both  eyes  from  glaucoma,  was  admitted  into  the  Koyal 
London  Ophthalmic  Hospital,  January  20th,  ISCO,  with 
acute  inflammatory  glaucoma  of  her  right  and  only  eye. 
(The  left  eye  had  been  accidentally  injured  in  a  squint 
operation  fourteen  years  before,  and  was  shrunken.) 
The  eyeball  was  very  hard,  much  congested,  and  pain- 
fifl;  the  pupil  was  dilated,  and  almost  motionless.  A 
haziness  of  the  humours  prevented  an  accurate  ex- 
ploration of  the  fundus  oculi;  but  the  retinal  veins  were 
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turgid,  and  there  was  slight  excavation  of  the  optic  disc. 
The  field  uf  vision  was  much  coutracted,  particularly 
below ;  and  her  vision  was  so  blunted,  that  she  could 
not  make  out  No.  20  test-type  (eight-line  Roman),  the 
short  letters  of  which  v.re  seven-eighths  of  au  inch  tall. 
For  two  years,  she  had  been  liable  to  occasional  obscur- 
ations and  a  rainbow  round  the  candle-tlame.  I  per- 
formed iridectomy,  removing  the  upper  and  outer 
seventh  part  of  the  iris.  January  24th.  The  congestion 
was  less;  the  tension  of  the  globe  natural.  She  read 
the  smallest  type  on  her  bed-ticket  (about  No.  10  test- 
type).  Jan.  oist.  The  redness  of  the  eye-ball  was  gone. 
Her  sight  was  improving.  She  was  made  au  out-patient. 
Feb.  10th.  The  tension  continued  natural.  She  read 
No.  2.  Feb.  17th,  She  read  No.  1  (brilliant).  July. 
She  read  No.  1,  and  was  supporting  herself  by  needle- 
work.    The  optic  disc  was  no  longer  excavated. 

Case  ii.  Subacute  lujlammatory  Glaucoma  of  the 
Lcjb  Eye  :  Fourth  Period  :  Acute  lujlammatory  Glau- 
coma of  the  Eight  Eye:  Second  Period:  Iridectomy. 
A  needlewoman,  aged  04,  sought  relief  at  the  Eoyal 
London  Ophthalmic  Hospital,  July  1859,  for  intolerable 
pain  in  her  left  eye,  which  had  been  quite  blind  several 
months.  She  was  a  pnle,  ueivous  woman  ;  had  had  a 
large  family;  and  often  stitched  from  S)  A.M.  till  10 
o'clock  at  night.  Early  in  the  year,  she  had  been  in  St. 
Thomas's  Hospital  with  ei-ysipelas;  and  while  there  had 
fever.  At  this  time,  the  left  eye  became  exceedingly 
painful;  its  sight  failed,  and  in  four  months  was  quite 
lost.  When  she  came  imder  my  care  in  July,  the  cornea 
of  this  eye  was  dull  and  vesicated ;  the  pupil  was  widely 
dilated  and  fixed.  The  ciliary  region  was  congested; 
the  anterior  ciliary  and  muscular  veins  were  particu- 
laily  swollen  and  varicose.  The  globe  was  very  hard, 
and  excessively  painful.  Tne  right  eye  was  occasionally 
painful  and  dim,  and  sometimes  the  candleflame  seemed  to 
her  to  have  a  rainbow  round  it.  Iridectomy  was  performed 
in  the  left  eye,  in  the  hope  of  relieving  the  pain.  On 
July  2Gth,  the  redness  had  disappeared.  She  had  none 
of  the  former  severe  pain,  but  only  an  occasional  aclie, 
and  expressed  herself  much  relieved.  She  was  now 
anxious  about  her  right  eye,  which  was  painful,  and 
soon  bfcaine  tired.  Its  pupil  was  sluggish  ;  its  anterior 
chamber  was  small.  The  anterior  ciliary  veins  were 
swollen.  At  the  distance  of  one  foot,  the  field  of  vision 
was  scarcely  as  large  as  the  palm  of  my  hand,  and  she 
could  with  dilficulty  pick  out  letters  in  No.  IG  test-types 
(two-line  great  primer).  The  globe  was  a  Uttle  hard ; 
there  was  commencing  excavation  of  the  optic  disc ;  a 
very  slight  pressure  caused  pulsation  uf  the  vena  and 
arteria  centralis.  Foreseeing  the  near  approach  of  an 
acute  attack,  1  strongly  urged  her  to  come  into  the  hos- 
pital on  Friday  (for  she  had  been  made  an  out-putient),  and 
let  me  aiiiicipate  it  by  an  iridectomy.  AVhen  the  time 
came,  she  was  frightened,  and  stayed  away.  On  Satur- 
day night,  she  was  seized  with  violent  pain  in  the  eye- 
ball, attended  witii  severe  headache,  rapid  and  complete 
blindness,  retching,  and  great  prostration.  On  Sunday, 
tliere  was  a  slight  remission,  she  could  just  distinguish 
light  from  hhude.  On  Tuesday,  when  she  was  brought  to 
the  hospital,  the  great  hardness  of  the  globe  indicated 
excessive  ocular  tension.  The  cornea  was  dull  ;  the 
pupil  dilated  and  motionless  ;  the  ciliary  region  red,  and 
encircled  by  arches  formed  by  the  swollen  auterior  ciliary 
and  muscular  veins.  She  had  not  the  slightest  power 
of  perceiving  objects  (qualitative  perception),  and  had 
only  a  minimum  quantitative  perception  of  light  (just 
distinguished  light  from  shude).  A  large  segment  of 
iris,  in  its  whole  breadth,  was  removed  by  iridectomy. 
August  5th.  She  was  greatly  relieved.  She  had  a 
little  pain  the  previous  night,  Ijut  had  none  now.  She 
could  see,  but  could  not  yet  count  my  fingers.  From 
this  time  she  made  steady  progress.  On  the  2;ird,  she 
ci'uld  count  my  fingers  at  the  distance  of  three  feet, 
ond  could  tell  the  back  of  the  hand  from  the  palm. 
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Sept.  23rd.  She  found  her  way  alone  to  the  hospital; 
she  was  continuing  to  improve.  Nov.  1st.  'With  a 
sixteen-inch  lens  (such  as  a  person  at  her  age  might  re- 
quire) she  read  No.  10  (pica)  correctly,  and  was  again 
at  needlework. 

Case  hi.  Acute  Inflammatory  Glaucoma  :  Second 
Stage  :  Iridectomy.  A  spare,  wiry,  old  sailor,  aged  GO. 
who  "  had  never  known  a  day's  illness",  was  attacked 
with  severe  pain  in  the  right  eyeball,  which  became  very 
red.  In  a  few  liours  he  could  hardly  see  his  hand.  On 
the  third  day  there  was  a  remission.  Four  weeks  and 
four  days  after  the  attack,  he  came  to  the  Eoyal  London 
Ophthalmic  Hospital.  At  that  time,  the  eyeball  was 
very  hard  and  very  red;  the  pupil  dilated  and  motion- 
less ;  the  cornea  so  dull  that  the  ophthalmoscope  could 
not  be  used;  the  field  of  vision  much  contracted;  at  its 
centre,  he  could  just  make  out  letters  in  No  20  test-type 
(eight-line  Roman).  There  was  constant  severe  pain, 
not  so  violent  as  at  first,  but  paroxysm  ally  aggravated. 
I  performed  iridectomy.  On  the  third  (three  days 
afterwards),  the  hardness  had  much  diminished,  but 
not  quite  disappeared.  He  had  soreness,  hut  the  former 
severe  pain  was  gone.  11th.  The  cornea  was  brighter ; 
the  redness  was  fading.  He  had  no  pain.  His  sight 
was  improving.  The  ocular  tension  was  normal.  14th. 
He  read  No.  10  quickly.  22nd.  The  tension  continued 
normal.  With  convex  spectacle,  of  twenty  inches  focal 
length  (to  correct  his  presbyopia),  he  I'ead  No.  0.  2Gth. 
He  continued  as  at  the  last  date.  He  was  now  obliged 
to  leave  with  his  ship,  or  I  would  have  iridectomised  his 
left  eye,  which  began  to  exhibit  precursory  symptoms  of 
glaucoma. 

Case  iv.  Subacute  Inflammatory  Glaucoma  of  the 
Right  Eye  :  Second  Stage :  Iridectomy.  An  artisan  was 
seized  with  pain  in  tlie  right  eye,  which  lasted  continu- 
ously with  great  severity  for  a  couple  of  days,  and  then 
became  remittent.  The  sight  became  very  dim.  Three 
weeks  after  this,  he  came  under  my  care  at  the  Royal 
London  Ophthalmic  Hospital.  The  ejeball  was  hard; 
the  pupil  large  and  motionless;  the  cornea  dull,  its  sur- 
face uneven,  its  sensitiveness  much  blunted.  The  ante- 
rior ciliary  veins  were  swollen.  He  made  out  letters  in 
No.  20  test-type,  and  counted  fingers  at  four  feet.  The 
inner  half  of  the  field  of  vision  was  much  coutracted. 
March  1st.  Iridectomy  was  performed.  5th.  He  had 
no  pain  ;  the  redness  was  subsiding.  He  read  No.  10. 
June  28th.  He  read  No.  10  with  spectacles.  There  was 
no  pain,  nor  redness. 

Case  v.  Glaucoma  with  occasional  Inflammation  : 
Chronic  Inflammatory  Glaucoma :  Second  Stage  :  Iri- 
dectomy. A  short,  stout  woman,  aged  50,  came  under 
my  care  at  the  Royal  London  Ophthalmic  Hospital, 
May  ord,  1802,  for  chronic  glaucoma.  The  eyeball  was 
hard;  the  pupil  large  and  sluggish;  the  anterior  chamber 
small ;  the  cornea  slightly  dull ;  the  vitreous  humour 
cloudy ;  but  the  fundus  oculi  could  just  be  seen  with  the 
ophthalmoscope.  The  optic  disc  was  excavated  in  a 
marked  degree.  The  field  was  contracted.  She  could 
just  pick  out  letters  in  No.  1!J  type  (four-line  condensed). 
She  had  had  au  occasional  fret  in  this  eye  for  three  or 
four  years,  and  had  several  times  increased  the  strength 
of  her  spectacles.  During  the  preceding  twelve  months, 
her  sight  had  failed  greatly.  A  large  iridectomy  was 
performed,  upwards.  May  0th.  The  media  were  brighter, 
and  the  ocular  tension  less.  17th.  She  was  made  an  out- 
patient. Tension  was  still  slightly  in  excess.  June  10th. 
The  eye  felt  stronger.  She  read  No  20.  In  July  186:3, 
she  read  No.  10.  The  tension  was  normal.  The  optic 
disc  was  less  deeply  excavated. 

Case  vi.  Glaucoma  ivithout  Inflammation  :  Second 
Stage  :  Iridectomy.  A  night  watchman  at  the  riverside, 
a  robust,  healthy -looking  man,  was  occasionally  troubled 
witli  pain  in  the  right  eyeball,  generally  whilst  on  his 
watch  ;  and  its  sight  grew  dim,  and  objects  lying  to  his 
right  were  better  seen  than  those  directly  in  front.    lo 
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December  1862,  three  months  after  the  commencement 
of  these  symptoms,  he  came  under  my  care.  There 
■were  no  outward  appearances  of  inflammation.  The 
ocular  tension  was  slightly  increased.  The  pupil  was 
large  and  inactive.  In  the  upper  and  outer  part  of  the 
field,  he  could  count  fingers  ;  but  could  not  decipher  the 
largest  type,  the  letters  appearing  merely  as  black  lines 
on  the  white  page.  Iridectomy  was  recommended,  but 
the  patient's  employers  dissuaded  him  from  having  it 
performed.  The  tension  then  rather  rapidly  increased, 
till  the  globe  became  very  hard ;  and  the  obscuration 
progressed.  The  excavation  of  the  optic  disc  grew 
deeper.  Jan.  10th.  He  desired  iridectomy,  which  was 
performed;  and  he  was  made  an  out-patient  on  the  21st. 
The  wound  had  healed ;  the  tension  of  the  globe  was 
natural;  the  sight  was  slightly  improved.  Oct.  24th, 
1863.  He  read  No.  20.  Tension  was  natural.  The  ex- 
cavation of  the  optic  disc  was  less  deep. 

The  only  remark  I  shall  add  is,  that  these  are  average 
cases  in  the  respective  forms  of  glaucoma,  and  fair  illus- 
trations of  the  effects  of  iridectomy. 

I  am,  etc.,        J.  W.  HulivE. 
10,  Old  Burlington  Street,  November  9th,  1BC3. 


SiE, — Will  you  allow  me,  through  your  pages,  to 
ask  of  Mr.  Bowman  an  explanation  of  a  difficulty  which 
occurs  to  me  in  reference  to  the  operation  of  iridec- 
tomy? The  condition  of  the  eye  requiring  the  perform- 
ance of  iridectomy  appears  very  common.  Mr.  Bowman 
tells  us  that  he  every  week  sees  cases  in  which  he  has 
to  lament  the  ignorance  of  the  profession  generally  on 
this  subject;  and  besides  this,  if  J  understand  the 
matter  rightly,  iridectomy  is  now  an  operation  of  daily 
performance  in  the  hands  of  some  of  our  leading  ocu- 
lists. The  operation,  moreover,  appears  to  be  abso- 
lutely necessary  to  save  the  eye.  Now,  if  such  is 
the  case,  the  patients  in  whom  the  operation  of  iridec- 
tomy is  said  to  be  required  must  be  very  numerous ;  and 
I  suppose  sttch  patients  must  at  all  times  have  been 
very  numerous ;  and,  if  so,  how  comes  it  that,  before  the 
days  of  iridectomy,  complete  glaucoma  was  compara- 
tively a  rare  disease?  We  ought,  as  it  seems  to  me,  to 
have  met  with  incurable  glaucoma  at  every  corner  of 
the  street,  if  iridectomy,  as  is  now  asserted,  is  the  only 
means  for  aiTestiug  the  progress  of  the  disease  which 
leads  to  incurable  glaucoma.  I  am,  etc., 

A  Surgeon. 


THE     LARYNGEAL    ECRASEUR. 

Letter  fro3I  George  D.  Gibb,  M.D. 

Sir, — In  Dr.  Walker's  communication  upon  the  La- 
ryngoscope in  your  last  number,  he  refers  in  a  foot-note  to 
my  laryngeal  ecraseur,  and  supposes  that  I  must  have 
forgotten  or  overlooked  his — to  me  most  interesting — 
communication  in  the  Lancet, of  November  1861.  I  can 
assure  him  I  have  done  neither ;  and  I  willingly  concede 
to  him  all  the  credit  he  so  justly  deserves  for  what  he 
has  done.  It  must  be  observed,  however,  that  the  prin- 
ciple of  the  instrument  was  in  my  mind  long  before  his 
paper  was  published — of  using  a  loop  of  wire  if  ever  I 
were  required  to  remove  a  growth  from  the  larynx,  as 
preferable  to  the  great  bulky  continental  instruments. 
When  an  opportunity  pi-esented  itself,  I  saw  that  Dr. 
Walker's  instrument  would  not  at  all  answer  my  pui-pose, 
and  had  one  constructed  to  take  up  the  smallest  possible 
room  in  the  larynx,  and  without  the  necessity  of  having 
two  tubes  as  in  Dr.  Walker's  ;  this  will  be  readily  appar- 
ent on  comparison.  In  fact,  his  instrument  was,  as  he 
himself  states,  a  Goocli's  double  silver  cannula  bent  at  a 
suitable  angle,  and  the  difficulty  of  its  appHcation  he  has 
extremely  well  shown  ;  ^\•hereas  my  own,  consisting  of  a 
single  steel  limb  grooved  on  the  back,  from  its  slender 


form,  little  bulk,  and  easy  manipulation  with  a  single 
steel  wire,  M'as  applied  without  any  difficulty,  as  the 
many  gentlemen  can  testify  who  were  present  at  my 
operations. 

The  difference  between  Dr.  Walker's  instrument  and 
mine,  is  as  great  as  between  a  man's  nose  and  his  ears  ; 
for  in  the  nose  there  are  two  channels,  as  in  Dr.  Walker's 
instrument,  and  in  the  ears  but  one,  as  in  mine.  His 
instrument  would  have  been  utterly  impossible  to  use  in 
such  cases  as  have  been  submitted  to  me  for  treatment ; 
but  it  answered  in  his  case  because  the  growth  was  really 
in  the  larynx  above  the  right  vocal  cord,  and  attached  to 
the  surface  of  the  epiglottis,  a  spot  comparatively  easy 
of  access.  Whereas  in  some  of  mine  the  growths  were 
below,  between,  or  on  the  edge  of  the  cords,  and  rather 
small,  and  therefore  much  more  difficult  to  remove.  Dr. 
Walker  was  the  first  in  this  country  to  remove  a  growth 
from  above  one  vocal  cord,  and  myself  the  first  to  re- 
move one  from  heloio;  or  to  place  it  in  another  and  per- 
haps more  agreeable  light  to  him,  he  was  the  first  to 
remove  a  growth  from  the  larynx  with  the  aid  of  the  la- 
ryngoscope, and  1  was  the  second. 

I  regret  there  should  be  any  unpleasant  feeling  or 
misapprehension  about  these  instruments,  and  can  as- 
sure Dr.  Walker  that  I  shall  do  him  every  justice  in  the 
new  edition  of  my  work  on  the  Throat  and  Larynx,  in 
the  course  of  preparation. 

I  am,  etc.,        G.  D.  Gibe. 
Portmau  Street,  London,  Kovember  IGth,  13G3. 


A  QUERY  FOR  THE  HELMINTHOLOGIST. 

Sir, — It  has  often  occurred  to  me  that  the  utility  of 
the  Journal  might  be  considerably  increased,  if  the 
members  of  the  Association  would  employ  it  to  a  gi'eater 
extent  than  they  now  do,  as  the  medium  through  which 
they  might  lay  before  their  professional  brethren  those 
doubts  and  difficulties  which  must  occasionally  beset 
most  of  them. 

I  am  living  in  a  retired  village,  with  few  scientific 
friends  or  books  to  consult.  May  I  venture  to  ask  some 
of  my  more  favoured  medical  brethren  to  relieve  my 
mind  on  the  following  points  ? 

1.  A  few  months  ago,  a  London  physician  of  some  emi- 
nence suggested  in  the  Journal,  tliat  tapeworm  was  pro- 
bably (or  possibly)  propagated  in  the  following  way. 
Children  were  assumed  to  pick  up  the  mature  joints  of 
the  worm  ejected  by  their  suffering  parents,  and  to  eat 
these  joints,  just  as  they  would  devour  shrimps,  with 
their  bread  and  butter.  Is  there  any  evidence  that  the 
ova  thus  devoured  by  these  unhappy  children  could  be- 
come developed  in  their  intestines  into  tapeworm  ?  If 
developed  at  all,  would  they  not  of  necessity  make  their 
way  out  of  the  intestines  into  the  tissues,  where  they 
would  appear  as  cysticerci?  If,  then,  tapeworm  is  to 
be  propagated  in  this  way,  is  it  not  necessary  that  the 
children  infested  with  the  cysticerci  should  be  eaten 
raio  ? 

2.  A  somewhat  similar  difficulty  suggests  itself  to  my 
mind  in  reading  the  discussion,  reported  last  week  by 
your  Liverpool  correspondent,  on  Dr.  Skinner's  case  of 
tapeworm.  In  the  course  of  that  discussion,  a  gentle- 
man remarked  that  he  had  frequently  seen  tapeworms  iu 
the  bodies  of  calves  and  lambs.  Unless  cysticerci  occa- 
sionally exist  in  the  milk  (and  1  am  not  aware  that  they 
have  ever  been  found  in  that  fluid),  how  did  these  suck- 
ing animals  obtain  their  tapeworm  ? 

I  am,  etc.,  Vers  Solitaire. 

Nov.  3rd,  1863. 


Proportion  of  the  Medical  Profession  to  the 
Population.  The  last  census  shows  tliat  there  are  in 
England  and  Wales,  for  about  every  1712  persons  one 
surgeon  or  general  practitioner ;  for  evtry  5552  one  phy- 
sician ;  and  for  every  3505  one  dentist. 
567 


British  Medical  Journal.] 


MEDICAL    NEWS. 


[Nov.  21,  1863. 


Htios. 


Uxivehsitt  or  London.    1863.    Candidates  who  have 
passed  the  Second  M.B.  Examination. 
First  Division. 
Axford,  William  Henry,  King's  College 
Bastian,  Henry  Charlton  { JI.A.),  Un'flsrsity  College 
Beddard,  James,  Guv's  Hos[iital 
Clarke,  Julius  St.  Thomas,  Guy's  Hospital 
Edis,  Arthur  Wellesley,  Westminster  Hospital 
•Gwyther,  James  (B.A.),  Manchester  Royal  Infirmary 
Harries,  Gwynne  Henry,  King's  College 
Hicks,  John  Wale,  St.  Thomas's  Hospital 
J^ones,  John  Tall'ourd,  University  College 
Lanchester,  Henry  Thomas,  St.  Bartholomew's  Hospital 
Money.  Frederick'john,  St.  Thomas's  Hospital 
PyeSmith,  Philip  Henrj-  (B..\.),  Guy's  Hospital 
■Riviiigton,  Walier  (B..\.),  London  Hospital 
Roberts.  Frederick  Thomas  (B.Sc),  University  College 
Smith.  William  John,  University  College 

Southam,  George  Thomas  Mitchell,  St.  Bartholomew's  Hospital 
Stevenson,  Thomas,  Guy's  Hospital 
Wood,  John  Henry,  King's  College 

Second  Division. 
Cooke,  John,  University  College 
De  Negri,  Athenodore,  University  College 
Gale,  jienry  Stanley,  King's  College 
Jaeksou,  James,  London  Hospital 
Mercer,  John  Thomas,  Guy's  Hospital 
Taaffe,  Rickard  Patrick  Burke,  St.  Bartholomew's  Hospital 


EoYAL  Colleges  or  Physicians  and  Surgeons,  Edin- 
EunoH.  The  following  gentlemen  passed  their  ^csf  p7-o- 
Jessional  examinations  during  the  recent  sittings  of  the 
Examiners. 

M'Carthy,  John,  Cork 

M'Culloch,  Latham  B.,  Drogheda 

Kingston,  Joseph  L.,  Cork 
And  tlie  following  gentlemen  passed  their  final  ex- 
aminations, and  were  admitted  L.R.C.P.Edinburgh,  and 
l.R.C.S.Edinburgh. 

Biyd,  Hugh,  Ayrshire 

Gassin,  Jean  Baptists  Jeremie,  Mauritius 

Glover,  Henry,  co.  Down 

Hardesty,  James  Jeffrey,  Edinburgh 

M'Gibbou,  John,  Crieff 

Mackenzie,  Joseph,  Belfast 

^lathews,  James  Snodgrass,  Edinburgh 

Munro,  David,  Dunfermline 

SlieriiT,  Thomas,  Northum'oerland 

'Tiudal,  William  Davidson,  Montrose 


Royal  Coli.ege  of  Surgeons,  Edinburgh.  The  fol- 
lowing gentlemen  passed  then-  first  prof essional  examin- 
ations during  the  recent  sittings  of  the  Examiners. 

Livincston,  John,  Perthshire 

M'Gregor,  John,  Caithness 

Provan,  James,  Dunbar 

Walker,  William,  Kilbirnie 

And  the  following  gentlemen  passed  their  final  ex- 
aminations, and  received  the  diploma  of  the  College. 

Deas,  Peter  Maury,  Edinburgh 

Hiirtlnnd,  John  Francis,  co.  Cork 

O' Kelly,  Jo.seph,  co.  'I'ipiierary 

Kobertson,  James,  Aberdeenshire 

Wright,  George  Edward,  Yorkshire 

Apothecaries'  Hall.  On  November  12th,  the  follow- 
ing Licentiates  were  admitted : — 

Bale,  William,  Teviot  Dale.  Stockport,  Cheshire 

Bryan,  Fdward,  Frisby-on-the-\Vreak,  Leicestershire 

Holyoake,  Thomas,  Kinver.  StalTordshire 

Killiugworth,  Thomas  Bradford,  University  College,  London 

Piichards,  George,  Chirk,  North  Wales 

Suirling,  George,  Union  U  ^aJ,  Charltou 

Wintle,  Henry  James,  St.  Paul's,  l5ristol 

At  the  same  Court,  the  following  passed  the  first 
examination : — 

r.uniham,  Kalph,  Westminster  Hospital 

Evans,  Alfred  Paget,  Sydenham  College,  Birmingham 


Ferris,  John  S.,  Esq.,  elected  Resident  Physician-Accoucheur  to 

King's  College  Hospital. 
Gaeb,  John,  Esq.,  elected  Mayor  of  Bewdley. 
Kempthorne,  Henry  L.,  Esq.,  elected  House-Physician  to  King's 

College  Hospital. 
Pollock,  E.,  Esq.,  elected  House-Surg.  to  King's  College  Hospital. 
*Teevan,  William  F.,  Esq.,  appointed  Surgeon  to  the  West  London 

Hospital,  in  the  room  of  C.  Heath,  Esq. 
Tyner,  George  St.  G.,  Esq.,  appointed  Resident  Surgeon  to  Dr. 

Steevens's  Hospital,  Dublin. 
Wearxe,  Vivian,  Esq.,  elected  House-Surgeon  to  the  Devonport, 

Stonehouse,  and  Cornwall  Hospital  and  Eye  Infirmarj'. 

Pooe-La'w  Medical  See'vice. 

Beaumont.  Joseph  W.,  M.D.,  to  District  No.  2  of  the  Eccleshall- 
Bierlow  Union. 

Booker,  G.,Esq.,  to  District  Xo.  5  of  the  Eccleshall-Bierlow  Union. 

Gregory,  James,  Esq.,  to  District  Xo.  3  of  the  Eccleshall-Bierlow 
Union. 

Kerr.  Alexander  S.,  Esq.,  to  the  Eenvyle  Dispensary  District  of  the 
Clifdeu  Union,  co.  Galway. 

WiLLiNGTOM,  Frederick  A.,  Esq.,  to  District  Xo.  1  of  the  Eccleshall- 
Bierlow  Union. 

WiLso.»J,  Knowlton.M.D.,  to  District  Xo.i  of  the  Eccleshall-Bierlow 
Union. 

Indian  Army.    The  undermentioned  medical  ofiBcers, 

retired  upon  full-pay  from  Her  Majesty's  Indian 

Military  Forces,  are  to  have  a  step  of  honorary  rank, 

as  follows : — 

Balfour,  Deputy  Inspector-General  J.,  to  be  Inspector-General  of 

Hospitals. 
Bradley,  Surgeon-Major  W.  H.,  to  be  Deputy  Inspector-General 

of  Hospitals. 
Sasderso.n,  Surgeon-Major  J.,  to  be  Deputy  Inspector-General  of 
Hospitals. 

Royal  Navy. 

Allan,  James  A.,  Esq.,  Assistant-Surgeon,  to  the  Wasp. 

Dick,  James  X.,  Esq.,  Surgeon,  to  the  Hiidra. 

Duncan,  Daniel,  M.D.,  Surgeon,  to  the  Greyhound. 

Givett.  Philip  W.,  Esq.,  Surgeon,  to  the  Wasp. 

Ireland,  Arthur  J.,  M.D.,  Assistant-Surgeon,  to  the  Dulce  of  Wel- 
lington. 

Jewell,  Thomas  W.,  Esq.,  Staff-Surgeon,  to  the  Aurora. 

Kelly,  Arthur  H.,  Esq.,  Assistant-Surgeon  ^addit.),  to  the  Victory. 

Kynsey,  J.  F.,  Esq.,  .-Vssistant-Surgeon,  to  the  Aurora. 

M'Carthy,  Denis,  Esq.,  Assistant-Surgeon  tadditioual),  to  the  Royal 
Adelaide. 

Macdonald,  J.  A.,  Esq.,  Acting  Assistant-Sui'geon,  to  the  Aurora. 

Volunteers.     (A.Y.^Artillery  Volunteers;  R.V.=Rifle 

Volunteers) : — 
C.\YZER,T.,  Esq.,  to  be  Assistant-Surgeon  15th  Lancashire  A.V. 
Fenton,  H.,  Esq.,  to  be  Assistant-Surgeon  1st  Administi-ative  Bat- 
talion Shropshire  R.V. 

To  be  Honorarv  Assistant-Surgeon : — 
Meade,  E.,  M.D.,  21th  Xorfolk  R.V. 


APPOINTMENTS. 

Aov-is.  John  r.,  M.B.,  appointed  Junior  Surgeon  to  the  West  Lon- 
don iiospitol, 
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DEATHS. 

•Ancei.l,  Henry,  Esq.,  at  3,  Xorfolk  Crescent,  aged  CI,  on  Xov.  19. 
Barrett,  Ferberd  S..  Esq.,  Surgeon,  at  Kingston  Bagpuize,  Berks, 

aged  3-5,  on  November  13. 
CoGAN.    On  November  lith,  at  Greenwich,  Emma,  wife  of  Cecil  C. 

Cogan,  M.D. 
Ellis.    On  Xovember  Ifith,  at  Crowle,  Lincolnshire,  aged  1  year 

and  S  davs,  -Vrchibald  William,  youngest  son  of  "Henry  Wm.  T. 

Ellis,  LB.C.P.Ed. 
Lammiman.    On  Xovember  4th,  at  106,  Cannon  Street  Road,  aged 

30,  Sarah,  wife  ot  Robert  W.  Lammiman,  Esq.,  Surgeon. 
Lovegrove,  Washington,  Esq.,  Surgeon,  at  Hastings,  aged  2C,  on 

Xovember  li. 
*ilARTiN,  Peter,  Esq.,  at  Reigate,  aged  51,  on  Xovember  14. 


Ovariotomy.  Dr.  Thompson,  of  the  County  Antrim 
Infirmary,  claims  the  credit  of  performing  the  first  suc- 
cessful ctse  of  ovariotomy  in  Ireland;  viz.,  in  18-48. 

The  Prussian  Parliament.  Nine  physicians  and 
two  pliarmaciens  have  been  elected  representatives  in  the 
Legislative  Cbaniber  in  Prussia. 

Sarracenia  Purpurea,  as  an  infallible  remedy  for 
small  pox,  will,  of  course,  have  its  praises  sung,  so  long 
as  the  article  finds  a  good  sale  in  the  market. 

JIr.  J.  H.  Green.  The  liealth  of  this  esteemed 
member  of  ihe  profession  is  so  much  improved  under 
the  kind  and  unremitting  attention  of  his  colleague.  Dr. 
iJrinton,  tbat  he  was  enabled  to  be  removed  from  bis 
temporary  lodgings  to  his  own  residence  on  the  18th  inst. 
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Bequests.  The  Rev.  H.  J.  Hutchinson  has  left  £iOO 
to  the  Kent  Ophthalmic  Hospital,  i'lOO  to  the  Canter- 
bury Hospital,  and  4'o0  to  the  Canterbury  Dispensary. 

Scarlatina  in  the  Na\'y.  Scarlatina  has  again  ap- 
peared at  Dartmouth  among  the  cadets  on  board  the 
Britannia.  The  young  lads  have,  therefore,  been  all 
sent  home  for  a  season. 

West  Ivent  Medico  -  CHiRrEGicAi,  Society.  Mr. 
■William  Carr  has  been  elected  President  for  the  ensuing 
year ;  Dr.  Eobert  Yenables,  Dr.  David  King,  Vice-Presi- 
dents; and  Dr.  James  Palfrey,  Secretary. 

University  of  Oxford.  Examinations  for  the  degree 
of  Bachelor  of  Medicine,  both  in  the  scientific  and  in  the 
professional  part,  will  commence  in  the  Museum  on 
Monday,  November  30th,  at  10  a.h. 

A  New  SIetal.  Spectrum  analysis  has  recently  in- 
troduced us  to  another  new  metal  through  the  investi- 
gations of  Reich  and  Patter ;  the  name  of  Indium  has 
been  given  to  it. 

University  College  Dinner.  On  the  5th  instant, 
the  University  College  medical  dinner  was  held  at  St. 
James's  Hall;  Dr.  Parkes  in  the  chair.  The  most  notable 
presence  there  was  Dr.  Elliotson. 

The  British  Association.  The  receipts  of  the  execu- 
tive committee,  from  subscriptions,  exhibitions,  etc.,  at 
the  recent  meeting  were  £4170 :  14.  v.-hich,  after  defraying 
all  liabilities,  left  a  balance  of  £'ido  :  IG  :  2.  The  general 
committee  have  determined  that  £200  should  he  pre- 
sented to  the  Natural  Histoiy  Society  of  Newcastle-on- 
Tyne,  and  the  balance  divided  between  the  Fine  Art 
Society  and  the  Mechanics'  Institute. 

Vacancies.  The  following  appointments  are  vacant: — 
Two  Piesident  House-Surgeons  to  the  General  Lying-in 
Hospital,  Lambeth ;  House-Surgeon  to  the  Lock  Hospi- 
tal ;  House-Surgeon  to  the  London  Surgical  Home ; 
Resident  Superintendent  and  Resident  Surgeon  to  the 
Birmingham  Lying-in  Hospital  and  Dispensary  for  the 
Diseases  of  Women  and  Children;  and  Medical  Officer 
for  the  Heworth  district  of  the  Gateshead  L'nion. 

Peorortion  of  Births  to  Population.  The  propor- 
tion of  births  to  population  in  various  European  countries 
is  given  in  a  blue-book  of  Statistical  Tables  relating  to 
Foreign  Countries.  In  England  and  Wales  the  annual 
liirths  are  1  in  28  persons:  1  in  30  in  Belgium,  Holland, 
and  Norway ;  1  in  32  in  Sweden :  1  in  33  in  Hanover, 
the  Hans  Towns,  and  Denmark;  1  in  34  in  Greece;  1  in 
38  in  France;  1  in  2G  in  Wiirtemburg;  1  in  25  in  Russia; 
1  in  24  in  Austria,  Saxon v,  and  Pi'ussia;  and  in  Poland 
1  in  23. 

A  Lunatic's  Sensations.  At  the  Pathological  Society, 
on  the  3rd  November,  Dr.  Wilks  related  the  case  of  a 
lunatic  who  had  been  battered  about  the  head  by  another 
lunatic,  .\fier  the  first  effects  of  the  concussion  had 
gone  otf,  the  lunatic  seemed  as  well  as  ever,  ate  his  din- 
ner, and  remained  in  his  usual  health  for  some  weeks, 
when  be  died,  apparently  of  disease  not  connected  with 
the  injury.  After  death  it  was  found  that  his  skull  had 
been  fractured  in  several  places. 

Proposed  Testimonial  to  Dr.  Cookworthy.  The 
Committee  of  the  Plymouth  Public  Dispensary  have  de- 
termined on  taking  steps  to  mark  tlieir  estimation  of  the 
valuable  services  rendered  by  Dr.  Cookworthy  as  physi- 
cian to  that  Institution  during  the  last  fifty  years.  They 
have  resolved  that  a  marble  tablet  shall  be  erected  in 
the  Board  Room  to  record  his  invaluable  services,  and 
that  a  testimonial  shall  also  be  presented  to  him,  to  be 
raised  by  public  subscription.  This  subscription  will, 
we  hope,  be  most  extensively  responded  to  by  the  in- 
habitants of  the  town  ;  for  the  testimonial  ought  to  be 
such  a  one  as  the  inhabitants  should  feel  pleasure  in 
seeing  presented  to  a  gentleman  who  has  served  his  day 
and  generation  so  well,  and  which  the  worthy  Doctor 
may  teel  proud  to  receive.     {Western  Daily  Mercury.) 


New  Bakehouse  Act.  The  new  Act  for  the  regula- 
tion of  bakehouses  has  come  into  force,  and  Dr.  Letheby, 
the  medical  officer  of  the  City,  has  just  made  a  report  to 
the  Commissioners  of  Sewers  of  the  results  of  an  inspec- 
tion which  he  has  made  of  the  bakehouses  in  the  City. 
He  finds  that  within  the  City  hmits  there  are  140  bake- 
houses, in  which  364  boys  and  men,  and  one  woman,  are 
employed.  Of  the  bakehouses,  101  are  underground, 
the  others  being  on  a  level  with  the  street ;  57  were  in  a 
filthy  condition,  these  being  mainly  in  the  eastern  and 
northern  districts.  In  only  one  case  was  the  bakehouse 
used  as  a  sleeping  place.  The  young  people  under  the 
age  of  eighteen  employed  were  not  in  any  case  allowed 
to  work  between  the  hours  of  nine  at  night  and  five  in 
the  morning.  Steps  were  ordered  to  be  taken  to  enforce 
compliance  with  the  regulations  of  the  Act  of  Parliament 
where  those  regulations  are  infringed. 

lilPORTATION     INTO     ZEALAND     OF     SjIALL-PoX.        Very 

great  alarm  has  been  occasioned  throughout  the  colony 
by  the  arrival  of  several  vessels  from  England  with 
small-pox  on  board.  The  first  ship  which  brought  the 
disease  was  the  Victory,  from  Glasgow,  which  arrived  on 
the  12th  of  July.  The  passengers  were  put  in  quaran- 
tine. Four  deaths  occurred  among  the  passengers  by 
the  Victory,  and  thirteen  cases.  The  next  infected  ship 
was  the  Neic  Great  Britain,h-om.  the  Clyde.  This  vessel 
had  five  deaths  during  the  passage  from  small-pox,  and 
fifteen  cases.  The  Mataura,  from  the  Clyde.  Thirteen 
cases  of  small-pox  occurred  during  the  passage,  and  one 
patient  died.  Scarlet  fever  also  prevailed.  This  ship 
has  been  placed  in  quarantine.  The  most  recent  case  is 
that  of  the  ship  Tyburnia,  which  arrived  at  Auckland  on 
September  4th.  Small-pox  broke  out  ten  days  from 
England,  and  during  the  passage  nine  serious  and 
twenty-six  mild  cases  of  the  epidemic  occuiTed.  There 
was  only  one  death  from  small-pox.  As  yet  I  have  heard 
of  no  case  of  the  disease  in  the  colony.  At  present  no 
Compulsory  Vaccination  Act  exists  in  New  Zealand,  and 
the  vaccination  of  children  is  sadly  neglected.  The 
Otago  authorities  have  been  the  first  to  take  steps  in  the 
matter,  and  a  Vaccination  Bill  is  now  in  course  of  dis- 
cussion by  the  Provincial  Council,  and  very  probably 
the  example  will  be  followed  by  the  other  provinces. 

Suicide  by  the  Intp.oduction  of  Needles.  M. 
Caen  has  published  the  case  of  a  woman,  aged  twenty- 
six,  who,  being  in  prison  and  dreading  to  be  brought  to 
trial,  resolved  to  destroy  herself.  This  she  accomplished 
by  thrusting  about  thirty  pins  and  needles  into  her  chest 
in  the  region  of  the  heart.  She  introduced  them  with 
great  gentleness,  and  used  to  press  them  inwards  with 
the  aid  of  her  prayer-book.  She  died  on  the  day  preced- 
ing the  intended  ti-ial.  On  a  post  mortem  examination 
numerous  needles  were  found  in  the  parietes  of  the 
chest,  all  of  which  were  more  or  less  travelling  inwards  ; 
some  had  reached  the  lungs,  and  some  were  found  in 
the  mediastinum  ;  one  had  reached  the  back  part  of  the 
right  auricle  and  perforated  the  descending  cava.  The 
anterior  portion  ot  the  left  ventricle  was  transfixed  by  a 
needle,  and  a  small  clot  had  formed  around  it  within  the 
cavity  of  the  ventricle.  The  cesophagus  also  v.as  per- 
forated by  a  needle,  and  several  were  found  in  the  liver. 

The  Indian  Medical  Staff  Corps.  The  despatches 
from  Her  Majesty's  Secretary  of  State  for  India  have 
been  received  by  the  Governor-General.  The  proposed 
alterations  are  on  a  most  extensive  scale.  The  chief 
points  fixed  are  the  retention  of  staff  appointments  of 
every  description  to  be  limited  to  five  years,  including 
pay-in«pector-generals,  inspector-generals,  and  deputy- 
inspector-generals;  the  retirement  of  these  officers  at 
the  expiration  of  five  years'  tenure  of  office  is  to  be  com- 
pulsory, as  is  the  case  with  brigadiers ;  but  some  com- 
pensation in  the  shape  of  increased  pension  is  to  be 
given  to  the  officers  thus  shelved,  unless  already  entitled 
to  the  highest  pension — viz.  £700  per  annum.  The 
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minor  stafif  appointments  are  subject  to  renewal  at  the 
expiration  of  five  years.  Many  of  the  details,  such  as 
the  enforcement  of  the  "Hindustani  Stafl'  test,"  are  left 
to  the  decision  of  the  Governor- General.  But  it  is  sup- 
posed that  the  present  incumbents  will  not  be  subjected 
to  this  ordeal,  unless  on  confirmation,  reappointment, 
or  promotion  to  the  higher  grades.  The  pay  of  relative 
army  rank  has  been  conceded  to  the  medical  officers,  but 
the  amount  of  staff  allowance  is  left  open,  to  be  deter- 
mined  by  the  Governor-General.  The  receipt  of  such 
allowances  (except  in  the  case  of  the  charge  of  European 
troops)  is,  in  all  instances,  to  be  contingent  on  passing 
the  Hindustani  Staff  test.  Officers  not  joining  the  Eoyal 
Staff  Corps  are  to  be  allowed  to  remain,  as  at  present,  on 
the  local  list,  without  the  privilege  of  pay  of  relative 
army  rank,  and  the  option  of  pensions,  according  to  the 
■warrant  of  185S  or  the  rules  now  in  force.  The  funds, 
both  medical  and  military,  are  likely  to  form  the  subject 
of  a  futui-e  despatch.     {Times  of  India,  Oct.  1.) 

Yankee  Aehy  Svrgeoxs.  The  following  medical 
officers  have  been  tried  by  Court-Martial  recently: — 
Assistant-Surgeons  Wm.  Eobinson,  tried  for  acting  in  a 
disgraceful  and  disorderly  manner  while  in  a  state  of  in- 
toxication, found  guilty,  and  sentenced  to  be  dismissed 
the  service.  Surgeon  Alfred  Wynkoop,  tried  for  conduct 
to  the  prejudice  of  good  order  and  military  discipline, 
and  sentenced  to  be  dismissed  the  service  of  the  United 
States.  Sentence  remitted  by  the  President  on  recom- 
mendation of  the  General  commanding  the  Army  of  the 
Potomac,  to  severe  reprimand,  and  to  be  published  in 
General  Orders,  it  appearing  that  the  act  was  one  of  in- 
discretion, and  not  of  intentional  criminality,  and  that 
no  evil  resulted  from  it.  Assistant-Surgeon  Edmund  G. 
Pugsley,  tried  for  conduct  to  the  prejudice  of  good  order 
and  military  discipline,  and  conduct  unbecoming  an 
officer  and  a  gentleman,  found  guilty  and  sentenced  to 
be  cashiered.  Assistant-Surgeon  Geoi-ge  Dougherty, 
tried  for  drunkenness,  found  guilty,  and  sentenced  to  be 
dismissed  the  service  of  the  United  States.  Assistant- 
Surgeon  James  M.  Jlorrison,  tried  for  conduct  unbe- 
coming an  officer  and  a  gentleman,  enticing  a  non-com- 
missioned officer  to  leave  camp  with  him  without  a 
proper  pass,  found  guilty,  and  sentenced  to  be  dismissed 
the  service  of  the  United  States.  {American  Bled. 
Times.) 


OPEKATION   DAYS   AT   THE   HOSPITALS. 

Monday Metropolitan  Free,    2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  tlie  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.3U  P.M. 

Tuesday Guy's,  1^  p.m.— Westminster,  2  p.m. 

■WEDKESDAY...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.— Great  Northern,  2  p.m.— London  Surgical 
Home,  2  p.m. — Royal  Orthop«edic,  2  P.M. 

Friday Westminster  Ophthalmic,  1"30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

Kin!,''s  College.  1'30  p.m.— Charing  Cross,  2  p.m. — 
Lock,  Clinicnl  Demonstration  and  Operations,  1  p.m. — 
Koyal  Free,  1.30  p.m. 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


MosDAT.  Medical  Society  of  Lon.lon,  8.30  p.m.  7)r.  C.  H.  F.  Ronth, 
Leltsomian  Lecture  "  On  Jlidwifery  and  Diseases  of  Wo- 
men."—Royal  Geographical. 

Tuesday.  Royal  Medic.il  and  Chiiurgical  Society,  S.30  p.m.  Dr. 
William "Ogle  (of  Derby),  "  Supposed  Abdomitml  Tumour:  a 
Stick,  ten  inches  long,  introduced  into  the  Howel  peranum"; 
Mr.  T.  p.  Salt  (of  Hirmiiighnm).  "  Description  of  a  New 
Truss":  Mr.  H.  Thompson,  "  ]>iftiouU  Case  in  Lithotomy,  from 
Distortion  of  the  Pelvis  by  Rickets."— Zoological. 

Wednesd.vy.    Society  of  a rti. 

Thursday.    Royal.— Antiquarian. 
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POPULATION  STATISTICS  AND  METEOi 
OF  LONDON— November  14,   1863. 
IFrom  the  Eegistrar-General's  Eeporf] 

Births.  Jnital. 

IXlri^gweek |Eir,s::'995}     ^OOl      14-??° 

Average  of  corresponding  weeks  1853-62 1851      1370 

Barometer: 

Highest  (Fri.)  30.117;  lowest  (Wed.)  29.21C;  mean,  29.791. 
Thermometer: 

Highest  in  sun — extremes  (Mon.)  79.7  degs.;   (Wed.)  47.2  degs. 

In  shade — highest  (Sun.)  53.3  degs.;  lowest  (Tu.)  28.1  degs. 

Mean — 41.6  degrees ;  difference  from  mean  of  43  yrs. — 2.5  deg. 

Range — during  week, 25.2  degrees;  mean  daily,  12.9  degrees. 
Mean  humidity  of  air  (sa(aratiO7t=100),  91. 
Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.33. 


TO     COSBESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Physicians'  Fees. — Our  readers  will  remember  the  highly  honour- 
able part  played  by  Dr.  Yose,  of  Liverpool,  in  reference  to  a  dis- 
puted fee.  The  profession  will  be  glad  to  learn  that  his  conduct 
has  been  duly  appreciated,  and  that  the  fee  originally  demanded 
by  him  has  been  paid. 

Dr.  Philbrick's  Case. — Our  readers  will  remember  the  persecution 
to  which  Dr.  Philbrick,  of  Leamington,  was  some  months  subjected 
to,  in  consequence  of  the  extraordinary  evidence  which  was  given 
at  Leamington  by  some  of  his  meaical  brethren,  on  the  occasion  of 
a  coroner's  inquest.  A  most  groundless  action  was  brought 
against  Dr.  Philbrick,  in  consequence  of  which  he  was  put  to  great 
expense,  and  still  greater  anxiety  of  mind  ;  and,  unwilling  to  run 
the  risk  of  losing  the  suit,  he  compounded  with  the  plaintiff.  We 
now  recur  to  the  fact,  to  note  that  the  attorney  for  the  plaintiff  in 
the  action  against  Dr.  Philbrick,  was,  a  few  weeks  ago,  struck  off 
the  rolls  1 

A  Cheap  Assurance  Office. — Dr.  W.  Ogle  of  Derby  has  written 
the  following  reply  to  an  assurance  office,  which  wishes  to  have  the 
benefit  of  some  of  the  abundant  gratuitous  medical  advice  now  in 
the  market. 

"  Derby,  Xovember  5th,  1SG3. 

'•  Dear  Sir, — .\fter  very  full  consideration  of  your  second  applica- 
tion to  me  to  accept  half-a-guinea  for  proposals  under  f  500,  I  beg 
to  decline.  I  do  not  even  in  private  practice  acept  less  than  a 
guinea ;  and  though  almost  always  a  second  visit  is  expected, 
■which  would  seldom  be  necessary  in  your  case,  the  correspondence 
and  extra  care  which  (if  the  work  is  done  properly)  is  often  neces- 
sary in  life  assurance,  makes  me  feel  tlint  the  return  is  barely  ade- 
quate, even  wh^n  the  full  amount  is  paid. 

"  The  last  case,  for  which  I  received  two  guineas,  occupied  mo 
several  hours.  I  miglit  have  dismissed  it  in  iive  minutes;  but  in 
that  case,  my  report  to  the  Company  would  have  been  very  differ- 
ent. Unless  I  am  greatly  misUtken,  the  Company  will  have  no 
reason  to  j-egret  their  liberality. 

"  Hod  you  been  instructed  to  offer  a  proportionately  increased 
fee  for  larger  suras,  I  would  have  accepted  your  proposal,  because 
the  work  is,  professionally,  very  interesting  to  me;  and,  in  addi- 
tion, I  take  great  interest  in  the  principles  of  assurance,  believing 
that  they  are  capable  of  much  widfir  application  than  has  be<u 
made  of  them  at  present.  "I  am,  etc.,    William  Oole.' 


COMMUNICATIONS  have  been  received  from :  —  Dr.  Jamt.s 
Russell;  Mr.  Pick:  Dr. C. Taylor;  Dr. G.D.Ginn;  Mr.  Asiiby 
G.  Osborn;  Mr.  J.  W.  Hulke  ;  !\[r.  H.  Hailey;  Dr.  Humphry 
Sandwith  ;  Dr.  Kinn  ;  Mr.  S.Wood;  Dr.  T.  li.  Bott;  Mr.  W. 
linDOWEs;  Dr.  Jdunsox:  Dr.  Ellis;  Dr.  Mackenzie;  The 
Hon.  Secretaries  of  the  Royal  Medicvl  and  Chiruroical 
Socieiy;  Mr.  \V.  E.  Roberts;  Dr.  J.  G.  Hildioe;  Dr.  IIuohks 
Bennett;  Mr.  W.  .\llison;  ^Ir.  T.  M.  Stone;  Dr.  Dvce  Duck- 
worth ;  Dr.  Waters;  and  Dr.  Pahkes. 


BOOKS   RECEIVED. 

1.  Transactions  of  the  Pathological  Society  of  London.    Vol.  xiv. 

London:    1813. 

2.  Essays  on  Digestion,  etc.    By  the  late  J.  Carson,  M.D.    Lou- 

don:  18G3. 
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SURGERY. 


BERNARD   E.  BRODHURST,  F.R.C.S., 

OF   ST.  GEORGE'S    HOSPITAL,  AND   THE   ROYAL 
ORTHOP.EDIC  HOSPITAL,  ETC. 


Lecture  III. 

ON    CURVATURES    OF    THE    SPINE. 

{Contimied.) 

Cyphosis. 
Ctphosis,  or  posterior  curvature  of  the  spine,  is  a 
much  more  frequent  affection  than  the  last  men- 
tioned form  of  distortion.  Indeed,  occurring,  as  it 
does,  in  infancy,  in  youth,  and  in  old  age,  it  is  one  of 
the  most  common  forms  of  distortion  of  the  spinal 
column.  As  -well  as  being  applied  to  posterior  cur- 
vature, the  term  cyphosis  is  also  sometimes  used  to 
express  angular  curvature  of  the  spine.  But,  inas- 
much as  posterior  curvature  and  caries,  or  angular 
curvature,  are  totally  distinct  affections,  I  shall  not 
include  them  under  a  common  heading  ;  nor  shall  I 
further  allude  to  the  last-mentioned  form  of  disease 
at  the  present  time  ;  but  shall  reserve  what  I  have 
to  say  with  regard  to  it  for  a  future  occasion. 

The  causes  of  posterior  curvature  of  the  spine  are 
debility — debility  in  infancy,  in  youth,  and  in  old  age ; 
rachitis,  muscular  rheumatism,  and  partial  paralysis. 
Some  occupations  are  prone  to  induce  a  stoop  in 
those  who  are  engaged  in  them  ;  thus  it  is,  for  in- 
stance, with  watchmakers,  engravers,  embroiderers, 
writers,  shoemakers,  and  others,  whose  occupations 
require  a  stooping  position.  This  position,  which  is 
at  first  most  irksome,  becomes  at  length  easy,  and 
more  or  less  permanent.  Those,  also,  who  are  sub- 
ject to  asthma,  acquire  a  stoop  which  becomes  dia- 
gnostic of  the  disease. 

Debility  and  rachitis  are,  in  infancy  especially, 
the  causes  of  cyphosis.  For  the  most  part,  the  cuirve 
occupies  the  entire  length  of  the  spine,  from  the  oc- 
ciput to  the  sacrum  ;  and  in  infants  this  is  the  least 
severe  form  of  posterior  curvature.  The  normal 
curves  of  the  spine  have  not  been  formed,  the 
muscles  of  the  back  not  having  power  to  support 
the  trunk  ;  and  the  head  falls  forward  through  mus- 
cular debility.  This  bowed  condition  of  the  spine 
increases,  and  the  dorsal  vertebrte  become  more  pro- 
minent ;  for,  notwithstanding  its  weakness,  the  child 
is  seldom  kept  lying  down.  Nutrition  is  imperfect, 
and  symptoms  of  rickets  begin  to  show  themselves  ; 
frequent  diarrhoea,  perspiration  about  the  head  and 
neck,  general  wasting,  and  a  blanched  condition  of 
the  skin.  The  child  is  uneasy  and  fretful.  Swelling 
of  the  ends  of  the  long  bones  may  now  be  observed, 
especially  of  the  carpal  extremity  of  the  radius  and 
the  tarsal  end  of  the  tibia  ;  and  the  vertebrae  will 
probably  now  assume  a  somewhat  more  conical  ap- 
pearance. 

Such  children  are  seldom  brought  up  at  the 
mother's  breast,  or  they  are  not  alone  nursed,  but  at 


the  [same  time  they  are  fed  with  farinaceous  food. 
Some  are  born  rickety  ;  others  become  so  at  the 
breast,  when,  at  the  same  time,  they  are  fed  with  fa- 
rinaceous food  ;  but  a  child  which  is  healthy  at 
birth,  will  seldom  show  symptoms  of  rickets  while 
it  has  a  sufficiency  of  milk  for  nutrition  (and  with- 
out admixture  of  farinaceous  food),  and  while  it  is 
kept  warm. 

Some  of  the  worst  forms  of  this  affection  are  pro- 
duced in  Russia.  The  intense  cold  which  prevails 
during  the  winter  months  is  the  reason,  though  an 
insufficient  one,  for  the  very  imperfect  ventilation 
which  is  observed  in  the  dwelling-rooms  throughout 
Russia.  So  badly  ventilated  and  hot  are  the  rooms 
in  St.  Petersburg,  for  the  most  part,  that  respiration 
is  not  carried  on  easily.  But,  in  winter,  the  chil- 
dren are  seldom  allowed  to  breathe  the  outer  air.  This 
is  a  prominent  cause  of  the  prevalence  of  this  affec- 
tion in  Russia. 

When  the  child  has  commenced  to  walk,  a  dif- 
ferent kind  of  curve  is,  for  the  most  part,  induced. 
Here  the  normal  autero-posterior  curves  have  beeu 
at  least  in  part  developed,  that  the  erect  position 
may  be  maintained  ;  and  consequently,  as  in  the  last 
mentioned  form  of  distortion,  the  curve  which  is  in- 
duced is  an  exaggeration  merely  of  the  normal  curve 
of  the  region  :  it  occupies  especially  the  middle  or 
the  middle  and  upper  portions  of  the  dorsal  region. 
(Fig.  5.) 


Fig.  5. 


In  youth,  posterior  curvature  often  occurs  during 
rapid  growth,  as  a  consequence  of  debility.  At  this 
period,  the  lower  cervical  and  the  upper  dorsal  ver- 
tebree  are  mostly  affected.  A  stoop  is  not  unfre- 
quently  acquired  during  convalescence,  and  re- 
mains permanent  in  manhood.  Those  also  who 
are  short-sighted,  and  who  do  not  habitually  wear 
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glasses,  are  apt  to  accommodate  their  figures  to 
their  imperfect  vision,  and  thus  acquire  a  stooping 
position.  Posterior  curvature  is  not  attended  with 
pain ;  so  that  firm  pressure  may  be  made  along  the 
course  of  the  spine  without  flinching.  And  should 
tenderness  be  found  on  examining  the  spine,  destruc- 
tive disease,  or  caries,  must  be  suspected.  Caries  is 
often  so  insidious  in  its  advances,  that  great  and 
irremediable  distortion  may  be  already  induced  be- 
fore the  afiectiou  is  recognised. 

In  old  age,  an  abnormal  increase  of  the  dorsal 
curve  is  common,  as  a  result  of  muscular  debility. 
And  when  cyphosis  has  been  induced  by  any  occu- 
pation, or  through  disease,  as  rhenmatism,  etc.,  it  is 
frequently  much  increased  in  old  age  ;  then  equili- 
brium can  no  longer  be  sustained,  and  a  stick  be- 
comes necessary  for  support. 

The  pathological  appearances  differ  according  to 
the  age  at  which  cyphosis  is  observed.  In  infancy, 
the  muscular  system  is  chiefly  affected  ;  while,  in 
the  adult,  the  intervertebral  substances  become  com- 
pressed anteriorly  ;  and,  in  old  age,  fusion  of  the 
bodies  of  the  vertebrae  or  more  partial  ossification 
may  be  found.  Together  with  these  changes,  the 
whole  trunk  is  more  or  less  affected  ;  the  chin  rests 
on  the  sternum  ;  the  ribs  are  approximated,  and  re- 
spiration is  laboured,  in  consequence  of  their  di- 
minished motion. 

The  treatment  of  this  affection  in  childhood  is 
simply  to  maintain  the  horizontal  position  until  de- 
bility is  so  far  removed  that  the  child  has  power  to 
sit  or  stand  erect.  Nature  is  an  excellent  guide 
with  regard  to  this  change. 

When  debility  is  inconsiderable,  a  splint  of  leather 
or  gutta  percha  applied  to  the  back  will  give  suiB- 
cient  support  to  enable  such  children  to  assume  a 
sitting  posture  occasionally  ;  but  when  the  head 
droops,  the  horizontal  posture  ought  to  be  main- 
tained ;  for  it  cannot  be  otherwise  supported  in  an 
infant  without  the  apparatus  be  so  weighty  that  it  is 
liable  to  do  more  harm  than  good.  Such  children, 
then,  should  be  treated  for  debility  in  the  horizontal 
position.  But  it  is  not  necessary  here  to  dwell  on 
the  appropriate  treatment  for  debility  ;  this  involves 
rules  of  diet  and  hygiene  generally.  It  is  a  subject 
which  deserves  to  be  treated  of  at  length  ;  for  it  is 
one  that  is  greatly  neglected,  and  yet  of  the  utmost 
importance  to  children  of  every  class  ;  since  it 
relates  to  the  diet,  the  air  that  is  breathed, 
the  clothing  by  day  and  night,  exercise,  bathing, 
etc.  I  say  it  is  of  the  utmost  importance  to  children 
that  these  questions  should  be  carefully  considered 
with  regard  to  them  especially,  since  they  are  more 
sensitive  to  external  agencies  than  adults  ;  and  yet 
no  adult  can  neglect  any  of  these  considerations 
with  impunity.  The  neglect  of  this  subject  involves 
great  loss  to  the  state  ;  the  lives  of  the  people 
being  shortened,  and  their  physical  power  not  being 
wholly  developed  through  inattention  to  the  laws  of 
our  well-being. 

This  is  a  sul)ject  which,  as  yet,  has  scarcely  been 
treated  of  in  our  language  ;  indeed,  it  cannot  pro- 
perly be  said  to  have  been  treated  of  at  all.  Nor 
is  it  possible  here  to  enter  on  the  treatment  of  ra- 
chitis :  this  is  a  subject  scarcely  less  extensive  than 
that  last  mentioned.  Suflice  it  to  say,  that  the  hori- 
zontal position,  together  with  a  well-regulated  ani- 
mal diet,  attention  to  warmth,  ventilation,  exercise, 
bathing,  etc.,  will  speedily  alter  the  appearance  and 
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increase  the  strength  of  any  child  suffering  from 
cyphosis. 

As  the  muscular  system  becomes  more  developed, 
gymnastic  exercises  are  useful  to  increase  the  power 
of  the  extensors  of  the  trunk.  According  to  circum- 
stances, they  may  be  used  in  the  horizontal  or  the  up- 
right position.  These  exercises  will  generally  remove 
the  tendency  to  cyphosis,  if  debility  have  occurred  in 
youth,  and  they  are  employed  carefully,  and  before  the 
curve  is  permanent.  In  advocating  the  employment 
of  gymnastic  exercises,  however,  I  consider  it  an  ab- 
solute duty,  having  watched  very  closely  their  effects, 
to  warn  against  their  indiscriminate  use.  I  know 
nothing  more  pregnant  with  danger  where  a 
spinal  curve  exists,  than  the  use  of  muscular 
exercises  :  they  should  never  be  undertaken  with- 
out the  constant  superintendence  of  a  competent 
person.  Frequently,  a  slight  curve  is  increased  by 
their  use,  and  a  temporary  curve  is  rendered  per- 
manent. 

Hereditary  cyphosis  will  seldom  be  removed  by  any 
means  ;  and  it  will  generally  recur  if  removed.  It 
is,  for  the  most  part,  conjoined  with  thoracic 
disease. 

Portable  instruments,  which  remove  the  weight  of 
the  head  and  shoulders  from  the  spine,  may  be  used 
with  great  advantage  in  most  of  these  distortions  ; 
indeed,  after  childhood,  they  should,  for  the  most 
part,  be  worn  when  exercise  is  taken  ;  but  modified 
pressure  whilst  in  the  horizontal  position  and  on  the 
spinal  couch — pressure  which  can  be  regulated  at 
will  and  perfectly  adjusted  by  means  of  springs — is 
the  only  certain  form  of  instrument  which  can  be 
employed  where  the  curve  is  more  than  of  the  slight- 
est kind.  With  a  portable  instrument,  the  pressure 
that  can  be  used  is  of  the  most  trivial  description  ; 
but  with  the  couch,  treatment  commences  in  earnest. 
It  is  a  mistake,  however,  in  these  cases,  to  use  much 
pressure.  The  curve  is  much  more  readily  removed 
by  moderate,  firm  pressure  on  the  horizontal  couch, 
than  by  severe  pressure.  Pressure  which  is  painful 
is  hurtful ;  it  induces  much  rather  a  compensating 
curve  than  the  removal  of  the  primary  curve. 

In  old  age,  support  to  the  trunk  may  be  so  well 
adjusted  that  the  instrument  shall  give  great  com- 
fort to  the  wearer,  and  not  be  apparent,  unless  the 
head  also  be  supported.  These  supports  may  be 
worn  with  the  greatest  ease,  even  on  horseback.  One 
of  the  most  celebrated  men  who  ever  lived  was  to  be 
seen  on  horseback,  with  his  chin  very  close  upon  the 
pommel  of  his  saddle,  until  he  wore  such  a  support 
as  is  now  mentioned,  when  he  was  again  as  upright 
as  in  his  youth.  He  continued  to  use  this  support 
so  long  as  he  rode  ;  namely,  within  a  very  short 
period  of  his  last  illness. 


Peesentation  of  Adresses  to  Dr.  Edmxtndson.  A 
few  months  since,  Dr.  Edmundson  of  Carrick  on  Suir 
was  appointed  by  the  Lord  Lieutenant  to  the  position  of 
Resident  Superintendent  of  the  Auxilliary  Lunatic  Asy- 
lum at  Clonmel.  His  departure  from  Carrick  seems  to 
have  called  forth  universal  regrets.  An  address  was 
prepared  on  bilialf  of  the  town,  and  signed  by  the  ma- 
^^istrncy,  gentry,  aTid  townspeople  generally.  Accom- 
panying  this  complimentary  expression  of  opinion,  was 
a  costly  evening  service  of  plate,  and  a  valuable  skeleton 
clock.  The  constabulary  body  of  Carrick,  also  presented 
])r.  Edmundson,  their  kind  and  attentive  medical  officer, 
with  a  third  address,  accompanieil  by  a  handsome  photo- 
graphic album.    {Clonmel  Chronicle.) 
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II.  Respiration.  It  is  hardly  needful  to  repeat  that, 
for  a  full  and  sufficient  inspiration,  as  occurs  during 
tranquil  breathing,  the  glottis  must  be  well  opened. 
Czermak  says  that  he  could  pass  his  fingers  through 
the  glottis  when  in  this  condition,  and  I  have  no 
doubt  that  he  is  correct ;  indeed,  the  appearance  of 
the  glottis  in  the  unfortunate  suicide,  to  whom 
I  have  already  referred,  certainly  justified  his 
assertion. 

Now,  in  more  than  one  of  the  diseases  1  have  lately 
described,  this  necessary  opening  of  the  glottis  is 
prevented,  and  the  lips  are  maintained  permanently 
more  or  less  in  abnormal  approximation.  When  a 
morbid  growth  exists  within  the  larynx,  the  degree 
of  obstruction  which  it  offers  must  vary  with  circum- 


It  is  this  movement  which  is  exaggerated  in  cases 
of  spasm.  In  the  suicide  more  than  once  referred  to, 
we  saw  the  vocal  cords  repeatedly  brought  into  appo- 
sition, from  the  irritation  of  the  outer  air,  or  from 
any  reflex  action  excited  by  contact  with  the  mucous 
membrane  of  the  upper  part  of  the  larynx  during 
the  necessary  manipulation.  So  urgent  was  the  need 
for  relieving  this  spasm,  that  an  orifice  into  the 
larynx  was  required  beneath  the  vocal  cords. 

In  inflammation  -ti^hin  the  larynx,  spasm  of  the 
glottis  still  has  frequently  a  share  in  impeding  re- 
spiration, but  in  such  cases  a  more  permanent  cause 
of  obstructed  breathing  exists  in  the  efi'ects  of  the 
inflammation  itself ;  and  the  laryngoscope  exhibits 
that  cause  in  operation.  The  fixed  condition  of  the 
arytenoid  cartilages,  produced  by  the  rigid  condition 
of  their  mucous  covering,  permanently  approximates 
the  vocal  cords,  and  narrows  the  inlet  for  the  air ; 
whilst  the  swelling  of  the  false  vocal  cords,  when 
present,  further  diminishes  the  capacity  of  this  inlet. 
In  acute  inflammation,  the  obstacle  often  exists  also 
at  the  upper  orifice  of  the  larynx,  in  consequence  of 
cedema  of  the  aryteno-epiglottic  folds.  Regarding 
chronic  inflammation  only,  at  present,  I  have  to  ob- 
serve that  the  orifice  of  the  glottis  is  generally  suffi- 
ciently patulous  to  enable  the  patient  to  conduct  tran- 
quil breathing  without  stridor,  though  frequenth^  with 
conscious  efi'ort  on  his  part ;  but  when  the  patient  is 
hurried  or  makes  exertion,  or  even  if  he  draw  a  deep 
breath,  inspiration  becomes  instantly  noisy.     One  of 


stances  ;  with  its  situation  and  mobility.     In  the  case    my  patients,  who  respired  easily  when  quiet,  spoke 


to  be  hereafter  described,  obstructed  breathing  oc- 
curred only  in  certain  positions  of  the  head  and  neck. 
Such  a  statement  on  the  part  of  the  patient  may 
serve  to  arouse  our  suspicions  in  similar  cases.  Equal 
diagnostic  value  does  not  attach  to  another  complaint 
by  the  patient,  of  sudden  dyspnoea  at  the  moment  of 
first  falling  asleep.  This  symptom  is  shared,  as  we 
shall  see  by  and  by,  by  other  organic  afi'ections  of 
the  larynx.  In  the  case  to  which  I  now  specially 
allude,  the  growth  was  pendulous  and  freely  move- 
able :  hence,  though  hanging  between  the  vocal 
cords,  it  left  sufficient  space  for  the  free  passage  of 
air,  being  drawn  within  the  trachea  during  inspira- 
tion, and  driven  into  the  larynx  by  the  expiratory 
effort.  Hence  the  obstacle  it  opposed  to  free  breath- 
ing was  less  serious  than  might  have  been  expected, 
although  dyspnoea  of  an  alarming  character  was  oc- 
casioned more  than  once.  In  a  similar  case,  pre- 
sented to  the  Pathological  Society  of  London  {Medi- 
cal Times  o/adj  Gazette.,  April  4th),  a  similar  growth 
attached  along  the  vocal  cord,  being  less  moveable, 
proved  fatal  by  inducing  sudden  asphyxia.  Such, 
too,  would  probably  have  been  the  ultimate  fate  of 
our  patient,  had  not  the  tumour  been  discovered 
in  time,  before  it  had  attained  still  larger  dimen- 
sions. 

Answering  to  the  bastard  paralysis,  to  which  I 
have  adverted  as  a  cause  of  aphonia,  I  may  here 
mention  spasm  of  the  glottis  as  a  well  known  cause 
of  impeded  or  even  of  arrested  breathing.  In  using 
the  laryngoscope,  nothing  is  more  striking  than  the 
frequent  approximation  of  the  apices  of  the  aryte- 
noid cartilages,  and  consequent  closure  of  the  glottis, 
which  is  effected  as  a  consequence  of  the  slightest 
sensation  in  the  throat ;  the  orifice  of  the  larynx  is. 
indeed,  seldom  quiescent  for  any  length  of  time,  so 
jealous  is  the  larynx  of  the  least  intrusion  within  its 
-sacred  precincts. 


of  himself  as  being  "  like  a  broken-winded  horse" 
when  he  walked  fast ;  and  he  stated  that  when  he 
slept,  when  the  muscular  apparatus  of  the  larynx  is 
relaxed,  he  made  so  much  noise  during  respiration, 
as  seriously  to  disturb  those  who  slept  in  his  room. 
The  noise,  under  these  circumstances,  occurs  chiefly 
during  inspiration,  unless  closure  of  the  glottis  is 
very  considerable,  from  the  valve-like  action  of  the 
upper  vocal  cords;  the  true  cords,  not  being  equally 
thickened,  do  not  oppose  the  same  obstacle  to  the 
egress  of  the  air. 

I  must  notice,  in  passing,  a  more  remote  conse- 
quence of  impediment  to  free  breathing  in  chronic 
laryngitis — the  loss  of  flesh  which  is  often  present ; 
due,  no  doubt,  to  defective  aeration  of  the  blood. 
This  symptom  was  present  even  in  the  case  of  tumour 
within  the  larynx,  although  the  patient  was  in  other 
respects  in  good  health. 

III.  Cough.  The  object  of  the  act  of  coughing  is 
to  clear  the  respiratory  passages  of  foreign  matters, 
whether  expectoration  or  foreign  substances.  As  the 
larynx  is  the  appointed  janitor  of  these  passages,  its 
sensitiveness  to  impressions  is  remarkably  keen : 
hence  the  violence  and  explosive  character  of  the 
laryngeal  cough.  Therefore,  under  normal  circum- 
stances, cough  will  be  regulated  by  the  amount  of 
matter  to  be  expelled,  and  by  the  degree  of  irrita- 
bility possessed  by  the  mucous  membrane. 

Now,  even  in  so  small  a  compass  as  the  interior  of 
the  larynx,  there  is  a  surprising  variety  in  the  situa- 
tion of  the  inflammation,  or  rather  of  its  visible 
effects.  The  inflammation  may  affect  the  mucous 
membrane  itself,  together  with  the  submucous  cellu- 
lar tissue,  or  may  expend  its  force  mainly  upon  the 
latter.  In  the  former  case,  with  an  injected  state  of 
the  membrane,  there  will  also  be  copious  secretion, 
and  cough  of  extreme  violence  ;  in  the  second  case, 
the  membrane  will  be  pale  and  void  of  secretion,  and 
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cough  will  be  a  subordinate  symptom.  This  differ- 
ence is  also  illustrated  by  the  following  cases. 

It  is  singular  that  the  patient  with  the  tumour  in 
his  glottis  was  so  free  from  cough  ;  we  must  ascribe 
his  immunity  to  the  slow  growth  of  the  tumour, 
whereby  the  mucous  membrane  was  gradually  accus- 
tomed to  the  presence  of  the  intruder. 

Before  concluding,  I  must  just  glance  at  one  act 
in  which,  during  health,  th  larynx  is  hardly  con- 
cerned ;  I  mean  the  act  of  deglutition.  In  inflam- 
matory and  other  affections  of  the  larynx,  as  is  well 
known,  this  act  is  often  painful,  though  it  is  far  from 
being  so  invariably.  The  presence  or  absence  of 
dysphagia  depends  on  the  epiglottis  being  involved 
in  the  disease. 

The  condition  of  the  epiglottis  is  easily  ascer- 
tained by  the  laryngoscope.  In  the  chronic  forms 
of  inflammation,  to  which  I  have  here  confined  my 
attention,  it  is  seen  sometimes  erect  and  everted,  ex- 
posing to  view  almost  the  whole  of  its  under  surface, 
and  not  infrequently  a  large  part  of  the  laryngeal 
cavity,  even  the  anterior  insertion  of  the  vocal  cords ; 
sometimes,  on  the  contrary,  it  is  greatly  thickened, 
or  (sdematous  and  contracted,  reminding  one  forcibly 
of  the  semicylindrical  tiles  placed  on  the  crest  of  a 
roof ;  at  the  same  time,  it  is  unusually  prone,  per- 
fectly shutting  out  the  interior  of  the  larynx  from 
view. 

It  will  thus  be  seen,  that  when  the  epiglottis  is 
affected,  it  by  no  means  necessarily  follows  that 
choking  should  attend  the  performance  of  degluti- 
tion, how  painful  so  ever  that  act  may  be;  although 
it  must  still  be  remembered,  that  even  when  the  epi- 
glottis is  preternaturally  prone  and  covers  in  the 
cavity  of  the  larynx,  its  swollen  and  rigid  condition 
may  disqualify  it  for  preventing  the  intrusion  of 
matters,  especially  those  of  a  fluid  character,  and 
the  evil  will,  of  course,  be  much  increased  if  ulcera- 
tion be  superadded. 

ITo  be  continued.1 


Hunter's  Poetrait.  The  painting  was  the  chef 
d'ceuvre  of  Sir  Joshua  Reynolds,  and  like  all  his  produc- 
tions has  been  rapidly  fading;  it  was  accordingly  con- 
signed to  Mr.  Farrer,  on  the  recommendation  of  Sir 
Charles  Eastlake,  and  so  well  has  this  gentleman  per- 
formed the  cleaning  process  that  it  now  exhibits  a  fresh- 
ness which  has  not  been  seen  for  the  last  half  century. 
The  liistory  of  the  painting  is  this.  Hunter's  friends 
had  long  been  desirous  to  engage  him  to  sit  to  Sir  Joshua 
Reynolds,  hut  he  always  declined,  not  choosing  that 
it  should  be  done  at  the  expense  of  others,  and  thinking 
the  price  too  high  for  himself  to  pay.  He  was,  however, 
at  length  induced  to  comply,  chiefly  to  oblige  Sharpe,  the 
eminent  engraver,  who  was  very  anxious  to  make  an  en- 
graving from  Sir  Joshua's  picture.  Reynolds  found 
Hunter  a  bad  sitter,  and  had  not  been  able  to  satisfy 
him'^elf  with  the  likeness,  when  one  day,  after  the 
picture  was  far  advanced,  Hunter  fell  into  a  train  of 
thought,  in  the  attitude  in  which  ho  is  represented  in 
the  portrait  in  question  ;  Reynolds  without  saying  a 
word  turned  the  canvass  upside  down,  made  a  fresh 
sketch,  with  the  head  between  the  legs  of  the  former 
figure,  and  so  proceeded  to  lay  on  over  the  former  paint- 
ing, the  colours  of  that  wh.ich  now  graces  the  walls  of 
tlie  Council  Chamber  of  the  lioyal  College  of  Surgeons. 
From  this  portrait  Sharpe  executed  his  engraving,  which 
is  admitted  by  the  best  judges  to  be  one  of  the  finest, 
if  not  the  very  finest,  specimen  of  the  art  ever  executed. 
(Dullin  Med.  Press.) 
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ILLUSTRATIONS    OF    THE    CAUSES    OF 

HOARSENESS    AND    LOSS    OF    VOICE. 
By  George  D.  Gibe,  M.D.,M.R.C.P.Lond„  Physician  to 

the  West  London  Hospital,  and  Assistant-Physician 
to  Westminster  Hospital. 
Hoarseness  has  long  been  recognised  as  a  prominent 
and  common  symptom  of  disease,  whether  located  in  the 
larynx  or  in  the  trachea.  According  to  the  amount  of 
roughness  it  possessed,  or  to  its  smooth,  yet  low  tone, 
was  the  inference  drawn  of  the  amount  of  congestion  or 
inflammation  of  the  part  giving  rise  to  it.  Its  period  of 
duration,  if  protracted  for  months  or  years,  was  still  be- 
lieved to  depend  upon  a  very  chronic  state  of  inflamma- 
tion, requiring  the  persevering  use  of  counterirritation 
and  the  adoption  of  alterative  constitutional  treatment. 
A  commencing  hoarseness,  changing  in  its  tone  and 
character  according  to  its  period  of  continuance,  would 
not  unfrequently  end  in  more  or  less  complete  aphonia, 
perhaps  a  raucous,  or  may  be  a  soft  and  smooth  whisper; 
a  susurration,  the  result  of  the  cessation  of  action  in  the 
inferior  vocal  ligaments  or  glottis,  the  articulation  of 
sound  being  produced  by  the  lips  and  tongue,  as  the  air 
passed  in  or  out  of  the  vocal  tube. 

A  hoarseness  may  persist  for  ten  or  even  twenty  years, 
without  being  necessarily  associated  with  permanent  loss 
of  voice ;  yet  experience  is  daily  proving  that  freedom 
from  occasional  attacks  of  the  latter  is  rare  in  long  con- 
tinued hoarseness. 

In  the  laryngeal  mirror,  we  see  the  reflection  of  the 
various  causes  giving  rise  to  modifications  of  the  voice 
in  speaking  or  singing,  and  assuredly  they  are  numerous 
enough.  Congestion  of  the  larynx  per  se  will  not  pro- 
duce hoarseness,  unless  it  involve  the  mucous  membrane 
in  immediate  connection  with  or  covering  the  vocal 
cords,  and  thus  interfering  with  their  action.  Tempo- 
raiy  congestion  of  the  membrane  covering  the  thyro- 
arytenoid muscles,  and  of  the  aryteuo-epiglottidean  folds, 
is  produced  when  particles  of  dust,  food,  whether  solid 
or  fluid,  or  other  substances,  come  into  contact  with  them 
in  deglutition.  This  is  commonly  known  as  "  something 
going  the  wrong  way."  The  roughness  felt  in  the  larynx 
and  the  hoarseness,  are  here  the  result  of  the  impaired 
action  of  the  laryngeal  muscles  through  the  want  of 
harmony  and  simultaneous  action,  which  arise  in  com- 
mon with  the  irritation  and  congestion  produced  by  the 
presence  of  the  foreign  substance.  The  membrane  of 
the  false  cords  is  at  the  same  time  not  unfrequently 
tumefied  as  well  as  congested,  as  the  laryngeal  mirror 
has  shown  me. 

Acute  inflammation  of  the  larynx  or  trachea  is  known 
to  cause  hoarseness  and  dysphonia,  and  this  has  now 
been  seen  many  times  in  the  lai'yngeal  mirror.  The 
ulceration  of  a  single  mucous  follicle  will  produce  as  ob- 
stinate an  amount  of  hoarseness  as  a  large  extent  of  in- 
flammatory disease,  and  if  the  ulcers  be  extensive  and 
numerous,  especially  on  the  vocal  cords,  the  voice  is  ex- 
tinguished. 

'The  supra  and  infraglottic  submucous  areolar  tissue 
is  in  some  persons  so  lax,  that  there  is  a  tendency,  on 
the  subsidence  of  congested  or  inflamed  states,  to  the 
formation  of  little  folds  or  plications  of  the  mucous 
membrane,  which  grow  into  little  polypoid  tumours,  or 
form  true  warts,  according  to  their  seat  and  the  amount 
of  resistance  which  they  ofl"er  to  the  explosive  succus- 
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sions  of  the  air  during  the  formation  of  sound,  or  in 
coughing.  These  are  the  causes  of  the  most  obstinate 
and  long  continued  hoarseness.  An  artificial  voice  after 
the  partial  loss  of  substance  in  one  or  both  true  vocal 
cords,  gives  rise  to  what  may  be  called  a  loud  and  rough 
hoarseness. 

In  cases  where  the  destruction  of  the  cords  has  been 
so  great  as  to  produce  complete  aphonia,  my  efforts  are 
directed  to  the  production,  if  possible,  of  a  loud  and 
audible  hoarseness,  through  the  intervention  of  the  sub- 
glottic mucous  membrane;  and  I  am  happy  to  say  they 
have  been  sometimes  successful,  so  that  a  person  here- 
tofore aphonic,  and  able  to  make  himself  understood 
only  by  an  almost  inaudible  whisper,  has  been  heard 
across  a  room  in  a  loud  hoarseness.  This  is  a  desirable 
result,  when  the  generation  of  perfect  vocalism  is  ren- 
dered impossible  from  the  lesions  existing  in  the  yellow 
elastic  tissue  of  the  true  vocal  cords. 

There  is  yet  another  cause  of  hoarseness,  which  is 
here  announced  for  the  first  time  ;  and  it  is  atheroma- 
tous conversion  of  the  true  structure  of  the  cords,  seen 
either  as  the  result  of  advanced  life,  or  of  premature 
changes  in  the  middle-aged  or  even  younger.  "With  some 
amount  of  hoarseness,  is  there  an  alteration  in  the  cha- 
racter of  the  voice,  which  becomes  crankey,  shaky,  brassy, 
cracked,  or  tremulous.  Hoarseness  not  unfrequently 
arises  from  tlie  pressure  of  intrathoracic  or  cervical 
tumours  upon  the  bronchi  and  trachea,  with  a  decided 
alteration  in  the  voice  as  well.  If  circumstances  be 
favourable,  the  trachea  can  be  seen  throughout  its  length 
to  the  bifurcation,  and  collateral  signs  must  be  weighed 
in  estimating  a  diagnosis.  Aneurisms  are  the  most  com- 
mon of  all  tumours  pressing  on  the  trachea,  and  not  neces- 
sarily involving  the  pneumogastric  or  recurrent  laryngeal 
nerves,  although  they  frequently  do. 

Tumours  growing  within  the  trachea,  generally  from 
its  posterior  wall,  give  rise  to  hoarseness  which  simulates 
that  from  the  pressure  of  an  aneurism.  Indeed,  the 
latter  was  diagnosed  by  one  of  our  first  authorities,  in  an 
instance  where  the  former  was  foitnd  after  death,  and  no 
aneurism  was  discovered. 

A  lax  condition  of  the  mucous  membrane  of  the  false 
cords  and  epiglottidean  folds,  with  sometimes  tumefac- 
tion or  swelling,  or  submucous  infiltration  giving  rise 
to  supraglottic  cEdema,  are  causes  of  hoarseness  as  veri- 
fied by  the  laryngoscope.  Impeded  circulation  through 
the  laryngeal  vessels,  whatever  may  be  the  cause,  some- 
times proceeding  to  a  varicose  condition  of  the  veins, 
and  generally,  so  far  as  my  experience  leads  me  to 
believe,  associated  with  a  moderate  amount  of  oedema, 
particularly  involving  the  aryteno-epiglottic  folds,  pro- 
duces a  dysphonic  hoarseness. 

A  painful  kind  of  hoarseness,  the  hoarseness  of  ob- 
struction, is  produced  by  infraglottic  oedema,  i.e.,  an 
osdematous  condition  of  the  mucous  membrane  of  the 
larynx  below  the  vocal  cords,  seldom  extending  further 
than  the  commencement  of  the  first  ring  of  the  trachea, 
jet  generally  requiring  the  trachea  to  be  laid  open,  if 
relief  be  not  quickly  obtained  by  active  constitutional 
measures.  This  condition  is  wholly  distinct  in  nature 
and  character  from  the  supraglottic  cedema,  with  whicli 
we  are  familiar  under  the  ordinary  name  of  cedema  of 
the  glottis.  I  have  carefully  investigated  the  clinical 
history  of  both  forms  in  different  stages,  with  the  aid  of 
the  laryngoscope  ;  but  I  announce  in  this  place  for  the 
first  time,  the  existence  of  two  distinct  forms  of  cedema 
of  the  glottis,  to  which  I  give  the  names  of  supraglottic 
adema  of  the  larynx,  and  infraglottic  cedema  of  the  larynx, 
the  treatment  of  both  varying,  and  the  form  which  might 
be  supposed  the  most  dangerous,  namely  the  supraglot- 
tic, being  in  reality  the  most  amenable  when  early  scari- 
fications  are  practised  with  the  assistance  of  the  laryngeal 
mirror,  associated  perhaps,  as  I  have  already  successfully 
practised  a  few  times,  with  laryngeal  catheterism.  The 
nature  of  the  effusion  in  the  first  form  is  serum,  and  in 


the  second,  lymph  or  fibrine.   The  anatomical  disposition 

of  the  submucous  areolar  structures,  above  and  below  the 
glottis,  is  so  widely  diflerent,  that  at  first  sight,  my  di- 
vision of  oedema  would  be  considered  unjustifiable.  It 
remains  for  those  who,  like  myself,  are  constantly  work- 
ing with  the  laryngoscope,  to  bring  information  to  bear 
on  this  highly  important  subject. 

As  it  would  be  taxing  the  patience  of  the  members 
present,  to  go  further  into  the  details  of  this  interesting 
subject,  I  shall  content  myself  by  pointing  out  these 
various  causes  of  hoarseness  as  well  as  I  can,  in  groups, 
in  the  diagrams  suspended  on  the  wall,  all  of  which 
represent  actual  conditions  seen  by  the  aid  of  the 
laryngeal  mirror,  in  cases  which  came  under  my  personal 
observation. 

I  must,  however,  obseiwe  that,  in  some  cases  the 
amount  of  hoarseness  present,  was  not  at  all  proportion- 
ate to  the  extent  of  the  disease  and  resistance  offered 
to  the  passage  of  air  through  the  glottis.  Nevertheless 
that  there  must  he  some  amount  of  hoarseness  and 
aphonia  present,  and  a  cause  to  explain  them  can  be 
readily  conceived,  before  a  diagnosis  is  attempted  to  be 
made.     In  the  diffei'ent  groups  we  have : — 

1.  Various  degrees  of  congestion  and  inflammation  in 
primary  hoarseness  and  aphonia,  which  are  liable  to  de- 
generate into — 

2.  Thickening  of  the  mucous  membrane  and  deposi- 
tion of  lymph  or  serum  in  the  tissues  beneath  ; 

3.  These  give  rise  to  puckering,  folds,  growths,  and 
swellings. 

■4.  Over-exertion  of  the  laryngeal  structures,  whether 
muscular  or  ligamentous,  give  rise  to  disturbance  in  the 
uniformity  of  the  tensile  fibres  of  the  true  vocal  cords, 
ending  in  disease,  proceeding  to  ulceration,  or  hypertro- 
phy, or  impaired  nervous  power,  causing  hoarseness, 
aphonia,  and  dysphonia. 

5.  Partial  or  complete  destruction  and  lesions  of  the 
true  and  false  vocal  cords,  and  other  contiguous  struc- 
tures, of  which  examples  are  numerous. 

I  might  add  some  others,  but  sufiicient  is  stated  to 
show  that  mere  congestion  or  chronic  inflammation  is 
not  the  invariable  cause  of  hoarseness,  especially  in 
chronic  cases,  and  that  the  extent  and  amount  of  counter- 
irritation  sometimes  practised  to  get  rid  of  it  is  generally 
uncalled  for,  and  decidedly  debihtating,  if  not  positively 
injurious,  in  its  results.  Indeed  (as  I  shall  now  point 
out  in  a  very  few  words),  hoarseness  and  loss  of  voice 
depend  upon  so  many  and  so  widely  different  causes, 
that  for  any  one  to  attempt  to  cure  them  without  ascer- 
taining their  true  origin,  would  prove  not  only  injurious 
to  the  patient,  but  mortifying  and  embarrassing  to  the 
practitioner. 

As  my  main  object  in  this  short  paper,  is  to  show 
what  gives  rise  to  hoarseness  and  aphonia,  I  shall  at 
present  refrain  from  entering  into  the  subject  of  their 
treatment. 

The  examples  which  were  brought  forward  to  illustrate 
this  communication,  in  the  form  of  large  diagrams,  and 
briefly  described,  were  : — 

Five  cases  of  total  loss  of  the  free  portion  of  the  epi- 
glottis, and  ulceration  of  the  aryteno-epiglottidean  folds, 
true  and  false  vocal  cords,  and  arytenoid  cartilages. 

Three  cases  of  growths  between  the  origin  of  the  vocal 
cords  anteriorly. 

Tour  cases  of  growths  originating  between  the  vocal 
cords  posteriorly. 

A  case  of  growth  springing  from  the  right  ventricle  of 
ths  larynx,  and  hanging  down  in  the  trachea. 

In  all  the  above,  excepting  one  instance,  the  growths 
were  removed  by  the  laryngeal  icraseur,  and  the  hoarse- 
ness and  loss  of  voice  were  cured. 

A  case  of  double  plication  of  the  mucous  membrane  in 
the   anterior   infraglottic    region,   of    which   occasional 
hoarseness  was  the  sole  symptom. 
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Two  cases  of  growths  from  the  free  borders  of  the 
true  cords,  one  very  much  elongated  and  detached  spon- 
taneously. 

Four  cases  of  growths  from  the  superior  surfaces  of 
the  true  cords,  but  in  one  involving  the  false  as  well. 

Three  cases  of  irregular  destructive  ulceration  of  the 
true  vocal  cords. 

A  case  of  variolous  destruction  of  the  right  vocal  cord. 

Three  cases  of  tuberculous  ulceration  of  the  whole 
larynx,  with  destruction  of  tissue. 

A  case  of  supraglottic  oedema,  with  perforating  ulcer 
of  velum  palati. 

A  case  of  elephantiasis  of  the  throat  and  larynx. 

A  case  of  phlebectasis  laryngea,  and  paralysis  of  the 
true  cords  from  old  inflammation. 

Seven  cases  of  pendency  of  the  epiglottis,  with  a  tu- 
mour posteriorly  in  one. 

Eight  cases  of  malformation  and  deformity  of  the  epi- 
glottis. 

Two  cases  of  malformation  of  the  larynx  in  the  deaf 
and  dumb. 

A  case  of  paralysis  of  the  larynx  after  diphtheria. 

A  case  of  supposed  aortic  aneurism  pressing  upon  the 
trachea. 

A  case  of  hronchocele  pressing  on  the  trachea.  In 
these  three  cases  the  bifurcation  of  the  trachea  was  re- 
presented as  seen  in  the  laryngeal  mirror. 

A  case  of  necrosis  of  the  cricoid  cartilage,  with  expul- 
sion of  portions  of  it. 

A  case  of  chronic  inflammation  of  the  larj-nx  and 
trachea  in  epilepsy. 

A  case  of  patchy  copper  discoloration  of  the  larj'nx 
from  syphilis. 

A  case  of  expectoration  from  the  infraglottic  region  of 
rings  of  lymph,  from  an  excoriated  surface. 

A  case  of  wound  of  the  left  vocal  cord  with  a  penknife, 
and  its  cicatrix  of  union. 

A  case  of  nutshell  seen  in  the  rima  glottidis. 

A  case  of  wound  of  the  back  of  the  tongue  in  front  of 
the  right  half  of  the  epiglottis. 

Two  cases  of  ulceration  of  the  nostrils  posteriorly,  as- 
sociated with  disease  of  the  larynx. 

All  these  were  represented  by  upwards  of  sixty  dia- 
grams; and  I  may  remark,  in  conclusion,  that  a  large 
number  of  cases  of  loss  of  voice  have  been  under  my  ob- 
servation and  treatment,  wherein  the  causes  were  of  a 
functional  character,  chiefly  depending  upon  loss  of 
nervous  power  over  the  laryngeal  muscles.  In  these, 
nothing  was  seen  (to  depict)  structurally  wrong;  the  true 
vocal  cords  were  either  completely  paralysed  in  their 
action,  or  the  latter  was  so  limited  as  to  prevent  perfect 
approximation  of  the  free  borders  of  the  glottis,  and 
therefore,  inability  to  produce  sound  was  the  result. 


The  Bitter  Principle  of  Gentian.  Chemists  have 
long  failed  to  isolate  the  body  to  which  gentian  owes  its 
purely  bitter  taste,  though  there  has  been  eliminated  an 
acid  principle,  gentianic  acid.  Ludwig  and  Kromeyer 
have  at  last  obtained  it  from  an  alcoholic  extract  of  the 
fresh  root  of  gentian  {lutea),  the  watery  solution  of 
which  transferred  its  bitterness  to  animal  charcoal  by 
two  successive  treatments.  The  charcoal  was  extracted 
with  alcohol,  the  tincture  evaporated,  the  residue  freed 
from  precipitable  matter  by  means  of  oxide  of  lead,  and 
after  removal  of  the  latter  by  sulphuretted  hydrogen, 
evaporated  to  the  consistence  of  a  sjrup ;  the  latter  pre- 
cipitated the  principle  by  agitation  with  ether.  Tliis 
f/entopicrin  is  crystallisable,  is  readily  soluble  in  water 
and  alcoliol,  but  not  in  ether,  ntutral,  and  not  precipi- 
tated either  by  tannin  or  sul)acetate  of  lead.  It  is  a 
glucoside ;  for  contact  with  mineral  acids,  as  well  as 
oxalic  and  acetic  acids,  splits  it  into  fermentable  sugar 
and  a  Virownish,  yellow,  amorphous  body,  gentiogenin. 
^Pharmaceutical  Journal.) 
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ON    PORRIGO. 

By  E.  WiLLiAii  DrNN,  Esq.,  Senior  Surgeon  to  the 
Farringdon  Dispensary. 

In  Willan's  Synopsis  by  Dr.  Bateman,  we  have  sis 
specific  forms  of  jthis  disease;  viz.,  Porrigo  Larvalis ; 
Porrigo  Lupinosa;  Porrigo  Scutulata;  Porrigo  Decal- 
vans ;  Porrigo  Furfurans ;  Porrigo  Favosa.  I  reduce 
these  to  one ;  viz.,  Porrigo  Scutulata ;  for  P.  Furfurans 
is  Pityriasis  Capitis,  or  chronic  Eczema;  P.  Larvalis  is 
Impetigo  ;  P.  Decalvans  is  Alopecia  Circumscripta  of  the 
present  day ;  and  P.  Favosa  is  true  Favus,  which  is  quite 
a  distinct  disease  from  Porrigo.  I  propose  to  discard 
the  name  of  Porrigo  Scutulata,  and  call  the  disease  Por- 
rigo Contagiosa,  and  place  it  among  the  parasitic  dis- 
eases of  the  skin.  I  shall  proceed  at  once  to  describe 
this  eruption;  and  to  point  out  how  it  may  be  distin- 
guished from  other  diseases  of  the  skin  resembling  it. 

Porrigo  Contagiosa  is  characterised  by  an  eruption  of 
large,  dirty,  straw-coloured  spots,  of  a  flattened,  irregular 
shape,  seeming  as  if  they  were  stuck  on  or  glued  on  the 
part.  There  is  no  inflammation  at  the  base,  nor  redness. 
It  appears  most  commonly  on  the  scalp ;  but  is  found  on 
all  parts  of  the  body.  It  is  accompanied  by  a  little  itch- 
ing. When  the  face  and  extremities  are  attacked,  the 
spots  assume  a  more  regular  shape.  There  is  generally 
more  or  less  discharge  from  them.  The  lymphatic  system 
is  afiected,  suppuration  even  sometimes  taking  place. 
The  disease  commences  generally  by  a  red  papule, 
which  soon  becomes  pustular,  and  very  soon  forms  the 
peculiar  kind  of  incrustation  which  Willan  and  Bateman 
term  a  psydracium.  Whitlows,  containing  thin,  watery 
pus,  appear  on  the  fingers ;  and  ulcerations  are  found 
upon  diflerent  parts  of  the  body. 

Diagnosis.  From  Impetigo.  The  great  distinctive 
dilfeiences  between  these  two  are  the  following.  In  por- 
rigo, we  have  the  total  absence  of  the  inflamed  base 
which  we  find  in  impetigo.  2.  In  porrigo  we  have  a 
pustular  scab,  in  impetigo  a  seropurulent  one.*  \\i.  la 
porrigo  we  have  glandular  enlargements,  ulcerations,  and 
whitlows  ;  which  we  do  not  find  in  impetigo,  i.  In  por- 
rigo  the  scab  appears  as  if  stuck  on  to  the  part;  whilst 
in  impetigo  the  scab  is  always  surrounded  by  a  more  or 
less  inflamed  base.  5.  Porrigo  is  contagious  ;  impetigo 
is  not. 

From  Favus.  1.  Both  are  contagious  ;  but  favus  more 
so  than  porrigo.  2.  Favus  is  generally  a  chronic  com- 
plaint; porrigo  acute.  3.  In  favus  we  have  a  peculiar 
mouse-like  smell,  which  is  not  present  in  porrigo.  4.  In 
favus  the  hair  is  affected  with  the  malady ;  and  under 
the  microscope,  we  see  the  parasite  which  is  the  cause 
of  the  disease.  In  porrigo  the  hair  is  not  aff'ected  ;  and 
if  we  find  a  parasite,  it  is  quite  diflerent  from  that  in 
favus.  5.  The  scab  in  favus  is  cup-shaped,  and  the  de- 
velopment is  rapid  and  regular.  In  porrigo  the  scab 
is  flat,  stuck  on  to  the  parts,  and  the  development 
irregular. 

Bazin  gives  the  following  chemical  diagnosiaof  favus 
Distilled  water  at  the  common  temperature  or  boiling, 
rectified  spirit,  ether,  chloroform,  do  not  dissolve  the 
pure  mass  of  favus.  It  is  left  unaltered,  wliilst  fatty 
matters  are  easily  dissolved.  The  epithelial  masses  be- 
come thin  by  this  treatment.  Ammonia  renders  the 
favus  mass  a  little  paler,  but  does  not  dissolve  it ;  whilst 
it  dissolves  pus  and  impetiginous  crusts,  forming  a  milky 
gelatinous  mass.  An  alcoholic  solution  of  potassa,  espe- 
cially on  being  heated,  dissolves  impetigo  crusts,  pus, 
skin,  hair,  and  fatty  matters  ;  but  not  favi. 


*  Dr.  Qull  of  Guy's  Hospital  is  my  authority. 
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Frovi  Eczema.  1.  The  history  of  the  case  is  a  means 
of  diagnosis.  2.  In  porrigo  the  scab  is  a  psydracium ; 
but  in  eczema  the  scab  resembles  that  of  chronic 
psoriasis.  3.*In  porrigo  we  have  a  pustular,  in  eczema 
we  have  a  serous  scab.  4.  In  eczema  we  have  great 
heat  of  parts,  and  small  superficial  ulcerations,  more  or 
less  constant  oozing  of  a  serous  discharge,  which  we 
have  not  in  porrigo  ;  but  in  both  we  have  glandular  en- 
largement. 5.  Eczema  is  non-contagious,  whilst  por- 
rigo is  contagious.  G.  Eczema  affects  all  ages,  and  the 
eruption  is  chiefly  general,  extending  over  large  sur- 
faces ;  whilst  in  porrigo  it  afi'ects  children  and  is  more 
local. 

Cause.  The  disease  arises  from  direct  infection,  by 
using  combs,  brushes,  caps,  towels,  etc.  It  often  occurs 
in  children  during  the  period  of  dentition,  and  most  fre- 
quently during  the  damp  season  of  the  year,  and  in 
sudden  changes  of  the  atmosphere.  It  most  commonly 
attacks  children  between  the  ages  of  3  months  and  12 
years.  Improper  feeding  and  bad  ventilation  produce 
it;  audit  is  sometimes  (though  rarely)  caused  by  vac- 
cination. The  general  health  is  as  usual,  except  in 
severe  cases. 

What  is  the  cause  of  the  infection  ?  In  my  mind,  this 
depends  upon  a  vegetable  parasite,  which,  I  believe,  has 
not  hitherto  been  described  by  any  author.  I  have  ex- 
amined fifty  or  sixty  cases  carefully,  with  only  a  vague 
result ;  for  in  some  I  have  found  the  same  parasite,  and 
in  others  I  have  quite  failed  to  discover  it.  The  para- 
site which  I  have  found  is  a  cryptogam,  and  is  very  simi- 
lar to  that  found  in  sycosis,  but  difi'ering  in  size.  It 
consists  of  a  stem  with  branches  and  spores ;  about  the 
hair  itself  I  have  failed  to  discover  any  disease.  I  am 
of  opinion  that  this  disease  is  very  similar  to  sycosis ; 
both  being  dependent  upon  the  same  parasite. 

I  tried  the  following  experiment  three  years  ago. 

J.  B.,  a  warder  at  Cold  Bath  Fields,  came  under  my 
care  for  sycosis  menti,  which  had  resisted  treatment. 
He  allowed  me  to  inoculate  his  arm  from  his  chin.  In 
seven  days,  there  was  a  distinct  porriginous  scab ;  viz.,  a 
psydracium  surrounded  by  no  inflammatory  base.  The 
same  parasite  was  found  in  it  as  in  the  chin ;  and  the 
disease  yielded  to  the  same  treatment,  except  that  the 
arm  got  well  first. 

Tkeatment.  This  is  very  simple  and  effective.  I 
generally  treat  all  the  cases  coming  under  my  care  as 
Mr.  Startin  does  at  the  Skin  Hospital ;  viz.,  by  the  internal 
administration  of  iodide  of  potassium,  and  the  applica- 
tion of  compound  sulphur  ointment  of  the  Skin  Hospital 
Pharmacopoeia,  j-  But  any  other  antiparasitic  treatment 
would  do  ;  and,  in  a  large  number  of  cases,  no  medicine 
is  at  all  necessary.  I  have  very  often  used,  with  a  good 
effect,  alkalies ;  viz.,  magnesia,  sesquicarbonate  of  soda 
combined  with  a  little  colchicum,  and  an  ointment  com- 
posed of  three  grains  of  nitric  oxide  of  mercury  and 
half  an  ounce  of  lard,  with  three  drops  of  creasote. 

But  the  most  important  point  is  to  remove  the  scab. 
The  head  must  be  kept  clean  by  washing  it  with  the 
yolk  of  an  egg  and  warm  water,  the  use  of  soap  being 
avoided.  In  some  extreme  cases,  bread  and  water  poul- 
tices over  the  scab  are  of  great  service.  A  regulated 
diet  is  important;  it  should  not  be  overstimulatiug,  and 
the  meals  should  be  taken  at  regular  hours.  Sweets 
of  every  kind,  pastry,  salted  food,  are  not  to  be  taken. 
Beer,  wine,  and  spirits  should  be  strictly  prohibited.  I 
now  cite  the  following  cases,  in  proof  of  the  cor- 
rectness of  my  diagnosis,  and  the  treatment  consequent 
thereon. 

Case  i.  J.  S.,  aged  4  months,  applied  at  the  Farring- 
don  Dispensary,  March  1860.    About  a  week  previously, 

*  Dr.  Gull. 

+  Compound  sulphur  ointment. — E.  Sulphuris  sublimati  5^8 ;  hy- 
drarg.  ammonio-chlorid.  3ss ;  hydrargjri  sulphuretl  cum  sulphure 
Bss ;  coutereudo  misceantur ;  et  adds  olei  olivfe  5ii  j  adipis  recentis 
.3vi ;  creasoti  gttas  iv. 


the  mother  observed  that  the  child  had  a  sore  head. 
She  found  a  scab  upon  her  breast,  and  a  whitlow  on  her 
finger ;  and,  upon  inquiry,  discovered  that  the  girl  who 
had  tended  the  child  during  her  absence  from  home  was 
suffei'ing  from  the  same  disease.  Upon  examination,  I 
found  that  the  child  had  porrigo  contagiosa.  The  scalp 
alone  was  affected.  The  glands  in  the  neck  were  very 
much  enlarged.  The  mother  had  a  true  porriginous 
scab  upon  the  breast.  This  was  the  first  instance 
in  which  I  found  the  parasite.  In  all  three  patients  I 
found  it.  They  were  put  under  treatment,  and  soon 
got  quite  well.  The  whitlow  on  the  mother's  finger 
I  opened ;  it  discharged  a  thin  watery  pus. 

Case  ii.  J.  B.,  aged  2  years,  came  to  the  Dispensary 
in  1800.  He  had  always  had  good  health.  The  disease 
first  showed  itself  four  weeks  before.  He  had  been 
under  treatment,  but  had  derived  no  benefit.  The  whole 
of  the  scalp  was  more  or  less  affected  with  the  disease ; 
also  the  nose  and  back.  Another  child,  who  slept  in 
the  same  bed,  was  likewise  affected.  The  glands  in  the 
neck  were  very  much  enlarged,  and  one  had  suppurated. 
There  was  no  distinct  cause,  except  that  the  child  went 
to  an  infant  school,  where  many  of  the  children  had 
eruptions ;  and  the  same  parasite  was  found  as  in  the 
former.  The  other  child  came  to  the  Dispensary  the 
following  week.  The  legs,  back,  and  head  were  affected. 
The  same  parasite  was  found.  In  both,  the  disease 
yielded  rapidly  to  treatment. 

Case  in.  A.  B.,  sister  to  the  above,  came  to  the 
Dispensary  this  year.  The  child  was  quite  free  from 
any  disease  till  vaccinated.  The  mother  stated  that  the 
child  from  whom  her  baby  was  vaccinated  had  an  erup- 
tion on  its  face.  On  both  arms,  where  the  child  had 
been  vaccinated,  were  distinct  porriginous  crusts;  and 
the  child  had  porrigo  on  other  parts  of  the  body.  Two 
more  children  in  the  same  family  caught  the  disease ; 
and  the  mother  had  whitlows  and  porriginous  scabs 
upon  her  chest.  I  found  the  parasite  in  tivo  of  these 
cases.    They  all  soon  got  well  under  treatment. 


SOME  ACCOUNT  OF  THE  OPERATIONS  PRAC- 
TISED IN  THE  NINETEENTH  CENTURY 
FOR  THE  RELIEF  OF  TENSION  OF  THE 
EYEBALL,   GLAUCOMA,   Etc. 

By  James  Vose  Solomon,  F.R.C.S.,  Surgeon  to  the  Bir. 
mingham  and  Midland  Eye  Hospital. 

lEcad  before  the  Midland  Medical  Society,  February  3rd,  1SC3.] 
^Continued  from  page  509  of  last  volume. ^ 

Division  of  the  Ciliary  Muscle.  [It  was  shown  in  the 
first  part  of  this  article,  that  Mr.  Hancock's  theory  of 
acute  glaucoma  being  dependent  upon  an  arthritic  con- 
dition of  the  blood,  and  spasm  or  constriction  of  the 
ciliary  muscle  as  evinced  by  a  conical  state  of  the  cornea, 
were  unsupported  by  the  cases  which  he  had  appended 
as  illustrative  of  his  views.  I  now  proceed  to  otter  some 
other  objections  to  his  opinions,  which,  in  part,  arise  out 
of  a  consideration  of  the  physiological  anatomy  of  the 
choroid  and  ciliary  muscle.] 

In  the  first  of  a  series  of  articles  on  "  Incision  of  the 
Ciliary  Muscle,"  published  in  the  Medical  Times  and 
Gazette  (Jan.  19, 1861,  p.  56),  I  remark  :  "  The  existence 
of  ganghon-cells  in  the  choroid  (Miiller  and  Schweiger), 
and  the  arrangement  of  its  vessels  (and  nerves)  indicate 
the  importance  of  it  in  the  nutrition  of  the  eye.  Is  it 
probable  that  with  such  nervous  and  vascular  endow- 
ments, the  function  (circulation  ?)  of  the  choroid  is  made 
subservient  to  the  greater  or  less  tension  of  a  muscle, 
which,  among  civilised  nations,  almost  equals  in  activity 
that  of  the  eyelid  ;  which,  in  many  occupations — watch- 
makers, engravers,  etc. — is  maintained  for  eight  or  ten 
hours  of  the  day  in  constant  contraction,  without  ren- 
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dering  such  employments  specially  liable  to  glaucoma 
or  choroiditis  ?  Is  it  credible  that  this  little  delicate 
muscle,  which  is  only  one-eighth  of  an  inch  broad,  and 
■which  is  arched  to  the  curve  of  the  case  of  the  eye,  and 
so  rich  in  nerves  as  to  have  been  mistaken  by  the  older 
anatomists  for  a  ganglion,  possesses  such  power  as  to  be 
able  to  invert  by  spasm  or  constriction  of  its  fibres,  the 
arch  of  the  tough  fibrous  sclerotica,  at  a  point  corre- 
sponding to  its  position,  and  to  cone  the  cornea?  Ac- 
cording to  my  observations,  before  the  arch  of  the 
sclerotica  will  suffer  inversion  or  flattening,  so  as  to  form 
a  kind  of  neck  to  the  cornea,  its  structure  must  be 
weakened,  either  by  inflammation  of  the  choroid  when 
it  becomes  thin,  or  by  a  fracture  from  a  blow — as,  for 
example,  where  the  lens  has  been  subconjunctivally  dis- 
located, in  which  case  the  cornea  has  a  tendency  to  be- 
come conical.  If  it  be  replied  that  it  is  the  circular,  and 
not  the  radial  fibres,  which  are  in  a  spasmodic  or  con- 
stricted state,  then  we  should  expect  the  patient  would 
obtain  more  distinct  vision  from  concave  glasses;  whereas, 
in  glaucoma,  we  find  he  corrects  the  presbyopia  which 
precedes  the  impaired  vision  by  wearing  convex  glasses. 
Moreover, it  has  never  been  explained  (by  Mr.  Hancock) 
how  an  incision  in  the  direction  of  the  radial  fibres  re- 
lieves the  assumed  spasm  or  constriction  of  the  muscle 
in  question.  Assuredly,  if  an  organ  like  the  thoracic 
diaphragm  were  in  a  state  of  spasm  (and  its  division 
had  been  decided  upon  as  practicable  and  proper),  the 
surgeon  would  not  incise  it  in  the  direction  of  its  fibres, 
hut  contrariwise.  Nor  can  I  admit  what  is  observed 
in  spasm  of  the  sphincter  ani,  and  the  relief  of  it  by 
myotomy,  bears  any  sort  of  analogy,  as  stated  by  Mr. 
Hancock,  to  the  treatment  of  glaucoma  by  cutting 
asunder  the  ciliary  muscular  circle.  Before  such  illus- 
tration can  be  considered  of  argumentative  value,  it  must 
he  shown  that  the  relation  of  the  vessels  to  the  direc- 
tion of  the  fibres  in  the  two  muscles  is  the  same.  Mr. 
Hancock  is  too  good  an  anatomist  to  be  unaware  that 
the  hsemorrhoidal  vessels  which  sufi'er  compression  and 
congestion  in  spasm  of  the  sphincter  ani  run  longitudin- 
ally in  the  gut,  and  at  right  angles  with  the  muscular 
fibres  ;  whereas,  the  radial  fibres  of  the  ciliary  muscle 
and  their  vessels  run  parallel,*  or  nearly  so,  and,  conse- 
quently, the  latter  are  not  constricted  by  the  former." 

To  these  arguments,  Mr.  Hancock  has  never  attempted 
the  shghtest  answer. 

But  it  may  be  suggested,  if  there  is  not  spasm,  may 
there  not  be  such  constriction  of  the  ciliary  region  that 
the  eye  will  expand  rather  in  its  antero-posterior  axis 
than  laterally,  and  thereby  a  conical  cornea  and  a  groove 
over  the  ciliary  muscle  be  produced  ? 

Modern  clinical  observations  conducted  by  Von  Grafe, 
Bowman,  and  Bonders,  are  entirely  opposed  to  such  a 
view.  These  authorities  agree  that,  in  consequence  of 
the  intra-ocular  pressure,  the  cornea,  in  glaucoma,  has 
a  tendency  to  become  flat.t  Indeed,  it  is  obvious, 
on  mechanical  principles,  that  the  arch  of  the  cornea 
cannot  be  lessened  wiihout  a  proportionate  expansion 
of  the  sclerotic  ring  (ciliary  region)  with  which 
its  base  is  continuous.  But,  while  insisting  on  this 
view,  I  by  no  means  pretend  that  any  form  of  eye 
is  prophylactic  of  glaucoma;  we  know  that  conoidal  and 
buphlhalmic  eyes  sometimes  become  the  seat  of  the  glau- 
comatous process.  Such  occurrence,  however,  is  acci- 
dental, and  in  no  way  in  the  relation  of  cause  and 
effect. 

One  more  observation,  and  I  will  dismiss  the  pa- 
thological views  propounded  by  Mr.  Hancock.     If  it  be 

•  'Jhe  vessels  of  the  cilinry  muscle  resemble  those  of  unstriped 
muscle  in  abuudance  and  airnngemeut,  and  indicate  in  the  most 
Uecided  manner  the  backward  direction  of  the  fibres,  from  their 
origin  at  the  junction  of  the  cornea  and  sclerotica,  towards  the 
anterior  region  of  the  choroid.  ( Bowman's  Lectures.  London  •  ISIO 
page  rj3.)  ' 

+_  It  has  been  experimentally  shown  that  excessive  tension  of  the 
•yeoall  lessens  the  curvature  of  the  cornea. 
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true  that  an  arthritic  condition  of  the  blood-vessels  and 
ciliary  spasm  be  the  main  elements  in  the  production  of 
the  glaucomatous  state,  then  a  resort  to  operative  mea- 
sures certainly  cannot  be  needful.  The  patient  will  only 
require  to  be  armed  in  one  hand  with  a  solution  of  atro- 
pine to  relax  his  ciliary  muscle,  and  in  the  other  with  a 
supply  of  antiarthritic  medicine  to  depurate  his  blood 
of  its  viaterics  morhi,  and  in  due  time  he  should  be 
cured.  Judged  by  his  papers  in  the  Lancet,  Mr.  Han- 
cock has  not  yet  essayed  anything  in  a  direction  so  con- 
sistent and  logical  with  the  principles  for  which  he 
contends. 

I  witnessed  for  the  first  time  the  performance  of  divi- 
sion of  the  ciliary  muscle  on  a  casual  visit  to  the  West- 
minster Ophthalmic  Hospital  on  Friday,  June  1st,  1860, 
exactly  a  week  after  a  notice  of  my  treatment  of  near- 
sightedness by  intraocular  myotomy  had  appeared  in 
the  British  Medical  Journal,  and  on  the  same  day 
that  the  London  edition  of  the  Medical  Times  and  Ga- 
zette drew  attention  to  the  subject,  and  to  certain  parti- 
culars  wherein  intraocular  myotomy  differs  from  division 
of  the  ciliary  structures,  as  practised  by  Mr.  Hancock.* 
The  procedure  which  I  witnessed  was  as  follows.  The 
patient  being  seated  in  a  chair,  the  eyelids  were  held 
widely  apart  by  an  assistant,  who  stood  behind  him. 
Mr.  Hancock,  having  placed  bis  left  hand  on  the  pa- 
tient's face,  plunged  with  his  right  a  large  sized  Wen- 
zel's  cataract-knife  into  the  eyeball  near  to  the  rim  of 
the  cornea,  and  cleft  the  ciliary  structures  by  an  incision 
which  radiated  from  the  cornea  in  the  space  between 
the  external  and  inferior  pectus  muscles.  This  sudden 
stab,  as  a  matter  of  course,  excited  spasm  in  the  ex- 
ternal muscles  of  the  globe,  and  consequently  an  emis- 
sion of  the  aqueous  and  vitreous  humours.  In  the  case 
of  a  much  enlarged  eye,  the  vitreous  body  was  so 
exceedingly  firm,  that  none  escaped,  although  the  open- 
ing was  extended  to  nearly  half  an  inch  in  length;  the 
diameter  of  the  globe  being  enlarged,  and  the  vitreous 
acting  as  a  tent  in  the  icound. 

It  is  remarkable  that  the  advocates  of  the  operation, 
having  in  view  the  reduction  of  ciliary  spasm,  do  not 
avail  themselves  of  the  use  of  chloroform,  and  limit  the 
operation  to  a  slow,  methodical  division  of  the  sclerotica 
and  ciliary  muscle,  taking  care  to  avoid  disturbance  of 
the  vitreous  humour. 

Mr.  Hulke,  after  having  witnessed  this  proceeding, 
publicly  expressed  the  opinion  that  it  differed  in  no  re- 
spect from  paracentesis  of  the  sclerotica,  as  practised  by 
DesmaiTes  and  others,  with  a  view  to  lessen  the  con- 
tents of  the  globe.  In  reply,  Mr,  Hancock  vindicated 
his  treatment  of  acute  glaucoma  by  publishing  a  case  of 
recurrent  iritis,  or  irido-cyclitis,  which  he  had  benefited, 
although  nojluid  was  noticed  to  follow  the  incision. 

This  attempt  to  prove  the  value  of  an  operation  in  a 
certain  and  peculiar  disease  (glaucoma),  by  showing  its 
utility  in  one  of  an  entirely  different  nature,  must  be 
admitted  to  be  more  plausible  than  conclusive.  The 
following  summary  of  the  case  to  which  reference  has 
been  made  {Lancet,  isOO,  Case  15)  is  here  given,  as  it 
exhibits  in  a  striking  manner  the  sort  of  clinical  reports 
upon  which  Mr.  Hancock  founds  his  practice  and  com- 
mends it  to  the  judgment  of  the  profession. 

A  lady,  aged  2G,  was  treated  during  three  years  by 
mercury,  tonics,  and  an  issue  in  the  arm,  for  an  iritis 
of  the  left  eye,  which,  notwithstanding,  terminated  in 
"  a  progressive  opacity  of  the  lens  and  capsule,  a  con- 
tracted and  irregular  pupil,"  and  the  "  utter  extinction 
of  vision."  Subsequently  iritis  attacked  the  right  eye. 
It  recovered,  and  remained  well  for  two  years,  when  it 
became  the  seat  of  asthenic  iridocyclitis  (inflammation 


•  "In  this  operation,  the  incision  does  not  raiiiate  from  the  lens 
and  ciliary  attachment  of  the  iris,  as  it  does  in  Mr.  Hancock's  opera- 
tion for  acute  Rlaucoma;  hence  the  diameter  of  the  globe  behind  the 
(liaphraem  (iris)  is  not  increased."  {Medical  Times  and  Gtueite, 
June  ynd,  ISOO,  paye  54S.) 
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of  the  iris  and  ciliary  body  of  the  choroid).  Mr.  Han- 
cock, on  being  consulted,  divided  the  ciliary  muscle. 
No  fluid  was  discharged,  and  vision  was  restored. 

In  the  Lancet  for  September  13th,  1863,  p.  279,  and 
under  the  heading  of  Case  2'2,  some  additional  particu- 
lars of  this  lady's  case  are  given,  which  deserve  attention 
as  bearing  upon  the  credibility  of  the  papers  under  re- 
view, "Soon  after  September  5th,  1800,  the  left  eye 
became  less  satisfactory ;  the  vision  rapidly  failed ;  the 
pupil  became  insensible  to  hght,  and  occupied  with  frag- 
ments of  pigment." 

Inasmuch  as  the  same  organ  had  been  already  re- 
ported {Lancet,  18C0,  Case  15)  as  having  been  affected 
■with  "progressive  opacity  of  the  lens  and  its  capsule" 
(capsulo-lenticular  cataract),  and  "utter  extinction  of 
vision",  the  reader  is  puzzled  to  understand  in  what  way 
it  could  possibly  "  become  less  satisfactory",  unless  from 
a  general  disorganisation  of  its  tissues  ;  and  the  process 
whereby  "  the  utter  extinction  of  vision"  was  con- 
verted into  a  "rapid  failure  of  vision"  is  equally 
mysterious. 

In  October,  iridectomy  was  proposed  to  the  patient, 
and  rejected  by  her.  All  medical  treatment  was  now  dis- 
pensed  with ;  and,  by  Christmas,  the  eye  in  which  there 
was  cataract  and  '■  utter  extinction  of  vision"  had  so  far 
recovered  itself  that  small  print  could  be  read  with  it ! 
So  brilliant  and  marvellous  a  result  having  been  got 
without  the  aid  of  the  doctors,  we  are  startled  on  read- 
ing that  medical  advice  was  again  sought,  and  a  con- 
stricting  band  placed  upon  an  hemorrhoid  wliich  had 
bled  much  (indeed,  apparently  during  the  several  years 
the  eye  was  under  treatment).  Misfortune,  however, 
still  remorselessly  pursued  this  unfortunate  woman  ;  for 
the  cataractous  eye,  which  read  small  print  on  Christmas 
Day,  IsOl,  agaio  failed.  Division  of  the  ciliarv  muscle 
was  performed  at  the  beginning  of  1863.  ""Notwith- 
standing," says  the  report,  "  the  attack  was  very  obsti- 
nate; but  she  was  ultimately  restored  to  sight."  The 
degree  of  impairment  of  vision  is  not  stated. 

It  is  upon  such  clinical  evidence  as  the  preceding 
that  Mr.  Hancock  asks  bis  brethren  to  adopt  division  of 
the  ciliary  muscle  as  a  cure  for  acute  glaucoma,  in  pre- 
ference to  indectomy. 

I  have  given  the  method  a  very  extended  trial  in 
public  and  private  practice,  and  I  regret  to  say  that  it 
has  uniformly  disappointed  me  as  a  means  of  permanent 
relief  in  glaucoma.  My  experience  fully  corroborates 
that  of  Desmarres  and  Bader,  that  it  is  merely  a  pallia- 
tive. In  many  cases  it  has  not  even  this  merit,  but 
proves  positively  detrimental  to  the  interests  of  the 
patient,  by  preventing  the  adoption  of  a  really  useful 
plan  of  treatment  at  the  outset  of  the  disease. 

The  accidents  which  I  have  witnessed  to  follow  its 
employment  are  ophthalmitis  and  atrophy  of  the  globe. 
The  latter  event  occurred  to  a  patient  who,  from  being 
blind,  was  enabled  to  count  fingers  iramediatelv  after 
the  turbid  humours  were  discharged  from  the  eye.* 

If  a  close  investigation  be  made  of  Mr.  Hancock's 
method,  the  claims  he  has  made  to  originality  must 
be  seen  to  have  been  anticipated  by  other  ophthalmic 
surgeons. 

He  cuts  the  ciliary  muscle;  so  did  'Whyte  and  Des- 
marres. 

His  incision  is  made  in  the  space  between  the  in- 
ferior and  external  rectus  muscles;  so  was  that  of 
Desmarres. 

He  plunges  with  force  a  large  lance-shaped  knife  into 
the  globe,  and  extracts  vitreous :  Desmarres  did  like- 
wise, and  published  his  results  years  before  Mr.  Hancock 
discovered  (?)  "  division  of  the  cihary  muscle". 

He  repeats  the  paracentesis  on  the  same  eye  for  the 


same  disease  ;  so  did  Desmarres,  and  moreover  publicly 
avowed  the  necessity  of  the  practice,  which  his  imitator 
has  not  done. 

Mr.  Hancock  asserts  that  the  operation  cures  glau- 
coma. Desmarres  candidly  admits  it  produces  no  more 
than  beneficial  arrest  in  the  disorder  ("  detente  salu- 
taire").* 

Desmarres  sometimes  pierced  the  sclerotica  behind 
the  insertion  of  the  ciliary  muscle,  without  apparently 
obtaining  any  appreciable  ditierence  in  his  results. 
Whyte,  as  has  been  already  remarked,  always  cut  the 
muscle  for  the  relief  of  tension. 

These  facts  having  been  laid  before  the  Society,  its 
members  will  find  no  difiiculty  in  deciding  whether  Mr. 
Hancock  is  in  a  position  to  claim  originality  for  the 
shght  modification,  if  any,  which  he  has  made  in  the 
mode  of  performing  sclerotic  paracentesis  in  cases  of 
acute  glaucoma — a  measure  of  relief  which  was  first 
suggested  by  Mackenzie,  extensively  practised  by  Des- 
marres, and  which,  in  the  hands  of  every  surgeon 
who  has  given  it  an  extended  trial,  has  failed  to  cure 
idiopathic  glaucoma. 


Progress  0f  Stebital  Srunx^» 


*  As  a  remedy  for  myopia,  it  is  deceptive  and  dangerous.  In  the 
course  of  a  few  months,  the  patient  finds  his  myopia  to  have  re- 
turned, his  adjustment  destroyed,  and  that  spectacles  are  no  longer 
of  any  service  to  him. 


Causes  of  Death  after  Operations  for  Herxia. 
Dr.  Rupprecht  of  Munich,  in  a  paper  on  the  favourable 
and  unfavourable  results  of  hernia  operations,  describes 
recovery  as  taking  place  in  the  following  ways.  1.  Per- 
fect recovery  :  a.  the  external  wound  being  healed  by 
the  first  intention  ;  b.  the  wound  being  healed  by  sup- 
puration and  granulation,  often  with  simultaneous  radi- 
cal cure  of  tlie  hernia  by  adhesive  inflammation  ;  c.  re- 
covery preceded  by  peritonitis,  which  may  or  may  not 
leave  strong  adhesions.  3.  Imperfect  recovery  ;  a.  with 
stricture  of  the  intestine,  as  the  result  of  gangrene;  b. 
with  formation  of  an  artificial  anus,  also  produced  by 
gangrene. 

He  then  speaks  of  the  causes  of  death  after  the  oper- 
ation, arranging  them  under  the  heads  of  peritonitis, 
morbid  changes  in  the  intestine,  shock,  internal  haemor- 
rhage, and  pyagmia. 

1.  Peritonitis  may  set  in  very  rapidly  after  the  operation. 
It  most  frequently  occurs  when  a  large  quantity  of  in- 
testine has  been  protruded,  and  has  been  exposed  for 
some  time  to  the  air  during  its  replacement.  It  is  also 
very  liable  to  occur,  when  there  has  been  very  tight  con- 
striction and  consequent  considerable  hyperfemia  of  the 
intestine  ;  and  especially  when  the  operation  has  been 
preceded  by  repeated  and  rough  attempts  to  reduce  the 
hernia  by  the  taxis.  Very  frequently,  also,  peritonitis 
occurs  when  a  portion  of  the  hernial  sac  has  been  cut 
away,  or  even  when  the  omentum,  after  a  portion  has 
been  removed,  has  been  tied  and  reduced,  as  the  liga. 
tures  not  unfrequently  exert  no  small  amount  of  irrita- 
tion on  the  peritoneal  surface.  The  peritonitis  sets  in 
with  rigors  and  nausea,  soon  followed  by  vomiting,  gene- 
rally of  a  green  colour;  the  abdomen  is  somewhat  dis. 
tended,  very  tender  on  pressure ;  exceptions  being  af- 
forded in  the  cases  of  those  who  have  taken  large  doses 
of  opium,  or  who  are  still  under  the  prolonged  influence 
of  chloroform,  and  in  whom  therefore  there  is  less  ten- 
demess.  Even  though  all  appears  to  be  going  on  well 
after  an  operation  for  hernia,  the  surgeon  must  not  lose 
sight  of  the  possibility  of  the  occurrence  of  peritonitis. 
It  often  happen  that,  when  the  intestine  has  been  re- 
duced and  all  obstruction  has  been  removed,  no  evacua- 

♦  "  On  pourra  faire  tomber  la  douleur  et  desparaitre  I'acces,  par 
des  ponctions  pratiquees  de  temps  en  temps  au  travers  de  la  sclero- 
tique;  il  en  resultera  de  cette  facon  une  detente  salataire."  (Traite 
(lei  Maladies  des  Yeux,  p.  7G7.    Paris :  1817.) 
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tion  follows  ;  and  it  would  be  a  great  error  to  treat  such 
a  case  by  violent  remedies.  In  the  meantime,  a  larger 
or  smaller  portion  of  the  intestine  may  become  gan- 
grenous and  burst,  pour  out  its  contents  into  the  abdo- 
men, and  thus  produce  fatal  peritonitis  on  the  sixth  or 
tenth  day  after  the  operation.  It  more  rarely  happens 
that  a  slow  peritonitis  sets  in  at  a  late  period. 

2.  With  regard  to  the  intestine,  it  is  evident  that,  if 
any  portion  of  this  do  not  perform  its  function,  and 
the  peristaltic  movement  in  it  cease,  death  will  soon 
take  place. 

Paralysis  of  the  intestine  is  a  further  cause  of  death 
after  herniotomy.  This  paralysis  is  usually  induced  by 
a  very  considerable  and  prolonged  constriction  of  the  in- 
testine at  the  ring  ;  the  gut  may  not  recover  itself  after 
the  operation,  and  hence  neither  are  the  ordinary  evacu- 
ations produced,  nor  does  the  peristaltic  action  take 
place  which  is  necessary  to  the  further  performance  of 
the  intestinal  functions.  Three  years  ago.  Dr.  Eup- 
precht  performed  herniotomy  on  a  man  aged  73,  in 
whom,  nine  hours  before  his  admission  into  the  hos- 
pital, incarceration  took  place  in  a  large  but  hitherto 
easily  reducible  hernia.  The  symptoms  being  urgent, 
and  the  taxis  having  failed,  an  operation  was  performed. 
The  sac  contained  about  four  feet  of  intestine,  with  some 
omentum;  it  was  much  distended,  although  there  was 
not  a  remarkable  amount  of  effusion  present.  The 
operation  appeared  successful ;  and  the  passage  of  a 
large  amount  of  flatus  led  to  the  belief  that  the  intestine 
had  soon  become  pervious.  The  patient  passed  a  good 
night;  but,  after  a  few  days,  the  abdomen  suddenly  be- 
came distended ;  no  further  evacuations  took  place  ;  the 
pulse  became  small  and  quick  ;  and  death  took  place  on 
the  seventh  day.  On  2^ost  mortem  examination,  the 
vessels  of  the  portion  of  intestine  which  had  been  con- 
stricted -were  full  of  blood,  so  that  the  intestine  here 
had  a  dark  blue  red  colour.  The  rest  of  the  abdomen 
"was  free  from  disease ;  the  wound  made  in  the  abdo- 
minal ring  had  healed;  there  was  no  trace  of  periton- 
itis, but  death  had  evidently  been  produced  by  paralysis 
and  incipient  gangrene. 

In  some  cases,  after  herniotomy  has  been  per- 
formed, and  the  intestine  has  been  replaced,  ster- 
coraceous  vomiting,  and  violent  dragging  pain  in  the 
abdomen,  indicating  obstruction  of  the  intestinal  tube, 
set  in  at  an  earlier  or  at  a  later  period.  These  may  be 
produced  by  a  renewal  of  the  hernia  through  coughing 
or  any  similar  effort,  or  from  internal  incarceration.  In 
such  cases,  the  surgeon  should  remove  the  dressings,  re- 
open the  wound,  and  cause  the  hernia  to  be  reproduced 
by  coughing  or  by  pressure,  so  that  he  may  relieve  the 
constriction.  This  proceeding,  however,  is  very  liable  to 
he  followed  by  fatal  peritonitis.  In  a  case  that  occurred 
in  the  practice  of  one  of  Dr.  Rupprecht's  colleagues,  an 
operation  for  hernia  was  performed  on  a  woman,  and  all 
appeared  to  be  going  on  well,  wlien  symptoms  of  ob- 
struction suddenly  set  in.  On  examination,  it  was  found 
that,  notwithstanding  that  the  patient  had  been  kept 
quiet  in  bed,  a  hernia  had  become  strangulated  on  the 
other  side.  This  was  reduced  by  the  taxis,  and  the  pa- 
tient recovered. 

In  some  cases,  especially  in  large  and  old  hernia!  and 
in  aged  people,  an  operation  may  become  necessary  in 
consequence  of  the  impaction  of  the  intestine  with  faeces 
or  indigestible  substances.  Death  from  peritonitis  is  very 
liable  to  occur,  especially  in  old  persons. 

The  intestine  may  be  wounded  in  the  operation,  espe- 
cially when  the  sac  is  opemd  too  quickly  and  without 
sufficient  care,  or  when  the  intestine  has  become  adhe- 
rent to  the  peritoneum.  The  prognosis  in  such  cases  is 
rather  unfavourable ;  nevertheless,  recovery  has  been 
known  to  take  place.  If  the  strangulation  be  tight  and 
of  long  duration,  the  hypersemia  is  often  so  great,  that  a 
vessel  is  ruptured,  and  the  serous  contents  of  tlie  sac 
are  tinged  with  blood.  This  is  a  very  unfavourable 
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symptom ;  and  gangrene  finally  takes  place  in  most  of 
the  cases  in  which  it  occurs.  Morowek  has  collected 
1854  observations  of  the  changes  which  the  intestine 
undergoes  after  strangulation.  Among  them  he  has 
found  ulceration  of  the  mucous  membrane,  ending  in 
stricture  ;  also  adhesions,  the  result  of  inflammation  be. 
tween  the  omentum  and  the  internal  ring,  giving  rise  to 
a  liability  to  the  production  of  internal  strangulation. 
Phlegmonous  inflammation  of  the  omentum,  not  unfre- 
quently  passing  into  abscess,  may  also,  as  has  been  de- 
scribed by  Goyrand,  take  place  after  herniotomy. 

3.  In  some  cases,  where  death  follows  herniotomy,  no 
cause  for  it  can  be  discovered  in  the  parts  operated  on 
nor  in  the  abdomen.  The  fatal  event  must  here  be  at- 
tributed to  the  shock  of  the  general  system  produced  by 
the  operation.  An  analogous  instance  occurs  some- 
times in  the  production  of  collapse  and  death  by  the  in- 
troduction of  a  catheter,  or  even  by  the  extraction  of 
teeth.  This  disposition  to  fatal  collapse  occurs  chiefly 
in  old  and  very  fat  people,  probably  because  the  former 
have  atheromatous  degeneration  of  the  blood-vessels, 
and  the  latter  fatty  degeneration  of  internal  organs,  espe- 
cially the  heart. 

4.  Internal  haemorrhage  may  be  a  cause  of  death. 
The  surgeon  may  cut  away  a  portion  of  protruding 
omentum,  and,  finding  no  bleeding  of  any  importance, 
may  return  the  rest  of  the  omentum  without  applying  a 
ligature.  Now,  the  absence  of  hsemorrhage  has  arisen 
in  part  from  the  pressure  which  has  been  exerted  on  the 
omentum  by  its  strangulation,  and  in  part  from  the 
weakening  of  the  heart's  impulse  by  chloroform.  If 
these  points  be  overlooked,  and  the  omentum  returned, 
the  removal  of  the  pressure  on  it  and  the  re-establish- 
ment of  the  heart's  action  are  very  liable  to  produce  hae- 
morrhage into  the  abdominal  cavity,  and  the  patient 
dies,  partly  fi'om  the  loss  of  blood,  partly  from  the  peri- 
tonitis which  is  readily  induced  by  the  haemorrhage. 
Haemorrhage  may  also  take  place  into  the  cavity  from 
the  wounding  of  vessels  in  the  abdominal  walls. 

5.  Death  from  pyaemia  after  herniotomy  occurs  very 
rarely  in  private  practice,  but  is  more  common  among 
hospital  patients.  It  generally  arises  from  over-crowd- 
ing ;  and  Dr.  Ptupprecht  suggests  that  if  patients  after 
operations  were  more  isolated,  and  kept  in  single  rooms, 
the  difference  between  the  results  of  hospital  and  of 
private  practice,  as  regards  the  occurrence  of  pyaemia, 
would  be  greatly  diminished.  {Wiener  Med.  Woch.,  Aug. 
■>9,  Sept.  5  and  la,  1863.) 


Poisoning  by  Aesentoeftted  Hvdeogen.  Arseni- 
uretted  hydrogen  is  said  to  be  one  of  the  most  poisonous 
compounds  of  the  metal;  but  the  recorded  instances  of 
poisoning  by  it  are  very  rare.  A  case  has  lately  oc- 
curred in  M.  Piorry's  wards  at  La  Charite. 

B.,  aged  22,  employed  in  a  chemical  manufactory,  was 
engaged  in  some  researches  on  the  production  of  colour- 
ing matters  from  aniline.  In  one  of  his  experiments, 
he  set  free  a  large  quantity  of  nrseniuretted  hydrogen, 
which  became  spread  through  the  atmosphere  of  his 
laboratory  (this  was  at  7  a.m.).  About  an  hour  after- 
wards, he  felt  a  rather  violent  pain  in  the  head,  which 
made  him  open  the  window  for  some  minutes.  He 
then  resumed  his  work  for  two  hours.  At  half-past 
ten,  he  took  a  meal,  without  perceiving  anything  par- 
ticular. An  hour  afterwards,  the  headache  increased ; 
pain  in  the  epigastric  regii>n  set  in  ;  and  vomiting  of  the 
food  took  place.  The  patient  was  carried  to  the  Charite 
Hospital ;  and,  while  being  taken  thither,  he  vomited 
three  times. 

On  admission,  his  face  and  lips  were  pale  ;  he  walked 
with  difficulty;  had  an  intense  frontal  headache,  and 
very  violent  pain  towards  the  lumbar  region;  there  was 
a  feeling  of  constriction  at  the  base  of  the  lung  and  the 
breathing  was  quickened  ;  there  was  no  cough,  no  auscul- 
tatory r&les ;  and  the  sounds  of  the  lungs  were  normal 
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He  had  much  thirst.  There  was  no  pain  nor  tenderness 
of  the  abdomen.  The  extremities  were  cold.  There 
was  no  disturbance  of  the  senses.  He  was  treated  by 
the  application  of  sinapisms,  frictions,  and  bottles  of 
hot  water ;  and  by  the  administration  of  diuretics,  acetate 
of  ammonia,  and  an  enema  of  senna.  In  about  half  an 
hour,  the  patient  became  warm,  his  body  slightly  moist, 
and  his  breathing  more  easy  ;  but  he  still  complained  of 
general  uneasiness,  and  especially  of  pain  in  the  loins. 
The  motor  power  seemed  to  be  unaltered.  The  pulse 
was  110,  sufficiently  full  and  regular.  The  region  of  the 
liver  was  tender.  At  5  p.m.  he  passed  two  abundant 
foetid  stools;  and  some  time  afterwards  passed,  without 
pain,  almost  220  grammes  {7  ounces)  of  red  urine,  in 
"which  not  a  single  blood-globule  could  be  discovered. 
Vomiting  of  greenish  matters  was  prodnced  by  even  the 
smallest  quantity  of  drink.  At  half-past  10  p.m.  the 
headache  was  more  intense,  and  the  face  animated ;  the 
coDjunctivse  were  injected ;  the  pulse  was  strong  and 
frequent.  He  spoke  with  difficulty,  and  answered  ques- 
tions slowly.  He  was  bled  to  500  yrammes  (above  a 
pound  avoirdupois),  and  was  almost  immediately  re- 
lieved. The  headache  and  pain  in  the  loins  diminished. 
The  respirations  were  20  ;  the  pulse  95.  The  vomiting, 
however,  continued;  and  drink  could  not  be  borne.  At 
1  A.M.  iVI.  Piorry  was  called  to  the  patient,  and  found 
him  with  a  flushed  face,  hot  skin,  pulse  at  100,  regular, 
of  tolerable  size.  His  intellect  was  entire,  and  he  an- 
swered questions  distinctly.  The  vomiting  had  ceased. 
Large  quantities  of  drink,  and  repeated  simple  eneraata, 
were  prescribed.  A  purgative  injection  was  given  at 
three  o'clock,  after  which  he  was  placed  in  a  bath.  After 
this  the  patient  felt  somewhat  better,  though  still  much 
weakened. 

The  following  day,  the  face  had  an  earthy  yellow 
colour  ;  the  skin  was  dry  ;  the  pulse  104  ;  the  tongue  was 
dry;  and  he  had  great  thirst,  and  an  air  of  hebetude. 
There  was  pulmonary  congestion  posteriorly.  The 
patient  had  not  passed  urine. 

On  the  third  day,  the  patient  was  in  a  drowsy  apa- 
thetic state.  The  conjunctivae  were  again  injected. 
There  was  a  marked  diminution  in  the  quantity  of  the 
urine,  which  retained  its  red  colour. 

On  the  fifth  day,  after  an  apparent  but  transient  im- 
provement, the  patient's  condition  became  notably  worse. 
The  urine  was  again  suppressed ;  the  tongue  and  lips 
were  covered  wnth  dark  sordes ;  the  skin  had  a  bronze 
colour;  the  pulse  became  imperceptible,  and  the  respira- 
tion quick  and  laboured ;  the  intellect  was  destroyed. 
He  died  in  the  evening. 

At  the  "post  mortem  examination,  there  were  found  to 
he  congestion  of  the  liver  without  change  in  the  hepatic 
cells,  softening  of  the  spleen,  and  increase  in  the  size  of 
the  kidneys,  with  considerable  injection,  especially  in 
the  tubular  portions.  There  was  also  a  granular  state 
of  the  cells  both  of  the  cortical  and  of  the  medullaiy 
portions,     {^Gazette  des  Hopitaux,  13  Octobre  18C3.) 


chievous  action  on  the  reproduction  of  tendons — which 
it  does  not  really  possess.  Oxygen,  even  in  a  pure 
state,  and  injected  every  twenty-four  hours,  has  been 
found  by  ilM.  Demarquay  and  Leconte  not  to  possess 
the  hurtful  properties  which  have  been  attributed  to  it. 
This,  they  consider,  was  doubtless  to  be  attributed  to 
the  smallness  of  the  quantity  of  oxygen  which  they  were 
able  to  inject,  and  to  its  rapid  replacement  by  carbonic 
acid  ;  for  large  quantities  of  oxygen  brought  into  contact 
with  open  wounds  produce  much  stimulation,  which 
may  become  pathological,  if  the  action  of  the  gas  be  pro- 
longed several  days  without  being  watched.  The  au- 
thors  of  the  memoir  observe  that  it  is  not  rational  to 
draw  conclusions  from  the  action  of  oxygen  as  to  that  of 
the  air,  and  vice  versa.  In  the  air,  the  oxygen  is 
dilated  with  nitrogen,  and  may  be  considered  in  a  state 
analogous  to  that  of  an  active  local  remedy  diluted  with 
a  large  quantity  of  water.  {Archives  Gener.  de  Med.; 
and  Gazette  2IM.  de  Paris,  3  Octobre  1868.) 


PiEPiiR  OF  Tendons  after  Tenotojiy.  MM.  Demar- 
quay and  Leconte,  in  a  memoir  on  this  subject,  state 
that  numerous  facts  show  that  the  daily  admission  of 
air  to  tendons  divided  by  subcutaneous  section  not  only 
does  not  prevent  their  union,  but  does  not  sensibly  re 
tard  it.  The  accidents  which  complicate  certain  cases 
of  tenotomy  cannot  then  be  attributed  to  the  fortuitous 
introduction  of  a  little  air  into  the  wound  at  the  moment 
of  operation.  Air,  in  contact  with  living  animal  tissues, 
rapidly  loses  almost  all  its  oxygen,  which  is  replaced  by 
carbonic  acid ;  so  that  the  wound  is  in  contact  with  a 
mixture  of  nitrogen,  carbonic  acid,  and  a  very  small 
amount  of  oxygen,  which  exerts  little  or  no  action. 
Daily  injections  of  pure  oxygen  retard  slightly  the  re- 
pair of  tendons,  and  cause  tbe  wounds  to  assume  a  bad 
aspect;  and  hence,  if  prima  facie  conclusions  be  drawn, 
there  may  be  attributed  to  oxygen  an   intensely  mis- 
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Urine,  Urinaky  Deposits,  and  Calcitli  ;  and  ox 
THE  Treatment   of   Urinary  Diseases.     With 
Numerous  Illustrations,  and  Tables  for  the  Clini- 
cal Examination  of  Urine,     By  Lionel  S.  Beale, 
M.B.,  F.R.S. ;  Fellow  of  the  Royal  College  of  Phy- 
sicians ;  etc.    Second  Edition,    Pp.  439.    London  : 
1863, 
A  Guide  to  the  Qualitative  and  Quantitative 
Analysis  of  the  Urine,  designed  especially  for 
the  Use  of  Medical  Men,     By  Dr.  C.  Neubauee 
and  Dr.  C.  Vogel.     Fourth  Edition,  considerably 
altered    and    enlarged,    with    Four    Plates    and 
Twenty-eight  Woodcuts.     Translated  by  William: 
0.  Markham,  F.R.C.P.L.,  Physician  to  St.  Mary's 
Hospital.     Pp.  439,    The  New  Sydenham  Society. 
London  :  1863. 
There  is  no  room  for  apprehension  on  the  part  of 
the  British  medical  practitioner,  that  he  will  not  be 
kept  au  courant  with  the  latest  and  most  elaborate 
of  the  researches  made  both  by  his  own  countrymeu 
and  by   continental  observers  on   the  physiological 
and  practical  chemistry  of  the  urine.     The  great  ad- 
vances which  have  been  made  in  our  knowledge  of 
this   matter   during  the   last  few  years   have  been 
laid  before  the  profession  in  the  works  of  Thudi- 
chum,   Parkes,   Beale,  Hassall,  etc.;  and  since  the 
last   summer   there  have  appeared   the   two  works 
whose  titles  stand  at  the  head  of  this  article ;  viz.,  a 
second  edition  of  the  able  Lectures  of  Dr.  Beale  ; 
and  a  translation,  issued  under  the  direction  of  the 
New  Sydenham  Society,  of  the  elaborate  Guide  of 
the  well-known  German  urologists,  Drs,  Neubauer, 
and  Vogel, 

When  the  first  edition  of  Dr,  Beale's  work  appeared, 
it  mostly  consisted,  as  will  be  remembered,  of  the 
lectures  which  had  been  published  by  him  in  the 
British  Medical  Journal.  In  the  present  edi- 
tion, the  author  has  abandoned  the  lecture  form,  and 
has  made  his  work  a  manual,  dividing  it  into  chap- 
ters. As  regards  its  contents,  the  general  arrange- 
ment has  been  preserved ;  but  some  important  addi- 
tions have  been  made — to  the  amount,  the  author 
says  in  his  preface,  of  nearly  ICO  pages  ;  besides 
which,  a  considerable  part  of  the  work  has  been  re- 
written. The  contents  of  the  volume  are  arranged 
under  the  following  general  heads  :  Chemical  and 
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Microscopical  Apparatus  for  the  Clinical  Examina- 
tion of  Urine  ;  the  Volumetric  Process  of  Analysis  ; 
Examination  and  Preservation  of  Urinary  Deposits  ; 
the  Anatomy  of  the  Kidney,  and  its  Action  in 
Health  and  Disease  ;  Urine  in  Health  ;  Urine  in 
Disease  ;  Urinary  Calculi  ;  Summary  of  the  most 
Important  Constituents  of  Urine  in  Health  and  Dis- 
ease ;  and  Tables  for  the  Systematic  Qualitative 
Analysis  of  Urine.  There  are  also  twenty-four 
plates,  containing  133  figures. 

A  translation  of  the  third  edition  of  the  Guide  of 
Drs.  Neubauer  and  Vogel  was  announced  by  the 
New  Sydenham  Society  more  than  two  years  ago. 
It  was  completed  in  manuscript ;  and  some  sheets 
had  been  printed,  when  the  announcement  of  a 
fourth  edition  of  the  German  work  induced  the  So- 
ciety and  the  translator  to  delay  its  issue  for  a  time. 
The  authors  of  the  original  work  have  very  courte- 
ously furnished  the  translator  with  proof-sheets>  of 
the  new  edition  while  it  was  passing  through  the 
press  in  Germany  ;  so  that  the  English  version  has 
appeared  very  soon  after  its  original  on  the  conti- 
nent. 

In  the  construction  of  this  book,  the  first  division 
is  by  Dr.  Neubauer,  while  the  second  has  fallen  to 
the  share  of  Dr.  Vogel.  The  first  division  consists 
of  the  three  parts,  in  the  first  of  which  are  described 
the  normal  and  abnormal  constituents  of  the  urine, 
inorganic  and  organic  sediments,  and  accidental 
constituents  ;  the  second  describes  the  quantitative 
analysis  of  the  urine  ;  and  the  third,  the  method  to 
be  followed  in  the  qualitative  and  quantitative  ana- 
lysis. In  the  second  division,  Dr.  Vogel  treats  of 
the  general  semeiology  of  the  urine,  or  the  applica- 
tion of  its  qualitative  and  quantitative  examination 
to  diagnosis.  Under  the  head  of  qualitative  changes, 
he  notices  the  changes  in  the  colour,  appearance, 
and  odour  ;  chemical  reaction  ;  the  presence  of  un- 
usual and  abnormal  constituents ;  and  sediments. 
The  second  part  comprises  a  notice  of  quantitative 
changes,  those  being  first  described  which  are  appre- 
ciable without  the  use  of  chemical  analysis,  and  then 
those  which  require  the  aid  of  chemistry  for  their 
demonstration. 

These  two  books  differ  in  the  manner  in  which 
certain  subjects  are  elaborated  in  them.  Thus,  for 
instance.  Dr.  Neubauer  devotes  more  than  eighty 
pages  to  the  subject  of  volumetrical  analysis  ;  while 
Dr.  Beale  is  much  more  concise.  On  the  other 
hand.  Dr.  Beale  enlarges  on  the  anatomy  of  the 
kidney,  and  on  the  formation  of  casts  of  the  urinary 
tubules  ;  and  has,  in  the  present  edition,  made  some 
useful  practical  additions  in  the  nature  of  remarks 
on  treatment.  On  the  whole,  it  may  be  said  that 
the  German  authors  are  more  elaborate  than  Dr. 
Beale  in  the  details  of  the  subjects  which  they  no- 
tice ;  while  the  latter  describes  at  some  length 
several  important  points  which  are  not  referred  to, 
or  but  slightly  so,  in  the  work  of  Drs.  Neubauer  and 
Vogel. 

As  an  illustration  of  the  manner  in  which  the  au- 
thors of  the  two  works  treat  their  subjects,  we  may 
take  their  remarks  on  the  presence  of  bile  in  the 
urine.  Dr.  Neubauer  (pp.  84-91)  describes  the  pre- 
sence of  the  bile-pigments  and  bile-acids  of  the 
urine,  the  chemical  characters  of  these  substances, 
and  the  means  of  detecting  them.  At  pp.  314-316, 
Dr.  Vogel  describes  the  diagnostic  indications  de- 
rivable from  the  presence  of  these  matters,  and, 
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without  discussing  any  of  the  theories  propounded 
by  other  observers,  expresses  his  opinion  that  the 
presence  of  bile  in  the  urine  is  to  be  attributed  to 
its  reabsorption  from  the  liver,  in  circumstances 
which  prevent  its  escape  into  the  intestines.  As  to 
the  biliary  acids — the  taurocholic  and  glycocholic, 
which  he  calls  collectively  cholic — he  explains  their 
absence  from  the  urine  in  jaundice  to  the  non- 
interference with  the  changes  which  he  supposes 
them  to  undergo,  in  the  normal  condition,  in  the 
blood.  But,  on  the  whole,  he  regards  our  knowledge 
of  the  changes  of  the  biliary  acids  as  very  incom- 
plete, and  observes  that 

"  We  shall  not  be  able  to  determine  fully  the  dia- 
gnostic and  prognostic  value  of  the  presence  of  cholic 
acid  in  the  urine  until  we  have  ascertained  the  nature  of 
the  conditions  which  prevent  its  disappearance  iu  the 
blood." 

Dr.  Beale,  in  speaking  of  the  presence  of  bile  in 
the  urine,  takes  the  opportunity  of  making  some 
remarks  on  the  debated  question  of  the  mode  of  pro- 
duction of  jaundice.  He  refers  to  the  researches  of 
Frerichs,  Kiihne,  Harley,  Thudichum,  etc.  ;  and,  as 
to  the  changes  of  the  bile-constituents  in  the  kidney, 
he  expresses  himself  in  favour  of  the  doctrines  of 
Kiihne  rather  than  those  of  Frerichs. 

"  It  seems  to  me  that  the  view  that  in  certain  cases  of 
jaundice  there  is  suppression  of  the  action  of  the  liver, 
that  the  liver  does  not  produce  bile,  and  that  no  biliary 
acids  are  formed,  is  opposed  to  very  many  facts  j  and  I 
have  been  led  to  incline  toward  the  view  that  iu  all  cases 
of  jaundice  the  bile  has  been  formed  by  the  liver-cells, 
and  has  been  reabsorbed  after  its  formation,  and  per- 
haps much  of  it  again  excreted  in  an  altered  form  by  the 
intestines.  It  is  easy  to  conceive  that  the  relative  pro- 
portion of  the  biliary  acids  and  colouring  matters  pro- 
duced may  be  very  different  in  different  cases;  that  the 
quantity  of  the  acids  formed  may  vary  greatly ;  that 
their  composition  may  be  affected — taurocholic  acid  be- 
ing produced  instead  of  glycocholic  acid  (Kiihne);  and 
that  other  chemical  derangements  may  be  caused  with- 
out the  action  of  the  \\.\ex-celU  being  suspended."  (P. 
215.) 

He  then  goes  on  to  describe  the  treatment  of 
jaundice.  In  those  cases  which  commonly  occur 
during  the  summer  months,  and  are  not  connected 
with  organic  disease,  Dr.  Beale  speaks  strongly  in 
favour  of  mild  counterirritation  over  the  liver. 

"  Even  the  application  of  cold  wet  cloths  for  lialf  an 
hour  now  and  then  will  relieve  the  pain,  sense  of  fulness, 
or  uneasiness,  about  the  hepatic  region  ;  but  rags  steeped 
in  equal  parts  of  strong  hydrochloric  acid  and  water, 
applied  for  half  an  hour  daily,  form  the  best  application. 
This  application,  which  I  learned  from  Dr.  Elukiston,  is 
of  great  service,  not  only  in  actual  jaundice,  but  in  cases 
of  temporary  biliary  derangement  generally.  The  acid 
may,  perhaps,  act  through  the  cutaneous  nerves,  by  ex- 
citing the  biliary  ducts  and  gall-bladder  to  contract.  It 
also  causes  action  of  the  colon."     (P.  210.) 

We  might  go  on  to  great  length,  comparing  these 
two  books ;  but  we  must  conclude  with  a  few  words  on 
each.  As  to  Dr.  Beale's  work,  we  have,  on  a  former 
occasion,  spoken  so  fully  on  its  merits,  that  little  re- 
mains now  to  be  said.  Its  author  has  continued  to 
shew  himself  to  be  at  once  a  scientific  and  practical 
physician.  The  additions  which  have  been  made  to 
the  work,  and  the  care  which  the  author  has  taken  in 
improving  it  from  his  own  experience  and  from  the 
results  obtained  by  his  fellow-labourers,  justify  us 
iu  reiterating  what  wc  said  iu  noticing  the  first  edi- 
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tion ;  that,  after  a  careful  perusal  of  the  work,  we 
.are  satisfied  that,  whether  for  its  thoroughly  prac- 
tical and  experimental  tendency,  or  for  the  com- 
pleteness and  erudition  of  its  articles,  it  stands 
second  to  no  treatise  on  the  subject  in  the  language. 

Regarding  the  work  of  Drs.  Neubauer  and  Vogel, 
the  well-known  chemical  skill  and  clinical  know- 
ledge of  its  authors  render  any  comment  almost 
unnecessary.  We  have  already  pointed  out  its  prin- 
cipal characteristics,  and  have  alluded  to  the  rich- 
ness in  chemical  details  which  forms  the  chief  fea- 
ture of  Dr.  Neubauer's  portion,  while  the  application 
of  uroiogical  knowledge  to  the  diagnosis  of  disease 
is  ably  expounded  by  Dr.  Vogel. 

Of  the  merits  of  the  two  works,  weighed  one 
against  the  other,  readers  must  judge  for  them- 
selves. To  our  view,  both  are  excellent ;  yet  neither 
so  perfect,  that  it  might  not  be  in  various  matters 
supplemented  by  the  other. 


A  Practical  Treatise  on  Training,  Gymnastics, 
AND  Riding.  By  a  Subaltern.  Pp.  69.  London 
and  Liverpool  :  1863. 
This  is  a  cheap  and  simply  written  little  book, 
giving  information  as  to  the  manner  of  performing 
various  healthy  bodily  exercises.  The  instructions 
given  by  the  author  are  generally  judicious  ;  they 
refer  to  sleep,  bathing,  clothing,  diet,  moral  and 
other  influences,  training,  walking  and  running, 
dumb-bell  exercise,  club  exercise,  facing,  marching, 
etc.,  and  riding. 

There  is  scarcely  anything,  if  anything,  in  this 
book,  to  which  objection  can  be  taken  on  medical 
grounds ;  and  the  author  is  so  careful  in  fixing 
proper  limits  to  the  hygienic  resources  of  which  he 
treats,  that  he  observes  that  "  Turkish  baths  should 
not  be  taken  except  under  proper  medical  advice". 
The  book,  taken  as  a  whole,  is  a  very  useful  produc- 
tion ;  and  our  associates  can  with  advantage  recom- 
mend its  introduction  into  the  families  of  their 
patients. 


ixxtk^  P^bkal  |0itrnaL 


The  German  University  Degree  Trade.  We  are 
glad  to  report  the  trade  of  obtaining  German  degrees 
for  Englishmen  to  be  ia  a  nourishing  condition.  We 
have  already  published  the  price  of  Giessen,  Jena,  and 
Eilaiigen  degrees  (Giessen:  Ph.D.,  X'U :  10 ;  LL.D., 
^£22:  10.  Erlaugen:  Ph.D.,  £15;  and  Jena  Ph.D.,  i'15), 
and  we  are  now  enabled  to  give  the  latest  price  current 
for  Rostock,  in  Mecklenburg  Schwerin.  An  individual, 
professing  to  be  the  correspondent  of  the  University  of 
itostock,  now  circulates,  in  ''  strict  confidence,"  of  course, 
a  printed  tariff  among  those  who  reply  to  his  advertise- 
ments, designating  the  original  vendors  of  the  degrees 
"  a  tiistinguished  and  ancient  Prussian  German  {sic.) 
University,  establislied  at  the  commencement  of  the  fif- 
teenth century."  We  subjoin  the  latest  prices  : — Ph.D. 
and  M.A.  together,  £12:12  (entrance  <£'2  :  2,  and  dip- 
loma £10:  10)  :  LL.D.,  £17:1;^  (entrance  £3:3,  and 
diploma  £U:10);  and  M.D.,  £30 : 3  (entrance  £3:3, 
and  diploma  £27).  The  D.D.  is  granted  as  an  honorary 
distinction  to  clergymen  who  have  previously  been  cus- 
totnprs.  Fees  equal  to  double  the  entrance  fees  are 
payable  to  the  agent  by  the  candidates,  by  way  of  com- 
mission, on  the  diploma  being  obtained,  and  if  you  as- 
sure the  agent  "  that  your  intention  is  to  proceed"  for 
the  degree,  he  will  (in  return,  and  without  knowing  who 
you  are,  or  what  are  your  qualifications)  "  assure  to  you 
the  certainty  of  obtaining  the  diploma."  {Chemical 
News.) 


SATURDAY,  NOVEMBER  28th,  1863. 

MR.  CHARLES  DICKENS  AND  "  VERY  HARD 
CASH." 

The  just  indignation  excited  in  the  profession  by  the 
libellous  statements  on  lunacy  doctors  lately  pub- 
lished week  after  week  by  Mr.  Charles  Dickens  in 
All  the  Year  Bound  has  at  last  drawn  some  sort  of 
apology  from  that  gentleman.  Mr.  Reade,  it  is  true, 
is  the  author  of  the  sensation  tale,  "  Very  Hard 
Cash,"  in  which  the  gross  mis-statements  alluded  to 
appear  ;  but  Mr.  Dickens  permits  their  publication, 
and  is,  therefore,  responsible  for  them.  Somewhat 
ashamed  of  his  writer's  performance,  Mr.  Dickens 
now,  in  a  note  to  a  late  number  of  "  Very  Hard 
Cash,"  tells  his  readers  as  follows  : — "  The  conductor 
of  this  journal  desires  to  take  this  opportunity  of 
expressing  his  personal  belief  that  no  public  servants 
do  their  duty  with  greater  ability,  humanity,  and 
independence,  than  the  Commissioners  in  Lunacy." 

Now,  of  this  apology  for  the  insults  which  have 
been  thrown,  through  his  highly  lucrative  commer- 
cial undertaking,  upon  the  medical  profession,  we 
have  to  say  that  it  is,  as  far  as  it  goes,  all  very  well ; 
but  it  does  not  go  half  far  enough.  Mr.  Dickens's 
journal  has  done  a  good  deal  more  than  slander 
Lunacy  Commissioners  ;  it  has  cast  diabolical 
charges  upon  the  character  of  all  medical  men  con- 
nected with  the  management  of  lunatics,  and  has, 
therefore,  insulted  the  whole  profession.  The  Lunacy 
Commissioners  have  Lord  Shaftesbury  at  their  head, 
and  are  men  of  some  mark  in  their  way,  and  are  not 
all  of  them  doctors.  They  are,  therefore,  in  a  posi- 
tion to  exert  some  social  screw  influence  on  Mr. 
Charles  Dickens  ;  but  those  other  gentlemen — the 
profession  at  large — who  have  been  far  more  griev- 
ously abused  than  the  Lunacy  Commissioners,  have 
just  as  good  a  right  to  an  apology  from  Mr.  Dickens. 
We  ask  for  no  apology  from  Mr.  Reade,  because  he 
is  manifestly  a  sensation-novel  writer,  whose  busi- 
ness or  trade  is  the  getting-up  of  literary  articles  of 
this  cast.  All  we  can  say  of  him  is,  that  if  he  be- 
lieves what  he  writes  about  mad-doctors,  he  shows 
that  he  is  utterly  ignorant  of  the  subject  he  is  deal- 
ing with  as  far  as  they  are  concerned  ;  and  therefore, 
without  due  inquiry,  has  not  hesitated,  for  the  sake 
of  a  trade-trick  and  in  the  way  of  business,  to  asperse 
most  shamefully  the  conduct  of  highly  honourable 
men.  If,  on  the  other  hand,  he  does  not  believe 
what  he  writes — we  pity  him  that  he  has  fallen  into 
so  low  an  estate  ;  we  do  more  than  pity  him.  With 
regard  to  Mr.  Charles  Dickens,  however,  we  must 
say,  that  there  is  for  him  no  excuse.  He  has  the 
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credit  of  being  wealthy — of  being  blessed,  or  other- 
Tvise,  with  a  marvellous  income,  through  his  literary 
properties.  It  is  incomprehensible,  therefore,  that 
he  should  condescend,  in  this  weekly  production,  to 
reduce  his  literary  food  to  the  condition  best  fitted 
for  the  ignorance  or  morbid  appetites  of  the  multi- 
tude, who  greedily  swallow  sensation  morceaux. 

We  would  recall  to  his  mind  what  the  poet — 
Goethe's  ideal  poet — replied  to  the  stage-manager, 
who  demanded  from  him  some  low  buffoonery — we 
may  suppose  of  the  kind  touching  doctors  furnished 
in  "  Very  Hard  Cash"  to  Mr.  Dickens  : 

"  Geh'hin,  und  such  Dir  einen  andern  Knecht ! 
Der  Dichter  sollte  wobl  das  hochste  Eecht, 
Um  deinetwillen  freventlich  verscherzen." 

Mr.  C.  Dickens  has  for  many  years  stood  promi- 
nently forward  as  a  philanthropist  and  doer  of  good 
works,  and  as  a  sort  of  literary  high-priest  towards 
his  fellow  creatures ;  but,  certainly,  if  he  allow 
matter  of  this  kind  to  spread,  through  his  agency, 
over  the  face  of  the  earth,  and  instil  itself  as  truth 
into  the  minds  of  the  ignorant,  whom  he  pretends 
to  teach  and  elevate,  his  philanthropy  dwindles  to 
very  moderate  proportions.  He  becomes  a  mere 
trader — a  dealer  in  literary  wares.  Indeed,  in  such 
case,  he  occupies  the  position  of  the  wealthy  gin- 
merchant,  who  does  the  benevolent  at  large  pious 
tea-meetings,  at  the  time  when  by  his  industry  he  is 
assisting  in  the  poisoning  the  bodies  of  half-a-dozen 
parishes. 

Mr.  Dickens,  to  speak  the  truth,  with  all  his  wit, 
has  ever  shown  a  want  of  wisdom  or  ballast — signs 
of  a  defective  education,  perhaps.  We  could  again 
and  again  point  to  his  works,  and  show  the  evil 
which  he  must  have  done  in  giving  bad  instruction 
to  the  people.  Surely  a  man  in  his  position  should 
feel  the  deep  responsibility  which  rests  upon  him  of 
rightly  and  truly  directing  the  large  masses  of  semi- 
educated  mankind,  who  listen  to  and  are  guided  and 
influenced  by  his  writings  and  publications. 

It  is  a  misfortune  that  some  kind  genius  has  not 
often  whispered  to  Mr.  Dickens  that  he  has  ever 
been  over-fond  of  dishing-up  spicy  sauces,  which 
best  suit  the  appetite  of  the  fashionably  vulgar  and 
the  generally  ignorant.  He  once,  for  example,  went 
out  of  his  way  in  a  novel  to  work  up  as  a  fact  the 
groundless  assertion  of  "  spontaneous  combustion" 
of  the  human  body.  No  doubt  the  gaping  plebs 
greedily  swallowed  the  dish  ;  but  why  instruct  plehs 
to  believe  as  a  truth  that^which  science  proves  to  be 
a  falsehood  1  .On  another  occasion,  he  gives  us  that 
most  astounding  hash  of  a  novel  by  Sir  B.  Lytton,  in 
which  animal  magnetism  is  served  up  in  a  style  which 
we  fancy,  must  have  astonished  and  disgusted  even 
Purveyor  Dickens  himself?  Was  that  business  credit- 
able to  him  ?  And  then,  again,  he  has  not  failed  at 
the  right  time  to  have  piquant  ghost-stories  neatly 
and  faithfully  introduced,  as  entremets,  to  give  a  fillip 
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to  the  jaded  stomachs  of  his  readers ;  and  now,  at 
last,  wearied,  we  may  suppose,  of  misrepresenting 
physical  phenomena,  or  finding  these  diggings  worked 
out,  he  now  lets  his  journal  loose  upon  individuals, 
indulging  in  calumnious  personalities.  He  allows  Mr. 
Reade  to  hold  up  to  the  execration  of  mankind  in- 
vented brutalities  of  mad-doctors  and  abominations 
committed  in  mad-houses.  We,  therefore,  again  re- 
peat it,  Mr.  Dickens  has  yet  to  clear  himself  with 
the  profession.  His  apology  to  the  Lunacy  Com- 
missioners leaves  the  case  of  the  insulted  profession 
untouched.  Indeed,  his  words  may  be  made  to  infer 
that  he  even  holds  good  the  opinions  stated  by  his 
literary  scribe,  respecting  the  doings  of  mad-doctors 
in  general,  and  their  attendants  in  mad-houses. 

But  what,  after  all,  is  the  meaning  of  these  attacks 
on  a  body  of  most  highly  honourable  members  of 
our  profession  ? 

Mr.  Dickens  must  know  as  well  as  we  do  that  they 
are,  at  the  present  day  at  all  events,  utterly  without 
foundation.  He  must  know  that  the  slightest  whis- 
per, founded  in  truth,  of  any  of  the  abominations 
recorded  as  facts  by  his  journalist,  would  be  indig- 
nantly echoed  from  one  end  of  the  kingdom  to  the 
other,  and  the  gravest  investigation  demanded  touch- 
ing them.  And,  if  he  knows  this,  how  can  he,  Mr. 
Charles  Dickens,  as  a  philanthropist,  as  a  man  of 
high  literary  standing,  as  a  great  instructor,  and  as 
purveyor  of  universal  literary  food  to  the  "  general", 
reconcile  it  to  his  conscience,  so  tender  to  the  good 
of  his  species  in  the  gross,  to  cast  such  cruel,  such 
false  and  slanderous  imputations  upon  the  doctor  iu 
particular  ']  One  of  two  things.  If  Mr.  Dickens  or 
Mr.  Reade  know  that  the  things  which  they  have 
recorded  are  true,  why  do  they  not  indignantly  de- 
nounce the  facts  and  the  persoiis  to  the  Lunacy 
Commissioners,  and  have  the  miscreants  who  com- 
mitted them  brought  to  the  bar  of  public  opinion  1 
But  if  neither  Mr.  Dickens  nor  IMr.  Reade  know  of 
any  such  facts,  and  if  Mr.  Reade  has  consequently 
drawn  solely  on  his  imagination  for  the  facts  stated 
by  him,  he  has  committed  an  act  which  deserves 
public  reprobation.  What  can  justify  him  in  dish- 
ing up  slander  upon  a  profession  out  of  his  imagina- 
tion, merely  for  the  sake  of  tickling  the  appetite  of 
the  multitude — of  instilling  false  statements  into 
the  mind  of  the  public — in  order  to  "  get  off"  his 
novel  and  make  a  successful  trade-hit  1 

It  must  not  be  forgotten  that  Mr.  Charles  Dickens 
has  the  character  of  occasionally  telling  truths 
through  his  fictions,  and  of  reforming  evils  by  pub- 
lishing them  in  a  form  of  romance.  Mr.  Dickens 
is  supposed,  in  cases  of  this  kind,  to  have  facts  upon 
which  he  founds  his  fiction.  For  example,  all  the 
world  will  remember  that  Do-the-boys  Hall  was  no 
slander  or  imaginative  suggestion,  but  was  an  ex- 
pose  of  a  real  and  existing  state  of  things.  When, 
therefore,  Mr.  Dickens  produces  such  a  history  as  i» 
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that  contained  in  "  Very  Hard  Cash",  there  are 
plenty  of  persons  ready  enough  to  believe  that  his 
statements  are  true  and  real  expressions  of  actual 
facts  known  to  him. 

Why  these  gentlemen  have  selected  for  their 
calumnies  a  profession  to  which  no  persons  are  more 
deeply  indebted  than  literary  men,  it  is  hard  to  say, 
except  on  the  ground  that  such  payment  is  a  not 
uncommon  return  for  favours  bestowed.  We  have 
little  doubt  that  Mr.  Reade  has,  one  time  or  other, 
received  the  benefit  of  gratuitous  medical  services. 
But  there  may  be  one  other  solution  to  the  question; 
and  it  is  this ;  that  there  is  no  profession  which  pos- 
sesses in  so  marked  a  degree  as  ours  that  "  badge  of 
all  our  tribe"  which  Shylock  tells  of — no  profession 
■which  bears  insults  with  such  meekness.  There  is, 
in  truth,  a  want  of  unity  in  the  profession,  and,  we 
must  say  it,  a  want  of  moral  courage  amongst  its 
highest  ornaments  to  speak  boldly  out  on  such  occa- 
sions as  this.  We  have  said  it  before,  and  we  repeat 
it  again  :  our  profession  does  not  obtain  from  the 
public  the  esteem  to  which  it  is  justly  entitled.  It 
has  not  the  influence  over  public  affairs  which  it 
ought  to  have  ;  and  it  has  not  all  this,  because  it 
does  not  sufficiently  respect  itself.  Hence  it  is  that 
Mr.  Reade,  'per  Jlr.  Charles  Dickens,  takes  delight  to 
fling  about  his  sensation  phrases  at  the  doctors'  ex- 
pense. "  All  men  take  a  delight  to  gird  at  me," 
says  Falstaff. 


THE  "READY  METHOD"  AND  DR. 
SILVESTER'S    METHOD. 

We  have  not  published,  side  by  side,  as  requested 
to  do  by  Mr.  Lewis,  Secretary  of  the  National  Life- 
Boat  Committee,  the  directions  laid  down  by  that 
Society,  and  the  directions  lately  published  by  the 
Royal  Humane  Society,  for  the  restoring  the  appa- 
rently dead ;  and  for  the  following  reason.  The 
Royal  Humane  Society  has  embodied  in  its  newly- 
issued  directions  the  principles  laid  down  by  the 
Royal  Medical  and  Chirurgical  Society's  Committee 
on  Asphyxia,  in  their  Report  issued  July  1st,  1862. 
(See  British  Medical  Jocrxal,  July  5th,  1862.) 

This  Committee,  after  long  and  careful  investiga- 
tion and  experiment,  came  to  the  conclusion  that 
the  method  for  resuscitation  recommended  by  Dr. 
Silvester  was  preferable  to  the  "  ready  method"  so 
"well  known  of  Dr.  Marshall  Hall  ;  and  we  suspect 
that  every  reasonable  person  would,  until  further 
cause  be  shown,  naturally  be  led  to  adopt  the  prac- 
tices recommended  by  such  a  committee,  in  prefer- 
ence to  any  practice  previously  employed  or  recom- 
mended. 

It  may  be  well  that  we  should  shortly  call  to  the 
remembrance  of  our  readers  what  the  main  conclu- 
sions of  that  Committee  were  on  the  subject  of  the 


restoration   of  persons    suffering  under  suspended 
animation. 

It  must  be  remembered  that  all  parties  are  agreed 
in  this;  viz.,  that  the  first  and  grand  object  to  be 
attempted  in  these  cases  is  the  restoration  of  the  re- 
spiratory act.  Consequently,  with  this  principle  in 
view,  numerous  experiments  were  made  by  the  Com- 
mittee referred  to,  to  ascertain  the  comparative 
merits  of  the  plans  recommended  by  Dr.  M.  Hall 
and  by  Dr.  Silvester,  and  to  determine  the  quantity 
of  air  drawn  in  and  expelled  by  these  methods. 
Under  Dr.  Marshall  Hall's  method, 

"  When  the  body,  being  on  the  side,  was  turned  into 
the  prone  position,  not  more  than  from  one  to  eight  cubic 
inches  of  air  were  expelled ;  but  a  somewhat  larger 
quantit}'  was  displaced  when  the  arm  was  laid  on  the 
abdomen.  The  quantity  of  air  inspired  when  the  body 
was  replaced  was  always  somewhat  less  than  that  ex- 
pelled. When  the  body  was  turned  on  the  face,  the 
quantity  of  air  expelled  was  somewhat  increased  by 
pressure  on  the  spine ;  but  it  never  exceeded  fifteen  cubic 
inches." 

"When  the  arms  were  carried  to  the  head,  as  in  Dr. 
Silvester's  method,  the  amount  of  air  taken  into  the 
chest  varied  from  nine  to  forty-four  cubic  inches ;  and 
the  results  were  very  uniform  on  the  same  subject.  On 
replacing  the  arms  by  the  side,  the  quantity  expired  was 
generally  rather  less  than,  but  sometimes  as  much  as, 
that  which  had  been  inspired.  The  effect  was  increased 
by  alternating  the  movements  of  the  arms  with  pressiure 
on  the  lower  end  of  the  sternum ;  the  expelled  air 
amounting  even  to  fifty  cubic  inches." 

Hereupon  the  Committee  remark,  that  without 
committing  themselves  to  any  decided  opinion  as  to 
the  actual  efficacy  of  Dr.  Silvester's  method,  they 
consider  that  its  results  were  more  marked  than 
those  of  Dr.  Marshall  Hall ;  and  that  it  had  also  the 
advantage  of  beginning  with  an  inspiration. 

As  regards  the  value  of  any  special  apparatus  for 
producing  artificial  respiration,  which,  they  consi- 
dered, possessed  certain  disadvantages,  such  as  that 
of  not  being  always  ready  when  required,  the  Com- 
mittee expressed  no  opinion. 

"  The  application  of  the  actual  cautery  produced  no 
good  result  in  five  experiments  ;  nor  did  any  good  effect 
arise  from  opening  the  jugular  vein.  The  rapid  applica- 
tion of  cold,  suddenly  alternated  with  heat,  seemed  to 
produce  considerable  efiect ;  while  the  use  of  cold  or 
heat  alone  gave  rise  to  purely  negative  results.  Of  seven 
animals  treated  by  galvanism,  five  died;  nor  were  any 
more  certain  results  obtained  by  puncture  of  the  dia- 
phragm. The  Committee,  therefore,  could  not  speak  of 
any  of  these  means  as  being  of  unequivocal  efficacy.'' 

The  practical  deductions  arrived  at  by  the  Com- 
mittee were  summed  up  in  the  following  sentence  : 

"From  these  observations,  the  Committee  were  led  to 
suggest  that,  in  cases  of  apnoea,  impediments  to  respira- 
tion should  be  removed  by  placing  a  cushion  under  the 
shoulders,  drawing  the  tongue  forward,  and  alternately 
raising  and  depressing  the  arms  twelve  or  fourteen  times 
in  a  minute.  If  no  result  be  soon  obtained,  douches  of 
warm  and  cold  water  should  be  used.  The  body  at  the 
same  time  must  be  kept  warm,  and  friction  should  be 
employed.  In  drowning,  the  body  should  be  placed 
higher  than  the  head  for  a  period  of  about  thirty  seconds, 
before  the  abovementioned  means  are  tried." 
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These  conclusions  have,  we  consider,  been  very 
properly,  in  the  main,  adopted  by  the  Royal  Hu- 
mane Society  ;  and  there  is  no  doubt  that  we  must 
consider  them  as  the  most  authentic  and  trustworthy 
conclusions  which  science  has  yet  enabled  us  to 
arrive  at  in  this  matter  ;  the  investigations  of  the 
Committee  having  shown  that  the  method  of  Dr. 
Silvester  is  superior  to  the  method  of  Dr.  Marshall 
Hall  as  regards  the  amount  of  air  inspired.  Unless, 
as  we  have  said,  good  cause  be  shown  to  the  con- 
trary, we  consider  that  the  profession  is  bound,  in 
the  meantime  and  in  all  reason,  to  accept  as  practi- 
cally trustworthy  the  important  results  arrived  at 
by  the  Committee  of  the  Royal  Medical  and  Chirur- 
gical  Society.  To  place,  therefore,  the  two  methods 
with  all  their  details,  in  juxtaposition,  seems  to  us 
to  be  only  uselessly  and  dangerously  confusing  a 
subject  which  ought,  above  all  others,  to  be  most 
simple  and  comprehensible  to  every  ordinary  under- 
standing. 


THE     WEEK. 

It  is  generally  understood  that  the  prayer  of  the 
petition  lately  presented  to  the  College  of  Surgeons 
by  the  British  Medical  Association  has  been  rejected, 
not  on  account  of  its  being  wanting  in  merit,  but 
because  of  the  expense  which  would  be  entailed  by 
carrying  it  into  practice.  In  order  that  country  Fel- 
lows of  the  College  might  record  their  votes  by 
proxy,  a  supplemental  charter  would  be  needed  ; 
and  such  a  charter  would  cost  a  certain  sum  of 
money,  and  such  a  sura  of  money  the  Council,  it  is 
supposed,  would  not  like  to  pay.  We  can  hardly, 
however,  believe  that  the  richest  College  in  the 
country,  with  an  income  of  ^12,000  or  ,£13,000  fer 
annum,  would  condescend  to  the  plea  of  poverty  in 
such  a  case  as  this.  We  must  still  believe  that  the 
College  will,  sooner  or  later,  listen  to  the  just  desires 
and  demands  of  that  large  and  important  body  of 
the  Fellows  who  live  outside  the  metropolitan  dis- 
trict. 


Oua  readers  will  observe  that  the  answer  from  the 
Royal  College  of  Surgeons  to  the  petition  of  the 
British  Medical  Association,  addressed  to  the  Secre- 
tary of  the  Association,  is  dated  from  the  College  on 
November  24th.  Nevertheless,  the  information  con- 
tained in  the  answer  appeared  in  the  Lancet  and 
Medical  Times  and  Gazette  of  the  21st  instant.  We 
can,  of  course,  only  congratulate  our  cotemporaries 
on  their  "  early  information."  But  we  must  beg  to 
call  the  attention  of  the  Council  of  the  College  to 
the  very  serious  fact,  either  that  their  proceedings 
must  have  been  surreptitiously  obtained  by  some 
underling  of  the  College  and  by  him  communicated 
to  the  journals;  or  that  one  of  their  own  body  has 
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not  considered  it  beneath  his  dignity  to  divulge  facta 
which  he  has,  tacitly  if  not  overtly,  pledged  himself 
to  conceal.  The  matter  is  of  no  consequence  to  our- 
selves. We  shall  certainly  neither  attempt  to  bribe 
sub-officials,  nor  to  earwig  Councillors,  for  the  pur- 
pose of  getting  "  early  news."  The  College,  however, 
owes  it  to  itself  to  act  consistently  in  this  matter. 
Either  let  it  openly  admit  the  publication  of  all  its 
proceedings  ;  or,  if  it  refuse  to  do  so,  then  let  the 
body,  for  its  own  credit,  consistently  carry  out  its 
present  system.  It  surely  cannot  be  right  or  seemly 
that  the  reply  of  the  Council  of  the  College  of  Sur- 
geons should  have  been  thus  communicated  to  the 
journals  referred  to,  nearly  a  week  before  the  official 
reply  of  the  Council  is  forwarded  to  the  Secretary  of 
the  Association. 


Some  of  the  friends  of  Mr.  Peter  Martin,  in  the 
South-Eastern  Branch,  have  been  suggesting  the 
propriety  of  recording  their  respect  for  his  memory 
in  some  permanent  form.  We  approve  heartily  of 
the  proposal  that  something  should  be  done  to  per- 
petuate the  remembrance  of  the  late  excellent  se- 
cretary of  the  above-named  Branch  ;  and  trust  that, 
whatever  be  the  form  of  memorial  ultimately  de- 
cided on,  the  members  will  respond  unanimously 
to  the  call  which  may  be  made  on  them. 


The  Queen  has  nominated,  as  members  of  the  Me- 
dical Council,  E.  A.  Parkes,  M.D.,  of  Netley,  Richard 
Quain,  M.D.,  of  London,  and  H.  W.  Rumsey,  Esq.,  of 
Cheltenham,  in  the  room  of  Sir  C.  Hastings,  W. 
Lawrence,  Esq.,  and  T.  P.  Teale,  Esq.,  of  Leeds. 
The  Queen  has  also  nominated  Dr.  Christison  and 
Dr.  W.  Stokes  to  the  Council  for  Scotland  and  Ire- 
land respectively.  Dr.  Embleton  has  been  re-elected 
into  the  Medical  Council  by  the  University  of  Dur- 
ham ;  Dr.  C.  H.  Leet  by  the  Apothecaries'  Hall  of 
Ireland  ;  and  Dr.  Storrar  by  the  University  of  Loudon. 


In  the  case  of  Mr.  Sergeant,  a  surgeon  of  Plaistow, 
whose  name  had  been  removed  from  the  Rec/ister  by 
the  Medical  Council,  he  not  having  answered  their 
letter  of  inquiry  recording  to  the  provisions  of  the 
Act,  the  letter  having  miscarried  through  a  change 
of  address,  the  Court  of  Queen's  Bench  has  granted  a 
rule  nisi  calling  upon  the  Council  to  shew  cause  why 
his  name  should  not  be  restored  to  the  Register. 


Mr.  La'  Mert  objects  to  having  his  name  removed 
from  the  Medical  Register.  He  has,  theaefore,  ap- 
plied to  the  Court  of  Queen's  Bench  for  a  mandamus 
to  the  Medical  Council  to  compel  them  to  restore 
his  name.  His  name  had  been  erased  from  the  Re- 
(jister  on  the  ground  that  he  had  been  guilty  of  "  in- 
famous conduct  in  a  professional  respect":  1.  In 
publishing  an  indecent  and  unprofessional  treatise, 
entitled  Self- Preservation,  etc. ;  2.  In  having  stated 
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that  his  son,  "  a  Licentiate  of  the  Royal  College  of 
Physicians",  had  been  jointly  concerned  in  the  au- 
thorship of  the  work.  The  Lord  Chief  Justice,  how- 
ever, refused  the  rule  ;  and  therefore  Mr.  La'  Mert's 
name  will  not  figure  again  in  the  Medical  Register. 


Both  in  America  and  in  France,  at  the  present  mo- 
ment, discussions  are  goiug  on  relative  to  the  pro- 
priety of  raising  the  tariff  of  their  fees  by  medical 
men.  Expenses  have  increased,  and  are  increasing 
enormously,  is  the  argument  :  why  then  should  not 
the  fee — the  income — be  made  to  keep  pace  with  the 
expenditure  1  We  in  our  wisdom  in  England,  just 
as  our  expenses  increase,  in  a  like  proportion  extend 
the  area  of  our  gratuitous  medical  services  ! 


The  question  of  spontaneous  generation  is  still  kept 
■well  alive  in  the  Academy  of  Sciences.  The  late 
observations  of  MM.  Guiche,  Joly,  and  Musset,  M. 
Pasteur  informs  us,  "  afford  only  another  example, 
to  be  added  to  so  many  others,  in  the  list  of  scien- 
tific errors,  where  we  see  men  who  pretend  to  repro- 
duce and  criticise  the  experiments  of  an  author,  and 
yet  are  not  even  able  to  comprehend  his  method  of 
investigation,  and  who,  whilst  they  are  thinking  to 
refute,  actually  confirm  his  experiments." 

The  groans  of  the  wounded  after  the  battle  of 
Solferino  and  of  other  battles  of  the  last  Italian 
campaign,  were  heard  of  with  deep  sorrow  at  Geneva 
as  well  as  elsewhere.  So  deeply  were  the  Genevese 
impressed  Avith  the  miseries  attending  the  wounded, 
that  they  resolved  to  form  a  society  for  the  purpose 
of  administering  relief  on  future  occasions  of  the 
kind,  on  a  scale  equal  to  the  demand.  This  so- 
ciety has  held  a  meeting  at  Geneva  to  which  dele- 
gates were  invited  from  all  the  leading  governments 
of  Europe.  The  invitations  were  warmly  accepted  ; 
and  England  was  represented  by  Inspector-General 
Rutherford  who  was  officially  sent  there ;  Austria 
sent  Dr.  linger  ;  France,  MM.  de  Pieval  and  Bon- 
dier  ;  Prussia,  Drs.  Loeffler  and  Housselle  ;  and  so 
on.  A  series  of  resolutions  were  passed  to  the  effect, 
that  committees  should  be  formed  in  all  countries  to 
provide  for  the  health  of  the  army  ;  and  that 
such  committees  should  be  in  relation  with  their  re- 
spective governments  ;  that  in  time  of  peace  the 
committees  should  organise  a  system  under  which 
they  would  be  ready  to  act  in  case  of  war  ;  that 
during  war,  the  belligerent  nations  should  furnish 
contingents  of  volunteer  assistants  ;  that  the  ex- 
penses of  these  assistants  should  be  paid  solely  by 
their  respective  committees  ;  and  that  they  should 
wear  a  red  cross  on  a  white  coat  as  the  badge  of  their 
service,  etc. 

The  meeting  of  the  German  Society  of  Natural- 
ists and  Physicians,  which  has  been  held  at  Stettin 
this  year,  is  to  come  off  next  year  at  Giessen,   at 


the  instance  of  Virchow.  Some  tragic  occurrences 
threw  a  shade  over  the  otherwise  most  successful 
meeting.  At  one  of  the  dinners,  a  surgeon  became 
excited,  and  during  the  confusion  rushed  out  of  the 
room,  returned  to  his  lodgings,  tore  up  some  papers, 
and  then  drowned  himself.  Another  member,  in 
landing  from  a  steamboat,  after  a  pleasure  excur- 
sion, fell  off  the  plank  and  was  drowned.  Again, 
news  came  that  Barensprung  of  the  Berlin  Charite, 
who  was  expected  at  Stettin,  had  become  lunatic 
while  travelling,  and  had  been  consigned  to  an  asy- 
lum. Whilst  this  meeting  was  going  on  at  Stettin, 
Hungarian  doctors  and  physicians  were  holding  a 
similar  assemblage  at  Pesth,  and  toasted  each  other 
by  telegraph.  At  Pesth,  however,  the  hospitality  of 
the  inhabitants  was  "as  cold  as  may  be,"  whilst  at 
Stettin  it  was  universal  and  glowing. 

On  the  16th  instant,  the  Faculty  of  Medicine  of 
Paris  commenced  operations  for  the  season  under 
the  presidency  of  M.  Rayer.  The  pupils  present 
were  few  ;  but  the  professors  were  all  at  their  posts. 
Contrary  to  expectation,  the  opening  ceremony 
passed  off  in  a  "  profound  calm".  M.  Tardieu  pro- 
nounced the  address,  taking  for  his  text  "  Political 
Medicine,"  and  introducing  therein  an  elo(je  of  Pro- 
fessor Adelon.  After  the  address,  were  declared  the 
names  of  the  prizemen.  The  Monthyon  prize  was 
adjudged  to  M.  Ollivier  for  his  paper  on  Cerebral 
Rheumatism  ;  the  first  Barbier  prize  of  \2QiO francs 
to  M.  Preterre  for  his  palatine  and  maxillary  ap- 
paratus ;  and  the  second  to  M.  Dolbeau  for  a  paper 
on  Perineal  Lithotrity.  It  was  also  announced  that 
Baron  de  Vienny  had  bequeathed  to  the  Faculty  an 
annual  sum  of  1000  francs  to  be  given  to  a  student 
"  distinguished  and  without  fortune."  This  year  the 
sum  was  divided  between  two  equally  meritorious 
students  who  occupied  the  required  position  as 
claimants. 

Virchow's  name  again  occupies  a  prominent  place 
in  the  debates  now  going  on  in  the  Prussian  Cham- 
ber of  Deputies.  "  He  spoke  in  his  usual  sarcastic 
and  telling  style,  denounced  the  system  of  warnings 
and  the  stupid  and  ignorant  annoyance  to  which 
the  Prussian  press  has  been  subjected  for  nearly 
half  a  year  at  the  hands  of  the  local  authorities." 

M.  Rotereau  tells  the  Academy  of  Sciences  that 
he  has  been  travelling  in  Italy,  and  has  discovered  a 
mineral  spring  at  Borrino  which  possesses  the  pro- 
perty of  curing  pellagra.  The  municipality  of  that 
town  are  ready  to  take  under  their  charge  all  pa- 
tients afflicted  with  that  disease,  and  provide  for  and 
cure  them  at  the  rate  of  tvio  francs  per  day. 

Dr.  Barbinet  read  a  paper,  which  was  listened  to 
with  marked  attention  by  the  academicians,  on  the 
subject  of  "An  Epidemic  Jaundice  of  Pregnant 
Women,  and  its  Influence  as  a  Cause  of  Abortion 
and  Death." 
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THE    LATE    HENRY   ANCELL,   ESQ. 


The  subject  of  this  memoir  was  born  at  Croydon,  on 
January  23rd,  1802.  He  was  the  son  of  William  Ancell, 
Esq.,  of  the  same  place,  who  in  early  life  carried  on  the 
business  of  a  cotton-mill  at  Carshalton  established  by 
his  father.  The  last  named  gentleman — the  grandfather 
of  Mr.  Henry  Ancell — and  the  grandfather  of  the 
present  Sir  Robert  Peel,  were  at  one  time  fellow- 
managers  in  the  same  mill  at  Manchester.  Mr.  Peel 
was  promoted  to  a  partnership ;  whereon  Mr.  Ancell, 
considering  himself  injured,  left  his  employment,  and 
established  himself  as  Carshalton. 

Henry  Ancell  received  his  education  at  a  school  in 
Croydon.  At  the  age  of  IC,  he  was  apprenticed  to  Dr. 
Wilson  of  Yoxford  in  Suffolk.  He  remained  there  four 
years,  obtaining  the  instruction  derivable  from  a  very 
extensive  country  practice.  After  this,  he  passed  a 
winter  in  attendance  on  medical  classes  in  Edinburgh. 

It  was  not  until  several  years  subsequently  that  Mr. 
Ancell  obtained  his  qualifications  and  settled  in  England 
as  a  practitioner.  In  1823,  he  left  this  country  for  the 
United  States,  where  he  remained  two  years.  He  tra- 
velled on  foot  over  the  greatest  part  of  the  Northern 
and  Southern  States,  practising  medicine  at  the  dif- 
ferent places  at  which  he  stopped.  While  in  America,  he 
was  seized  with  a  violent  attack  of  intermittent  fever, 
through  which  he  nearly  lost  his  life.  He  recovered, 
however ;  but  always  experienced  a  return  of  his  malady 
when  in  malarious  localities.  He  was  much  pi-essed  to 
settle  in  practice  at  Cincinnati;  and  returned  to  Eng- 
land with  the  intention  of  arranging  his  affairs  prior  to 
his  final  departure.  His  friends,  however,  persuaded 
him  to  remain  in  his  native  country  (1825) ;  and  he  en- 
tered into  partnership  with  his  brother,  William  Ancell, 
as  a  chemist  and  druggist.  During  the  period  of  his 
partnership,  he  attended  lectures  at  St.  George's  and  St. 
Thomas's  Hospitals,  and  also  spent  some  months  in 
attendance  on  the  hospital  practice  in  Paris. 

Having  completed  his  curriculum  of  medical  studies, 
he  obtained  the  license  of  the  Apothecaries'  Company  in 
1828,  and  the  diploma  of  the  Royal  College  of  Surgeons 
in  1831;  and  soon  afterwards  commenced  practice  as  a 
general  practitioner  at  39,  Albion  Street,  Hyde  Park,  in 
■which  neighbourhood  he  resided  up  to  the  time  of  his 
death.  In  I83(j,  he  was  appointed  Surgeon  to  the  Western 
General  Dispensary ;  and  about  the  same  time'.became 
lecturer  on  Materia  Medica  and  Therapeutics  and  on 
Medical  Jurisprudence  at  the  School  of  Medicine  ad- 
joining St.  George's  Hospital.  These  appointments  he 
held  until  1848,  when  he  was  compelled  to  give  them  up, 
in  consequence  of  his  health  having  become  affected  by 
the  pressure  of  his  increasing  professional  duties. 

When  St.  Mary's  Hospital  was  projected  in  1849,  Mr. 
Ancell  was  an.ong  the  most  zealous  and  disinterested 
promoters  of  the  institution,  for  the  prosperity  of  which 
he  worked  laboriously  during  a  long  period.  When  the 
medical  sciiool  attached  to  the  hospital  was  established, 
he  held  for  some  time  the  post  of  lecturer  on  Medical 
Jurisprudence. 

Notwithstanding  that  Mr.  ^ncell's  time  was  largely 
occupied  with  his  duties  as  a  general  practitioner,  he 
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found  opportunities  of  making  several  valuable  contri- 
butions to  medical  literature ;   and  these  contributions 
contain  in  themselves  evidence  of  being  the  results  of 
considerable  preparation  by  reading  and  reflection.     In 
the   sessions   of  1839   and   1840,   he   delivered   at  the 
School  of  Medicine  adjoining   St.  George's  Hospital  a 
course  of  lectures  on  the  Physiology  and  Pathology  of 
the  Blood,  which  he  afterwards  published  in  the  Lancet. 
In  1844,  he  was  the  author  of  a  series  of  Commentaries 
on  the  Doctrines  of  Liebig,  in  which  he  elaborately  ex- 
amined and  criticised  the  views  of  the  celebrated  German 
chemist,  then  attracting  much  notice  in  the  scientific 
world.    In  1852,  he  published  a  volume  of  800  pages  on 
Tuberculosis,  the  Constitutional  Origin  of  Gonsu7nption 
and  Scrofula.     In  it,  the  author  treated  of  the  following 
subjects :  The  Peculiarities  of  the  Scrofulous  Constitu- 
tion ;  the  Signs   and  Symptoms   of  Tuberculosis ;   the 
Chemical,   Physical,   and    Microscopical   Characters   of 
Tubercle  and  Tubercular  Deposits ;  the  Special  Patho- 
logical Anatomy  of  Tuberculosis,  with  an  Account  of  the 
Deposit  of  Tubercle  in  the  various  Tissues  and  Organs ; 
the  Causes ;  the  Theories  which  have  prevailed  in  dif- 
ferent Ages  of  the  World  on  the  Essential  Nature  of  the 
Disease;  the  Theories  of  the  Present  Day;   the  Reci- 
procal Influence    of    Tuberculosis    aad    other    Blood- 
Diseases;  the  Forms  and  Varieties  of  its  Local  Develop- 
ment; the  Diagnosis,  Prognosis,  Prevention,  and  Treat- 
ment :  with  Statistical  Tables  of  the  Prevalence  of  the 
Disease  in  this  and  other  Countries,  and  of  its  Relative 
Frequency  according  to  Sex,  Age,  Occupation,  Locality, 
Season,  and  Climate.    We  have  given  at  length  the  list 
of  the  subjects  contained  in  the  book,  as  one  proof  of 
the   laborious   industry  of  its   author.    Soon   after  its 
appearance,   the  book  was   spoken  of  in  this  Jocrxal 
(and    the    medical   press    in   general   was    unanimous 
in   expressing    similar   opinions   of  its   merits)    as  "  a 
luminous   eucyclopa;dia   of  the   subject" — as   "  exhibit- 
ing  the   marks   of   profound  historical  research ;    and 
as  containing,  in  a  well  digested  form,  the  opinions  of 
nearly  every  accessible  author  who  has  written  on  con- 
sumption and  scrofula,  from  Hippocrates  downwards." 
These  opinions,  to  which  Mr.  Ancell   made  additions 
from  his  own  observations  and  researches,  he  skilfully 
arranged  and   fairly  examined ;   and,  out  of  the  hete- 
rogeneous mass  which  he  had  collected,  he   formed  a 
treatise  having  for  its  object  the  demonstration  of  the 
dependence  of  tubercle  and  scrofula,  in  all  their  mani- 
festations, on  a  morbid  condition  of  the  blood.  InlSoSsmd 
1854,  he  also  contributed  to  this  Journal  several  papers 
on  Facts  and  Opinions  relating  to  Tuberculosis.    Among 
the  latest  of   his   literary   labours   are   several  of  the 
articles  in  the  new  edition  of  Cooper's  Surgical  Dic- 
tionary.   In   it,  we   learn  from   the  preface   that  the 
articles  on  Blood  and  on  Tuberculosis  were  assigned  to 
him ;  and  in  the  first  volume,  which  is  the  only  one  that 
has  as  yet  appeared,  the  following  articles  were  written 
by  him  :  Aniemia  ;  Blood,  Acidity  of;  Blood,  Anhydrous  ; 
Blood,  Coagulation  of  during  Life ;  Blood,  Crystallisation 
of;  Blood,  Pathology  of;  Blood,  Pigment-granules  in; 
Blood,    Superalkaline  ;    Chlorosis  ;    Cholsemia ;    Gluco- 
hasmia ;    Htcmitis  ;    Hoemonhagic   Diathesis ;    Hetero- 
chymeusis  ;  Hydremia;  Hypersemia;  Hyperinosis;  and 
Hypinosis.    At  the  time  of  his  death,  he  was  engaged 
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in  a  work  on  Poisons  of  the  Blood.  This,  we  learn,  is 
nearly  completed  ;  and  it  is  to  be  hoped  that  its  appear- 
ance will  not  be  interfered  with  materially  by  his  death. 

The  professional  duties  and  literary  and  scientific  la- 
bom-s  of  Mr.  Ancell  would  have  been,  it  might  be 
thought,  sufiicient  to  occupy  all  the  time  which  he  could 
give  to  hai-d  work.  But  it  was  not  so.  For  many  years, 
Mr.  Ancell  was  one  of  the  most  zealous  workers  in  the 
difiicult  field  of  medical  politics.  About  1844,  he  be- 
came honorary  secretary  to  the"  National  Association  of 
General  Practitioners";  and  this  appointment  he  con- 
tinued to  hold  until  the  "  National  Association"  merged 
into  the  "  National  Institute."  As  a  member  of  the 
committee  of  the  latter  society,  he  still  took  an  active 
part  in  medical  politics  for  several  year's. 

Mr.  Ancell  joined  the  Provincial  Medical  and  Surgical 
Association  in  1853,  and  was  one  of  the  earliest  members 
of  the  Metropolitan  Counties  Branch,  which  was  founded 
in  the  commencement  of  that  year.  For  some  time  he 
was  one  of  the  most  regular  attendants  at  the  meetings 
of  the  Branch,  and  participated  in  its  debates;  and  was 
naturally,  in  consequence  of  the  attention  he  was  known 
to  have  given  to  medical  politics,  made  a  member  of  the 
Committee  appointed  by  the  Branch  to  watch  the  pro- 
gress of  medical  reform  in  Parliament.  The  reports  of 
the  observations  made  by  him  on  various  occasions  show 
him  to  have  always  advocated  the  direct  representation 
of  the  whole  profession  in  the  Medical  Council. 

Mr.  Ancell  had  one  son,  who  entered  the  army  during 
the  Crimean  war,  and  became  assistant-surgeon  to  the 
11th  Hussars.  While  enjoying  every  promise  of  a  pros- 
perous future  in  his  profession,  he  died  in  1855  at 
Kadikoi. 

Mr.  Ancell's  last  illness  dates  from  January  18f52.  At 
this  date  he  had  a  severe  attack  of  influenza,  followed 
by  a  cough  which  remained  up  to  the  following  summer. 
In  the  autumn,  he  had  severe  asthmatic  attacks,  and 
was  compelled  in  October  to  leave  London  and  pass  the 
winter  at  Brighton.  He  derived,  however,  no  benefit 
from  the  change.  The  cough  and  attacks  of  asthma  in- 
creased ;  and  in  March  18G3  he  went  to  Tours.  The 
warmer  climate  almost  cured  his  cough  ;  but  the  mala- 
rious air  and  change  of  diet  brought  on  an  attack  of 
fever,  which  obliged  him  to  return  at  the  end  of  May  to 
his  house  in  Norfolk  Crescent,  Hyde  Park.  He  became 
gradually  a  little  better,  although  sufi'ering  much  from 
pain  in  the  abdomen,  feet,  and  legs.  The  months  of 
August  and  September  were  spent  by  him  in  Leicester- 
shire; dming  this  time  he  had  not  much  cough,  and 
appeared  decidedly  better.  At  the  end  of  September, 
the  coldness  of  the  weather  determined  him  to  go  to 
Lyme  Regis  for  the  purpose  of  spending  the  winter 
there.  While  there,  on  October  11th,  he  was  seized  with 
violent  pain  m  his  abdomen,  and  was  with  great  difii- 
culty  brought  back  to  Norfolk  Crescent.  He  gradually 
sank,  being  never  free  from  pain,  and  died  on  the  morning 
of  Nov.  19.  After  death,  it  was  found  that  a  large  abscess 
existed  behind  the  colon.  It  was  full  of  putrid  matter, 
but  had  not  opened  into  the  intestine ;  indeed,  it  was 
not  until  after  death  that  the  cause  was  discovered. 

Thus  died  Henry  Ancell,  not  indeed  having  reached 
in  number  of  years  the  ordinary  threescore  and  ten  of 


man,  but  yet  probably  having  lived  more  than  that  time 
in  his  acts.  What  has  been  already  said  of  him  in  the 
foregoing  observations,  will  have  shown  his  untii'ing  in- 
dustry— an  industry  which  did  not  forsake  him  even  in 
illness, for  he  maybe  said  to  have  "  died  in  harness."  In 
his  more  public  relations — as  a  medical  reformer  and  a 
member  of  this  Association — in  which  capacities  he  has 
been  known  to  many  of  our  readers,  he  was  distinguished 
for  his  unvarying  adherence  to  his  principles,  and  for 
his  singleness  of  mind.  In  all  his  actions,  indeed,  it  is 
difiicult  to  say  whether  unselfish  honesty,  or  persevering 
industry,  was  the  leading  feature — so  thoroughly  were 
both  manifested.  Though  scarcely  another  man  would 
have  done  greater  honour  to  the  "  higher  ranks"  of  the 
profession,  Mr.  Ancell  to  the  last  remained  the  simple 
general  practitioner — the  "  M.E.C.S.  and  L.S..A."  And 
not  only  will  the  general  practitioners  of  the  kingdom, 
but  all  who  knew  Mr.  Ancell  whether  personally  or  by 
his  deeds,  long  regard  with  respect  the  memory  of  so 
worthy  a  member  of  the  medical  profession. 
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The  funeral  of  the  late  Mr.  Peter  Martin  took  place  at 
Pieigate  on  the  20th  inst.,  when  every  outward  sign  of 
respect  that  could  be  paid  to  his  memory  on  the  occasion 
was  observed.  Several  of  the  magistrates  of  the  county 
were  present;  the  members  of  the  difi"erent  professions 
and  societies  with  which  the  deceased  had  long  been  con- 
nected were  largely  represented ;  for  the  inhabitants  of 
the  town,  it  is  scarcely  too  much  to  say  that  every  one 
attended  the  funeral.  It  must  be  unusual  in  the  history 
of  any  town  for  an  event  to  take  place  which  could  call 
forth  so  wide  and  deep  an  expression  of  feeling.  Among 
the  numerous  company  who  attended  the  funeral,  were 
thirty  medical  men,  many  being  members  of  the  Asso- 
ciation, who  came  from  London,  Brighton,  Guildford, 
Piochester,  etc.  Six  of  these  were  relatives  of  the  de- 
ceased ;  viz.,  his  father,  Mr.  Martin  ;  his  brother,  Mr. 
William  Martin  ;  Dr.  Piobert  Martin  ;  Dr.  Martin  Hol- 
man ;  Mr.  Henry  Holman  ;  Dr.  C.  Holman.  There  were 
also  present  Mr.  Street;  Mr.  Hallowes ;  Dr.  Gordon 
(Dorking)  ;  Dr.  Ward  (Epsom) ;  Dr.  John  Brown 
(Piochester)  ;  Dr.  Ray  (Dulwich)  ;  Dr.  Armstrong 
(Gravesend);  Mr.  Smith  (St.  Mary's  Cray)  ;  Mr.  Soper 
(Stockwell);  Mr.  C.  L.  Allwork  (Maidstone);  Mr.  C. 
Chaldecott  (Dorking);  Mr.  Thompson  (Westerham) ; 
Mr.  J.Propert;  Mr.  G.  Stillwell;  Mr.  J.  Bush  (Clapham); 
Mr.  Henry  Harris;  Mr.  A.  Napper  (Crawley) ;  Mr.  John 
Steele;  Mr.  Andrew  Sisson  ;  Dr.  Milsom  ;  Mr.  Hodgson 
(Brighton);  etc.  jjemonstrations  are  not  uncommon, 
but  they  arise  most  frequently  from  some  accidental 
circumstances  of  which  the  one  man  professedly  noticed 
is  but  a  part.  In  the  present  case  there  was  nothing  of 
the  kind.  Mr.  Martin  was  not  in  the  usual  sense  of  the 
word  a  popular  man;  even  more  than  that,  he  would  not 
have  violated  his  sense  of  duty  for  any  amount  of  mere 
popularity.  But  he  was  very  widely  esteemed,  and  that 
esteem  had  been  won  by  a  steady  unobtrusive  devotion 
to  duty.  To  him  life  was  not  only  a  stern  reality,  but 
an  active  unceasing  practical  lesson,  which  he  studied 
and  carried  out  with  a  rare  sincerity.  For  these  reasons 
was  he  so  deeply  respected.  Thus  the  manner  in  which 
the  funeral  was  observed  must  be  a  source  of  deep  grati- 
fication not  only  to  the  immediate  friends  of  the  deceased, 
but  also  to  every  man  who  feels  an  interest  in  the  work- 
ing out  of  great  principles.  In  a  certain  sense  men  are 
influenced  by  what  they  admire.  That  a  well  spent  life 
should  have  given  rise  to  so  general  an  expression  of 
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feeliug  as  that  of  Friday  last  goes  far  to  prove  that  the 
terrible  loss  which  has  fallen  upon  us  may  have  a  prac- 
tical and  beneficial  result.  It  is  a  privilege,  although  a 
painful  one,  to  liave  been  able  to  sustain  such  a  loss  ;  to 
appreciate  it  properly  would  be  an  indication  that  many 
would  be  anxious  to  imitate  that  life  which  has  made  so 
strong  a  charm  on  their  atteution.  Is  any  practical  and 
immediate  result  to  follow  so  undoubted  an  exjoression 
of  widely  spread  feeling?  Mr.  Martin  was,  to  use  a 
common  exijression,  cut  off  in  mid  career.  It  is  not  for 
any  one  to  say  how  much  he  might  have  done  had  he 
lived  to  the  length  of  years  prescribed  by  the  psalmist, 
but  there  is  just  reason  to  believe  he  would  have  done 
much.  When  the  County  Hospital,  now  in  progress  at 
Guildford,  was  first  projected,  Mr.  Martin  pointed  out 
that  some  name,  not  including  the  whole  county,  should 
be  used.  Guildlbrd  being  near  one  of  the  extremities  of 
the  county,  and  tliat  not  the  most  populous  one,  must 
prevent  that  enlarged  use  of  the  hospital  which  would 
accrue  if  it  had  a  more  central  position.  The  name  it 
retained,  but  the  facts  will  remain  the  same.  The  hos- 
pital will  not  be  much  used  by  those  who  live  in  this 
part  of  the  county.  Could  not  a  hospital  for  his  own 
native  town  which  he  loved  so  much,  be  built  as  a 
memorial  to  Mr.  Martin.  No  imprudent  scheme  need 
be  entered  into,  but  such  a  memorial  would  be,  as  it 
were,  carrying  on  the  work  to  which  a  great  part  of  Mr. 
Martin's  useful  life  was  devoted.  (Abridged  from  Surrey 
Standard.) 
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EOYAL   COLLEGE   OF   SURGEONS:   ELECTION 
OF  MEMBERS  OF  COUNCIL. 

The  following  reply  has  been  received  in  answer  to  the 
Memorial  lately  presented  by  the  President  and  Mem- 
bers of  the  British  Medical  Association,  and  published 
at  olO  of  the  Journal  for  November  7. 

Eoyal  College  of  Surgeons  of  England,  Loudon, '\Y.C. 
2itli  day  of  Nov.  Is6a. 

Sir, — I  have  laid  before  the  Council  of  this  College 
your  letter  of  the  2:}rd  ultimo,  addressed  to  the  President 
of  the  College  ;  together  with  its  enclosure,  a  Memorial 
from  the  Pfesident  and  Members  of  the  British  Medical 
Association,  requesting  the  Council  of  this  College  to 
take  into  consideration  the  propriety  of  altering  its  Bye 
Laws,  in  regard  to  the  election  of  Members  of  Council; 
or,  if  necessary,  of  obtaining  the  legal  power  of  doing  so, 
so  that  non-resident  Fellows  of  the  College  may  be 
enabled  to  vote  by  proxy  at  the  annual  election  of  Mem- 
bers of  Council. 

And  I  am  desired,  in  reply  to  your  communication,  to 
transmit  to  you  the  enclosed  copy  of  the  Fifteenth  Sec- 
tion of  the  Charter  of  the  7th  of  Victoria ;  from  which  it 
will  be  perceived  that  the  voting  at  elections  of  Members 
of  the  Council  by  the  Fellows  in  person  is  not  regulated 
by  Bye  Laws,  but  is  a  provision  of  the  Charter  by  which 
the  Fellowship  of  this  College  was  instituted. 

I  am  also  directed  to  inform  you  that,  although  every 
consideration  has  been  given  to  the  wishes  of  so  large 
a  number  of  the  pi'ofession  as  the  Members  of  the 
Provincial  Medical  Association,  it  is  not  thought  expe- 
dient, by  applying  for  a  new  or  supplementary  Charter, 
lo  endeavour  to  effect  the  object  to  which  their  Memo- 
rial relates. 

I  am,  sir,  your  obedient  servant, 

Edji.  Bkliour,  Secretary. 
T.  "Watkin  Williams,  Esq., 

Gen.  Sec.  to  the  British  Medical  Association,  etc. 
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[copy.] 
Section  15,  Charter  7th  Victoria. 
"  That  the  Members  of  the  Council  of  the  College 
shall  hereafter  be  elected  by  the  Fellows  of  the  said 
College,  including  the  Members  of  the  Council  as  such ; 
and  such  Fellows,  whether  Members  of  the  Council  or 
not,  shall  be  allowed  to  vote  in  person  only,  and  not  by 
proxy:  and  that  any  number  of  Fellows  (not  being  less 
than  fifteen  present)  at  a  meeting  convened  for  the  pur- 
pose of  electing  a  Member  or  Members  of  Council,  shall 
be  competent  to  proceed  to  such  election." 

Edji.  Belfoue,  Sec. 
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PLACE  OF  MEETINa.  DATE. 

Clarke's  Castle  'Wednesday, 

Hotel,  Taunton.  Jan.20,  18t;4. 


^ep0rts  0f  Bmttm. 

ROYAL     MEDICAL     AND     CHIRURGICAL 
SOCIETY. 

Tuesday,  November  IOth,  1863. 
R.  Partridge,  Esq.,F.Pi.S.,  President,  in  the  Chair. 

the    TREAT3IENT    OF    FROSTBITE  BY   FRICTIOM    WITH  SNOW, 
FOLLOWED  BY  INCISIONS.      BY  A.  ROWAND,  M.D.,  QUEBEC. 

The  method  adopted  by  the  author  was  as  follows. 
After  reaction  bad  been  induced  by  careful  friction  with 
snow,  incisions  were  made  into  the  diseased  structure. 
This  treatment  was  adopted  by  the  author  in  two  cases, 
the  details  of  which  he  gave.  Incisions  were  useful,  not 
only  in  preventing  inflammation  and  mortification  caused 
by  too  great  reaction,  but  by  setting  the  blood  in  motion 
also,  when  it  has  been  stopped  by  the  action  of  the  cold, 
and  should  be  employed  consequently  at  an  early  period. 

CANCEROUS  INFILTRATION  OF  THE  ENTIRE  PENIS  :    SECONE- 
ARY  DEPOSITS.      BY    HOLMES  COOTE,  ESQ. 

A  man  was  admitted  into  St.  Bartholomew's  Hospital, 
under  the  care  of  Mr.  Coote,  with  cancerous  infiltration 
of  the  entire  penis.  It  was  found  that  he  could  not  in- 
hale chloroform  without  showing  alarming  symptoms  of 
collapse.  In  the  course  of  a  month  he  died.  On  ex- 
amination afterwards  it  was  found  that  the  whole  penis 
was  occupied  by  soft  cancerous  deposit ;  that  there  was 
a  cancerous  ulcer  of  the  bladder ;  and  cancerous  depo- 
sits in  the  lungs  and  bronchial  glands,  and  several  of  the 
bones.  The  head  was  not  examined.  The  heart  was  in 
a  state  of  extreme  fatty  degeneration. 

3IUC0US  CYST  ON  THE  LARYNGEAL  ASPECT  OF  THE  EPIGLOT- 
TIS, SEEN  BY  THE  LARYNGOSCOPE,  AND  SUCCESSFULLY 
TREATED  BY  INCISION.      By  ARTHUR  E.  DURHAM,  ESQ. 

The  patient,  a  very  intelligent  lad,  aged  11,  was  ad- 
mitted into  Guy's  Hospital,  under  the  care  of  Dr.  Wilks, 
on  June  10th,  lb63.  He  had  for  three  years  suffered 
from  gradually  increasing  impairment  of  voice,  and  difli- 
culty  of  breathing  and  swallowing.  On  admission,  all 
his  symptoms  were  very  severe ;  he  complained  of  pain, 
increased  Ijy  pressure,  about  the  larynx  ;  he  did  not 
breathe  freely  ;  his  voice  was  reduced  to  a  low  whisper  ; 
solids  seemed  to  stick  in  his  throat,  and  he  could  only 
swallow  liquids  with  difficulty.  During  the  night  of  the 
lith  he  was  seized,  as  he  had  previously  been  on  several 
occasions,  w  hile  asleep,  with  a  very  severe  attack  of  dys- 
pnoea. Tracheotomy  was  upon  the  point  of  being  per- 
formed, but  was  delayed  by  the  desire  of  Dr.  Wilks,  and 
on  the  following  morning,  Mr.  Durham  was  requested  to 
make  a  laryngoscupic  exumiuation.     Ou  doing  so,  the 
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epiglottis  could  not  be  distinguished  in  its  normal  form, 
but  instead  there  appeared  a  large,  round,  tense  tumour, 
projecting  backwards  and  downwards,  and  complete!}- 
covering  in  and  cono='aling  the  glottis.  On  eacli  side  and 
rather  behind  this,  ]'^»'tions  of  ^oe  aryteno-epiglottidean 
folds  could  be  seen  ^  Vollen  ^ 'd  apparently  edematous. 
The  tumour  could  bt'  just  rb  -led  by  the  finger.  Feel- 
ing certain  that  it  contained  fl'-id,Mr.  Durham,  with  the 
concurrence  of  Dr.  Wilks,  at  once  proceeded  to  make  an 
incision  into  it  by  means  of  a  long,  curved,  shaip-pointed 
bistoury,  partially  surrounded  with  sticking  plaster.  The 
incision  was  followed  by  a  sudden  gush  of  thick  glairy 
mucus,  mixed  with  a  little  pus  and  blood,  which,  on  sub- 
sequent examination,  proved  to  be  precisely  similar  to 
the  contents  of  a  ranula  beginning  to  suppurate.  All  the 
patient's  symptoms  were  at  once  relieved,  and  in  the 
evening  he  was  singing  in  his  bed.  In  the  course  of  a 
few  days  he  was  perfectly  well.  Examinations  were 
made  from  time  to  time,  and  it  was  interesting  to  watch 
the  gradual  subsidence  of  the  tedema,  and  the  return  of 
the  parts  to  their  normal  condition.  The  patient  was 
last  examined  nearly  four  months  after  the  operation ;  he 
■was  in  every  respect  well.  There  was  no  appearance  of 
the  cyst  (for  such  was  evidently  the  nature  of  the 
tumour),  but  the  cicatrix  of  the  incision  could  be  just 
distinguished  on  the  lower  part  of  the  laryngeal  aspect  of 
the  epiglottis. 


LIVEEPOOL  MEDICAL  INSTITUTION. 

October  20th,  1803. 
A.  Stookes,  IVI.D.,  Vice-President,  in  the  Chair. 

Mr.  Steele  said  that  in  the  report  of  a  former  meet- 
ing in  the  British  Medical  Journal,  his  name  was 
mentioned  in  connection  with  that  of  Mr.  Martin  the 
druggist,  in  such  a  way  as  to  lead  to  the  inference  that 
he  had  given  Mr.  Martin  a  certificate.  He  wished  to 
repeat  what  he  stated  at  the  meeting  alluded  to,  that  he 
distinctly  refused  to  give  a  certificate  of  any  kind  what- 
ever. 

Preservation  of  Vaccine  Matter  in  Capillary  Tubes. 
Mr.  Bailey  shewed  an  old  pamphlet  issued  by  the  Na- 
tional Vaccine  Institution,  containing  a  list  of  officers 
and  vaccinators,  and  directions  for  vaccinating.  Among 
the  modes  indicated  for  preserving  the  lymph  was  that 
by  capillary  tubes,  which  is  generally  supposed  to  be  a 
recent  contrivance. 

Mr.  Steele  said  that  the  method  had  been  in  use  for 
many  years ;  Dr.  Husband  of  Edinburgh  was  not  the 
inventor,  but  had  made  great  improvements  in  the 
method. 

Dislocation  of  the  Hip  into  the  Obturator  Foramen. 
Mr.  Hakes  said  he  had  just  had  a  case  of  this  accident 
at  the  Northern  Hospital.  The  patient  had  also  met 
with  a  fracture  of  the  thigh  of  the  other  leg.  As  the 
house-surgeon  was  attempting  to  reduce  the  dislocation, 
soon  after  the  patient's  admission,  the  head  of  the  femur 
slipped  into  the  ischiatic  notch  ;  and,  as  the  administra- 
tion of  chloroform  gave  rise  to  symptoms  that  created 
alarm,  nothing  further  was  then  done.  The  same  after- 
noon, chloroform  was  again  given ;  and  Mr.  Hakes  in  mani- 
pulating moved  the  head  of  the  bone,  but  it  slipped  once 
more  into  the  foramen  ovale  ;  it  was  then  easily  drawn 
into  the  acetabulum.  At  the  Infirmary  lately,  a  similar 
case  occurred  where  the  dislocation  into  the  foramen 
ovale  was  converted  into  one  on  the  ischiatic  notch. 
These  cases  do  not  seem  to  be  very  infrequent. 

Disease  of  the  Nails.  Mr.  Harrisox  mentioned  a  case 
under  his  care  in  which,  about  two  years  ago,  the  nail  of 
the  left  forefinger  desquamated,  and  since  then  the  same 
thing  has  happened  to  all  the  finger-nails  but  one.  They 
are  replaced  by  a  kind  of  abortive  nail;  there  was  no 
ulceration  at  the  roots  of  the  nails,  but  a  little  roughness 


of  the  skin  about  them.     The  patient  has  no  psoriasis, 
but  a  spot  of  lupus  on  the  face. 

pathological  department, 

drebriform  Cancer.  Dr.  Eawdon  showed  a  large 
tumour  of  this  character,  removed  by  :\Ir.  Bickersteth 
from  the  nates.  It  weighed  two  pounds  ten  ounces,  was 
of  thirteen  years'  standing,  and  commenced  as  a  hard 
nodule  under  the  skin.  It  consisted  entirely  of  a  greyish 
white  matter  very  like  brain-substance.  Its  removal  was 
accompanied  by  a  good  deal  of  bleeding. 

Osteu-Sarcoma.  Dr.  Eawdon  shewed  a  specimen  of 
this  disease  involving  the  tibia  and  fibula.  Eleven 
months  ago  there  was  a  hard  lump  under  the  skin  from 
which  there  has  been  a  discharge  ever  since,  sometimes 
of  blood.  The  disease  appeared  to  have  commenced  in 
the  medullary  structure  of  the  bones. 

Recurrent  Fibrous  Tumour.  Dr.  Eawdox  shewed 
a  specimen  which  had  occupied  the  sole  of  the  foot,  and 
had  been  removed  by  Chopart's  operation.  The  patient, 
a  woman  aged  56,  first  had  a  small  tumour  near  the  ball 
of  the  great  toe,  which  was  removed,  but  returned  in  six 
months'  time.  The  present  tumour  was  not  attached  to 
the  bones,  but  was  connected  with  them  by  firm  fibrous 
tissue. 

Skin-Diseases.  Dr.  Balman  shewed  under  the  micro- 
scope two  specimens  of  skin-disease,  viz.,  one  of  pityria- 
sis versicolor,  and  one  of  herpes  tonsurans.  "With  regard 
to  the  former  of  these  diseases,  Dr.  Balman  made  some 
remarks  on  its  parasitic  nature,  and  also  as  to  its  being 
contagious.  In  this  case  the  patient,  a  servant,  slept 
with  her  fellow,  and  the  latter  was  not  attacked.  He 
had  treated  the  disease  locally  with  an  application  of  Mr. 
Startin's,  consisting  of  bichloride  of  mercury,  creasote, 
and  nitric  acid;  and  had  given  arsenic  internally. 

Dr.  Shearer,  in  his  own  person,  had  found  nothing  so 
effectual  as  a  solution  of  borax  in  alcohol  and  acetic  acid. 
This  sweeps  away  the  disease,  but  unfortunately  it  soon 
returns  again.  The  disease  is  not  a  source  of  any  great 
discomfort. 

Dr.  Stookes  was  in  the  habit  of  using  a  solution  of 
hyposulphite  of  soda  in  the  proportion  of  half  an  ounce 
to  ten  ounces  of  water. 

Hydrophobia.  Dr.  Tl-rnbull  related  a  case  of  this 
disease,  recently  under  his  care  at  the  Eoyal  Infirmary. 
A  young  man,  aged  19,  was  admitted  on  the  morning  of 
October  19th.  Dr.  TurnbuU  saw  him  at  1  p.ii.,  and  there 
was  then  something  very  unusual  in  his  appearance  ;  he 
was  sitting  forward  in  bed,  breathing  with  difliculty,  and 
was  in  a  very  nervous  state  ;  the  heart's  action  was  ex- 
cited, pulse  140.  Three  days  before,  he  had  noticed  a  diffi- 
culty  in  swallowing  fluids.  He  was  now  asked  to  swallow  a 
little  water,  and  he  swallowed  part,  but  spat  out  the  greater 
part,  shook  very  much,  and  his  dyspnoea  became  worse. 
He  spat  up  a  quantity  of  frothy  mucus.  In  reply  to  a 
question,  he  said  he  had  never  been  bitten  by  a  dog. 
Dr.  Turnbull  ordered  for  him  an  antispasmodic  mix- 
ture, and  desired  chloroform  to  be  administered  if  neces- 
sary. Before  leaving  the  hospital  he  saw  him  again,  and 
found  him  easier  and  more  composed.  He  learns  that  soon 
after  the  man  became  much  excited,  swore  verj-  much, 
attempted  to  bite,  and  spat  up  much  sahva.  Mr.  Nash, 
the  house-surgeon,  applied  ice  to  the  head,  and  gave 
chloroform  ;  great  congestion  of  the  head  came  on,  and 
Mr.  Nash  took  some  blood  from  the  temporal  artery. 
At  4  o'clock  p. II.  he  became  quieter,  and  he  died  at  5  p.3i. 
At  the  post  mortem  examination  nothing  remarkable  was 
found.  In  a  report  that  had  appeared  in  the  public 
prints,  it  was  stated  that  the  man  had  been  bitten  seven 
years  ago.  He  could  not  suppose  that  the  poison  could 
remain  latent  for  so  long  a  period  as  that ;  and  Mr.  Nash 
had  ascertained  that  within  the  last  two  months  the  man 
had  been  bitten  by  a  dog  in  the  mouth.  It  has  been 
said  that  this  disease  does  not  show  itself  until  about 
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forty  days  after  the  infliction  of  the  bite,  and  the  period 
may  vary  from  that  term  to  several  months  and  years. 
After  symptoms  have  appeared,  death  usually  occurs  in 
from  two  to  five  days.     No  treatment  seems  of  any  evail. 

In  reply  to  a  question  from  Dr  Waters, 

Mr.  Nash  said  the  chloroform  seemed  to  interfere  with 
respiration,  and  to  produce  very  great  congesdon  of  the 
head.  It  was  given  for  about  forty  minutes,  but  the 
patient  was  never  fully  under  its  intluence.  There  was 
a  slight  mark  near  the  lip,  where  the  man  was  said  to 
have  been  bitten  two  months  ago. 

Dr.  Nottingham  said  that  facts  have  been  adduced  to 
shew  that  rabies  may  arise  spontaneously  in  dogs ;  but  it 
is  extremely  difficult  to  be  sure  that  a  dog  has  been  kept 
isolated  from  others.  He  remembered  giving  a  fox  to  a 
friend  of  his  who  kept  it  chained  up,  but  on  two  occasions 
its  leather  collar  was  found  to  be  bitten  through,  prob- 
ably by  some  visitor  of  its  own  species.  In  one  case  of 
hydrophobia  he  had  tried  prussic  acid  very  largely.  Ve- 
terinary surgeons  and  students  do  not  seem  to  care 
much  about  being  bitten  ;  if  they  are  bitten,  they  gener- 
ally rub  the  part  well  with  nitrate  of  silver. 

Dr.  Waters  said  that  he  had  once  the  opportunity  of 
watching  some  cases  of  rabies,  of  which  some  dogs  of 
his  own  were  the  subjects.  In  one,  the  symptoms  oc- 
curred in  fourteen  days  after  the  dog  had  been  bitten. 
In  hydrophobia  no  treatment  seemed  of  any  avail,  but 
he  would  be  inclined  to  put  the  patient  under  the  influ- 
ence of  chloroform  for  forty-eight  hours. 

Dr.  Desmond  said  he  had  seen  two  cases  of  hydropho- 
bia. One  was  that  of  a  young  man,  who  was  said  to  have 
been  trying  to  separate  two  dogs  that  were  simply  angry, 
not  mad  ;  in  another  case,  a  child  died  after  being  bitten 
by  a  lap-dog.  It  was  an  interesting  question  whether 
this  disease  could  arise  otherwise  than  from  the  bite  of 
an  animal  afl'ecled  with  rabies. 

Mr.  Hakes  said  we  must  remember  that  there  need 
not  be  a  bite ;  there  is  only  required  an  abraded  surface 
and  the  presence  of  the  poison.  He  had  met  with  an 
interesting  example  of  the  simulation  of  this  disease 
brought  on  through  alarm.  A  late  surgeon  of  Prescot  j 
•was  on  two  occasions  bitten  by  dogs  ;  on  each  occasion  j 
he  was  attacked  with  convulsions  and  other  symptoms 
of  hydrophobia,  and  in  each  case  he  recovered  as  soon  as 
he  was  satisfied  by  his  medical  adviser  that  the  symp- 
toms arose  from  his  alarm,  and  that  there  was  no  real 
danger. 

Dr.  Nottingham  remembered  a  case  of  a  lady  Avho  was 
suddenly  reminded,  by  witnessing  a  similar  accident,  of 
a  bite  she  had  received  several  years  before,  and  was  im- 
mediately seized  with  the  disease. 

Dr.  Imlach  mentioned  a  similar  case. 

Tumours  of  the  Thigh  and  Knee.  Dr.  Nottingham 
related  several  cases,  pointing  more  particularly  to  the 
difiiculty  of  diagnosis  between  fungoid  and  other  forms 
of  disease  in  these  regions.  In  cases  of  diseased  knee, 
where  the  affection  is  malignant,  it  may  occur  within  the 
joint ;  but  much  more  frequently  it  arises  from  the  lower 
part  of  the  thigh-bone,  or  the  upper  part  of  the  tibia 
to  near  the  joint.  When  it  starts  from  the  lower  part  of 
the  thigh-bone,  it  is  met  with  at  the  back  part  or  sides, 
but  not  often  at  the  fore  part.  After  removal,  the  peri- 
osteum, in  which  the  disease  probably  commenced,  and 
the  corresponding  part  of  the  surface  of  the  bone,  are 
found  to  be  destroyed.  The  disease  arises  without  any 
apparently  satisfactory  cause  ;  but  patients  often  refer  to 
some  slight  accident  which  they  regard  as  the  source  of 
the  malady.  The  enlargement  in  such  cases  is  rather  a 
swellinj;,  with  a  gradual  slope  of  surface,  tlian  a  tumour 
with  abrupt  elevation.  The  popliteal  artery  may  beat  in 
a  part  of  the  morbid  growth,  which  may  receive  an  im- 
pulse from  the  pulsation  of  the  vessel.  Patients  thus 
affected  are  in  most  cases,  like  those  affected  with  pop- 
liteal aneurism,  young  or  middle-aged  ;  so  that,  malig- 
nant disease  of  the  lower  and  back  part  of  the  thigh-bone 
£92 


in  its  early  stages  having  some  features  tending  to  re- 
mind one  of  aneurism,  its  diagnosis  requires  great  care. 
Dr.  Nottingham  mentioned  several  cases  in  which  he 
had  amputated  above  the  knee,  g^enerally  with  good  re- 
sults, as  far  as  the  immediate  reco.yry  from  the  operation 
was  concerned.  In  ca!e?  ^^  '"-^rs  ''^^^^  disease  of  the 
lower  extremity,  or  of  t'v  extern,  •.'}?rgans  of  generation, 
the  immediate  cause  o^'aeath  is  frequently  found  in  the 
belly  or  chest,  in  the  mesentery,  liver,  spleen,  and  lungs ; 
but  this  does  not  seem  to  occur  so  commonly  where  ma- 
lignant disease  first  appears  about  the  head,  face,  and 
neck.  In  connection  with  prognosis  and  with  the  prob- 
able duration  of  life,  with  or  without  a  surgical  operation, 
the  question  of  relative  duration  and  of  the  modes  of 
termination  of  malignant  disease  in  the  upper  and  lower 
regions  of  the  body  may  be  regarded  as  worthy  of  par- 
ticular attention.  Cases  of  tumour  in  the  upper  or  an- 
terior, or  in  the  lower  and  posterior  part  of  the  thigh, 
may  respectively  simulate  femoral  or  popliteal  aneurism. 
The  following  two  cases  were  given  as  illustrations. 

A  healthy  looking  man,  a  shoemaker,  aged  ib,  had  a 
tumour  in  the  right  groin  and  upper  part  of  the  thigh, 
somewhat  larger  than  the  human  kidney,  but  resembling 
it  in  shape,  having  the  hilus  looking  towards  the  umbili- 
cus. At  an  early  period  of  the  history  of  this  tumour 
(of  six  years'  standing),  a  truss  had  been  applied  to  it 
or  near  to  it;  which,  as  might  be  supposed,  did  harm 
rather  than  good.  The  tumour  received  an  impulse 
from  the  beat  of  the  vessel  behind  it,  which  became  much 
more  remarkable  when  the  arterial  action  was  excited  or 
increased  by  unusual  efforts  of  hard  work.  The  tumour 
was  removed  by  an  incision  five  inches  in  length,  made 
in  the  direction  of  its  long  axis,  near  to,  and  nearly 
parallel  with  Poupart's  ligament.  After  the  division  of 
the  skin  and  fascia,  the  tumour  was  carefully  dissected 
from  its  cellular  bed,  and  on  section,  was  found  to  be 
mainly  composed  of  fat.  The  patient  made  a  favourable 
and  complete  recovery. 

In  the  other  case,  more  remarkable  and  more  formid- 
able, the  patient  was  a  bricklayer,  .38  years  of  age,  and  a 
very  healthy-looking  man.  The  right  thigh  had  acquired 
a  size  nearly  double  that  of  the  left,  by  the  development 
of  a  tumour  distending  the  anterior  and  inner  part  of 
the  limb  ;  the  disease  had  already  existed  about  eighteen 
months.  The  surface  of  the  thigh  was  pale,  free  from 
ulceration,  and  smooth,  but  the  mass  underneath  felt 
somewhat  undulated  when  examined  through  the  skin. 
The  tumour  had  a  strong  pulsation  communicated  to  it 
by  the  femoral  artery,  which  was  evidently  not  very  near 
to  its  surface,  but  lying  at  some  depth  within  its  mass. 
The  disease  had  been  regarded  as  aneurism,  and  ligature 
of  the  external  iliac  had  been  thought  of;  amputation  of 
the  limb  had  also  been  proposed,  but  to  this  proposal 
the  patient  refused  to  listen.  The  first  incision  for  the 
removal  of  the  tumoitr  commenced  nearly  over  the  sa- 
phenous opening  of  the  fascia  lata,  passed  down  the 
thigh  over  and  nearly  parallel  with  the  femoral  artery, 
to  terminate  at  the  inner  condyle,  and  in  the  lower  third 
of  its  course  a  second,  but  much  shorter  incision  was 
carried  from  it  to  the  outer  condyle,  so  as  to  give  to  the 
whole  a  figure  not  unlike  that  of  the  letter  Y  inverted 
thus  J^.  In  this  way  two  triangular  flaps  were  obtained, 
which,  when  freely  turned  aside,  exposed  the  course  of 
the  sartorius ;  this  muscle  was  then  cut  across  in  the 
middle  of  the  thigh,  and  its  two  ends  reflected  in  their 
respective  directions.  The  most  firm  connection  of  the 
tumour  was  with  the  lower  border  of  the  linoa  aspera, 
and  with  the  oblique  line  leading  from  this  to  the  inner 
condyle  ;  so  that  the  further  steps  of  the  operation  con- 
sisted in  tying,  above  and  below  the  tumour,  the  artery 
which  was  about  to  bo  divided,  and  then  separating  the 
tumour  from  its  connections,  with  the  isolated  vessels 
within  it.  As  there  was  no  loss  of  skin,  the  wound  was 
easily  closed  ;  and  all  went  on  well  for  the  first  tliree 
days,  but  on  the  fourth  day  symptoms  of  peritonitis  and 
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of  pyffitnia  came  on,  and  the  patient  sank  at  the  week 
end.  Great  care  was  taken  immediately  after  the  opera- 
tion, to  preserve  the  warmth  of  the  limb;  and  this  was 
never  lost,  although  the  femoral  artery,  below  the  origin 
of  the  profunda,  had  been  entirely  removed.  The  sec- 
tion of  the  tv:mour  had  an  aspect  very  much  resembling 
that  of  udder,  of  a  pale  yellow  colour,  firm  in  consist- 
ence, homogeneous,  and  not  charged  at  any  point  with 
blood  or  other  fluid  deposit. 

In  the  case  of  a  woman  aged  47,  a  very  large  tumour 
at  the  back  of  the  thigh  and  knees  covered  the  course  of 
the  popliteal  artery  ;  but  when  first  observed,  its  dura- 
tion, already  long,  its  aspect,  size,  weight  (  about  fifteen 
pounds),  and  pendulous  state  from  dragging,  put  aside 
any  idea  of  its  being  an  aneurism  ;  and  of  the  coexistence 
of  aneurism  there  was  no  reason  to  think.  A  case  was 
mentioned  in  which  a  fatty  tumour,  long  and  pendulous, 
hung  from  a  comparatively  small  base  at  the  upper  and 
inner  third  of  the  thigh  ;  this  was  removed  with  success. 
Such  tumours  may  be  said  to  contrast  well  with  malig- 
nant growths  in  the  femoral  region,  which  have  generally 
a  relatively  broad  base  of  attachment.  Solid  tumours 
are  found  on  the  anterior,  interior,  and  posterior  aspects 
of  the  thigh,  but  less  frequently  on  the  exterior  of  this 
part,  where  (as  it  were  by  way  of  compensation)  chronic 
abscess  and  sero-sanguinolent  fluid  in  large  collections, 
outside  the  fascia,  occurring  after  injury,  and  sometimes 
remaining  long,  are  frequently  met  with,  and  if  thickly 
covered,  are  not  always  easily  diagnosed. 

The  altered  state  of  the  osseous  system  occasionally 
met  with  iu  persons  suffering  from  malignant  disease  ; 
the  bony  tissue  softened  and  enfeebled  on  the  one  hand, 
or  partially  strengthened  by  hypertrophy  on  the  other, 
were  shortly  noticed,  and  three  cases  of  recent  date 
mentioned,  in  which  fracture  had  occurred  to  patients 
in  whom  the  cancerous  diathesis  seemed  to  have  pre- 
viously existed  in  what  might  be  called  a  latent  state, 
and  where  the  more  or  less  rapid  development  of  malig- 
nant disease  had  followed  local  injury  of  the  femur 
in  one  case,  of  the  tibia  in  another,  and  of  the  humerus 
in  a  third.  In  the  case  in  which  the  femur  was  aSected, 
the  patient,  a  married  lady,  aged  ;3S,  met  with  a  slight 
accident,  by  which  her  right  thigh  was  broken  when  she 
was  almost  four  months  advanced  in  pregnancy.  The 
fracture  was  thought  to  have  united  before  her  confine- 
ment, but  the  thigh  was  broken  again,  as  it  was  supposed, 
at  the  same  place,  about  three  weeks  after  the  birth  of 
the  child,  which  occurred  at  the  full  time,  and  without  any 
untoward  event  immediately  connected  with  the  parturi- 
tion. The  thigh  at  the  middle  measured  thirty-six  inches 
in  circumference,  was  of  a  pale  colour,  with  hard  and 
brawny  feel,  the  disease  reaching  from  the  groin  to  the 
knee,  but  without  ulceration  on  the  surface.  Many  large 
blue-looking  veins  could  be  seen  beneath  the  pale  sur- 
face of  the  affected  part ;  and  about  fourteen  months 
after  the  commencement  of  the  disease,  one  of  these 
veins,  without  any  previous  apparent  alteration,  suddenly 
burst,  when  in  less  than  five  minutes  the  patient  died 
from  the  very  profuse  haemorrhage  that  occurred.  It  is 
worthy  of  mention  that  in  this  case  the  friends  of  the 
patient  got  the  notion  that  the  unfortunate  progress  of 
the  case  was  altogether  due  to  want  of  right  management 
of  the  fracture  which  occurred  during  the  pregnancy, 
and  even  talked  of  an  action  to  be  brought  against  the 
practitioner  who  attended  at  the  time.  In  the  other  two 
cases  also,  questions  had  arisen  as  to  whether  the  fractures 
had  been  properly  treated.  The  medico-legal  questions 
arising  out  of  cases  of  this  nature  may  affect  individuals 
who  were  present  at  the  time  when  the  injury  was  re- 
ceived, or  they  may  affect  the  practitioner  who  has  treated 
the  case  ;  so  that  the  great  suffering  of  the  patient  and 
the  fatal  tendency  of  the  malady,  although  the  main,  are 
by  no  means  the  only  sources  of  claim  on  the  careful 
attention  of  the  surgeon. 
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IRIDECTOMY. 

Letter  fkoii  William  Bowman,  Esq.,  F.E.S. 

Sir, — "  A  Surgeon"  in  your  Jouekal  of  last  week  asks 
me  "  to  explain  a  difliculty  which  occurs  to  him  in  re- 
ference to  the  operation  of  iridectomy.  The  condition 
of  the  eye  requiring  the  performance  of  iridectomy 
appears  very  common.  Mr.  Bowman  tells  us  that  he 
every  week  sees  cases  in  which  he  has  to  lament  the 
ignorance  of  the  profession  generally  on  this  subject."* 
He  understands  that  "  iridectomy  is  now  an  operation  of 
daily  performance  in  the  hands  of  some  of  our  leading 
oculists.  It  appears,  moreover,  to  be  absolutely  neces- 
sary for  saving  the  eye.  If  such  is  the  case,  the  patients 
in  whom  the  operation  is  said  to  be  required  must  be 
very  numerous,  and,  I  suppose,  must  at  all  times  have 
been  very  numerous.  If  so,"  he  asks,  "  how  comes  it 
that,  before  the  days  of  iridectomy,  complete  glaucoma 
was  comparatively  a  rare  disease  ?  We  ought,  as  it 
seems  to  me,  to  have  met  with  incurable  glaucoma  at 
every  corner  of  the  street,  if  iridectomy,  as  is  now  as- 
serted, is  the  only  means  for  arresting  the  progress  of 
the  disease  which  leads  to  incurable  glaucoma."  T. 
reply  with  pleasure  to  this  inquiry,  as  the  difliculty  may 
have  occurred  to  others  also,  equally  desirous  of  arriving 
at  the  truth. 

To  escape  from  the  apparent  dilemma,  it  is  not  neces- 
sary to  suppose  that  glaucomatous  disease  was  less  fre- 
quent before  1857  than  it  is  now;  or  that,  being  as  fre- 
quent as  at  present,  it  then  yielded  to  other  treatment 
than  iridectomy.  It  is  only  requisite  to  explain  that 
our  better  acquaintance  with  the  subject  causes  us  to 
include  at  present  under  the  term  glaucoma,  or  glauco- 
matous, several  forms  of  disease  which  formerly  were 
never  recognised  as  such.  All  that  are  attended  tcith 
augmented  tension  of  the  eyeball  should  noiv  be  embraced 
ioithin  that  term,  and  as  a  class  should  be  treated  by 
iridectomy ;  although  a  large  proportion  of  them  may 
and  do  run  their  course,  even  to  blindness,  without  dis- 
organising the  eye  to  such  a  degree  as  to  cause  it  to 
assume  the  full  appearances  to  which  alone  the  term 
"  glaucoma"  was  formerly  applied.  In  the  cases  of  con- 
firmed glaucoma  ("  complete  glaucoma,"  and  "  incurable 
glaucoma,"  to  use  the  "  Surgeon's"  phrase),  in  which 
these  glaring  appearances  are  found  (viz.,  the  large 
varicose  cihary  veins,  the  fixed  dilated  ptipil,  the  yellow 
or  greenish  glaucomatous  catai-act),  I  believe  a  consi- 
derable degree  of  inflammation  has  usually  preceded  the 
last  disorganising  change ;  and  this  inflammation  is  far 
from  occurring  in  all  cases  of  glaucomatous  disease. 
Probably,  however,  the  "  Stirgeon"  exaggerates  in  his 
own  mind  the  actual  number  of  sufferers.  They  are 
certainly  far  too  numerous,  but,  happily,  are  hardly  to 
be  met  with  "  at  every  corner  of  the  street''. 

I  am,  etc.,        W.  Bowman. 
5,  Clifford  Street,  W.,  November  24th,  18G3. 


Letter  from  J.  G.  Hiloige,  Esq. 

Sir, — As  I  see  that  the  operation  of  iridectomy  for  the 
cure  of  glaucoma  continues  to  be  a  subject  of  contro- 
versy in  the  principal  medical  journals,  might  I  crave 
space  in  your  columns  for  the  following  case,  which,  I 
think,  shows  the  result  of  the  two  forms  of  treatment 
(i.  e.,  medical  and  surgical)  principally  recommended 
for  the  cure  of  glaucoma,  in  a  more  marked  manner 


*  My  expression  was  (ante,  p.  484),  "  not  a  week  passes,  but  T  have 
to  deplore  the  absence  of  this  knowledge  on  the  part  of  practitioners 
whose  attention  does  not  jet  happen  to  have  been  called  to  the 
point." 
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than  any  other  which  has  hitherto  heen  published,  so 
far  as  I  am  aware. 

J.  H g,  Esq.,  of  Sligo,  aged  about  45,  consulted 

me  in  the  autumn  of  18C1.  The  historj'  of  his  case  is 
as  follows.  Some  time  previousl}',  he  had  been  attacked 
•with  chorio-iritis  of  the  left  eye,  for  which  the  usual 
medical  treatment  was  employed  without  effect;  and, 
after  a  period  of  about  two  years,  he  became  perfectly 
blind  of  tbe  eye.  His  right  eye  remained  healthy  for 
some  eighteen  months  afterwards,  when  it  also  became 
affected,  and  for  this  he  underwent  a  repetition  of  the 
same  treatment  employed  to  check  the  disease  in  the 
other.  He  had  had  medical  advice  in  both  London  and 
Dublin,  but  had  not  hitherto  had  the  good  fortune  to 
meet  with  any  gentleman  who  practised  iridectomy.  At 
the  time  I  saw  him  he  was,  according  to  his  own  state- 
ment, becoming  gradually  blind  of  his  right  eye  also. 
On  examination,  I  found  his  eyes  in  the  following  state. 
Left  eye  of  normal  size,  hard  to  the  touch,  and  of  hyper- 
presbyopic  build  ;  conjunctiva  of  a  yellowish  tinge ; 
ciliary  vessels  prominent  and  tortuous ;  anterior  cham- 
ber reduced  to  a  minimum,  so  that  the  cornea  and  iris 
were  almost  in  apposition ;  iris  much  discoloured,  its 
pupillary  margin  adherent  in  its  whole  extent  to  the 
capsule  of  the  lens.  The  lens  and  its  capsule  were  but 
slightly  opaque  ;  sufficiently  so,  however,  to  prevent 
ophthalmoscopic  examination.  Vision  was  in  this  eye 
so  completely  destroyed  that  he  could  not  see  the  flame 
of  a  candle  held  within  a  few  inches  of  his  face.  The 
right  eye  presented  almost  the  same  phenomena  as  the 
left,  but  in  a  minor  degree,  as  he  could  still  read  No.  19 
of  Jager's  test-type  when  held  close  to  his  face.  An  in- 
teresting point  with  regard  to  his  vision  was  the  extreme 
astigmatism  for  objects  placed  vertically  before  him, 
showing  the  loss  of  symmetry  about  the  axis  of  the  eye. 
I  performed  iridectomy  on  tbis  eye,  in  the  presence  of 
3Mi\  Colies,  President  of  the  Royal  College  of  Surgeons 
of  Ireland.  His  eye,  when  I  last  saw  him,  about  eighteen 
months  after  the  operation,  was  in  the  following  state. 
The  disease  was  completely  arrested  ;  the  eye  had  reco- 
vered its  normal  tension ;  the  conjunctiva  had  a  healthy  and 
almost  natural  colour ;  anterior  chamber  of  good  depth. 
There  is  a  large  iridectomy  at  the  internal  or  nasal  side 
of  the  iris,  which  has  its  apex  at  the  ciliary  ligament, 
and  its  base  at  the  natural  pupil.  The  lens  is  slightly 
opaque.  His  sight  is  now  so  much  improved  that  he 
can  correspond  with  his  friends,  myself  among  the 
number  ;  can  superintend  his  farming  operations ;  and, 
by  looking  through  a  pin-hole  or  any  small  aperture,  he 
can  distinguish  exceedingly  remote  and  distant  objects. 
I  should  mention  that  the  improvement  of  vision  com- 
menced almost  immediately  after  the  operation. 
I  am,  etc.,  J.  G.  Hit.dige,  F.R.C.S.I., 
Surgeon  to  the  National  Eye  and  Ear  Hospital. 

Dublin,  >'ovember  1863. 


Milk  from  the  London  Cow.  At  the  last  meeting  of 
the  Association  of  the  Medical  Officers  of  Health,  the 
necessity  for  increased  accommodation  for  typhus  patients 
was  insisted  upon;  The  subject  of  the  unwholesomeness 
of  diseased  meat  was  fully  discussed,  and  tiie  highly  objec- 
tionable character  of  the  milk  yielded  by  cows  in  the 
London  cowsheds  insisted  on.  The  milk  of  stall-fed  cows 
is  poor,  watery,  innutritions,  and  in  many  cases,  was  said 
to  be  decidedly  unwholesome,  many  instances  of  dis- 
ease and  ulceration  of  the  alimentary  canal  of  infants 
Leing  traced  to  the  diseased  milk  on  which  they  are  fed. 
So  strongly  has  this  evil  impressed  itself  on  the  Vestry 
of  St.  James's,  Westminster,  that  they  have  now  deter, 
mined  not  to  license  any  cowshed  in  the  parish.  This 
proceeding  has  met  with  the  most  strernous  opposition 
on  the  part  of  the  cowkeepers,  and  will  probably  be 
brought  before  the  Court  of  Queen's  Bench. 
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EoYAL  College  of  Surgeons.  The  following  gentle- 
men, having  undergone  the  necessaiy  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  Nov.  17th  : — 

Barker,  'WilUam  Lewington,  Hungerford 

Bellamy,  Edward,  Balbani 

DieksoD,  John  Thompson,  Clapham  Park 

Douglas,  Mordey,  Sunderland 

Fox,  traucis,  Kilburu 

Franklin,  Charles,  Maida  Hill 

Geoghegan,  hichard  Taylor,  Birkenhead 

Grace,  Alfred,  Donneiid,  near  Bristol 

Haxworth,  Walter,  Barnsley,  Yorkshire 

Jameson,  William  Hugh,  M.D  ,  Caistor,  Lincolnshire 

Lebrun,  Pierre  Joseph  Desire,  M.D.,  Brussels 

Lewis,  Alfred,  M.D.,  Haverstock  Hill 

Lord,  llichard,  M.D.,  Crewe,  Cheshire 

Jluir,  Henry  Skey,  M.D.,  Gloucester  Place,  Eegent's  Park 

Murray,  Thomas,  Trinidad 

Mussen,  Arthur,  M.D.,  Lisburn,  co.  Antrim 

Kalfe.  Charles  Henry,  Cambridge 

PLOSsellety,  John  Crampern,  Watford,  Herts 

Sandell,  Henry  William  Adrian,  Wood  Green 

■\Vaugh,  Alexander,  Corsley,  Wiltshire 

Wilkin,  Henry  Cox,  Dublin 

Zinzan,  Robert  Vaux,  Hindon,  Wilts 
Admitted  on  November  18th: — 

Atkinson,  James,  Hyde,  near  Manchester 

Beverley,  Michael,  M.D.,  Seething,  Norfolk 

Burnard,  Charles  Frederick,  Plymouth 

Byrne,  Patrick,  Manchester 

Klkington,  George,  Birmingham 

Kvershed,  Montague  Frederic,  Billinghurst,  Sussex 

Gilbert,  Henry,  Birmingham 

Greene,  James  Sherwin,  St.  George's,  Shropshire 

Grosvenor,  George  Fox,  M.D.,  Alsager,  Cheshire 

Hai^h.  Sam,  I^eeds 

Haliday,  Saunders  Barton,  Dublin 

Hamlyn,  William  T.  B.,  Plymouth 

Mixrrioti,  Henry  Thomas,  Colston  Bassett,  Xotts. 

Mudd,  Frederic  Charles,  Cliichester 

Philipps,  Alfred,  Bridgwater 

Eay,  F,dward  Reynolds,  Dulwich 

Shears,  Arthur,  Isleworth 

Sherwin,  John,  Upwell,  Norfolk 

Shaw,  Charles  Edward  Martin,  Crewkerne,  Somerset 

Smith.  Solomon  Charles,  Halifax 

Stall,  William  John.  Manchester 

Stamford,  William  Ackrill,  Beverley,  Torkshire 

Wall,  George,  Stourbridge,  Worcestershire 


APPOINTMENTS. 
Althacs,  Paul  Julius,  M.D.,  elected  Fourtli  Physician  to  the  Roj'al 

Infirmary  for  Consumption  and  Diseases  of  the  Chest,  City  Road. 
Betts,  George  H.,  M.D.,  appointed  Medical  Oflicer  to  the  HoUoway 

and  North  Islington  Dispensary. 
BnABAzoN,  William  P.,  M.D.,  elected  House-Surgeon  to  the  Southera 

Dispensary,  Liverpool,  in  the  room  of  H.  B.  Walters,  L.R.C.P.Ed 
Brewer,  Thomas,  Esq.,  elected  House-Surgeou  to  the  Huddersfield 

Infirmary,  in  the  room  of  W.  Oxley,  Esq. 
♦CooKWORTHY,  Joseph  C  M.D. ,  appointed  Consulting-Physician  to 

the  Plymouth  Public  Dispensary. 
CouRiGAN,  Dominie  J.,  M.U.,   elected  President  of  the  King  and 

Queen's  College  of  Physicians  in  Ireland. 
Duncan,  James  F.,  M.D.,  elected  Vice-President  of  the  King  and 

Queen's  College  of  Physicians  in  Ireland. 
Hall,  Marriott,  Esq.,  appointed   House-Surgeon  to  the  Sheffield] 

General  Infirmarj-,  in  the  room  of  H.  J.  Knight,  Esq. 
IIarmas,  John,  Esq..  elected  Resident  Medical  Officer  to  the  Brixton! 

Streatham,  and  Heme  Hill  Dispensary,  in   the  room  of  J.  TJ 

Merser,  M.B. 
Helsham,  Hector,  JI.D.,  elected  Medical  Officer  to  the   Brixton 

Streatham,  and  Heme  Ilill  Dispensary. 
Kettle,  Henry,  Issq.,  appointed  Resident  ^fedical  Officer  to  th 

Birmingham  and   Midland   Hospital  for  Sick  Children,    ia  th' 

room  of  A.  W.  R.  Roberts,  Esq. 
Mason,  Samuel,  Esq.,  appointed  House-Surgeon  to  the  TeigDmouO 

Infirmary,  in  the  room  of  F.  D.  Harris,  Esq. 
Morton,  Thomas,  M.I!.,  appointed  Medical  Officer  to  the  Kilbur 

Dispensary,  in  the  room  of  W.  H.  Cook,  M.D. 
Rohertson,  I).  Argyll,  M.D.,  appointed  Surgeon  to  the  Souther   I 

Eye  Dispensary,  Edinburgh. 
Scattergood,  Thomas,  Esq.,  elected  Surgeon  to  the  Leeds  Hospiti 

for  Women  and  Children,  in  the  room  of  *G.  Jlorley,  Esq. 
S.MiTH,    Aquilla,    M.D.,    elected  Vice-President  of  the  King  an 

Queen's  College  of  Physicians  in  Ireland. 
WlLnE,  Richard  H.,  JI.D.,  elected  Surgeon  to  the  St.  Johu's  Wo< 

and  Portland  Town  Provident  Dispcnsarj-,  ■ 
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Poor-Law  Medical  Service. 

Forrest.  John  P.,M.D.,  to  the  KiUlorrery  Dispensary  Distrct  of  the 

JIitchelstowQ  Union,  co.  Cork. 
HuLTTUM.  Charles,  Ksq.,  to  the  Third  or  Canterbury  District  of  ttie 

Blean  Union,  Kent. 
Spker,  Joseph,  L.RC.P.Edin.,  to  District  No.  1  of  the  parish  of 

Liverpool. 
Sutton,  William,  Esq,,  to  the  Smethwick  District  of  the  King's 

Norton  Union.  Worcestershire. 
TwiOG.  William,  M.D.,  to  the  Muguiresbridge  Dispensary  Disti-ict  of 

the  Lisnaskea  Union,  co.  Fermanagh. 
Watters,  Henry  B.,  L.K.C.P.Edin.,  to  the  parish  of  Liverpool. 

Army. 

ASHTON',  Staff-Assistant-Surgeon  G.,  M.B.,  to  be  Assistant-Surgeon 
lii2:id  Foot. 

EFfHER,  Staflf-Assistant-Surgeon  E.,  jr.D.,  to  be  Assistant-Surgeon 
lOith  Foot. 

Cap.tek,  Staff-.\ssistant-Surgeon  N.,  to  be  Assist.-Surg.  109th  Foot. 

Churchill.  Staff-Assistant.Surgeon  A.  F.,  M.D.,  to  be  Assistant- 
Surgeon  109th  Foot. 

Dunstan,  Statf-.\ssistant-Surg.  J.,  to  be  Assist.-Surg.  lOrth  Foot. 

Fannin.  Siail'-.^ssistant  -Surg.  J.  E.,  to  be  Assist.-Surg.  103rd  Foot. 

Fitzgerald,  Surgeon  F.  L.,  2ud  Foot,  to  be  Statf-SurgeoD,  vice  \\. 
Stewart,  Jl.t). 

Fldod,  Staff- Assistant-Surgeon  S.,  JI.B.,  to  be  Assistant-Surgeon 
l(i6th  Foot. 

FoLi.iOTT.  Staff-.\ssist3nt-Surg.  W.,  to  be  Assist.-Surg.  106th  Foot. 

Feaser,  Surgeon-Major  J.  A.,  M.D.,  lath  Foot,  to  be  Deputy  Inspec- 
tor-General of  Hospitals,  vice  T.  R.  Jameson,  M.D. 

Hall.  Staff-.\ssistant-Surgeou  R.,  M.D.,  to  be  Assistant-Surgeon 
ln:^rJ  Foot. 

Hannah,  Staff-Assistant-Surgeon  J.  B.,  M.D.,  to  be  Assistant-Sur- 
geon 101st  Foot. 

Jameson.  Deputy  Inspector-General  T.  R.,  M.D.,  to  be  Inspector- 
General  of  Hospitals,  pice  Williams. 

Langdon,  Staff-Assistant-Surg.  J.,  to  be  Assist.-Surg.  105th  Foot. 

ilENZiES,  Staff- .\ssistant-Surgeon  R.,  to  be  Surgeon  Royal  Military 
Train,  t'ice  O'Connor  D'Arcv,  .\I.D. 

MiLBURN.  Staff-Assist.-Surg.  T.  D.,  to  be  Assist.-Surg.  lOSth  Foot. 

Morgan,  Staff- .\ssist.Surg.  T.  C,  to  be  Assistant  Suri^.  103th  Foot. 

Mdllins,  Staff-Surgeon  J.,  to  be  Staft'-Surgeou-.Major,  having  com- 
pleted twenty  years'  full-pay  service. 

Murray,  Staff-Assistant  Surgeon  J.  R.,  M.D.,  to  be  Assistant-Sur- 
geon 107th  Foot. 

XooTT,  Staff- .\ssistaut-Surgeon  E.  G.,  to  be  Surgeon  2nd  Foot,  rice 
F.  L.  Fitzgerald. 

O'Farrell,  Maff-.\ssistant-Surgeon  I.  McDonogh,  to  be  Assistant- 
Surgeon  lOSth  Foot. 

Pile,  Staff  .Assistant-Surgeon  W.,  M.B.,  to  be  Assistant-Surgeon 
lolst  Foot. 

SMAr.L,  Staff-Surgeon  J.,  to  bs  Surgeon  13th  Foot,  rice  W.  G.  Trous- 
dell,  M.D. 

S.MITH,  Staff- Assistant-Surgeon  T.  P.,  M.B.,  to  be  Assistant-Surgeon 
lOith  Foot. 

Stewart,  Staff-Surgeon  W.,  M.D.,  to  be  Surgeon  16th  Foot,  rice 
J.  A.  Eraser,  .M.D. 

Teousdell,  Surgeon-Major  W.  G.,  M.D.,  loth  Foot,  to  be  Staff- 
Surgeon-Majnr,  vice  J.  Small. 

Tyrrell,  Staff-.Assist.-Surg.  SV.  J.,  to  be  Assist.-Surg.  102nd  Foot. 

Watsox,  StaffAssistant-Surgeon  R.,  to  be  Assistant-Surgeon  Royal 
Militarj'  Train. 

■\Vebb,  Staff-Surgeon  V.,  to  be  Staff-Surgeon-Major, having  completed 
twenty  years'  full-pay  service. 

To  be  Stiiff-Assistant-Surgeons  : — 
Bepkeley,  AssistautSurgeon  R.  W.,  from  half-pay,  late  23rd  Foot, 

vice  E.  G.  Noott 
HoiLE,  Staff- .\ssistant-Surgeon  D.  O.,  M.D.,  from  half-pay,  vice  W. 

H.  Jenkins,  M.D. 
KiLonuR,  Assistant-Surgeon  P.,  79th  Foot. 

IjAMB,  .\ssistaul-Surgeou  H.,  50th  Foot,  vice  W.  Ligertwood,  M.D. 
I..EY,  Assistant-Surgeon  F.  G.,  M.D.,  21st  Foot. 
LoNGHEED,  .\ssi5tarit-Surgeon  J.  F.,  Royal  Artillery. 
Macartney,  Assistant-Surgeon  J.,  from'hali-pay,  late  76th  Foot. 
MuscH.^MP,  Assistant-Surgeon  W.  H.,  5i2ud  Fuot,  rice  R.  Menzies. 

EoYAL  Navy. 

Clark.  William  H.,  Esq.,  Assistant-Surgeon,  to  the  Aurora. 
EVLES,  Gabriel  M.,  Esq.,  Assistant-Surgeon,  to  the  Eurijalus. 
Haddow,  Henry,  Esq.,  .\ssisTant-Surgeon,  to  the  Conqueror. 
Hurley,  F.  B.,  M.  D.,  Assistant-Surgeon,  to  the  Warrior. 
McCarthy,  Denis,  Esq.,  .\ssistant-Surgeou,  to  the  Ei^eman. 
Oru,  Christopher  K.,  M.D.,  Surgeon  (additional),  to"  the  Euryalus, 

for  service  with  the  Marines. 
Robertson.  Angus,  Esq.,  Assistant-Surgeon,  to  the  Euryalus. 
Saunders,  Daniel,  Esq.,  Surgeon,  to  the  Conqueror. 


BIRTH. 

Brown.    On  November  20th,  at  Rochester,  the  wife  of  *Frederick 
■J.  Brown,  M.D.,  of  a  daughter. 


DEATHS. 

Laxsdown.    On  November  23rd,  at  Bristol,  Elizabeth  B.,  wife  of 
J.  G.  Lausdowu,  Esq.,  Surgeon. 


NoRRis,  J.  H.,  M.D.,  at  Trimdon  House,  Durham,  aged  56,  on 
November  23. 

Rix.  On  November  19th,  at  Clapham,  aged  24,  Marianne  Elizabeth, 
second  daughter  of  the  late  Samuel  S.  Rix,  Esq.,  Surgeon,  of  Tun- 
bridge  Wells. 

Russell,  Richard  C,  Esq.,  Surgeon  R.N.,  at  Eckingtou,  Derbyshire, 
aged  41,  on  November  22. 

•Wilson,  George,  M.D.,  at  Alnwick,  aged  49,  on  November  12. 


The  Kensington  Lying-in  Hospital.  The  closure  of 
this  hospital  is  announced,  through  deficiency  in  its 
funds. 

UNrvEEsiTY  College  Hospital.  John  Hibbert,  Esq., 
has  given  a  further  douation  of  ^100  to  this  Hospital. 

St.  Thomas's  Hospital.  The  Metropolitan  Board  of 
Works  have  accepted  the  agreement  of  St.  Thomas's  for 
the  Stangate  site. 

Queen's  College,  Galway.  The  Chair  of  Anatomy 
in  the  Queen's  College,  Galway,  is  vacant.  The  situation 
is  worth,  between  salary  and  fees,  close  upon  .£500  a  year. 

Ch.air  of  Chemistry  at  Berlin.  Professor  Bunsen, 
of  Heidelberg,  has  been  appointed  to  the  Professorship 
at  Berlin,  rendered  vacant  by  the  death  of  Mitscherlich. 
Professor  Rose,  we  are  told,  declined  the  appointment. 

The  London  Fever  Hospit.al  have  determined  to  add 
sixty  temporary  beds  to  its  present  number  to  meet  the 
requirements  of  the  present  fever  season.  It  was  to  assist 
in  this  that  Her  ilajesty  forwarded  a  donation  £50. 

Testimonial  to  Dr.  Henty.  A  testimonial  (consist- 
ing of  a  silver  tea  and  coffee  service)  has  been  presented 
to  Dr.  Henty  of  Newington  Butts,  by  his  friends  "for 
his  successful  services  in  obtaining  for  it  a  railway  sta- 
tion, and  otherwise  improving  the  parish.' 

The  Case  of  Dr.  Courtney.  The  judges  after  very 
lengthened  arguments  have  given  judgment  in  the  case 
of  Dr.  Courtney,  who  applied  for  a  criminal  information 
against  Mr.  Hunt  for  malicious  prosecution.  The  judges 
considered  that  jMr.  Hunt  had  only  done  his  duty,  and 
they  therefore  refused  the  rule  applied  for  by  Dr.  Court- 
ney. 

Artifcial  Respiration.  At  a  late  meeting  of  the 
Metropolitan  Association  of  the  Medical  Officers  of 
Health,  a  report  on  Dr.  Silvester's  method  was  received; 
and  the  general  opinion  was  expressed  that,  in  all  cases 
where  artificial  respiration  is  desirable,  it  is  superior  to 
any  other  plan  that  has  been  proposed. 

ExAMiN.ATioN  OF  Eecruits.  The  Provost-Marshal 
states  that  since  the  present  rebellion  began  200,000 
soldiers,  after  entering  on  service,  have  been  discharged 
on  medical  certificates  of  disability.  It  is  probable  that 
at  least  one  half  of  them  were  unfit  for  service  when  re- 
ceived.    {Amer.  Med.  Times.) 

Lord  Lyndhurst's  Accoucheur.  It  is  stated  that 
Dr.  Joseph  Wan-en,  the  distinguished  leader  in  the  Re- 
volution wlio  fell  mortally  wounded  at  the  battle  of 
Bunker  Hill,  was  the  accoucheur  at  the  birth  of  Lord 
Lyndhurst,  just  deceased  in  England,  and  the  venerable 
Josiah  Quincy,  of  Boston,  both  of  whom  were  born  on 
the  same  day  at  Boston.     {Amer.  Med.  Times.) 

Meteorological  Society.  At  this  Society,  on  No- 
vember ISih,  the  President,  Dr.  R.  D.  Thomson,  F.R.S., 
read  the  annual  address.  Dr.  Thomson  dwelt  forcibly 
on  the  connection  existing  between  certain  states  of  the 
atmosphere  and  the  occurrence  of  endemic  diseases. 
During  the  prevalence  of  cholera  the  air  has  been  found 
to  contain  an  unusual  amount  of  sulphurous  acid,  and, 
when  passed  through  water,  fungi  are  developed  in  that 
fiuid.  In  the  wards  of  cholera  hospitals  the  air  passed 
through  water  gives  rise  to  vibriones  and  other  lowest 
forms  of  animal  life.  Similar  organisms  are  also  deve- 
loped when  the  air  of  the  sewers  is  passed  through 
water.  These  experiments  prove  that  the  germs  of  these 
animals  exist  in  the  atmosphere  of  close  places,  and 
show  the  intimate  connection  between  the  spread  of  dis- 
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ease  and  neglect  of  ventilation.  The  effect  of  the  in- 
creased temperature  during  the  summer  and  autumn 
months  was  demonstrated  to  be  the  cause  of  the  diar- 
rhoea so  generally  attributed  to  errors  in  diet  and  to  the 
use  of  fruit. 

AliLEGED    UnLAWTUL    POSSESSION     OF     DeAD     BoDIES. 

Charles  Law,  surgeon,  of  24,  Virginia  Kow,  Bethnal 
Green,  was  some  days  ago  admitted  to  bail  on  a  charge 
of  unlawfully  dispos'ing  of  the  dead  body  of  a  female 
child  by  throwing  it  into  an  unfinished  building  in  the 
King's  Head  Yard,  Kingsland  Road,  Shoreditch  ;  and 
also  with  having  in  his  possession  the  dead  body  of 
another  female  child,  with  the  intent  of  unlawfully  dis- 
posing of  it.  He  was  to  have  appeared  for  further  ex- 
amination on  Saturday  (^ to-day) ;  but  on  Wednesday  the 
police  officer  who  had  the  case  in  hand  came  to  the  court 
(Worship  Street)  with  a  medical  certificate  announcing 
that  Law  had  died  early  that  morning  in  a  state  of 
"  raving  madness". 


OPERATION   DAYS   AT   THE   HOSPITALS. 


Monday ^tetropolitan  Free,   2   p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.16  p.m.- -Sama- 
ritan, 2.30  P.M. 

TcESDAT Guy's,  1 J  P.M. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

8ATDBDAY St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1-30  p.m.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS    OF   SOCIETIES    DURING    THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Br.  C.  H.  F.  Routh, 
Lettsomiau  Lecture  "  On  Midwifery  and  Diseases  of  Wo- 
men." 

Tuesday.  Pathological  Society,  8  p.m.— Photographical.— Ethnolo- 
gical.—Royal  (Anniversary). 

WEDNESD.iY.  Obstetrical  Society  of  London,  S  p.m.  Papers  by 
Mr.  Marley,  Dr.  Earle,  Dr.  Braxton  Hicks,  Dr.  Gervis,  Dr. 
Barnes,  and  Mr.  I.  Daker  Brown. — Society  of  Arts. — Geolo- 
pical, — Ptiarmaceutical,  S  p.m.  Professor  Bentley.  "  On  a  New 
Kind  of  Matico";  Jfr.  H.  Deane,  "  On  the  .\cetic  Acids  of  the 
Three  Pharmacopoeias";  Mr.  Tichborue,  "  Administration  of 
Bismuth  in  a  Soluble  Form";  Mr.  D.  S.  Kemp, "  On  Goa  Pow- 
der"; Mr.  T.  B.  Groves,  "  Note  on  the  Recovery  of  Essential 
OilsVrom  their  Watery  Solution":  Mr.  Howard,  "  Note  on  the 
Root-Bark  of  Calisaya";  Mr.  Haabury,  "Note  on  Cassia 
moschata." 

Thursday.  TInrveian  SociPty  of  London,  8  p.m.  Clinical  Discus- 
sion, "  On  Dijihlheria." — Antiquarian. — Linntean. — Chemical. 

Friday.  Western  Medical  and  Surgical  Society  of  London,  8  p.m. 
Dr.  Gibb,  "  A  General  Discourse  on  Affections  of  the  Throat, 
with  the  Practical  Use  of  the  Laryngoscope." — Archieological 
Institute. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— November  21,   1803. 

IFrom  the  Registrar-General's  Beport.'] 

Births.  Deaths. 

Daringweek {Gfrr8::9?l(     ^^™      ^^^ 

Average  of  corresponding  weeks  1853-62 1861      1 503 

Barometer: 

Highest  (Sun.)  30.089;  lowest  (Sat.)  29.582;  mean,  29.967. 
TJiermnmeler: 
Highest  in  sun— extremes  (Fri.)  81  degs.;  (Sun.)  57.2  degs. 
In  shade — highest  (Sat.)  50.2  degs.;  lowest  (Tu.)  39.4  degs. 
Mean — l^.fi  degrees ;  dilTerence  from  mean  of  43  yrs.+O.S  deg. 
Range — during  week,  10.8  degrees;  mean  daily,  9.7  degrees. 
Meat)  humidity  of  air  (saturation-  100),  80. 
Mean  direction  of  wind,  S.W.— Rain  in  inches,  0.13. 
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necessarily  for  publication. 


The  Fellows  of  the  Chemical  Society  are  admitted  to  ths 
privilege  of  attending  the  sittings  of  the  Royal  Society. 

F.  P. — A  correspondent  asks  us  for  the  meaning  of  the  terms 
'■  developmental  disorder". 

A.  T. — The  criticism  alluded  to  is  founded,  from  first  to  last,  on  a 
series  of  misrepresentations.  Of  course,  criticism  of  this  kind, 
when  called  in  question,  can  only  be  defended  by  a  still  further 
indulgence  in  misrepresentation ;  and,  of  course,  it  is  so  defended 
by  critics  of  the  class  alluded  to.  You  never  can  convict  this  sort 
of  people,  for  they  have  always  in  their  hand  another  card  of  the 
"  old  sort"  to  play  out.  The  only  way  is  to  expose  their  fallacies 
to  the  public,  and  leave  them  to  themselves;  for  nothing  in  the 
way  of  instruction  or  advice  can  make  their  nature  other  than 
it  is. 

Skilled  Administration  op  Chloroform.— Sir:  I  quite  conciur 
in  the  observations  made  in  the  Journal  of  November  14th,  on 
the  importance  ot  appointing  an  experienced  person  to  administer 
chlorotorin  in  hospitals,  and  of  not  eutrustinij  this  duty  to  a  house- 
surgeon  or  advanced  student,  who  may  prove  incompetent  or  care- 
less. But  I  demur,  in  some  degree,  to  the  remark,  "  that  the 
operation  of  giving  chloroform  is  too  lightly  considered  by  our 
surgical  authorities."  At  one  of  the  metropolitan  hospitals,  in 
which  a  fatal  case  of  poisoning  from  chloroform  recently  occun-ftd, 
I  know  that  the  medical  officers  have  more  than  once  strongly 
represented  to  the  authorities  the  importance  of  appointing  a 
skilled  administrator— of  course,  with  a  salary;  but,  on  both  occa- 
sions, the  committee  declined  to  make  any  appointment.  The  lay 
authorities  must,  therefore,  bear  the  responsibility  of  deaths  from 
chloroform  occurring  in  that  hospital.  I  am.  etc., 

November  14th,  1863.  Chirurous. 

[Surely  the  surgeons  in  such  a  case  could  biung  the  hospital 
governors  to  their  senses,  by  refusing  to  operate  unless  their  pro- 
per demand  was  complied  with.  Feeling,  as  they  do,  the  danger 
attending  the  administration  of  chloroform  by  incompetent  per- 
sons, we  think  they  are  bound  to  insist  on  the  appointment  of  a 
competent  and  responsible  administrator.    Editor.J 


COMMUNICATIONS  have  been  received  from:  — Dr.  FnEnEuicK 
J.  Brown  ;  Dr.  E.  L.  Ormerod  ;  Mr.  Brodhurst  :  Jlr.  J.  Vose 
Solomon  ;  Dr.  D.  A.  Robertson  ;  Jlr.  R.  W.  Dunn  ;  Dr.  Jamks 
Russell;  Dr.  Armstrong;  Mr.  W.Bowman;  The  Honorary 
Secretaries  of  the  Western  Medical  and  Surgical  Society 
OF  London  ;  Dr.  Cockle  ;  Mr.  J.  Z.  Laurence  ;  Mr.  T.  Martin  ; 
Dr.  DuciavoRTH;  Dr.  Kelly;  Mr.  G.  F.  Hodgson;  Mr.  S.  G. 
Freeiian;  Dr.  Graily  Hewitt  ;  and  Mr.  T.  M.  Stone. 


ADVERTISEMENTS. 

ass's  East  India  Pale  Ale. — 

This  Season's  Brewings  of  this  Celebrated  ALE  are  now 
arriving  in  casks  of  H  igliteen  GiiUons  and  upwards.  Our  stock  of 
Ale  in  bottles  is  in  good  condition.  BARCLAY'S  PORTER  and 
STOUTS,  in  bottle  and  cask,  may  also  be  had  of 

BERRY  BROS.,  &  CO.,  3,  St.  James'  Street,  London,  S.W. 
Also,  DEVONSHIRE  CIDER. 

or  Varicose  Veins  and  Weak- 
very  supenor  SURGICAL  ELASTIC  STOCKINGS 

and  KNI''.E-C.\PS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexfensire,  yielding  an  effcient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like- 
wise, a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELT.';  for  both 
Sexes,  those  for  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  adapted  for  giving  ade- 
quate support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  oon- 
trivBiices  and  fabrics  hitherto  employed. 

Instructions  for  measurement  and  prices  on 
application,  and  the  articles  sent  by  post  ficm  the 

Manufacturers 

POPE   and  PLANTE,  4,  Waterloo   Place,  Pall    Mall,   London. 
I  The  Profession,  Trade,  and  Hospitals  supplied. 
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THE   PRESEXT    POSITION  AND  PROSPECTS 
OF  EPIDEMIOLOGICAL  SCIENCE  : 

BEIXG    THE    OPEXIXG    ADDRESS    OP     THE    THIRTEENTH 
SESSION    OF    THE    EPIDEMIOLOGICAL    SOCIETY. 

By  Benjamin  W.  Richardson,  M.A.,  M.D. 
[Delivered  Kov.  2nd,  1863.] 
ZMr.  President  and  Gentlemen, — ily  first  duty  is  to 
thank  you  for  the  distinguished  honour  you  have  done 
me,  in  inviting  me  to  deliver  the  introductory  address  of 
this  the  thirteenth  session  of  the  Epidemiological  So- 
ciety. My  second  duty  is  to  congratulate  the  Society  on 
the  continued  success  with  which  its  great  labours  are 
conducted,  and  on  the  increasing  interest  with  which 
those  labours  are  observed  and  studied  by  the  intelligent 
members  of  the  general  public  both  here  and  abroad  ; 
by  governments  not  less  than  by  peoples. 

I  have  before  me  yet  a  third  duty,  more  difficult  and 
mo]-e  important ;  I  have  to  select  a  subject  for  my  ad- 
dress this  evening,  that  shall  in  some  degree  be  worthy 
of  the  occasion  ;  and  that  shall,  in  however  poor  a 
light,  approach  those  addresses  which  on  similar  occa- 
sions, in  previous  years,  have  been  delivered  from  this 
place. 

If  I  have,  even  for  a  moment,  hesitated  in  the  selec- 
tion of  a  subject,  surely  that  hesitation  has  not  arisen 
from  any  paucity  of  materials.  A  speaker  who,  without 
moving  from  the  strict  letter  of  his  license,  has  the  op- 
portunity of  treating  on  those  diseases  from  which  one- 
fourth  of  the  death-stricken  members  of  the  community 
meet  their  end  ;  diseases  which,  read  according  to 
our  present  knowledge,  or  perhaps  I  had  better  said, 
our  present  ignorance,  appear  as  they  list,  so  that  we 
can  scarcely  say  whence  they  came  and  whither  they  go; 
diseases  which,  avoiding,  as  if  by  some  special  law,  the 
bowed  head  and  grey  locks  of  old  age,  seize  on  the 
youngest  members  of  the  world's  family,  and  tear  from 
our  hearts  the  dearest  of  our  ties — those  for  whom  we 
would  willingly  die! — a  speaker,  I  say,  who  has  such 
subjects  for  his  theme  has  certainly  no  lack  of  oppor- 
tunity, no  want  of  scope ;  he  may  be  scientific  to  the 
profoundest  of  depths,  pathetic  to  tears,  eloquent  to  fury, 
learned  to  madness,  and,  in  the  end,  have  so  much  of 
substance  left  before  him  for  disquisition,  that  it  shall 
stand  as  a  pedestal  of  granite  over  which  his  bare  fin- 
gers have  but  feebly  been  drawn.  Xo  I  it  is  the  very 
richness  of  the  matters  in  hand  that  renders  the  choice 
of  selection  so  arduous  and  refined. 

There  is,  however,  a  saying  of  the  great  Lord  Bacon 
to  this  purpose  :  "  The  past  deserves  that  men  should 
stand  for  a  time  upon  it,  to  view  around  ichich  is  the 
best  way  ;  but  ivhen  the  discovery  is  icell  made  they 
should  stand  no  longer,  but  proceed  with  cheerfulness." 
This  observation  supjjlies  me  with  a  text  for  the  present 
discourse.  Instead  of  tracing  out  in  historical  detail  the 
epidemics  of  the  past  vear,  instead  of  plunging  deeply 
into  statistics,  which,  in  my  judgment,  have  been  carried 
in  respect  to  epidemics  to  the  extremity  of  their  present 
application,  I  shall  prefer  simply  to  make  an  attempt  to 
stand,  for  a  brief  half  hour,  on  the  past  of  our  know- 
ledge ;  to  sketch  forth,  as  far  as  I  am  able,  the  realities 
that  lie  at  our  feet;  and  then  to  try  to  point  out  the 
road  that  seems  most  direct  to  the  great  end  for  which 
our  Society  was  founded — by  that  gentle-hearted,  ear- 
nest man,  who,  though  removed  from  us,  is  not  for- 
gotten— the  prevention,  wholesale,  of  the  pestilences 
of  the  earth. 


Definition  of  Epidemic  Diseases. 

Ascending  to  our  vantage  ground,  and  looking  at  the 
prospect  before  us,  dividing  the  known  from  the  un- 
known, we  discover,  as  a  primary  fact,  that  at  last  we 
have  arrived  at  a  definition  almost  absolute  of  each  of 
the  diseases  of  the  epidemic  class.  "We  know,  that  is  to 
say,  all  the  forms  which  occupy  our  sphere  of  thought, 
as  clearly  as  the  astronomer  knows  the  number  of 
planets  in  bis  solar  system.  Such  knowledge  may  be 
considered  as  exact ;  and  the  possession  of  it,  the  work 
of  ages,  commonplace  as  it  has  become,  is  by  no  means 
a  contemptible  progress. 

And  yet,  with  us,  precisely  as  with  the  astronomer, 
our  chart  has  one  or  two  gaps  in  it  that  require  to  be 
filled,  and  one  or  two  doubtful  points  that  require  to 
be  cleared  up.  For  instance,  between  scarlatina  and 
measles  there  lies  a  disease  which  has  yet  not  been 
perfectly  defined,  nor  positively  named.  By  some  of  the 
older  writers,  this  disease  has  been  called  roseola.  Dr. 
Ross  has  depicted  it  as  a  spurious  urticaria.  I  have 
myself  designated  it  as  idiopathic  rosalia.  Regarding 
this  variety  of  disease,  we  have  yet  to  wait  to  be  con- 
firmed in  many  points ;  we  require  to  know  whether  it 
be  a  specific  disease,  or  but  a  modification  of  those  other 
distases  to  which  it  seems  to  be  allied  ;  whether  it  be  a 
contagious  disorder,  or  whether  it  spring  from  some 
passing  cause,  an  error  in  diet,  or  an  exposure  to  pecu- 
liar atmospheric  variations.  We  have  also  yet  to  deter- 
mine the  actual  differences  that  exist  between  the  various 
forms  of  "  typhous"  fevers,  and  on  such  decision  we  have 
to  base  a  new  nomenclature.  For  if  it  be  true,  and  I 
for  one  believe  it  to  be  true,  that  typhus  and  typhoid 
fevers  are  as  distinct  as  Drs.  Perry,  Stewart,  Jenner,  and 
Murchison,  would  make  them,  then  the  idea  of  a  sup- 
posed alliance  between  the  two  disorders  ought  properly 
to  be  entirely  discarded ;  while  certainly  any  such  classi- 
fication as  that  which  puts  the  two  forms  of  disease 
under  the  one  head  of  "typhous"  should  be  set  aside ; 
for  the  diseases  are  either  one  or  two  ;  and  if  two,  they 
are  as  removed  from  each  other  as  they  are  each  from 
small-pox  or  Asiatic  cholera. 

Propagation  of  Epidemics. 
From  the  position  I  have  chosen  to  take,  we  see  next 
a  very  clear  course  opened,  and  still  further  opening,  in 
respect  to  the  mode  by  which  diseases  of  the  epidemic 
class  are  propagated.  In  this  direction  we  have  learned, 
as  a  firm  and  sure  basis  of  further  observation,  the  fact, 
that  the  true  epidemic  disorders  are  essentially  specific, 
as  a  general  rule,  in  particular  classes  of  animals.  We 
are  cognisant  of  the  law,  that  scarlatina  is  peculiar  to 
man,  or  at  most  to  man  and  the  pig ;  that  the  small-pox 
of  man  is  a  disease  itself  specifically  one ;  that  the 
smallpox  of  sheep  is  peculiar  to  the  sheep,  and  admits 
of  transmission  by  no  means  whatever  to  any  other 
known  domestic  animal,  nor  to  man;  that  the  pleuro- 
pneumonia of  cattle,  while  easily  propagated  from  one  of 
the  bovine  tribe  to  another,  is  capable  of  no  further 
transmission;  and  that  measles,  hooping-cough,  and 
true  Asiatic  cholera,  are  peculiar  to  the  human  race. 
This  knowledge  of  distinction  of  disease,  according  to 
animal,  is  not  merely  an  interesting  part  of  our  re- 
searches ;  but  an  important  practical  lesson.  It  will 
assist,  in  a  future  day,  to  an  immense  extent,  in  clearing 
up  questions  of  causation  ;  in  other  words,  it  will  enable 
the  etiologist  to  explain  the  nature  of  ceitain  poisons, 
by  a  process  of  reasoning  based  on  the  peculiar  organisa- 
tion of  the  animals  in  which  the  poisons  are  capable  of 
producing  special  diseases. 

Seasons  and  Epidejucs. 
Once  more,  the  past  reveals  to  us  many  approved  facts 
in  relation  to  the  influence  of  season  on  certain  formid- 
able  diseases.     On   this  point,  the  statistician  and  the 
meteorologist  have  come  most  serviceably  to  our  aid  ; 
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and  their  results  in  their  combined  form  are  as  safe  as 
any  others  that  are  based  on  arithmetical  calculations. 
Thus,  we  know  that  in  this  country  small-pox,  hooping- 
cough,  croup,  and  bronchitis,  are  most  common  in  the 
mouths  of  January,  February,  and  March,  and  least 
common  in  July, August,  and  September;  that  diarrlicoa, 
dysentery,  and  jaundice,  are  most  common  in  July, 
August,  and  September,  and  least  common  in  April, 
May,  and  June;  and  that  influenza,  ague,  remittent 
fever,  typhus,  scarlet  fever,  measles,  erysipelas,  and  car- 
buncle, aie  most  prevalent  in  the  months  of  October, 
Kovember,  and  December.  Further,  we  have  learnt,  as 
a  particular  fact,  that  at  least  one  disease,  small-pox, 
■which  admits  of  transmission  by  direct  inoculation,  is 
checked  in  its  course,  even  in  this  method  of  propaga- 
tion, by  the  wet  seasons  of  tropical  climates. 

These  fact«,  although  at  the  moment  they  are  not 
explained,  afford  a  solid  ground-work  of  labour  for  the 
future  inquirer.  They  represent  so  much  work  done; 
and  so  much  added  to  the  capital  of  our  knowledge. 

Geogeaphical  Distribution  of  EpiDKiiics. 

Again,  we  have  determined,  through  the  labours  of 
Keith  Johnston  and  M.  Boudin,  the  geographical  limits 
of  almost  all  the  great  epidemical  disorders;  so  tliat 
from  any  centre  of  the  earth's  surface  the  learned  phy- 
sician can  turn  to  his  map  and  tell  the  traveller,  or  the 
general,  or  the  politician,  with  precision  and  readiness, 
■what  diseases  will  be  met  with  in  any  other  centre.  "We 
can  say  of  diseases,  they  have  their  habitats  and  sta- 
tions which  we  know.  We  can  define  cholera  as  living 
between  its  own  lines,  of  6i°  north  latitude  and  21° 
south.  We  know  that  yellow  fever,  though  it  has  passed, 
has  never  spread,  beyond  the  degrees  of  4S°  north  and 
27°  south  latitude.  We  know  that  typhus  stops  nearly 
at  tlie  point  southward,  where  yellow  fever  stops  in  its 
northward  course;  that  in  Western  Europe  it  prevails 
between  the  parallels  of  44°  and  60°  north,  and  in  Nor- 
thern America  between  the  parallels  of  S2°  and  48°  ;  in 
districts,  iu  fact,  where  the  thermometer,  as  Mr.  John- 
ston shows,  has  a  range  between  02°  and  4U°,  and  no- 
where else. 

Lastly,  we  have  learned  that,  according  to  elevation 
from  the  surface  of  the  earth,  diseases  undergo  change; 
that  yellow  fever,  for  example,  never  ascends  a  moun- 
tain above  the  height  of  four  thousand  yards,  even  in  the 
tropical  woi'ld. 

In  these  facts,  we  have  firm  bases  of  learning, 
the  importance  of  which  we  cannot  too  dearly 
prize.  Our  knowledge  here  compares  handsomely  with 
that  of  the  physical  geographer,  navigator,  natural  his- 
torian, and  botanist;  nor  need  we  shrink  from  contest 
■with  these  as  to  the  point,  who  is  most  exact  and  sure 
in  his  information.  Nay  more,  our  acquirements  in 
respect  to  these  geographical  matters,  admit  of  imme- 
diate and  useful  application  in  the  actual  treatment  of 
epidemics.  For,  if  typhus  will  not  exist  above  or  below 
certain  mean  temperatures,  there  is  a  direct  index,  that 
in  treating  it  the  patient  should  not  be  allowed  to  lie  in 
an  atmosphere  included  in  those  temperatures  ;  and 
there  is,  further,  a  direct  index  towards  a  series  of 
inquiries  regarding  other  epidemics,  whether  they  too 
■R'ill  not  cease  to  exist  above  or  below  certain  thermo- 
metrical  degrees  ? 

Specific  Causes  of  Epidejiics. 

Lastly,  I  conceive  that  our  ground  is  now  tolerably  safe 
in  respect  to  the  law  that  each  disease,  which  we  may 
venture  to  call  specific  and  spreading,  has  for  its  cause  one 
special  poison.  This  supposed  law  of  propagation,  lately 
announced  in  Edinburgh  by  the  most  di^tinguisiied  of 
its  professors,  Dr.  Christison,  has  been  almost  univer- 
sally recognised  in  this  Society  from  its  foundation.  It 
is  a  theory  which  has  been  most  energetically  sup- 
ported by  Mr.  Grove  ;  it  was  always  resolutely,  and  some 
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even  thought  doggedly,  sustained  by  Dr.  Snow  ;  it  was 
one  of  the  articles  of  faith  of  our  ever  to  be  lamented 
Dr.  McWilliam  ;  and,  in  truth,  through  all  our  debates, 
we  have  never  once  had  it  seriously  called  in  question.* 
For  my  own  part,  I  look  upon  it  as  the  best,  the  sound- 
est, and  the  most  useful  of  facts  in  our  science  ;  as  suf- 
ficient, when  properly  understood,  to  explain  all  the  ob- 
served phenomena  of  epidemics  ;  and,  as  a  theory,  as 
demonstrative  and  as  satisfactory  as  that  of  the  tides  in 
physics,  or  of  the  atomic  theory  in  chemistry.  If  I  wero 
asked  for  proof  or  demonstration,  what  better  can  be 
found  in  any  science  or  philosophy?  The  one  simple 
experiment  of  inoculation  for  small-pox,  and  of  the 
direct  transmission  of  the  disorder  from  one  person  to 
another  by  this  method,  is  instant  proof  that  the  germ- 
theory  is  acceptable.  The  engrafting  of  a  disease  by  in- 
oculation, is  not,  in  the  abstract,  different,  in  any  respect, 
from  the  engrafting  of  a  rose  on  a  stem,  or  the  planting 
of  a  seedling  in  the  earth.  When,  therefore,  we  take 
the  phenomena  which  follow  the  process  of  inocul- 
ation, and  compare  them  with  those  which  succeed  from 
exposure  of  the  body  to  small-pox  virus  without  inocul- 
ation ;  and  when,  pushing  the  point  further,  we  com- 
pare  the  results  of  exposure  of  healthy  persons  to 
those  who  are  suffering  from  allied  disorders,  we  have 
no  alternative  but  to  accept  that  one  universal  principle 
of  causation  prevails  in  epidemics  ;  that  each  disease 
has  its  specific,  organic,  physical  cause,  which  may  not, 
it  is  true,  have  been  discovered  by  the  eye,  but  which 
exists  nevertheless,  and  obeys  the  same  influences  of 
motion  and  rest,  as  other  bodies  more  substantial  and 
more  readily  demonstrable. 

IXFLUEXCE    of    SaXITARY   KeF0R3IS. 

While,  however,  we  stand  firmly  on  this  law,  we  re- 
quire, for  the  benefit  of  the  outer  world,  to  give  to  it  an 
interpretation  which  shall  secure  for  it  respect  and  ac- 
ceptance. It  is  a  law  which,  partially  understood  and  so 
dogmatically  asserted,  is  apt  to  lead  the  mind  away  from 
paying  attention  to  important  details,  and  to  produce 
mischiefs  by  default,  that  are  not  easily  or  momentarily 
remedied.  It  is  the  general  disposition  of  most  minds  to 
be  indolent  in  new  and  unpractised  offices  ;  it  is  the  fa- 
vourite bent,  I  believe,  of  nearly  every  mind  to  defend 
itself  behind  the  inevitable,  "  What  can't  be  cured  must 
be  endured'';  "  What  is  to  be  must  be";  "  When  Jove 
commands  we  must  obey";  "  Let  us  eat  and  drink,  for 
to-morrow  we  die.''  These  are  the  daily  solaces  and 
sops  with  which  the  wisest  of  us  fill  our  cups  of  life  and 
pass  them  round.  What,  then, if  there  be  poisons  in  this 
universe  which  are  borne  by  every  wind  that  will  waft 
them ;  that  may  enter  the  system  by  the  air  we  breathe 
unconsciously  ;  passing,  like  right  royal  Mab, 
"  Athwart  men's  noses  as  they  lie  asleep  ?" 
What  if  these  poisons  be  invisible  and  inscrutable?  Of 
what  use,  then,  all  care,  all  thought,  all  precaution,  all 
so-called  preventive  measures  ? 

In  regard  to  this  position  of  the  question,  we,  who 
hold  the  view  that  these  poisons  are  veritable  and  sub- 
stantial agencies,  are  bound  to  meet  the  dangerous  ob- 
jections that  are  thus  suggested,  with  firmness  on  the  one 
hand,  and  argument  on  the  other.     The  worst  feature 

•  The  commeuts  that  have  been  made  in  the  various  journals  on 
Dr.  Christison's  address,  are  soniewliat  startling  to  epidemiologists, 
and  even  painful,  as  indicating  the  haste  with  which  criticism  imme- 
diately falls,  without  any  due  thought,  on  men  .if  eminence  and  posi- 
tion. Dr.  Christison,  for  instance,  has  been  held  up  as  the  originator 
of  the  idea  that  mere  bad  smells  are  insufticient  as  causes  of  specilic 
epidemic  disorders.  Of  course,  Dr.  Christison  was  himself  far  too 
well  read  to  assume  any  such  position.  Twelve  years  Hgo,  for  ad- 
vancing the  same  views  in  this  Jouknal,  Dr.  Xoble  of  Manchester 
was  criticised  almost  as  severely.  In  the  year  l^&5,  Dr.  Snow  was 
attacked  for  the  same  reason,  in  consequence  of  his  evidence  before 
the  Select  Committee  on  the  Public  Health  Nuisances  J'.emovnl 
Bill.  Cut  in  none  of  these  attacks  has  there  been  any  correct  appre- 
cialioD  of  the  real  question  at  issue. 
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of  the  disputation  on  the  side  of  the  poison-theory  is,  to 
ride  the  fact  too  madly  and  to  protest  too  much ;  and 
the  worst  feature  of  the  disputation  on  tiie  other  side, 
lies  in  the  same  direction.  To  affirm  that  a  bad  smell 
is  sufficient  to  account  for  any  epidemic,  is  as  unwise  as 
it  is  to  assert,  that  in  no  case  is  impurity  of  the  air  a 
necessaiy  attendant  on  the  cause  which  actually  excites  a 
•disease  of  the  communicable  type. 

Neither  is  it  the  right  thing  to  say,  that  the  truth  lies 
in  the  midst  of  the  two  extremes ;  for  the  truth  really 
lies  in  the  special  facts  of  each  disease.  On  the  right  hand, 
y/e  see  the  salutai'y  influence  of  preventive  measures  on 
the  largest  scale  ;  we  see  districts  in  which,  while  they 
■were  still  uncleansed,  every  epidemic  disease  was  ram- 
pant, and  in  which  the  mortality  was  twenty-three, 
twenty-four,  and  even  twenty-six  per  thousand,  become, 
under  the  hand  of  the  sanitary  reformer,  largely  freed 
from  these  disorders,  and  the  mortality  reduced  to  twenty, 
or  even  to  seventeen  per  thousand.  Again,  we  observe 
-certain  pests,  such  as  jail-fever,  wiped  entirely  away  from 
their  old  habitats  purely  by  cleanliness,  fresh  air,  and 
proper  food.  These  are  sterling  facts,  and  are  not  to  be 
gainsaid.  On  the  left  hand,  we  are  met  by  these 
truths:  that  some  disorders  spread  unaccountably  in  the 
most  healthy  districts  ;  that  scarlet  fever,  for  instance,  as 
i  have  elsewhere  shown,  seems  to  be  modified  in  its 
•course  by  no  ordinary  external  conditions,  but  may  be  as 
fatal  in  the  palace  as  in  the  hovel ;  its  contagious  poison 
passing  from  one  point  of  the  earth  to  the  other  in  tem- 
perate climates,  irrespectively,  as  it  would  appear,  of  all 
conditions  that  lie  outside.  The  same  may  be  said  of 
ineasles,  of  hooping-cough,  of  croup,  of  cholera,  of  ty- 
phoid fever,  and  perhaps  of  diphtheria. 

We  are  unable,  as  candid  men,  who  care  nothing 
for  pet  views  and  fancies,  and  who  do  care  for  the 
steady,  however  feeble,  ray  of  truth,  to  ignore  either 
class  of  the  facts  propounded  ;  but  we  must  deal  with 
them  separately,  and  discuss  each  one  on  its  own  merits. 
I  believe  we  are  able  to  eflect  this  object ;  I  believe  we 
stand  on  safe  ground  when  we  undertake  and  advance  an 
Analysis  of  all  the  evidence  before  us  in  its  details ;  I 
conceive  that  no  contradictory  elements  invade  the  argu- 
ment; and  I  would,  in  a  few  sentences,  endeavour  to 
indicate  how  analysis  unfolds  the  difiiculty. 

The  admirable  experiments  of  Dr.  Barker  on  cesspool- 
air  prove  to  us  beyond  the  shadow  of  a  doubt,  that  long 
inhalation  of  an  atmosphere  charged  with  the  gases 
•evolved  from  decomposing  organic  matter,  is  capable  of 
producing  a  set  series  of  symptoms  which  constitute  a 
disease.  These  symptoms  are,  increased  heat  of  skin, 
thirst,  irregular  and  feeble  muscular  contractions,  and 
diarrhoea.  The  symptoms  continue  so  long  as  the  cause 
remains  in  operation.  But  it  is  to  be  observed  that, 
•when  the  cause  is  removed,  there  is  no  continuance  of 
symptom,  no  recurrence  or  remittency ;  but  a  tendency 
towards  recoveiy.  No  communicable  disorder  is  induced. 
The  poisons  act  for  the  time  as  chloroform  might  act, 
but  they  lay  no  hold  on  the  tissues ;  they  are  negative 
poisons ;  and  so  soon  as  they  are  removed,  so  soon  the 
■affected  organism  returns  to  its  equilibrium. 

By  the  side  of  these  experiments,  let  us  place  the 
■wonderful  history  that  has  been  given  to  us  by  Dr.  Wm. 
Budd,  of  the  late  small-pox  epidemic  among  sheep  in 
"Wiltshire.  There  we  see  a  district  of  country  in  which  the 
■air  is  of  the  purest ;  where  for  centuries  the  white  flocks 
of  the  English  agriculturist  have  roamed  untouched  by 
disease.  There  is  here  no  cesspool-air,  either  to  excite 
disorder  or  to  exaggerate  evil.  But  a  little  leaven  of 
disease,  through  some  infected  animals  from  abroad,  is 
let  into  that  open  spot ;  and  straightway,  in  those  plains, 
eo  healthy  hitherto,  there  is  a  devastating  sheep-pesti- 
lence. Now  for  the  tests  of  science.  There  are  sharp 
eyes  watching  the  flocks  ;  separating  the  sick  from  the 
healthy,  and  encircling  the  disorder.  The  result  is,  that 
the  pestilence  is  at  once  put  out. 


I  will  not  weary  you  with  further  details ;  but  will  at- 
tempt, while  these  two  pictures  are  fresh  on  the  mind,  to 
draw  the  natural  inferences  to  which  they  lead.  In  the 
first  place,  they  indicate  that  an  air  charged  with  the 
gases  emanating  from  organic  matter  during  its  ordinary 
decomposition,  is  capable  of  creating  disorder,  but  not 
specific  communicable  disease.  From  this  we  may  infer 
that  cases  of  specific  disease  exposed  to  these  gases  be- 
come complicated  by  the  nature  of  the  air  which  the 
sufierer  breathes,  but  not  more ;  the  precise  symptoms 
which  mark  the  communicable  and  specific  disorder  are 
still  the  same,  in  so  far  as  they  are  developed,  and,  in 
themselves,  run  the  same  course. 

Next,  we  are  driven  to  allow  that,  under  the  best  hy- 
gienic conditions,  the  specific  poisons  may  produce  a  fatal 
catastrophe  by  virtue  of  their  own  action ;  by  virtue  of 
that  action  which  difl'erentiates  them  from  the  negative 
poisons;  by  virtue  of  that  action  which  begins  with  this 
fact,  that  the  jjoisons  lay  hold  of  the  oi'ganism,  enter 
into  its  composition,  interfere  with  its  natural  actions, 
and  destroy  its  integrity. 

If,  finally,  we  are  asked.  Why,  then,  do  sanitary  mea- 
sures effect  so  much  real  good  ?  One  answer  is  clear, 
decisive,  and  simple.  When  the  sanitarian  improves  the 
house,  he  improves  the  inmates.  If  into  a  dirty,  dark, 
ill-ventilated,  badly  drained  dwelling,  an  epidemic  poison 
shall  enter,  and  shall  multiply  there ;  there  shall  it  re- 
main long,  because  the  conditions  for  its  removal  and  its 
destruction  are  most  unfavourable.  In  the  better  class 
of  house,  the  house  well  aired,  well  lighted,  well  traversed 
with  water,  the  poison  has  many  exits,  and  finds  them; 
in  the  opposite  condition, it  is  neither  burned  nor  buried; 
but  rests  for  years  ready  to  be  distributed,  and  to  afflict 
with  its  power  any  one  who,  susceptible  to  its  action,  is 
oflered  up  to  it  as  a  victim. 

In  the  agricultural  districts  of  this  fair  country,  in 
those  hovels  of  our  labourers,  which  call  back  to  our 
minds  the  song  of  the  sweetest  of  Roman  poets,  and 
tell  us  liow,  from  the  days  of  Cffisar  until  now,  small 
has  been  the  change,  how  contemptible,  after  all,  our 
civilisation ;  in  every  cottage  of  many  villages,  we  see 
the  very  granaries  of  these  poisons.  In  the  thatch 
"pauperis  tuguri  culmen" — in  the  dust  beneath  the 
rickety  floors — in  the  cracks  of  the  miserable  couch — in 
the  mud  wall — there  they  rest,  and  from  century  to  cen- 
tury  they  remain,  lost  only  in  conveying  to  new  genera- 
tions fresh  evils,  and  in  becoming  renewed  for  further 
transmission  to  generations  yet  to  come. 

Let  us,  then,  as  scientific  epidemiologists,  join  hands 
with  the  sanitarian  ;  let  us  not,  for  a  moment,  think  little 
of  his  labours,  nor  breathe  a  breath  that  shall  reduce 
them  in  the  public  estimation.  Let  us  ask  him  simply 
not  to  embarrass  his  good  work  with  untenable  theories 
as  to  origins  of  disease  ;  and,  while  we  leave  him  to  dis- 
cover means  that  shall  prevent  the  causes  of  twenty- 
four  deaths  per  cent,  from  being  harboured  in  human 
habitations,  let  it  be  our  aim  to  second  his  efforts  by 
subjecting  these  causes  to  more  rigorous  investigation; 
and  by  learning  how,  when  in  spite  of  every  precaution 
they  have  been  brought  into  action,  they  may  be  success- 
fully met  and  neutralised. 

NON-EECUREENCE    OF    DISEASES:     PeOPHYLAXIS. 

Still  standing  on  the  past,  we  have  two  further  facts 
before  us,  each  of  great  importance  and  each  vei-y  won- 
derful. The  first  of  these  is,  that  epidemic  diseases  be- 
longing to  certain  classes  do  not,  as  a  general  rule, 
recur  in  the  same  person  ;  and  the  second,  that  in  one 
disease — I  refer,  of  course,  to  small-pox — we  have  in 
our  hands  an  almost  certain  prophylactic.  These  facts 
require  no  comment  and  no  exposition ;  but  they  had  to 
be  included  in  our  summary,  or  the  researches  of  past 
labourers  had  not  been  fairly  presented.  When  ibey 
are  spoken,  all  the  reliable  knoicn  is  discovered. 
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Prospects:  Woi:k  to  be  Done. 

From  the  land  over  which  we  have  glanced,  we  mnst 
look  next  to  the  prospects  that  lie  in  view.  Which  way 
shall  we  go  with  cheerfulness,  hoping  for  success?  That 
is  the  question  before  us. 

As  it  appears  to  me,  there  is  promise  of  successful 
travel  in  three  directions  : 

1.  Towards  a  better  knowledge  of  the  sources  of  the 
poisons  of  the  epidemic  class. 

2.  Towards  a  more  correct  appreciation  of  the  changes 
produced  in  the  body  by  these  poisons,  and  of  the  way 
in  which  they  cause  the  destruction  of  life. 

3.  Towards  a  more  correct  view,  in  respect  to  the 
modes  that  should  he  adopted  to  destroy  the  effects  of 
the  poi>ons  in  the  living  organism  ;  in  other  words,  the 
means  of  cure. 

EriDEiric  Poiso?!s. 

As  regards  the  source  of  the  poisons  of  the  various 
communicable  disorders,  our  attention  ought  to  be  very 
sharply  and  earnestly  directed  to  the  vegetable  world.  I 
think  I  may  say  that,  for  ages  past,  certain  speculations 
have  been  afloat  as  to  a  connection  between  the  exist- 
ence of  what  are  called  fungoid  vegetable  growths  and 
communicable  spreading  diseases;  but  within  the  last 
few  years  observation  of  a  direct  and  practical  kind  has 
tended  to  transform  the  speculative  iiUo  the  real.  In  the 
year  1817,  I  myself  made  an  observation,  which  was  re- 
corded in  an  inaugural  thesis  written  for  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow  in  1850,  and  after- 
wards was  reported  at  this  Society  in  1853,  which  had 
an  important  bearing  on  the  question  under  considera- 
tion. The  observation  was  to  this  effect.  Three  men 
who  were  working  in  a  barn,  thrashing  corn,  on  arriving 
towards  the  close  of  their  task  were  exposed  to  dust 
coming  from  the  floor  on  which  the  sheaves  of  corn 
(wheat)  had  laid.  At  the  moment  of  exposure  to  the 
dust,  they  were  conscious  of  some  unpleasant  sensation, 
and  soon  afterwards  were  seized  with  rigors  and  signs  of 
febrile  disturbance,  ending,  in  each  case,  in  erysipelas  of 
the  face  and  head. 

In  commenting  on  these  cases,  I  suggested  that  it  was 
possible  the  disease  arose  from  the  inhalation  of  some 
vegetable  fungus  pertaining  to  the  straw  ;  a  view  which 
the  evidence  supplied  fairly  supported. 

From  then  until  within  the  last  two  years,  nothing  oc- 
curred in  medical  science  to  sustain  this  view.  At  last, 
in  1802,  an  American  physician.  Dr.  Salisbury,  made  a 
series  of  researches  in  regard  to  measles,  which,  in  a 
singular,  and,  so  far  as  they  go,  conclusive  way,  indi- 
cate that  a  disease  resembling  this  epidemic  may  have  a 
direct  origin  from  the  vegetable  world. 

Dr.  Salisbury's  first  observations  were  to  the  effect, 
that  a  disease  known  in  armies  as  camp-measles,  had  its 
origin  amon'jst  some  soldiers  under  his  care  in  Ohio, 
from  their  sleeping  on  straw  which  was  covered  with  the 
spores  of  a  fungus,  commonly  known  as  "  must''.  Be- 
lieving that  the  disorder  observed  arose  from  the  inha- 
lation of  these  fungi,  Dr.  Salisbury,  on  February  11th, 
1(^02,  had  the  courage  to  inoculate  himself  in  the  arm 
•with  some  sporules  derived  from  wheat-straw  similarly 
musty.  The  result  was,  that  on  the  15th  the  experi- 
mentalist was  suffering  from  a  disease  in  every  respect 
analogous  to  measles.  On  the  10th,  he  inoculated  his 
own  wife,  with  the  same  resultant  phenomena;  and 
tiltimately,  he  subjected  his  children  to  a  similar  pro- 
cess, also  with  like  results.  Further,  he  found  that,  after 
one  inoculation  and  production  of  the  disease,  a  second 
inoculation  took  no  effect. 

In  the  present  year.  Dr.  H.  Kennedy,  of  Dublin,  has 
recoi'ded  a  case  in  which  an  atrection  closely  resembling 
measles  was  induced  in  a  youth  from  exposure  to  some 
musty  flaxseed-meal,  wliich,  in  a. joke,  had  been  thrown 
in  the  face  of  the  patient,  and  which  he  had  inhaled. 

It  is  unneceb;^ary  for  me  to  dwell  on  the  immense  im- 
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portance  of  these  observed  facts.  They  open  up,  ob- 
viously,  a  new  line  of  experimental  inquiry,  which  it  is 
the  duty  of  our  Society  at  once  to  follow  out.  If  such 
diseases  as  erysipelas  and  measles  can  be  induced  by 
the  inhalation  of  vegetable  fungi,  the  inference  is  fair 
that  other  of  the  epidemic  disorders  have  their  first 
origin  in  a  similar  cause.  lu  the  virus  of  small-pox, 
there  are  bodies  which  resemble  closely  the  sporules  of 
the  yeast-plant.  ^Yhat  would  be  the  effect  of  inoculation 
with  the  sporules  of  the  plant  named?  The  fungi  which 
form  on  moist  bread  and  flour,  what  would  they  do  if 
introduced  into  the  blood  ?  Various  analogies  seem  to 
tell  me  that  these  bodies  must  exert  in  the  organism  an 
effect,  similar  at  least  to  the  virus  of  common  contagious 
disorders. 

Pathology  of  the  Epidemic  Diseases. 

The  second  line  of  progress  in  which  our  steps  should 
be  directed,  has  relation  to  the  changes  produced  in  the 
living  body  by  the  communicable  poisons,  and  especially 
as  to  the  mode  in  which  these  poisons  destroy  life.  We 
are  accustomed  to  speak  of  these  poisons  as  ferments,  and 
as  exciting  some  kind  of  action  analogous  to  fermenta- 
tion out  of  the  body.  Regarding  this  hypothesis,  which 
rests  by  the  way  on  no  experimental  proof,  I  must  state 
that  it  is  a  question  which  this  Society  ought  to  subject 
to  very  rigid  inquiry.  Looking  at  the  question  from  a 
physiological  point  of  view,  I  am  inclined  to  assume, 
altliough  I  would  not  be  dogmatical,  that  the  process  is 
one  in  which  the  natural  zymosis  of  the  blood  is  per- 
verted, rather  than  that  there  is  anew  and  active  zymosis 
established.  As  the  phenomena  are  presented  to  me, 
we  ought  to  consider  that  in  health  the  respiratory  con- 
stituents of  the  blood  are  at  all  times,  under  the  influ- 
ence of  the  albuminous  compounds,  undergoing  a  natural 
fermentation  ;  and  that,  when  foreign  matter  is  intro- 
duced, this  normal  change  is  checked  and  a  new  series 
of  products,  mai-king  a  modified  form  of  oxidation,  are 
evolved.  Whichever  view  be  correct,  the  evidence  all 
tends  to  the  inference  that  the  actual  dangers  of  those 
epidemic  diseases  which  present  inflammatory  symp- 
toms— so-called — are  due  to  a  peculiar  modification  of 
the  fibrinous  constituent  of  the  blood,  under  which  it 
proceeds  to  undergo  separation,  and  to  be  deposited  in 
the  right  chambers  of  the  heart.  In  diphtheria,  scarlet 
fever,  measles,  hooping-cough,  ci'oup,  and  influenza,  I 
have  many  times  proved,  both  by  the  symptoms  that 
preceded  death,  and  by  the  pathological  findings,  that 
the  immediate  cause  of  dissolution  was  unmistakably 
the  separation  of  fibrine  in  the  heart,  and  consequent 
suppression  of  the  current  of  blood  through  the  body. 
The  same  obsen-ations  have  been  made  by  Dr.  Jones 
in  relation  to  the  remittent  fevers  of  tropical  climates. 

Opposed  to  these  conditions  there  is,  I  think,  another 
class  of  epidemic  diseases  in  which  the  fibrinous  con- 
stituent of  the  blood  undergoes  extreme  solution,  owing 
to  excessive  alkalinity  or  to  the  production  of  one  of 
those  peculiar  ammoniacal  substances  known  as  com- 
pound ammonias,  which  at  the  present  time  ai'e  receiv- 
ing so  much  interesting  and  important  observation  in  the 
chemical  world.  In  these  cases,  if  my  suspicions  are 
well  grounded,  the  cause  of  death  is  traceable  ultimately 
to  dissolution  of  the  fibrinous  or  albuminous  envelope 
of  the  red  corpuscles,  and  to  discharge  of  the  free  hic- 
matine  into  the  blood-current.  The  forms  of  disease 
which  appear  to  be  classifiable  under  this  head  are  :  the 
true  petechial  typhus  fever,  yellow  fever,  and  plague. 

An  investigation  of  the  disorders  named,  with  a  view 
to  the  solution  of  tlie  problems  suggested,  would  be 
another  fair  and  most  useful  prospective  labour  for  the 
learned  members  of  our  body. 

Tueatment  of   EriDEMICS. 

In  the  third  place,  light  appears  to  be  breaking  in 
upon   us   in  respect  to  the  treatment   that   should  be 
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adopted  in  cases  where  the  epidemic  disorders  have 
seized  on  suffering  humanity.  We  ought  neitlier  to  hesj- 
tate,  nor  pause,  nor  tire,  until  we  have  determined  some 
means,  definite  in  their  design,  bj'  which  some  reduc- 
tion of  their  '^5  per  cent,  of  mortality  shall  be  secured. 
At  the  present  moment  our  practice,  although  successful 
in  regard  to  symptoms  of  a  superficial  kind,  is  vague, 
contradictory,  and  unsatisfactory.  It  will  remain  thus 
until  an  eflfort  is  made  to  reform  it.  Worse  it  could  not 
well  be  ;  better  it  must  be.  To  inaugurate  the  reforma- 
tion, to  ascertain  the  way  we  should  go,  we  must  first 
determine  the  essential  diflTereuces  of  various  epidemic 
disorders.  If  it  be  true,  as  has  been  suggested,  that  one 
class  of  these  atfections  is  accompanied  with  excessive 
formation  and  with  separation  of  fibrine,  it  will  follow 
that  those  i-emedies  should  be  as  nearly  as  possible  spe- 
cific which  check  this  formation,  tend  to  hold  fibrine  in 
solution,  and  prevent  decomposition.  Such  remedies 
are  certainly  in  our  hands,  and  in  a  rude  way  their 
value  has  been  determined  ;  what  is  wanted  is  a  more 
rigorous  analysis  of  their  worth.  At  this  moment,  the 
remedies  to  which  reference  is  made  are  two  in  number: 
ammonia  and  the  sulphites.  Ammonia,  first  introduced 
into  practice  in  the  treatment  of  scarlet  fever  by  Dr. 
Peart,  has  since  been  used  by  Dr.  Witt,  by  myself,  and 
by  other  physicians,  with  a  success  in  this  particular  dis- 
ease which  may  be  considered  almost  as  specific;  it  has 
also  been  used  with  equal  success  by  Mr.  Swann  of 
Barrowden,  in  the  treatment  of  the  allied  disease  diph- 
theria. 

The  sulphites  of  soda  and  potassa,  introduced  first  to 
notice  by  my  honoured  friend  Dr.  Polli  of  Milan,  appear 
to  act  equally  well,  and  even  to  prevent  death  after  the 
injection  into  the  veins  of  animals  of  pus,  decomposing 
albumen,  and  decomposing  blood.  The  action  of  both 
these  remedies  is  the  same  ;  both  produce  their  effects, 
not  by  removing  oxygen  nor  by  combination,  but  simply 
by  arresting  the  modified  ftrnieutative  process  that  has 
been  excited.  But  in  using  these  remedies  we  must  be 
cautious  that  we  overstep  no  bounds  :  and  tliat  with  each 
disease  we  determine  whether  it  be  advisable  to  increase 
or  to  reduce  the  fermentative  change.  In  that  class  of 
disease  where  there  is  great  solubility  of  blood,  it  ap- 
pears to  be  a  more  reasonable  practice  to  facilitate  the 
organic  changes,  by  remedies  which  hasten  metamorpho- 
sis, and  neutralise  the  alkaline  products.  Hence  the 
acknowledged  although  partial  value  of  mineral  acids  in 
typhus  ;  hence,  probably,  the  reason  why  typhus  disap- 
pears, as  a  disorder,  beyond  a  certain  degree  of  tem- 
perature. And,  again,  as  every  fermentative  change,  as 
every  organic  change,  turns  in  fact  for  its  development 
on  the  motion  impartedtothe  ultimate  molecules  through 
heat,  we  have  a  great  lesson  yet  to  learn  in  miniature, 
from  those  grand  series  of  geographical  facts  to  which  1 
have  briefly  referred  on  a  previous  page.  What  is  true  of 
the  world  at  large  as  a  great  chamber,  is  surely  true  in 
smaller  chambers  ;  and  it  is  not  unlikely  that  experience 
will  yet  show  that,  by  artificial  variations  of  cold  and  of 
heat,  all  the  epidemic  diseases  may  be  effectually  com- 
manded. 

In  conclusion,  in  the  matter  of  treatment,  we  have  had 
recently  opened  for  our  inquiry  certain  important 
hghts  relative  to  the  removal  and  the  destruction  of 
those  organic  poisons  which  float  from  the  bodies  of  the 
sick.  I  do  not  refer  to  ventilation,  nor  to  cleanliness  ; 
those  are  implied  and  are  locked  up  in  the  conscience  of 
every  well  informed  medical  man  ;  but  I  refer  to  the 
employment  of  various  vapours  wliich,  diffused  througli 
the  air  of  the  sick  room,  destroy  the  organic  particles, 
and  render  the  air  pure  and  inoffensive.  Through  an 
observation  of  Mr.  Hoffman  of  ]Margate,  which  I  have 
endeavoured  to  elaborate,  we  have  now  placed  in  our 
hands,  a  means  so  simple,  so  practical,  so  effective,  that  I 
have  ventured  to  break  through  the  dignity  of  an  intro- 
ductory address  to  bring  it  here  in  the  way  in  which  it  is 


applied.  The  substance  employed  is  simple  iodine.  It 
is  used  both  in  a  permanent,  and  in  a  special  manner.  For 
permanent  use,  the  iodine  is  merely  placed  in  a  common 
chip-box,  or  in  a  glass,  covered  with  a  layer  of  muslin. 
For  special  purposes,  the  iodine,  placed  in  a  saucer,  is 
volatilised  by  the  heat  of  a  candle  into  the  air  of  the  sick 
room,  until  the  odour  of  iodine  is  just  perceptible  at  all 
points.  By  this  means,  in  one  of  the  severest  cases  of 
confluent  smallpox  I  ever  saw,  and  which  I  attended 
last  summer  in  consultation  with  Mr.  Hubbard  of  Ken- 
sington Gardens,  we  were  enabled  to  deodorise  the  air 
of  the  patient's  apartment  with  a  facility  and  a  comfort  I 
have  never  before  experienced.  The  process  contri- 
buted, I  think  I  may  say,  largely  to  the  recovery  of  that 
case. 

Iodine,  thus  used,  also  affords  a  good  practical  index 
as  to  the  purity  of  the  air  in  an  apartment.  If,  on  vola- 
tilisation, the  odour  of  the  metalloid  be  long  in  being 
developed,  the  evidence  is  clear  that  the  air  is  proportion- 
ately charged  with  organic  matters. 

But  our  prospect  must  come  to  a  close  ;  not  because 
there  is  an  end  of  it,  but  because  the  time  presses,  and 
in  that  which  has  been  presented,  there  is  ample  work 
offered  for  all  our  thoughts  and  all  our  hands.  The 
work,  moreover,  is  hard,  and  for  a  time  inglorious  ;  but  in 
its  aim  and  end,  it  is  one  of  the  greatest  of  all  pursuits  in 
medical  science  and  art.  It  is  the  kind  and  form  of  work 
moreover,  which  can  alone  give  to  our  profession  a  vi- 
tality amongst  vitality,  and  a  voice  amongst  the  voices  of 
mankind.  So  long  as  we  only  loiter  and  hide  ourselves 
in  the  sick  chamber,  we  are  entombed  with  the  living 
dead,  and  we  appeal  merely  to  the  judgments  of  those  who 
are  too  feeble  to  test  whether  our  art,  as  represented  by 
us,  is  pretence  or  reality.  It  is  not  our  duty,  it  is  not 
the  duty  of  any  one  of  us,  to  leave  the  sick  chamber  ;  for 
he  who  knows  not  intimately  what  is  going  on  within, 
knows  little  more  of  what  is  influencing  from  without^ 
but  it  is  the  duty  of  all  of  us  in  this  advancing  day  to 
know  the  outer  as  well  as  the  inner  chamber;  and  to 
make  ourselves  appreciated  as  men  who  understand  dis- 
ease in  its  social  and  moral,  not  less  than  in  its  scientific 
bearings. 

Through  no  section  of  the  body  medical  does  the  op- 
portunity offer  itself  for  proving  the  breadth  of  our  learn- 
ing,  so  perfectly  as  through  this  Society;  and  in  the 
sketch  I  have  ventured  to  drav^',  as  preliminary  to  the 
labours  of  another  session,  I  have  tried  to  indicate  the 
readiest  and  most  sure  way  by  which  our  efforts  may  be 
crowned  with  success ;  by  which  we  may  appear  to  the 
world  as  statesmen  not  less  than  citizens,  and  as  kings 
as  well  as  priests. 


ILLUSTRATIONS  OF  THE  DIFFERENT 
FORMS  OF  INSANITY. 

By  W.  H.  0.  Sanivey,  M.D.Lond.,  Medical  Superin- 
tendent of  tlie  Female  Department  of 
the  Hanwell  Asylum. 
ICuntinued  from  page  522.] 
The   feelings   or    moral   faculties    are   the   first  to  be 
affected   in    melancholia,  and  also,  it  is   true,  in  most 
other  forms  of  mental  disease.     In  fact,  the  prominent 
phenomena  of  insanity,  in  the  majority  of  the  cases,  are 
connected  with  this  division  of  the  mental  faculties.     In 
melancholia,  the  disease  involves  also,  as  it   advances, 
the  intellect  on  the  one  hand,  or  the  motility  on  the 
other;  or,  in  some  instances,  both  the  intellect  and  the 
motility  together. 

Motility  is  affected  in  two  modes  in  melancholia. 
In  some  cases,  there  is  excess  of  motion — restless- 
ness, fidgetiness,  or  constant  movement  ;  and  the 
disease  in  these  cases  has  been  called  melancholia 
cigitaus.  In  other  cases,  there  are  torpor,  inaction, 
hebetude  ;  and  in  these  the  disease  has  been  named 
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melancholia  with  stupor,  and  also,  but  less  correctly, 
aci:te  dementia. 

The  last  case  narrated  was  one  in  which  there  was  an 
amount  of  restless  motion,  which  approximated  it  to  the 
kind  of  disease  to  which  the  name  of  melancholia 
agitans  is  given.  The  terra  is  merely  descriptive  of  a 
variety  :  it  is  not  pretended  that  there  exists  any  essen- 
tial difference  in  such  cases.  Such  shades  of  variation 
are  met  with  in  the  non-morhid  expression  of  grief. 
Por  example,  around  the  deatlibed  of  a  patient,  or  at 
any  other  scene  of  a  painful  character,  we  may  see  the 
genuine  and  normal  feeling  of  grief  very  differently 
manifested  in  different  individuals,  and  even  among 
different  members  of  a  single  family.  In  some,  there  is 
a  perfectly  quiet  state  of  the  muscular  system  ;  a  torpor 
even  of  the  muscles  of  expression;  a  fixed  gaze  ;  a  semi- 
stupified  or  blank  stare,  in  which  grief  does  not  even 
seem  portrayed.  The  individual  also  sits  or  stands  mo- 
tionless. In  others,  especially  in  females,  there  is  seen 
a  restless  motion  of  the  entire  system ;  the  face  is  ex- 
pressive of  the  mental  pain.  If  the  person  sit,  she  is 
constantly  twisting  or  altering  her  position,  or  she  rocks 
backwards  and  forwai'ds;  or,  if  up,  she  will  walk  to  and 
fro,  frequently  changing  the  position  of  the  hands — 
now  on  her  neck,  now  clasping  them,  now  twisting 
a  string,  M'itli  a  greater  or  less  amount  of  control, 
according  to  the  amount  of  education,  etc.  Among  the 
Irish  poor,  the  muscular  system  is  much  brought  into 
action:  there  are  wringing  of  the  hands,  sawing  of  the 
air,  etc.  In  one  class  of  persons,  grief  is  attended  with 
silence ;  in  another,  with  loud  lamentation.  And  it  is 
so  in  disease.  My  notes  furnish  me  with  many  more  or 
less  perfect  cases  of  this  form  of  melancholy. 

Case  vii.  A.  H.  A  second  or  third  attack,  and  a  re- 
admission.  The  patient  was  first  admitted  in  1850. 
She  was  then  30  years  of  age.  The  attack  commenced 
during  a  first  pregnancy;  but  it  was  reported  at  the 
thne  that  she  perfectly  recovered  prior  to  her  delivery, 
but  was  taken  again  (making  the  second  attack)  imme- 
diately after  her  child  was  born.  The  labour  was  easy  ; 
the  child  was  healthy.  The  patient,  a  few  days  after  its 
birth,  became  much  excited,  and  was  taken  to  the  work- 
house. Tliere  she  speedily  improved ;  and,  on  her  dis- 
charge from  the  workhouse,  she  went  to  her  own  rela- 
tives in  the  country,  became  worse,  and  was  brouglit 
back  and  admitted  into  the  asylum  within  three  weeks 
after  parturition.  On  her  admission,  it  was  stated  that 
she  raved,  screamed,  and  was  excited  and  depressed 
alternately  ;  while  at  home,  she  tried  more  than  once  to 
iump  out  of  the  window,  and  made  an  attempt  to  strangle 
her  infant.  She  gradually  recovered,  and  was  discharged 
cured  from  tlie  asylum  six  months  after  the  date  of  ad- 
mission.    She  was  readmitted  after  a  lapse  of  five  years. 

She  was  then  35  years  of  age,  the  wife  of  a  coach- 
painter.  There  was  hereditary  tendency  to  insanity  in 
the  family.  She  had  a  sister,  and  an  uncle  on  the  ma- 
ternal side,  insane.  Her  mother  was  a  person  of  feeble 
intellect.  The  patient  had  been  subjected  to  severe 
privations  of  late.  The  husband  had  been  out  of  work 
for  some  months,  and  they  had  had  to  part  with  the 
furniture  and  clothes  for  food. 

Since  the  former  attack,  the  husband  related  that  he 
had  found  his  wife  to  be  much  altered  in  disposition. 
She  was  formerly  cheerful  and  particularly  lively,  but 
had  since  been  melancholy  and  suspicious.  She  was 
confined  with  twins  five  months  ago,  and  was  suckling 
both  when  she  was  taken  ill.  One  of  the  children  was 
born  blind  ;  they  were  both  very  feeble  and  sickly. 
(Both  children  died  soon  after  the  patient's  admission.) 
She  had  been  gradually  becoming  more  and  more  dull  and 
neglectful  of  herself  and  liome  since  her  confinement. 
She  had  been  several  times  violent,  and  had  attacked 
her  liusbnnd. 

150//i  J'aij.  She  was  emaciated  and  exhausted ;  was 
very  perverse  and  restless,  struggling  to  get  nway,  re- 
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silting  any  attempt  to  lead  her,  and  always  endeavour- 
ing to  go  in  the  opposite  direction.  She  was  constantly 
exclaiming,  "I  am  on  fire;  it's  sinking;  we  shall  he 
burnt."  She  refused  her  food ;  would  not  go  near  the 
dinner-table.     She  had  an  anxious  and  wild  expression. 

On  the  following  day,  she  had  passed  a  restless- 
night  ;  she  had  an  anxious  frightened  expression.  She 
said,  "  It  is  the  gas ;  I  can  taste  it  and  smell  it."  She 
addressed  me  by  name  ;  evidently,  therefore,  remember- 
ing me.  The  pupils  were  both  small;  the  conjunctivte 
injected ;  the  hands  were  tremulous.  She  was  con- 
stantly on  the  move,  rocking  to  and  fro  on  her  feet. 
She  looked  back,  or  from  side  to  side,  clasping  her  lips 
with  her  hands,  etc.  The  tongue  was  furred.  Her 
bowels  had  not  been  open.  She  took  food,  but  with 
reluctance.  Her  pulse  was  rapid.  The  skin  was 
moist. 

152nd  Day.  Her  mental  agitation  remained  th& 
same.  She  was  constantly  saying  that  she  was  on  fire. 
She  said  I  was  writing  down  what  a  wicked  wretch  she 
was  ;  accused  herself  constantly  of  different  things, 
frequently  iterating,  "I  have  done  it;  I  have  done  it;  I 
have  burnt  all."  The  expression  of  the  countenance 
was  wild  and  anxious.  She  was  restless,  constantly 
moving.  She  went  hither  and  thither  in  an  unsettled 
kind  of  manner,  and  looked  about  nervously.  The  eyes 
were  glossy;  the  conjunctivas  were  not  injected;  the 
cheeks  were  flushed;  the  skin  was  moist,  greasy.  A 
few  spots  of  acne  were  seen  on  the  face.  The  tongue- 
was  moist.  She  took  her  food.  She  had  had  no  stool 
since  admission.  The  pulse  was  rapid ;  the  breathing 
quiet.  There  were  no  morbid  chest-signs.  She  was 
ordered  to  have  half  an  ounce  of  castor  oil  directly. 

15Srd  Day.  The  oil  acted  well.  She  required  per- 
suasion to  make  her  take  her  food. 

I55th  Day.  She  slept  all  night,  and  was  less  wild  in 
expression.  She  had  taken  food  well  to-day,  and  talked, 
less  about  fire. 

The  notes  from  the  156th  to  the  lC2nd  day  show  a 
gradual  diminution  in  the  restlessness.  On  the  latter 
date,  she  was  quiet;  no  longer  restless,  nor  so  dis- 
tressed ;  but  was  still  depressed.  She  was  little  dis- 
posed to  speak.  She  took  food  well.  The  castor  oil 
was  repeated  on  the  150th  day. 

lldth  Day  (or  29th  after  admission).  She  was  more 
calm  and  comfortable,  but  had  not  employed  herself  yet. 
The  expression  was  stern ;  the  eyes  were  glassy  and 
ferrety.  She  sat  tranquilly,  and  slept  well.  She  could 
not  remember  being  admitted.  The  tongue  was  moist 
and  clean  ;  appetite  good  ;  pulse  SO. 

From  this  date,  her  condition  progressed  very  slowly. 
She  remained  tranquil  ;  but  was  dull  and  reserved,, 
though  she  gradually  improved  and  became  indus- 
trious. Her  bodily  healtli  also  underwent  a  very  gra- 
dual amelioration.  She  required  the  occasional  use  of 
apei-ients ;  and  she  remained  pale  and  thin  for  some 
time.  She  was  ultimately  discharged  recovered,  but  not 
until  nine  months  after  admission,  or  at  about  the  four- 
teenth month  of  the  attack. 

The  treatment  consisted  as  much,  of  course,  in  the- 
regular  exercise,  occupation,  and  diet,  etc.,  as  in  thera- 
peutical agents;  and  also  of  the  moral  means  employed, 
as  the  association  v,'ith  trained  attendants,  the  cheerful 
amusements  and  occupations  provided,  the  effect  of 
which  must  not  be  lost  sight  of  in  the  treatment  of  all 
the  cases  narrated. 

In  the  next  case  to  be  related,  the  motility  was  in- 
volved to  a  still  more  marked  degi'ee.  The  notes  are 
somewhat  lengthy  ;  and  the  case  will,  therefore,  be  givca 
mor*i  in  the  form  of  a  narrative. 

Case  viir.  A.  J.,  a  female,  single,  aged  23,  was  ad- 
mitted in  April.  She  had  been  formerly  a  domestic 
servant,  but  lately  a  dressmaker.  She  was  reported  by 
her  aunt  to  have  had,  when  a  cliild,  a  slight  strangeness 
in  her  conduct,  and  to  have  had  the  idea  that  she  had 
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committed  some  unpardonable  sin.  The  auut,  however, 
gave  but  a  very  obscure  account  of  this  circumstance; 
and  nothing  satisfactory  could  be  made  of  the  story. 
The  attack  was  reported  in  the  order  of  admission  to  be 
of  fourteen  days'  duration ;  and  nothing  more  is  known 
about  it. 

On  admission,  the  patient  gave  a  lucid  account  of  her 
own  mental  state.  She  appeared  clear  in  her  intellect 
and  memory  with  respect  to  what  had  passed.  She 
talked  in  an  excited,  rapid  manner;  said  she  was  tor- 
mented with  the  thought  that  she  had  rejected  Jesus; 
that  she  had  felt  that  she  did  not  and  could  not  believe 
in  him;  that  she  had  curious  sensations  and  violent 
heatings  of  her  heart ;  and  felt  that  her  "  thinking  mind" 
was  gone.  All  this,  and  much  more  of  similar  kind,  was 
told  in  a  fervent,  anxious  tone  of  voice.  The  sentences 
•were  uttered  in  a  very  rapid  but  connected  manner, 
and  were  interspersed  with  deep  groans.  She  com- 
plained also  that  she  could  not  sleep ;  she  said,  "  Oh, 
when  I  close  my  eyelids,  the  events  of  the  past  fortnight 
«ome  before  my  eyes."  She  was  all  the  while  on  the 
move ;  resting  first  on  one  foot,  and  then  on  the  other  ; 
looking  anxiously  about  her ;  frequently  turning  her 
head  ;  even  while  speaking,  fidgeting  with  her  apron- 
string;  biting  her  nails,  which  bled  and  were  torn  by 
lier  frequent  biting.  The  expression  was  anxious, 
piercing.  Her  trunk  was  bent  eagerly  forward  toward 
the  person  she  addi'essed.  Nevertheless,  she  did  not 
appear  ill,  except  from  a  slight  pallor  which  was  present. 
The  tongue  was  moist;  the  bowels  were  regular;  and 
she  took  her  food  well.  Pulse  90.  Not  much  variation 
in  the  case  occun-ed  up  to  the  thirty-fifth  day ;  the  ad- 
mission being  on  the  fourteenth.  The  constant  mental 
anguish,  restlessness,  and  agitation  of  body;  the  same 
gloomy  thoughts  on  religion — that  she  had  neglected 
the  Saviour — continued. 

Si>th  Day.  She  said  she  was  possessed  of  the  devil; 
that  she  was  obhged  to  say,  "  God  preserve  my  body, 
and  the  devil  take  my  soul ;"  and  since  that  she  had 
been  worse.  She  felt  strange  sensations  in  her  inside, 
like  something  hot.  The  countenance  was  more  hag- 
gard ;  the  restlessness  was  unabated.  She  had  no  pain 
in  the  head;  she  ate  heartily;  the  bowels  acted  regu- 
larly ;  the  tongue  was  furred. 

Aperients  were  repeated  every  other  day  for  ten  days, 
"without  any  apparent  benefit.  The  tongue  remained 
furred ;  her  mental  anguish  and  constant  restlessness 
continued.  The  jDupils  on  the  thirty-seventh  day  were 
observed  to  be  dilated,  but  equal.  On  the  forty-third 
day,  opiates  at  bedtime  were  prescribed,  and  continued 
for  five  days.  She  slept  rather  better  for  three  nights; 
and  then  no  further  benefit  accrued,  as  noted  in  the 
following  remarks. 

48t/j  Bay.  The  same  mental  condition  continued. 
The  draught  had  been  gradually  increased  in  strength, 
"but  now  produced  vomiting;  and  the  appetite  was  not 
so  good.  The  restlessness  and  agitation,  and  the  belief 
that  she  was  tormented  by  the  devil,  were  unabated. 
The  pupils  were  large,  but  equal.  The  head  was  or- 
dered to  be  shaved,  and  a  blister  applied  to  the  scalp. 

49t/t  Day.  She  was  worse.  She  was  extremely  agi- 
tated ;  made  several  attempts  to  seize  the  carving-knife 
at  dinner,  both  yesterday  and  to-day.  She  continued  to 
exclaim,  "  The  old  devil's  got  me."  She  rushed  about 
from  place  to  place. 

■tiQth  Day.  A  slight  difference  was  observed  between 
the  pupils,  the  left  being  rather  larger  than  the  right. 

l)'2nd  Day.  She  had  an  anxious,  wild  expression  ; 
and  was  constantly  moaning  aloud,  "  Oh  !  that  old  devil !" 
The  restlessness  continued  ;  she  rocked  from  foot  to 
foot  while  standing;  twisted  her  apron-string;  pinched 
her  flesh;  bit  her  nails.  She  made  repeated  attempts  at 
suicide  ;  but  took  her  food,  and  slept  well  after  taking  a 
drachm  and  a  half  of  tincture  of  henbane  at  night. 
Pulse  120. 


bQtli  Day.  She  was  more  tranquil.  The  same  illu- 
sions and  delusions  continued,  but  with  less  force.  She 
said  she  was  prompted  to  evil  by  the  devil;  that  the 
devil  made  her  think  all  sorts  of  wicked  things.  She 
said  she  was  to  live  for  ever.  She  had  continued  to 
take  the  henbane  regularly.  The  pupils  were  both 
large,  and  acted  irregularly.  She  slept  better.  The 
tongue  was  clean.     She  took  food  well. 

ISth  Day.  The  notes  do  not  show  that  her  condition 
was  materially  altei-ed  up  to  this  date.  The  anxious 
expression,  restlessness,  and  agitation  still  continued. 
On  this  day,  she  said  "  she  was  married  to  the  devil", 
which  was  a  new  horror  to  her.  She  had  also  the  de- 
lusion that  one  of  the  other  patients  was  the  Saviour, 
and  was  constantly  going  down  on  her  knees  and  pray- 
ing to  her.  The  patient  addressed  was  worried  and 
annoyed  by  her  importunate  entreaties,  and  treated  her 
rudely,  repulsing  her;  by  which  A.  I.  became  greatly 
agitated.  She  was  thinner,  but  ate  well.  The  bowels 
acted  daily. 

8ith  Day.  She  had  a  fresh  delusion— that  a  newly 
arrived  patient  was  the  Virgin  Mary ;  and  that  a  baby  in 
the  ward,  belonging  to  another  patient,  was  the  infant 
Saviour  ;  and  that  the  father  of  the  infant,  who  called  to 
see  his  wife,  was  God.  She  addressed  her  prayers  to  all 
of  them.  The  agitation  and  constant  motion  continued. 
She  had  not  made  such  determined  eflorts  to  injure 
herself.  She  was  constantly  tortured  by  vain  regrets  ;  as, 
if  she  had  done  or  said  this  or  that,  then  other  conse- 
quences would  have  occurred.  She  was  constantly  im- 
ploring God  to  pardon  her. 

From  the  84th  to  the  123rd  day,  there  was  a  slight 
amount  of  improvement.  On  the  123rd  day,  she  had 
constant  mental  torment,  but  slightly  less  severe.  She 
still  followed  me  about,  saying,  "  Oh,  do  give  me  one 
more  chance."  She  was  in  a  restless  state  ;  had  picked 
her  ears,  which  vi-ere  bleeding.  The  nails  were  sore 
from  being  constantly  bitten.  The  tongue  was  clean. 
The  bowels  had  been  inclined  to  be  constipated  for  some 
time  past.  She  said  she  felt  as  if  she  had  no  inside. 
She  had  not  menstruated  since  admission.  She  was 
ordered  to  take  aloes  and  mastich  pills  daily. 

12Sth  Day.  She  was  more  tranquil,  but  still  moaned 
when  addressed.  The  bowels  acted  regularly.  She 
had  gained  flesh. 

liith  Day.  She  was  depressed,  and  cried  when 
spoken  to  ;  but  continued  more  tranquil.  She  was 
ordered  to  be  taken  out  for  continuous  walking  exercise 
twice  daily. 

She  was  induced  to  work  in  the  laundry  on  the  154th 
day,  where  she  continued  gradually  to  improve  ;  and  on 
the  182nd  day,  it  is  noted  that  she  was  occasionally 
dull,  but  continued  to  work  well.  On  the  ISTth  day, 
menstruation  became  re-established.  Her  impi'ovement 
progressed  daily  from  this  time.  She  continued  to  be 
constantly  employed  in  domestic  work  from  the  above 
day  up  to  the  date  of  her  discharge,  which  was  on  the 
39bth  day;  but  the  last  two  months  of  the  time 
she  spent  at  home  with  relatives,  being  "  absent  on 
trial". 

Medicines  did  not  appear  to  have  much  influence  on 
the  foregoing  case.  Aperients  were  fairly  tried,  without 
any  marked  benefit  at  the  earlier  period  of  the  case; 
though  towards  the  close  they  appeared  to  assist  in  re- 
establishing the  catamenia.  Opiates  and  sedatives  were 
tried  to  relieve  the  restless  agitation,  and  their  admi- 
nistration appeared  to  have  a  temporary  benefit  only; 
but  the  transient  effect  appeared  to  be  of  use  in  allowing 
the  moral  means  of  employment  in  the  laundry  to  be 
commenced.  Shaving  and  blistering  the  scalp  were  fol- 
lowed by  no  good  result ;  the  patient  was  more  excited, 
indeed,  afrer  them  than  before  ;  but  the  suicidal  excite- 
ment commenced  before  the  remedy  was  applied.  The 
greatest  benefit  was  derived  from  the  moral  treatment, 
I  and  with  exercise,  occupation,  and  constant  employ- 
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ment,  which  were  resorted  to  as  early  as  the  patient 
could  be  made  to  use  them. 

ITo  be  continued.'} 


EEADING    BRANCH. 

EEPOET    OF    THE    P.EADISG   PATHOLOGICAL    SOCIETY. 

By  H.  CoLLEY  Maech,  M.B. 
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PuEEPEP.AL  Cases. 

Infection  from  Eryr^ipelas:  Puerperal  or  Typhoid  Fever. 
A  deeply  interesting  puerperal  ease  was  related  by  Mr. 
Haruinson.  He  stated  that,  on  Sunday,  March  lOih, 
18G2,  a  lady  was  delivered  of  her  fourth  child  by  an  easy 
natural  labour.  She  progressed  perfectly  well  till  Tues- 
day evening,  when  she  was  seized  with  a  decided  rigor. 
The  lacteal  and  the  loehial  discharges,  however,  were 
not  interrupted.  On  Wednesday,  she  took  a  dessert- 
spoonful of  castor-oil;  this  caused  one  feculent  evacua- 
tion, which  was  followed  by  a  continuous  involuntary 
watery  discharge  from  the  bowels.  Late  in  the  evening, 
when  forty  miuims  of  tincture  of  opium  were  given,  the 
skin  was  moist ;  the  countenance  distressed  ;  the  pulse 
soft,  flickering,  and  very  irregular.  She  complained  of 
severe  pain  over  the  whole  of  the  right  side  of  the  body, 
but  especially  over  that  of  the  thorax,  increased  by  turn- 
ing towards  it,  and  aggravated  by  the  movements  of  re- 
spiration. When  she  lay  quite  still,  her  breathing  did 
not  seem  embarrassed  ;  nor  could  any  abnormal  sounds 
be  discovered  by  percussion  or  by  auscultation.  She 
was  not  distressed  by  gradual  firm  pressure  on  the  ab- 
domen, which  was  not  at  all  tympanitic  ;  but  the  entire 
surface  of  her  body  was  intensely  sensitive.  She  com- 
plained of  acute  pain  when  she  was  touched  ever  so 
gently,  and  almost  screamed  when  the  finger  was  sud- 
denly laid  upon  her  tongue.  This  organ  was  moist,  and 
its  papillaB  were  slightly  elevated.  Three  grains  of  calo- 
mel were  administered,  and  two  hours  afterwards,  as  the 
diarrhoea  still  continued,  a  starch  enema,  containing 
twenty  minims  of  laudanum. 

On  Thursday  morning  she  appeared  better;  the  diar- 
rhcea  had  ceased,  and  she  had  slept.  The  loehial  and 
lacteal  discharges  continued  natural ;  but,  as  the  effort 
to  suckle  her  mfant  fatigued  her,  it  was  abandoned. 
She  took  some  citrate  of  ammonia  every  three  hours. 
At  ten  o'clock  in  the  evening  she  was  seized  with  a  sud- 
den collapse,  and  vomited  a  large  quantity  of  greenish 
odourless  liquid;  after  which  she  felt  relieved.  A  simi- 
lar seizure  came  upon  her  towards  morning,  and  again 
in  the  evening,  when,  in  spite  of  the  administration  of 
stimulants  and  nutritive  enemata,  slie  expired ;  her 
death  occurring  on  the  sixth  day  after  labour.  There 
was  no  post  mortem  examination.  ]Mr.  Harrinson  did 
not  see  the  case  till  the  last  day,  and  it  was  then  hope- 
less. Its  interest  arises  from  a  consideration  of  the  na- 
ture of  the  disease  that  proved  so  destructive. 

I-)r.  H.,  who  sai\'  the  patient,  considers  that  she  died 
of  typhoid  fever.  Mr.  Harrinson,  on  the  contrary,  be- 
lieves the  malady  to  have  been  puerperal  fever ;  but 
both  gentlemen  agree  as  to  the  mode  of  infection. 
There  was  in  the  neighbourhood,  a  virulent  case  of 
erysipelas.  The  same  medical  man,  and  the  same  nurse 
that  had  attended  the  case  of  erysipelas,  came  to  assist 
the  delivery  of  the  woman  in  question.  Under  these 
circum><tanees,  if  no  evil  consequences  had  arisen,  she 
would  indeed  have  borne  a  charmed  life.  The  accouch- 
eur, it  is  true,  between  iiis  attendance  on  these  two 
cases,  delivered  a  woman  who  most  fortunately  did  well ; 
but  the  nurse,  though  strict  ablution  and  change  of  at- 
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tire  were  enjoined  upon  her,  went  directly  from  one  bed- 
side to  the  other. 

Dr.  H.  believes  that  a  poison  of  an  erysipelatous  ori- 
gin, was  imported  by  the  nurse,  and  being  received  into 
the  system  of  the  patient  by  her  lungs,  was  developed 
into  typhoid  fever;  and  he  bases  his  opinion  on  the 
facts,  that  there  were  no  signs  of  pulmonary  or  hepatic 
abscesses,  and  that  the  very  prominent  intestinal  symp- 
toms were  of  a  decidedly  typhoid  character. 

But,  on  the  other  hand,  no  one  has  ever  known  the 
poison  of  erysipelas  to  produce  typhoid  fever,  or  that  of 
typhoid  fever  to  give  rise  to  erysipelas ;  while  it  has 
been  proved  by  countless  instances  that  erysipelas  and 
puerperal  fever  are  convertible — either  into  the  other. 
Thus,  there  are  very  strong  d  priori  reasons  for  believ- 
ing that  the  case  in  question  was  one  of  puerperal  fever; 
and  it  is  left  to  inquire  whether  the  symptoms  neces- 
sarily exclude  such  a  conclusion.  Quite  the  contrary,  as 
it  would  seem;  for,  while  the  absence  of  an  autopsy  leaves 
undecided  the  existence  or  non-existence  of  pysemic  sup- 
purations, there  was  undoubted  evidence  in  the  painful 
breathing  of  some  pulmonary  mischief;  and  nothing  is 
more  certain  than  that,  in  instances  of  putrid  infection, 
there  is  often  a  violent  natural  effort  towards  the  elimina- 
tion of  the  poison  by  the  intestinal  mucous  membrane. 
And  in  fine,  the  very  marked  hypersesthesia  of  the  skin  is 
a  symptom  explicable  far  less  by  the  typhoid,  than  by  the 
puerperal  theory.  The  means  of  preventing  the  occur- 
rence of  puerperal  fever  was  a  subject  that  the  Society 
earnestly  discussed  ;  and  strongly  recommended  that 
gentlemen  engaged  in  obstetric  practice  should  exercise 
extreme  caution  in  attending  any  patient  whose  disease 
might  be  of  an  inflammatory  nature,  and  should  never, 
on  any  account,  personally  make  a  post  mortem  examina- 
tion. 

Death  of  Fatus  in  Utero  :  Removal:  Becovery.  Mr. 
Vines  related  the  following  case.  On  July  15th,  1862, 
he  saw  Mrs.  H.,  a  woman  of  strumous  habit,  aged  32. 
She  had  been  married  six  years,  but  had  had  no  child. 
The  catamenia  had  ceased  eight  months  previously,  and 
she  quickened  at  the  usual  time.  Seven  days  before  she 
was  seen,  some  water  came  away  per  vaginam,  followed 
by  a  continuous  offensive  sanious  discharge,  and  by 
aching  pains  in  the  back  and  bowels.  On  an  external 
view,  the  uterus,  instead  of  lying  in  its  usual  site  in 
the  median  line,  occupied  a  laterally  oblique  position. 
On  a  vaginal  examination,  the  pelvis  was  found  much 
contracted  ;  Mr.  Vines  estimating  the  antero-posterior 
and  lateral  diameters  of  the  brim  respectively  at  2^  and 
3J  inches,  and  of  the  outlet  respectively  at  4  and  3 
inches.  By  no  efforts  could  the  os  uteri  be  reached 
with  the  finger.  A  solid  tumour  was  felt  pressing  down, 
as  it  were,  towards  the  hollow  of  the  sacrum.  It  was  con- 
jectured that  the  uterus  was  displaced,  and  its  os  tilted 
forwards  behind  the  symphysis  pubis  ;  but  the  woman 
had  at  no  time  any  difficulty  in  evacuating  either  rectum 
or  bladder. 

The  pains  continued  of  the  same  non-parturient  cha- 
racter, and  the  symptoms  remained  unaltered,  till  the 
17th,  when  portions  of  a  brain-like  substance  passed 
down  the  vagina.  On  the  18th,  on  examination,  the 
head  of  a  child  was  felt  presenting ;  the  scalp  loose,  and 
the  cranial  bones  collapsed.  As  the  labour  did  not  pro- 
gress, ergot  was  administered  ;  and  when  the  uterus  in 
three  hours  had  given  no  response,  the  child,  in  an  ex- 
tremely decomposed  state,  was  removed  by  the  blunt 
hook.  The  rotten  funis  pave  way  in  an  attempt  to  re- 
move the  placenta  ;  and  several  endeavours  to  introduce 
the  hand  into  the  uterus,  with  the  same  object,  entirely 
failed.  Until  the  21st,  as  the  woman  seemed  comfoi-t- 
able,  no  further  steps  were  taken;  but,  as  she  then  com- 
plained of  tendcrn'ss  on  pressure  over  the  abdomen, 
and  as  the  bowels  had  not  acted  since  her  delivery,  a 
turpentine  enema  was  administered,  with  the  result,  in 
three  hours,  of  emptying  the  rectum  and  expelling  the 
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placenta.     Her  subsequent  recovery  -was  natural  and 
complete. 

Mr.  "Vines  quoted  a  very  similar  case,  reported  by  Dr. 
Merriman. 

Disease  of  the  Supkaeenal  Bodies. 

Three  cases  of  Addison's  disease  were  brought  before 
the  Society. 

Tubercular  Disease  of  Suprarenal  Capsules :  Slight 
Bronzing  of  Skin.  Mr.  F.  Woek^ian  presented  two 
suprarenal  capsules  from  a  man  aged  o-],  who  had 
been  a  cavalry  soldier.  About  four  years  prior  to  his 
death,  his  horse  fell  on  him,  and  he  sustained  con- 
siderable injury  in  his  loins;  and  for  some  months 
subsequently  lie  was  treated  in  a  military  hospital 
for  lumbar  pains  and  general  debility.  Though  he 
partially  recovered,  he  was  discharged  from  the  army 
as  unfit  for  duty ;  and  after  a  time  was  engaged  at  some 
iron-works.  In  such  occupation  he  remained  for  six  or 
eight  months,  when  increasing  debility,  accompanied 
with  occasional  sickness,  compelled  him  to  abandon  all 
labour.  About  eighteen  months  before  bis  end,  his  face 
and  upper  extremities  became  slightly  bronzed  ;  but  this 
colour  did  not  progressively  deepen.  The  only  promi- 
nent symptom  was  weakness,  which  increased  in  in- 
tensity till  he  died,  after  a  long  and  painful  struggle  for 
breath. 

At  the  autopsy,  both  suprarenal  capsules  were  found 
filled  with  tubercular  matter.  The  lungs  contained  a 
few  miliary  tubercles.  The  heart  was  not  examined; 
but  some  members  of  the  Society  thought  that  the 
man's  tinal  agony  might  have  been  due  to  fibrinous  con- 
cretions in  that  organ. 

Tubercle  of  Suprarenal  Cajisules :  Enlargement  of 
Liver:  Partial  Discoloration  of  Skin.  Dr.  Woodhouse 
related  the  case  of  a  gentleman  who  died  on  August 
3rd,  18fi2,  aged  63.  He  had  always  had  a  sallow 
complexion,  and  was  of  gouty  descent.  He  came 
under  treatment  in  the  spring  of  the  year,  sutfering 
from  a  variety  of  slight  ailments.  In  April,  some  spots 
appeared  on  tlie  palms  of  his  hands.  Debility  and  ema- 
ciation came  on  gradually.  His  legs  became  (Edematous, 
and  covered  with  purpuric  spots  of  the  size  of  a  crown- 
piece,  which  disappeai'ed  under  the  use  of  lemon-juice, 
returning  whenever  it  was  discontinued.  Colliquative 
sweats  and  diarrhoea  troubled  him.  No  organic  disease 
could  be  detected.  Some  patches  of  a  slightly  tawny 
tint  were  observed  on  his  forehead  and  left  temple. 
There  was,  however,  no  nausea  or  vomiting.  In  July,  it 
was  evident  that  the  liver  was  enlarged;  and  some  tiuc- 
tuation  was  detected  in  the  abdomen.  He  finally  sank 
from  asthenia. 

At  the  autopsy,  the  peritoneum  was  found  to  be  gra- 
nular. The  liver  was  very  large,  and  generally  granular. 
The  stomach  was  healthy,  but  elongated  and  displaced 
by  the  liver.  The  spleen  was  very  large  and  friable,  and 
adherent  to  the  abdominal  wall,  and  bore  on  its  surface 
a  walnut-sized  tubercular  concretion.  The  panci-eas 
was  healthy.  No  deposits  could  be  felt  in  the  lungs. 
The  heart  was  not  opened.  The  kidneys  were  na- 
tural, but  surrounded  by  much  fat.  Both  suprarenal 
capsules  were  enlarged,  and  infiltrated  with  tubercular 
matter. 

Disease  of  Suprarenal  Capsules  :  Bronzed  Skin:  Death 
from  Asthenia.  Mr.  Hareinsox  related  the  case  of  Mrs. 
P.,  whom  he  saw  on  June  16th,  1862.  She  was  44  years 
old,  married,  had  had  two  children,  and  still  menstruated. 
Four  months  previously,  she  was  well,  and  of  a  fair  com- 
plexion. Then  she  began  to  fail.  She  was  attacked  by 
great  and  increasing  weakness,  constant  nausea,  occa- 
sional vomiting,  variable  appetite,  frequent  lumbar  and 
abdominal  pains,  and  restless  nights,  while  her  skin  was 
becoming  swarthy.  ^Yhen  seen  by  Mr.  Harrinson,  this 
discoloration  was  most  marked  on  the  forehead  and  face, 
and  at  the  bend  of  the  elbows  and  hams.     No  organic 


disease  could  be  detected,  and  she  died  of  asthenia  sis: 
weeks  afterwards. 

At  the  autopsy,  only  the  abdomen  was  examined.  The 
Cfflcum  was  greatly  distended  with  air,  and  occupied  the 
centre  of  the  hypogastrium.  The  interior  of  the  left 
suprarenal  capsule  was  softened  and  broken  up,  leaving 
only  a  coriaceous  shell.  Tlie  right  was  in  a  similar  but 
less  advanced  condition.  Both  capsules  were  of  a 
natural  size.  The  kidneys  and  the  other  abdominal 
organs  were  healthy. 

PiEiiAEKs.  The  disease  thus  illustrated  remains  a  pa- 
tliological  puzzle.  It  has  hardly  one  constant  symptom. 
There  may  be  decided  bronzing  of  the  skin,  and  the 
suprarenal  capsules  may  be  healthy ;  or  these  organs 
may  be  extensively  diseased,  and  the  skin  be  immacu- 
late. There  may  be  no  irritability  of  stomach;  and 
even  when  there  is  ulceration  of  the  mucous  membrane 
of  this  viscus,  it  is  doubtful  whether  a  disturbed  cerebral 
circulation  may  not  have  excited  vomiting,  and  con- 
tinued vomiting  have  produced  gastritis. 

The  condition  of  the  semilunar  ganglia  was  not  ob- 
served in  any  of  tlie  above  three  illustrative  cases. 

Finally,  nothing  is  known  of  the  causes  of  the  disease. 
A  blow  on  the  loins  seemed  the  starting-point  in  one 
case  ;  and  in  others,  intense  grief  and  insufKcient  food 
have  been  mentioned ;  while  tubercle,  fatty  degeneration, 
and  cancer  are  commonly  the  destructive  agents.  Dr. 
Addison  mentions  a  case  in  which  an  occlusion  of  the 
vein  was  the  only  mischief  in  the  suprarenal  capsule. 

[To  be  continued.^ 


SOUTH  MIDLAND  BRANCH. 

ON  THE  DANGER    OF    EMPLOYING   EXTRACT    OF    NU5   V02IICA 
IN    HABITUAL  APERIENTS. 

By  AsHBY  G.  OsBOEN,  Esq.,  Northampton. 
[Eead  at  Northampton,  October  22nd,  1863.] 
The  more  frequent  relation  of  untoward  events  in  prac- 
tice would  contribute,  I  think,  almost  as  much  to  the 
improvement  of  our  art  as  the  detail  and  discussion  of 
rare  and  successful  cases ;  for  we  all  know  the  deep  im- 
pression which  is  left  on  our  minds  by  an  unfortunate 
and  unlooked  for  event,  though,  perhaps,  but  for  the 
occurrence  of  the  particular  case  which  has  terminated 
unfavourably,  we  might  still  have  used  a  hazardous 
mode  of  treatment,  or  been  ignorant  of  some  important 
pathological  fact. 

It  seems  probable  that  nux  vomica  and  its  alkaloid 
strychnia  have  been  employed  therapeutically  much  more 
of  late  years  than  formerly,  since  it  has  become  generally 
known  that  the  audition  of  either  of  these  drugs  to 
laxative  preparations  or  stomachic  tonics  is  of  great 
value  where  constipation  is  dependent  on  debility  of 
the  muscular  coat  of  the  intestinal  canal,  or  where  op- 
pression and  fulness  at  stomach  arise  from  the  chyme 
remaining  too  long  in  an  indolent  viscus.  I  have  hence 
drawn  up  the  following  case,  where,  though  the  extract 
of  nux  vomica  was  prescribed  apparently  with  good  effect 
for  a  long  time,  yet  tetanic  convulsions  at  length  mani- 
fested themselves ;  and,  though  death  seemed  caused 
rather  by  syncope  than  spasm,  as  I  think  the  case  will 
show,  yet  the  practical  lesson  to  be  learned  is,  that  the 
extract  is  a  hazardous  adjunct  to  an  habitual  aperient, 
since  we  are  not  secure  from  the  poisonous  action  of 
nux  vomica,  though  it  may  have  been  exhibited  with  the 
best  possible  eflect  for  weeks  and  months. 

G.  W.,  aged  60,  a  tall  spare  man,  of  sedentary  habits 
and  melancholic  temperament,  had  had  complete  para- 
plegia for  more  than  a  year,  probably  from  disease  of 
the  spinal  cord,  when  I  first  saw  him,  December  1st, 
1859.  1  was  consulted  simply  to  prescribe  an  aperient, 
as  he  bad  found  his  ordinary  purgative  medicines  inef- 
fectual to  overcome  the  torpidity  of  the  semi-paralysed 
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bowel;  and  a  friend,  an  eminent  surgeon,  had  told  him 
that  the  constipation  would  increase  till  the  rectum 
might  require  to  be  scooped  out.  I  prescribed  half  a 
grain  of  extract  of  nux  vomica,  with  five  grains  of  com- 
pound aloes  pill,  directing  him  to  take  one  or  two  such 
pills  at  bed-time,  always  allowing  two  nights  between  the 
doses.  With  their  aid,  he  could  ensure  a  movement 
within  thirty  hours  of  taking  them ;  and  as  he  some- 
times found  two  act  rather  powerfully,  he  lessened  the 
do=e  to  a  pill  and  a  half. 

He  continued  their  use  till  the  following  July,  often 
expressing  the  comfort  he  derived  from  them.  During 
these  seven  months,  I  frequently  inquired  if  he  felt  any 
spasm  or  anything  unusual,  but  he  assured  me  that  the 
spasms  were  no  worse  than  ordinary,  and  that  he^  had 
Lad  them  more  or  less  since  his  paralysis. 

As  far  as  I  could  judge,  no  ill  etfects  seemed  to  have 
arisen,  or  to  be  likely  to  arise,  till  Monday,  July  2nd,  18G0, 
when  he  was  seized  after  his  dinner  witii  a  strong  con- 
vulsion; during  which,  the  nurse  said,  he  stretched  out 
his  legs  and  arms,  lay  with  his  mouth  open,  his  eyes 
staring,  the  nostrils  and  fauces  livid.  Whilst  convulsed, 
he  seemed  to  gasp  for  breath,  and  was  in  the  fit  more  or 
less  for  nearly  half  an  hour.  As  he  was  unconscious 
after  it  had  passed  away  of  what  had  happened,  his 
nurse  did  not  send  for  me,  thinking  that  the  fit  arose 
from  having  eaten  a  hearty  dinner. 

On  Wednesdaj',  he  had  a  similar  attack,  both  before 
and  after  breakfast,  and  his  face  and  hand  continued 
stiff  and  cramped.  I  was  then  first  informed  of  these 
attacks,  and  found  him  sufiering  from  severe  muscular 
contractions  of  the  face  and  hands  ;  there  were  remis- 
sions of  these,  but  no  entire  cessation,  whilst  every  now 
and  then  the  facial  contortions  were  hideous.  Conclud- 
ing that  the  convulsions  were  due  to  the  accumulative 
action  of  the  strychnia  on  the  spinal  cord,  I  ordered  a 
dose  of  castor  oil  immediately,  with  colocynth  and  hen- 
bane at  bed-time,  as  he  had  taken  two  of  his  pills  the 
previous  night  which  had  not  operated.  The  twitchings 
were  continued  with  diminished  force  till  the  bowels 
were  relieved  in  the  evening. 

The  following  day  he  was  comfortable,  and  there  were 
no  twitchings,  onlj'he  was  much  prostrated,  and  scarcely 
had  strength  to  expel  the  phlegm  which  collected  in  the 
bronchi. 

On  July  Cth,  whilst  being  supported  to  eat  his  mutton- 
chop,  for,  feeling  stronger  than  usual,  he  declined  to  use 
the  bed-rest,  the  nurse  noticed  him  two  or  three  times 
very  faint,  and  once  the  meat  lay  motionless  in  his 
mouth  ;  however,  he  rallied  sufficiently  to  eat  another 
piece,  but  soon  again  became  faint  and  died  ;  there  was 
DO  catching  of  his  breath,  indicative  of  spasm  of  the  dia- 
phragm, nor  convulsion  of  an}'  sort. 

In  the  seven  months,  he  took  forty-eight  grains  of  the 
extract,  generally  in  three-quarter  grain  doses,  being 
under  two  grains  per  week. 

Eeiiakks.  1.  I  fear  he  may  have  weakened  himself 
by  taking  the  pills  too  often,  as  he  found  them  relieve 
bis  bowels. 

2.  The  specific  action  of  nnx  vomica  may  he  mani- 
fested, though  long  taken  with  impunity,  and  though  it 
move  the  bowels  and  do  not  lodge  there  so  as  to  ac- 
cumulate in  bulk  in  the  canal,  yet  its  forces  collect  in 
the  spinal  system,  and  are  manifested  powerfully  and 
without  warning. 

3.  Hence  arise  its  dangers  as  an  adjunct  to  an  habitual 
aperient. 

i.  The  faintings  were  from  the  weakened  heart,  and 
his  death  arose  from  syncope,  for  he  had  bad  no  spasm 
for  about  forty  hours  before  his  death. 

Desiderata.  I  will  only  add  that,  we  seem  to  need 
some  drug  or  plan  of  treatment  which,  without  counter- 
acting tlie  aperient  effect  of  nux  vomica,  may  render  it 
less  liable  to  bring  on  convulsive  actions,  just  as  the  ex- 
hibition of  clilorate  of  potash  during  a  course  of  mercury 

606 


is  said  to  prevent  ptyalism.  I  do  not  know  if  camphor 
would  have  that  effect ;  and,  in  the  absence  of  any  drug 
that  can  be  relied  on  for  the  purpose,  I  think  we  should 
prescribe  a  second  aperient  without  any  preparation  of 
the  nux  vomica,  to  be  taken  at  long  alternations  of  the 
drug,  of  whose  capricious  action  this  paper  affords  a 
painful  example. 

[Dr.  Paley  remarked  that  probably  organic  disease- 
of  the  spinal  cord  or  cerebellum  existed  in  this  case, 
and  that  the  convulsions  might  have  been  dependent 
on  it  rather  than  on  the  drug.  In  the  only  case  of  death 
from  strychnia  that  he  had  witnessed,  the  patient  was 
conscious  during  the  paroxysm,  whilst  here  there  was 
unconsciousness,  which  would  probably  be  the  case  if  the 
convulsions  arose  from  disease.] 
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A  POOR-LAW  MEDICAL  OFFICER'S 
DUTIES. 

Dr.  Griffin,  three  months  ago,  was  appointed  sur- 
geon to  one  of  the  Poor-law  districts  of  Southamp- 
ton, and  is  now  unable  to  discharge  his  duties  in 
consequence  of  an  attack  of  scarlet  fever.  Dr. 
Griffin,  it  must  be  observed,  is  the  successor  of  Dr^ 
Dusautoy,  who,  we  are  told,  attributed  his  death  to 
the  enormous  amount  of  work  he  had  done  in  this 
very  office. 

"  Of  your  late  district  ofiicer"  (writes  Dr.  Grifiin  from 
his  sick  room)  "  I  would  add  that  there  is  not  one  man 
in  a  million  who  could  work,  work,  work  continuously  oa 
as  he  did ;  not  going  to  bed  for  two  or  three  nights  to- 
gether; and  often  taking  only  one  meal  a  day.  His  was 
an  untiring,  ever-active  nature;  hut  it  killed  him.  The' 
disease  he  suffered  from  did  not ;  he  died  used-up,  worn- 
out,  exhausted." 

The  sudden  incapacity,  through  illness,  of  Dr. 
Griffin,  has  thrown  the  Guardians  into  a  difficulty,, 
and  has  been  the  cause  of  bringing  up  revelations 
well  worthy  of  especial  note.  At  a  meeting  of  the 
Guardians,  the  Deputy-President  of  the  Board  thus 
details  his  woes  on  the  subject  : 

"He  was  sorry  to  hear  of  the  illness  of  Dr.  Griffin, 
whose  father  came  to  him  on  the  evening  of  that  day 
week,  and  told  him  that  in  consequence  of  the  doctor's 
suffering  from  scarlet  fever  he  would  be  unable  to  dis- 
charge his  duties  as  medical  officer  of  No.  2  district. 
He  thereupon  saw  Dr.  Cheeseman,  who  said  that  it 
would  be  impossible  for  him,  with  his  own  private  prac- 
tice, to  undertake  the  task.  He  consulted  with  the 
clerk ;  and  they  went,  during  the  following  day,  to  more 
than  a  dozen  medical  gentlemen  in  the  town  to  ask  them, 
to  undertake  the  duties :  but  all  of  them  refused  the 
responsibility.  On  Tuesday  evening,  a  deputation  from 
the  Board  waited  upon  Dr.  Hearne,  to  solicit  his  assist- 
ance ;  and  he,  to  his  great  credit,  readily  undertook, 
with  his  assistants,  the  laborious  duties.  Had  it  been 
otherwise,  he  did  not  know  what  they  could  have  done. 
There  they  were,  then,  when  they  called  upon  Dr. 
Hearne,  with  150  patients,  who  had  not  been  seen  for 
two  days — some  of  tlieni,  no  doubt,  in  a  dying  state — 
with  no  medical  gentleman  to  render  assistance;  and  ho 
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really  thought  the  earnest  thanks  of  that  Board  were 
due  to  Dr.  Hearne  for  the  handsome  manner  in  which 
lie  undertook  the  duties.  Dr.  Lake  would  give  them 
further  information. 

"  Dr.  Lake  said  that  he  attended  the  Board  at  the  re- 
quest of  the  deputy-president,  whom  he,  with  Dr. 
AVilliam  Bullar,  happened  to  meet  at  the  Infirmary  in 
search  of  a  medical  gentleman  to  undertake  Dr.  Griffin's 
duties.  Being  acquainted  with  Dr.  Griffin — and,  in  fact, 
attendant  upon  him  during  his  illness — he  slated  to  the 
deputy-president  what  he  requested  him  (Dr.  Lake) 
to  report  to  the  Board.  It  was  to  the  effect,  that 
the  work  which  he  understood  from  Dr.  GrifSn  he 
had  to  do  was  so  enormous  that  it  was  simply  impossible 
for  any  one  man  to  do  it.  If  one  had  thirty  distinct 
visits  to  make  in  a  day,  it  was  a  hard  day's  work  ;  but 
yet  Dr.  Griffin  told  him  that  he  had  an  average  of  sixty 
per  day  to  see,  besides  his  own  private  patients.  He 
truly  said  '  to  see',  because  it  would  be  utterly  impos- 
sible for  them  to  be  properly  attended  to.  Dr.  GrifSn's 
letter  showed  the  enormous  amount  of  work  a  man 
could  get  through  when  forced  to  do  it.  He  had  the 
pleasure  of  conversing  with  the  late  Dr.  Dusautoy  a  few 
days  before  he  died,  and  he  to  him  entirely  imputed  his 
death  to  the  enormous  amount  of  work  which  he  had 
been  foolish  enough  to  do;  and  he  (Dr.  Lake)  tho- 
roughly believed  that  overwork  was  the  cause  of  Dr. 
Dusautoy's  death.  Dr.  Griffin  was  clearly  going  on  in 
the  same  way.  Although  he  had  only  held  his  appoint- 
ment something  like  three  months,  yet  such  was  the 
effect  that  every  one  could  see  his  altered  condition; 
and  although  it  would,  of  course,  be  absurd  to  say  that 
his  present  illness  was  due  to  overwork,  it  was,  'no 
doubt,  partially  attributable  to  the  exhausted  state  to 
which  he  had  been  brought.  He  was  sure  that  the 
Guardians  had  only  to  be  made  acquainted  with  such  a 
state  of  things  in  order  to  take  some  steps  with  a  view 
to  reducing  the  enormous  amount  of  work  which  was 
expected  of  the  one  man  appointed  to  this  district.  He 
could  only  say  that  it  was  simply  impossible  for  one 
man  to  do  the  work  Dr.  Griffin  had  lately  been  doing, 
with  justice  to  the  patients,  or  even  long  surviving  it 
himself.  Dr.  Dusautoy  was  a  man  of  iron  strength,  and 
appears  to  have  done  more  than  a  great  many  men  could 
have  done.  If  some  alterations  were  not  made,  Dr. 
Griffin's  health  would  suffer  most  seriously." 

The  Board,  after  some  discussion,  determined  to 
refer  Dr.  Griffin's  letter  (containing  a  detailed  ac- 
count of  his  work,  and  referred  to  below)  to  a  com- 
mittee ;  and  also  passed  a  resolution  thanking  Dr. 
Hearne  for  undertaking,  temporarily,  the  unenviable 
and  admittedly  suicidal  business  of  Poor-law  sur- 
geon, and  mildly  condemning  the  doctors  who  re- 
fused the  honour  and  glory  of  the  thing  : 

"That  the  thanks  of  this  Board  be  given  to  Dr. 
Hearne,  for  the  kind  manner  in  which  when  called  upon 
he  took  upon  himself  the  responsibility  of  attending  to 
the  duties  of  Dr.  Griffin,  after  more  than  twelve  medical 
men  had  been  waited  on  and  refused  to  have  anything 
to  do  with  it,  except  Mr.  Bencraft,  who  promised  to  take 
half." 

We  differ  from  the  Board.  We  think  that  the 
thanks  of  the  profession  are  due  to  the  twelve  gen- 
tlemen of  Southampton  who  refused  to  have  any- 
thing to  do  with  such  an  affair.  We  knov;-  the  pro- 
fession too  well  to  believe  that  these  gentlemen 
would  not  have  given  their  services  to  the  Board  of 
Guardians,  if  the  Board  had  thought  fit  to  pay  for 
such  services  as  they  ought  to  be  paid  for.     Those 


gentlemen,  in  our  opinion,  entered  a  most  righteous 
protest  against  the  abominable  system  revealed  by 
this  affair — of  working  their  professional  brethren 
to  death,  not  metaphorically  but  literally  ;  and  pay- 
ing them  wages  which  a  crossing-sweeper  would  not 
accept.  Three  farthings  a  visit,  Dr.  Griffin  says  are 
his  wages.     Here  are  his  words : 

"  It  is  well  to  inform  your  Board  that,  supposing  all 
the  visits  made,  the  medicines  dispensed,  the  attend- 
ances given  to  paupers  in  the  surgery,  the  certificates 
written — all  four  items  clearly  separate,  and  deserving 
of  remuneration — were  all  added  together,  and  the  salary 
divided  by  them,  it  would  not  give  more  than  three- 
farthings  apiece.  Three-farthiugs  for  a  visit,  when  the 
doctor's  brain  has  to  be  so  worked  that  on  its  decision 
may  often  stand  the  death  or  life  of  the  pauper. 

"  Three-farthings  for  a  hurried  midnight  walk  in  a 
cold  biting  wind  or  drenching  rain  ;  and  then  to  remain 
wet  and  cold  in  a  wretched  chair-less  hovel,  until  another 
unit  is  added  to  the  inmates  of  an  already  too  densely 
populated  court.  Three-farthings  !  Per  case  it  amounts 
to  Od." 

Three  farthings  a  visit  !  And  these  Guardians 
are  surprised  that  no  doctor  is  to  be  found  to  help 
them  in  their  distress  ;  that  no  doctor  is  to  be  found 
ambitious  of  earning  this  sort  of  wages.  And  they 
have  the  impertinence  to  cast  an  implied  censure  on 
the  profession  at  large.  Of  course,  the  very  last 
thing  they  think  of  doing  is  to  inquire  whether  the 
blame  of  all  this  difficulty  does  not  lie  at  their  own 
door  ;  whether  it  is  not  to  be  charged  to  the  account  of 
their  own  egregious  and  shameless  parsimony.  In- 
stead of  blaming  these  twelve  righteous  men — instead 
of  whining  over  the  miseries  of  150  patients,  some 
dying,  without  medical  attendance — why  did  not  the 
Board  instantly  say  to  the  medical  profession,  Gen- 
tlemen, here  is  work  to  be  done  ;  do  it,  and  we  will 
pay  your  fees.  Never  will  we  believe  that  twelve 
medical  men  would  then  have  been  found  to  refuse 
to  do  this  work.  And  what  earthly  claim  have  the 
Guardians  upon  them  that  they  should  do  this  work 
at  the  rate  of  ninepence  per  case,  of  three-farthings 
a  visit,  or  of  something  after  this  kind  of  payment  1 

We  have  spoken  of  Dr.  Griffin's  letter  to  the  Board, 
and  we  call  especial  attention  to  some  of  the  facts 
contained  in  it.  The  letter,  we  may  observe,  was 
referred  to  a  committee  of  the  Board;  but  no  one 
at  the  Board  pretended  that  the  statements  contained 
in  it  were  untrue.  In  this  long  letter  to  the  Board, 
written  in  his  sick  room,  Dr.  Griffin  details  his  suf- 
ferings— we  can  call  them  nothing  else — during  his 
three  months'  experience  of  office.  He  says  he  kept 
an  account  of  the  work  done  in  order  that  he  might 
at  the  end  of  six  months  show  the  Board  "its  enor- 
mousness  ;  in  truth,  the  utter  impossibility  of  any 
man  to  perform  it,  or  even  half  of  it."  But  being 
taken  ill,  he  sends  in  the  account  of  the  work  for 
three  months.  Dr.  Griffin  shall  tell  his  tale  in  his 
own  words  : 

"  During  the  three  months,  I  have  attended  1009  pau- 
pers, dispensed  512J:  bottles   of  medicine,  made  4801 
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visits  to  the  paupers  at  their  own  homes,  given  15il  at- 
tendances to  paupers  at  the  surgery,  attended  2b  mid- 
wifery cases,  and  written  502  certiricates  for  the  paupers. 

"The  probable  work,  then,  for  a  whole  year  would  be 
4036  orders,  '-20,496  bottles  of  medicine,' 19,:204  visits, 
6164  attendances  at  surgery,  100  midwifery  cases,  and 
2008  certificates. 

"  Why,  gentlemen,  it  is  as  much  work  nearly  as  is  done 
by  both  Infirmary  and  Dispenspry  together;  and  yet 
these  institutions  have  between  them  twelve  medical 
men  constantly  acting,  besides  keeping  dispensers  and 
pupils. 

"  I  entreat  the  Board,  for  the  sake  of  the  sick  poor, 
not  to  hurry  ever  these  figures.  Do,  I  pray  you,  gen- 
tlemen, consider  well  their  meaning.  Of  what  an  amount 
of  cruelty  are  they  not  significant  when  entrusted  to  the 
care  of  one  man. 

"  On  the  7th  of  September,  I  attended  at  the  surgery 
45  paupers;  visited  at  their  homes,  106  ;  dispensed  101 
bottles  of  medicine  for  them  ;  wrote  them  12  certifi- 
cates ;  performed  2  serious  operations ;  and  confined  1 
pauper ;  making  in  all  267  separate  acts  ;  and  1  received 
as  a  recompence  for  my  work  that  day  eight  shillings  and 
two-pence  three-farthings. 

"  But  what  I  have  enumerated  does  not  include  all  the 
parish  requires  from  its  medical  officers  ;  there  is  a 
'parish  book' to  keep,  in  which  the  names,  ages,  resi- 
dences, and  diseases,  are  to  be  stated,  and  the  days  on 
which  each  separate  act  doneis  tobeicserted — whether  the 
pauper  was  visited  by  the  officer,  or  came  to  the  officer's 
surgery,  and  whether  medicine  was  given  to  a  patient 
■without  seeing  him;  also,  the  result  of  the  patient's  case, 
and  obsen^ations — an  incredibly  hard  task  when  the 
number  on  the  book  is  nearly  :3lO,  and  each  one  of  those 
300  is  to  be  thought  of:  when  you  saw  him — where — 
and  then  ticked  down;  a  work  which  there  has  been 
only  time  to  do  on  Sundays,  and  which  always  took  six 
hours  for  the  first  week  in  the  month,  and  tliree  hours 
on  the  three  succeeding  weeks,  and  would  have  taken 
more  had  there  been  time  to  keep  the  book  neatly  and 
correctly. 

"  Doubtless,  some  members  of  your  Board  will  say 
that  these  statements  must  be  incorrect ;  our  late  officer 
did  not  complain ;  and,  if  he  had  thought  there  was  any 
cruelty  to  the  poor,  he  would  soon  have  sought  for  a  re- 
medy. 

"  I  must  say  of  the  late  Dr.  Dusautoy,  that  he,  like 
as  many  district  officers,  did  not  trouble  to  make  the  poor 
get  orders,  if  he  knew  they  were  paupers,  and  he  well 
knew  most  of  them.  Then,  again,  if  he  had  an  order 
for  one  person  in  a  family,  and  others  subsequently  sick- 
ened, he  attended  them  without  requiring  further  orders. 
In  my  list,  your  Board  will  see  that  numbers  of  families 
have  had  several  ill  in  their  houses  ;  in  some,  the  whole 
family,  one  after  the  other,  with  scarlet  fever,  measles, 
chicken  pox,  and  the  like — each  one  of  wliich,  however, 
I  made  pet  a  fresh  order,  thereby  obtaining  much  dis- 
grace at  the  first. 

"  Please,  gentlemen,  remember  that  there  is  not  one 
man  in  a  hundred  who  will  sacrifice  his  private  practice 
for  the  parish.  Any  well-to-do  medical  man  will  tell  you 
that  if  he  has  thirty  patients  to  visit  in  a  day,  it  is  more 
than  he  can  well  do. 

"  I  sincerely  trust  your  Board  will  consider  earnestly 
and  calmly  these  statements,  and  not  permit  any  longer 
a  sjstem  to  go  on,  under  which,  in  truth, '  seeing  a  pan 
per'  expresses,  in  most  cases,  no  more  than  a  peep  in  at 
the  door.  How  are  you,  my  man? — well,  you  seem  bad 
— send  up  for  some  medicine — and  ofif  goes  the  officer 
again,  for  a  certain  number  must  be  seen. 

"1  would  suggest  that  five  shillings  be  paid  for  each 
case,  supposing  that  the  surgeon  found  the  medicine ; 
but  four  shillings  only  if  the  Guardians  provided  it — 
not  too  large  a  sum,  when  clubs  pay  four  shillings  a  head, 
ill  or  well.  Believing,  gentlemen,  that  you  really  care 
608 


that  justice  should  be  done  to  and  by  all  parties,  I  trust 
YOU  will  not  look  to  by-gones  for  the  amount  you  may 
deem  it  requisite  to  pay  your  medical  officers  ;  but  that 
you  will  pay  them  that  which  will  allow  the  duties  to  be 
performed,  not  in  a  manner  that  will  ji;st  keep  all  things 
quiet,  but  in  one  that  will  be  just  to  every  one." 

We  have  not  given  a  sixth  part  of  this  letter,  but 
have  culled  the  above  slips  from  it.  And  what  are 
we  to  say  of  the  state  of  things  disclosed  in  it  ? 
T^iere  is  really  something  sad,  sickening,  and  dis- 
heartening, in  the  reading  of  these  lines.  Here  we  are 
told  that  Dr.  Dusautoy  sacrificed  his  life  in  the  per- 
formance of  these  miserable  and  degrading  labours ; 
and  here  we  find  another  gentleman  ready  to  offer 
up  his  life  also  for  the  miserable  wages  of  these 
Poor-law  Guardians.  We  do  not  like  to  say  a  harsh 
word  to  Dr.  Griffin  in  his  distress  ;  but  we  cannot 
help  asking.  Why  all  this  tender  and  pathetic  appeal 
to  the  mercies  of  the  poor's  guardian  angels  ?  Has  he 
not,  and  has  not  the  profession,  the  power  in  its  own 
hands  in  this  matter  ?  And  how  can  a  man  reconcile 
it  to  his  conscience  to  undertake  duties  even  the 
half  of  which,  as  he  asserts,  no  man  can  perform  ? 
When  we  turn  upon  the  Board  of  Guardians,  and 
ask  them  how  they  can  have  the  barefaced  cruelty 
of  paying  Dr.  Griffin  8s.  6^d.  for  a  day's  work,  com- 
prising attendance,  etc.,  on  276  cases,  including  two 
serious  operations  and  one  confinement,  what  does 
the  Board  naturally  answer  ?  "  Dr.  Griffin  is  a  man 
of  years  and  experience,  and  a  man  of  education  :  if 
he  can't  do  the  work,  and  don't  like  the  pay,  why 
does  he  accept  the  pay  and  undertake  to  do  the 
work  ?" 

However,  we  will  now  restrain  our  pen  ;  and, 
truth  to  tell,  the  facts  stated  in  Dr.  Griffin's  letter 
need  no  illustrating  ;  they  speak  too  eloquently  of 
themselves.  This  only  we  will  add — what  we  have 
too  often  had  occasion  to  repeat — that  the  worst 
enemies  our  profession  has  to  deal  with  do  not  live 
outside  our  professional  ranks. 

But  what  will  the  Board  of  Guardians  do  now  ? 
we  cannot  help  but  ask.  They  have  been  told  by 
their  own  medical  officer  that  the  medical  treatment 
of  the  sick,  as  now  carried  out,  is  a  complete  farce  ; 
that  no  one  man  can  do  one-half  the  work  they  have 
set  one  man  to  do  ;  and  that  the  daily  routine  of 
calling  on  and  seeing  patients  is  simply  a  routine 
affair  of  calling  on  and  seeing  them.  Now  that  the 
truth  has  been  told  to  these  gentlemen,  who  can  play 
the  indignant  so  well  against  their  medical  officer 
when  any  one  single  case  of  neglect  is  brought 
against  him,  what  position  do  they  as  a  Board  stand 
in,  when  they  are  told  that  the  entire  management 
of  sick  paui")ers,  as  carried  on  under  their  superin- 
tendence, is  one  huge  system  of  neglect,  and  that 
the  patients  get  neither  proper  attendance  nor 
proper  medicine  ?  We  verily  believe  that  no  more 
serious  a  charge  was  ever  brought  against  a  Poor- 
law  system  than  has  been  brought  against  it  through 
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this  Board,  and  as  might  doubtless  be  brought 
against  it  through  almost  every  other  Board  in  the 
kingdom.  We  shall  Avatch  the  result  of  this  affair 
with  interest — what  the  Committee  will  do  with 
their  doctor's  letter,  and  how  they  will  deal  with  its 
contents. 


THE  NEW  MEDICAL  COUNCIL. 

The  second  election  of  members  of  the  Medical 
Council  is  now  complete.  The  election  is  for  five 
years  ;  and  the  first  quinquennial  period  having 
elapsed,  a  new — this  second — election  has  taken 
place.  The  following  are  the  names  of  the  new 
members :  — 

J.  n.  Green,  Esq.,  the  late  President. 

Representatives  of  Medical  Corporations.  In  Eng- 
land. George  Burrows,  M.D.  (Royal  College  of 
Physicians  of  London)  ;  J.  M.  Arnott,  Esq.  (Royal 
College  of  Surgeons  of  England)  ;  and  G.  Cooper, 
Esq.  (Apothecaries'  Society).  In  Scotland.  Alex. 
Wood,  M.D.,  (Royal  College  of  Physicians  of  Edin- 
burgh) ;  Andrew  Wood,  M.D.  (Royal  College  of  Sur- 
geons of  Edinburgh)  ;  J.  G.  Fleming,  M.D.  (Faculty 
of  Physicians  and  Surgeons  of  Glasgow).  In  Ire- 
land. Aquilla  Smith,  M.D.  (King  and  Queen's  Col- 
lege of  Physicians)  ;  W.  Hargrave,  Esq.  (Royal  Col- 
lege of  Surgeons)  ;  C.  H.  Leet,  M.D.  (Apothecaries' 
Hall). 

Rejjresentatives  of  Universities,  In  England.  H. 
W.  Acland,  M.D.  (Oxford)  ;  G.  E.  Paget,  :M.D. 
(Cambridge)  ;  D.  Erableton,  M.D.  (Durham)  ;  J. 
Storrar,  M.D.  (London).  In  Scotland.  J.  Syme, 
Esq.  (Edinburgh  and  Aberdeen)  ;  Allen  Thomson, 
M.D.  (Glasgow  and  St.  Andrew's),  In  Ireland.  3. 
Apjohn,  M.D.  (Dublin)  ;  J.  D.  Corrigan,  M.D. 
(Queen's  University  in  Ireland). 

Crown  Xominees.  For  England.  E.  A.  Parkes, 
]\I.D.  ;  R.  Quain,  M.D.  ;  W.  Sharpey,  M.D.  ;  H.  W. 
Rumsey,  Esq.  For  Scotland.  R.  Christison,  M.D. 
For  Ireland.     W.  Stokes,  M.D. 

The  new  members  of  Council  are,  Dr.  Parkes,  Dr. 
Quain,  Dr.  Paget,  and  Mr.  Rumsey  ;  who  take  the 
places  of  Sir  C.  Hastings,  Mr.  Lawrence,  Dr.  Bond, 
and  Mr.  Tealc. 

Sir  Benjamin  Brodie  was  the  first  President  of 
the  first  Council  ;  and  was  succeeded  by  Mr.  Green, 
the  then  representative  of  the  Royal  College  of  Sur- 
geons. The  vacancy  thus  occasioned  was  filled  by 
Mr.  Arnott.  Numerous  other  retirements  and  deaths 
occurred  during  the  past  quinquennial  period.  Mr. 
Nussey  was  replaced  by  ]Mr.  Cooper.  Dr.  Williams 
(of  the  Irish  College  of  Surgeons)  died,  and  was  suc- 
ceeded by  ]\Ir.  Porter  ;  who,  again,  soon  died,  and 
was  succeeded  by  Mr.  Hargrave,  Dr,  Allen  Thom- 
son was  elected  to  fill  the  vacancy  made  by  the 
death  of  Dr.  Laurie.  Dr.  Baly  succeeded  Sir  James 
Clark,  who  retired  ;  and,  on  the  death  of  Dr.  Baly, 


Dr,  Sharpey  was  appointed.  Dr.  Watson  retired, 
and  Dr.  Burrows  was  elected  in  his  place,  Mr, 
Watt  succeeded  Dr.  Watson  of  Glasgow,  who  re- 
tired ;  and  Mr.  Watt,  again,  on  account  of  bad 
health,  retired,  and  was  succeeded  by  Dr,  Fleming. 
Hence,  only  thirteen  of  the  original  twenty-four 
members  elected  in  1858,  now  continue  in  office  ; 
viz..  Dr.  Acland,  Dr.  Apjohn,  Dr.  Corrigan,  Dr. 
Christison,  Dr.  Embleton,  Mr.  Green,  ]\Ir.  Leet,  Dr. 
Aquilla  Smith,  Dr.  Stokes,  Dr.  Storrar,  Mr.  Syme, 
Dr.  Alexander  Wood,  and  Dr.  Andrew  Wood, 


A   MEDICAL   PERSECUTION. 

Evert  medical  reader,  who  has  followed  the  four 
days'  reports  of  the  case  of  Symm  v.  Dr.  Fraser  and 
another,  must  have  satisfied  himself,  from  the  very 
first,  that  the  action  was  what  the  verdict  has  proved 
it  to  be — most  unjust  and  unjustifiable.  Yet  who 
could  feel  certain  as  to  what  the  decision  of  the  jury 
might  be  until  it  was  delivered  ?  Mr.  Chambers,  in 
opening  the  case,  thundered  away  in  his  usual  style 
against  the  outrageous  and  abominable  conduct  of 
the  doctors,  stirring  up  everything  he  could  imagine 
in  the  way  of  prejudice  against  them  ;  but  what 
must  we  now  think  of  the  morality  of  the  proceeding 
in  which  this  gentleman  has  acted  so  prominent  and, 
no  doubt,  so  lucrative  a  part  ?  We  hear  of  the  mo- 
rality of  the  bar  :  how  does  it  tell  in  a  case  of  this 
kind  ?  It  is  now  proved  to  demonstration  by  the 
verdict,  and  we  apprehend  it  must  have  been  from 
the  first  equally  proved  to  demonstration  to  the 
acute  and  learned  minds  of  the  plaintiff's  counsel, 
that  the  case  had  no  other  leg  to  stand  upon  than 
the  money  in  the  pocket  of  this  poor  wretched  weak- 
ened lady,  Mrs.  Symm ;  and  yet  for  five  days  two 
honourable  and  worthy  members  of  our  profession 
have  been  placed  in  the  most  painful  and  cruel  of 
positions  before  the  public — their  reputation  being 
at  stake — through  the  legal  proceedings  taken  by 
this  feeble-minded  old  woman.  Dr.  Fraser  and  Dr. 
Andrews  plainly  and  manifestly  did  nothing  but 
their  bare  duty  in  the  management  of  this  patient.  To 
prevent  her  from  injuring  other  people  or  herself,  they 
recommended  that  she  should  be  placed,  while  suffer- 
ing from  delirium  tremens — while  raving  mad,  in 
other  words — under  proper  control  ;  and  for  this  per- 
formance of  their  duty  they  are  dragged  like  crimi- 
nals before  a  court  of  justice,  assailed  in  the  strongest 
language  by  Mr.  Chambers,  and  held  up  a  whole 
week  long  to  public  indignation. 

The  result  of  this  kind  of  proceedings  is  evident 
enough,  as  the  Lord  Chief  Justice  hinted.  Medical 
men  have  already  begun  to  fight  shy  of  signing 
lunacy  certificates  ;  and  soon  they  will  also  cease  to 
protect  the  drunken  madman,  and  the  public,  from 
I  the  consequences  of  his  madness.  What  doctor 
I  will  take  the  responsibility  of  doing  his  duty  in 
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these  cases,  if  he  is  to  run  the  risk  of  being 
subjected  to  such  punishment  as  this  ?  No  doubt 
the  existing  public  prejudice  against  mad  doctors  in 
particular  has  had  much  to  do  with  the  incitement 
and  getting  up  of  such  an  action  as  this.  Clever 
people  see  which  way  the  wind  blows,  and  trim  their 
sails  accordingly.  Even  the  noisy  eloquence  of  Mr. 
Montagu  Chambers  would  have  probably  scarcely 
sufficed  to  render  viable  this  action,  unless  the 
public  had  been  ready  to  jump  at  conclusions  pre- 
judicial to  the  profession  in  the  matter  of  their  deal- 
ings with  lunatics.  We  believe  that  the  thanks  of 
the  profession  are  due,  in  this  matter,  very  much  to 
the  popular  instruction  issued  by  literary  purveyors 
of  the  stamp  of  Mr.  Charles  Dickens  and  his  All 
the  Year  Hound  scribes.  The  public  do  not  read  the 
calumnies  on  mad  doctors  week  after  week  issued  in 
All  the  Year  Round  and  elsewhere,  without  imbibing 
strong  prejudices  against  mad  doctors  and  all  doc- 
tors who  deal  in  madness.  Is  it  not  more  than  pro- 
bable, that  some  one  or  other  of  the  jury  in  this  very 
case  may  have  entered  the  jury-box  with  his  mind 
worked  into  a  state  of  indignation  through  the  ca- 
lumnious fictions  of  Mr.  Reade  againsc  doctors  who 
deal  with  lunatics  ? 

The  utterly  unfounded  character  of  this  action  is 
shown  both  by  the  summing  up  of  the  judge  and  the 
instant  giving  of  an  unhesitating  verdict;  and  we 
cannot   but   conclude  that  a  very  heavy  moral  re- 
sponsibility hangs  over  those  who  brought  it  into  a 
court  of  law.      As   the  case  now  stands,  it  is  evi- 
dent that  there  were  never  any  grounds  or  plea  for 
such  an  action.     It  is  not  pretended  that  Dr.  Eraser 
and  Dr.  Andrews  had  any  other  motive  than  the 
good  of  their  patient   in   view  when   they  recom- 
mended that  restraint  should  be  put  on  her.     The 
only  witnesses  in  favour  of  the  charge  made  (that 
the  lady's  liberty  was  interrupted)  were  the  lady  her- 
self and  one  Bennett ;  but  on  the  other  side  were  an 
overwhelming  body  of  witnesses,  and  even  her  own 
friend  Dr.  Barnes,  whom  she  herself  had  sent  for,  all 
giving  evidence  that  she  was  properly  treated.     "We 
must  again  call  in  question  the  nature  and  value  of 
that  article,  the  "  morality  of  the  bar",  if  it  mean 
that  a  member  of  the  bar,  on  the  strength  of  such 
evidence,  is  justified  in  recommending  and  counte- 
nancing   actions    of    this   sort,  and,  above    all,  in 
aspersing  the  characters  of — utterly  and  recklessly 
ruining,  if  his  eloquence  were  effective — two  honour- 
able  and   honest   doctors   and  gentlemen.      Surely 
there  must  be  some  limit  to  which  the  license  of  the 
bar  can  honestly  and  honourably  lead  its  members. 
Surely  the  mere  taking  of  a  fee  or  of  the  cooked-up 
dish  of  a  brief  from  a  lawyer  does  not  justify  a  bar- 
rister  in  adopting  all   the   insinuations  and   abuse 
contained  in  his  instructions.     Surely  it  is  his  duty 
to  satisfy  himself  that  there  is  some  just  ground  for 


the  cruel  aspersions  which  he  is  dealing 
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rotuado,  according  to  instructions.  The  opinion  of 
the  Lord  Chief  Justice  is  clear  enough  ;  and  we 
gladly  record  his  honourable  testimony  to  the  cha- 
racter of  the  profession. 

"  The  Lord   Chief  Justice,  in   summing  up,  said 
this  case  was  one  of  very  great  importance,  involving  as 
it  did  the  question  how  tar  medical  men,  acting  honestly 
and  to  the  best  of  their  judgment  for  the  good  of  their 
patients,  were  responsible;   and  the  jury  ought  to  be 
careful  not  to  impair  the  efficacy  of  medical  assistance 
by  exposing   medical   practitioners  to    be  hai-assed    by 
vexatious  actions.     He  remarked  that  Dr.  Barnes  was  a 
friend  of  the  plaintiff  herself,  and  had  been  called  in  as 
her  choice,  not  the  defendants';  that  it  was  impossible  to 
imagine  a  witness  more  reliable  or  impartial;  and  that 
his  evidence  was  conclusive  of  the  case  in  favour  of  the 
defence.     And,  adverting  to  the  immense  preponderance 
of  evidence  in  support  of  it,  he  asked  the  jury  if  they 
could  have  any  serious  doubt  upon  it?    What  was  there 
to  oppose  to  it?     Nothing  but  the  evidence  of  the  plain- 
tiflf  herself  and  of  Bennett.     If  they  beheved  the  other 
evidence,  then  there  could  he  no  doubt  that  it  was  the 
duty  of  the  defendants,  as  her  medical  attendants,  to  do 
what  they  had  done.   No  doubt  the  power  which  the  law 
gave  to  medical  men  in  these  cases  might  be,  and  in  rare 
instances  had  been,  abused  for  interested  purposes  ;  but 
these  instances  were  so  rare  that  he  hoped  the  public 
might  continue  to  place  that  confidence  in  the  members 
of  this  noble  profession  which  had  hitherto  been  re- 
posed in  them,  and  he  believed  was  deserved.     In  these 
rare  instances  of  abuse,  however,  to  which  he  had  re- 
ferred, there  was  some  interested  motive  at  work.     But 
what  possible  motive  could  there  have  been  here,  except 
the  welfare  of  the  patient  ?     The  learned  counsel  for  the 
plaintiff  himself,  after  all  the  evidence,  had  made  no 
charge  of  bad  motive,  and  only  imputed  entire  ignorance 
and  error.     Could  the  jury  believe  that  all  the  immense 
body  of  evidence  adduced  for  the  defence  was  a  mass  of 
delusion  and  hallucination,  and  that  the  plaintifi"s  con- 
dition had  not  been  what  it  was  described  to  have  been? 
And,  if  they  believed  this  evidence,  could  they  doubt 
that,  even  if  the  medical  men  had  directed   that  the 
plaintiff  should  be  watched    and  restrained,   they  had 
done  what  was  right,  and  for  their  patient's  benefit? 
Let  the  jury  put  themselves  in  the  position  of  these 
gentlemen,  or  of  the  friends  and  relatives  of  this  person 
(the  plaintiff),  and  let  them   ask  whether,  even  sup- 
posing that  the  defendants  were  responsible  for  all  that 
had  been  done  to  prevent  her  from  getting  out  into  the 
streets  or  throwing  herself  out  of  window,  the  jury  would 
not  consider  that  these  gentlemen,  so  far  from  being 
proper  subjects   of  condemnation  and  of  censure,  were 
not  rather  fit  objects  of  gratitude  and  regard?     The 
Lord  Chief  Justice,  in  conclusion,  desired  them  to  con- 
sider the  case  not  only  with  reference  to  the  interests  of 
the  individuals  committed  to  the  care  of  medical  men, 
but  also  with  a  view  to  their  interests  in  another  sense; 
taking  care  not  to  impair  or  neutralise  the  energy  and 
usefulness  of  medical  assistance  by  exposing  medical 
men  unjustly  to  vexatious  and  harassing  actions. 

"  At  the  close  of  the  summing  up,  the  jury  barely 
turned  round  in  the  box,  and  at  once  returned  their  ver- 
dict for  the  defendants." 

We  will  only  add  that,  if  ever  there  was  a  case 
in  which  the  profession  was  called  upon  to  defend 
its  own  rights  and  position  by  assisting  their  in- 
jured brethren,  this  is  one.  We  have  no  hesitation 
in  saying  that  it  is  the  duty  of  our  profession  to 
sympathise  with  Dr.  Eraser  and  Dr.  Andrews  in  the 
most  practical  and  unmistakable  manner ;  namely, 


out  ore\  by  holding  them  free  from  all  pecuniary  liabilities 
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Ib  this  matter.     In   thus   defending   the    cause  of 
these  gentlemen,  the  profession  is  defending  itself. 


ALCOHOL  REDIVIVUS. 

Dr.  Baudot  has  submitted  to  critical  and  experi- 
mental investigation  the  conclusion  of  MM.  Lalle- 
mand,  Perrin,  and  Duroy,  concerning  the  elimina- 
tion of  alcohol.  He  affirms  that  their  conclusions 
are  utterly  erroneous,  and  that,  in  fact,  alcohol  is 
completely/  destroyed  —  i.e.,  consumed  —  vnthin  the 
body. 

What  will  the  teetotallers  say  to  this  new  ver- 
sion of  the  matter  ?  and  when  shall  we  arrive  at 
the  bottom  of  the  well  of  science,  and  grasp  hold  on 
a  positive  truth  ?  Alcohol,  Dr.  Baudot  tells  us,  is 
oxidised  and  burnt  within  the  tissues  of  the  body. 
It  does  not  escape  from  the  organism  unoxidised.  In 
his  papers  on  the  subject,  he  argues  first  from 
analogy,  and  then  from  the  facts  which  he  has  ob- 
tained as  results  of  his  experiments. 

Analogy,  he  says,  would  leave  not  a  shadow  of 
doubt,  that  alcoholis  decomposed  within  the  living 
organism.  Most  of  the  analogous  ternary  principles, 
such  as  fat,  starch,  sugar,  acetic,  tartaric,  malic 
acids,  etc.,  are  transformed  by  the  nutritive  powers. 
Why,  then,  should  alcohol  resist  oxidation  there  % 
A  priori,  indeed,  alcohol  would  appear  to  have  an 
especial  facilitj^  for  oxidising.  It  burns  in  the  air 
more  readily  than  fats  ;  and  fats  burn  more  readily 
than  starch,  sugar,  etc.  By  the  aid  of  spongy  pla- 
tinum, also,  it  oxidises  in  the  air  at  ordinary  tem- 
peratures. It  rapidly  oxidises,  also,  under  the  action 
of  ferments.  This  surely  is  d  2>riori  evidence  of  its 
capacity  for  oxidising  within  the  body. 

Again,  there  is  nothing  in  the  body  which  should 
render  the  conditions  for  the  oxidation  of  alcohol  less 
favourable  than  in  the  open  air.  On  the  contrary, 
the  animal  machine  is  a  much  more  powerful  oxid- 
ising agent  than  the  air  and  than  our  best-arranged 
apparatuses.  It  burns  up — consumes — sugars  and 
fats  with  facility  ;  and,  moreover,  animal  chemistry 
possesses  powers  of  decomposition  and  recomposition 
which  the  chemist  cannot  imitate. 

Then  he  argues,  if  we  consider  the  profusion  in 
which  are  spread  around  us  the  materials  which 
undergo  alcoholic  fermentation  ;  if  we  remem- 
ber, that  wine  has  been  known  from  the  earliest 
ages,  that  it  has  been  sanctified  by  nearly  all  the  re- 
ligions of  the  world,  and  that  instinct  and  taste  im- 
periously lead  us  to  its  use — it  would,  indeed,  be 
strange  if  the  most  important  principle  in  wine  were 
a  substance  useless  and  hurtful  to  the  body.  But 
hurtful  it  must  be,  if  alcohol  resist  animal  che- 
mistry so  as  not  to  undergo  the  modifications  neces- 
sary to  render  it  of  service  to  the  body,  and  if  it  be 
merely  taken  into  the  body  to  be  ejected  from  it. 
By  general  consent,  however,  wine  has  always  been 


accepted  as  an  aliment — not  indispensable,  it  is  true, 
but  useful  and  healthy  ;  and  it  is  a  fact  universally 
accepted  by  the  workman,  that  the  use  of  wine 
economises  his  bread  and  increases  his  strength. 
Modern  science,  also,  had  accepted  this  use  of  alco- 
hol as  a  fact — without  much  examination,  it  is  true. 
Liebig  regarded  it  as  a  respiratory  principle,  as 
serving  the  purpose  of  nutrition.  Bouchardat  and 
Sandras  admitted  its  oxidation  in  the  body.  Duchek 
pointed  out  its  transformations  into  aldehyde — 
though  here  he  was  wrong.  Vierordt  observed  that 
after  the  ingestion  of  alcohol,  the  quantity  of  car- 
bonic acid  exhaled  was  diminished.  Klencke  had 
asserted,  it  is  true,  that  alcohol  passed  into  the  urine 
and  the  bile  ;  but  his  observations  were  not  regarded 
as  of  much  account. 

The  opinion  of  the  scientific  world,  therefore,  up 
to  a  very  recent  time,  was  settled  in  favour  of  the 
oxidation  of  alcohol  in  the  body — of  its  being  useful 
as  an  aliment.  But  then  came  MM.  Lallemand, 
Perrin,  and  Duroy,  to  disturb  these  settled  notions. 
Their  memoir  made  a  great  impression  ;  it  was  ho- 
noured as  a  prize  by  the  Academy  of  Sciences  in 
1861.  The  conclusions  arrived  at  by  these  gentle- 
men were  that  :  "  Alcohol  is  not  an  aliment  ;  alco- 
hol is  neither  transformed  nor  destroyed  within  the 
body  ;  alcohol  is  totally  eliminated  unchanged  from 
the  body,  through  the  lungs,  the  skin,  and  especially 
the  kidneys."  These  conclusions  were  accepted 
almost  without  discussion,  and  chiefly  by  reason  of 
the  high  estimation  in  which  their  authors*  were 
held,  of  the  academic  honours  bestowed  on  their 
work,  and  of  the  good  faith  impressed  on  its  pages. 
Moreover,  their  conclusions  were  founded  on  care- 
fully performed  experiments.  They  took  the  world 
by  storm.  No  one  protested  against  their  assertions  ; 
and  no  one  attempted  to  show  that  their  conclusions 
were  and  are  completely  at  variance  with  the  expe- 
riments on  which  they  were  founded  ;  and  that  the 
experiments,  indeed,  prove  the  very  opposite  of  that 
which  the  authors  themselves  deduced  from  them. 

Dr.  Baudot  then  goes  on  to  criticise  those  experi- 
ments ;  and  affirms  that  from  the  experiments  them- 
selves we  must  perforce  conclude,  that  alcohol  may 
be  completely  decomposed  within  the  body.  A  small 
— a  very  small  quantity,  he  admits,  may  escape  com- 
bustion, and  so  pass  away  with  the  urine,  and 
through  the  skin  and  the  lungs  ;  but  this  happens 
because  alcohol  is  a  very  volatile  and  soluble  sub- 
stance. As  for  the  alcohol  which  is  found  in  the 
blood  and  the  tissues,  all  that  can  be  said  of  it  is, 
that  it  has  not  yet  had  time  to  undergo  digestion. 
MM.  Lallemand,  Perrin,  and  Duroy,  let  it  be  noted, 
after  taking  the  extremest  care,  and  despite  of  all 
their  efforts,  only  obtained  6  cubic  centimetres  of  al- 
cohol out  of  225  centimetres  taken  into  the  body  ; 


*  M.  Lallemand  has  been  since  carried  off  by  yellow  fever  ia 
Mexico. 
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and  if  we  multiply  these  6  by  10  to  allow  for  errors,    starvation  is  the  best  stimulus  you  can  employ  to 


we  shall  then  have  only  60  cubic  centimelres  of  al- 
cohol found  in  the  excretions.  Consequently,  there 
remain  165  cubic  centimetres  unaccounted  for  by 
them.  "  To  me,"  says  Dr.  Baudot,  "it  appears  evi- 
dent and  certain,  that  these  165  cubic  centimetres  of 
alcohol  were  destroyed  and  consumed  within  the 
body." 

We  will,  on  another  occasion,  give  the  experi- 
ments and  calculations  upon  which  Dr.  Baudot 
founds  his  conclusions,  which,  if  confirmed,  will,  we 
need  hardly  say,  produce  another  revulsion  in  the 
opinions  of  philosophers  concerning  the  use  of  alco- 
hol. We  cannot,  unfortunately,  say  that  it  will  pro- 
duce much  change  in  the  potatory  habits  of  the 
people  ;  for,  as  far  as  we  are  aware,  the  conclusions 
of  MM.  Lallemand  and  Perrin,  although  crowned 
by  the  Academy  of  Sciences,  and  widely  accepted, 
theoretically,  by  men  of  science,  have  never  yet 
wrought  any  of  the  practical  operations  which 
ought  to  have  resulted  from  men's  belief  in  their 
truth.  These  conclusions  have,  we  fear,  never  stopped 
the  imbibition  of  a  single  glass  of  wine  or  spirits. 


THE     WEEK. 

It  is  well  to  note  that  the  Judges  who  last  week 
gave  judgment  in  the  case  of  La'JMert  v.  the  I\Iedi- 
cal  Council,  seemed  to  hint,  that  the  Medical  Coun- 
cil possessed,  in  the  instance  alluded  to,  more  power 
than  was  proper  for  such  a  tribunal  to  possess.  The 
Judges  had  nothing  to  do  but  to  refuse  the  rule,  as 
the  "  legislature,  in  its  wisdom,  had  thought  proper 
to  intrust  the  Council  to  be  exercised  under  this 
enactment,  and  the  Court  could  not  review  their 
judgment."  Mr.  Chambers,  however,  suggested  that 
the  Council  possessed  "a  very  formidable  power";  to 
■which  Mr.  Justice  Blackburn,  replied  "  that,  never- 
theless, the  Court  had  no  power  to  interfere."  We 
refer  to  the  point,  because  it  is  more  than  probable 
that,  if  the  Medical  Bill  come  again  under  the  con- 
sideration of  Parliament,  attempts  will  be  made  to 
subject  the  opinion  of  the  Council,  in  such  like  cases, 
to  a  court  of  law's  decision. 


those  engaged  in  the  study  of  nature's  works. 
These  labourers,  it  is  said,  would  become  drones  if 
you  paid  them  an  adequate  reward  for  the  labour. 


We  are  happy  to  state  that  the  Committee  for  pro- 
moting the  testimonial  to  Dr.  Lingen  have  collected 
sufficient  funds  to  enable  them  to  defray  the 
whole  of  his  legal  expenses  of  the  late  trial,  in 
which  he  was  the  defendant.  Consequently,  Baron 
Martin's  suggestion  on  the  motion  for  a  new  trial, 
that  the  plaintiff  should  not  be  called  on  for  costs, 
will  be  carried  out.  The  balance  will  be  expended 
in  the  purchase  of  a  piece  of  plate  to  be  presented 
to  Dr.  Lingen  as  a  memorial  of  the  estimation  in 
which  he  is  so  justly  held  by  his  friends. 


Dr.  Bence  Jones,  as  secretary  to  the  Royal  Institu- 
tion, has  issued,  privately,  an  appeal  to  men  of 
wealth,  calling  upon  them  to  forward  the  great  ends 
of  the  Royal  Institution  by  enriching  it  with  the 
needful  funds.  We  trust  his  appeal  may  not  be  in 
vain  ;  but  we,  unfortunately,  have  too  many  proofs 
staring  us  in  the  face  of  the  neglectful  treatment  of 
science,  and  of  men  of  science,  by  the  Government 
of  the  country,  that  we  cannot  hope  for  anj'  ade- 
quate response  to  the  appeal.  It  is  well  to  remark  that 
every  now  and  then,  we  find  men  of  position  and 
wealth,  and  even  of  science,  who  tell  the  world  that 
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The  American  ("  The  United  States")  Pharmaco- 
va'ia  has  got  the  start,  after  all,  of  the  London 
Pharmacopoeia.  Which  will  beat  in  the  long  run 
has  yet  to  be  seen.  It  has  just  been  published. 
Fifty-five  new  articles  have  been  added  to  the  list 
of  drugs — a  fact  rather  to  be  lamented  than  matter 
of  congratulation,  considering  our  very  great  igno- 
rance of  the  real  uses  of  so  many  of  the  drugs  al- 
ready of  long  established  reputation.  Twenty-six 
articles  in  the  old  Pharmacopoeia  list  have  been 
dismissed.  Of  new  prejiarations  it  contains  111; 
and  of  the  old  ones,  37  have  been  left  out.  This 
production  is  "  the  fourth  decennial  revision".  A 
vast  amount  of  labour  has  been  bestowed  on  its  com- 
pilation. Colleges  and  corporations,  etc.,  from  all 
parts,  have  contributed  by  delegates  to  the  Central 
Board  sitting  at  Philadelphia.  A  raging  civil  war 
has  not  interfered  with  the  settlement  of  the  po- 
tions, lotions,  and  salves  of  the  country  which  are  to 
pass  current  and  standard  for  the  next  ten  years — 
"  the  recurring  revision  of  our  Phannacopocia  at  de- 
cennial periods  being  now  a  fixed  rule  of  the  work." 
The  Committee  held  119  meetings,  and  had  sub- 
committees also  at  work,  which  subcommittees  sent 
up  no  less  than  138  reports.  It  will  be  a  curious  in- 
cident, if  this  appearance  of  the  United  States  Plcar- 
macopoeia  should  be  the  cause  of  still  further  delay- 
ing the  publication  of  our  British  article.  We  may 
be  sure  that  our  British  compilers  will  eagerly  refer 
to  this  new  work  ;  and  it  will  be  strange  indeed  if 
they  do  not  pick  up  in  it  some  Yankee  notions 
worthy  of  their  attention.  Will  they  still  further 
delay  the  press  in  order  to  seize  upon  any  such  good 
things  \ 


The  Dublin  medical  press  has  several  important 
works  in  esse  ct  posse.  Professor  Churchill  is  about 
to  produce  a  new  edition  of  his  work  on  Diseases  of 
]Vo7n€a.  A  reprint  of  Graves's  Clinical  Medicine, 
I  by  Ncligan,  to  which  will  be  affixed  a  translation  of 
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the  preface  to  the  French  edition,  written  by  Trous- 
seau, is  announced.  A  sixth  edition  of  Neligan's 
Medicines,  their  Uses,  etc.,  is  forthcoming,  under 
Mr.  Macnamara's  care  ;  and  also  a  new  edition  of 
his  Materia  Medica,  by  Mr.  Frazer.  Mr.  31.  CoUis 
is  reported  to  be  busied  with  the  elaboration  of  a 
work  on  Cancers  and  Analogous  Tumours.  Dr.  Ap- 
john  has  also  a  manual  on  the  History  of  the  Metal- 
loids. 


The  Academy  of  Medicine  has  in  one  week  lost 
two  of  its  members,  3IM.  Villerme  and  Patissier. 
Both  of  them  have  belonged  to  the  Academy  forty 
years. 


THE  LATE  EDWARD  TOWNSEND  COX,  ESQ. 


Mr.  Edwakd  Towxsend  Cox  died  at  Birmingham  on 
the  "-iOth  ult.  Mr.  Cox,  until  within  the  last  few  weeks, 
notwithstanding  his  great  age,  was  constantly  to  be  seen 
in  the  streets,  walking  with  a  firm  elastic  step,  or  driving 
in  his  pony  caniage.  His  tall,  commanding  figure, 
slightly  bowed  by  the  weight  of  years,  attracted  general 
attention  whenever  he  appeared  in  public.  His  long 
connection  with  the  local  charities,  liis  reputation  as  a 
surgeon,  and  his  singular  independence  not  to  say  ec- 
centricity, of  character,  had  come  to  be  regarded  in  the 
light  of  one  of  the  institutions  of  the  town.  Mr.  Cox 
was  born  in  Deritend  about  17C9  or  1770.  His  father, 
the  Rev.  Thomas  Cox,  was  Chaplain  of  St.  John's  Deritend. 

Mr.  Cox  was  educated  at  the  Free  Grammar  School, 
and  afterwards  studied  for  five  years  at  the  General  Hos- 
pital— then  newly  opened — under  George  Kennedy,  the 
eminent  surgeon.  He  then  became  a  student  at  Guy's 
and  St.  Thomas's.  On  the  completion  cf  his  studies, 
Mr.  Cox  settled  at  Stratford-on-Avon  ;  but,  finding  a 
country  life  unsuited  to  his  taste,  he  shortly  removed  to 
Birmingham.  Here  he  speedily  took  high  position 
amongst  his  professional  brethren.  He  was  for  forty 
years  surgeon  to  the  Town  Infirmary,  and  one  of  the 
surgeons  to  the  General  Dispensary.  Later  in  life  he 
took  a  very  active  part  in  establishing  the  Eoyal  School 
of  Medicine,  and  still  later  the  Queen's  College  and 
Queen's  Hospital  owed  much  to  his  judgment  and  energy. 
Of  the  last-named  institution  he  was  for  many  years  one 
of  the  honorary  surgeons,  an  office  he  retained  until  his 
death.  His  interest  in  Queen's  College  was  second  only 
to  that  displayed  by  the  founder,  his  son,  whom  he 
liberally  assisted  with  funds  to  establish  the  institution. 
In  addition  to  these  appointments  Mr.  Cox  had  medical 
charge  of  the  hospital  at  the  barracks. 

Of  Mr.  Cox's  professional  ability  and  reputation  this 
is  scarcely  the  proper  place  to  speak.  He  was  thoroughly 
learned  in  the  science  and  practice  of  his  art,  and  was 
largely  endowed  with  those  great  qualifications  of  a  good 
surgeon — clearness  and  quickness  of  perception,  decision 
of  character,  and  firmness  of  purpose.  He  was  specially 
remarkable  as  a  most  successful  surgeon  accoucheur. 
To  the  honour  of  his  memory  it  should  also  be  recorded 
that  when  Tenner's  great  discovery  was  virulently  op- 
posed, Mr.  Cox  took  an  active  part  in  combatting  popular 
prejudice.  In  short,  as  a  surgeon,  he  was  worthy  to  be 
enrolled  in  the  long  list  of  eminent  practitioners  who 
have  done  honour  to  Birmingham  —  the  Johnstones, 
Bright,  Pearson,  Withering,  Freer,  Dickenson,  and  Wood. 
In  all  his  dealings  he  was  reniaikable  for  that  high  sense 
of  professional  etiquette  which  especially  stamped  the 
character  of  the  times  and  the  school  to  which  he  be- 
longed. 


BRA^XH   MEETINGS   TO   BE  HELD. 

NAME  OF  BRAKCH.  PLACE  OF  MEETING.  DATE. 

Birmingham  and  Mid-     Medical    Deportment  Thursday, 

LAND  Counties.  of  the  December  10th, 

[Ordiuary.]  Birmingham  Library.  6  p.m. 


PAYMENT  OF  SUBSCRIPTIONS: 
SPECIAL  NOTICE. 
Members  who  have  not  yet  paid  their  subscriptions  for 
the  present  year  are  earnestly  desired  to  remit  them  to 
the  General  Secretary  before  the  end  of  December. 
Their  attention  is  directed  to  the  following  laws  of  the 
Bntish  Medical  Association. 

15.  The  subscription  to  the  Association  shall  be  One 
Guinea  annually;  and  each  member  on  paying  his  sub- 
scription shall  be  entitled  to  receive  the  publications  of 
the  Association  of  the  current  year.  The  subscription 
shall  date  from  the  1st  January  in  each  year,  and  shall 
be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th 
of  December  previous.  If  any  member's  subscription 
remain  unpaid  twelve  months  after  it  shall  have  become 
due,  the  publications  of  the  Society  shall  be  withheld 
from  such  member  until  his  arrears  be  paid. 

10.  The  name  of  no  member  shall  remain  on  the  bocks 
of  the  Association,  whose  arrears  extend  over  three 
years ;  but  the  omission  of  the  name  from  the  list  of 
members  shall  not  be  deemed,  either  in  honour  or 
equity,  to  relieve  any  member  from  his  liability  for  the 
subscriptions  due  for  the  period  during  which  he  has 
availed  himself  of  the  privileges  of  membership. 

T.  Watkin  WiLiJAiis,  General  Secretary. 
13,  Newhall  Street,  Birmingham,  December  1st,  1SC3. 


SOUTH-EASTERN  BRANCH:  EAST  KENT 
DISTRICT  MEDICAL  MEETINGS. 
The  tenth  meeting  was  held  at  the  Fountain  Hotel, 
Canterbuiy,  on  November  20th.  Several  members  at- 
tended from  Dover,  Folkestone,  Ashford,  Faversham, 
and  other  places.  J.  Eeid,  Esq.,  of  Canterbuiy,  was 
called  to  Chair. 

A  letter  was  read  from  Dr.  Armstrong,  regretting  his 
unavoidable  absence. 

2sext  fleeting.  Mr.  Bowles  proposed  that  the  meet- 
ing  on  March  21th,  ISGl,  should  be  held  at  Ashford; 
also,  that  Mr.  Wilks  be  requested  to  act  as  local  chair- 
man for  that  meeting.  This  was  seconded  by  Mr.  An- 
drews, and  carried. 

Papers.     The  following  papers  were  read : — 

1.  On  Drowning.  By  R.L.Bowles,  Esq.  This  paper, 
which  will  be  arranged  for  publication  in  the  Jot;rnal, 
was  brought  forward  to  induce  the  members  to  consider 
the  different  ready  methods  recommended  for  therecovery 
of  drowned  persons.  The  author  himself  strongly  advo- 
cated the  Marshall  Hall  plan,  and  gave  an  interesting 
review  of  the  whole  subject.  A  partial  discussion  fol- 
lowed;  and  it  is  proposed  to  consider  the  subject  again 
at  the  next  meeting. 

2.  Mr.  Eeid  read  some  very  interesting  obseiwations 
on  Secondary  Cow-Pox.  He  described  the  difi'erent 
appearances  produced  by  second  vaccination,  according 
as  persons  were  more  or  less  protected  by  the  first;  and 
pointed  out  the  analogy  between  those  modified  forms  of 
cow-pox  and  the  various  modified  forms  of  small-pox 
after  vaccination.  The  paper  will  be  forwarded  for  pub- 
lication. 

3.  Case  of  Placenta  Prasvia,  in  which  the  Air  Pessary 
was  applied  with  good  effect.     By  W.  Sankey,  Esq. 

After  the  meeting,  seventeen  members  dined  together; 
Mr.  Alderman  Cooper  of  Canterbury  presided. 
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OBSTETEICAL    SOCIETY    OF    LONDON. 
November  4th,  1863. 
EoBEET  Babnes,  M.D.,  in  the  Chair. 
Four  gentlemen  were  elected  Fellows  of  the  Society. 

Vaginal  Lithotomy.  Mr.  Baker  Brown  exhibited  a 
calculus,  weighing  two  ounces  and  five  drachms,  which 
he  had  removed  from  the  bladder  by  vaginal  lithotomy. 
The  stone  had  apparently  been  in  the  bladder  for  eight 
years.  It  was  removed  through  an  incision  extending 
from  the  neck  of  the  bladder  to  near  the  os  uteri.  The 
wound  was  afterwards  closed  by  seven  silver  sutures,  and 
the  patient  recovered  without  a  single  bad  symptom. 

ON  COMBINED  EXTERNAL  AND  INTERN.U,   VERSION. 
BY  BRAXTON  HICKS,  M.D.,  E.R.S. 

Theauthor  relatedtweutycasesin  whichhehadoperated 
by  "  bimanual  version,"  including  eight  cases  of  placenta 
pra=:via,  one  of  accidental  hfemorrhage,  and  two  in  which 
he  had  changed  arm-presentations  into  cephalic,  in  both 
of  which  the  children  were  born  alive.  After  alluding 
to  the  discovery  of  the  mobility  of  the  fo?tus  made  by 
the  Germans,  and  also  to  the  plan  of  pushing  on  the 
child  by  one  or  two  fingers  through  the  os,  he  proceeded 
to  show  the  mode  of  combining  both  movements,  by 
acting  on  both  extremities  of  the  child,  with  a  much 
greater  certainty  as  to  the  result  in  the  majority  of  cases 
requiring  version.  He  pointed  out  the  principles  on 
Tyhich  the  plan  was  based — viz.,  the  mobility  of  the 
child  in  utero,  varying  according  to  the  activity  of  the 
uterus  ;  the  position  of  a  knee  within  a  short  distance  of 
the  os,  when  the  child  was  transverse ;  the  ease  with 
■which  the  breech  was  brought  to  the  os  with  the  foot 
upon  it,  when  the  child  was  already  transverse.  The 
movement  of  the  child  in  utero  was  accomplished  by 
pressing  on  one  side  of  the  breech  at  the  fundus,  in 
ordinary  head-presentations,  by  a  series  of  gentle  palpa- 
tions ;  or  by  a  gliding  pressure  on  the  abdominal  parie- 
tes,  so  as  to  follow  up  the  foetus  as  it  receded  under  the 
impulse,  by  continuing  of  which  the  breech  was  brought 
to  the  middle  of  the  uterus  on  one  side;  at  the  same 
time,  the  head  was  pushed  up  by  a  finger  or  two  through 
the  OS,  so  as  to  raise  it  above  the  brim  to  the  middle  of 
the  uterus  on  the  other  side.  The  child  being  thus  more 
or  less  transverse,  the  knee  could  be  generally  easily 
seized  ;  if  not,  the  breech  must  be  depressed  to  the  os,  and 
the  foot  secured.  Dr.  Hicks  dwelt  upon  the  easy  applica- 
tion of  the  operation  to  placenta  previa,  as  shown  in  the 
cases  he  recorded  ;  and  stated  that  it  was  particularly  of 
tise  in  those  cases  where  the  os  was  so  little  dilated  that 
the  hand  could  not  enter.  He,  however,  laid  great 
stress  upon  the  importance  of  not  using  any  more  trac- 
tion than  the  weight  of  the  arm  could  produce,  whereby 
the  child  was  used  as  a  ping,  wliile  time  was  given  to 
rally  the  patient,  for  the  os  to  dilate,  and  for  the  pains 
to  come  on.  In  almost  every  case  he  waited  for  natural 
efforts  to  deliver,  only  gently  assisting.  He  had  in  none 
seen  the  slightest  bleeding,  internal  or  external,  after 
the  leg  was  once  fairly  through.  Dr.  Hicks  then 
pointed  out  the  mode  of  producing  cephalic  version, 
which  he  had  found  very  practicable  in  certain  cases  of 
transverse  presentation,  by  placing  the  licad,  already 
secured  between  the  outside  and  inside  hand,  into  the 
OS,  and  retaining  the  external  hand  on  the  head  till  the 
uterus  had  moulded  itself  to  the  form  of  the  liead  and 
shoulders.  He  also  showed  that  this  mode  of  pressing 
the  liead  into  the  os  was  a  means  of  restoring  prolapse 
of  the  funis  in  some  cases,  as  occurred  in  two  cases  re- 
corded by  him,  and  thought  it  would  in  similar  cases  be 
found  to  be  a  satisfactory  mode  of  treatment.  Allusion 
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was  then  made  to  the  advantages  of  early  version,  and 
to  the  class  of  cases  to  which  it  was  applicable.  The 
circumstances  that  rose  to  interfere  with  the  plan  were 
pointed  out,  and  the  means  of  combating  them.  The 
author  remarked,  that  although  in  confirmed  arm-pre- 
sentations it  was  scai'cely  possible  to  expect  this  plan  to 
succeed,  yet  these  cases  need  seldom  occur  to  a  vigilant 
practitioner,  as  he  had  the  means  of  avoiding  such 
cases,  if  called  early,  by  bimanual  version.  Pei-haps 
the  greatest  value  of  this  mode  is  the  capability  of  ver- 
sion long  before  it  can  be  performed  by  any  other  me- 
thod. 

Dr.  Cleveland  inquired  whether,  in  practising  the 
operation  now  recommended,  the  right  hand  could  be 
employed  within  the  vagina  as  well  as  the  left.  This 
was  important,  as  many  practitioners  were  accustomed 
to  use  the  right  hand  for  manipulations,  and  to  such  the 
use  of  the  other  hand  might  prove  awkward. 

Mr.  Baker  Brown  had  no  doubt  that  the  plan  re- 
commended by  Dr.  Hicks  would  be  found  in  many  cases 
most  useful,  although  at  first  more  difiicult  than  the  old 
plan.  He  (Mr.  Baker  Brown )  ^looked  apon  the  opera- 
tion of  turning  as  one  of  the  simplest  and  easiest  in  ob- 
stetric surgery.  In  reply  to  Dr.  Cleveland,  he  believed 
that  the  left  hand  should  always  be  employed,  because, 
the  patient  lying  in  the  usual  position  on  her  left  side, 
the  convexity  of  the  hand  would  pass  readily  into  the 
hollow  of  the  sacrum  ;  whereas,  if  the  right  were  used, 
it  would  be  found  very  difficult  to  twist  the  arm  round 
to  introduce  the  hand  with  facility  into  the  womb. 

Dr.  Broadbent  related  a  case  which  occurred  to  him 
four  years  and  a  half  ago,  when  resident  obstetric  officer 
to  St.  Mary's  Hospital,  in  which  he  was  compelled  to 
resoit  to  the  method  of  turning  described  by  Dr.  Hicks, 
from  the  impossibility  of  effecting  version  in  the  ordi- 
nary manner.  He  was  sent  for  to  a  woman  in  puerperal 
convulsions,  so  severe  that,  soon  after  reaching  her,  she 
was  for  a  time  supposed  to  be  dead.  As  respiration  be- 
came reestablished,  chloroform  was  administered.  On 
examination,  he  found  the  posterior  part  of  the  os  and 
cervix  uteri  afi'ected  with  cancer,  which  involved  so  largo 
a  proportion  of  the  circumference  as  to  leave  no  hope 
of  dilatation  by  the  natural  efforts.  Deeming  it  neces- 
sary to  effect  delivery,  he  determined  to  turn.  It  was, 
however,  impossible  to  introduce  more  than  two  fingers 
into  the  uterus,  and  these  only  by  using  a  certain  amount 
of  force.  His  right  hand  was  supporting  the  uterus  ex- 
ternally, and  the  idea  occurred  to  him  to  attempt  the 
version  by  the  co-operation  of  the  two  hands.  The 
child  was  turned  very  readily  ;  but  great  difficulty  was 
experienced  in  getting  the  feet  one  after  tlie  other 
tlirough  the  rigid  os,  and  the  head  was  extracted  only 
after  prolonged  efforts.  The  child  died  from  pressure 
on  the  cord  ;  and  the  mother,  becoming  violently  mania- 
cal, and  refusing  all  food,  also  died.  He  bud  been 
astonished  at  the  ease  with  which  the  child  was  turned 
by  the  method  in  question,  which,  however,  he  had  not 
subsequently  again  tried. 

Dr.  Hall  Davis  could  from  experience  bear  testimony 
to  the  practicability  and  value  of  the  operation  of  turn- 
ing the  child  by  external  manipulation,  as  proposed  by 
Dr.  Hicks.  He  must,  however,  confess  that  he  had 
found  Dr.  Hicks's  method  most  successful  when  con- 
joined with  the  introduction  of  two  fingers  of  the  left 
hand  to  hook  down  the  knee,  or  of  the  entire  hand  when 
the  foot  could  not  otherwise  be  reached.  In  some  cases 
he  had  found  version  by  one  foot  impossible;  he  had 
tlien  by  bringing  down  the  other  foot  eli'ected  his  object 
with  facility.  In  those  cases  of  placenta  pra.>via  in  which 
the  patients  had  lost  much  blood,  and  turning  was  ad- 
visable, he  thought  the  metliod  now  proposed,  with  or 
without  the  employment  of  two  fingers  internally,  as 
circumstances  might  indicate,  particularly  valuable;  as 
in  these  cases,  from  reilex  action  being  in  tliem  more 
readily  set  up,  the  introduction  of  the  hand  into  the 
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uterus  was  attended  with  greater  risk.  Dr.  Davis  Lad 
in  a  few  cases,  to  obviate  turning,  tested  the  practice  of 
detaching  the  placenta  from  the  cervix;  but  the  hremor- 
rhage  had  continued.  No  fatal  result  followed,  however, 
as  the  child  was  immediately  brought  down,  and  acted 
as  a  plug  upon  the  bleeding  orifices. 

Dr.  Geeenhalgh  mentioned  a  case  in  which  he  per- 
formed the  operation  of  version  by  Dr.  Hicks's  method. 
He  had  adopted  it  at  Dr.  Barnes's  suggestion,  who  had 
kindly  given  his  assistance.  The  operation  succeeded 
very  well  so  far  as  the  turning  of  the  child  was  con- 
cerned, and  [the  circumstances  were  such  that  turning 
by  any  other  method  would  have  been  impossible  ;  but 
the  difficulty  afterwards  experienced  in  extracting  the 
child — the  pelvic  inlet  being  very  greatly  narrowed — was 
so  great  that  it  was  necessary  to  perform  the  Caasarean 
section. 

Dr.  Baenes  called  attention  to  the  extreme  value  of 
the  paper  as  tending  to  advance  the  cultivation  of  the 
hand  as  an  obstetric  instrument.  The  case  described 
by  Dr.  Greenhalgh  was  one  in  which  the  advantages  of 
Dr.  Hicks's  method  of  turning  were  most  remarkably 
illustrated.  The  pelvis  was  so  contracted  that  it  was 
simply  impossible  to  do  more  than  squeeze  the  two 
fingers  in  between  the  tumour  and  the  symphysis  pubis; 
yet  the  turning  was  fairly  accomplished,  although  for 
want  of  space  it  was  still  impossible  to  grasp  the  foot 
■which  had  been  brought  down.  He  (Dr.  Barnes)  had 
performed  the  operation  of  turning  about  a  hundred  and 
ten  times  during  the  last  five  years,  and  he  might  say 
that  in  almost  every  instance  he  had  derived  more  or 
less  assistance  from  the  adoption  of  the  principle  of  this 
method.  That  principle  consisted  simply  in  acting  upon 
the  two  poles  of  the  long  diameter  of  the  foetus  at  the 
same  time.  Just  as  in  the  case  of  a  Chinese  ball  con- 
tained within  another,  if  you  pressed  upon  one  point 
only,  the  inner  ball  would  not  revolve  ;  but  if  you  pressed 
upon  opposite  poles  in  opposite  directions  at  the  same 
time,  the  ball  would  revolve  easily  ;  so  it  was  with  the 
foetus  in  utero.  The  general  appHcation  of  this  principle 
in  turning  had  been  developed  in  his  practice  gradually 
as  difficulties  arose.  He  had  first  been  led  by  Dr.  Simp- 
son's recommendation  to  use  the  right  hand  externally 
to  support  the  uterus,  and  then  he  was  not  long  in  dis- 
covering that  the  hand  outside  might  often  be  made 
more  useful  in  effecting  version  than  even  the  left  hand 
inside.  Thus  he  had  for  some  years  put  in  ijractical 
operation  the  bimanual  method,  and  had  frequently 
turned  without  introducing  more  than  two  fingers  into 
the  uterus.  But  he  was  glad  to  acknowledge  that  he 
bad  not  fully  grasped  the  principle  of  the  operation,  nor 
carried  it  into  practice  with  entire  comprehension  and 
accuracy,  until  after  reading  Dr.  Hicks's  excellent  descrip- 
tion. It  was  right  to  refer  to  the  history  of  this  opera- 
tion in  reference  to  the  researches  of  others.  In  1807, 
Wigand  published  an  admirable  memoir,  in  which  he 
fully  described  the  principle  and  method  of  turning  by 
internal  and  external  manipulations.  But  this  memoir 
had  been  unaccountably  neglected.  Although  his  name 
■was  quoted,  what  he  had  written  appeared  to  have  pro- 
duced little  or  no  effect  upon  practice.  One  secret  of 
success  lay  in  obtaining  an  accurate  idea  of  the  position 
of  the  foetus  ;  and  there  was  no  true  transverse  presenta- 
tion such  as  was  figured  in  many  text-books.  In  all 
these  cases  the  foetus  lay  obliquely  in  reference  to  the 
pelvic  brim ;  the  head  was  never  far  remote  from  the  os 
uteri,  the  breech  was  elevated  to  a  higher  level  than  the 
head,  and  the  knees  were  generally  near  the  lower  seg- 
ment of  the  uterus — not  far  to  seek  ;  so  that  by  pushing 
the  shoulder  and  head  on  one  side,  whilst  the  external 
band  pressed  down  the  breech,  the  fingers  passed  through 
the  cervix  might  easily  seize  one  or  other  of  them. 
There  was  one  point  in  the  operation  which  he  did  not 
think  Dr.  Hicks  had  described  with  sufficient  care.  As 
soon  as  the  knee  was  seized,  the  mode  of  assisting  by 


the  external  hand  must  be  changed ;  at  this  stage  the 
right  hand  should  be  brought  down  so  as  to  receive  the 
head  in  the  palm,  which  should  then  be  pressed  up- 
wards  away  from  the  brim  and  iliac  fossa,  whilst  gentle 
traction  should  be  exerted  upon  the  limb  grasped  by  the 
left  hand.  He  had  sometimes  even  been  enabled  by  this 
manoeuvre  to  elevate  the  head  and  shoulder  from  the 
brim  in  cases  of  extreme  difficulty,  so  as  to  give  space 
for  the  introduction  of  the  hand,  which  was  otherwise 
impossible.  The  obstacles  which  he  had  found  the  most 
diflicult  to  deal  with  arose  in  certain  cases  of  dead  child- 
ren where  decomposition  had  advanced  so  far  as  to  de- 
stroy all  elasticity  and  resihency  in  the  foetal  spine.  To 
effect  evolution  by  acting  upon  one  or  other  or  both 
poles  of  the  long  diameter  of  the  child,  it  was  essential 
that  that  long  diameter— represented  by  the  spine — 
should  preserve  a  certain  degree  of  rigidity  or  elasticity  ; 
otherwise,  when  traction  was  exerted  upon  a  limb,  the 
only  effect  was  to  compress  the  fostus  into  a  mass  which 
moulded  itself  to  the  resisting  structures.  Another  diflB- 
culty  arose  in  cases  of  premature  labour,  partly  from 
the  small  undeveloped  condition  of  the  uterus  which 
impeded  manipulation,  and  partly  from  the  want  of 
rigidity  of  the  foetus,  which  led  to  its  being  compressed 
by  the  spasmodic  contraction  of  the  uterus  into  a  com- 
pact ball.  With  regard  to  the  use  of  this  method  of 
turning  in  placenta  prtevia,  he  fully  recognised  its  merit. 
Although  insisting  upon  the  advantage  of  the  principles 
of  treating  placenta  previa  which  he  himself  had  intro- 
duced, he  was  always  ready  to  avail  himself,  according 
to  the  necessity  of  the  case,  of  other  aids.  The  total 
detachment  of  the  placenta  was  not  true  to  physiology — 
it  was  bad  in  practice  and  quite  superfluous;  but  the 
partial  or  cervical  detachment  was  indicated,  if  for  no 
other  reason,  to  liberate  the  cervix  and  facilitate  its  di- 
latation, and  therefore  turning.  He  fully  recognised 
the  value  of  chloroform  ;  but  unless  full  surgical  anaes- 
thesia were  induced,  it  sometimes  rather  obstructed  than 
facilitated  turning.  With  regard  to  the  objection  that 
the  bimanual  method  was  liable  to  cause  metritis,  he 
could  only  imagine  that  this  arose  from  an  utter  miscon- 
ception of  the  nature  of  the  operation.  It  was  only  neces- 
sary to  pass  two  fingers  into  the  uterus,  and  the  operation 
was'  accomplished  with  less  force  than  by  tlie  old  me- 
thod. So  easy  was  it  at  times,  that  he  had  on  one  occa- 
sion, in  a  case  of  placenta  previa,  turned  and  delivered 
a  child  without  passing  more  than  two  fingers  into  the 
vagina. 

Dr.  Geaily  Hewitt  believed  that  all  who  had  heard 
the  paper  now  read  would,  however  strongly  prejudiced 
in  favour  of  the  older  method  of  turning,  have  recourse 
to  the  bimanual  method  when  suitable  cases  presented 
themselves.  He  was  unable  to  speak  as  to  the  value  of 
the  operation  from  personal  observation.  In  all  cases, 
of  turning,  he  had  himself  made  very  free  use  of  the 
second  hand  externally,  to  steady  the  uterus,  and  so 
facilitate  the  operation,  but  he  had  not  practised  the 
"  bimanual  operation"  in  its  entirety.  It  was  undoubt- 
edly a  great  object  to  do  without  the  introduction  of  the 
entire  hand  into  the  uterus,  but  he  would  at  the  same 
time  remark,  as,  indeed,  the  author  had  stated  in  his 
paper,  that  the  risk  attendant  on  introduction  of  the 
hand  into  the  uterus  had  been  very  much  over-estimated. 
He  had  frequently  so  introduced  the  hand,  and  had 
never  seen  the  slightest  injurious  results.  There  was  a 
point  in  reference  to  the  operation  of  tiu-ning  to  which 
he  would  take  occasion  to  allude— viz.,  the  necessity  for 
bringing  down  both  feet ;  otherwise,  as  he  had  found  by 
experience,  great  difiiculty  was  liable  to  be  encountered 
at  a  further  stage  of  the  delivery.  In  one  case— that 
of  a  patient  of  St.  Mary's  Hospital  Maternity,  which  he 
had  attended,  the  difiiculty  in  question  was  particularly 
observed,  and  he  now  made  it  a  rule  to  secure  both  feet 
at  first.  The  method  of  turning  recommended  by  Dr- 
Hicks  would  be  found  most  difficult  of  execution,  as  Dr. 
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Hicks  bad  stated,  in  cases  of  cross-birth  where  the  arm 
presented  and  the  uterus  was  forcibly  contracted.  In 
such  cases  ihe  introduction  of  the  hand  into  the  uterus 
would  be  absolutely  necessary.  He  would  beg  respect- 
fully to  express  his  dissent  from  the  opinion  just  an- 
nounced by  the  chairman  as  to  the  use  of  chloroform  in 
such  cases.  In  a  case  in  which  he  had  beeu  called  to 
assist,  one  arm  and  one  leg  lay  iu  the  vagina,  and  fruit- 
less attempts  had  been  made  to  complete  the  turning, 
the  uterus  being  strongly  contraL'ted.  In  this  case  the 
effect  of  chloroform  was  most  beneficial,  allowing  the 
introduction  of  the  hand  and  the  easy  completion  of  the 
operation. 

Dr.  Hicks  replied  to  the  observations  of  the  several 
speakers.  He  did  not  recommend  this  measure  in  every 
case,  but  advised  that  mode  to  be  employed  which  was 
most  readily  applicable  to  each  case.  He  still,  notwith- 
standing Dr.  Barnes's  opinion,  adhered  to  what  he  had 
stated  in  the  paper  concerning  its  advantages.  He  had 
not  found  the  premature  age  of  the  fijetus  any  consider- 
able obstacle  to  delivery.  In  answer  to  Dr.  Cleveland, 
he  would  state  that  the  right  hand  could  be  easily  used 
instead  of  the  left,  if  the  patient  were  placed  on  the 
right  side. 

THBEE  CASES  OF  EETEOVEESION  OF  THE  CTEKUS. 
BY  EOBEET  HAEDEY,  ESQ.,  HULL. 

The  first  ease  was  one  of  retroversion  of  the  uterus, 
with  prolapsus  of  the  vagina,  occurring  immediately 
after  delivery  at  the  eighth  month  of  utero-gestatiou. 
There  was  also  retention  of  urine.  By  pressing  back 
the  tumour  and  keeping  the  bladder  empty  a  cure  was 
effected.  In  the  second  case  there  was  retroversion  of 
the  gravid  uterus  about  the  fourth  month,  associated 
with  ovarian  tumour  of  the  left  side.  The  abnormal 
position  of  the  uterus  was  rectified  by  manipulations, 
and  the  patient  went  to  the  full  term.  Unfortunately 
the  patient  died  fourteen  days  after  labour  from  strangu- 
lation of  the  intestine,  which  had  become  glued  by  in- 
tiammation  round  the  pedicle  of  the  tumour.  The  third 
case  related  was  one  of  retroversion  of  the  uterus  with 
excessive  hsemoiThage.  The  uterus  was  reduced  to  its 
normal  position  and  the  ovum  extracted,  the  patient  re- 
covering perfectly.  The  woman  thought  herself  near  the 
end  of  gestation. 


IIOYAL    MANCHESTER    INSTITUTION: 

MEDICAL    SECTION. 

Wednesday,  Novejieee  4th,  18G3. 

E.  Lund,  Esq.,  in  the  Chair. 

Absence  of  Iiis.  The  discussion  of  Dr.  Samelson's 
communication  on  this  subject,  which  appeared  in  the 
British  Medical  Jouenal  of  November  7th,  v.as  re- 
sumed. Dr.  Samelson  made  some  observations  on  the 
different  forms  in  wliich  the  affection  may  occur.  Mr. 
John  Windsoe  also  gave  the  particulars  of  two  addi- 
tional cases,  both  double  and  congenital.  The  first  was 
under  observation  from  tlie  age  of  nine  weeks  to  eleven 
years,  at  which  latter  period  she  could  see  well,  but  was 
rather  short-sighted.  3Ir.  Windsor  entered  the  observa- 
tion when  she  was  first  brought  to  him  (in  October 
18vi8),  that  when  light  was  thrown  into  the  eyes,  each 
presented  the  appearance  of  a  small  red  lighted  cham- 
ber.    The  other  case  was  similar. 

Glaucoma  treated  hij  Iridectomy.  Jlr.  Thomas  Wind- 
sou  rend  notes  of  a  case  of  acute  glaucoma  of  both  eyes. 
On  July  "JUth,  ln(i:},  the  patient  came  to  him,  havnig 
been  treated  for  thirteen  days  unsuccessfully  by  leeching, 
salivation,  free  purgation,  etc.  He  had  noticed  nothing 
the  matter  with  his  eyes  till  three  days  before  this  was 
commenced.  There  was  well  marked  glaucoma  on  both 
sides;  the  aqueous  humour  was  turbid;  the  pupils  rather 
dilated  and  fixed;  the  vitreous  body  turbid;  the  tension 
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of  the  globe  was  much  increased.  The  qualitative  per- 
ception of  light  was  abolished;  the  quantitative  was 
moderately  good.  Iridectomy  was  at  once  performed  on 
the  inner  side  of  each  eye. 

July  30th.  He  passed  a  good  night,  and  could  dis- 
tinguish the  divisions  of  a  window.  Atropine  drops  were 
ordered  to  be  used. 

July  olst.     He  could  count  fingers  at  two  feet. 

August  1st.  He  counted  fingers  at  eight  feet.  The 
right  pupil  was  now  well  dilated. 

August  3rd.  He  could  make  out  No.  20  with  the 
right  eye  at  fourteen  inches  with  +  12. 

August  2Ist.  With  -f  8  the  right  eye  read  No.  12; 
the  left  No.  15. 

October  I3tb.  With  -f  G  he  read  with  some  difficulty 
No.  10,  and  a  few  words  of  No.  9. 

Acute  Epiglottiditis.  Mr.  John  Windsor  detailed  an 
interesting  case  of  this  disease.  The  patient,  a  male, 
aged  35,  seen  first  on  Aug.  21, 18G3,  had  almost  complete 
obstruction  to  swallowing,  coming  on  for  two  days  pre- 
viously. The  voice  was  whispering.  There  was  no  cough 
or  febrile  action.  The  fauces  appeared  almost  normal ; 
but,  on  examination  with  the  finger,  the  epiglottis  could 
be  felt  as  a  hard  solid  ball,  filling  up  the  lower  end  of 
the  pharynx.  He  was  ordered  to  have  three  grains  of 
calomel  placed  on  the  tongue  every  three  hours.  In  the 
afternoon,  the  symptoms  being  as  ur^?ent,  the  swelling 
was  punctured  in  two  or  three  places  by  a  long  needle 
fiattened  at  the  point  and  guided  by  the  fingers,  and 
again  in  the  evening,  with  slight  feeling  of  relief  each 
time. 

August  22nd.  He  was  much  the  same.  The  tumour 
was  punctured  again,  and  bled  rather  more  freely.  He 
swallowed  a  few  teaspoonfuls  of  beef-tea. 

August  23rd.  He  could  speak  a  little  better.  He 
swallowed  half  a  cupful  of  beef-tea.  The  scarificatioa 
was  repeated. 

August  24th.  Some  salivation  having  occurred,  the 
calomel  was  omitted. 

August  27th.  He  was  better  ;  he  passed  a  semisolid 
substance  of  the  size  of  a  filbert.  He  spoke  clearly. 
He  was  scarified  each  day  at  his  own  request.  Iodide 
of  potash  with  gentian  was  ordered. 

August  30th.  The  epiglottis  was  of  nearly  its  natural 
size.  He  swallowed  some  bread  and  butter.  He  ex- 
pectorated a  good  deal  of  muco-sanguineous  matter. 

September  18th.     He  was  now  quite  well. 

Mr.  Windsor  remarked  that  he  considered  the  success 
in  this  case  was  mainly  due  to  the  frequent  puncturing. 
The  swelling  was  undoubtedly  confined  chiefly  to  the 
upper  surface  of  the  epiglottis,  owing  to  the  looser  ad- 
herence of  its  mucous  covering.  He  said  that  such 
cases,  uncomplicated  with  inflammation  of  the  neigh- 
bouring parts,  were  rare.  He  had  only,  after  careful 
inquiry,  been  able  to  meet  with  notices  of  two  cases  by 
Burne,  in  the  Medical  Gazette  for  May  1830;  two  cases 
by  Kesteven,  in  the  Medical  Gazette  for  1840  ;  three 
cases  by  Sir  H.  JMarsh,  in  the  Dublin  Medical  Journal, 
vol.  xiii;  one  case  by  i\Iainwaring,  in  Medical  Facts  and 
Observations  for  17'.)1,  vol.  i;  tliree  cases  in  the  third 
volume  of  Transactions  of  a  Society  for  the  Improvement 
of  Medical  Science  (1S()8)  ;  three  cases  by  Professor 
Licrsen,  in  Sch/nidt's  Jalirbilcher  for  1852  ;  and  a  short 
notice  of  the  subject,  ciiiefly  referring  to  British  autho- 
rities, in  IVunderlicIi's  Ilandbuch  (lSi)Q).  In  nearly  all 
of  these  cases,  most  hei'oic  antiphlogistic  treatment  was 
bad  recourse  to.  Lrersen,  however,  had  made  use  of 
free  scarification.  Only  one  of  the  cases  referred  to 
died  ;  thougii  in  most  of  them  there  appeared  to  be 
imminent  danger. 


De.  G.  F.  Forbes  has  been  set  apart  for  the  duty  of 
continuing  experiments  with  New  Orleans  seed  in  Dhar- 
war,  and  superintending  the  cotton  gin  factory  there. 
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lEIDE  CTOM  Y. 
Letter  fkoji  Charles  Taylor,  M.D. 

Sir, — Your  ondeavour  to  elicit  the  truth  regarding  the 
operation  of  iridectomy  in  glaucoma  and  some  other  dis- 
eases of  the  eye  deserves  commendation.  It  is,  never- 
theless, to  be  regretted  that  the  general  tenour  of  your 
remarks  and  that  of  some  others  should,  as  it  appears 
to  me,  be  unreasonably  prejudiced  against  an  operation, 
to  the  timely  performance  of  which  there  is  no  dor.bt 
thousands  in  this  country  and  abroad  owe  useful  vision. 
Iridectomy  is  indicated  in  cases  of  general  inflammation 
of  the  eyeball,  characterised  by  increased  intraocular 
pressure  and  consequent  more  or  less  stony  hardness  of 
the  globe.  Under  this  head  may  be  included  acute 
inflammatory  and  chronic  glaucoma,  with  obstinate  re- 
current cases  of  iritis  accompanied  by  more  or  less  in- 
flammatory implication  of  the  choroid. 

Acute  glaucoma  is  characterised  by  excessive  constitu- 
tional sympathy,  with  the  phenomena  of  marked  irrita- 
tion. The  conjunctiva  is  of  a  deep  red  colour;  scalding 
tears  course  down  the  cheek.  There  are  extreme  photo- 
phobia followed  by  dilated  pupil,  most  intense  pain,  and 
rapid  loss  of  transparency  of  the  vitreous  body.  Cases 
of  this  description  are  recorded  where  vision  has  been 
totally  lost  on  the  day  following  the  commencement  of 
the  attack. 

Inflammatory  glaucoma  is  characterised  by  repeated 
attacks  of  deep  seated  inflammation,  which  resists  all 
medical  treatment,  and  is  accompanied  by  diffuse  exud- 
ations into  the  vitreous  and  aqueous  humours.  The  pa- 
tient complains  at  first  of  rapid  recession  of  the  near 
point.  Photophobia  is  then  developed  ;  flashes  of  light 
and  floating  sparks  are  seen  before  the  eyes ;  a  halo  sur- 
rounds tlie  candle  ;  and  the  sufierer  is  alarmed  by  pe- 
riodical obscurations,  etc.;  the  eyeball  then  becomes 
hard  and  painful  to  the  touch  ;  the  pupil  becomes  per- 
manently dilated  ;  and,  after  a  time,  ana?sthesia  of  the 
cornea  is  noted,  with  a  deep  seated  aching  pain  in  the 
^supraorbital  region.  The  patient  may  or  may  not  con- 
ginue  in  this  condition  for  a  considerable  period  (years 
Qven);  but,  in  either  case,  symptoms  of  increased  intra- 
pCular  pressure  are  ultimately  developed,  and  blindness 
jccasioned  by  compression  of  the  retina  and  optic  nerve 
s  the  result.  In  the  progress  of  the  case,  the  vitreous 
humour  becomes  opaque ;  but  if  the  ophthalmoscope  be 
used  before  this  stage,  the  phenomena  of  increased 
pressure  may  be  observed  in  pulsation  of  the  arteries, 
with  cupping  of  the  optic  papilla,  also  evidenced  by  al- 
teration of  the  normal  curve  of  the  cornea  and  conse- 
quent astigmatism,  diminution  of  the  anterior  chamber, 
and  distortion  of  the  iris.  The  gradual  destruction  of 
the  function  of  the  retina  from  pressure  is  plainly  in- 
dicated by  the  progressive  limitation  of  the  lateral  field 
of  vision. 

Chronic  glaucoma  is  more  insidious  than  the  pre- 
ceding; but  is  characterised  by  much  the  same  symp- 
toms. Recession  of  the  near  point  first  attracts  the  pa- 
tient's attention,  by  necessitating  a  frequent  change  of 
glasses.  Periodical  obscurations,  rainbows  round  the 
candle,  diminution  of  lateral  range  of  vision,  with  asdg- 
matism,  are  then  noticed  ;  and  on  examination  we  find 
evidence  of  pressure  from  pulsation  of  the  arteries  and 
increased  tension  of  the  globe.  Ultimately,  the  iris  be- 
comes altered  in  structure;  and  sight  is  lost  from  the 
same  cause  and  with  much  the  same  symptoms  as  in  the 
preceding  case. 

It  will  have  been  observed  that  haziness,  hardness, 
and  dilated  pupil,  are  the  three  characteristics  of  glau- 
coma, in  addition  to  which,  as  a  disease  remediable  by 


iridectomy,  I  must  notice  those  obstinate  cases  of  recur- 
rent iritis  with  which  every  ophthalmic  surgeon  is  but 
too  well  acquainted. 

These  cases,  which  are  complicated  by  implication  of 
the  choroid,  seem  to  resist  all  treatment,  and  end  iilti- 
mately  in  alteration  of  the  tissue  of  the  iris,  complete 
synechias,  occlusion  of  the  pupil  by  exudation,  with  di- 
minution  of  the  anterior  chamber,  and  at  last,  in  many 
cases,  more  or  less  opacity  of  the  lens,  with  complete 
loss  of  vision. 

Increased  tension  of  the  globe,  with  considerable  pain, 
accompanies  this  state  of  things ;  and  we  not  unfre- 
qnently  have  to  deplore  serious  injury  to  tlie  fellow  eye 
from  sympathetic  irritation. 

It  is' established,  that  all  these  cases  characterised  by 
intraocular  pressure  are  instantly  relieved,  the  chain  of 
morbid  action  broken,  and  normal  tension  permanently 
restored,  by  the  operation  of  iridectomy  ;  nor  does  it  ap- 
pear to  me  very  diSicult  to  understand  how  this  should 
happen.  In  tlie  first  place,  a  free  opening  is  made  into 
the  bulb,  the  ciliary  muscle  is  incised,  and  tension  is  im- 
mediately relieved  by  the  evacuation  of  the  aqueous 
humour ;  which,  with  a  part  of  the  vitreous  humour  and 
diff"use  inflammatory  products,  at  once  escapes.  A  greater 
or  less  portion  of  the  contents  of  the  globe  is  then  re- 
moved by  excision  of  the  iris.  X  free  communication 
between  the  anterior  and  posterior  chambers  is  perma- 
nently estabhshed.*  Morbid  products  behind  the  uncut 
iris  are  thus  set  free ;+  and  the  full  bleeding,  which 
always  accompanies  these  cases  so  long  as  the  iris  is 
sound,  at  once  drains  the  engorged  vessels  of  the  choroid, 
and  relieves  the  retina  of  pressure  from  behind. 

To  say  that  such  cases  recover  as  well  without  iridec- 
tomy as  with  it,  is  bare  assertion  certainly  not  borne  out 
by  facts.  In  truth,  practical  men  know  tliat  they  do  not 
recover;  and  it  would  be  easy  for  me  now  to  point  out 
several  cases  where  the  eye  has  perished  beyond  hope 
from  neglect  of  this  operation,  and  where  iridectomy  is 
even  now  urgently  demanded  for  the  relief  of  pain. 

The  benefits  of  iridectomy  being  so  marked  and  pal- 
pable, surgeons  would  not  be  warranted  in  neglecting 
the  operation,  even  were  the  risks  attending  it  very  great; 
but,  in  fact,  this  operation,  when  successfully  pertbrmed, 
appears  to  be  singularly  safe  ;  indeed,  I  do  not  know 
anything  in  ophthalmic  surgery  that  has  surprised  and 
pleased  me  more  than  to  notice  the  slight  disturbance 
which  usually  follov,-s  a  procedure  apparently  so  grave, 
I  have  tested  this  oppration  as  a  preliminary  to  extrac- 
tion in  five  cases  of  cataract  (the  eye  being  quiescent 
and  of  normal  tension),  where  actual  disease  of  the  eye- 
ball itself,  extreme  tenuity  of  the  cornea,  great  age,  de- 
bility, or  constitutional  dyscrasia,  on  the  part  of  the  pa- 
tient, left  me  little  hope  that  the  ordinary  operation 
would  succeed.  Four  of  these  patients  did  well,  as  far 
as  the  subsequent  extraction  was  concerned  ;  and  I  have 
not  yet  operated  on  the  fifth.  All  seemed  to  make  light 
of  the  iridectomy  (performed  without  chloroform)  ;  one 
walked  home  some  distance  immediately  after  the  oper- 
ation, and  went  about  her  ordinary  household  work  ;  the 
others  resumed  their  usual  avocations  on  the  fallowing 
day.  Of  course,  the  above  observations  only  apply  to 
iridectomies  successfully  performed.  When  this  is  not 
the  case,  various  grave  accidents  may  occur,  wounding 
the  lens,  and  consequent  formation  of  cataract,  being 
the  principal;  of  which  accident,  I  have  already  seen 
three  instances. 

I  shall  reserve  the  rationale  of  iridectomy  in  securing 

*  As  oertftinly  as  an  il•iti^!  that  closes  the  ])upillary  opening  exer- 
cises a  destructive  influeiire  on  the  coniea  and  other  tissues  of  the 
evebail,  so  certainly  on  the  other  hand  that  influence  ceases  as  soon 
as  a  free  communication  between  the  anterior  and  posterior  cham- 
bers is  e?tablished.    (Moreen.) 

+  It  has  been  suggested  that  the  collection  of  morbid  products 
behind  the  uncut  iris  irritates  the  ciliarv  processes,  and  produce-;  a 
condition  that,  hy  rapid  extension  to  Sclileratn's  canal,  excites  phleb- 
itis, ou  which  the  subsequent  destruction  deiieuds. 
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the  success  of  subsequent  extraction  for  a  future  com- 
munication, merely  observing  now  tbat  it  presents 
nothing  in  the  least  analogous  to  its  modus  operandi  in 
glaucoma  and  other  inflammatory  affections  of  tlie  eye- 
ball. "With  regard  to  the  permanent  effects  of  the  oper- 
ation, I  may  mention  that  when  the  iridectomy  is  made 
superior,  the  colotoma  iridis  is  completely  concealed  by 
the  upper  lid,  no  deformity  is  occasioned,  and  vision  does 
not  appear  to  be  impaired,  patients  after  subsequent  ex- 
traction reading  No.  1  with  ease. 

Having  thus  indicated  in  what  cases  the  operation  is 
required — having  endeavoured  to  explain  its  7nodus 
operandi,  and  to  prove  how  little  danger  to  sight  attends 
on  iridectomy  per  se — I  cannot  now  do  better  than  con- 
clude in  the  words  of  Professor  Bonders  of  Utrecht : — 
"Humanity  demands  that  prejudice  and  ignorance 
should  cease  to  oppose  the  introduction  of  iridectomy  for 
the  cure  of  glaucoma."  I  am,  etc., 

Charles  Tayloe, 
House-Surgeon  Nottingham  Eye  Dispensary. 
Mansfield  RoaJ,  Xotlingbam,  Nov.  ICth,  lsG3. 


Sir, — Permit  me  to  say  a  few  words  in  reply  to  Mr. 
Bowman's  obliging  answer  to  the  question  I  put  to  him. 
I  am  sure  I  wish  in  no  way  to  exaggerate  any  state- 
ment; and  sincerely  trust  that,  in  so  far  as  the  iridec- 
tomy subject  is  discussed,  it  may  be  done  with  perfect 
calmness.  From  all  I  know  of  Mr.  Bowman,  I  believe 
that  he  is  the  very  last  man  in  the  world  who  would  de- 
precate the  free  discussion  of  any  unsettled  point  in 
surgery.  Fair  discussion  can  only  lead  to  what  all  of  us 
•desire;  viz.,  the  truth.  I  do  not,  then,  think  I  exag- 
gerated when  I  said  tliat  we  ought,  in  the  days  previous 
to  iridectomy,  to  have  met  with  glaucomatous  blind  at 
every  corner  of  the  street,  if,  as  is  now  stated  by  iridec- 
tomists,  iridectomy  is  the  sole  and  only  cure  for  the 
disease  which  eventuates  in  complete  glaucoma,  unless 
iridectomy  be  performed.  No  greater  proof  of  the  fre- 
quency of  the  disease  which  requires  iridectomy  can  be 
given  than  the  fact  of  the  numbers  of  operations  which 
are  reported  in  the  journals.  Mr.  Bowman  forgets  that, 
before  the  days  of  iridectomy,  there  must,  if  his  doctrine 
be  true,  have  been  years  of  accumulations  of  Mind 
glaucomatous.  Every  year,  or  rather  every  week  and 
day,  must  then  have  added  to  the  number  of  blind,  be- 
cause the  operation  which,  as  we  are  assured,  can  alone 
effect  the  cure  of  the  disease,  was  unknown  and  unprac- 
tised. I  must  again  ask  the  question,  therefore,  How 
comes  it  that,  before  the  days  of  iridectomy,  glaucoma 
was  comparatively  so  rare  a  disease  ? 

I  am,  etc.,         A  Scegeon. 


Letter  froii  Haykes  Wai.tox,  Esq. 

Sir, — I  beg  to  acknowledge  the  receipt  of  your  note, 
in  which  you  ask  me  "  to  give  the  profession  the  benefit 
of  my  great  experience  respecting  iridectomy."  I  do 
agree  with  you  in  tlie  remark  "  that  the  subject  is  de- 
serving of  serious  consideration,  as  the  opinion,  and  I 
conclude  the  practice,  of  surgeons,  differ  so  materially, 
in  reference  to  the  treatment  for  which  it  is  asserted 
that  iridectomy  is  neecled." 

I  liad  almost  decided  to  be  silent  during  the  present 
question,  as  I  have  discussed  the  subject  in  a  separate 
chapter  in  the  last  edition  of  my  work  on  the  Surgical 
Diseases  of  the  Eye ;  but  I  accept  your  invitation,  be- 
cause perhaps  now  I  have  more  knowledge,  and  because 
my  example  might  possibly  induce  surgeons  who  have 
not  yet  spoken,  to  record  their  opinions. 

I  may  say  at  once,  that  I  have  not  been  able  to  dis- 
cover tbat  the  removal  of  a  piece  of  the  iris  has  ever  ex- 
ercised the  slightest  influence  over  any  inflammatory 
condition  of  the  eyeball,  nor  over  the  disease  called 
glaucoma,  while  the  operation  always,  more  or  less, 
damages  the  eye.  I  may  add  that,  several  surgeons  at- 
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tached  to  eye  hospitals  and  infirmaries,  assure  me  that 
tlieir  experience  is  the  same.  I  do  not  include  among 
them  any  of  my  colleagues. 

But  I  must  not  be  satisfied  with  a  mere  assertion.  I 
intend  to  send  you  a  statement  of  my  views  in  a  practi- 
cal paper,  so  soon  as  I  can  find  time  to  settle  to  the 
work  ;  at  present  I  am  very  busy.  I  am,  however,  de- 
termined not  to  enter  into  any  controversy,  but  merely 
to  say  what  I  think,  and  cease. 

I  am,  etc.,  Hayses  Walton. 

C9,  Brook  Street,  Hanover  Squai-e,  November  SOtli,  1SC3. 


SUSCEPTIBILITY    TO    DISEASE. 
Letter   irom    George    F.    Giles,   M.D. 

Sir, — The  unusual  susceptibility  to  the  reception  of 
disease,  more  especially  fever,  during  the  last  few  years, 
must  have  been  suSiciently  evident  to  have  attracted  the 
notice  of  the  profession  generally;  and  perhaps  some 
may  have  been  struck  with  the  anomalous  character  of 
some  fevers  falling  under  their  observation.  Diseases 
which  usually  attack  but  once,  or  in  the  event  of  a  second 
attack  a  long  interval  has  occurred  between  them,  have 
appeared  in  rapid  succession.  Vaccination,  which  after 
the  first  successful  performance  of  the  operation  had 
been  repeated  occasionally  without  any  effect,  has,  when 
undertaken  of  late,  frequently  produced  considerable 
annoyance  and  sometimes  serious  consequences.  I  have 
now  under  treatment  a  woman  40  years  of  age  with, 
small-pox;  her  arm  bears  the  mark  of  successful  vac- 
cination performed  in  early  life ;  she  was  re-vaccinated 
about  five  years  ago  without  producing  any  i-esults. 

The  following  two  cases  are  instructive  in  illusti-ating 
the  above  remarks : — 

"W.  C,  aged  12,  at  a  boarding  school  with  about  forty 
other  boys,  was  attacked  with  slight  sore-throat,  a  pink 
look  in  the  conjunctiva,  and  a  red  tongue  with  elongated 
papillse.  I  advised  his  removal  to  a  remote  part  of  the 
house  and  the  cutting  off  of  all  communication  between 
him  and  the  other  boys.  The  following  day  he  was  al- 
lowed to  come  down  stairs,  as  he  appeared  well.  I  still 
advised  caution  and  isolation.  The  third  day  he  said  he 
was  perfectly  well,  and  before  I  saw  him  he  had  mixed 
with  his  schoolfellows.  A  few  days  afterwards  he  went 
home  for  the  Michaelmas  holidays.  During  his  absence 
about  twenty  boys  were  attacked  with  scarlet  fever.  On 
returning  to  school,  he  again  took  the  disease  and  died. 
It  proved  that  the  first  slight  attack,  though  sufiScient  to 
infect  nearly  the  whole  school,  was  no  safeguard  either 
as  to  receiving  the  disease  a  second  time,  or  in  modify- 
ing its  severity. 

W.  F.,  aged  H,  was  suffering  from  general  anasarca 
and  albuminuria.  The  tongue  was  red,  with  elongated 
papillffi.  I  pronounced  the  child  to  have  lately  had 
scarlet  fever.  This  was  denied  ;  but  the  mother  admit- 
ted that  about  a  fortnight  before  the  boy  had  complained 
of  slight  sore-throat.  Under  a  treatment  of  a  daily  warm 
bath  and  citrate  of  potash  and  citrate  of  iron,  the  child 
improved.  He  was  removed  to  the  country.  On  the 
dav  of  leaving,  the  mother  was  seized  with  scarlet  fever, 
and  had  a  severe  attack.  Two  children  of  another  family 
left  in  the  house  were  taken  immediately  afterwards,  one 
of  whom  died.  At  the  end  of  a  fortnight,  the  mother  and 
child  returned  ;  the  boy  almost  immediately  again  had 
the  disease,  well-marked  on  this  occasion  ;  he  again  had 
albuminuria  and  dropsy,  and  again  recovered. 

I  have  not  thought  it  necessaiy  to  go  into  details  of 
these  cases ;  my  object  being  merely  to  endeavour  to 
show,  that  so  great  is  the  disposition  in  the  human  family 
(it  may  go  beyond  it  for  ought  I  know)  to  receive  dis- 
ease, especially  fever,  at  the  present  time,  that  a  slight 
attack  received  only  a  few  weeks  previously  does  not 
lessen  the  liability  to  a  second,  on  returning  to  a  house 
with  what  I  would  call  a  concentrated  infection. 
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I  considered  the  present  an  opportune  moment  for 
forwai'ding  you  these  two  cases  as  bearing  to  some  ex- 
tent upon  your  late  article  of  "  Foul  Air  and  Fevers." 

I  may  here  add,  that  so  unsatisfactory  have  my  humble 
individual  efi'orts  proved  to  discover  causes  for  the  vari- 
ous kinds  of  fevers  that  I  have  seen  in  my  own  practice 
during  the  last  two  or  three  years,  that  I  have  almost 
given  up  seeking  them,  and  I  have  been  satisfied  that 
there  exists  now,  and  has  existed  for  some  time  past, 
an  unusual  disposition  to  receive  disease  and  I  cannot 
tell  why. 

I  would  ask  the  cause  of  the  sudden  and  deadly  attack 
of  influenza  about  the  year  lS-{6  ?  of  the  cause  of  the 
cholera  attack  in  1819  ?  of  diphtheria  for  the  last  five  or 
six  years  ?  A  scientific  explanation  of  course  would  be 
of  immense  advantage;  but  if  we  look  to  a  knowledge 
of  cause  as  a  means  of  cure,  I  am  afraid  we  are  doomed 
to  disappointment,  for,'so  long  as  these  apparently  cycli- 
cal bearings  of  disease  still  go  on,  we  shall  only  lose 
some  to  find  others.  Sanitary  laws  and  j-egulations  will 
doubtlessly  greatly  modify  the  mortality  of  these  grave 
visitors,  but  I  fear  nothing  will  entirely  check  their  ap- 
proach. I  am,  etc., 

George  F.  Giles. 

Victoria  Park  Eoad,  Hackney,  X.E.,  Xovember  5th,  1SC3. 


EFFECTS  OF  DISEASED   MEAT. 

LeTTEE   FROM   PaCHAED    W.    MaETYN,   EsQ. 

Sir, — I  have  lived  more  than  forty  years  in  this  parish, 
■which  is  chiefly  agricultural;  and  during  that  time  I 
have  constantly  observed  and  known  farmers,  whose  cat- 
tle (chiefly  beef  and  mutton)  have  been  afi"ected  with 
various  diseases  and  sometimes  injured  by  accidents,  to 
kill  such  animals  and  sell  the  meat  at  a  low  rate  to  their 
workmen  and  others.  I  have  never  known  any  illness  or 
disease  caused  by  eating  the  flesh  of  such  anim.als,  and 
were  it  not  for  the  means  of  procuring  animal  food  to  which 
I  have  referred,  the  great  majority  of  the  labouring  class 
would  seldom  taste  it.  If  a  bullock  in  good  condition, 
suddenly  attacked,  say  with  peripneumonia,  be  immedi- 
ately killed,  I  do  not  think  the  carcase  much  impaired. 
I  am  certain  that  it  is  not  injurious  to  health  if  the  ani- 
mal have  not  been  sufi'ering  long  fi'om  the  disease  and 
have  not  been  drenched  and  physicked.  From  experi- 
ence, I  know  it  is  the  wisest  plan  to  kill  the  animal  at 
once  ;  for,  if  it  recover  it  will  be  so  reduced  that  it  will 
not  pay  for  the  trouble  and  expense  of  keeping  it.  As 
the  country  from  this  place  to  Bridgwater  and  Taunton 
is  often  under  water,  our  sheep  are  very  liable  to  be  dis- 
eased. The  liver  becomes  affected  with  hydatids ;  and 
the  vessels  are  filled  with  flukes.  These  sheep  will  often 
get  fat;  and  although  the  mutton  is  certainlj'  inferior, 
as  it  wants  juiciness  and  flavour,  yet  to  destroy  this 
quantity  of  food  would  be  a  public  calamity  and  perfect 
ruin  to  hundreds  of  farmers.  There  is  another  disease 
chiefly  affecting  hog-sheep  or  sheep  one  year  old  :  this  is 
giddiness,  and  arises  from  water  on  the  brain.  The  ani- 
mal had  better  be  killed  at  once,  as  it  never  recovers,  al- 
though I  have  known  them  live  until  the  brain  is  nearly 
absorbed  and  the  animal  gets  quite  blind.  If  in  good 
condition  and  killed  early,  the  carcase  is  not  much  im- 
paired, and  certainly  not  injurious  to  health. 

I  think  it  would  be  a  great  public  calamity  if  Mr. 
Gamgee's  and  the  public  iuj^pectors'  opinions  were  to  be 
enforced,  and  nothing  but  prime  fed  animals  allowed  to 
be  used  as  food:  but  sellers,  I  think,  ought  to  be  prose- 
cuted for  selling  inferior  meat  for  sound,  which  they 
often  do  and  charge  the  highest  prices  for  it. 

Like  most  medical  men  living  in  the  country.  I  do  a 
little  in  grazing,  and  have  for  many  years  studied  the 
diseases  of  cattle. 

I  am,  etc.,        Richard  "W.  Maetvx. 
Martock,  Somerset,  ^fov.  11, 1863. 


Mtfckal  Hetos, 


Eoyal  College  of  Suegeons.  The  following  gentle- 
men, having  undergone  the  necessary  examinations  for 
the  diploma,  were  admitted  members  of  the  College  at  a 
meeting  of  the  Court  of  Examiners,  on  Nov.  19th: — 

Bell,  Hutchinson  R.,  Endsleigh  Street,  Tavistock  Square 

Bouiton,  Albert  Edward,  Horncastle 

Ffreuch,  Thomas  Edward  Digby,  Galway 

Fulton,  John,  M.D.,  Canada 

Hawthorn,  Frederic  John.  Uttoxetsr,  Staflfordshire 

Julius,  Georse  Frederic,  Richmond 

Leach,  Jtatthew,  Wisbech 

Libbey,  Henry  Cornelius,  Fulneck,  near  Leeds 

McNair,  Frederic,  London 

Mosely,  Isaiah  A.,  Newcastle 

O'Flynn,  Andrew.  Sligo 

Rogers,  William  Richard,  Oxford 

Shuldham,  Edward  Barton,  Cheltenham 

Smith,  Cleveland,  Horslydown 

Smith,  rienry  F.,  M.B.,  Cornwall  Terrace,  Regent's  Park 

Stott,  Thomas  Lilley,  HoUoway 

Trenerry,  Charles  James,  Gibraltar 

Von  Stieglit^,  Lewis  Frederick,  Tasmania 

Weller,  George,  Mile  K:ud  Road 

"Whipple,  Connell,  Plymouth 

Admitted  on  November  20th  : — 

Atkinson,  James,  Hyde,  near  Manchester 

Baetcke,  Emil  Julius,  M.U..  Finsbury  Square 

Bligh,  Alexander  Murray,  Liverpool 

Cooke,  Richard  Edward,  Southwell,  Notts 

Diver,  Ebenezer,  !^LP.,  Y.ately.  Hants 

I'uller,  James,  Rectory  Place,  Woolwich 

Gwythei-,  James,  JI.B.,  Manchester 

Hayden,  William  G.,  High  Wycombe 

Hedley,  William  Suowdon,  JLD.,  Alnwick,  Northumberland 

Leitli,  Raiph  James  Forbes,  Miutlaw.  Aberdeenshire 

Lichtenberg,  Philipp  J.  L.,  M.D.,  Finsbury  Square 

Nash,  P  rederic,  Royston 

Ryder,  Francis  James,  Greenwich 

Senior,  Augustus  l^eeves,  Richmond 

Vipan,  William  Henry,  Ely,  Cambridgeshire 

Watermeyer,  William  Godfrey,  Cape  of  Hope 

Naval  Surgeons.  The  following  members  of  the  Lon- 
don College  of  Surgeons  passed  their  examinations  for 
full  Surgeons  in  the  Koyal  Navy,  at  a  meeting  of  the 
Court  of  Examiners,  on  November  19. 

Kipling.  Thomas,  UM.S.Canojnis;  diploma  of  membership  dated 

April  15,  1859 
Skene,  James  Alexander,  IT.M.S.  Cmnberland ;  May  19, 1S56 
Warren,  Thomas  Roberts,  Plymouth  Division  of  Royal  Marines  ; 
December  15, 1852 


University  of  CAiiBEiDGE.    Degrees  of  Master  in  Sur- 
gery conferred  November  26th,  1863. 
Burd,  Edward,  Caius  College 
Graham,  Arthur  Robert,  St.  Peter's  College 


Apothecaeies'  Hall.     On  November  26t.h,  the  follow- 
ing Licentiates  were  admitted: — 
Everitt,  Herbert,  University  College 
Fordo,  W.  B.,  Queeustown 
Milner.  J.  F.,  Hull 
Seahrook,  W.  M.,  Brighton 
Ward,  C,  Tollerton,  Nottiughamshire 
Miller,  R.  F.,  Barnstaple 


APPOINTMENTS. 

♦Br.ACK,  C,  M.D.,  elected  Mayor  of  Chesterfield. 

Board,  Edward  C,  Esq.,  elected  House-Surgeon  to  the  Bristol 

Royal  Infirmary. 
Cooper,  Herbert.  Esq..  elected  Assistant  House-Surgeou  to  the- 

Bristol  Royal  Infirmarj-. 
Cr.oFT,  John,  Esq.,  appointed  Assistant-Surgeon  to  St  Thomas's 

Hospital. 
Hali.,  Cornelius  S.,  Esq.,  appointed  Certifying  Fastory  Surgeon, 

Carlisle. 
HoPGOor>.  T.,  Esq.,  elected  Mayor  of  Chipping  Norton. 
Main,  William,  M.D.,  appointed  House-Surgeon  to  the  Alnwick  In- 
firmary. 
*MoRGAN.  W.  W.,  H.D..  elected  Mayor  of  Newport.  Monmouthshire. 
Nf.lsox.  S.imuel  C,  M.D.,  appointed  Surgeon  to   Her  Majesty's 

Household. 
O'Connor,  M.  J.,  L.R.C.P.Ed.,  elected  Mayor  of  Morpeth. 
SissoN,  Richard  S.,  M.D.,  appointed  Physician  to  t'ae  Royal  General 

Dispensary,  Bartholomew  Close. 
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•TuBNOUR,  A.  F..,  JI.D..  elected  Mftyor  of  Denbigh. 

Walshe,  E.,  L.R.C.P.Ed.,  appointed  Surgeon  to  the  Carlisle  Fever 

Hospitnl. 
Willis,  G.,  M.D.,  elected  Jlayor  of  Monmouth. 

Poor-Law  Medical  Service. 

Bl\ckford,  John  C,  Esq.,  to  the  Cannock  District  of  the  Penkridge 

Union,  Staffordshire. 
Carson-,  Alexander  T.,  M.D.,  to  the  Articlave  Dispensary  District  of 

the  Coleraiue  Union. 
Cocks,  Benjamin,  L.R.C.P.F.din.,  to  the  South-East  District  of  the 

Buntiugford  Union,  Herts. 
CoiiBET,  Rae,  Esq.,  to  the  Stanford  District  of  the  Orsett  Union, 

Essex. 
Fendick,  Robert,  Esq.,  to  District  No.  2  of  the  Bristol  Corporation 

for  the  Poor. 
Frasek,  Wni.,  Esq.,  to  the  Parish  of  Old  itachar,  Aberdeenshire. 
Hood,  William,  Esq.,  to  District  No.  2  of  tlie  Yoik  Union. 
James,  Joshua,  Esq,  to  District  No.  3  of  the  Bristol  Corporation 

for  the  Poor. 
M'Carthy,  Joseph  M.,  ^[.D..  to  the  Toberenrry  Dispensary  Disti'ict 

and  the  Workhouse  of  the  Toberenrry  Union,  co.  Slitro. 
Miles,  Thomas,  Esq..  to   the   Stoke  Gabriel   and  Dartington  and 

Eattery  Districts  of  the  Totnes  Union. 
Parsons.  Frederick  J.,  L.K.C.P.Edin.,  to  the  Second  Disti-ict  of  the 

Yeovil  Union. 
SoFFE,  William  K.,  L.F.P.  andS.,  Glasg.,  to  District  No.  4  of  the 

Guiltcross  Union.  Norfolk. 
Tdrker,  John  S.,  Esq.,  to  District  No.  5  of  the  Mansfield  Union, 

Nottinghamshire. 
Walter,  Waller  W.,  Esq.,  to  the  Sixth  District  of  the  Yeovil  Union. 
Warbcrton,  Edward,  Esq.,  to  the  New  Workhouse  of  the  Pateley 

Bridge  Union,  Yorkshire. 

Army. 

Irwin,  Assistant-Surg.  C.  G.,  M.D.,  2Sth  Foot,  to  be  Staff-Surgeon. 
Wood,  Staff-.^ssistant-Surgeon  T.,  M.D.,  to  be  Assistant-Surgeon 
4oth  Foot,  vice  R.  Atkinson. 

To  be  Staff-Assistant-Stirgeon : — 
Atkinson,  Assistant-Surgeon  R.,  4  jth  Foot. 

Indian  Army, 

Rose,  Surgeon  J.,  Bengal  Army,  to  be  Surgeon- Jlaj or. 

Royal  Navy. 

Evans,  Richard,  Esq.,  Surgeon,  to  the  Eosnrio. 

Johnson,  W.,  Esq..  Assistant-Sureeon,  to  tlie  Imprerinahle. 

Keenan.  C.  E^sq.,  Assistant-Snr^eon,  to  Haslar  Hospital. 

Kellv,  .\.  H.,  Esq..  Assistant-Surgeon  (additional),  to  the  Fisgard. 

Williams,  Charles,  Esq.,  Assistant-Surgeon,  to  the  CamlriJyc. 

Volunteers.     (.A.V.^Artillery  Volunteers;  E.V.=Rifle 

Volunteers) : — 
At.dersey.  W.  H.,  Esq.,  to  be  Assistant-Surgeon  1st  Surrey  A.V. 
Hklm,  G.  F..  Esq  ,  to  be  Surgeon  .'jrd  Cambridgeshire  R.V. 
Waksh,  N  K.,  Esq.,  to  be  Assistant-Surgsou  1st  Administrative 
Brigade  Lancashire  A.V. 

To  lie  Honorary  Assistant-Surgeons: — 
Dickson,  ■).,  Esq..  9.5th  Lanarkshire  R.V 
GlUFFiN,  W.  H.,  Esq.,  3rd  Oxfordsliire  R.V. 


DEATHS. 
Alexander,  James,  M.R.C.P.Ed.,  at  Wooler,  Northumberland,  aged 

GB,  on  November  25th. 
AxFOFiD,  Henry,  Esq.,  Snrgpon,  at  Bridgwater,  aged  S3,  on  Nov.  28. 
Bir.KETT.      On   December  1st,    at  Nortluimheriand   House,  Stoke 

Newiiigton,  aged  11  mouths,  Rosa,  youngest  daughter  of  G.  Bir- 

kett,  M.D. 
Beaman,  George  H.,  Esq.,  Surgeon,  late  of  Henrietta  Street,  Covent 

Garden,  at  Hammersmith,  aged  .".P,  on  November  29. 
Caswall.     On  November  25th,  at  Peekhatn,  atjed  90,  Mary,  widow  of 

the  lite  John  Caswall,  Esq.,  Surgeon,  of  Alvescolt,  Oxfordshire. 
C(ix,  E.  T.,  Esq.,  Surgeon,  at  Birmingham,  asted  9."?,  on  Nov.  2C. 
DtJNN.     On  November  2;ith.  at  31,  Norfolk  Street,  Strand,  aged  60, 

Anne  Margaret,  wife  of  ♦Robert  Dunn,  Esq. 
Eli. IS.     On  November  2~th,  aiCrowle,  Lincolnshire,  of  scarlatina, 

aged  (>,  Emily  Beatrice,  youngest  daughter  of  •Ueury  W.  T.  Ellis, 

L.R.C.P.Ed. 
Kelson.    On  November  29th,  at  S.'venoaks,  aged  19,  Hamilton  Mor- 
timer, sixth  sou  of  *Georue  Kelson.  Esq. 
VliiAL.     On  November  2Hth,  at  .^veley,  I-'ssex,  aged  2  years  and  10 

months,  Charles  L.,  only  sou  of  Wm.  F.  Vidal,  Esq.,  Surgeon. 


Donation.  Dr.  Westall  has  presented  to  Croydon, 
the  town  where  he  lately  resided,  a  Drinking  Fountain. 

The  Charity  Coilmissioneus  Imve  commenced  an 
inquiry  into  the  state,  etc.,  of  Bethlehem  and  Bridewell 
Hiispiials. 

The  Uoval  Coli.eoe  of  Veterinary  Suroeons  intend 
to  propose  to  the  Legislature  a  Bill,  entitled  "  The 
Veterinary  Medical  Act." 
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The  Edinburgh  Municipal  Council  contains  three 
medical  men :  Dr.  Alexander,  Dr.  Buchanan,  and  Mr. 
Miller. 

Usurpation  of  Titles.  A  Mr.  Denton  of  Clay  Cross 
has  been  mulcted  in  the  penalty  of  JCo  and  costs,  for 
improperly  using  the  title  of  Licentiate  of  Medicine. 

Edinburgh  Speculative  Society.  Prince  Alfred, 
and  Prince  William  of  Hesse,  have  been  elected  Mem- 
bers of  the  Farmers'  Speculative  Society  of  Edinburgh. 

Royal  Hospital  for  Incurables.  This  institution 
has  received  a  legacy  of  .£200U  from  the  late  Joshua 
Field,  Esq. 

The  ExTRA-AcADEMic.Ui  Schools  of  Edinburgh 
have  lost  two  lecturers  ;  Dr.  Murray  Thomson,  who  goes 
to  Roorkie  ;  and  Dr.  John  Struthers,  who  has  gone  to 
Aberdeen  as  Professor  of  Anatomy. 

Rheumatism  in  Paris.  The  medical  returns  for  the 
month  of  October  give  the  most  extraordinary  increase 
of  rheumatism  in  Paris.  The  hospitals  are  full  of  pa- 
tients suUering  from  what  a  few  years  ago  was  called  an 
"  English  disease." 

Hydrocy.\nic  Acid.  It  was  found  by  Dr.  Matthiessen, 
in  his  investioutions  in  reference  to  a  recent  poisoning 
case,  that  if  120  minims  of  prussic  acid  {Pharm.  Land.) 
containing  2  per  cent,  of  pure  acid,  be  mixed  with  a  pint 
oi'fresli  porter,  the  peculiar  odour,  and  taste  of  the  acid 
aie  entirely  lost. 

The  British  Pharmacopceia.  The  Lords  Commis- 
sioners of  the  Treasury  who  have  the  power  under  the 
I\Iedical  Act,  of  fixing  the  price  per  copy  of  the  British 
Pharmacopoeia,  have  determined  that  the  price  of  the 
octavo  size  shall  be  10s.  (id.,  and  of  the  duodecimo 
size  6«. 

Infringement  of  the  Lunacy  Act.  A  fine  of  £'25, 
or  two  months  imprisonment,  has  been  inflicted  on  ]\Ir. 
Lawrie  of  Gilmer  House,  near  Edinburgh,  for  "  detain- 
ing, etc.,  lunatics"  contrary  to  the  Lunacy  Act.  The 
license  of  Gilmer  House  had  been  withdrawn  by  the 
Commissioners  some  time  ago  on  account  of  the  bad 
condition  of  the  establishment. 

Deleterious  Effects  of  Diseased  Meat.  The 
gentlemen  appointed  to  investigate  the  cause  of  the 
spread  of  pleuropneumonia  in  Victoria  could  only  dis- 
cover one  instance  of  diseased  meat  producing  sickness, 
although  cases  are  not  uncommon  ;  but,  from  the  symp- 
toms ceasing  on  discontinuing  the  meat,  they  very 
seldom  come  under  the  notice  of  medical  men.  {Medical 
EevieiD.) 

Lectureship  Vacant.  No  one  need  apply.  The 
Council  of  the  University  of  Melbourne  have  is»sued  a 
notice,  that  a  lecturer  on  surgery  is  wanted  for  the 
academic  year  IHCl-bS,  and  invite  communications  from 
gentlemen  willing  to  accept  the  appointment.  It  is  u 
pity  that  any  gentleman  should  waste  his  time  in  apply- 
ing ;  it  has  long  since  been  decided  who  is  to  fill  the 
post.     (Medical  Eecord.) 

Health  of  Scotland.  The  weather  has  been  very 
close  and  moist,  and  typhus,  typhoid  fever,  and  diphthe- 
ria, have  been  prevailing  over  Scotland.  Dundee  Royal 
Infirmary  has  had  two  resident  physicians  cut  off  by 
typhus  within  four  months,  both  being  young  men  of 
high  talent  in  their  profession.  One  of  them,  Dr.  Glen, 
who  died  first,  had  considerable  literary  and  metaphysi- 
cal ability  and  was  the  gainer,  when  at  Edinburgh  Uni- 
versity, of  Sir  Edward  Bulwer  Lytton's  prize  for  the  best 
essay  on  "  The  Inlluence  of  the  Mind  on  the  Body  in 
Disease."  Singularly  enough,  he  was  a  candidate  for 
the  chair  of  liuntomy  in  the  University  of  St.  Andrew's, 
and  had  a  fair  chance  of  it,  but  he  died  on  the  day  of  the 
election.  A  victim  of  diphtheria  who  fell  on  November 
'21st,  was  Mr.  George  Ross,  professor  of  Scots  law  in  the 
University  of  Edinburgh.  Ho  was  appointed  profes.sor 
two  years  ago,  and  was  only  48  years  of  age. 
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An  Association  foe  International  Education — ori- 
ginally proposed  by  M.  Eugene  Renu,  and  seconded  by 
Doctor  Farr,  at  the  Statistical  Congress  of  Berlin — is 
about  to  be  established.  It  is  proposed  to  found  a  series 
of  colleges  in  England,  France,  Germany,  Italy,  and 
Spain,  the  students  at  which  are  to  move  about  from 
university  to  university-,  finding  always  the  same  stand- 
ing as  that  which  tliey  held  in  their  last  college,  and  con- 
tinuing their  education  only  with  a  change  of  language. 
There  will  be  two  classes  of  students,  one  commercial, 
the  other  scientific. 

Light  Wines.  In  the  eight  months  ended  August 
31st  last,  0,750,000  gallons  of  wine  were  entered  for  home 
consumption  at  the  various  ports  of  the  United  King- 
dom ;  compared  with  the  corresponding  months  of  last 
year  the  increase  is  172,812  gallons.  The  produce  of 
Portugal,  Spain,  and  Italy  seems  most  in  favour,  Spain 
especially,  which  has  an  aggregate  larger  by  207,944 
gallons;  while  that  of  South  Africa,  Holland,  and  France 
has  a  much  diminished  return,  which  indicates  that  the 
lighter  descriptions  of  wines,  as  yet  introduced,  have  not 
received,  to  the  extent  anticipated,  the  public  approval. 

A  Poisoner.  The  Berbice  Gazette  states  that  an  old 
man  in  Berbice,  known  as  "Daddy  Joe",  has  on  his 
deathbed  confessed  to  having  had  a  part  in  an  immense 
number  of  murders  by  poisoning,  a  crime  which,  there  is 
reason  to  suspect,  is  but  too  common  in  the  colony ; 
almost  every  piece  of  hush-land  yields  the  most  subtle 
poisonous  plants  to  those  acquainted  with  them.  He 
also  told  the  place  where  a  great  quantity  of  valuable 
ornaments  were  to  be  found,  which  had  been  the  hire  of 
his  services  in  these  atrocities. 

Eadcliffe  Infirmary,  Oxford.  A  special  Court  of 
the  Governors  of  the  Radcliffe  Infirmary  w'as  held  on  the 
28th  ult.,  when  the  Building  Committee  formally  handed 
over  possession  of  the  south  wing,  which  had  been  erected 
at  a  cost  of  about  ^'0000.  The  Governors,  with  ladies 
and  other  subscribers,  assembled  in  the  new  out-patients' 
hall.  The  Duke  of  Marlborough,  President  of  the  In- 
stitution, occupied  the  chair,  and  amongst  those  present 
■were  the  Duchess  of  Marlborough,  Lady  A.  Churchill, 
the  Dean  of  Christ  Churcli,  the  Vice  Chancellor,  the 
Warden  of  All  Souls',  the  Warden  of  Merton,  the  Provost 
of  Worcester,  the  Master  of  University,  the  Warden  of 
New  College,  the  Rev.  Canon  Ogilvie,  the  Rev.  F.  Trench, 
Rev.  J.  PuUen,  Rev.  J.  Dodd,  Rev.  0.  Ogle,  Dr.  Acland, 
etc. 

Guy's  Hospital.  The  following  prizes  have  been 
awarded.  Third  Year's  Students  :  Treasurer's  Gold  Me- 
dals for  Clinical  Medicine^  and  for  Clinical  Surgery,  and 
First  Prize  (£40),  Edward  W.  Thurston,  Ashford,  Kent ; 
Second  Prize  (£35),  E.  Baxter  Formen,  Derby, — Second 
Year's  Students  :  First  Prize  (£35),  Henry  G.  Howse, 
Reading:  Second  Prize  (£30),  not  awarded.  First  Year's 
Students  :  First  Prize  (£30),  Henry  Denue,  Sandwich; 
Second  Prize  (£25),  James  Rawlings,  Liskeard  ;  Third 
Prize  (£10  :  10),  presented  by  one  of  the  governors,  Wil- 
liam  A.  Brailey,  Rochester;  Honorary  Certificates,  John 
Gill,  Weston,  Hawkstone,  Shrewsbury  ;  Henry  S.  Taylor, 
Alton  ;  Frederick  E.  jManby,  Rudham. — Entrance  Ex- 
amination in  Classics,  Mathematics,  etc.,  October  1803  : 
First  Prize,  William  B.  Giles;  Second  Prize,  Frederick 
Taylor ;  Honorary  Certificates,  George  Rootes,  Arthur 
B.  Miott,  Matthew  O.  Coleman. 

Medical  Reform.  The  intention  of  Dr.  Ogle,  in  his 
paper  read  at  the  Social  Science  meeting,  was  to  show 
that  the  present  mode  of  dealing  with  members  of  the 
medical  profession  is  found  to  be  injurious  both  to  the 
doctor  and  the  patient,  and  to  propose  an  arrangement 
■which  would  be  more  convenient  for  both  parties.  The 
plan  recommended  was  to  dispense  with  the  fee  system, 
and  to  pay  the  doctor  so  much  per  annum,  to  include 
all  ordinary  work,  and  a  fee  to  be  paid  for  extraordinary 


work.  Ordinary  work  was  defined  to  mean  periodical 
visits,  attending  to  the  health  of  the  patient,  etc. ;  and 
extraordinary  \york  was  held  to  be  such  exceptional  ser- 
vices as  calls  to  attend  on  patients  immediately-,  accidents, 
and  so  on.  This  arrangement,  it  was  considered,  would 
make  prevention  as  well  as  cure  the  object  of  the  doctor's 
care,  and  assimilate  the  interests  of  the  physician  and 
patient.     {Social  Science  Review.) 

A  VicTiMisER  OF  Medical  Men.  Charles  Dupre,  a 
Prussian,  has  lately  been  sentenced  to  hard  labour  for 
nine  mouths  fur  stealing  a  silver  lancet-case  and  two 
lancets,  value  seven  shillings,  the  property  of  Edward 
Phillips.  The  prosecutor  is  a  physician,  living  in  Harley 
Street,  and  on  the  morning  of  October  3()th  the  prisoner 
went  to  the  house,  and  asked  to  see  him.  As  the  prose- 
cutor was  then  engaged,  the  prisoner  was  requested  to 
wait,  and  was  shown  into  the  study.  Horsford,  one  of 
the  constables  of  the  Mendicity  Society,  had  been  watch- 
ing him,  saw  him  leave,  and  followed  him  to  a  pawn- 
broker's and  there  saw  him  offer  the  silver  lancet-case  to 
pledge,  giving  the  name  of  "  Phillips,"  which  was  en- 
graved on  the  case.  He  told  him  lie  should  take  hinr 
into  custody  for  stealing  it,  when  he  said  it  was  his  own 
property.  Mr.  Phillips  said  there  was  a  gang  of  fellows 
going  about  victimising  medical  men. 

Foreign  Body  in  Air  Tubes.  On  November  ord,  a 
young  man  was  admitted  into  the  hospital  at  Wolver- 
hampton, sutfering  from  the  effects  of  a  threepenny 
piece,  accidentally  swallowed  on  the  previous  day.  While 
walking  along  the  street,  he  placed  the  coin  in  his 
mouth.  He  then  commenced  running,  and  suddenly 
felt  the  coin  glide  down  his  throat,  or,  as  he  termed  it, 
"  go  down  the  wrong  way.'  The  next  day  he  found  great 
ditiiculty  in  speaking,  owing,  as  he  rightly  considered,  to 
the  coin  having  effected  a  lodgment  in  his  windpipe. 
It  continued  to  give  him  great  pain,  causing  him  to 
cough  very  much,  and  almost  entirely  preventing  inspira- 
tion. In  this  difficulty  he  made  application  at  the  hos- 
pital. An  opening  was  made  into  the  windpipe,  and  a 
tube  inserted,  as  it  was  found  that  the  threepenny  piece 
had  nearly  stopped  up  the  windpipe  altogether.  For 
nearly  fifty  hours,  he  breathed  through  the  tube.  At 
the  expiration  of  that  time  he  was  then  made  to  hold 
his  head  downwards,  and,  after  a  sharp  shake,  the  three- 
penny piece  loosened  itself  from  its  place  of  lodgment, 
and  rolled  out  of  his  mouth  on  to  the  floor.  {Wolver- 
hampton Chronicle.) 

The  Medical  Act.  A  meeting  of  metropolitan 
druggists,  was  held  on  the  27th  ult.,  to  consider  the 
alterations  in  the  Medical  Act  as  proposed  by  the 
General  Council,  and  also  to  consider  "  the  best 
means  of  preventing  such  unwarrantable  interference." 
Mr.  Linden  moved,  "  That  the  chemists  and  drug- 
gists now  present  recognise  the  desirability  of  giving 
all  possible  encouragement  to  scientific  and  education 
qualifications  for  the  trade  of  chemist  and  druggist, 
but  they  consider  themselves,  in  common  with  their 
brethren,  quite  competent  to  accomplish  all  needful  re- 
form in  their  own  body,  and  indignantly  repudiate  the 
50th  and  57th  sections  of  the  proposed  Act  of  the  Medi- 
cal Council  as  being  unjust  in  principle,  and  an  unwar- 
rantable attempt  to  interefere  with  their  rights  as  inde- 
pendent citizens."  Mr.  Roberton  next  moved,  "  That 
an  Act  of  Incorporation,  based  upon  existing  rights,  and 
subjecting  every  future  candidate  for  the  trade  to  an 
educational  test,  as  suggested  by  the  LTnited  Society  of 
Chemists  and  Druggists,  is  most  desirable,  and  they 
would  urge  upon  the  trade  the  necessity  for  a  constant 
and  determined  eS'ort  for  its  attainment."  Mr.  Ablett 
moved,  "That  the  proceedings  of  this  meeting  be  made 
known  to  the  JMedical  Council,  with  the  intimation  that 
the  chemists  and  druggists  of  this  country  require  to  be 
consulted  upon  any  measure  aS'tcting  their  own  interests, 
and  that  they  will  accept  of  no  proposal  which  does  not 
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recognise  the  desirability  of  an  incorporation  of  the 
entire  trade,  giving  them  the  right  of  self-government." 
The  above  resolutions  were  unanimously  carried. 

DoxATiox.  Mr.  Thomas  Kerr,  of  the  Grange,  Moni- 
feitb,  lias  given  a  donation  of  ^2000  to  the  Dundee 
Eoyal  Infirmary.     {Scotsman.) 

Fees  Fon  Medical  Attendance  on  Police.  The 
fee  allowed  by  the  London  Police  to  a  medical  practitioner 
called  in  by  them  is  '3s.  Gd.  per  day,  and  7s.  per  night 
•visit. 

Medical  Students  :  EDiNBrnGH  University.  The 
number  of  medical  students  matriculated  on  the  23rd 
November  was  44G.  Last  year  the  number  up  to  that 
date  was  470.  Hence,  there  is  a  falling  of  24,  exactly 
the  number  bj-  which  the  medical  students  of  1S02  fell 
short  of  those  of  1861.  The  deficieucy,  however,  is  ac- 
counted for  by  the  small  number  of  third  year's  men. 
There  was  in  1861,  an  unusually  small  entry  of  first 
year's  students;  but  during  the  last  two  years  the  num- 
ber has  increased.     {Edinburgh  Journal.) 

A  Family  of  Giants.  Eobert  Hales,  known  as  the 
Norfolk  Giant,  died  of  consumption  on  the  22nd  Novem- 
ber. Hales  was  43  years  of  age.  His  father  was  6  feet 
C  inches  in  height,  and  his  mother  6  feet.  An  ancestor 
of  his  mother's  was  said  to  have  been  that  famous  warder 
of  bluS'  King  Hal,  who  stood  8  feet  4  inches  in  height. 
Of  such  Patagonian  parents  the  progeny  were  worthy ; 
the  boys  averaged  G  feet  5  inches  each,  and  the  girls  6 
feet  3A  inches.  Eobert  was  the  flower  of  the  flock,  and 
stood  7  feet  6  inches,  weighing  4521bs.  One  of  his 
•sisters,  with  whom  he  exhibited  some  years  ago,  was  7 
feet  2  inches,  but  she  died  in  1842,  being  then  only  20 
years  of  age.  Hales  was  stout  in  proportion  to  his 
height,  though  somewhat  clumsily  put  together.  When 
in  his  prime  he  was  64  inches  round  the  chest,  62  round 
the  waist,  36  across  the  shoulders,  and  21  round  the  calf 
of  the  leg. 

Health  of  Scotland.  The  Eegistrar  -  General's 
monthly  report  on  the  eight  principal  towns  of  Scotland 
shows  that  the  deaths  last  month  considerably  exceeded 
the  deaths  in  the  October  of  any  year  since  the  com- 
mencement of  registration,  in  1855.  The  zymotic  (epi- 
demic and  contagious)  class  of  diseases  proved  fatal  to 
850  persons  in  the  eight  towns,  constituting  the  very 
higli  proportion  of  39  per  cent,  of  the  deaths.  Typhus 
(including  gastric)  fever  caused  129  deaths,  but  scarla- 
tina was  by  far  the  most  fatal  epidemic.  In  Glasgow 
■22^8  per  cent,  of  all  the  deaths  were  from  scarlatina,  and 
in  Dundee  30'5  per  cent.  Of  the  354  persons  carried  off 
by  scarlatina  only  four  were  adults  above  twenty.  The 
weather  of  the  month  was  for  the  most  part  rude, 
boisterous,  and  inclement,  the  number  of  days  with  rain 
large  beyond  example,  but  the  depth  of  rain  fallen  not 
quite  equal  to  the  average. 

Chemical  Society.  At  this  society,  on  the  19th, 
■several  interesting  papers  were  read.  Mr.  Eiley  referred 
to  the  existence  of  the  rare  metal  vanadium  in  English 
pig  iron.  Vanadium  has  been  found  hitherto  in  ver}- 
few  substances,  chiefly  in  vanadiate  of  lead  ;  it  has  also 
teen  detected  in  a  kind  of  iron  ochre  and  in  the  French 
mineral  bauxite,  which  is  now  so  largely  employed  in 
the  manufacture  of  aluminium.  Vanadium  has  already 
received  an  important  application  in  the  manufacture  of 
writing  ink.  The  very  finest  black  ink,  perfectly  in- 
delible by  chemical  reagents,  or  by  exposure  to  the  com- 
bined influences  of  air  and  moisture,  is  made  by  adding 
a  minute  proportion  of  vanadic  acid  to  water  containing 
some  tincture  of  nutgalls.  The  next  paper  read  was  by 
Dr.  Fraiikland  and  Mr.  Baldwin  Duppn.  It  referred  to 
a  mode  of  tmiting  ethyl,  methyl,  and  amyl  witli  metallic 
mercury.  The  compounds  produced  are  of  high  interest 
in  a  scientific  point  of  view.  One  of  them,  although  a 
liquid  resembling  water  in  appearance,  possesses  so  high 
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a  specific  gravity  that  the  heaviest  lead-glass  floats  on  its 
surface.  A  paper  by  Dr.  Thomson  was  next  read.  It 
consisted  in  the  first  part  of  an  extract  from  elementary 
works  of  the  properties  of  sulphuretted  hydrogen,  and 
consequently  provoked  much  merriment  in  an  audience 
composed  of  the  most  illustrious  chemical  authorities  of 
the  age.  The  second  part  contained  a  description  of  an 
apparatus  for  producing  this  gas,  devised  by  Dr.  Pisani. 
A  fourth  paper  was  read,  on  the  constitution  of  certain 
organic  radicles  by  Mr.  Schorlemmer. 

The  Huntekian  Museum.  This  collection  has  just 
had  a  very  interesting  addition  made  to  it  by  Mr.  Henry 
Christy,  F.L.S.,  of  Victoria  Street,  who  has  presented  a 
skeleton  of  the  Manatee  {JJanatus  Australis),  better 
known  to  our  English  sailors  as  the  Sea-Cow  and  the 
Woman-Fish,  and  by  the  French  as  the  Baitf  Mariii  and 
Yaclie  Marine.  There  can  be  little  doubt  that  not  a  few 
of  the  tales  of  mermaids  and  mermen  have  had  their 
origin  in  the  appearance  presented  by  these  animals, 
when  seen  at  a  distance  with  the  anterior  part  of  their 
body  out  of  the  water,  as  the  muzzle  is  thickly  set  with 
liairs,  and  the  head  is  frequently  covered  with  long  sea- 
weed, giving  it  somewhat  the  effect  of  human  hair.  Thus 
the  Portuguese  and  Spaniards  give  the  Manatee  a  de- 
nomination which  signifies  Woman-Fish  ;  and  the  Dutch 
call  it  the  Little  Bearded  Man.  A  very  little  imagination 
and  a  memory  for  only  the  marvellous  portion  of  the  ap- 
pearance sufficed  doubtless  to  complete  the  metamor- 
phosis of  this  half-woman  or  man,  half-fish,  into  a  siren, 
a  mermaid,  or  merman,  and  the  wild  recital  of  the 
voyager  and  treasured  up  by  such  writers  as  Maillet, 
Lachesnaye-des  Bois,  Sachs,  Valentin,  and  others,  who, 
as  Cuvier  well  observed,  have  displsyred  more  learning 
than  judgment.  The  skeleton  in  question  is  nine  feet 
in  length. 

The  Queen  and  the  Wakefield  Clayton  HosriTAL. 
A  report  of  the  recent  proceedings  in  connection  with 
the  opening  of  the  Albert  Ward  at  the  Wakefield  Clayton 
Hospital  has  been  printed  on  white  satin,  and  made  up 
in  the  form  of  two  bannerettes,  finished  with  cords  and 
tassels  of  royal  purple,  and,  through  Sir  John  Hay,M.P., 
presented  to  her  Majesty.  The  following  acknowledg- 
ment was  sent  to  Sir  John  Hay:  "  Whitehall,  Nov.  24, 
1863. — Sir,  I  bad  the  honour  to  lay  before  the  Queen 
the  report  of  the  proceedings  at  the  opening  of  the 
'  Prince  Albert  Ward,'  in  the  Clayton  Hospital,  at  Wake- 
field, which  accompanied  your  letter  to  me  of  the  17th 
instant ;  and  I  have  received  her  Majesty's  commands 
to  convey  to  you  the  assurance  that  her  Majesty  has  been 
deeply  touched  by  the  marks  of  respect  and  admiration 
thus  shown  to  the  memory  of  her  beloved  husband,  by 
the  town  of  Wakefield.  I  am  to  add  that  her  Majesty 
has  directed  that  the  reports  of  the  opening  of  this  ward 
shall  be  placed  with  the  other  documents  relative  to 
memorials  to  the  Prince  Consort,  which  are  preserved  in 
AYindsor  Castle. — I  have  the  honour  to  be,  etc. 

(Signed)         G.  Grey." 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— November  28,    1863. 

IFrom  the  Begittrar-Generals  Report.'] 

Births.  Deaths. 

Daring  week {c^Hsii^gor}     ^'■'^^      ^^^^ 

Average  of  corresponding  weeks  1853-63 1001       1550 

Barometer : 

lligiiesl(Th.)  30.212;  lowest  (Sun.)  29.6C1;  mean,  29.913. 
Thermometer: 

Highest  in  sun — extremes  (Sat.)  78.2  degs.;  (Th.)  55.0  degs. 

In  shade — highest  (Wed.)  57.0  degs.;  lowesKSat.)  35.7  degs. 

Mean — 17.0  degrees ;  difference  irom  mean  of  43  yrs.-t-6.7  dog. 

Range — during  week, 21.3  degrees;  mean  daily,  8.9  degrees. 
.Mean  humidity  of  air  {taturation=  100),  sO. 
Mean  direction  of  wind,  S.'W.  &  S.E.— liain  in  incbes,  0.25. 
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OPERATION    DAYS   AT   THE   HOSPITALS. 


Monday Metropolitan  Free,    2  p.m. — St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Eectum,  1.15  p.m.- -Sama- 
ritan, 2.30  P.M. 

Tuesday Guy's, IJp.m. — Westminster, 2  p.m. 

Wednesday..  .  St.  ^Mary's,  1  p.m. — Tiliddlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1"30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Koyal  Free,  1.30  p.m. 


MEETINGS   OF   SOCIETIES   DUEING    THE 
NEXT  WEEK. 


Monday.  Jledical  Society  of  London.  8.30  p.m.  Dr.  C.  H.  F.  Eouth, 
Leltsomian  Lecture  "  On  Midwifery  and  Diseases  of  Wo- 
men."— Epidemiological  Society,  8  p.m.  "  On  Epidemic  Pleu- 
ropneumonia and  Phthisis  in  the  Mediterranean  Fleet."  ( Com- 
municated by  Dr.  Bryson,  Inspector-General  of  Fleets  and 
Hospitals,  R.N.) —  Geological. —  Entomological. —  Odonlologi- 
cal. — Royal. 

TuESD.AY.  Royal  Medical  and  Chirurgical  Society.  8  p.m..  Ballot. 
8.o0  P.M.,  Mr.  Moore  "  On  Popliteal  Aneurism";  Mr.  Durham, 
"  Treatment  of  Popliteal  Aneuiism  by  Flexion  of  Knee-Joint." 
— Zoological. 

Wedkesd.ay.    Society  of  Arts. — Microscopical. — North  London. 

Tnur.SD.AY.    Koyal. — Antiquarian. 

Friday.    Astronomical. 

Saturday.    Royal  Botanical. ' 


TO     COBBESPONDENTS. 


•«*  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  3",  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Corkesposdents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Proposed  Memorial  of  the  late  Peter  Martin. — Sir:  No 
one  valued  more  than  Peter  .Martin  a  good  education;  no  one  de- 
lighted more  than  he  to  foster  those  who  needed  help  ;  and  no  one 
surpassed  him  in  his  etforts  to  spread  the  blessings  of  the  Royal 
Medical  Benevolent  College.  Could  he  be  .appealed  to,  we  doiibt 
not  tliat  he  would  say, "  If  you  desire  my  name  to  live,  establish  a 
scholarship  in  the  Eoyal  Medical  Benevolent  College." 

A  Subscriber  of  £21. 

Cottage  Hospitals. — Sir:  I  have  been  asked  by  a  lady  in  this 
county  for  information  as  to  the  success  of  Cottage  Hospitals,  and 
the  s;ep3  required  for  establishing  one  on  a  permanent  footing. 
Can  any  of  your  readers  help  me  in  this  matter? 

I  am,  etc.,  C.  Ij.  Robertson,  M.D.Cantab. 

Sussex  Lunatic  Asylum,  Hayward's  Heath,  Nov.  25, 1863. 


COMMUNICATIONS  have  been  received  from:  — Mr.  Oliver 
Vemberton  ;  Mr.  Lowndes  ;  Dr.  W.  H.  0.  Sankey;  Dr.  Thomas 
BuYCoTr;  Dr.  B.  W.  Richardson  ;  Jlr.  J.  Croft  ;  Dr.  James 
Kussell  ;  The  Hon.  Secretaries  of  the  Epidemiological 
Society;  Mr.  J.  Z.  Laurence  ;  Dr  A.  Meadows;  Mr.  Haynes 
Walton;  Dr.  Burd;  Dr.  C.Taylor;  Mr.  Napper;  Mr.  Spencer 
Wells:  Dr.  Ellis;  The  Secretary  of  the  Odontological 
Society;  Dr.  Humphry;  Mr.  T.  S.  Fletcher;  The  Honorary 
Secret\ries  op  the  Royal  Medical  and  Chieusgical  So- 
ciety; Mr.  Care;  and  Dr.  Williaii  Newman. 


BOOKS   RECEIVED. 

1.  The  New  Zealand  Handbook;   or,  Guide  to  the  Britain  of  the 

South.     London:   1863. 
-2.  Topics  of  the  Day:  Medical,  Social,  and  Scientific.    ByJ.  A.  Hin- 

gestou.    London :   1SC3. 

3.  Tiie  Diseases  and  Infirmities  of  Advanced  Life.    By  D.  Maclach- 

lan,  M.D.     London  :  1SC3. 

4.  The  Immediate  Treatment  of  Stricture  of  the  Urethra.    By  Bar- 

nard Holt.    London:  1803. 

5.  Introductory  Address.    By  Henrj'  Lee.    London  :  1S63. 

C.  A  Familiar  Epistle  to  R.  J.  Walker.    By  an  Old  Acquaintance. 

London:  1863. 
7.  Seventh  Report  of  the  Sanitary  Condition  of  St.  Pancras,    By  T. 

Hillier,  M.D.    London:  186-3. 
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Journal  for  the  Advancement  of  Social  Science  and  for 
Literary  and  Scientific  Intelligence.  The  organ  of  Institution  In- 
telligence throughout  the  United  Kingdom.  Published  every 
Saturday,  at  the  Office,  10,  WhiteiViars  Street. 

TERMS  TO   SUBSCRIBERS. 

For  Six  Months    (Postage  Free)     83.  Sd. 

For  Three  Months    (ditto)  4s.  4d. 

Single  Copies each         3d. 

Sold  by  all  Booksellers,  Newsvenders,  and  at  all  Railway  Stations 
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'Twinberrow's        Patent 

JL  DOUBLE-ACTION  RESERVOIR  INJEC- 
TION APPAE.VrUS  is  the  most  si:jple  and  per- 
fect yet  produced.  The  Piston,  which  so  frequently 
gets  out.  of  order,  is  not  introduced. 

Twinberrow's       Patent       Double-Action 

SYPHO.N  SYRINGE,  with  Additional  Pipes  for 
all  purposes,  possesses  great  advantages  over 
other  Syringes  of  a  like  description,  having  an 
uninterrupted  stream,  and  consequently  dis- 
charging DOUBLE  the  quantity  of  fluid  in  half 
the  usual  time  and  with  much  less  exertion. 

TESTIMONIALS. 
"TwiNBEKRow's       'Double  -Action 
(Syphon)  Syringe'  is  the  most  generally 
useful  Instrument  of  the  kind  with  which 
I  am  acquainted.     For  the  more  ordinary 
purposes  it  is  especially  well  fitted,  being 
compact,  portable,  and  not  liable  ro 
get   out   of   order.     By   a   very  simple 
arrangement  the  Instrument  may  be  ren- 
dered available   as   an  IOye  Douche,  an 
Kar    Syringe,    and     for    washing    out 
THE    Bladder.      For   these    purposes  it 
is    peculiarly    well     adapted,    being   con- 
tinuous  in  its   action.— John   Erichsen, 
Professor  of  Surgery  at  University  College, 
and  Surgeon  to  the  Hospital." 
"  I  have   seen   and  made  use  of  your  Double* 
Action   Syringe,  and  think  very  highly  of  it. — 
Wm.  Feegusson,   Professor  of  Surgery  at  King's 
College,  and  Surgeon  to  the  Hospital." 

Twinberro'w's  Patent  Eye  Douche. 

(Testimonials  from  the  First  Oculists.) 
By  the  action  of  the  Eye  Douche  in  common  use, 
the  stream  is  intermittent,  consequently  causing  in 
some  instances  irritation;   whereas,  by  employing 
the  Patent  Douche  this  objection  is  completely 
obviated,  the  fluid  being  projected  in  a  continuous, 
gentle,  soft  shower. 
ERROW,  Dispensing  Chemist,  Sole  Patentee,  2,  Edwards 
Street,  Portman  Square.  London. 
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W.C. 

623 


BRITISH    MEDICAL    JOURNAL    ADVERTISER.  [Dec.  5,  18C3. 


TO    STUDENTS,    SURGEONS,    DENTISTS,    AND    OTHERS. 
npHE  BEST  HOUSE  FOR  SECOND-HAND  INSTRUMENTS, 

J-  Where  there  is  the  Largest  Stock  in  London,  is 

Mr.    WILLIAM    LAWLEY'S,    78,    FARHINGDON    STREET,    CITY. 
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[^Concluded frovi p.  574.] 

I  SHALL  take  leave  of  this  subject  by  bringing  before 
you  briefly  the  particulars  of  three  or  four  cases 
which  have  occurred  under  your  observation  ;  they 
will  afford  illustrations  of  the  remarks  I  have  al- 
ready made.  In  all  but  the  first,  I  shall  be  content 
with  a  summary  of  their  leading  features. 

Case  I.  Warty  Groioths  within  the  Larynx.  (Mr. T. 
H.  Smith.)  A  case  closely  resembling  the  following  one, 
is  reported  by  Dr.  Walker  of  Peterborough  in  the  Lancet 
for  1801.  F.  W.,  aged  20,  single,  gardener.  He  pre- 
•sented  a  history  of  perfectly  good  health ;  his  habits 
bave  been  temperate  ;  he  has  not  had  syphilis.  He 
used  to  sing  a  good  deal ;  but,  when  about  twenty  years 
■of  age,  he  observed  that  he  could  not  reach  such  high 
notes  as  previously ;  neither  could  he  articulate  so  dis- 
tinctly. In  the  course  of  some  months,  he  became 
-quite  unable  to  sing.  The  state  of  his  voice  varied 
somewhat.  The  voice  was  better  in  the  morning,  and 
worse  at  night,  or  vice  versd ;  and  a  cold  always  aggra- 
vated the  defect.  Two  years  after  the  commencement 
-of  his  symptoms,  he  left  otf  malt  liquor  entirely  ;  and  his 
voice  improved. 

About  three  months  since,  he  observed  a  small  swell- 
ing just  above  the  thyroid  cartilage  (probably  a  purely 
subjective  sensation);  and  at  this  time  his  breathing 
became  affected  for  the  first  time.  His  first  intimation 
of  any  infirmity  in  this  respect  was  his  discovery  that, 
when  holding  his  head  backwards,  in  the  act  of  pruning 
his  vines,  he  had  a  sensation  of  something  falling  into 
■his  windpipe  and  hanging  there,*  attended  with  diffi- 
culty of  breathing  and  cough.  On  restoring  his  head  to 
its  ordinary  attitude,  tlie  dyspnoea  at  once  subsided. 
The  same  thing  happened,  though  to  a  less  extent, 
when  he  held  his  head  down  ;  and  occasionally  he  was 
awakened  from  sleep  by  a  sense  of  choking,  attended 
with  cough.  He  thought  this  occurred  when  his  head 
■sank  back  on  the  pillow.  He  was  relieved  immediately 
by  resuming  the  sitting  posture,  or  by  lying  with  his 
head  high. 

On  several  occasions  within  the  last  three  months,  he 
•coughed  up  pieces  of  flesh  "  like  a  seedy  wart",  varying  in 
size  from  a  pin's  head  to  half  a  pea,  and  always  with  relief. 
He  has  never  had  constant  cough.  He  has  fallen  off  much 
in  flesh  of  late;  his  appetite  has  become  impaired  ;  and  he 
has  had  frequent  bleedings  from  the  nose.  He  has  also 
experienced  lately  difliculty  of  breathing  even  whilst 
sitting  at  rest.  He  "  seemed  to  have  to  use  more  force 
in  getting  his  breath  than  he  used  to  do ;"  and  he  had  a 
wearied  oppressed  feeling  at  the  pit  of  his  stomach.  He 
thought  he  made  a  noise  in  breathing  when  asleep  ;  but, 
when  he  was  awake,  his  respiration  was  noiseless. 

On  admission,  his  appearance  supported  his  assertion 
that  he  had  emaciated  to  some  degree.  He  had  a  dry 
husky  voice,  and  was  unable  to  raise  it  to  a  high  pitch, 

*  The  foregoing  history  was  obtained  after  the  patient  had  been 
made  aware  of  the  nature  of  his  disease  :  probably  the  description  is 
rendered  more  precise  by  the  information  he  had  gained. 


or  to  speak  with  sufficient  loudness  to  be  audible  at  a 
distance.  During  quiescent  breathing,  a  faint  sound 
was  produced  in  the  region  of  the  larynx ;  deep  breathing 
was  attended  with  distinct  stridor.  He  seldom  coughed ; 
but  cough  performed  voluntarily  was  very  hoarse.  Ha 
was  liable  to  be  awakened  in  the  night  by  sudden 
attacks  of  "  strangulation",  which  on  one  or  two  occa- 
sions assumed  an  alarming  degree  of  severity,  and  even 
suggested  the  probability  of  tracheotomy  becoming 
necessary.  He  had  at  times  a  sense  of  swelling  oc- 
curring in  his  larynx. 

Bythe  laryngoscope,  a  large  wartj' -looking  growth  (Fig. 
2)  was  seen  lying  over  the  aperture  of  the  glottis;  it 


Fig.  2. 

appeared  nearly  of  the  size  of  a  small  hazel-nut,  had  a 
warty  surface,  and  a  remarkably  jagged  border.  It  was 
attached  by  a  broad  base  in  front  of  the  larynx,  just  at 
the  angle,  and  extended  along  the  anterior  portion  of 
the  right  false  vocal  cor  J.  It  moved  freely  during  re- 
spiration, being  drawn  into  the  trachea  below  the  glottis 
during  inspiration,  and  again  expelled  into  the  laiynx 
during  expiration.  During  vocalisation,  it  was  em- 
braced by  the  vocal  cords,  which  closed  upon  it,  and 
were  thereby  entirely  prevented  from  approximating. 

The  growth  has  been  mostly  removed,  with  the  ex- 
ception of  the  base,  which  still  remains  at  the  anterior 
angle  of  the  glottis.  It  was  composed  simply  of  the 
ordinary  scaly  epithelium  of  the  cuticle,  each  epithelial 
cell  containing  a  large  nucleus. 

Extraction  was  effected  by  means  of  an  ordinary 
pair  of  curved  forceps,  directed  by  the  finger  previ- 
ously introduced  within  the  larynx,  after  this  organ 
had  been  itself  rendered  tolerant  by  the  systematic 
introduction  of  instruments  withiu  its  cavity.  The 
plan  was  proposed  to  me  by  our  house-surgeon,  Mr. 
Bracey,  who  was  assisting  me  during  an  examina- 
tion. Mr.  Bracey  at  once  succeeded  in  removing  a 
considerable  portion  from  the  tumour  by  a  series  of 
successive  attempts  during  the  same  sitting.  My 
colleague  Mr.  Bolton  subsequently  repeated  the  same 
operation  two  or  three  times,  with  the  fortunate  re- 
sult already  mentioned.  It  was  singular  to  mark 
the  extent  to  which  tolerance  was  secured  on  the 
part  of  the  larynx  ;  but,  notwithstanding  this  for- 
tunate circumstance,  the  process  of  extraction  ne- 
cessitated the  possession  of  no  small  amount  of  sur- 
gical tact. 

[Since  the  above  notes  were  written,  the  subject 
of  this  case  has  returned,  with  some  renewal  of  the 
warty  tumour.] 

Case  n.  Chronic  Laryngitis.  (Messrs.  Hirou  and 
Ure.)  J.  S.,  aged  48.  February  -1th,  180:5.  He  has 
presented,  during  the  last  four  winters,  symptoms  of 
bronchitis,  increasing  in  severity,  accompanied  by  co- 
pious expectoration  of  opaque  white  mucus,  and  dyspncea. 
Last  winter  he  also  suffered  from  dysphagia,  and  some 
hoarseness  from  Christmas  to  March.  His  cough  con- 
tinued through  the  whole  of  last  year.  In  November, 
his  voice  again  became  reduced  to  a  hoarse  whisper, 
and  has  so  continued,  witli  pain  and  soreness  in  the  re- 
gion of  the  larynx.  The  dyspnosa  then  became  aggra- 
vated in  paroxysms ;  and  he  had  to  sit  up  for  a  short 
time  on  first  going  to  bed,  from  difficulty  in  drawing  his 
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breath.  He  has  emaciated  oa  each  occasion  of  the 
laryngeal  comphcation,  and  especially  diu-ing  the  present 
one.     He  has  never  spat  blood. 

He  has  been  a  great  drunkard,  often  lying  about  in 
the  street  duinng  the  night.  He  is  a  stoker  at  gas- 
works :  and,  besides  being  exposed  to  very  sudden  and 
■wide  alternations  of  temperature,  he  is  liable  to  inhale 
irritating  fumes  and  small  dust  whilst  charging  the  re- 
torts. He  has  twice  had  gonorrhcea,  with  a  suppurating 
bubo;  but  never  has  presented  any  evidence  of  syphilitic 
infection.  His  family  history  is  free  from  traces  of 
consumption. 

On  admission,  he  complained  of  hoarse  cough,  at 
times  of  extreme  ^•iolence,  and  then  producing  retching 
and  straining.  The  paroxysms  of  cough  occurred  chiefly 
in  the  morning  on  rising  from  bed,  but  would  come  on 
in  the  night,  if  he  moved  in  his  bed.  He  expectorated 
scantily,  of  grey  mucus,  streaked  with  opaque  yellow 
mucus,  or  small  masses  of  opaque  mucus  floating  in 
glairy  fluid.  He  had  pain  in  the  throat  and  choking 
during  deglutitiou.  His  voice  was  depressed  in  pitch, 
feeble,  and  whispering,  and,  when  he  was  excited,  de- 
cidedly rough.  Ordinary  bi'eathing  was  noiseless,  but 
effected  with  preternatural  effort ;  deep  inspiration  was 
attended  ^ith  distinct  laryngeal  stridor.  He  was  much 
emaciated.  Physical  examination  yielded  negative  re- 
sults as  regarded  the  lungs,  excepting  the  presence  of 
dry  rales.  The  sounds  of  the  heart  were  exceedingly 
feeble. 

The  cartilages  of  the  larynx  were  healthy.  The  epi- 
glottis was  everted  and  very  erect,  and  its  under  surface 
was  exposed.  The  arytenoid  cartilages  were  perma- 
nently approximated,  and  exhibited  none  of  their  usual 
movements.  (Fig.  3)    The  glottis  was  permanently  closed 


Fig.  3. 

in  a  considerable  degree,  only  a  narrow  triangular  chink 
separating  the  vocal  cords.  The  posterior  edge  of  the 
opening  of  the  larynx  was  much  thickened  by  swelling 
of  the  mucous  membrane ;  and  from  the  same  cause  the 
interior  of  the  lai-ynx  was  much  reduced  in  capacity ;  its 
cavity  resembled  a  broad  funnel,  at  the  bottom  of  which 
was  the  nearly  closed  glottis.  The  mucous  membrane 
was  of  a  bright  red  colour,  and  was  bathed  in  puriform 
secretion  ;  white  strings  of  mucus  stretching  across  the 
cavity.  The  membrane  covering  the  false  vocal  cords 
projected  in  broad  folds,  partially  concealing  the  true 
vocal  cords,  which  preserved  their  natural  whiteness; 
but  the  left  cord  presented  a  superficial  ulceration. 

Case  ni.  Chronic  Laryngitis.  J.  S.,  aged  18,  single, 
baker.  April  25th,  1^03.  He  has  been  exposed  to  sudden 
and  considerable  alternations  of  temperature  in  the  course 
of  his  business,  and  to  the  inhalation  of  dust.  He  has 
never  had  syphilis. 

Symptoms  of  laryngitis  first  developed  themselves 
fifteen  weeks  ago,  in  consequence  of  the  operation  of 
cold.  They  were  confined  to  slight  dysphagia,  with 
hoarseness.  The  lioarseness  increased  slowly ;  but 
varied  remai'kably  in  degree.  It  affected  chiefly  medium 
tones.  He  used  to  possess  a  good  tenor  voice  ;  but  has 
been  quite  disabled  from  singing  by  his  complaint. 

In  tlie  course  of  a  month  or  six  weeks,  he  began  to 
experience  some  dyspnoea;  and  on  the  Olh  of  last  ^larch 
suffered  sudden  aggravation  of  his  malady,  with  mucli 
difficulty  in  breatliing,  amounting  to  gasping.  It  was  re- 
lieved by  treatment,  and  respiration  again  became  tran- 
quil. Cough  has  never  been  a  prominent  symptom;  and 
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appears  to  have  consisted  simply  in  a  voluntaiy  effort 
to  relieve  a  sense  of  uneasiness  in  his  larynx.  He  has 
not  expectorated.  His  health  lias  been  impaired,  and  he 
is  now  emaciating.  His  disease  has  been  prolonged  by 
the  necessity  of  following  his  business.  His  habits  have 
been  perfectly  temperate. 

1  found  his  voice  feeble  and  very  rough,  but  subject 
to  great  variation  in  this  particular.  On  deep  inspira- 
tion, loud  laryngeal  stridor  was  produced  ;  and  he  stated 
that  if  he  hurried  himself,  he  became  like  a  broken- 
winded  horse.  During  sleep,  his  respiration  was  so 
noisy  as  to  disturb  those  who  occupied  the  same  room. 

It  was  not  easy  to  obtain  a  satisfactory  view  of  the  in- 
terior of  his  larynx,  owing  to  the  very  prone  attitude  of 
the  epiglottis ;  I,  however,  succeeded,  by  desiring  the 
patient  to  sound  a  high-pitched  E,  following  the  sound 
immediately  by  a  deep  breath.  I  then  found  the  ary- 
tenoid caililages permanently  approximated;  the  mucous 
membrane  of  the  larynx  was  much  thickened,  and  pro- 
jected into  the  interior  below  the  insertion  of  the  ary- 
tenoid cartUages  as  a  thick  rim.     (Fig.  4.)     The  pos- 


Fig.  -1. 

terior  margin  of  the  larynx  was  massive  and 
rounded,  especially  over  the  apices  of  the  arytenoid 
cartilages,  where  the  mucous  membrane  formed  large 
rounded  prominences.  At  the  lowest  part  of  the 
laryngeal  cavity  there  lay,  from  front  to  back,  a  promi- 
nence  which  had  just  the  appearance  of  the  kernel  of  a 
plum -stone,  occasioned  by  great  thickening  of  the  mu- 
cous membrane  covering  the  upper  vocal  cords.  During 
inspiration,  each  half  of  this  body  separated  from  the 
other  to  about  one-eighth  of  an  inch;  not  suSiciently, 
however,  to  afford  a  view  of  the  true  cords,  until  the 
swelling  was  reduced  at  a  later  period  of  the  case  ;  the 
true  cords  were  then  seen  to  present  their  normal 
aspect.  The  mucous  membrane  had  its  natural  colour, 
and  was  free  from  secretion. 

Case  iv.  Chronic  Laryngitis.  E.  H.,  aged  37,  mar- 
ried. She  has  been  much  exposed  to  damp,  and  to 
alternations  of  heat  and  cold  in  brewing,  as  she 
keeps  a  public-house,  and  brews  herself.  Her 
habits  are  stated  to  be  perfectly  temperate,  and 
her  appearance  fully  confirmed  the  truth  of  her 
statement.  She  has  never  had  syphilis.  She  has  been 
subject  to  symptoms  of  bronchitis  for  four  or  five 
years ;  her  health  failed ;  and  she  emaciated  more  than 
once.  She  has  been  losing  her  voice  gradually  for 
some  months,  without  any  change  having  been  apparent 
in  her  cough,  and  without  dyspncca;  she  had,  however, 
some  "  choking"  on  going  to  bed.  Speaking  distressed 
her,  and  increased  the  cough,  and  she  avoided  it  as  much 
as  possible.  She  had  to  draw  in  her  breath  very  fre- 
quently whilst  speaking;  her  voice  was  always  worse 
when  she  rose  from  bed. 

We  found  her  voice  feeble  and  whispering  ;  but  with- 
out much  roughness.  She  spoke  easily,  and  with  only 
slight  occasional  cough  ;  but  when,  after  along  sentence, 
she  drew  a  deep  breath,  laryngeal  stridor  was  produced 
during  inspiration.  She  was  troubled  with  cough  only 
the  first  thing  in  the  morning,  wiienshe  "got  the  phlegm 
up",  unless  she  exposed  herself  to  sharp  air.  Her 
breath  was  short.     She  had  no  dysphagia. 

Externally,  the  larynx  was  liealthy,  and  no  uneasiness 
was  produced  by  pressure  upon  it.  The  epiglottis  was 
healthy.  The  posterior  edge  of  the  larynx  was  consi- 
derably thickened  ;  within  its  cavity  the  disease  affected 
principally  the  posterior  wall,  where  a  collection  of  large 
massive  granulations  projected  into  the  interior  of  the 
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larynx,  occupying  a  considerable  space.  The  mass  re- 
sembled a  low  pyramid  with  a  very  broad  base ;  at  the 
apex,  the  highest  granulation  stood  up  alone,  thrown  into 
strong  relief  by  the  dark  opening  of  the  glottis.  (Fig.  5.) 


The  mucous  membrane  was  throughout  of  natural 
colour,  and  free  from  secretion.  The  glottis  did  not 
open  during  normal  breathing  to  one-half  its  usual 
width ;  but  I  was  unable  to  ascertain  to  what  extent 
closure  could  be  effected  during  vocalisation.  The  vocal 
cords  were  healthy ;  the  upper  vocal  cords  were  free 
from  thickening. 
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SUSSEX  COUNTY  HOSPITAL. 

DISEASE    OF    THE    TEMPORAL   EONE    AKD   INFLAMMATION 
or    THE    BRAIN. 

Under  the  care  of  E.  L.  Oemeeod,  M.D. 
IBeported  ly  K.  J.  Kooeks,  Esq.,  House-Surgeon.'] 
Case  i.  Disease  of  the  Left  Temporal  Bone  :  Inflam- 
mation of  the  Brain  :  Death:  Autopsy.  0.  F.,  aged  26, 
was  admitted  on  December  7ih,  lb61,  from  the  Deaf  and 
Dumb  Institution  in  Brighton.  He  had  been  always 
liable  to  pain,  with  discharge,  from  the  left  ear.  The 
discharge  suddenly  ceased  before  the  present  symptoms 
set  in;  and  had  not  thoroughly  returned  since.  He  had 
never  had  any  rigors.  He  stated,  through  an  interpreter, 
that,  a  week  ago,  pain  first  set  in  round  the  lower  jaw ; 
thence  it  extended  over  his  face,  head,  and  left  side  of 
the  neck,  and  had  continued  ever  since.  He  had  always 
perfect  sight  in  both  eyes. 

On  admission,  he  had  an  anxious,  heavy  expression. 
The  tongue  was  covered  with  a  brownish-white  fur; 
pulse  lOS,  soft.  His  liowels  were  open  properly.  The 
urine  was  clear.  No  rash  was  perceptible.  The  pupil  of 
the  left  eye  was  contracted  ;  the  conjunctiva  was  injected, 
and  the  sight  of  the  eye  much  impaired.  The  neck  was 
tender  to  the  toucli,  and  slightly  swollen  on  the  leftside. 
He  was  ordered  to  have  low  diet;  and  three  grains  of 
calomel  and  one-sixth  of  a  grain  of  tartar  emetic  in  a 
pill  three  times  a  day. 

Dec.  !).  He  was  restless  during  the  first  part  of  the 
night,  when  the  ear  broke  out  bleeding,  and  after  that 
he  was  much  easier.  The  tongue  was  as  on  the  pre- 
vious day,  but  drier;  it  was  twisted  towards  the  left  side. 
The  left  pupil  was  still  contracted.  The  bowels  had 
been  opened  twice,  scantily.  Pulse  120,  soft.  He  stated 
that  he  was  much  easier;  and  that  his  sight  was  quite 
restored. 

Dec.  10th.  He  was  not  so  v.-ell ;  his  expression  was 
anxious.  The  tongue  was  dry,  with  a  broad,  brown 
streak  down  the  centre.  Pulse  150;  the  beats  being  con- 
fluent. Tlie  bowels  were  relaxed.  The  left  pupil  was 
closely  contracted.  He  was  ordered  to  repeat  the  pill 
twice  a  day ;  and  to  be  cupped  to  eight  ounces  in  the 
nape  of  the  neck. 


Dec.  11th,  9  A.M.  He  was  moribund.  His  breathing 
was  short,  irregular;  50.  His  pulse  was  irregular,  feeble, 
very  frequent.  He  had  severe  pains  in  the  chest.  The 
cupping  produced  no  immediate  effect.  He  could  not 
swallow  the  pills.  Two  ounces  of  wine  were  ordered.  He 
died  the  same  day  at  2  p.m. 

The  body  was  examined  eighteen  hours  and  a  half 
after  death.  The  skin  was  generally  jaundiced.  The 
skull  was  singularly  thin.  There  was  great  congestion 
of  the  larger  vessels  on  the  surface  of  the  brain ;  the 
minuter  vessels  were  not  so  notably  congested;  but  the 
bloody  points  on  section  of  the  brain  were  singularly  dis- 
tinct. The  brain  was  otherwise  healthy  ;  the  convolu- 
tions were  not  flattened.  On  the  under  surface  of  the 
left  middle  lobe,  the  dura  mater  was  adherent  for  about 
half  QU  inch  square.  The  brain  was  of  a  bright  yellow 
in  the  central  part  to  this  extent,  and  the  iieighboui-ing 
part  was  injected.  The  dura  mater  was  thick,  yellow, 
with  black,  sloughy  patches  hereabouts.  It  lay  on  the 
petrous  bone,  separated  from  it,  covering  over  a  cavity 
as  large  as  a  pea,  full  of  black  sloughy  matter.  The 
left  lateral  sinus  was  filled  with  matter  of  the  same  kind, 
and  the  cut  surface  of  the  bone  was  infiltrated  with  the 
same.  The  pterygoid  muscles  were  black  and  sloughy. 
The  heart,  luniis,  and  liver,  were  quite  healthy. 

Case  ii.  Disease  of  Left  Temporal  Bone :  Inflamma- 
tion of  Lateral  Sinus:  Death :  Autopsy.  A.  S.,  aged 
2:!,  was  admitted  October  28th,  1nG:3,  at  12  noon.  His 
friends  (?)  placed  him  in  the  ward  and  immediately  left 
him,  so  that  no  history  could  be  obtained,  further  tliaa 
that  five  days  previously  he  had  applied  at  the  out-pa- 
tients' room,  complaining  of  headache  and  pain  in  the 
ear  of  eleven  days'  duration.  He  had  not  been  seen  by 
any  medical  man  since  that  time  up  to  his  admission. 

He  had  a  dusky  looking,  anxious  expression.  His 
pulse  was  9(i,  soft;  tongue  dry  and  brown.  He  was 
wildly  delirious,  complaining  only  of  pain  down  the  back. 
The  muscles  of  the  neck  were  in  a  state  of  spasm,  re- 
sembling tetanus.  There  was  general  dulness  over  the 
cardiac  region.  No  friction  sound  was  audible.  He  was 
ordered  five  minims  of  dilute  hydrocyanic  acid  in  an 
ounce  of  water  every  four  hours;  a  pint  of  beef-tea ;  and 
six  ounces  of  wine. 

8  P.M.  He  had  lain  quieter  since  admission,  and  the 
spasm  of  the  neck  had  passed  off  to  a  certain  extent. 
Pulse  120,  soft.  He  now  lay  on  his  back,  muttering  in- 
coherently. The  bowels  had  not  acted ;  and  he  had  not 
passed  urine.  There  was  no  distension  of  the  bladder. 
The  tongue  was,  as  before,  dry.  There  was  an  obscure 
mottling  over  the  surface  of  the  abdomen.  No  tender- 
ness existed. 

Oct.  2!)th.     He  died  at  5  a.m. 

The  body  was  examined  thirty  hours  after  death.  The 
heart  was  healthy ;  the  lungs  were  small,  collapsed, 
somewhat  loaded  with  blood,  otherwise  healtljy ;  the 
liver  was  exteruiilly  healthy ;  the  spleen  soft;  the  hid- 
neijs  were  healthy;  the  holloio  viscera  were  externally 
healthy;  there  was  no  enlargement  of  the  mesenteric 
glands.  The  sknll  was  thin ;  the  bone  was  unusually 
vascular.  The  brain  was  injected  on  the  surface;  the 
convolutions  were  flattened.  On  removing  it,  some  foetid 
pus  appeared  at  the  base,  free  in  the  cavity  of  the  arach- 
noid, and  some  involved  in  the  meshes  of  the  pia  mater. 
Nothing  beyond  a  slight  increase  of  vascularity  appeared 
on  section  of  the  brain  and  cerebellum.  The  spinal  cord 
was  not  removed  for  examination  ;  but  the  purulent  in- 
filtration extended  down  the  canal  as  far  as  could  be 
seen.  The  dura  mater  in  the  fossa  behind  the  left 
petrous  bone  was  smeared  with  adlierent  fa?tid  pus.  The 
left  lateral  sinus  was  obstructed  by  a  hard,  dark,  ad- 
herent  clot ;  and  the  bony  groove  in  which  this  vein  lay 
was  rough  and  dark.  'Phis  dark  colour  was  more 
strikingly  shown  on  section,  contrasting  with  the  natural 
pink  colour  of  the  bone  elsewhere.  One  section  was 
fortunately  carried  through  the  original  seat  of  the  dis- 
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ease — a  small  abscess  in  the  mastoid  portion  of  the  tem- 
poral bone,  with  rough  bare  walls  in  immediate  con- 
tinuity with  the  darkened  bone. 

Although  the  history  could  not  be  gathered  during  life, 
the  case  is  clear  without  it.  A  chronic  abscess  in  the 
mastoid  portion  of  the  temporal  bone  suddenly  set 
up  active  mischief  in  the  neighbourhood  ;  involving  the 
dura  mater,  the  left  lateral  sinus,  and  then  the  brain  and 
upper  portion  of  the  spinal  cord.  The  spasm  of  the 
neck  was  probably  voluntary — to  obtain  relief  by  posi- 
tion ;  not  tetanic. 


SHEOPSHIEE    SCIENTIFIC    BRANCH. 

peesident's  address. 

By  WrLLiAJi  Eddowes,  Esq.,  Pontesbury. 

IDelivered  October  27th,  1863.] 


Caxcee:  Especially  with  Eegard  to  the  Ppopeiety 

OF  Operation  for  its  Eejioval. 
As  we  watch  the  pi'ogress  of  the  various  sciences,  espe- 
cially of  those  most  nearly  allied  to  our  own,  and  see  by 
•what  certain  though  slow  steps  they  are  attaining  what 
seems  to  us  perfection,  we  are  often  and  involuntarily 
led  to  ask  ourselves,  w^hether  the  science  of  medicine  is 
advancing  at  an  equal  pace  with  others,  or,  if  not  as  fast, 
yet  as  certainly  and  safely.  And,  probably,  our  first 
thought  in  answer,  is  most  frequently  disappointment, 
in  remembering  how  many  things  which  once  seemed 
to  us  to  be  truths  in  medicine  have  turned  out  to  be 
errors ;  how  often  the  very  best  things  in  theory  have 
proved  the  very  worst  in  practice  ;  and  how  many  things 
■which  seemed  to  be  the  best  in  practice  have  been  shown 
to  be  not  so  good  as  nothing  at  all.  And  it  is  not  be- 
cause the  science  of  medicine  is  alone  in  being  subject 
to  such  errors,  but  because  it  seems  more  than  any 
other  to  be  so,  and  because  the  errors  are  so  startling, 
that  we  are  apt  to  be  disappointed  at  our  progress, 
and,  it  may  be,  disheartened.  ^Yho  would  have  believed 
some  years  a^'O,  that  inflammation  would  be  proved 
curable  without  bleeding ;  that  syphilis,  in  many  of  its 
forms  at  least,  would  often  disappear  without  the  ad- 
ministration of  mercury  ;  nay,  much  more,  that  the  ma- 
jority of  what  we  know  as  acute  diseases  would  get  well 
without  any  help  from  physic,  and,  indeed,  tliat  many  of 
them  may  be  almost  said  to  have  a  natural  tendency  to 
do  so?  But  although  changes  such  as  these,  in  the 
theory  and  practice  of  medicine,  are  apt  for  a  time  to 
shake  our  belief  in  it,  yet  it  is  only  when  we  look  at  the 
matter  superficially  that  they  are  likely  to  do  so.  On  a 
more  'thorougli  examination,  we  shall  find  that,  so  far 
from  the  present  being  an  age  in  which  we  ought  to  be 
dissatisfied  with  our  profession,  and  with  what  it  is  doing 
for  ourselves  and  others,  rather  is  it  one  of  great  hope  ; 
because,  if  lately  it  has  been  engaged  more  in  pulling 
down  than  in  building  up,  yet  never  before,  perhaps, 
have  we  had  such  a  chance  of  a  good  foundation  for  the 
new  structure  which  is  to  replace  the  old,  as  at  present, 
when,  as  it  were,  we  are  so  often  brought  face  to  face  with 
nature — to  use  a  common  expression — and  see  in  what 
manner  she,  by  herself,  repairs  the  ravages  of  disease. 
Even  from  our  opponents  we  can  be  gaining  strength ; 
for  the  trial  by  them  of  such  treatment  as  that  by  infini- 
tesimal doses,  for  instance,  is  to  us,  or,  at  least  ought  to 
be,  a  source  of  improvement  by  showing  us  what  may 
be  done,  so  to  speak,  in  the  treatment  of  disease  by  no 
treatment  at  all. 

In  surgery,  especially,  the  tendency  of  late  has  been 
to  more  and  m  re  simplicity.     Dr.  Humphry  of  Cam- 
bridge, in  the  interesting  paper  which  he  read  at  the 
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Cambridge  Branch  of  the  Association,  has  shown  what 
may  be  done  in  the  treatment  of  wounds,  by  leaving 
them  exposed  to  the  air,  without  any  kind  of  dressing  ; 
and  this  method,  at  least  in  his  hands,  has  been  very- 
satisfactory.  Nobody,  again,  can  have  read  the  lectures 
lately  delivered  by  Mr.  Hilton  before  the  College  of  Sur- 
geons, on  the  influence  of  mechanical  and  physiological 
rest  in  the  treatment  of  disease,  especially  of  the  joints, 
without  feeling  how  very  valuable  records  of  cases,  sucb 
as  he  has  related,  are,  in  showing  us  what  may  be  done 
by  such  rest  alone.  These  are  but  examples,  however, 
of  the  tendency  of  modern  surgical  inquiry ,fnamely,  to 
find  mistakes  in  an  old  plan  of  treatment,  rather  than 
to  discover  a  new  one ;  but,  if  a  step  backward  from  th© 
path  of  error  is  not  so  good  as  one  forwards  in  that  of 
truth,  yet,  if  error  be — and  we  know  that  it  is — unavoid- 
able, we  must  not  be  dissatisfied. 

But  not  only  in  the  treatment  before  and  after  opera- 
tion, has  there  been  lately  much  change  of  opinion,  but 
we  may  hope  now  that  we  are  going  in  the  right  direc- 
tion towards  deciding  what  cases  are  to  be  treated  with- 
out any  operation,  or,  at  least,  with  some  less  heroic 
than  those  which  were  formerly  undertaken.  As  in  the 
practice  of  medicine  we  are  too  ready  to  think  that  all 
diseases  require  physic,  in  some  shape  or  other,  and 
that  it  has  been  ordained  that  they  should  not  get  well, 
or  that  they  should  not  get  well  so  quickly,  without  it; 
so  in  surgery,  operations  have  been  and  are  often  under- 
taken, because  we  cannot  rest  satisfied  with  doing 
nothing  ;  we  are  too  unwilling  to  confess  not  merely  to 
others,  but  quite  as  much,  though  perhaps,  unconsci- 
ously, to  ourselves,  how  limited  our  power  frequently  is, 
and  how  often  we  are  absolutely  impotent.  In  no  direc- 
tion, however,  is  improvement  so  necessary  as  in  thij 
— in  finding  out  what  cases  are  fit  for  operation,  and 
what  are  not ;  where  it  should  be  performed,  not 
with  a  certainty  of  success,  for  that  is  impossible,  but 
with,  at  least,  a  reasonable  probability  of  it ;  and  where 
it  should  be  avoided,  as  likely  to  lead,  not  merely  to 
disappointment,  but  perhaps  to  an  aggravation  of  the 
disease,  which  the  operation  was  intended  to  cure. 

There  is  no  disease  to  which  this  remark  is  more  ap- 
plicable than  to  cancer,  and  there  is  none  which  is  more 
likely  to  make  us  discontented  with  the  progress  of 
surgery  than  this  is.  Dr.  Walshe,  in  his  work  on  Cancer, 
after  reviewing  the  various  and  conflicting  opinions  on 
the  question  of  operation  for  the  removal  of  cancerous 
growths,  says:  "  The  accumulated  experience  of  inter- 
vening ages,  dispassionately  scrutinised  and  fairly  inter- 
preted, pronounces  the  very  verdict  that  was  upwards  of 
two  thousand  years  ago  rendered  by  Hippocrates  in  his 
memorable  aphoi'ism.  The  lapse  of  centuries  of  civili- 
sation has  done  no  more,  in  respect  of  the  question  of 
operation,  than  furnish  elements  for  demonstrating 
what  the  observant  genius  of  one  man  had  in  an  era  of 
comparative  barbarism  so  acutely  divined."  {The  Na- 
ture and  Treatment  of  Cancer,  iJrtifi,  p.  244.) 

But  although,  in  one  sense,  it  may  be  said  that  sur- 
gery has  done  less  than  might  have  been  expected  for 
the  relief  of  those  who  suffer  from  malignant  disease, 
yet  in  the  last  few  years  the  result  of  careful  inquiry 
seems  to  show  that  more  may  be  done  with  careful  dis- 
crimination, than  would  be  inferred  from  the  somewhat 
sweeping  opinion  just  quoted.  It  is  especially  this,  the 
surgical  treatment  of  cancer  bj'  operation,  wiiich  most 
concerns  us,  and  which  will  be  chiefly  spoken  of  in  this 
address.  Very  much  has  been  done  of  late  years  in  in- 
vestigating the  history,  anatomy,  and  pathology  of  tb© 
disease ;  but  this  part  of  the  subject  of  cancer  will  be 
only  slightly  touched  upon,  and  only  so  far  as  it  comes 
into  relation  wiiii  the  surgery  of  cancer,  and  especially 
with  the  propriety  and  results  of  operation  for  its  re- 
moval. For,  though  very  few  surgeons  probably  doubt 
that  in  some  cases,  at  least,  life  may  be  prolonged  by  the 
removal  of  the  primary  growth,  many  think   that  such 
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cases  are  very  rare,  and  not  a  few  suppose  that  what  good 
is  done  to  these  is,  on  taking  a  more  extended  \aew  of  the 
question,  found  to  be  more  than  equalled  by  the  harm 
which,  from  the  same  method  of  treatment,  is  done  to 
others.  On  the  other  hand,  some  are  so  sanguine  as  to 
the  results  of  operation,  that  they  seem  to  look  upon 
the  propriety  of  its  performance  in  the  majority  of  cases 
as  unquestionable;  and  there  are  others,  though  these 
are  very  few  indeed,  who  think  that  cancer  may  be,  in 
snany  instances,  really  cured  by  such  treatment.  It  be- 
comes, therefore,  an  interesting  and  instructive  work  to 
find  oMt  what  facts  with  their  proper  deductions  should 
lead  OS  to  a  definite  creed  in  this  matter,  and  remove 
some  at  least,  of  the  doubt  with  which  it  is  invested. 
And,  in  order  to  this,  it  will  be  best  to  separate  the 
varieties  of  cancer,  and  exainine  each  of  them  by  itself. 
It  would  indeed,  be  impossible,  in  the  time  allowed  to 
us,  to  speak  fully  of  this — the  surgical  part  of  our  sub- 
ject ;  an  outline  only  can  be  drawn,  and  that  a  faiut  one, 
of  the  three  principal  forms  of  cancer  :  scirrhus,  medul- 
lary, and  epithelial.  These  are  chosen,  not  only  on 
account  of  their  greater  frequency,  and  therefore  larger 
interest,  but  because  two  of  the  others,  melanotic  and 
osteoid,  are  closely  allied  to  the  medullary,  so  that  the 
«ame  remarks  will  nearly  apply  to  the  three,  and  the 
Tillous  and  colloid  occur  too  rarely  to  be  treated  separ- 
ately, as  regards  the  question  of  operation. 

I. — SCDRRHUS. 

First,  let  us  consider  scirrhous  cancer,  the  most  fre- 
quent, and,  in  many  respects,  the  most  typical  form  of 
the  disease. 

From  recent  statistics,  we  learn  that  out  of  520  cases 
of  cancer  of  all  kiuds;  in  both  sexes,  in  I'Jl  the  disease 
■was  seated  in  the  female  breast :  {Contribution  to  the 
Statistics  of  Cancer,  by  S.  W.  Sibley :  Med.-Chir.  Trans., 
vol.  xlii.) ;  and,  from  another  set  of  500  cases  of  cancer 
in  external  organs  only,  269  were  cases  of  cancer  in  the 
same  organ.  {Contribution  to  the  Statistics  of  Cancer  by 
W.  M.  Baker:  Med.-Chir.  r?-a7is.,vol.xlv.)  The  frequency', 
therefore,  of  the  occurrence  of  cancer  of  the  breast  shows 
pretty  nearly  that  of  scirrhus  ;  for  this  variety  of  cancer 
rarely  attacks  any  other  organ  than  the  breast,  and  the 
breast  is  very  seldom  attacked  by  cancer  of  any  other 
iiud.  It  will  be  as  well  to  pass  over  the  pathology  of 
sciiThus,  and  to  enter  at  once  upon  that  which  especi- 
ally concerns  us  as  surgeons,  viz.,  the  propriety  of  opera- 
tion ;  to  find  out  what  may  be,  and  what  may  not  be  ex- 
pected from  the  performance  of  this  ;  and  to  explain,  if 
possible,  the  discrepancy  of  opinion  which  has,  in  all 
ages,  existed  on  this  point.  And,  taking  the  last  of  these 
first,  it  seems  very  probable  that  much  of  the  difference 
of  opinion  which  has  prevailed,  though  it  may  be  traced 
to  many  causes,  has  been  produced  mainly  by  two ;  1. 
By  errors  in  diagnosis  ;  2.  By  expecting  too  much  from 
the  removal  of  the  primary  disease.  There  can  be  no 
doubt  that  many  of  the  cases  which  have  been  related 
many  years  ago,  as  those  of  cancer,  cured  by  operation, 
have  not  been  cases  of  cancer  at  all :  and  that  this  hap- 
pened, not  so  much  from  the  fact  of  those  who  related 
them  being  wilfully  blind,  or  more  ignorant  in  propor- 
tion to  their  opportunities  than  their  successors,  but  be- 
cause they  had  not  the  same  means  of  diagnosis  at  their 
disposal  that  we  now  have.  How  often,  now,  would  tu- 
mours of  very  different  kinds  be  classed  together,  were  it 
not  for  the  correction  of  the  diagnosis  by  the  microscope  ; 
so  that  we  may  fairly  suppose,  viewing  the  matter  in  the 
light  of  modern  pathology,  that  our  predecessors  were 
often  unavoidably  misled  by  fancied  success — success 
•which  would  in  time  surely  lead  to  much  disappointment 
when  a  better  diagnosis  showed  how  few  of  those  who 
suffered  from  genuine  cancer  were  free  for  any  length 
of  time,  after  an  operation,  from  a  return  of  the  disease. 
In  this  manner  we  can  best  understand  how  it  has  hap- 
pened in  the  case  of  cancer,  as  it  has  and  will  in  all 


similar  cases,  where  expectations  have  been  raised  on  no 
certain  basis,  that  the  change  from  too  much  confidence 
in  success,  has  been  to  too  much  despondency  of  doing 
any  good  whatever  by  operation.  And  this  tluctuatioa 
of  opinion  has  happened  not  once  or  twice,  but  very  fre- 
quently, and  will  continue  to  do  so  as  long  as  isolated 
instances  of  success  or  failure  are  taken  for  guidance, 
instead  of  a  widely  embracing  record  of  facts. 

Therefore,  in  considering  the  propriety  of  operating 
in  cases  of  scirrhus,  it  will  be  necessary  to  assume  that 
in  all,  or  very  nearly  all  cases,  the  hope  of  permanently 
curing  the  disease  must  be  given  up.  It  is  scarcely  ne- 
cessary  to  refer  to  statistics  for  the  proof  of  this.  Mr. 
Paget,  on  this  subject,  writes :  "  In  deciding  for  or 
against  the  removal  of  a  cancerous  breast,  in  any  single 
case,  we  may,  I  think,  dismiss  all  hope  that  the  opera- 
tion will  be  a  final  remedy  for  the  disease.  I  will  not 
say  that  such  a  thing  is  impossible;  but  it  is  so  highly 
improbable,  that  a  hope  of  its  occurring  in  any  single 
case  cannot  be  reasonably  entertained."  {Lectures  on 
Surgical  Pathology,  edited  by  Turner,  p.  635.) 

If,  therefore,  the  hope  of  curing  cancer  must  be  given 
up,  what  benefits  are  to  be  expected  from  the  perform- 
ance of  an  operation  for  its  removal  ?  These:  1.  Length- 
ening of  life.  2.  Relief  of  urgent  symptoms  ;  and  dimi- 
nution of  the  total  amount  of  suffering,  whether  mental 
or  bodily,  or  both.  3.  The  satisfaction  of  the  patient  or 
her  friends.  4.  The  procuring  a  comparatively  easy 
death. 

1.  Lengthening  of  Life.  The  most  recent  statistics 
concerning  this,  agree  in  showing  a  favourable  result,  as 
regards  length  of  life  after  the  operation.  Thus,  among 
seventy-eight  patients  with  cancer  of  the  breast,  on 
whom  no  operation  was  performed,  the  average  duration 
of  life  was  32-25  months,  while  in  fifty-seven  cases  of 
the  same  kind,  but  in  which  the  disease  was  removed, 
the  average  length  of  life  was  53-2  months — an  advan- 
tage  of  about  twenty-one  months,  therefore,  being  on  the 
side  of  the  operation.  {Med.-Chir.  Trans.,  vol.  xlii,  p. 
123-7.)  Again,  in  another  set  of  cases  tabulated  by  a 
different  writer,  the  advantage  on  the  same  side,  though 
not  so  great,  is  very  marked.  {Med.-Chir.  Trans.,  vol. 
xlv,  p.  405.)  Thus,  in  eighty- four  cases  of  scirrhous 
cancer,  almost  entirely  in  the  breast,  in  which  the  dis- 
ease was  not  removed,  the  average  length  of  life  was 
43'months;  while  it  reached  55-G  months  in  those  who 
had  undergone  operation  ;  the  advantage,  therefore,  on 
the  side  of  those  operated  on  was  rather  more  than  a 
year. 

But,  although  such  records  as  these  seem  to  prove 
pretty  conclusively  the  fallacy  of  the  notion  that  removal 
of  the  primary  growth,  even  though  the  operation  he 
recovered  from,  causes  a  worse  outbreak  of  the  disease 
in  the  end,  yet  they  must  not  be  taken  as  altogether 
conclusive,  for  the  reason  stated  by  those  who  recorded 
them ;  viz.,  that  the  greater  part  of  the  cases  in  which 
the  operation  was  done,  were  those  also  in  which  the 
disease  was  not  very  far  advanced,  and  in  which  it  might 
have  been  expected  that  it  would  run  a  tolerably  long 
course,  even  if  not  interfered  with.  Again,  the  mortality 
arising  from  the  operation  in  itself  must  not  be  forgot- 
ten. In  the  first  of  the  records  just  quoted,  the  mor- 
tality,  in  about  sixty  operations  for  removal  of  the  breast, 
was  nearly  5  per  cent. ;  and,  in  the  second  collection,  it 
was  about  10  per  cent,  in  one  hundred  and  nine  opera- 
tions. But,  even  allowing  for  these  things,  the  advan- 
tage may  be  said  to  be  decidedly  on  the  side  of  the 
operation,  when  performed  in  appropriate  cases;  espe- 
cially because  the  increase  in  the  duration  of  life,  what- 
ever it  may  be,  is  added  to  the  other  advantages  derivable 
from  the  operation,  which  may  be  now  considered. 
Before  doing  so,  however,  it  may  be  as  well  to  notice  a 
fact  regarding  the  operation  which  may  lead  to  mistake. 
It  is  sometimes  supposed  that,  in  proportion  to  the  early 
or  late  performance  of  the  operation,  will  be  the  interval 
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before  recurrence,  and  the  duration  of  life  be  longer  or 
shorter;  and,  other  things  being  equal,  there  is  little 
doubt  that  such  would  be  the  case.  But,  by  merely 
classifying  thera  according  to  the  time  that  the  disease 
has  been  noticed  before  operation,  the  result  by  no 
means  corresponds  with  such  a  supposition.  JNIr.  Paget 
has  shewn  that  no  such  proportion  exists  in  scirrhus  ; 
and  that  recurrence  is,  on  tlie  whole,  not  later  after  early 
than  after  delayed  operations.  And,  again,  in  another 
table,  he  shows  that  the  duration  of  life  is  not  greater 
after  early  than  after  late  operations.  {Led.  on  Surgical 
Pathology,  edited  by  Turner,  p.  Coi.)  The  explanation 
which  he  gives  is  doubtless  the  true  one:  it  is,  that  the 
most  acute  cases — those  which,  in  any  case,  will  run  the 
shortest  course — are,  on  the  whole,  the  most  early  removed. 
It  would,  of  course,  be  a  fatal  error  to  suppose  that,  in  any 
particular  case,  it  would  be  well  to  defer  the  operation. 

2.  The  Belief  of  Urgent  Symptoms  and  the  Diminu- 
tion of  Suffering,  etc.  Of  the  benefit  to  be  gained,  under 
this  head,  in  many  cases,  there  cannot  be  a  doubt.  The 
cases  related  by  Sir  B.  Brodie,  in  his  Lectures  on  Pa- 
tlwlogy  and  Surgery,  p.  204  et  seq.,  are  particularly  in- 
teresting and  conclusive,  and  similar  instances  are  by  no 
means  few.  And,  more  often  than  bodily  pain  and  dis- 
tress, to  which  such  cases  as  those  referred  to  more  par- 
ticularly relate,  do  we  see  mental  trouble  assitaged,  by 
removing  from  her  sight  what  the  patient  considers  to 
be  her  whole  disease.  There  is,  perhaps,  among  all 
maladies,  not  one  which  so  frequently  stays  all  pre- 
sent enjoyment,  and,  what  is  far  worse,  so  completely 
prevents  hope  of  any  further  happiness,  as  cancer;  and 
to  remove  it  is,  at  all  events  for  a  time,  to  restore  to  the 
sufferer  a  state  of  mind,  the  value  of  which  cannot  be 
over-estimated.  For  how  long  a  time,  however,  sup- 
posing an  operation  to  be  successful,  can  we  hope  for  this 
respite  from  suffering  ? 

The  two  sets  of  statistics,  before  quoted,  agree  very 
nearly  as  to  the  average  date  of  recurrence  of  scirrhus, 
after  the  removal  of  the  primary  disease :  in  one  it  is 
given  as  1-4.8  months,  in  twenty-four  cases  of  known  re- 
currence {Med.-Chir.  Trans. ,\o].  xlii,  p.  12G)  ;  and  in 
the  other  as  13.9  months,  in  sixty-two  cases  (Med.-Chir. 
Trans.,  vol.  xlv,  p.  400).  But  no  statistics  will  decide 
the  term  for  any  particular  case;  and,  unfortunately, 
the  average  is  much  raised  by  those  comparatively  few 
cases,  which  remain,  without  recurrence,  for  more  than 
two  years.  Thus,  of  the  sixty-two  cases  last  mentioned, 
the  disease  recurred  in  fifty-four  in  less  than  two  years. 
But  statistics  alone  will  not  decide  the  value,  any  more 
than  the  term  of  freedom  from  the  disease  in  any  special 
instance.  Each  must  be  judged  upon  its  own  merits  ; 
the  removal  of  a  cancer  out  of  sight  and  mind  for  a  few 
months,  may  be  worth  to  one  patient  very  much  more 
than  to  another.  And  this  may  be  so,  not  only  on  ac- 
count of  a  smaller  power  in  one  patient  than  another  of 
bearing  disease  and  pain,  or  of  bearing  the  conscious- 
ness of  possessing  a  favA  and  incurable  disease — cir- 
cumstances which  may  often  guide  the  surgeon  in  the 
advice  which  he  gives,  on  his  own  responsibility;  but 
on  account,  also,  of  many  considerations  with  which  he 
has  little  to  do,  but  which  have,  perhaps,  more  influence 
on  the  wishes  of  the  patient  than  any  amount  of  mere 
bodily  suffering. 

.3.  Satisfaction  of  the  Patient  or  her  Friends.  "U'e 
have  to  consider,  in  the  third  place,  under  what  eircum- 
stances  the  surgeon  may  now  and  then  consent  to  ope- 
I'ate,  for  the  satisfaction  of  the  patient  or  her  friends, 
even  though  he  feel  that  the  surgical  decision,  if  taken 
by  itself,  should  be  ag.ainst  interference. 

It  will  be  enough  to  refer,  for  examples,  to  one  or  two 
instances  only  in  which  this  lias  happened.  Sir  B. 
Brodie  relates  tlie  case  of  a  Indy,  who  had  a  scirrhous 
cancer  of  the  breast  on  the  point  of  ulceration,  as  well 
as  enlarged  glands  in  the  axilla — the  case  being  one 
which  he  considered  unfit  for  operation ;  but  he  con- 
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sented  to  remove  the  breast,  as  the  patient  was  willing, 
and  indeed  anxious,  to  undergo  its  risk,  for  the  chance 
of  living  a  short  time  longer  than  she  otherwise  would 
have  done,  for  the  sake  of  an  only  child.  {Lectures  on 
Pathology  and  Surgery,  p.  202.)  And  Mr.  Paget,  after 
remarking  that  acute  cancers  are,  as  a  rule,  bad  for  oper- 
ation, on  account  of  rapid  recurrence,  gives  an  instance 
in  which  he  removed  one  from  a  lady  who  was  five 
months  advanced  in  pregnancy.  The  benefit,  he  adds, 
was  very  great.  She  went  to  her  full  term,  bore  her 
child,  and  was  able  to  suckle  it  for  a  year  Ijefore  she 
died ;  so  that  her  most  anxious  wish  was  fulfilled  in  com- 
parative cemfort.  {Med.  Times  and  Gaz.,  Sept. 27, 1SG3.) 
4.  Procuring  a  Comparatively  Easy  Death.  Lastly, 
the  motive  of  procuring  a  comparatively  easy  death 
may  be  sometimes,  indeed  often,  allowed  to  add 
weight  to  other  reasons  for  operating,  even  though 
no  material  lengthening  of  life  can  be  reasonably  anti- 
cipated. If,  indeed,  it  were  true  that  the  operation 
caused,  ultimately,  a  worse  outbreak  of  the  disease,  we 
should  not  be  justified  in  entertaining  such  a  reason. 
But,  looking  at  the  statistics  previously  quoted,  it  may 
be  believed  that  this,  if  it  ever  occur,  happens  so  rarely, 
as  scarcely  to  weigh  in  the  decision  ;  and  we  may  surely 
consider  it  a  gain  if,  instead  of  by  the  effects  of  a  pain- 
ful and  loathsome  external  disease,  the  patient  die  by  a 
painless  internal  one,  of  which  she  is  unconscious. 

II. — Medullary,  or  Encephaloid  Cancer. 

This  form  of  cancer,  which  is  more  frequent  than  any 
other  in  childhood  and  youth,  and  among  external 
organs  is  found  chiefly  in  the  bones,  the  testicle,  the 
eyeball,  and  the  deeper  soft  parts  of  the  limbs,  generally 
runs  a  more  rapid  course  than  either  the  scirrhous  or  the 
epithelial  kinds.  But,  although  its  duration  is  usually 
sliorter,  there  is  no  form  of  malignant  disease  so  liable 
to  strange  and  marked  contrasts  in  this  respect  in  dif- 
ferent cases  as  this  is  ;  and  none  whose  progress  is  so 
likely  to  be  interfered  with,  or  stopped  for  a  time,  by  de- 
generation  or  disease  in  its  own  substance.  Some  in- 
teresting examples  of  this  fact  are  related  by  Mr.  Paget 
(Lectures  on  Surgical  Pathology,  edited  by  Turner,  j)p. 
G72-5)  ;  and  Mr.  Moore  says, "  No  form  of  cancer  can  be 
more  rapidly  fatal,  none  of  longer  duration."  {System 
of  Surgery,  edited  by  T.  Holmes,  vol.  i,  p.  525.) 

It  is,  therefore,  more  difiicult  even  than  in  the  case  of 
scirrhus  to  obtain  a  correct  notion  of  what  the  length  of 
life  in  any  individual  case  will  be,  by  means  of  an 
average  obtained  from  the  records  of  many  cases  put  to- 
gether. But,  in  comparing  the  duration  of  life  with  and 
without  operation,  the  exceptional  cases  on  one  side 
should  pretty  nearly  balance  those  on  the  other,  and  it 
is  possible  to  get  some  idea  of  what  benefit  may  be  ex- 
pected from  the  removal  of  the  primary  disease.  Thus, 
from  the  statistics  which  have  been  refei'red  to  more 
than  once,  we  find  that  in  thirty-two  cases  of  medullary 
cancer  in  which  no  operation  was  performed,  the  average 
length  of  life  was  20  months ;  while  it  was,  on  aa 
average,  3.3.4  months  in  sixteen  cases  in  which  the 
primary  disease  had  been  removed.  {Med.-Chir.  Trans.y 
vol.  xlv,  p.  404-5.)  There  seems  to  be  a  difference,  too, 
in  the  effect  of  operation,  as  well  as  in  the  general 
length  of  life,  according  to  the  part  afiected  ;  thus,  the 
average  duration  of  life  in  medullary  cancer  of  the 
bones  was  2:l.C  months,  both  for  the  cases  operated  on, 
and  for  those  not  interfered  with.  The  recurrence  of  this 
form  of  cancer  after  operation  is,  for  the  most  part,  very 
rapid.  Its  average  date  in  sixteen  cases  was  7.4  months 
only;  and  of  these,  the  disease  returned  in  ten  within 
six  months  from  the  time  of  the  operation.  (I&t'rf.,  p.  400.) 

The  same  remarks  as  to  the  qualifications  necessary 
in  the  reception  of  all  statistical  records  may  be  applied, 
as  well  to  this  variety  of  cancer  as  to  scirrhus ;  the 
same  allowance  must  be  made  for  the  fact  of  the  best 
cases  being  those  iu  which  an  operation  is  undertaken. 
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and  for  the  mortality  which,  in  some  proportion  or  other, 
must  of  necessity  happen  after  such  large  operations  as 
those  which  are  often  required  for  the  removal  of  en- 
cephaloid  tumours,  whether  by  themselves  or  with  the 
limbs  in  which  they  are  seated.  But  we  have  the  same 
compensation  also,  not  only  in  some  increase  in  the 
length  of  life,  as  just  mentioned,  and  in  the  other  bene- 
fits, mental  and  bodily,  which  were  referred  to  when 
speaking  of  scirrhus,  but  also  in  the  chance,  though  a 
very  small  one,  of  operating  on  cases  in  which,  almost 
certainly,  the  progress  of  the  local  disease  would  have 
soon  killed  the  patient.  An  instance  of  this  kind  is  men- 
tioned by  Mr.  Moore  {op.  cit.) — that  of  a  woman,  the 
middle  and  outer  part  of  whose  leg  was  occupied  by  a 
very  large  and  rapidly  growing  soft  tumour.  "  The  limb 
was  removed  above  the  knee,  and  in  the  stump  there 
soon  appeared  livid  blood-coloured  tumours  as  large  as 
plums,  which  rapidly  grew,  and  could  not  he  distin- 
guished, before  or  after  section,  from  fungous  hsema- 
todes.  The  limb  was  amputated  a  second  time;  and 
the  patient  was  alive  seven  years  afterwards,  and  free 
from  disease."  Mr.  Paget  refers,  also,  to  some  few  occa- 
sional cases  of  long-absent  recurrence.  {Lectures,  p. 
678.)  The  same  distinguished  writer,  after  noticing  the 
reasons  for  and  against  operation,  remarks,  that  another 
"motive  for  operation  in  cases  of  supposed  medullary 
cancer  may  often  be  drawn  from  the  uncertainty  of  the 
diagnosis.  This  is  especially  the  case  with  those  of  the  long 
bones,  for  the  removal  of  which  the  peril  of  the  neces- 
sary operation  might  seem  too  great  for  the  probability 
of  advantage  from  it.  I  have  referred,"  he  adds,  "  to 
cases  of  cartilaginous  and  myeloid  tumours  of  bone,  in 
which  during  life  the  diagnosis  from  medullary  cancer 
was,  I  believe,  impossible.  In  all  such  cases,  and  I  am 
sure  they  are  not  very  rare,  the  observance  of  a  rule 
against  the  removal  of  tumours  or  of  bones,  believed  to 
be  cancerous,  would  lead  to  a  lamentable  loss  of  life.  All 
doubts  respecting  diagnosis  are  here  to  be  reckoned  in 
favour  of  operation." 

III. — Epithelial  Cancek. 
This  species  of  malignant  disease,  which  most  com- 
monly affects  the  lip  and  tongue,  though  it  is  far  from 
infrequent  in  many  other  parts,  occurs  more  often  in 
males  than  females,  and  especially  in  middle  and  ad- 
vanced life.  Sometimes  its  progress,  at  all  events  for  a 
time,  is  so  slow,  and  its  symptoms  so  mild,  that  many 
have  doubted  its  being  really  of  cancerous  nature  ;  espe- 
cially as  it  is  found,  as  a  secondary  disease,  in  internal 
organs  much  more  rarely  than  any  other  form  of  cancer. 
But  its  progress  to  incurable  ulceration,  and  its  often 
rapid  recurrence  after  removal ;  the  affection  of  neigh- 
bouring lymphatic  glands  with  structures  like  those  of 
the  primary  disease;  and  its  occasional,  if  rare,  dissemi- 
nation in  internal  organs  (Paget's  Lectures,  p.  706), 
seem  to  point,  almost  conclusively,  to  the  need  of  classi- 
fying this  with  the  other  kinds  of  cancer.  But,  if  this 
be  the  case,  there  is  less  doubt  of  the  good  to  be  had  by 
operation  in  removing  the  primary  growth,  than  in 
either  scirrhus  or  medullary  disease.  And  this  is  not 
for  one  reason  only;  for,  1.  The  growth  being  slower  in 
its  progress,  there  will  be  more  chance  of  removing  it 
before  it  has  spread  out  of  reach.  2.  Its  usual  situa- 
tion in  the  skin  and  the  outlets  of  tlie  mucous  canals  is 
equally  advantageous  for  a  thorough  removal.  3.  There 
is  only  a  small  chance  of  present  internal  cancerous  dis- 
ease, which  so  often  spoils  what  seems  like  a  thorough 
recovery  in  scirrhous  and  encephaloid  cancer.  This 
fact,  indeed,  besides  being  an  advantage,  also,  so  far  as 
recovery  from  the  operation  is  concerned,  is  an  especial 
inducement  to  its  performance ;  for,  as  Mr.  Paget  re- 
marks {Lectures,  p.  72(J),  the  interval  between  the  re- 
covery from  the  operation  and  the  recurrence  of  the 
disease  may  be  considered  as  so  much  added  to  life,  be- 
cause it  is  by  the  progress  and  consequences  of  the  local 


disease  that,  in  the  majority  of  cases,  the  time  of  death 
is  determined.  4.  From  their  situation,  and  often  small 
size,  epithelial  cancers  may  be  often  removed  at  a  com- 
paratively small  risk  to  life. 

The  latest  statistics  show  the  average  duration  of  life 
in  cases  of  epithelial  cancer  to  be  somewhat  greater 
than  that  in  scirrhus,  though  this  is  only  in  some  of  its 
forms,  or  perhaps,  more  correctly  speaking,  in  some  of 
its  situations.  Taking  epitheUal  cancer  of  all  organs 
together,  the  average  for  cases  in  which  no  operation 
was  performed  is  given  as  given  "27.4  months;  and  in 
cases  of  operation,  57.6  months — a  great  advantage  on 
the  side  of  operation.  But  there  is  a  marked  difference, 
according  to  the  part  affected;  for  while,  in  cases  of 
operation  in  cancer  of  the  lips  and  cheeks,  the  average 
length  of  life  is  79.3  months,  and  in  the  integuments  of 
the  limbs  and  trunk  58.0  months,  the  average  for  cancer 
of  the  tongue  was,  for  cases  in  which  there  was  no 
operation,  only  22.7  months,  and  35.0  months  when  an 
operation  was  performed.  {Med.-Chir.  Trans.,  vol  xlv,  p. 
400.)  Mr.  Sibley  gives,  from  the  Middlesex  Hospital 
records,  the  average  of  53  months  for  cancer  of  the  lip, 
not  removed.  {Ibid.,  vol.  xlii,  p.  125.) 

The  recurrence  of  epithelial  cancer  is  subject  to  great 
variety  in  the  length  of  time  which  elapses  between  the 
time  of  the  operation  and  its  occurrence.  In  23  cases, 
its  average  date  after  the  operation  was  only  5.1  months ; 
but,  as  a  set-off  against  this,  there  were  8  cases  in 
which  no  return  of  disease  had  taken  place  at  intervals 
of  41  to  110  months  after  the  operation.  {Ibid.,  vol.  xlv, 
p.  401.)  Similar  instances  of  very  long  freedom  from 
disease  are  to  be  found  in  treatises  on  the  subject ;  so 
that  in  this,  more  than  in  either  of  the  other  kinds  of 
malignant  disease  that  have  been  here  noticed,  it  is  evi- 
dent that  much  good  may  be  done  by  operation. 

It  is  not  necessary  to  add  to  the  reasons  in  favour  of 
operation,  in  this  form  of  cancer,  which  have  been  just 
mentioned,  those  general  considerations  for  and  against 
it  which  were  entertained  when  speaking  of  scirrhus 
and  medullary  disease  ;  nor  to  speak  of  the  necessity  in 
this,  as  in  them,  of  not  operating  rashly  or  needlessly. 
The  remarks  there  made  may  be  applied  here  also. 

Leaving,  then,  the  consideration  of  the  particular 
kinds  of  malignant  disease,  each  by  itself,  what  conclu- 
sion may  be  fairly  drawn  from  the  preceding  facts  con- 
cerning scirrhus,  medullary,  and  epithelial  cancers? 
Scarcely  any  other  than  this — that,  by  careful  examina- 
tion of  each  case,  and  by  weighing  well  not  only  especi- 
ally such  elements  in  the  question  as  belong  strictly  to 
our  own  province,  but  other  circumstances  also  with 
which  we  are  less  concerned,  we  shall  be  often  able  to 
do  much  in  lengthening  and  comforting  the  lives  of 
those  who  suffer  from  this  disease,  and  who  come  to  us 
for  assistance.  Too  much  stress  cannot  be  laid,  how- 
ever, on  the  necessity  of  deciding  what  are,  and  what 
are  not,  fit  cases  for  operation.  In  an  address  like  the 
present,  it  would  be  out  of  place  to  enter  into  the  details 
of  the  particular  conditions,  local  and  general,  which 
should  influence  the  decision  on  one  side  or  the  other; 
but  it  may  be  said  that,  if  these  be  not  most  carefully 
considered  for  every  case  separately ;  if  the  surgeon  be 
guided  either  by  mere  fancies  of  his  own,  without  good 
ground  for  them,  as  to  interference  or  non-interference 
in  cancer,  by  love  of  operation  for  its  own  sake,  by  hope 
merely,  instead  of  expectation,  of  success  from  it, — the 
results  will  be  vexation  and  disappointment  to  patient 
and  sm'geon,  and  more  or  less  harm  to  all  surgery. 

It  has  been  attempted  in  this  paper  to  give  a  short 
outline  of  the  results  of  the  latest  inquiries,  as  to  what 
good  may  be  expected  from  operation  for  the  removal  of 
cancer;  and  the  subject  has  been  taken  also  as  an  ex- 
ample of  the  necessity  for  carefully  judging  each  case  in 
surgery  which  comes  before  us  by  itself,  with  all  the 
circumstances  connected  with  it,  before  deciding  on 
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measures  for  its  relief;  that  is  to  say,  for  avoiding  the 
being  led  to  any  single  plan  of  treatment  by  the  mere 
name  of  the  disease.  But  cancer,  in  the  various  and 
many  fluctuations  of  opinion  which  have  existed  con- 
cerning its  cause,  natiu-e,  treatment,  etc.,  ofiers  another 
moral  of  wide  application ;  namely,  the  necessity  and 
the  difliculty  of  recording  facts.  Nothing  is  easier  than 
to  frame  a  theory;  and  nothing,  it  might  be  almost  said, 
at  all  events  in  our  profession,  is  much  harder  than  to 
record  a  fact;  not  a  statement  merely,  but  a  fact  that 
will  bear  looking  at  in  all  lights,  and  yet  remain  what  it 
seemed  to  be  at  first— a  fact  ;  and  yet  the  opposite 
opinion  to  this  seems  to  be  the  rule.  In  what  other 
way  than  because  of  a  want  of  power,  or  from  careless- 
ness in  discerning  the  difference  between  suppositions 
arising  from  mere  coincidences  and  facts,  can  we  account 
for  the  almost  daily  accounts  of  new  remedies  and  new 
methods  of  treating  disease,  whose  fame  lasts  only 
until  something  else,  with  equal  pretensions  to  stability, 
is  put  forward  to  replace  them  ?  Of  course,  there  can  be 
no  progress  without  novelty;  and  too  much  scepticism 
is  as  fatal  to  it  as  too  much  belief.  But  the  only  hope 
for  a  true  and  definite  progress  for  our  profession,  is  in 
the  recognition  by  its  members  of  the  necessity  and 
duty  of  a  careful  study  and  record  of  facts.  The  greater 
part  of  the  errors  which  stop  the  advance  of  the  pro- 
fession of  medicine  towards  being  more  like  what  are 
called  the  exact  sciences,  have  not  their  origin  in  wilful 
dishonesty  in  those  who  practise  it,  nor  in  the  conscious 
record  of  untruths.  It  is  rather  by  looking  only  at  what 
are  called  "  good  cases",  because  they  are  good ;  by  dis- 
regarding bad  ones,  because  they  are  bad;  and,  what  is 
more,  by  refusing  to  recognise  them  in  our  own  minds 
as  examples  when  they  interfere  Mdth  some  pet  theorj' 
of  ours ;  by  taking  theories  for  guidance  instead  of  facts ; 
by  being  too  ready  to  form  the  opinion  first,  and  then 
bring  the  facts  down  to  it ;  by  these  things  it  is,  and  by 
niany  others  like  them,  that  our  progress  is  constantly 
hindered.  The  only  way  to  avoid  them  is  by  keeping 
truth  steadily  in  sight,  and  working  up  to  it  for  its  own 
sake.  Every  member  of  the  profession  can  do  some- 
thing. Everybody  can,  if  he  will,  watch  and  record  the 
course  of  a  disease,  or  the  effect  of  a  drug  ;  he  can,  that 
is  to  say,  if  he  will,  take  care  to  keep  what  be  thinks 
apart  from  what  he  sees.  All  of  us  may  work  in  different 
ways ;  but  this  matters  not — it  is  all  the  better — so  long 
as  we  have  the  same  end  in  view;  the  present,  as  was 
said  before,  is  a  time  of  much  hope,  for  the  mist  of 
many  errors  has  been  taken  away  for  us,  and  our  path 
is  comparatively  clear.  If  then,  while  we  cannot  walk 
60  blindly,  we  still  walk  carelessly,  it  will  be  our  own 
fault  alone  if  we  lose  our  way. 
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Ejibolism. 
Chronic  liheiimatism :  Emholism  of  Left  Brachial 
Artery  :  Gavrjrene.  Dr.  "Wells  related  an  interesting 
case  of  embolism.  A  lady,  aged  CO,  had  suffered  for  six 
months  from  chronic  rheumatism,  with  emaciation  ;  in- 
deed, she  had  reached  the  last  degree  of  marasmus  and 
debility.  On  August  IJOth,  she  experienced  a  sudden 
sharp  pain  in  the  left  arm,  followed  by  numbness.  When 
Been  on  the  31st,  the  arm  and  hand  were  found  to  be 
cold  and  of  a  bluish  colour.  There  was  no  pulsation  to 
be  felt  below  the  axilla,  where  the  artery  beat  strongly. 
An  opinion  was  given  that  the  vessel  was  plugged,  and 
that  mortification  of  the  limb  would  ensue.  On  the 
next  day  (September  1st),  strange  to  say,  the  hand  was 
warm,  and  of  a  natural  colour  ;  and  the  radial  pulse  beat 
as  usual  at  the  wrist.  On  the  2nd,  the  hand  was  again 
632 


cold  and  discoloured,  and  no  circulation  was  perceptible. 
On  the  3rd,  the  pulsation  was  once  more  restored,  and 
the  limb  was  again  naturally  warm.  On  the  4th,  the 
coldness  and  blueness  of  the  hand  returned ;  and  pulsa- 
tion was  arrested  at  the  axilla,  just  below  which  a  firm 
plug  could  be  felt  filling  the  brachial  artery.  This 
state  of  things  continued  ;  and  the  patient  died  of 
asthenia  on  the  8th,  when  gangrenous  vesicles  liad. 
formed  on  the  hand,  which  was  quite  black. 

The  heart  and  the  plugged  portion  of  artery  were  pre- 
sented to  the  Society.  The  cardiac  cavities  were  healthy^ 
and  the  valves  were  perfectly  free  from  fibrinous  concre- 
tions. The  brachial  artery  was  seen  to  be  perfectly 
occluded  by  a  plug  of  fibrine  about  an  inch  in  length. 

Although  it  used,  not  very  long  ago,  to  be  thought 
that  the  wad  of  fibrine  in  cases  of  embolism  was  the  re- 
sult of  arteritis,  and  was  poured  forth,  or  produced  in 
situ,  by  the  inflamed  vessel,  it  is  now  quite  evident  that 
in  the  majority  of  instances,  and  probably  in  all,  speak- 
ing only  of  the  systemic  portion  of  the  arterial  system,, 
the  occluding  material  is  concreted  in  the  heart,  is 
washed  free  by  the  blood,  swept  into  the  aorta,  and  at 
length  arrested  by  the  ever  lessening  calibre  of  some 
artery.  The  instantaneousness  of  the  affection,  as  shown, 
by  the  sharp  pain  and  sudden  cessation  of  circulation ; 
the  frequent  absence  of  adhesion  between  the  plug  and 
the  vessel,  which  is  often  quite  healthy;  or,  when  adhe- 
sion  and  inflammation  occur,  the  fact  of  the  presence  of 
a  distinct  fibrinous  nucleus  ;  and  the  further  fact  of  the 
occasional  existence  within  this  nucleus  of  a  calcareous 
substance  clearly  corresponding  with  similar  depositions 
on  the  valves  of  the  heart, — all  these  things  place  the 
cardiac  origin  of  embola  beyond  a  doubt. 

In  all  verity,  it  is  rare  enough  to  find,  in  such  cases, 
the  heart  and  its  valves  absolutely  destitute  of  every 
form  of  fibrinous  concretion.  But  when  it  is  remem- 
bered  that  if,  in  a  perfectly  healthy  state,  the  finest  pos- 
sible thread  be  drawn  across  the  current  of  blood,  fibrine 
is  rapidly  and  surely  deposited  upon  it ;  it  must  be  con- 
ceded  that  in  a  diseased,  and  especially  in  a  rheumatic, 
condition  of  the  system,  it  is  by  no  means  unlikely  that 
such  depositions  should  take  place  on  the  chordae  ten- 
dineaj — depositions,  perhaps,  of  so  slight  a  consistence  as. 
to  be  easily  whirled  ofl'  into  the  aorta. 

While  embolism  serves  to  account  for  grave  events, 
such  as  some  mj-sterious  cases  of  "  senile  gangrene", 
who  can  say  that  so  slight  a  thing  as  a  whitlow  may  not 
be  caused  by  a  particle  of  fibrine  being  driven  down  into 
a  digital  artery  ? 

But  what  makes  Dr.  Wells's  case  one  of  the  most  re- 
markable on  record,  is  the  fact  that  twice  the  symptoms- 
disappeared,  and  the  circulation  through  the  artery  re- 
turned; for  it  is  explicable  only  on  the  hypothesis  of  the 
dual  dissolution  of  the  embolon.  It  is  certainly  not  a 
little  extraordinary  that  three  successive  times  a  concre- 
tion should  form  in  the  heart,  and  be  driven  down  the 
same  artery  to  be  arrested  in  the  same  place  ;  especially 
as  the  left  subclavian  is  the  last  of  the  three  great 
vessels,  the  first  two  of  which  must  have  been  passed 
by  each  clot,  in  order  to  fulfil  its  fatal  predilection.  But 
this  wonder  is  surpassed  by  the  dissolution  of  the  em- 
bolon and  the  clearance  of  the  vessel  on  two  successive 
occasions.  Perhaps  this  may  indicate  a  line  of  treatment 
in  such  cases.  W^hen  at  the  onset  of  acute  rheumatism 
a  hruit  announces  a  deposition  of  fibrine  on  the  cardiac, 
valves,  it  is  undoubted  tliat  its  dissolution  and  dispersion 
can  often  be  accomplished  bj'  a  rapid  alkalinisation  of 
the  blood.  Is  it  altogether  impossible  that  the  adminis- 
tration of  the  fixed  alkalies  should  produce  the  same 
result  in  embolism  ? 

Diseases  of  the  Braix. 

Abscess  of  the  Brain.  Mr.  Hakeinson  related  a  re- 
markable case.  On  July  Gth,  1802,  he  was  called  to  Mrs. 
R.,  aged  GO.  Four  months  previously  there  had  appeared 
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on  the  lower  part  of  her  right  parietal  bone,  a  sweUing 
■which  was  hard  and  painful,  and  which  gradually  in- 
creased in  size.  During  this  time  there  had  come  over 
her  a  physical  and  mental  change.  She  had  been  in 
robust  health ;  but  had  become  pale,  anorectic,  and 
sleepless.  She  had  been  lively  and  energetic;  but  had 
become  dull  and  listless.  One  day,  on  sitting  down 
to  the  pianoforte,  she  found  to  her  alarm  that  once 
familiar  airs  were  all  forgotten,  and  that  the  fingers  of 
her  right  hand  refused  to  press  the  keys.  Thereupon 
Mr.  Harrinson  saw  her,  and  found  that  the  parietal 
tumour,  which  was  of  the  size  of  a  small  orange,  was 
beginning  to  ulcerate  at  the  summit.  Aided  by  super- 
ficial incisions,  the  tumour  slowly  separated,  and,  when  it 
was  become  loose  at  its  base,  it  was  cleanly  dissected 
out ;  the  scalp  and  pericranium  being  removed  to  the 
extent  of  a  crown  piece.  The  subjacent  bone  was  pale 
and  smooth.  The  structure  of  the  tumour  was  hard  and 
fibrous.  It  was  removed  five  weeks  after  it  was  first 
Been,  or  about  the  middle  of  August.  Thereafter,  having 
recovered  sufficiently  to  superintend  her  domestic  duties, 
she  was  seized,  on  September  2Sth,  with  strong  convul- 
sions, which  continued  for  more  than  three  hours,  and 
■which  were  chiefly,  but  not  entirely,  confined  to  the  left 
side  of  the  body.  She  was  bled  and  purged.  When  the 
convulsions  had  ceased,  the  left  side  seemed  to  be 
wholly  paralysed;  but  she  presently  arose,  announced 
her  intension  to  relieve  her  bowels,  and  walked  upstairs 
■without  assistance.  Soon  afterwards  the  convulsions 
returned.  Thereupon  it  was  resolved  to  trephine  the 
denuded  bone.  This  was  soft,  diy,  and  easily  removed. 
Then  nothing  was  seen  but  the  dura  mater,  which  was 
bloodless  and  discoloured.  So  this  membrane  was  in- 
cised ;  and,  to  the  satisfaction  of  all,  about  two  drachms 
of  pus  escaped. 

For  five  days  afterwards,  though  there  were  no  con- 
vulsions, there  were  frequent  spasmodic  twitchings ;  but 
then,  a  fresh  gush  of  pus  having  occurred,  these  entirely 
subsided.  From  this  time  matters  went  on  well  till 
October  27,  when  an  attack  of  convulsions  ushered  in 
sinistral  hemiplegia  and  partial  aphonia. 

On  October  31st,  after  a  free  discharge  of  pus,  the 
paralysis  was  suspended  ;  but  recurred  on  November  8th, 
and  continued  to  the  end.  Hernia  cerebri  frequently 
took  place.  The  protrusion  was  ligatured,  and,  after  a 
day's  interval,  cut  oS".  The  purulent  discharge  was 
copious  and  offensive.  Convulsions  occurred  on  the  21st 
March  ;  and  coma  and  death  on  the  27th,  just  six  months 
from  the  day  of  operation.  No  post  mortem  examination 
"was  allowed;  but  Mr.  Harrinson  exhibited  to  the  Society 
an  excellent  cast  to  illustrate  the  external  appearances. 

It  was  thought  that  the  steps  of  the  disease  were  as 
follow.  The  tumour,  though  innocent  in  its  nature, 
brought  about  the  destruction  of  the  underlying  portion 
of  pericranium.  Through  this  structure  the  cranial 
bones  derive  the  main  part  of  their  pabulum,  especially 
in  those  situations  in  which  the  diploe  is  scanty,  or  alto- 
gether absent.  Upon  just  such  a  spot  the  pericranium 
•was  in  this  case  destroyed,  and  consequently  the  bone 
perished.  A  slough  or  sequestrum  is  often  suflicient  to 
ai'rest  the  vitality  of  any  piece  of  the  body  in  contact 
■with  it ;  so  a  corresponding  portion  of  dura  mater  died 
also.  But  destruction  does  not,  unless  in  very  unfavour- 
able cases,  spread  indefinitely  from  a  dead  centre.  The 
destructive  process  of  inflammation  at  an  end,  a  process 
of  production  begins ;  and  of  this,  suppuration  is  the 
■very  frequent  result.  Thus  it  happened  that  pus  was 
formed  upon  the  arachnoid  membrane,  and  symiJtoms  of 
cerebral  compression  arose. 

Convulsions:  Death:  Cerebral  Softening  and  Hemor- 
rhage. Mr.  Walford  related  the  case  of  Eichd.  Watmore, 
a  dissipated  man,  aged  40.  On  the  afternoon  of  Friday, 
December  5th,  he  had  a  fit.  He  was  seen  shortly  aftei'- 
wards,  and  a  purge  was  given.  Every  five  minutes  he 
was  shaken  with  violent  and  chiefly  dextral  convulsions. 


No  reflex  action  could  he  excited  by  pinching  the  ex- 
tremities. 

On  the  following  day,  Saturday,  as  he  was  no  better, 
leeches  were  applied  to  the  temples,  and  another  purge 
was  given. 

On  Sunday  neither  the  unconsciousness  nor  the  con- 
vulsions were  relieved;  so  the  jugular  vein  was  opened, 
and  a  pint  of  blood  abstracted.  By  this  means  he  was 
somewhat  benefited;  as  he  protruded  his  tongue  when 
bid,  and  to  his  assembled  children  made  signs,  supposed 
to  be  indicative  of  afi'ection.  This  improvement  did  not 
continue;  and  he  died  the  next  day. 

Forty  hours  after  death,  an  autopsy  revealed  the  ves- 
sels of  the  meninges  gorged  with  blood.  The  brain, 
much  congested,  was  adherent  to  the  orbital  plates,  and 
was  a  little  softer  than  natural;  while  the  left  anterior 
lobe  was  almost  diffluent. 

Cancer. 

A  few  specimens  of  cancer,  having' an  ordinary  interest, 
were  presented. 

Ahdominal  Cancer.  Dr.  Bijenett  related  the  case  of 
a  man,  aged  65.  Fifteen  years  ago,  he  fell  and  fractured 
some  ribs.  Three  years  after  this,  he  was  attacked  with 
severe  hremorrhage  from  the  kidneys.  The  eminent 
physicians  of  the  day  were  consulted,  but  they  neither 
diagnosed  his  disease,  nor  relieved  his  symptoms.  From 
this  time  forth  he  constantly  complained  of  deep  seated 
lumbar  pain,  which  was  lessened,  ever  and  anon,  by  the 
recurrence  of  the  hajmorrhage.  Notwithstanding  all 
this,  he  daily  took  active  exercise.  But  at  length  tha 
bleeding  became  excessive,  and  he  died. 

On  opening  the  body,  a  cancerous  mass  was  discovered, 
occupying  half  the  abdominal  cavity,  and  weighing 
twenty-two  pounds.  In  its  centre  was  the  right  kidney, 
carcinomatous,  and  enormously  enlarged,  weighing  four- 
teen pounds.  A  melanoid  growth,  larger  than  an  adult 
thumb,  was  found  projecting  into  the  vena  cava;  though 
this  vessel  could  not  have  been  entirely  obstructed,  as 
the  lower  extremities  had  not  been  much  swollen.  As 
similar  growths  were  found  in  the  right  renal  vein, 
it  was  conjectured  that  they  were  all  due  to  the 
passage  into  the  circulation  of  cancer-germs  from  the 
kidney. 

The  occurrence  of  carcinomatous  vegetations  on  the 
lining  coats  of  the  veins  was  stated  to  be  very  rare. 

ANo5l!^^ous  Case. 

Death  from  Shock?  or  from  Pycemia?  Mr.  Harrinson 
related  a  case  of  extreme  interest,  not  only  intrinsically, 
but  on  account  of  certain  medico-legal  relations.  Into 
these,  however,  it  would  not  be  proper  to  enter.  It  was 
the  case  of  a  man,  the  subject  of  no  known  disease,  who 
died  three  days  after  the  receipt  of  a  severe  local  injury. 
This  man  had,  only  a  few  months  before,  recovered  from 
a  compound  fracture  of  the  leg.  It  seems  that  he  went 
in  dread  of  some  other  mishap,  for  he  had  just  obtained 
a  policy  in  an  Accidental  Death  Insurance  Society.  It 
is  undoubted  that,  at  the  moment  of  his  second  misfor- 
tune, he  received  a  terrible  shock,  both  mental  and  phy- 
sical. The  point  of  interest  is,  whether  he  died  of  a 
state  of  system  brought  about  simply  by  shock,  or 
whether  he  died  of  pycemia;  remembering,  at  the  same 
time,  that  shock  would  probably  modify  the  symptoms, 
but  certainly  facilitate  the  origin  and  accelerate  the  ter- 
mination of  putrid  infection.  PyaBmia  is  an  unfortunate 
term.  It  suggests  to  the  mind  only  the  type  of  a  dis- 
ease. It  brings  up  before  the  mental  vision,  1,  intense 
prostration;  2,  rigors,  sweats,  diarrhoea;  3,  foulness  of 
any  wound,  offensive  exhalations  from  the  skin  and 
lungs,  a  discoloured  surface  of  body,  whether  sallowed 
or  jaundiced;  and,  above  all,  secondary  abscesses. 

But  there  are  infinite  shadings  ofl'from  such  a  typic^ 
portraiture.  There  may  be  no  rigors;  the  discoloration 
■  of  the  skin  may  be  slight  or  marked ;  "  patches  of  erratic 
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erysipelas  may  make  their  appearance  on  the  skin";  a 
scarlet  rash  may  appear  for  a  few  hours ;  the  symptoms 
may  be  slender,  and  recovery  may  ensue :  but,  from  the 
most  ephemeral  case  to  the  most  pronounced  pvfemia, 
they  all  come  under  the  denomination  putrid  infection — 
that  is  to  say,  the  absorption  into  the  system  of  certain 
poisonous  products  of  testural  decomposition. 

It  may  be  observed,  too,  that  a  reactive  power  is  essen- 
tial to  the  formation  of  secondary  abscesses;  and  it 
seems  pretty  clear  that  this  very  capability  of  reaction 
might  be  destroyed  by  an  intense  physical  and  mental 
shock.  So  that  it  is  possible  that  death  might  be  occa- 
sioned from  what  is  called  pyaemia,  without  the  occur- 
rence of  a  single  metastatic  suppuration. 

To  return,  however,  to  the  case  in  question.  A  man, 
aged  60,  on  Saturday  night,  October  11th,  1802,  fell,  and 
sustained  a  compound  dislocation  backwards  of  the  ex- 
treme phalanx  of  the  right  thumb.  During  its  reduction, 
which  could  be  efl'ected  only  by  the  clove-hitch,  the  pa- 
tient was  pale,  faint,  and  sick,  though  no  expression  of 
pain  escaped  him.  The  thumb  was  put  up  in  wet  lint, 
supported  by  strips  of  cardboard.  He  passed  a  quiet 
night,  but  was  so  weak  the  next  morning,  Sunday,  that 
he  fainted  whilst  dressing.  He  went  into  a  neighbour- 
ing street  to  make  a  short  call,  and  on  his  return  fell 
asleep,  and  slept  on  through  the  day.  In  the  evening, 
attention  was  arrested  by  the  peculiar  mottled,  con- 
gested appearance  of  his  face.  His  expression  was 
dull,  and  his  eyes  were  red.  Diarrhoea  had  come  on,  and 
vomiting  was  frequent.  This  latter  so  far  from  being 
violent,  was  effected  without  the  least  effort.  His  sur- 
face was  cool,  and  his  pulse  depressed.  He  passed  a 
restless  night. 

The  next  morning,  Monday,  the  vomiting  and  purging 
■were  stayed.  His  expression  was  unaltered.  The  face 
was  of  a  brighter  colour,  and  the  surface  was  warmer. 
The  tongue  was  clean,  red,  and  dry  ;  the  pulse  low. 
The  thumb  was  dressed.  There  was  no  discharge,  and 
no  pain  or  redness.  He  was  drowsy  all  day;  muttered 
in  his  sleep,  and  answered  strangely  when  addressed. 
The  heart's  action  was  regular,  though  feeble.  In  the 
evening,  his  pulse  was  become  so  irregular  as  not  to  be 
counted ;  and  he  was  bewildered  in  manner  and  in 
speech.  In  the  night  he  had  two  convulsive  attacks. 
He  constantly  wanted  to  get  out  of  bed.  His  fieces  and 
urine  passed  involuntarily. 

At  five  o'clock  on  Tuesday  morning,  the  last  day  of 
his  life,  and  the  third  since  the  accident,  he  was  found 
semi-conscious;  answering  questions,  but  at  once  laps- 
ing into  torpor.  The  pulse  could  scarcely  be  felt,  but 
the  cardiac  beats  were  regular.  The  thumb  was  dressed, 
and  tlie  end  of  it  was  found  to  he  black  and  cold. 

At  10'30,  on  the  chest  and  inside  of  the  arms,  but  on 
no  other  part  of  the  body,  a  scarlet  efflorescence  had  ap- 
peared.  The  fauces  were  not  reddened  in  the  slightest 
degree.  The  face  was  congested  ;  the  skin  decidedly 
moist ;  the  pulse  irregular ;  the  brain  more  oppressed. 
At  two  o'clock  he  was  sweating  profusely,  and  at  i'OO  lie 
died  comatose.  Stimulants  and  nourishment  had  been 
administered  throughout. 

Soon  after  death  the  heart  was  examined.  It  was 
small,  but  perfectly  healthy,  and  contained  no  coagula 
nor  concretions.  Two  days  later  the  head  was  examined 
— nothing  abnormal  was  found.  Three  days  after  death 
the  upper  extremities  were  examined.  The  right  thumb 
was  blackened  as  far  as  the  first  joint.  The  right  hand 
was  discoloured  as  far  as  the  wrist,  and  the  cuticle  was 
loosened.  The  veins  of  the  right  arm  were  larger,  more 
distinct,  and  more  discoloured  than  those  of  the  left. 
On  account  of  advanced  decomposition,  no  other  organs 
were  examined. 

Thus  it  would  seem  that  shock  and  putrid  infection, 
meet  hounds  of  death,  hunted  this  unfortunate  man,  as 
it  were,  in  couples.    Shock  held  him  down,  while  pyjemia 
fastened  in  her  poisoned  fangs  ;  and  so,  while 
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"  Presently  through  all  his  veins  ran 
A  cold  iind  drowsy  humour,  which  did  seize 
Kach  vital  spirit," 

shock,  like  a  good  dog,  still  held  on,  till  the  great  hller 
cried  *'  Dead" ! 

ITo  be  concluded.'] 


SOUTH  MIDLAND   BRANCH. 

EUPTtJEE    OF  THE    AXILLAKY   VEIN,  TEOir   A  DISLOCATIOS  OF 
THE    HUHERUS  INTO  THE  AXILLA. 

By  Hamuett  Hazley,  Esq.,  Newport  Pagnell. 
[Read  at  Korthampton,  October  32,  1863.] 
The  subject  of  this  case  having  been  attended  in  my  ab- 
sence by  a  friend,!  have  enclosed  that  gentleman's  notes 
of  the  case,  from  November  loth  to  December  2nd,  in- 
clusive. 

"  T.  H.,  aged  59,  was  suddenly  precipitated  from  a 
dog-cart  on  the  night  of  November  loth,  1S02.  On  ex- 
amination, a  dislocation  of  the  humerus  had  taken  place, 
the  head  of  the  bone  being  in  the  axilla.  Reduction  was 
speedily  accomplished  with  so  little  force  as  to  astonish 
the  surgeon,  and  surprise  the  bystanders.  The  man  was 
a  very  attenuated  person,  and  exceedingly  weakly,  as 
though  habitually  feeble.  He  was  removed  home,  the 
arm  being  safely  secured.  On  the  following  morning  he 
was  visited,  and  all  seemed  going  on  well,  except  that  he 
then  complained  of  great  pain  in  his  wrist,  which  was 
reddened,  and  appeared  to  have  been  sprained,  for  which 
a  fomentation  was  prescribed.  On  the  19th  he  was 
visited  again ;  the  pain  in  the  wrist  continued,  and  the 
hand  and  some  distance  of  the  forearm  were  oedematous  ; 
a  bandage  was  applied,  extending  to  the  shoulder.  The 
shoulder  was  not  interfered  with,  as  the  pain  experienced 
in  it  was  not  more  than  a  common  dislocation  would  pro- 
duce. On  the  24:th,  the  pain  and  swelling  of  the  hand, 
wrist,  and  forearm,  were  intense.  A  spirit  lotion  was 
ordered  to  be  constantly  applied,  and  morphine  given 
every  four  hours.  This  plan  somewhat  allayed  the  p;iin, 
and  gave  occasional  sleep.  On  December  2nd,  the  last 
time  I  saw  him,  he  was  sitting  with  his  friends  in  the 
parlour,  and  appeared  to  be  going  on  pretty  well." 

On  December  7th,  I  visited  the  patient,  and  found  him 
in  the  condition  atout  to  be  described.  The  whole  limb 
from  the  acromion  process  of  the  scapula  to  the  extrem- 
ity of  the  fingers  was  much  swollen,  and  the  cuticle  very 
sodden;  in  fact,  almost  elephantised,  exciting  the  suspi- 
cion in  my  mind,  that  the  head  of  the  bone  was  unre- 
duced, and  was  compressing  the  great  vein.  The  patient 
himself  thought,  from  the  pain  in  the  axilla  and  the  loss 
of  power  in  the  limb,  that  the  bone  was  out  of  place. 
On  raising  the  heavy  arm,  and  rotating  the  limb,  the 
head  of  the  humerus  was  clearly  ascertained  to  be  in 
position. 

The  treatment  consisted  of  anodyne  applications,  a 
generous  diet,  tonics,  and  opium  to  produce  sleep.  This 
condition  continued  without  much  alteration  for  upwards 
of  a  month,  when  (on  Januai-y  11th,  18(33)  a  tumour  pre- 
sented itself  between  the  acromion  and  coracoid  process. 
There  was  a  serous  discharge  from  the  axilla,  which, 
with  slight  encouragement,  appeared  to  increase ;  but, 
the  fluctuation  not  being  sufficient  to  convince  me  of 
the  presence  of  matter,  I  punctured  the  swelling  with  a 
grooved  needle,  and  blood  only  escaped.  Symptoms  of 
pyremia  were  now  present,  accompanied  by  diarrhoea,  de- 
lirium, and  great  prostration  of  strength,  and  he  died 
comatose  a  few  days  after  the  tumour  had  first  ap- 
peared. 

Post  Morteji  Examination,  seven  hours  after  death. 
Upon  dissecting  bock,  the  skin  and  superficial  fascia 
from  the  middle  of  the  great  pectoral  muscle  to  its  in- 
sertion into  the  humtrus,  so  as  to  bring  into  view  the 
anterior  wall  of  the  axillary  space,  the  projection  seen 
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during  life  near  the  coracoid  process  of  the  scapula  was 
fully  exposed,  distending;  the  fibres  of  the  pectoralis 
major  on  its  way  to  the  humerus.  On  division  of  these 
fibres,  the  nature  of  the  tumour  was  explained.  A  sub- 
stance apparently  solid,  of  the  size  of  the  fist,  presented 
itself  through  the  opening  as  if  bound  down  by  great 
pressure.  Tliis  substance  was  found  to  be  coagulated 
blood,  with  part  of  the  muscular  tissue  of  the  lesser 
pectoral,  whose  tendon  was  left  attached  to  the  humerus. 
The  axillary  space  being  now  explored,  every  part  of  it 
was  found  to  be  filled  with  coagulated  blood,  a  little  of 
whicli  appeared  recent.  The  arteries  and  veins  extend- 
ing from  the  axilla  to  the  chest  could  not  be  discrimi- 
nated ;  and  not  a  gland  could  be  perceived.  More  than 
two  pounds  of  coagulated  blood  with  altered  tissue  were 
removed  from  the  axillary'  space.  The  head  of  the  hu- 
merus was  found  in  its  proper  position  ;  but  on  close  in- 
spection, no  axillary  vein  could  be  perceived;  and  after 


cava  has  been  ruptured;  but,  I  think,  taking  every  cir- 
cumstance connected  with  this  extraordinary  case  into 
consideration,  such  a  prospect  could  not  for  one  moment 
have  been  here  entertained. 


ebiefas  ani)  Hotias, 


Ox  THE  IXFLUEXCE  OF  MECHANICAL  AND  PHYSIOLO- 
GICAL Rest  in  the  Tkeatmext  of  Accidents 
AND  Surgical  Diseases,  and  the  Diagnostic 
Value  of  Pain.  A  Course  of  Lectures  delivered 
at  the  Roj-al  College  of  Surgeons  of  England  in 
the  yearj  1S60,  1861,  and  1862.  By  John  Hilton, 

London:  1S63. 
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covered  ;  on  carrying  the  dissection  down  the  arm,  the    which  the  value  of  rest  as  an  aid  to  the  reparative 


upper  portion  of  the  cephalic  vein  was  found  enveloped 
in  a  coagulum  of  blood.  In  the  forearm,  not  a  trace  of  the 
vein  could  be  found.  The  veins  at  the  bend  of  the  elbow 
could  not  be  traced.  Tbe  enlargement  of  the  whole 
limb  was  the  result  of  infiltration  into  the  tissues,  in 
some  parts  more  than  an  inch  in  thicknes';.  The  mus- 
cles and  arteries  were  healthy,  and  apparently  well 
nourished. 

Eemaeks.  The  interest  in  this  case  consists  in  the 
extreme  rarity  of  such  au  injury  as  rupture  of  the  main 
vein  by  dislocation  of  the  humerus.  I  am  not  aware 
of  any  similar  instance  being  on  record,  and  it  is  some- 
what difficult  to  understand  how  the  rupture  of  tbe  vein 
could  have  been  effected,  when  so  little  violence  was 
used  in  restoring  the  head  of  the  bone  to  its  original 
situation.  It  therefore  becomes  a  question  as  to  whether 
the  injury  must  not  have  been  inflicted  at  the  time  of 
tlie  original  accident.  When  we  take  into  consideration 
the  spare  habit  and  age  of  the  patient  (about  60),  this 
hypothesis  appears  very  tenable ;  for  at  that  period  of 
life  a  great  change  is  taking  place  in  the  tissues  of  the 
body  ;  and  although  pathologists  do  not  allow  that  a 
change  in  the  structure  of  the  veins  similar  to  that  of 
the  arteries  is  undergone,  they  fully  admit  that  the 
former  are  subject  to  lesions  of  another  nature,  such  as 
softening,  etc.,  which  v.ill  render  them  at  this  particular 
period  of  life  as  much  prone  to  rupture  on  the  applica- 
tion of  any  undue  violence  as  the  latter.  Therefore,  I 
think  the  reasonable  theory  of  the  case  is,  that  there  ex- 
isted a  diseased  condition  of  the  coats  of  the  axillary 
vein  at  the  time  of  the  original  accident. 

As  to  the  treatment,  it  might  be  suggested  whether,  if 
the  nature  of  the  contents  of  the  cavity  had  been  disco- 
vered earlier,  and  it  had  been  cut  down  upon,  and  the  large 
quantity  of  blood  there  enclosed  removed,  the  life  of  the 
patient  could  not  have  been  spared.  If  any  of  my  readers 
should  meet  with  a  similar  case,  and  be  fortunate  enough 
to  make  an  early  diagnosis,  this  question  may  be  solved  ; 
but,  as  to  myself,  such  a  course  was  not  open  to  me ;  for 
on  reference  to  the  case,  you  will  find  the  only  intimation 
of  the  nature  of  the  formation  was  the  prominence  be- 
tween the  coracoid  and  acromion  processes  ;  and  this  did 
not  take  place  until  the  pysemic  symptoms  had  made  their 
appearance,  and  the  health  of  the  patient  had  become  very 
much  shattered.  The  autopsy  proves  beyond  a  doubt  that, 
if  the  blood  had  been  removed  at  the  time  of  discovery, 
the  patient  could  not  have  recovered  ;  for  there  was  not 
that  oedematous  condition  of  the  parts  below  the  seat  of 
injury  usually  present  in  cases  of  pressure  upon  large 
arterial  or  venous  trunks;  but  the  condition  usually  pre- 
sent in  cases  of  entire  occlusion,  or  obliteration  of  large 
veins,  a  perfect  mass  of  fat,  as  Hasse  so  clearly  describes 
it,  "  like  bacon  fat" — not  a  vein  to  be  perceived.  We 
read  of  cases  of  restoration  of  circulation  through  colla- 
teral branches,  even  when  so  large  a  trunk  as  the  vena 


powers  of  nature  is  manifested,  and  also  in  which  the 
disturbance  of  rest  renders  the  exercise  of  these 
powers  nugatory.  We  often,  indeed,  see  and  re- 
cognise the  influence  of  rest — as,  for  instance,  when 
we  fix  a  fractured  limb  in  splints  or  starched  bandage ; 
but,  if  our  ordinary  surgical  proceedings  are  to  be 
judged  by  the  doctrines  which  Mr,  Hilton  lays 
down  and  ably  supports  in  these  lectures,  we  do  not 
yet  fully  appreciate  the  value  of  this  apparently 
simple  though  great  therapeutic  agent. 

After  some  remarks  on  the  subject  of  rest  in  rela- 
tion to  the  body  generally,  Mr.  Hilton  proceeds  in 
his  first  Lecture  to  inq^uire  into  some  of  the  expe- 
dients by  which  rest  is  secured  to  individual  organs. 
To  secreting  organs,  which  undergo  a  temporary  en- 
largement from  vascular  turgescence  during  their 
active  state,  rest  is  secured  by  the  elastic  capsules  in 
which  they  are  enveloped,  which,  aided  by  other 
forces,  bring  the  organs  to  and  maintain  them  in  a 
quiescent  state,  "allowing  the  individual  minute 
secreting  parts  to  recover  their  physiological  strength 
and  their  tone". 

The  greater  part  of  the  second  and  third  Lectures 
is  occupied  with  an  examination  of  the  means  by 
which  the  brain  and  spinal  cord  are  enabled  to  ob- 
tain rest.  The  author  attaches  great  importance  to 
the  cerebro-spinal  fluid  contained  in  the  internal 
arachnoid  (subarachnoid  space  of  other  anatomists). 
This  internal  arachnoid  cavity  passes  through  the 
whole  length  of  the  vertebral  canal,  and  is  continued 
into  the  skull.  The  fluid  contained  in  it  acts,  IMr. 
Hilton  says,  in  the  manner  of  a  water-bed. 

"  It  not  only  passes  down  the  whole  length  of  the 
vertebral  canal,  but  the  fluid  lies  under  and  supports 
the  cerebellum,  as  well  as  the  most  important  parts  of 
the  base  of  the  brain;  and  it  further  passes  upwards 
into  the  interior  of  the  brain,  and  is  the  fluid  which  we 
generally  find,  after  death,  occupying  to  a  smaller  or 
larger  extent  the  various  ventricles  of  the  brain.  In 
fact,  the  central  parts  of  the  base  of  the  brain,  instead 
of  resting  upon  the  bones,  rest  upon  this  collection  of 
cerebro-spinal  fluid,  which  forms  for  it  a  most  beautiful, 
efficient,  and  perfectly  adapted  water-bed ;  the  water-bed 
itself  being  sustained  in  its  position  by  the  force  of  the 
venous  circulation,  and  also  by  the  elasticity  of  the  dura 
mater  in  the  vertebral  canal."     (P.  2i-) 

Hence  injury  of  the  base  of  the  skull  may  take 
place  without  at  the  time  producing  any  evidence  of 
serious  lesion  ;  unless  the  fracture  occur  in  the  an- 
terior part,  where  the  brain  rests  closely  on  the 
bones. 
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The  cerebro-spinal  fluid,  according  to  3Ir.  Hilton, 
performs  a  function  analogous  to  that  of  the  elastic 
capsules  of  secreting  glands  ;  during  the  vascular 
turgescence  of  the  optic  thalami  and  corpora  striata, 
for  instance,  the  cerebro-spinal  fluid  in  the  lateral 
ventricles  is  slowly  displaced  into  the  third  and 
fourth  ventricles  and  spinal  canal;  and,  when  the 
physiological  excitation  ceases,  the  fluid  returns — 
slowly,  as  it  had  receded,  through  the  narrow  open- 
ings between  the  ventricles — and  acts  a  mechanical 
support  to  the  cerebral  structures  whDe  in  a  state  of 
rest. 

To  illustrate  the  importance  of  the  cerebro-spinal 
fluid  in  acting  as  an  equipoise  to  the  intracranial 
circulation,  Mr.  Hilton  mentions  an  experiment,  in 
which,  on  opening  the  lower  part  of  the  spinal  canal, 
compressing  the  jugular  veins,  and  forcing  the  blood 
in  them  towards  the  head,  the  spinal  dura  mater  is 
seen  to  be  raised  by  the  cerebro-spinal  fluid  ;  while, 
on  the  other  hand,  if  pressure  be  made  on  the  dura 
mater  so  as  to  displace  the  fluid,  blood  will  rise  in 
and  flow  from  the  divided  veins  of  the  spine.  He 
also  relates  a  case  of  fracture  of  the  base  of  the 
skull,  in  which,  on  producing  cerebral  congestion  by 
desiring  the  patient  to  take  a  full  breath  and  then 
holding  his  mouth  and  nose  and  compressing  the 
jugular  veins,  the  watery  discharge  from  the  ears 
(which  usually  attends  such  cases)  became  greatly 
increased  in  quantity.  This  experiment,  for  obvious 
reasons,  he  does  not  recommend  others  to  repeat. 

Another  proof  of  the  importance  of  the  cerebro- 
spinal fluid  lies,  Mr.  Hilton  shews,  in  the  phenomena 
observed  where  the  communication  which  should  exist 
between  the  cranial  and  spinal  internal  arachnoid 
cavities  is  closed.  This  state  he  has  found  in  many 
cases  of  internal  hydrocephalus  ;  and  he  also  gives  an 
instance  of  a  gentleman  in  whom,  though  not  ex- 
hibiting all  the  phenomena  usually  regarded  as  de- 
noting hydrocephalus,  an  occlusion  of  the  cerebro- 
spinal aperture,  probably  congenital,  was  found.  He 
had  at  various  times  during  life  manifested  symp- 
toms which,  according  to  Mr.  Hilton,  indicated  that, 
Avhen  any  mental  or  physical  exertion  produced  an 
increased  accumulation  of  blood  in  the  head,  pres- 
sure on  the  brain  arose  from  the  cerebro-spinal  fluid 
being  unable  to  escape. 

Proceeding  now  to  the  more  immediate  considera- 
tion of  rest  as  a  therapeutic  agent,  Mr.  Hilton 
shews  its  importance  in  the  treatment  of  injuries  of 
the  brain  and  spinal  cord. 

"  I  would,"  he  says,  "  solicit  the  attention  of  the  profes- 
sion to  what  observation  has  taught  me — that  recognised 
lesions  of  the  brain  and  its  membranes,  associated  with 
blows  on  the  head  (whether  the  cranium  be  fractured  or 
not),  do  not  generally,  or  as  a  principle  of  treatment, 
obtain  that  extent  of  mechanical  rest  and  long  con- 
tinued  freedom  from  occupation  which  is  consistent 
with  the  expectation  of  perfect  and  complete  structural 
repair."  (P.  45.) 

A  similar  observation,  as  he  points  out  in  another 
page,  is  applicable  to  injuries  of  the  spinal  cord — 
such  as  those  which  have  been  frequently  produced 
in  railway  accidents.  He  regards  the  brain  and 
spinal  cord,  when  these  parts  have  undergone  con- 
cussion, as  in  a  state  analogous  to  that  of  contusion 
of  external  parts  ;  there  is  probably  some  structural 
or  molecular  disturbance,  although  it  may  not  be 
easy  or  possible  to  detect  this  even  by  minute  ex- 
amination after  death.  In  external  injury,  the  sur- 
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geon  seeks  to  secure  rest  for  the  parts  ;  if  this  be  not 
secured,  they  manifest  their  want  of  it  by  pain,  and 
by  the  occurrence  of  chronic  inflammation,  the  pre- 
sence of  these  symptoms  pointing  out  to  the  surgeon 
what  it  is  that  Nature  requires.  But  in  concussion 
of  the  brain, 

"  The  surgeon  ought  to  keep  it  under  his  profes- 
sional surveillance  and  protection  during  its  prolonged 
convalescence ;  because  the  brain,  not  manifesting  its 
disturbance  by  pain,  neither  gives  the  same  warning  to 
the  patient  against  use,  nor  by  such  marked  indications, 
as  do  injuries  to  external  parts,  which  express  their  de- 
rangement by  pain."  (Pp.  48-9.) 

In  the  fourth  Lecture,  after  some  observations  on 
the  effusion  of  coagulable  lymph  as  a  means  of  se- 
curing rest  to  serous  and  mucous  membranes  in  in- 
flammation of  these  structures,  Mr.  Hilton  ofiera 
some  remarks  on  the  value  of  pain  as  a  symptom  of 
disease.  In  doing  this,  he  enlarges  on  the  value  of 
so-called  sympathetic  pain — permanent  local  pain, 
unattended  by  signs  of  inflammation  of  the  part — as 
a  means  by  which  the  surgeon,  following  centripe- 
tally  the  course  of  the  nerve  in  the  ultimate  fibres  of 
which  the  pain  is  felt,  may  arrive  at  the  real  seat  of 
disease.  He  relates  some  instances  shewing  the  im- 
portance of  an  accurate  observation  of  the  seat  of 
pain,  especially,  for  example,  when  this  exists  in  the 
scalp  or  external  ear,  the  different  parts  of  which 
are  supplied  by  nerves  from  different  sources. 

The  existence  of  local  and  fixed  pain — simple  pain, 
without  increased  heat — at  some  point  of  the  body, 
^Ir.  Hilton  regards  as  of  very  great  importance  in 
the  detection  of  disease  of  the  spine.  He  "  feels 
quite  certain  that,  through  the  medium  of  this 
symptom,  properly  employed,  we  may  be  led  to  the 
recognition  of  morbid  conditions  of  the  spine  long 
before  there  is  any  evidence  of  disease  by  special  de- 
formity". He  then  gives  some  illustrations  of  the 
manner  in  which,  by  tracing  the  nerves  from  a 
surface-pain  towards  the  spine,  and  observing  the 
absence  of  any  sign  of  disease  in  the  parts  through 
which  the  nerves  pass  in  their  course,  the  surgeon 
may  arrive,  by  the  law  of  exclusion,  at  the  spine  as 
the  seat  of  disease. 

In  the  fifth  Lecture,  he  relates  several  cases  illus- 
trative of  the  value  of  pain  (especially  symmetrical 
pain)  as  a  means  of  diagnosis  of  disease  or  injury  of 
the  spine  ;  and  also  demonstrative  of  the  value  of 
rest  as  a  means  of  remedy.  In  more  than  one  case, 
where  symptoms  existed  indicative  of  structural  dis- 
ease or  injury  of  the  upper  part  of  the  spine,  and 
warning  the  surgeon  of  the  liability  to  serious  inter- 
ference with  the  functions  of  the  upper  part  of  the 
cord,  Mr.  Hilton  has  observed  the  best  effects  pro- 
duced by  keeping  the  head  and  neck  perfectly  at 
rest,  even  for  months,  by  means  of  sand-bags  placed 
at  each  side.  These  sand-bags,  en  passant,  he  re- 
gards as  much  more  valuable  articles  in  surgery  as  a 
means  of  securing  rest  of  parts,  than,  from  their  rare 
use,  appears  to  be  generally  admitted.  As  shewing 
further  the  importance  of  rest,  Mr.  Hilton  relates, 
among  his  cases,  one  of  a  child  who  had  symptoms 
indicative  of  disease  of  the  upper  cervical  vertebra). 
iV[r.  Hilton  prescribed  absolute  rest  of  the  parts ;  and 
the  pain,  fever,  loss  of  appetite,  and  other  symptoms 
improved  at  once,  and  recovery  appeared  to  be  pro- 
cured. At  the  end  of  a  fortnight,  however,  an 
officious  nurse  made  the  child  sit  up  to  breakfast- 
she  did  so ;  the  head  fell  forwards,  and  she  died. 
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"  The  post  mortem  exatainatioa  proved  that  disease 
existed  in  the  articulations  between  the  first  and  second 
cervical  vertebrte,  that  the  bones  were  loose,  and  that,  | 
when  the  head  with  the  atlas  fell  forward,  pressure  had  i 
been  made  upon  the  spinal  marrow  close  to  and  below  ' 
the  medulla  oblongata  at  the  point  of  decussation,  as  in 
pithing  animals.     This  was  a  case  in  which   both  the 
surgeon  and   Nature  were   completely   thwarted.     The 
local  disease  ....  was  the  result  of  a  blow.     It  was  not 
constitutional  ....  and   in   all   probabilit}-   would  have 
been  improved  and  cured  by  proper  and  long  continued 
rest."    (P.  102.) 

In  the  sixth  Lecture,  the  author  brings  under  no- 
tice the  agency  of  rest  in  the  cure  of  abscesses, 
sinuses,  and  certain  ulcers.  In  opening  an  abscess, 
the  ulterior  object  is  to  give  its  internal  surfaces 
rest,  so  as  to  permit  of  their  union  ;  and  herein  lies 
the  rationale  of  the  well-known  precept,  to  open  the 
abscess  at  its  lowest  part,  where  the  contents  are 
most  easily  evacuated.  This  is  sometimes  difficult  ; 
and  Mr.  Hilton  gives  illustrations  of  the  modes  of 
overcoming  the  difficulty.  For  instance,  in  sup- 
puration under  the  temporal  aponeurosis,  the  floor 
cannot  be  readily  reached  ;  the  surgeon  may  open  it  | 
above  the  zygoma,  but  this  is  not  its  lowest  part ; 
and  it  is  not  until  the  abscess  opens  spontaneously 
into  the  mouth  that  a  cure  takes  place.  Mr.  Hilton 
in  such  cases  anticipates  Nature — he  "  passes  a 
probe  through  the  aperture  made  above  the  zygo- 
matic arch,  toward  the  mouth,  feels  the  end  of  the 
probe  through  the  walls  of  the  mouth,  and  then 
makes  a  small  aperture  opposite  the  point  of  the 
probe."  Again,  a  difficulty  often  arises  in  the  case 
of  deeply  seated  abscesses.  The  precept,  to  "  plunge 
in  a  knife"  in  such  cases,  Mr.  Hilton  repudiates,  on 
account  of  the  danger  attendant  on  the  proceeding. 
"  Persons  have  died,  and  many  lives  have  been  en- 
dangered, by  hfemorrhage  consequent  on  opening  a 
deep  abscess  by  a  bistoury  or  lancet."  To  obviate 
such  danger,  Mr.  Hilton  has  for  many  years  adopted 
the  following  plan  of  opening  deep  abscesses.  Taking 
abscess  of  the  axilla  as  an  example,  he  says  : 

"  Cut  with  a  lancet  through  the  skin  and  cellular 
tissue  and  fascia  of  the  axilla  about  half  or  three- 
quarters  of  an  inch  behind  the  axillary  end  of  the  great 
pectoral  muscle.     At  that  point  we  can  meet  with  no 

large  blood-vessel Then  push  a  grooved  probe  or 

grooved  director  upwards  into  the  swelling  in  the  axilla; 
and,  if  you  will  watch  the  groove  in  the  probe  or  director 
as  it  is  being  passed  up  through  the  comparatively 
healthy  tissues  into  the  axilla,  a  little  stream  of  opaque 
serum  or  pus  will  shew  itself.  Take  a  blunt  (not  a 
sharp)  instrument,  such  as  a  pair  of  '  dressing  forceps', 
and  run  the  closed  blades  along  the  groove  in  the  probe 
or  director  into  the  swelling.  Now  opening  the  handles, 
you  at  the  same  time  open  the  blades  situated  within 
the  abscess,  and  so  tear  open  the  abscess.  Lastly,  by 
keeping  the  blades  of  the  forceps  open  during  the  with- 
drawal of  the  instrument,  you  leave  a  lacerated  track  or 
canal,  communicating  with  the  collection  of  pus,  which 
will  not  readily  unite,  and  will  permit  the  easy  exit  of 
matter.  In  this  way  you  may  open  an  abscess  deep  in 
the  axilla,  or  in  other  important  parts  of  the  body,  with- 
out fear  of  inflicting  any  injury  upon  the  patient 

During  many  years  I  have  not  opened  a  deep  abscess  in 
any  other  way  :  and  I  can  say,  honestly  and  truly,  that  it 
has  never  failed,  and  that  I  have  never  observed  any  in- 
convenience from  it."  (Pp.  120-1.) 

Mr.  Hilton  relates  cases,  in  which  this  plan  has 
been  adopted  by  him,  of  orbital,  deep  cervical,  post- 


pharyngeal, iliac,  subgluteal,  subfascial,  and  submus- 
cular  abscesses. 

In  the  next  place,  Mr.  Hilton  takes  into  consider- 
ation those  cases  where  "  abscesses,  or  sinuses  after 
abscesses,  are  moved  by  muscles,  and  therefore  are 
very  difficult  to  heal."  Here  Mr.  Hilton  points  out 
that  the  great  requirement  is  rest — to  be  obtained 
by  impeding  the  action  of  the  muscles,  and  by  exert- 
ing gentle  pressure  on  the  abscess  or  sinus.  Where 
such  a  proceeding  is  necessary,  as  in  the  case  of  anal 
fistula,  rest  is  to  be  obtained  by  dividing  the  anal 
sphincter.  In  illustration  of  the  efficacy  of  procuring 
rest  by  simple  pressure,  ]\Ir.  Hilton  relates  cases  of 
abscesses  about  the  head,  face,  and  neck,  and  in  the 
popliteal  region. 

This  lecture  ends  with  some  remarks,  showing  how 
painful  irritable  ulcers  and  painful  granulations  may 
be  relieved  by  carefully  searching  with  a  probe  for 
the  spot  which  is  the  seat  of  pain,  and  dividing  the 
branch  of  nerve  which  leads  to  the  spot,  or  excising 
the  painful  granulations. 

In  the  succeeding  Lectures,  from  the  seventh  to 
the  twelfth,  both  inclusive,  Mr.  Hilton  demonstrates 
the  importance  of  an  accurate  acquaintance  with 
the  anatomical  distribution  of  nerves.  The  proposi- 
tion which  he  lays  down  is  that 

"  The  same  trunks  of  nerves  whose  branches  supply 
the  groups  of  muscles  moving  a  joint,  furnish  also  a 
distribution  of  nerves  to  the  skin  over  the  insertion  of 
the  same  muscles;  and — what  at  this  moment  more 
especially  merits  our  attention — the  interior  of  the  joint 
receives  its  nerves  from  the  same  source.  This  implies 
an  accurate  and  consentaneous  physiological  harmony  in 
these  vaiious  co-operating  structures."  (P.  1-57.) 

At  another  part,  he  extends  this  principle  still 
further,  and  finds  that  it  holds  good  with  regard  to 
mucous  and  serous  membranes.  If,  he  says,  what 
has  been  said  regarding  the  nerve  distribution  of 
joints  be  true  as  a  broad  principle,  we  ought  to  find 
that 

"  The  same  trunks  of  nerves  that  supply  the  muscn- 
lar  apparatus  should  supply  the  serous  membranes, 
as  the  pleura  or  peritoneum,  which  those  muscles  move. 
With  regard  to  the  mucous  membrane  also,  the  same 
nerves  that  supply  the  muscles  which  move  the  walls" 
(of  the  larynx,  for  instance)  "  should  supply  the  mu- 
cous membrane  which  lines  those  muscular  walls."  (P. 
236.) 

We  cannot  follow  !Mr.  Hilton  through  all  the  in- 
teresting examples  which  he  adduces  in  proof  of  his 
doctrine  of  consentaneity  in  various  structures 
brought  about  by  their  nerve-supply  ;  but  we  will 
endeavour  to  state  the  principal  points  which  the 
author  seeks  to  demonstrate. 

1.  Disease  of  the  interior  of  a  joint  produces  a 
reflex  nervous  action  on  the  muscles  moving  that 
joint,  so  as  to  produce  a  fixed  position,  and  conse- 
quent rest.  Here,  however.  Nature,  if  left  to  her- 
self, very  often  errs  ;  for,  the  flexor  muscles  of  joints 
being  the  most  powerful,  the  limb  becomes  bent,  and 
serious  structural  disease  (over  and  above  that  which 
originally  existed)  is  very  apt  to  ensue. 

2.  Pain,  or  other  disturbance  (local  inflammation 
or  injury  excluded)  in  a  part,  should  lead  the  prac- 
titioner to  seek  the  seat  of  the  disease  in  the  course 
of  the  nerve  which  supplies  the  part.  Thus,  among 
other  illustrations,  Mr.  Hilton  relates  cases  of  furred 
tongue  on  one  side,  connected  with  decayed  teeth 
and  disease  within  the  skull,  the  state  of  the  tongue 
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being  in  all  the  cases  referrible  to  an  interference 
with  the  function  of  the  fifth  pair  of  nerves.  As  to 
pain,  in  the  knee  especially,  the  remarks  which  Mr. 
Hilton  makes  shew  the  necessity  of  great  care  in 
the  appreciation  of  this  symptom,  in  order  to  ascer- 
tain in  what  part  of  the  course  of  the  nerve  the  dis- 
eased condition  giving  rise  to  the  pain  is  really 
seated. 

3.  Permanent  rigidity  and  flexion,  denoting  an 
effort  of  Nature — though  faultily  directed — to  obtain 
rest  for  diseased  joints,  indicate  to  the  surgeon  the 
necessity  of  using  proper  mechanical  means  (as 
splints)  for  keeping  the  parts  in  that  state  of  rest 
which  is  necessary  for  their  recovery. 

4.  The  pain  in  the  cutaneous  branches  of  the 
nerves  which  supply  the  diseased  joints  and  their 
muscles  being  the  result  of  an  irritation  reflected 
through  the  nerves,  we  may  rationally  endeavour  to 
act  in  a  reverse  direction  on  the  joint  and  its  muscles; 
viz.,  by  the  external  application  of  anaesthetics,  such 
as  poppy  fomentations,  opium,  belladonna,  or  hem- 
lock.    In  this  way,  says  Mr.  Hilton, 

"  The  sensibility  of  the  filaments  supplying  the  skin 
being  reduced,  that  influence  is  propa^zated  through  the 
sensitive  nerves  to  the  interior  of  the  joint,  and  to  the 
muscles  moving  the  joint.  This  diminution  of  sensi- 
bility tends  to  give  quietude  or  perfect  rest  to  the  in- 
terior of  the  joint."  (P.  175.) 

5.  The  therapeutic  indications  pointed  out  in  the 
preceding  two  paragraphs  are  applicable  also  to 
other  structures  than  the  joints.  Thus  the  contrac- 
tion of  the  abdominal  muscles  in  acute  peritonitis, 
and  the  (probable)  spasmodic  contraction  of  the  in- 
tercostal muscles  in  pleurisy,  are  analogous  to  the 
contraction  which  takes  place  in  cases  of  diseased 
joints.  And  Mr.  Hilton  not  only  insists  strongly  on 
the  importance  of  keeping  the  intercostal  muscles 
in  a  quiescent  state  during  pleurisy,  but  suggests 
further,  that,  when  the  acute  mischief  has  passed 
off,  the  chest  may  be  plastered  or  bandaged,  on  the 
same  principle  as  we  apply  a  splint  to  an  inflamed 
joint  to  keep  it  at  rest.  Again,  we  may  avail  our- 
selves of  the  cutaneous  nerves  as  a  means  of  apply- 
ing anaesthetic  remedies.     Thus 

"  We  know  by  experience  that  if  we  apply  strong 
poppy  or  opium  fomentations,  hemlock  or  belladonna 
poultices,  or  antesthetic  embrocations,  to  the  exterior  of 
the  chest  in  inflammatory  conditions  of  the  interior,  they 
give  a  great  amount  of  relief  through  the  medium  of 
the  intercostal  nerves  which  come  to  the  surface."  (P. 
250.) 

Again,  in  speaking  of  the  abdomen,  Mr.  Hilton 
considers  that  the  phenomena  observed  in  peritonitis, 
and  the  known  distribution  of  the  nerves  of  the 
part,  point  to  the  external  use  of  anaesthetic  foment- 
ations ;  and  he  refers  to  a  case  under  his  care,  in 
which  severe  abdominal  pain  and  spasmodic  contrac- 
tion of  the  abdominal  walls  were  relieved  by  rubbing 
a  strong  solution  of  opium  on  the  abdomen. 

We  must  now  go  on — not  that  we  have  exhausted 
all  the  practical  matter  in  these  six  lectures — to  the 
remaining  portion  of  the  book. 

In  the  thirteenth  Lecture,  Mr.  Hilton  expresses 
his  dissent  from  the  opinion  that  diseases  of  joints 
are  most  commonly  the  result  of  a  constitutional 
cachexy — i.e.,  scrofula.     lie  believes  that 

"Tliey  are  almost  invariably  the  results  of  local  in- 
jury, and  that,  if  they  were  recognised  early,  and  treated 

by  rest,  nearly  all  of  them  would  get  well I  will 
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admit  that  the  untoward  consequences  or  results  of  such 
cases,  originating  confessedly  in  slight  local  injury  or 
overexertion,  are  in  some  measure  owing  to  the  un- 
healthy constitution  of  the  patient;  and  that  the  same 
amount  of  injury  in  persons  perfectly  healthy  would,  in 
all  probability,  have  caused  no  lengthened  manifestation 
of  a  consequent  diseased  state.  But,  then,  it  should  be 
remembered  that,  if  the  general  health  be  bad,  it  is 
equivalent  to  the  confession  that  the  powers  of  repara- 
tion are  feeble,  and  that  therefore  rest,  or  freedom  from 
local  disturbance,  becomes  necessary."     (Pp.  297-8.) 

In  support  of  his  views,  Mr.  Hilton  shows  that 
disease  is  of  most  frequent  occurrence  in  those 
joints  that  are  most  exposed  to  overexertion  or  to 
injury  ;  while  in  these  articulations,  such  as  the 
costo-vertebral,  the  pelvic,  and  the  tibio-fibular, 
which  are  much  less  exposed  to  these  accidents,  dis- 
ease rarely  occurs.  Again,  the  successful  results 
which  follow  excision  of  joints  denote,  in  Mr.  Hil- 
ton's opinion,  that  the  bones  can  scarcely  be  in  an 
unhealthy  and  scrofulous  condition. 

The  remainder  of  the  lecture  is  occupied  with 
answers  to  the  objections  that  may  be  taken  against 
the  long  prolonged  employment  of  rest  in  cases  of 
diseased  joints  ;  viz.,  that  the  general  health  may 
become  deteriorated,  and  that  anchylosis  of  the 
articular  ends  of  previously  healthy  bones  may  be 
produced  by  long  disuse  ;  and  with  observations  on 
the  differences  observed,  as  regards  the  phenomena 
of  disease  and  repair,  in  children  as  compared  with 
adults. 

The  remaining  five  Lectures  consist  principally  of 
narratives  of,  and  comments  on,  cases  of  diseased 
joints,  illustrating  the  beneficial  effects  producible  by 
long  continued  rest  of  the  parts.  The  length,  how- 
ever, to  which  this  notice  has  extended  warns 
us  that  we  must  resist  the  temptation  of  noticing 
the  valuable  practical  suggestions  arising  from  a 
consideration  of  these  cases,  which  Mr.  Hilton  makes 
in  the  course  of  his  remarks. 

Mr.  Hilton  has  done  surgical — and  it  may  also  be 
said  medical — science  and  practice  good  service  in 
thus  directing  attention  to  the  importance  of  rest  as 
a  therapeutic  agent.  For  putting  forth,  as  he  has 
done,  his  views  on  the  subject,  he  deserves  the  thanks 
of  the  profession.  An  excellent  anatomist  as  well  as 
an  able  surgeon,  he  shews  throughout  the  work  the 
application  of  anatomical  knowledge  to  practice  ; 
and  in  enunciating  his  doctrines,  he  never  fails, 
whenever  he  speaks  at  all  positively,  to  illustrate 
them  by  the  relation  of  some  case  or  cases  that  have 
occurred  under  his  notice.  His  book  is,  therefore,  a 
thoroughly  practical  one  ;  and  we  strongly  recom- 
mend its  study  to  all  practitioners  of  medicine  and 
surgery — its  careful  study,  we  would  say  ;  for  it  is  a 
book  which  demands  and  deserves  a  close  perusal. 


On  the  Characters,  Actions,  and  Therapeutic 
Uses  of  the  Ordeal  Bean  of  Calabar  (P/ii/so- 
stignia  Venenosum — Balfour).  Edinburgh  Gradua- 
tion Prize  Thesis,  1862.     By  Thomas  R.  Fraser, 
M.D.Edin.  ;  Assistant  to  the  Professor  of  Materia 
Medica  in  the  University  ;  late  Resident  Physician, 
Royal  Infirmary,  Edinburgh;  formerly  President 
of  the  Royal  Medical  Society.  Pp.44.  Edin.:1863. 
The  treatise  now  before  us  is  one  of  no  ordinary 
character.     We  sometimes  hear  it  alleged  that  the 
profession  has  in  a  measure  lost  some  of  that  pecu- 
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liarly  earnest  and  acute  observation  which  was  so  i  description  is  given  of  the  process  as  conducted  in 


largely  manifested  towards  the  close  of  the  last  cen- 
tury ;  but  such,  we  think,  is  not  the  case.  At  no 
period,  probably,  has  the  profession  ever  had  a 
greater  number  of  exact  observers  than  at  the  pre 


the  present  day  in  Old  Calabar,  and  some  most  in- 
teresting details  are  introduced  into  this  portion. 
We  have  likewise  in  this  section  the  botany  of  the 
plant,  with  a  histological  account  of  the  bean.     Ex- 


sent  time.     Every  discovery  and  advance  in  medical  ;  treme  care   is  evinced  under  this  head.      The  de- 
science  tends  to  stimulate  further  both  professor  and  \  scription    of   the    bean— or    seed,  as   it    should  be 


student,  and  every  day  brings  us  in  valuable  addi- 
tions to  the  store  of  well-ascertained  facts.  In  the 
occasional  production  of  treatises  such  as  Dr.  Fra- 
SEii's,  we  believe  we  have  convincing  proof  that  the 
investigators  of  our  own  time  cannot  be  charged 
with  deficient  observing  powers 


termed — is  most  elaborate  and  praiseworthy,  shewing 
an  unusual  amount  of  minute  observation.  In  fine, 
Dr.  Eraser  has  exhausted  this  part  of  his  subject. 

Section  ii  is  devoted  to  the  Physiological  Actions 
of  the  Bean.  It  seems  that  the  active  principle  re- 
sides iu   the   seed  only  ;   and,   while    severe   effects 


Certainly  in  no  school  was  the  observing  spirit,  at  !  were  produced  by  an  alcoholic  extract  of  the  s/'en/io- 
the  time  to'  which  we  have  alluded,  more  fostered  and  ';  derm  upon  rabbits,  death  did  not  ensue  in  any  case, 
developed  than  in  that  of  Edinburgh.  She  has  ever  |  although  the  equivalent  of  sixty-four  grains  of  the 
prided  herself  on  her  production  of  exact  observers,  !  powder  was  sometimes  administered.  The  leadmg 
and  of  men  of  that  somewhat  rare  order  who  "  think  j  symptoms  are  described  as  general  muscular  para- 
for  themselves".  lysis,   slight   contraction    of   pupils,    with   frequent 

The  present  treatise  is  typically  an  Edinburgh  diuresis  and  passage  of  fceces.  Recovery  occurred 
one,  being  a  graduation  thesis  which  was  awarded  a    in  from  two  to  three  hours.     Faces  and  urine  con- 


gold  medal  last  year  by  the  Medical  Faculty  in  the 
University.  If  we  are  rightly  informed,  it  is  no 
light  task  to  compete  for  a  graduation  prize  at  Edin- 
burgh; and  certainly  the  merits  of  the  prize  theses 
which  are  annually  published  are  of  high  order. 
We  believe  it  is  a  sine  qua  non  that  they  shall  either 
contribute  some  new  fact  to  science,  or  elucidate 
some  hitherto  unexplained  phenomena.  Such  con- 
ditions have  been  fully  complied  with  in  the  present 
instance. 

We  find  that  Dr.  Fraser  was  one  of  the  first  ex- 
perimenters with  the  Calabar  bean.    Professor  Chris 


tinned  to  be  passed  for  about  twelve  hours  after  re- 
covery from  the  paralysis.  Dr.  Fraser  sums  up  the 
actions  of  the  sijermoderm  as  being  sedative  to  the 
spinal  cord,  hijdragogue  cathartic,  and  diuretic. 

Infinitely  more  potent  are  the  results  arising  from 
doses  of  the  kernel.  Paralysis  of  the  limbs  is  an 
early  symptom  ;  contraction  of  the  pupils  is  well 
marked  ;  the  respiration  becomes  slow  ;  a  few  mus- 
cular twitches  occur  in  the  extremities.  Next  follow 
complete  abolition  of  reflex  action,  and  death.  Con- 
sciousness remains  unaffected  till  the  power  of  ex- 
pression is  lost.     The  contractions  of  the  heart  some- 


tison  in  1855  made  the  first  three  experiments  with  I  times  persist  for  an  hour  and  a  half  alter  death,  and 


it;  of  these,  two  were  practised  upon  rabbits,  and 
one  upon  himself.  All  further  investigation  of  the 
subject  was  suspended  until  Dr.  Fraser,  in  the  winter 
of  18G1,  comm.enced  a  definite  series  of  investiga- 
tions. In  the  meantime,  the  minute  botany  of  the 
plant  had  been  recorded  by  Professor  Balfour.  In 
the  course  of  the  present  year,  we  have  had  occasion 
to  notice  some  of  the  results  obtained  by  its  employ- 
ment in  the  hands  of  several  distinguished  members 
of  the  profession,  including  Drs.  G.  Harley,  J.  W. 
Ogle,  and  Argyll  Robertson,  Messrs.  Ernest  Hart, 
Soelberg  Wells,  Nunneley,  and  Hulke.  On  the  con- 
tinent, the  subject  has  likewise  attracted  much 
attention,  and  has  been  discussed  in  the  Academy  of 
Sciences  at  Paris,  where  M.  Giraldes  has  brought 
forward  well-nigh  a  dozen  communications  upon  it. 
At  Berlin,  Professor  Von  Graefe  has  introduced  the 
subject  to  the  notice  of  the  Medical  Society  there. 

Dr.  Fraser,  we  notice,  makes  no  allusion  in  his 
treatise  to  any  fellow- worker ;  and  for  this  reason — 
that  at  the  time  his  thesis  was  presented  to  the 
University  (March  1862),  he  stood  alone  as  the  only 
exponent  of  the  properties  of  the  Calabar  bean. 
True,  he  frequently  cites  the  opinions  of  the  learned 
professor  to  whom  he  is  now  assistant  ;  but  we 
gather  that  he  conducted  his  experiments  entirely 
by  himself. 

The  thesis  is  divided  into  five  sections.  In  Sec- 
tion 1,  we  are  introduced  to  the  subject  by  a  short 
History  of  the  plant  which  yields  the  famous  bean  ; 
and  from  this  we  find  that,  so  far  back  as  1846,  a 


blood  of  different  colours  is  found  in  its  chambers. 
The  viscera  are  engorged. 

Dr.  Fraser  mentions  the  fact  that  the  stomach  is 
usually  found  full.  This  is  noteworthy  ;  but,  as  far 
as  experiments  upon  rabbits  are  concerned,  we  are 
not  surprised  to  learn  this ;  for  we  believe  it  is  im- 
possible to  meet  with  an  empty  stomach  in  a  rabbit, 
however  long  it  may  have  been  deprived  of  food. 

The  posterior  extremities  appear  to  have  been  first 
affected  in  most  of  the  cases. 

Elaborate  experiments  were  conducted  to  discover 
in  which  manner  the  poison  acted  most  speedily. 
Thus  there  were  practised  injection  into  the  circu- 
latory system  by  means  of  wounded  surface  ;  contact 
of  the  poison  directly  with  the  nervous,  muscular, 
and  mucous  tissues  ;  injection  into  the  lungs  and 
serous  sacs ;  and  introduction  into  the  stomach  and 
rectum.  Of  these,  direct  injection  acted  most  spee- 
dily. It  appears  that  a  local  paralysis  follows  a 
topical  application  of  any  preparation  of  the  bean. 
Thus  vermicular  action  is  suspended  when  the  bowel 
is  painted  with  the  alcoholic  extract.  Muscular 
tissue  loses  its  power  of  contractility,  and  the  car- 
diac muscle  becomes  similarly  affected,  if  the  poison 
'  be  brought  into  contact  with  the  endocardium. 

Amongst  the  important  actions  of  this  poison,  that 
exerted  upon  the  pupils  deserves  attention  ;  for  it 
appears  that  contraction  is  produced,  whether  the 
application  be  topical,  or  through  the  system.  Now, 
physiologists  and  ophthalmic  surgeons  have  been 
seeking  such  an  agent  as  this  for  some  time  past, 


scientific  notice  of  it  was  communicated  to  the  Eth-  and  Dr.  Fraser  was  the  first  to  demonstrate  that  the 
nological  Society  by  Dr.  Daniell.  Next  we  have  a  Calabar  bean  possessed  the  required  properties.  We 
concise  account  of  the  trial  by  ordeal,  as  it  still  \  have  thought  it  due  to  the  author  to  record  this 
exists  in  various  uncivilised  countries.     A  minute  J  fact ;  as,  in  some  of  the  papers  since  published,  the 
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honour  of  the  discovery  has  unwittingly  been 
awarded  to  Professor  Christison.  Had  Dr.  Eraser 
published  his  thesis  sooner,  such  a  mistake  could 
not  have  occurred;  and  certainly  a  fact  of  such  im- 
portance should  have  been  made  known  to  the  pro- 
fession as  early  as  possible. 

From  the  results  of  experiments,  the  author  is  led 
to  believe  that  the  Calabar  bean  influences  primarily 
the  spinal  marrow,  and  that  its  action  is  of  a  depress- 
ing character.  The  special  actions  are  paralysis  of 
the  heart  and  contraction  of  the  pupils  ;  the  latter 
effect  is  held  to  afford  a  clue  to  the  elucidation  of 
the  general  action  of  the  poison.  This  part  of  the 
subject  is  considered  with  an  amount  of  caution 
which  it  fully  demands  ;  and  Dr.  Eraser  brings  a 
sound  knowledge  of  the  advanced  physiological  doc- 
trines of  the  day,  and  a  logical  method,  to  bear  upon 
it.  Only  those  who  have  had  experience  in  such 
investigations  as  these  can  know  the  enormity  of 
difficulty  to  be  overcome.  Inaccurate  observation  is 
useless  ;  hasty  generalisation  perhaps  worse.  Know- 
ing this  full  well,  the  modern  physiologist  feels  his 
way  warily,  and  seeks  ardently  to  embrace  all  the 
phenomena  presented  to  him  ;  while  he  is  no  less 
careful  to  exclude  all  possible  causes  of  fallacy. 

No  question  perhaps  presents  more  scope  for  re- 
search, or  more  difficulties  in  the  way  of  solution, 
than  that  relating  to  the  physiology  of  pupillary 
action.  Dr.  Eraser  quotes  Valentin's  views,  and  he 
might  have  given  us  those  of  other  equally  eminent 
experimenters  ;  but  we  believe  they  all  come  short 
of  the  ultimate  facts.  We  are  not  acquainted  with 
the  exact  influence  that  each  system  of  nerves  to 
the  iris  exerts.  The  scalpel  and  needle  have  not  as 
yet  taught  us  their  exact  anatomy,  and  all  experi- 
ments have  hitherto  failed  to  satisfy  us  completely 
as  to  their  physiology.  The  element  of  difficulty 
lies  in  the  fact,  that  both  cerebral  and  spinal  fila- 
ments are  supplied  to  the  circular  and  radiating 
fibres  of  the  iris.  We  are  familiar  with  the  experi- 
ments which  teach  us  that  pupillary  dilatation  is 
induced  by  section  of  the  third  nerve  and  stimula- 
tion of  the  sympathetic,  while  the  opposite  condition 
is  entailed  by  stimulation  of  the  third  nerve  and  sec- 
tion of  the  cervical  sympathetic.  Such  data  as  we 
have  at  present  for  the  nervous  supply  of  the  cir- 
cular and  radiating  fibres  of  the  iris  are,  therefore, 
physiological,  and  not  anatomical ;  and  we  are  thus 
led  to  believe  that  the  third  nerve  supplies  the 
motor  filaments  of  the  circular  muscle,  and  the  sym- 
pathetic the  motor  filaments  of  the  radiating  muscle 
of  the  iris. 

Mr.  Nunneley,  we  observe,  is  disposed  to  doubt 
Dr.  Eraser's  statement  that  the  systemic  action  of 
the  Physost'Kjma  will  produce  pupillary  contraction  ; 
but  we  have  not  as  yet  before  us  the  facts  obtained 
by  this  eminent  surgeon  to  compare  with  those  of 
Dr.  Eraser. 

Our  author  sums  up  this  question  in  the  following 
statement. 

"  We  can  thus  refer  the  action  of  the  bean  of  the 
Physostigma  venenosuiii  to  the  spinal  cord.  The  con- 
traction of  the  pupils  may  be  caused  in  three  ways  :  posi- 
tively, by  cerebral  irritation ;  negatively,  by  spinal  de- 
pression ;  and  complexly,  by  a  combination  of  cerebral 
irritation  and  spinal  depression.  The  symptoms  dis- 
prove any  cerebral  irritative  action  ;  so  neither  the  first 
nor  last  of  these  can  be  regarded  as  the  cause  of  the 
contraction.  On  the  other  hand,  they  distinctly  indicate 
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a  depressing  action  on  the  spinal  cord ;  by  this  action 
the  power  of  the  cord  to  transmit  impressions  is  de- 
stroyed, and,  necessarily,  the  power  of  transmitting  the 
nervous  influence  to  the  iris.  The  balance  between  the 
dilator  and  contractor  muscles  is  thus  removed  by  the 
nervous  supply  of  the  dilator  being  stopped;  the  circular 
fibres  act,  and  the  pupil  is  contracted.  In  a  few  experi- 
ments, it  was  observed  that,  some  time  after  the  con- 
traction of  the  pupils  had  commenced,  if  the  animal  was 
excited  to  muscular  exertion,  as  in  struggling  when 
iiTitated,  the  pupils  very  distinctly  dilated.  (Experiment 
25.)"     (P.  15.) 

As  to  the  cause  of  death.  Dr.  Eraser  has  shown 
that  it  is  produced  in  two  ways,  either  by  asphyxia 
or  syncope ;  but  he  states  that,  from  the  special 
action  of  the  poison  on  the  cardiac  muscle,  it  is 
very  probable  that  the  results  are  complicated  by 
the  special  weakness  of  the  heart's  action.  He  con- 
cludes that  the  kernel  of  the  bean  has  the  following 
actions. 

"1.  It  acts  on  the  spinal  cord  by  destroying  its  power 
of  conducting  impressions. 

"  2.  This  destruction  may  result  in  two  well-marked 
and  distinct  eff'ects, — 

"  o.  In  muscular  paralysis,  extending  gradually  to 
the  respiratory  apparatus,  and  producing  death  by 
asphyxia. 

"  /3.  In  a  rapid  paralysis  of  the  heart,  probably  due  to 
the  extension  of  this  action  to  the  sympathetic  system, 
thus  causing  death  by  syncope. 

"  3.  A  ditference  in  the  dose  accompanies  the  differ- 
ence  in  effect. 

"  4.  This  action  does  not  extend  to  the  brain  proper 
pari  passu  with  the  action  on  the  spinal  cord.  The 
functions  of  the  brain  may,  however,  be  influenced 
secondarily. 

"  5.  It  also  produces  paralysis  of  muscular  fibre, 
striped  aud  unstriped. 

"  6.  It  acts  as  an  excitant  of  the  secretory  system,  in- 
creasing more  especially  the  action  of  the  alimentary 
mucous  glands. 

"  7.  Topical  effects  follow  the  local  application  of 
various  preparations;  these  are, — destruction  of  the 
contractility  of  muscular  fibre  when  applied  to  the 
muscles,  aud  contraction  of  the  pupils  when  applied  to 
the  eyeball."     (P.  18.) 

Those  who  have  studied  the  action  of  aconite  in 
poisonous  doses  cannot  fail,  we  think,  to  be  struck 
with  the  apparent  similarity  that  exists  in  the 
efi'ects  of  the  two  toxic  agents. 

Section  iii  contains  an  account  of  the  various 
preparations  of  the  bean  that  have  been  made.  A 
strong  tincttire,  prepared  with  rectified  spii-it,  seems 
to  be  Dr.  Eraser's  favourite  preparation  ;  and  of  this, 
five  minims  is  an  average  dose  for  the  human  sub- 
ject. It  appears  that  the  entire  active  principle  or 
principles  may  be  removed  from  the  kernel  by  means 
of  rectified  spirit.  Both  the  author  and  JMr.  Han- 
bury  have  found  that  the  exhausted  fivcula  may  be 
given  to  animals,  with  no  other  effect  than  that  of 
ordinary  starch.  No  alkaloid  has  as  yet  been  sepa- 
rated from  the  kernel,  though  doubtless  we  may  not 
have  to  wait  long  before  its  discovery  is  announced. 
Eor  producing  topical  action  on  the  pupil,  a  syrupy 
extract  is  preferred.  Of  this,  a  small  minim,  when 
api)lied,  will  maintain  a  contracted  state  of  pupil 
for  five  days.  It  appears  to  be  an  ineleyant  prepara- 
tion. 

In  Section  iv,  the  therapeutics  of  the  Physostiyma 
bean  are  discussed.  Erom  its  action.  Dr.  Eraser  is 
led  to  suppose  that  it  will  prove  of  service  in  all 
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conditions  of  spinal  hypersesthesia ;  thus  he  recom- 
mends its  trial  in  cases  of  centric  or  eccentric  tetanus 
and  in  epilepsy.  Its  action  on  the  heart  entitles  it  to  a 
place  in  our  list  of  sedatives  to  the  circulatory  system. 
A  feeble  pulse  is  considered  a  decided  contraindication 
to  its  employment  in  any  case.  Dr.  Fraser  details  a 
number  of  instances  in  which  he  made  trial  of  his 
tincture ;  and  they  comprehend  sthenic  cases  of  ery- 
sipelas, delirium  tremens,  febricula,  acute  bronchitis, 
and  rheumatic  fever.  Of  its  powers  in  producing  a 
condition  favourable  to  sleep  the  author  has  a  high 
opinion,  and  he  urges  its  employment  in  the  insomnia 
of  delirium  tremens.  Its  local  ansesthetic  action 
seems  likewise  to  be  noteworthy  in  cases  of  neur- 
algia. 

Section  v  is  devoted  to  a  minutely  detailed  ac- 
count of  all  the  experiments  performed  by  the  author, 
and  they  certainly  form  a  valuable  appendix  to  the 
treatise,  and  reflect  the  highest  credit  upon  Dr. 
Fraser. 

We  cannot  conclude  this  notice  without  paying  a 
further  compliment  to  the  author  for  the  literary 
merits  of  his  thesis.  The  combination  of  minute- 
ness and  perspicuity  manifested  throughout  each 
section  is  cleverly  achieved,  and  thus  the  interest  of 
the  reader  is  maintained  to  the  end. 

In  the  publication  of  one  of  the  Edinburgh  prize 
theses  for  1862,  Dr.  Fraser  has  undoubtedly  laid  the 
whole  profession  under  obligation  to  himself. 


§ritislj  gtoual  |0iiruaL 


SATURDAY,  DECEMBER  12th,  1863. 

THE    KING   AND    QUEEN'S    COLLEGE    OF 
PHYSICIANS. 

A  coRRESPO^•I)E^'T  deprecates  all  further  discussion 
respecting  the  power  of  the  King  and  Queen's  Col- 
lege of  Physicians  of  Dublin  to  grant  the  diploma  of 
Doctor  of  Medicine.  But  he  gives  no  reason  for  so 
doing ;  and  his  deprecation  is  not  flattering  to  the 
College  whose  interests  he  would  advocate.  He  is, 
moreover,  quite  mistaken  in  supposing  that  the 
question  has  already  undergone  long  discussion. 
What  has  been  so  much  debated  in  the  journals  is 
quite  another  thing ;  viz.,  whether  or  not  Licen- 
tiates of  Colleges  of  Physicians,  non-diplomatised, 
may  properly  call  themselves  Doctor.  Now,  as  far 
as  we  are  concerned,  this  latter  question  is  settled, 
A  fair  and  liberal  consideration  of  all  the  facts 
touching  that  matter  has  brought  us  to  the  conclu- 
sion that  a  Licentiate  may  prefix  to  his  name  the  title 
of  Doctor  ;  but  this  is  a  very  different  affair  from  a 
College  of  Physicians  suddenly  assuming  the  power 
of  granting  the  degree  of  Doctor  in  Medicine.  It  is 
a  very  different  thing  also  from  a  Licentiate  as- 
suming to  himself  the  title  of  Doctor  in  Medicine,  or 
putting  M.D.  after  his  name. 
The  King  and  Queen's  College  of  Physicians  in 


Ireland  has  lately  discovered  and  declared  that  it  has 
the  right  to  grant  the  diploma  of  Doctor  in  Medi- 
cine, as  well  as  a  license  to  practise ;  and,  in  fact,  it 
does  at  this  moment  actually  grant  the  degree  of 
Doctor  in  Bledicine,  and  enjoins  its  Licentiates 
that  they  may  aflSx  SI.D.  to  their  names.  Now, 
what  we  naturally  ask,  on  hearing  the  startling 
announcement,  is  simply  this  ;  viz.,  the  grounds  upon 
which  this  newly  made  claim  is  founded.  Certainly 
it  is  a  very  tempting  physician's  license,  and  a  com- 
pletely novel  physician's  licence,  which  bears  with  it 
the  positive  and  legal  right  to  the  diploma  of  Doctor 
of  ^Medicine.  Certainly  a  lucky  and  highly  privi- 
leged College  of  Physicians  that  must  be,  which  is 
possessed  of  so  happy  and  remarkable  a  privilege 
and  power.  No  other  College  in  the  country  pos- 
sesses, or  pretends  to  possess,  such  a  remarkable 
power  and  so  great  a  privilege.  Possessing  this,  it 
has  within  itself  all  that  men  of  medicine  require  in 
that  way.  It  can  make  them  physicians,  and  can 
give  them  the  degree  and  title  of  Doctor  in  Medi- 
cine ;  and  all  at  one  great  go  ! 

Well,  we  suppose  that  the  profession  in  the  United 
Kingdom  will  not  remain  wholly  blind  to  this  great 
chance  now  opened  to  them.  Surely  the  Dublin 
College  offers  to  give  men  for  their  money  that  which 
neither  of  the  other  Colleges  does  or  can  give  ;  and 
therefore,  according  to  the  ordinary  commercial 
code  of  the  country,  we  may  reasonably  suppose 
that  it  will  draw  to  itself  plenty  of  applicants  for  its 
good  things.  It  is  only  natural  to  suppose  that  such 
will  be  the  case. 

Well,  as  the  claim  is  new  and  very  peculiar,  we 
consequently,  as  critical  guardians  of  the  interests 
of  the  profession,  venture,  or  rather  feel  ourselves 
called  upon,  to  ask  the  Dublin  College,  just  simply 
for  the  satisfaction  of  the  profession  at  large,  to  tell 
us  what  the  grounds  are  upon  which  it  bases  the 
exercise  of  this  great,  this  newly  exercised  and  re- 
markable privilege.  It  is,  of  course,  enough  for 
medical  men  in  general  that  so  highly  renowned  a 
College  should  solemnly  assert  its  possession  of  the 
right.  They  may  argue,  that  no  greal;  public  and 
highly  honoured  corporation  like  this  would  venture 
to  claim  or  exercise  such  a  power,  if  its  right  to  the 
exercise  were  not  as  clear  and  undeniable  as  is  the 
possession  of  its  very  charter.  But  men  who,  like 
ourselves,  have  to  watch  over  the  affairs  of  the  pro- 
fession, have  no  right  to  be  so  easily  satisfied  ;  and 
it  is  our  duty  not  to  be  so.  When  we  find  a  College 
of  Physicians  which  has  had  more  than  two  hundred 
years  of  existence,  and  whose  last  charter  dates  from 
the  days  of  William  and  3Iary,  suddenly,  on  the 
occasion  of  that  famous  year  of  grace,  putting  forth 
a  new  claim,  exercising  a  novel  function,  which  all 
the  world  previously  had  believed  was  in  modern 
days  vested  solely  in  Universities  (and  in  a  stray 
archbishop),  viz.,  that  of  granting  degrees  of  medi- 
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cine, — we  naturally  say  :  "  But  pray  give  us  the 
terms  of  your  charter,  or  the  words  of  the  Act  of 
Parliament,  upon  which  this  new  and  surprising 
claim  is  based."  Is  not  such  curiosity  on  our  part 
most  natural,  praiseworthy,  and  legitimate  1  And 
why  should  the  College  hesitate  to  satisfy  so  reason- 
able a  curiosity  ?  Whose  ends  are  we  serving  in 
making  this  demand  ? — whose,  manifestly,  but  those 
of  the  College  itself,  and  of  the  gentlemen  who  seek 
its  license  and  newly  attached  diploma  ?  The  Col- 
lege possesses  the  right,  it  is  said.  Of  course, 
thereby  is  meant  the  legal,  the  legitimate  right  to 
grant  diplomas.  What,  then,  can  it  desire  better, 
than  that  the  grounds — the  legal  grounds — on  which 
the  right  is  based,  should  be  widely  known,  and  pub- 
licly declared  from  one  end  of  the  kingdom  to  the 
other  ?  The  public  exhibition  and  recognition  of 
the  grounds  of  the  claim  will  only  more  solidly  fix 
the  just  right  in  the  minds  of  the  profession.  And 
sure  we  are  that  the  very  last  thing  which  a  great 
corporation  like  the  King  and  Queen's  College  would 
desire  is,  that  there  should  be  any  mystery  or  con- 
cealment as  to  proclamation  of  the  grounds  of  right. 
^Neither  can  the  College  be  surprised  if  the  profes- 
sion ask  for  such  proclamation  at  their  hands  ;  their 
claim  being  novel,  one  seriously  affecting  the  posi- 
tion of  the  other  Colleges  and  of  the  Universities, 
and  possibly  of  considerable  interest  even  to  the 
antiquarian  researchers  of  old  records. 

Just  at  the  very  time,  let  it  be  remembared,  when 
there  was  a  great  demand  for  the  article — viz.,  for 
the  title  of  Doctor — comes  forth  this  new  claim,  and 
the  exercise  of  it.  How  the  right  was  discovered, 
who  first  suggested  the  claim,  what  are  the  docu- 
ments on  which  it  is  founded,  are  the  things  we  are 
now  asking  for,  and,  as  it  seems  to  us,  most  reason- 
ably asking  for.  Certainly  the  College  has  given 
some  response  to  these  questions.  It  has  not  made 
and  exercised  the  new  function  without  some  kind 
of  legal  authority.  The  once  Attorney-General  of 
Ireland,  Deasy,  did,  at  the  request  of  the  College, 
peruse  their  charters  and  several  Acts  of  Parliament 
bearing  thereon  ;  and  says  he  :  "  I  think"  (the  italics 
are  ours)  "  the  Licentiates  and  Fellows,  as  such,  of 
the  King  and  Queen's  College  of  Physicians,  are  en- 
titled to  the  degree  and  title  of  Doctors  in  Medicine, 
and  to  use  the  letters  M.D.  after  their  names."  Mr. 
Deasy  thinks  that  what  the  College  desires,  it  pos- 
sesses ;  and  on  the  strength  of  Mr.  Deasy's  think- 
ing the  College  acts.  It  issues  diplomas  in  medi- 
cine, and  makes  men  M.D.s  But  a  difficulty  arises 
here,  at  least  in  our  mind.  The  value  of  Mr.  Deasy's 
thinking  seems  to  be  neutralised  by  an  opposite 
legal  opinion,  into  which  no  thinking  at  all  appears 
to  enter.  The  very  same  case,  as  we  conclude,  which 
was  laid  before  Mr.  Deasy,  is  laid  (by  other  parties, 
of  course)  before  Sir  Hugh  Cairns  and  Mr.  Ilob- 
house  ;  and  what  say  they  to  it  ?  "  Supposing  the 
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College  to  have  no  larger  powers  than  are  disclosed 
in  the  case  laid  before  the  Attorney-General  of  Ire- 
land, we  are  clearly  of  opinion  that  it  has  no  power 
to  confer  the  degree  of  Doctor  of  Medicine  ;  and, 
without  the  degree,  there  can  be  no  right  to  title, 
etc."  Naturally  enough,  the  College  prefers  Mr. 
Deasy's  thinkings  to  Sir  Hugh  Cairns's  and  ]Mr. 
Hobhouse's  char  opinion.  But  what  are  we  out- 
siders to  do  ?  Are  we  put  in  a  fair  position,  so  long 
as  these  contraries  in  opinion  exist  ? 

Moreover,  it  must  not  be  forgotten  that  the  Col- 
lege has  actually  failed  in  one  attempt  which  it 
made  to  get  a  legal  recognition  of  its  claim.  The 
College  tried  to  get  the  name  of  one  of  its  Licen- 
tiates inserted  in  the  Medical  Register  as  Doctor  of 
Medicine  ;  but  the  learned  judges  (and,  we  believe. 
Baron  Deasy  among  them,  the  late  Attorney- 
General,  and  the  College's  once  counsel,  who  gave 
the  "  thinking"  opinion)  decided  that  such  title 
could  not  be  inserted  in  the  Register.  Hence,  then, 
at  all  events,  its  diploma  is  not  one  which  bears  the 
tokens  necessary  for  admission  into  the  Medical  Re- 
gister. 

Now  what  is  the  profession  to  think,  in  this 
dilemma  1  Has  it  not  a  very  good  right  to  ask  a 
College  which,  under  such  circumstances,  exercises 
this  newly  acquired  privilege,  to  come  forth  and  tell 
us  how  it  has  satisfactorily  squared  off  the  opposing 
legal  opinions  of  Sir  Hugh  Cairns  and  Co.  and  Mr. 
Deasy,  and  the  negative  opinion  of  learned  judges  ? 
The  College  may  have  other  overwhelming  proofs  in 
its  favour  ;  but,  as  far  as  we  can  understand  the 
matter,  it  rests  its  authority  to  grant  degrees  in 
medicine  solely  on  the  strength  of  Mr.  Deasy's  "  I 
think",  which,  as  we  have  said,  unfortunately  appears 
more  than  neutralised  by  the  "  clearly  of  opinion" 
of  Sir  Hugh  Cairns  and  Mr.  Ilobhouse. 

Surely  this  position  of  so  important  a  matter  can 
be  hardly  satisfactory  to  so  highly  placed  a  College. 
A  large  number  of  our  brethren  in  the  country  are 
deeply  interested  in  it.  On  the  strength  of  the  Col- 
lege's asserted  and  exercised  claim,  many  gentlemen 
have  doubtless  joined  the  College,  have  taken  the 
title  of  Doctor  in  Medicine,  and  write  M.D.  after 
their  name — being  possessed  of  no  other  qualification 
to  the  title.  It  is  in  their  name,  and  in  the  name  of 
all  those  gentlemen  who  may  hereafter  go  to  Dublin 
for  a  similar  purpose,  that  we  call  upon  the  King 
and  Queen's  College  to  give  the  profession  plenary 
satisfaction  in  this  matter.  Surely  it  must  possess 
something  stronger  to  back  its  claim  than  the  "  I 
think"  of  Councillor  Deasy,  which,  as  we  have  said, 
seems  swallowed  up  by  the  "  clearly  of  opinion" 
of  the  magicians  Cairns  and  Hobhouse.  We, 
therefore,  ask  the  College  what  this  "something 
stronger" — this  to  us  nescio  quid — is.  We  need 
hardly  add,  that  the  strength  of  a  just  claim  is 
only  made  stronger  by  publicity.     The  more  closely 
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the  character  of  a  virtuous  woman  is  investigated — 
the  more  it  is  tried  in  the  fire  of  opinion — the 
more  clear  does  it  show  before  the  world. 


POOR-LAW  GUARDIANS'  MEDICAL 
RELIEF. 

OxiB  readers  will  be  curious  to  learn  the  answer 
which  has  been  handed  to  Dr.  Griffin  by  the  South- 
ampton Poor-law  Guardians,  and  the  seq^uel  of  the 
affair  told  of  in  our  last  number. 

Dr.  Hearne,  who  undertook  the  work  of  the  Poor- 
law  people  during  the  illness  of  Dr.  Griffin,  con- 
tinued his  attendance  upon  the  pauper-sick  for  a 
fortnight  ;  and  we  are  not  at  all  surprised  to  learn 
that  he  had  had  enough  of  the  business  at  the  end 
I  of  that  time,  and  declined  any  further  operations 
of  the  kind.  Thereupon,  the  Guardians  insisted  that 
Dr.  Griffin  should  find  a  substitute,  as  it  appears 
they  have  the  right  to  do,  in  accordance  with  Article 
cc  of  the  Poor-law  Board's  Orders — Dr.  Cheeseman, 
his  originally  appointed  substitute,  having  declined 
to  act.  Three  medical  gentlemen  of  Southampton 
here  stepped  in  and  kindly  volunteered  their  assist- 
ance, and  are  now  doing  the  visiting  part  of  the 
duties  of  Dr.  Griffin. 

But  what  answer  have  the  Board  given  to  Dr. 
Griffin's  letter  ?  The  Board,  in  reply,  passed  a  reso- 
lution, by  a  majority  of  two  : — 

"  Tliat  if  Dr.  Griffin  is  dissatisfied  with  the  terms  on 
which  he  holds  his  appointment  of  district  medical  offi- 
cer, that  he  be  requested  to  tender  his  resignation  of  the 
same." 

Dr.  Griffin  is,  doubtless,  placed  in  a  difficult  posi- 
tion by  this  resolution  ;  for  he  has  distinctly  told  his 
masters,  that  two  doctors  even  could  not  do  the 
work  which  he  has  to  do.  Assuredly,  there  never 
was  a  more  fitting  or  proper  occasion  offered  to  the 
profession  on  which  to  fight  the  battle  of  the  Poor- 
law  doctor.  We  cannot  agree  with  the  idea  that 
Parliament  alone  can  come  to  our  aid  here.  We 
have  the  ball  in  our  own  hands,  if  we  only  had  the 
good  sense  and  professional  spirit  enough  to  roll  it. 
The  Poor-law  Guardians  are  not  half  as  cruel  to  us 
as  we  are  to  ourselves.  What  right  have  we  medical 
men  to  complain  of  cruelty,  if  we  knowingly  accept 
the  cruel  work  of  such  masters  1  Medical  men  have 
taught  the  Army  and  Navy  Boards  a  lesson — why 
should  they  not  equally  teach  the  Poor-law  Guar- 
dians a  lesson  1  Why  should  not  the  profession  at 
large  call  upon  their  medical  brethren  to  pause 
before  they  seek  employment  in  such  a  labour  as  that 
offered  them  by  the  Poor-law  Guardians  of  South- 
ampton. Let  every  man  reject  such  terms  with 
scorn,  as  he  is  bound  to  reject  them  in  honour — if 
he  know  that  he  cannot  perform  the  duties  attach- 
ing to  them  —  if  he  know  that  in  accepting  the 
office  he  is  doing  so  to  the  injury  of  the  sick  as  well 


as  to  the  injury  of  himself,  and  to  the  injury  of  the 
whole  profession. 

We  must  candidly  say,  that  whoever  accepts  such 
appointments  as  is  this — where  the  pay  is  counted 
by  farthings  and  the  visits  to  the  sick  by  hundreds 
— has  no  right  to  complain  of  the  cruelty  and  the 
hardship  of  the  employment  he  has  undertaken  ;  nor 
has  he  any  right  to  apply  to  the  profession  for  sym- 
pathy. 

But  in  what  position  is  the  Board  of  Guardians 
placed  ?  We  now  hear  that  the  Medical  Society 
of  Southampton  have  taken  the  matter  up,  and 
have  passed  a  series  of  resolutions  and  presented 
them  to  the  Board,  to  the  effect  that  no  one  man 
can  do  the  work  now  allotted  to  Dr.  Griffin.  In  what 
position  are  they  placed,  if  they  still  wilfully  per- 
severe in  forcing  the  work  into  one  man's  hands — 
now  that  they  are  so  authoritatively  told  that,  in  doing 
so,  they  must  of  necessity  do  that  which  will  prevent 
the  poor  having  proper  medical  aid  ? 


THE     WEEK. 


The  St.  Mary's  Hospital  has  already,  on  more  than 
one  occasion,  set  a  good  example  to  London  hos- 
pitals. It  has  this  week  done  so  again.  Its  Medical 
Committee  have  recommended  to  the  Board  (and 
there  is  no  doubt  that  the  Board  will  accept  the 
recommendation)  that  a  chloroformist  be  appointed 
as  one  of  the  regular  staff  of  the  hospital.  We 
lately  showed,  in  speaking  of  the  numerous  deaths 
which  have  occurred  through  chloroform  in  this  me- 
tropolis, how  necessary  it  was  that  such  a  fearfully 
powerful  instrument  should  only  be  used  by  one 
who  was  well  accustomed  to  its  management  ;  and 
certainly  we  could  not  but  fear  lest  that  some  of  the 
accidents  referred  to  might  be  traced  to  want  of  due 
knowledge  in  its  application.  We  sincerely  trust 
all  the  other  hospitals  of  London  will  follow  this 
excellent  example  ;  and,  more  than  this,  we  hope 
that  the  Medical  Committees  will  urge  on  their  hos- 
pitals the  propriety  of  paying  their  chloroformist  a 
suitable  salary  for  his  services. 


Our  French  brethren  have  a  law  under  which  the 
practice  of  medicine  is  protected,  so  that,  in  fact,  it 
is  illegal  for  any  non-diplomatised  and  not  properly 
licensed  person  to  practise  the  healing  art  in  France  ; 
and  yet  on  all  sides  quacks  prevail,  and  in  all  direc- 
tions French  medical  men  are  exclaiming  against 
the  abuses  committed  by  these  unlicensed  parties. 
All  attempts  to  put  them  down  by  legal  prosecutions 
appear  in  vain  ;  nay,  the  prosecutions  in  many  cases 
only  add  to  the  celebrity  of  these  gentry,  and  the 
punishment-fine  of  a  few  francs  inflicted  on  them 
only  converts  them  into  persecuted  martyrs,  and  so 
worthy  above  all  of  the  special  regards  of  the  faith- 
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ful  credulous.  Perhaps  we  may  here,  in  this  country, 
take  a  lesson  from  the  fact.  We  also  cry  out  against 
the  doings  of  quacks,  the  injury  which  they  inflict 
on  the  public,  and  the  robbery  which  they  do  to  the 
profession  ;  and  we  call  upon  that  legislative  Jupiter 
Olympius  which  sits  at  Westminster  to  come  and 
help  us.  But  how  can  government  help  us  here 
more  than  it  can  in  France  ?  Populus  vult  decipi. 
The  people  will  have  quacks  ;  and  we  may  be  sure 
that  no  penal  enactments  will  shut  up  so  lucrative  a 
business  as  is  that  of  quackery.  Here  we  find  at 
this  moment  our  French  friends  demanding,  as  the 
only  remedy,  more  protection,  and  in  some  such 
terms  as  these  :  "  Everywhere  there  is  a  cry  out  for 
a  new  legislative  protection  of  the  rights  for  which 
we  have  paid  in  becoming  doctors  ;  but  the  time  for 
obtaining  the  satisfaction  seems  indefinitely  ad- 
journed. In  vain  do  we  petition  and  re-petition. 
The  money  for  our  diplomas  is  still  regularly  taken 
from  us  ;  but  where  is  the  protection  given  us  in 
exchansre  ?" 


ly  the  Temple  Bar  Magazine  of  November  1863  is  a 
description  of  a  marriage  not  a  la  mode.  The  writer 
is  explaining  how  a  man  may  live  married  on  £300 
2yer  annura;  and  mentions,  amongst  other  means  of 
economising,  that  "  gratuitous  medical  services"  are 
always  to  be  had.     Here  are  the  words. 

"But  I  have  forgotten  doctors'  bills?  If  you  do  not 
come  across  somebody  who  is  hut  too  happy  to  feel  the 
palse  and  draw  the  teeth  of  yom-  placeos  uxor  for 
nothing,  all  1  can  say  is,  that  you  are  a  great  muff.  I 
speak  advisedly.  Such  gratuitous  healing  is  of  every- 
day occurrence,  not  among  the  rich  rampantly  respect- 
able classes — why  should  it  be  ? — but  among  the  set 
who  will  now  be  yours." 

To  this  complexion  has  our  profession  at  last  been 
brought  by  this  villanous  system.  The  public  now 
have  begun  openly  to  laugh  at  us  whilst  accepting 
our  attentions  gratis  ! 


Ix  the  recently  published  second  edition  of  his  work 
on  Urine,  Dr.  Beale,  in  speaking  of  Diabetes,  notices 
the  several  views  which  have  been  propounded  as  to 
the  formation  of  sugar  within  the  body.  He  goes 
through  the  subject  in  a  very  careful  and  complete 
manner,  and  expresses  his  adherence  to  the  doc- 
trines of  Bernard,  and  his  dissent  from  those  of  Dr. 
Pavy.  Regarding  the  statement  of  the  last  named 
physiologist,  that  the  formation  of  sugar  in  the  liver 
is  a  post  mortem  phenomenon,  he  says  : 

"  I  cannot  think  that  the  life  of  the  animal  can  make 
all  the  difference  which  is  supposed  in  the  action  of  the 
liver.  Surely,  if  a  considerable  quantity  of  sugar  can 
be  demonstrated  to  exist  in  the  liver  immediately  after 
death,  we  are  not  justified  in  considering  this  a  mere 
fost  mortem  change.  A  piece  of  cat's  liver,  tlie  instant 
death  has  taken  place,  exhibits  the  presence  of  sugar  in 
precisely  the  same  manner  as  a  piece  of  the  same  liver 
removed  during  life.  It  is  doubtful  if  the  great  central 
organs  of  the  nervous  system  produce  that  immediate 
change  in  many  of  the  nutritive  and  secreting  opera- 
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tions  of  the  body,  which  the  supposed  necessity  for  this 
very  quick  removal  of  the  liver  seems  to  argue. 

"  Nor  is  it  an  answer  to  this  objection  to  say  that,  as 
certain  of  the  nerve-cells  cease  to  manifest  any  activity 
the  instant  death  takes  place,  it  is  possible  that  the 
liver-cells  may  as  instantly  cease  to  perform  their  func- 
tions. We  know  that  there  are  some  cells  which  may 
exhibit  their  actions  for  a  long  time  after  death,  and 
which  will  retain  their  vitality,  so  that  they  can  be  re- 
moved from  one  organism  to  another There  is  no 

reason  for  supposing  that  the  liver-cell,  unlike  many 
other  cells  connected  with  different  secreting  organs, 
dies  the  instant  the  death  of  the  animal  takes  place.  .  .  . 
Moreover,  it  is  most  probable  that  the  changes  taking 
place  in  the  amyloid  matter  of  the  liver-cell  are  not  vit^ 
changes  at  all,  but  due  rather  to  chemical  and  physical 
actions  only." 

This  last  sentence  is  in  accordance  with  the  views 
held  by  Dr.  Beale  regarding  the  structure  of  cells. 
He  believes  that  the  outer  part  of  these  structures — 
the  "  formed  material",  as  he  calls  it — does  not  pos- 
sess vitality ;  and  that  all  the  changes  which  go  on 
in  and  through  it  are  merely  physical  and  chemical. 
In  the  twelfth  chapter  of  his  book,  he  makes  an 
ingenious  application  of  his  theories  regarding 
"germinal  matter"  and  "formed  material"  to  the 
production  of  amyloid  and  sugar  in  the  liver. 


Ovariotomy  has  found  its  way  into  Spain.  Dr. 
Rubio  of  Seville  appears  to  be  the  first  Spanish 
operator  in  this  way — on  the  5th  of  October  last.  - 
The  tumour  was  an  encephaloid  degeneration  of  the  ■ 
ovary  ;  and,  we  need  hardly  add,  the  operation  was 
not  successful.  An  ounce  of  chloroform  was  admi- 
nistered, we  are  told,  without  producing  anaesthesia ; 
consequently,  the  operation  was  performed  without 
its  aid. 

There  are,  says  the  Gazette  Medicale,  but  few 
master  minds  and  great  thinkers  in  the  Faculty  of 
Medicine.  Consequently,  any  one  with  an  easy  flow 
of  speech  can  attain  a  high  position  there  ;  so  that, 
as  Pliny  says,  the  man  who  is  distinguished  in  the 
use  of  his  tongue  takes  the  first  place.  I't  (piisque 
inter  istos  loque'ndo  polleat.  In  truth,  nothing  is 
rarer  than  eloquence,  nothing  more  common  than  a 
ready  talker;  and,  with  the  mass,  ready  talking  goes 
for  eloquence.  We  must  not,  therefore,  be  surprised 
at  the  lecture-room  success  so  often  obtained  by  men 
whose  only  merit  is  to  speak  without  hesitation,  and 
so  earn  for  themselves  a  reputation  out  of  their  in- 
exhaustible verbiage — ingenti  fjarrulitate. 

In  this  country,  as  Ave  have  so  often  stated,  the 
hospital  and  other  public  authorities  are  far  behind 
the  scientific  knowledge  of  the  age  in  the  matter  of 
the  therapeutical  use  of  water.  Another  example 
has  been  set  us  in  the  matter,  and  this  time  by  the 
Belgian  Government.  On  the  recommendation  of 
M.  Vleminckx,  Inspector-General  of  the  Army,  a 
hydro-therapeutical  hospital  has  been  established  for 
the  treatment  of  certain  diseases  of  the  troops  at 
Brussels. 


Dec.  12, 1863.] 


THE    WEEK. 


[British  Medical  J  ournal 


Naples,  like  the  rest  of  the  world,  has  had  its  Me- 
dical Congress,  under  the  presidency  of  Senator 
Prudente.  The  'prefet  gave  the  Congress  a  grand 
festino,  and  a  fraternal  banquet  vras  held  in  the 
Jardin  d'Hiver.  Rome  was  selected  by  acclamation 
as  the  place  of  the  next  meeting  of  the  Congress  ; 
but,  as  it  was  possible  some  objection  might  arise  as 
to  the  assembling  there  of  so  many  liberal  and  en- 
lightened men,  it  was  prudently  arranged  that,  if 
Rome  could  not  be  had,  Florence  should  be  the 
place. 

Hirudiculture  is  a  tolerably  disgusting  business. 
Leeches  are  produced  on  an  extensive  scale  in  the 
neighbourhood  of  Arcachon,  near  Bordeaux.  The 
old  method  of  feeding  the  animals  was  to  drive  into 
the  marshes,  where  they  are  bred,  wretched,  lame, 
and  worn-out  horses.  But  these  poor  beasts,  unfor- 
tunately, died  too  quickly  for  the  leech-growers'  ac- 
count. The  veins  which  were  opened  by  the  anne- 
lides  did  not  heal  up,  and  so  let  out  the  life-blood  of 
the  animals.  It  is  now  found  more  economical  to 
feed  the  leeches  on  cows.  The  heavy,  dull  animal, 
haggard,  frightened,  and  yet  resigned  to  its  fate, 
bears  the  onslaught  of  the  leeches,  which  are  attached 
like  bunches  of  grapes  to  its  belly  and  legs,  with  a 
sort  of  stupid  surprise.  When,  however,  the  animal 
is  about  to  expire  from  exhaustion,  it  is  driven  oiF! 
into  new  pasturage,  to  renew  its  life  and  prepare  it 
for  another  attack  of  the  leeches  ;  and  in  this  way, 
from  fortnight  to  fortnight,  the  animal  is  eaten  up  in 
detail,  until  death  arrives.  The  donkey  is  employed 
for  feeding  the  young  leeches,  and  is  less  resigned  than 
the  cow.  He  rushes  about,  kicks,  and  bites ;  and 
at  last  he  falls  into  the  swamp,  under  the  re- 
peated attacks  of  the  leeches,  and  then  shakes  with 
terror.  The  bites  in  him,  like  those  in  the  horse, 
remain  a  long  time  open ;  and  he  generally  dies  after 
serving  twice  as  food  for  the  leeches.  A  breeder  in 
Andenge,  who  has  four  hectares  of  marshes,  drives 
into  them  every  year  upwards  of  two  hundred  cows 
and  many  dozens  of  donkeys  for  the  nourishment 
of  800,000  leeches.  Every  year,  1,500,000  leeches 
are  sent  to  Bordeaux  from  the  neighbourhood  of 
Arcachon. 

Dr.  Chissault  of  Orleans,  in  his  inaugural  thesis  on 
Marriages  of  Consanguity,  asks  why  "  France  should 
be  more  retrograde  than  China,  where  marriages  of 
this  kind  are  forbidden  ?  Why  should  not  France, 
ever  at  the  head  of  all  great  movements,  not  be  the 
first  country  in  Europe  to  set  an  example  in  this 
question,  which  interests  families  and  society  in  so 
many  ways  1" 

Spontaneous  generation  being  still  the  subject  of 
continued  and  warm  debates  in  the  French  Academy 
of  Sciences,  M.  Flourens  has  proposed  the  nomination 
of  a  Committee  to  settle  the  question  once  for  all. 
"  Spontaneous  generation,"  he  said,  "  is  an  error 
twenty  centuries  old  ;   it  is  the  popular  error   of 


savants.  It  cannot,  therefore,  be  refuted  orally — 
verba  volant.  We  must  have  a  lasting  record — v.ne 
trace  eternelle — of  the  refutation  ;  that  is  to  say,  an 
academic  report  in  due  form." 

M.  Vigna,  a  Venetian  physician,  states  that 
"scald  head"  is  unknown  almost  in  Venetia.  He 
had  seen  but  one  case  in  Venice. 

M.  Quatrefages,  in  the  name  of  MI\I.  Filhol  and 
Garrigon,  lately  placed  before  the  Academy  of 
Sciences  a  variety  of  articles  found  in  caverns  in  the 
south  of  France.  These  articles,  it  was  said,  show 
that  the  men  who  used  them  were  cotemporaneous 
with  the  men  who  constructed  the  lake  habitations 
in  Switzerland,  and  left  arms,  utensils,  and  monu- 
ments characteristic  of  the  age  of  stone  in  Switzer- 
land. Some  philosopher,  we  may  remind  our  readers, 
lately  asserted  that  these  lake  Swiss  dwellings  were 
built  by  beavers  ! 

The  known  fact  of  the  comparative  immunity  from 
yellow  fever  of  the  negro  race  has  been  again  con- 
firmed in  Mexico.  The  French  army  has  suffered 
and  is  suffering  most  severely  from  yellow  fever  ; 
but  the  negro  troops — Egyptian  and  others — em- 
ployed by  the  French,  had  entirely  escaped  the 
fever. 

A  very  lengthy  and  learned  discussion  has  been 
for  some  time  past  going  on  in  the  French  Academy  of 
^ledicine  concerning  hydrophobia.  Many  leading 
French  authorities  have  delivered  themselves  of 
much  eloquence  on  the  subject  ;  but  we  have  not 
been  able  to  note  that  anything  new  or  important 
has  been  added  thereby  to  our  scientific  knowledge 
respecting  the  origin,  symptoms,  or  cure  of  the  dis- 
ease. 

The  Parisian  medical  students  appear  to  be  in  a 
riotous  mood  this  year.  Several  disturbances  have 
already  occurred  at  opening  lectures;  and  we  now 
read  that  M.  Robin's  histological  opening  lecture  was 
marked  by  desordres  regrettalles — on  account,  it  was 
supposed,  of  the  professor's  severity  as  an  examiner. 

Some  time  ago,  M.  Courty  declared  that  intra- 
uterine cauterisations  were  very  efiicacious  and  inno- 
cuous. M.  Nonat,  per  contra,  asserts  that  accidents 
often  result  from  such  cauterising. 

Balloons  are  at  present  the  order  of  the  day  at  the 
Academy  of  Sciences.  Communications  from  all 
sides  are  addressed  to  the  learned  assembly,  and  at 
once  delivered  into  the  hands  of  the  ruthless  and 
spiritual  M.  Babinet. 

M.  Aremberg  has  addressed  to  the  Academy  of 
Sciences  a  paper  on  Social  Morality  founded  on 
Cephalometry. 

Dr.  Shrimpton  has  published  a  pamphlet  entitled 
The  War  in  the  East,  the  English  Army,  and  2/iss 
Nightingale.  In  this  pamphlet  he  draws  a  compa- 
rison between  the  French  and  English  sanitary  ad- 
ministrations, and  wholly  in  favour  of  the  former. 
6-io 
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THE    HEALTH    OF    THE    NAVY: 
HOME    STATION. 

Thz  statistical  report  of  the  health  of  the  navy  for  1860 
comprises  the  returns  from  the  medical  oflBcers  of  the 
ships  on  the  nine  stations  where  a  permanent  fleet  is 
kept,  and  of  those  of  the  irregular  force.  The  report 
gives  no  information  respecting  the  eflfects  of  iron-clad 
vessels  upon  the  health  of  their  crews. 

The  force  on  the  home  station  is  estimated  at  about 
23,500  men.  The  daih'  average  on  the  sick-list  amounted 
to  935,  or  about  4=  per  cent.  The  loss  by  invaliding 
amounted  to  090,  or  about  3  per  cent,  of  the  whole  force, 
and  by  death  to  "-203,  thus  making  a  total  loss  to  the 
service  on  that  station  of  953  men  in  the  year,  more  than 
4J  per  cent. 

Of  diseases,  influenza  and  catarrh  take  the  lead,  being 
20per  cent,  of  the  whole.  Abscesses  and  ulcers  come  next. 
There  were  1633  cases  of  rheumatism,  and  3000  cases 
of  venereal  disease,  of  which  there  is  a  large  increase. 
Three-fourths  of  the  total  number  are  ascribed  to  the 
infected  communities  of  Portsmouth,  Devonport,  and 
Sheerness.  It  is  there  alleged  that  "whenever  the  crew 
of  a  sea-going  ship  is  permitted  to  land  on  liberty  at 
either  of  these  ports,  the  indulgence  is  sure  to  be  fol- 
lowed by  a  sudden  rise  on  the  sick-list ;  this,  in  fact,  is 
so  certain,  that  the  arrival  of  the  ship  and  the  granting 
leave  might  be  ascertained  by  the  medical  returns  alone." 

Of  041  cases  of  inflammation  of  the  lungs  and  plem-a, 
30  were  invalided  and  21  died ;  and  of  the  cases  of 
phthisis  and  htemoptysis,  132  were  invalided,  and  71 
died.  Consumption  is  thus  on  board  ship  no  less  than 
land  the  fertile  cause  of  death  in  these  latitudes. 
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FEE3IENTATI0N  AND  FERMENTS. 

M.  Lemaire  denies  that  a  special  ferment  for  every 
kind  of  fermentation  exists.  He  finds  the  same  micro- 
scopic beings  present  whether  sugar  is  being  changed 
into  alcohol,  or  alcohol  into  acetic  acid.  But  in  the  case 
oi  neutral  animal  and  vegetable  matters  he  has  assured 
himself  that  microzoa  begin  the  decomposition,  which, 
when  the  matters  become  acid,  is  carried  on  by  micro- 
phytes. By  means  of  a  little  acid,  these  latter  may  be 
made  to  appear  at  will,  and  the  author  consequently 
argues  that  mycoderms  do  not  make  the  acid,  but  appear 
in  consequence  of  its  presence.  The  acidity  of  the  per- 
spiration it  is  thought  may  cause  the  development  of 
certain  microphytes  which  are  observed  in  some  obsti- 
nate cutaneous  affections. 


the  water  always  more  or  less  charged  with  saline  matter, 
the  larger  quantities  always  being  found  after  prolonged 
drought.  On  collecting  the  water  during  continued  rain, 
he  found  that  the  amount  of  fixed  matters  diminished 
as  the  rain  continued.  The  saline  matter  was  princi- 
pally sulphate  of  lime,  always  accompanied  by  a  littla 
organic  matter,  not  well  understood.  The  amount  of 
sulphate  of  lime  sometimes  rose  to  as  much  as  twenty 
grammes  and  more  in  a  cubic  metre.  Eain  water  froths 
on  agitation  more  than  any  water  the  author  compared 
with  it.  Nitrate  of  silver  dissolved  in  the  rain  water 
gave  in  time  various  shades  of  red,  and  formed  a  reddish 
deposit,  which  contained  silver.  The  exact  nature  of 
the  substance  which  produces  the  phenomena  of  coloura- 
tion is  unknown. 

OEGAXISMS  IN    HUilAN  BLOOD. 

Signor  Tigri  presented  on  October  l'2th,  a  memoir  in 
which  he  drew  the  following  conclusions.  1.  Under  cer- 
tain special  states  of  disease,  bacteria  may  be  developed 
in  human  blood  during  life.  2.  After  death,  monads  and 
vibriones  appear  in  the  blood,  and  may  be  regarded  as 
the  agents  of  putrefaction. 


PAINTED  WINDOWS. 

M.  Chevreul,  in  speaking  of  the  superior  effect  of  old 
glass,  attributes  this  superiority  to  what  we  moderns 
call  defects.  In  the  first  place,  much  of  the  ancient 
glass  is  of  unequal  thickness,  or,  in  other  words,  the  two 
surfaces  are  not  parallel,  so  presenting  convex  and  con- 
cave parts,  which  act  very  difi'erently  on  the  light,  and 
produce  agreeable  effects.  In  tlie  next  place,  the  old 
coloured  glass  is  not  a  colourless  glass,  plus  the  particu- 
lar colouring  material,  such  as  protoxide  of  cobalt,  etc. 
Old  glass  contains  a  good  deal  of  oxide  of  iron,  which 
coloured  it  green,  and  to  this  must  be  attributed  the 
peculiar  effects  of  antique  glass  coloured  by  cobalt  and 
manganese.  M.  Chevreul  appears  to  think  that  modern 
coloured  glass  is  too  transparent  to  produce  the  best 
effects. 


CORN  EIGHTEEN  HUNDRED  YEAES  OLD. 

M.  De  Luca  has  analysed  some  unground  corn  found 
in  the  bakehouse  at  Pompeii.  The  grains  had  kept  their 
shape,  but  when  found  were  of  a  biowuish-black  colour. 
All  trace  of  starch  had  disappeared,  and  there  wsis 
nothing  left  which  would  reduce  the  cupro-potassic  tar- 
trate or  undergo  fermentation  with  yeast.  The  amount 
of  nitrogen  found  in  the  corn  corresponded  exactly  with 
the  amount  found  in  recent  grains,  and  it  is  worthy  of 
note  that  after  eighteen  hundred  years  the  corn  which 
had  lost  all  its  hydrogen  and  nearly  all  its  oxygen  still 
retained  its  exact  amount  of  nitrogen  and  perhaps  of 
carbon.  The  loss  is  probably  due  to  the  action  of  time 
and  atmospheric  agents.  In  the  ashes  the  author  found 
precisely  the  same  mineral  ingredients  as  are  found  in 
ordinary  com  ;  that  is  to  say,  phosphoric  acid  in  excess, 
potash,  soda,  magnesia,  lime,  chlorine,  sulphuric  acid, 
silicia,  iron,  and  traces  of  manganese.  In  summing  up, 
the  author  remarks  that  the  corn  found  at  Pompeii, 
while  retaining  its  original  form,  had  lost  all  trace  of 
organic  product,  containing  neither  starch,  gluten,  sugar, 
nor  fatty  matter ;  and  yet  had  decomposed  in  such  a 
way  that  there  still  remained  all  the  nitrogen  and  nearly 
all  the  cai'bon  usually  found  in  corn. 


EAIN   WATER. 

M.  Piobinethas  collected  and  examined  the  water  fall- 
ing in  I'aris  during  the  last  eigliteen  months,  having 
made  a  hundred  and  thirteen  observations.    He  found 
646 


EXPERIMENTS  ON  THE  PHYSIOLOGICAL  ACTION  OF  THE 
SALTS  OF  THALLIUM. 

The  conclusions  under  this  head,  drawn  by  M.  Paulet, 
are  the  following. 

1.  Thallium  is  a  more  energetic  poison  than  lead  ;  it 
may  be  classed  among  the  most  poisonous  metals. 

2.  Carbonate  of  thallium  in  a  dose  of  one  gramme 
kills  a  rabbit  in  some  hours. 

3.  A  small  dose  kills  in  some  days,  producing  an  en- 
feebled  action  of  the  respiratory  organs,  and  difficulty  in 
locomotion  (general  ti'embling,  and  want  of  coordination 
of  movement). 

■i.  The  effect  is  the  same  whether  the  poison  is  used 
by  friction  on  the  skin  or  injected  into  the  subcutaneous 
cellular  tissue  ;  in  the  latter  case  a  very  much  smaller 
dose  will  cause  death. 

5.  In  every  case  in  which  death  was  produced  the  ani- 
mals seemed  to  die  of  asphyxia. 

0.  Spectrum  analysis  is  a  very  good  means  of  discover- 
ing very  small  quantities  of  thallium  in  any  organs  which 
may  contain  it, 

7.  Lastly,  carbonate  of  thallium  administered  in  very 
small  doses  may  be  tolerated,  the  efl'ects  a  good  deal  re- 
sembling those  of  mercurial  salts.  Perhaps  they  may 
be  employed  with  advantage  where  mercurials  are  indi- 
cated. 
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BRANCH   MEETINGS   TO   BE  HELD. 

PLACE  OF  MEETING.  DATE, 

Clarke's  Castle  Wednesday, 

Hotel,  Taunton.  Jan.:iO,  16W. 


haue  of  erasch. 
West  Somerset. 
[Conversazione.] 


PAYMENT    OF    SUBSCRIPTIONS: 
SPECIAL  NOTICE, 

Meiibers  who  have  not  yet  paid  their  suhscriptions  for 
the  present  year  are  earnestly  desired  to  remit  them  to 
the  General  Secretary  before  the  end  of  December, 
Their  attention  is  directed  to  the  following  laws  of  the 
British  Medical  Association. 

lo.  The  subscription  to  the  Association  shall  he  One 
Guinea  annually ;  and  each  member  on  paying  his  sub- 
scription shall  be  entitled  to  receive  tbe  publications  of 
the  Association  of  the  current  year.  The  subscription 
shall  date  from  the  1st  Januarv-  in  each  year,  and  shall 
be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th 
of  December  previous.  If  any  member's  subscription 
remain  unpaid  twelve  months  after  it  shall  have  become 
due,  the  publications  of  the  Society  shall  be  withheld 
from  such  member  until  his  arrears  be  paid. 

10.  The  name  of  no  member  shall  remain  on  the  books 
of  the  Association,  whose  arrears  extend  over  three 
years ;  but  the  omission  of  the  name  from  the  list  of 
members  shall  not  be  deemed,  either  in  honour  or 
equity,  to  relieve  any  member  from  his  liability  for  the 
subscriptions  due  for  the  period  during  which  he  has 
availed  himself  of  the  privileges  of  membership. 

T.  Watkin  Willia3is,  General  Secretary. 
13,  Kewhall  Street,  Binmngham,  December  1st,  18C3. 


gep0rts  0f  S0rittu^, 

ROYAL     MEDICAL     AND     CHIKUEGICAL 
SOCIETY. 

TXTESDAY,  NOVEIIBEK  24:TH,    18C3. 

R,  Paetrtdge,  Esq.,  F.R.S.,  President,  in  the  Chair. 

SUPPOSED  AEDOinSAL  TCJIOUE,  EEIKG  A  STICK,  TEX 
IKCHES  LOKG,  IXTEODUCED  PEE  AXU3I,  BY  W.  OGLE, 
M.D.CANTAB.  (OF    DEEBY), 

A  LAD,  aged  1 7,  came  under  the  care  of  Dr.  Ogle,  suf- 
fering from  a  tumour  of  the  size  of  a  pigeon's  egg,  just 
below  the  cartilages  of  the  right  ribs.  It  was  stated  to 
have  been  first  perceived  four  months  previously,  when 
there  were  abdominal  pain  and  jaundice.  The  nature  of 
the  "tumour,"  owing  to  the  lad's  reticence,  was  not  dia- 
gnosed ;  but  after  being  sixteen  days  in  the  hospital,  he 
passed  from  the  bowels  a  stick,  ten  inches  long,  and  it 
was  only  aftermuch  cross-questioning  that  he  was  now 
induced  to  confess  that  he  had  himself  introduced  it 
per  anum.  The  pecuUarity  of  the  case  consisted  partly 
in  the  moral  obliquity  of  the  youth,  and  partly  in  the 
fact  of  the  stick  having  been  introduced  so  high  up  into 
the  bowel  as  to  be  quite  across  the  abdomen, 

UNUSUAL   DIFFICULTY  IN   LITH0TO3IY   ARISING  FROM  GPJIAT 

DISTORTION    OF    THE    PELVIS    BY   RICKETS. 

BY   HENRY    TH03IPS0N,  F.R.C.S. 

In  this  case  there  was  very  considerable  obstruction  to 
the  removal  of  a  stone  from  the  bladder,  arising  from 
the  pelvis  being  extremely  narrowed  and  deformed  by 


rickets.  The  author  is  not  aware  of  any  similar  case  in 
the  records  of  lithotomy. 

G.  S.,  aged  4^,  was  first  seen  by  Mr.  Thompson, 
Aug.  20th,  1863.  The  symptoms  of  stone  were  severe. 
The  child  was  much  emaciated.  A  cicatrix  existed 
in  the  perinpeum,  with  a  fistulous  opening,  showing  the 
site  of  a  median  operation  for  stone  performed  by  Mr. 
Erichsen  about  ten  weeks  before,  on  which  occasion 
several  portions  of  the  outer  layers  were  removed.  The 
stone  was  grasped,  but  the  forceps  could  not  be  removed 
with  it;  and  owing  to  the  condition  of  the  child,  it  was 
deemed  at  that  time  prudent  to  desist,  and  postpone  the 
attempt.  The  wound  healed  kindly  up  to  a  fistulous 
aperture  ;  but  diarrhoea  came  on,  and  the  child  left  the 
hospital  to  recruit  its  strength. 

At  the  time  of  its  re-admission,  Mr.  Erichsen,  being 
from  home,  authorised  Mr.  Thompson  to  do  what  he 
considered  necessary  with  tbe  case.  The  sound  passed 
easily  into  the  bladder,  and  a  large  stone  was  detected. 
The  child  was  admitted  into  University  College  Hospital 
on  August  31st,  and  was  placed  on  the  operating-table 
on  September  2nd.  Mr.  'Thompson  made  his  incisions 
in  the  old  track,  and,  introducing  his  finger,  recognised 
the  sacral  promontorv'  as  remarkably  prominent ;  beyond 
this  the  finger  passed  with  difi&culty  flatwise,  and  touched 
the  end  of  a  stone  lying  in  the  bladder,  which  was  alto- 
gether in  the  abdomen.  There  was  no  room  to  pass 
lithotomy  forceps  up  by  the  finger.  Finding,  then,  by 
placing  the  right  hand  on  the  abdomen,  that  the  stone 
was  easily  felt  there,  and  could  be  pushed  down  to  the 
upper  outlet  of  the  pelvis,  Mr.  Thompson  directed  his 
assistant  to  maintain  it  firmly  there  by  pressure,  while, 
with  a  slender-bladed  polypus-forceps,  he  extracted  the 
stone,  with  some  difficulty,  entire.  There  was  no  bleed- 
ing of  any  consequence.  Peritonitis  set  in  next  day,  and 
proved  fatal  in  three  days. 

At  the  post  mortem  examination,  the  pelvis  was  re- 
moved. This  was  exhibited  to  the  Society.  The  de- 
formity was  very  remarkable.  In  the  dried  bone,  when 
the  soft  parts  were  taken  away,  only  suSicient  room 
existed  for  the  stone  to  pass  through  in  its  long  axis, 
the  dimensions  of  the  outlet  only  just  exceeding  the 
smallest  diameter  of  the  stone.  'The  upper  opening  of 
the  pelvis  was  obliquely  caudate ;  the  sacral  promontory 
being  within  one-eighth  of  an  inch  from  the  left  pubic 
ramus,  and  barely  five-eighths  of  an  inch  from  the  right; 
from  the  pubic  symphysis  it  was  nearly  seven-eighths  of 
an  inch.  The  stone  was  hard  uric  acid,  of  a  flattish  oval 
form.  It  was  one  inch  and  one-eighth  in  length,  seven- 
eighths  of  an  inch  in  breadth,  and  five-eighths  of  an 
inch  in  thickness. 

A   NEW    TRUSS. 

Mr.  T.  P.  Salt  (Birmingham)  exhibited  a  new  truss, 
invented  and  patented  by  himself,  which,  he  considered, 
was  possessed  of  the  following  advantages. 

1.  It  afforded,  in  addition  to  the  usual  inward  pressure 
of  ordinary  trusses,  a  second  or  upward  (lifting)  pressure 
always  required  for  support  of  hernia,  and  attempted  to 
be  given  by  a  variety  of  contrivances,  the  chief  of  which 
was  the  linen  strap  from  behind  fastened  upon  a  peg  at 
the  lower  part  of  the  pad.  This  was  the  only  truss 
which  gave  the  hfting  pressure  in  an  unobjectionable 
manner. 

2.  By  the  peculiar  mode  in  which  the  vertical  or  lift- 
ing springs  were  attached  to  the  pads,  no  displacement 
of  the  pads  could  take  place  when  once  put  in  position  ; 
neither  could  there  be  any  friction  on  the  skin  over  the 
hernial  openings, 

3.  The  position  of  the  pads  might  be  with  facility 
placed  in  relation  to  the  median  line  of  the  abdomen  ; 
and,  the  spring  across  the  abdomen  having  curves  coin- 
cident with  it,  the  spring  of  the  truss  lay  more  evenly 
against  the  body. 

i.  The  back  support,  consisting  of  two  pads  instead  of 
one — one  placed  above  the  horizontal  line  (spring),  the 
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other  below — gave  greater  stability  to  the  front  part  on 
which  the  pads  were  suspended ;  hence  this  truss  was 
more  likely  to  remain  in  situ. 

0.  Every  part  of  the  patent  truss  was  made  hy  ma- 
chinery, instead  of  by  hand;  hence  any  portion  damaged 
or  soiled  could  be  rectified  without  the  necessity  of  send- 
ing the  truss  to  the  instrument-maker. 

C.  The  pads  were  an  eminent  improvement.  The 
fringed  edges  of  ordinary  trusses,  in  which  the  cushions 
were  made  by  stitching,  were  constantly  chafing  the  skin; 
but  by  turning  these  cushions  into  a  metallic  capsule  or 
clip,  the  edges  and  surface  of  the  pads  became  exqui- 
sitely smooth  and  soft. 


LIVERPOOL  MEDICAL  INSTITUTION. 

NovEjiEER  12th,  18G3. 
R.  Gee,  il.D.,  Vice-President,  in  the  Chair. 

Perforation  of  the  Skull  hy  a  Poller.  Mr.  Nash  shewed 
this  specimen.  The  patient,  a  woman,  came  about  two 
months  ago  to  the  Royal  Infirmary  as  an  out-patient ; 
she  was  drunk,  and  had  a  scalp  wound  of  apparently 
little  importance.  This  was  dressed  with  wet  lint;  but, 
instead  of  coming  again  next  day,  she  went  on  drinking, 
and  was  brought  a  few  days  afterwards  in  a  serious  state. 
She  had  had  rigors  ;  her  pulse  was  150;  she  had  convul- 
sions and  muttering  delirium  ;  there  was  unhealthy  ichor- 
ous discharge  from  the  wound  of  fcetid  odour,  and  a 
probe  could  be  passed  deeply  in  without  difBculty.  Mr. 
Bickerstetb  made  a  crucial  incision,  and  found  the  per- 
foration in  the  skull.  The  patient  never  became  sensible, 
and  gradually  sank.  The  opening  in  the  bone  was  situ- 
ated about  an  inch  below  the  left  parietal  protuberance, 
and  was  completely  circular.  The  dura  mater  was  ad- 
herent around  the  opening ;  and  there  was  an  abscess  in 
the  brain  communicating  with  the  left  lateral  ventricle. 
At  the  inquest,  it  was  stated  that  her  husband  had  struck 
her  with  a  poker  which  had  stuck  in  her  skull;  the 
poker  was  thin  and  tapering,  and  from  the  size  of  the 
hole  must  have  entered  to  the  extent  of  about  an  inch 
and  a  half. 

De.  NoTTiXGHAsr  said  in  these  cases,  where  the  wound 
communicates  with  the  lateral  ventricles,  there  is  gener- 
ally  a  great  tlow  of  this  fluid.  The  holes  that  are  some- 
times made  in  the  skull  may  become  of  interest  in  a 
medico-legal  sense  from  the  slight  nature  of  the  external 
injury;  thus  a  woman  in  Germany  drove  a  nail  into  her 
husband's  head;  he  died  and  was  buried,  and  the  cause 
of  his  death  was  never  known  until  she  confessed  some 
time  afterwards  during  an  illness. 

Mr.  Hodgson-  stated  that  two  patients  in  whom  he 
had  been  interested  had  been  taken  to  one  of  the  hospi- 
tals ;  in  each  case  depre=ision  of  bone  existed,  and  was 
not  detected  at  first ;  in  each  case  severe  symptoms  came 
on,  and  trephining  had  to  be  performed.  He  mentioned 
this  to  shew  how  necessary  it  is  that  these  wounds 
should  be  carefully  examined  at  first. 

Dr.  Desiioxi)  said  these  specimens  are  curious  in  a 
mechanical  point  of  view.  A  woman,  in  a  case  he  had 
seen,  punched  a  perfectly  round  hole  in  a  man's  head 
with  a  poker.  He  had  seen  another  hole,  perfectly  round, 
from  a  blow  with  an  iron  pot. 

Fracture  of  the  Skull  n-ith  Depression.  Mr.  Lowntdes 
showed  a  specimen  in  which  there  was  a  mere  fissure  of 
the  external  table,  while  the  internal  shewed  a  consider- 
able starred  depression.  The  injurj-  was  said  to  have 
been  inriicted  by  a  blow  with  a  tumbler. 

Case  of  Poisoning  by  Belladonna.  Mr.  Bailey  related 
the  case  of  a  child  two  years  old,  whose  mother  had 
been  using  belladonna  as  an  application  to  her  breast ; 
a  portion  of  the  extract  mixed  with  water  had  been  left 
in  a  cupboard,  and  it  was  supposed  the  child  had  taken 
some  of  this.  The  symptoms  were  those  of  delirium  ; 
the  child  muttered  and  mumbled,  grasped  at  imaginary 
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objects,  brought  his  closed  fist  to  his  mouth,  champed 
his  teeth  as  if  eating,  etc. ;  the  skin  of  the  body  was  red 
and  hot ;  the  pupils  were  dilated  and  did  not  contract 
with  a  strong  light ;  the  face  was  congested.  He  had 
been  placed  in  bed  about  6  p.m.,  and  awoke  screaming, 
and,  as  the  mother  thought,  in  convulsions.  A  neigh- 
bouring druggist  gave  an  emetic  and  purge,  neither  of 
which  had  acted.  Mr.  Bailey  ordered  a  warm  bath  and 
a  scruple  of  carbonate  of  ammonia,  which  was  given  at  3 
A.M.,  and  caused  free  vomiting  of  slime  and  mucus. 
About  -4  A.ii.  the  child  fell  asleep,  and,  when  seen  next 
morning,  was  free  from  all  vmfavourable  symptoms,  and 
next  day  was  quite  well. 

Mr.  Steele  observed  that,  according  to  Dr.  Fuller, 
belladonna  could  be  given  to  children  in  larger  doses  in 
proportion  than  to  adults. 

Mr.  HiGGixsoN  thought  it  a  pity  the  stomach-pump 
was  not  more  frequently  used  in  these  cases.  A  very 
simple  apparatus  only  was  needed  ;  a  common  India- 
rubber  pump,  and  an  elastic  catheter  fitted  to  it,  would 
answer  admirably  in  the  case  of  children. 

Dr.  Shearer,  speaking  of  the  antagonistic  effects  of 
opium  and  belladonna,  quoted  a  case  in  Edinburgh, 
where  poisoning  by  opium  was  treated  by  the  injection 
of  atropine.  Some  of  the  symptoms  had  given  way 
when  the  man  died. 

Dr.  Skikxee  said  that  in  America  this  matter  had 
been  largely  experimented  on  with  remarkable  success. 

Dr.  NoTTiNGHAii  said  that,  as  far  as  the  state  of  the 
pupil  is  concerned,  the  Calabar  bean  is  the  proper  anti- 
dote to  belladonna. 

Dr.  Gee  said  that  at  the  Workhouse  Hospital,  the 
plan  of  treatment  alluded  to  had  been  tried  without 
effect.  In  one  case  a  belladonna  plaster  caused  symp- 
toms of  poisoning,  and  it  was  remarkable  that  in  this 
case  the  patient  always  showed  very  great  intolerance  of 
opium. 

ilr.  Haerisom  could  not  see  that  the  fact  of  sub- 
stances acting  on  the  pupils  in  different  ways  was  a  suf- 
ficient cause  for  them  to  be  considered  antagonistic  in 
every  respect. 

Diet  Suitable  after  Child-birth.  By  H.Lowndes,  Esq. 
He  said  that  a  paper  on  the  same  subject  had  been  re- 
cently read  by  Dr.  Graily  Hewitt.  Mr.  Lowndes  read 
extracts  from  Celsus,  Mauriceau,  and  a  number  of 
authors  down  to  the  present  time,  and  shewed  that  the 
tendency  in  the  most  recent  authorities  was  to  revert  to 
the  severe  regimen  of  Celsus.  In  his  own  practice  he 
had  for  some  years  adopted  a  more  nutritious  diet ;  he 
generally  gave  a  little  wine  or  ale  immediately  after  the 
delivery  of  the  child,  then  tea,  and  perhaps  gruel  and 
toast,  for  the  next  twenty-four  hours ;  next  day  a  break- 
fast cup  full  of  strong  broth  for  dinner,  on  the  following 
day  a  little  chicken  or  chop,  and  then  he  allowed  the  pa- 
tient to  return  to  her  usual  diet  with  a  little  ale  or  wine. 
He  strongly  objected  to  the  excessive  administration  of 
gruel,  as  a  substance  differing  entirely  from  any  of  our 
usual  articles  of  diet,  and  as  tending  to  produce  a  re- 
laxed state  of  the  tissues,  and  giving  that  appearance 
which  is  often  characteristic,  the  tlesh  pale  and  soft  and 
moist,  and  the  abdomen  full  of  flatus.  With  the  dietetic 
treatment  he  had  indicated,  varied  a  little  according  to 
the  case,  Mr.  Lowndes  thought  he  saw  much  less  of 
those  afiections  of  the  breast  and  nipple  in  which  the 
suffering  is  out  of  all  proportion  to  the  actual  lesion, 
and  of  those  muscular  pains  that  are  so  apt  to  occur 
when  the  patient  begins  to  sit  up.  Even  if  labour  were 
what  it  has  been  called,  a  great  traumatic  lesion,  an  im- 
mediate and  long  continued  course  of  gruel  and  tea 
would  not  be  justifiable,  but  most  likely  to  lead  to  great 
evils ;  labour,  however,  he  would  rather  look  on  as  a 
great  physiological  process,  differing  little  from  the  pro- 
cesses of  defalcation  and  micturition  except  in  frequency 
of  occurrence.  These  and  also  the  phenomenon  of 
sneezing  would  create  great  alarm  if  they  were  of  rare 
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occurrence.  He  concluded  with  some  remarks  on  the 
subject  of  puerperal  fever,  and  on  the  secretion  of  milk 
as  far  as  the  question  of  diet  affected  them. 

The  Chaieman  said  it  was  very  pleasant  occasionally 
to  be  reminded  of  what  the  old  authors  say  on  subjects 
of  interest.  If  these  opinions  are  not  always  valuable 
they  are  often  expressed  in  a  quaint  and  amusing 
manner. 

Mr.  Steele  agreed  with  a  good  deal  in  the  paper,  but 
took  exception  to  what  was  said  about  gruel ;  if  well 
made,  it  is  a  most  valuable  thing,  but  he  did  not  think 
that  in  the  North  here  it  is  so  well  made  as  in  some 
other  parts  of  the  country.  We  must  he  guided  in  every 
case  by  the  constitution  ;  but  he  believed  that  more  nu- 
tritious diet  is  now  generally  given.  Stimulants  cer- 
tainly can  be  given  with  impunity,  and  a  custom  prevails 
here  of  giving  a  glass  of  cold  ale  immediately  after  de- 
livery. In  one  case  he  found  a  patient  taking  a  glass  of 
porter  and  a  chop  the  day  after  her  confinement,  and  it 
did  no  harm. 

Dr.  Skinner  thought  we  could  lay  down  no  rules;  we 
must  temper  the  diet  to  each  patient.  He  thought 
gruel  a  most  valuable  agent. 

Dr.  Imlach  agreed  with  the  author  of  the  paper  that 
labour  is  no  disease,  and  as  a  rule  it  requires  no  inter- 
ference. He  was  taught  in  Edinburgh,  when  he  was 
young,  that  labour  was  a  disease,  and  likely  to  be  fol- 
lowed by  disease.  He  went  to  live  in  Kent,  and  tried  to 
make  his  patients  confine  themselves  to  gruel ;  but  they 
would  not  take  it,  and  he  used  to  find  them  eating  chops 
and  drinking  porter.  Here,  he  allows  no  gruel  for  the 
first  week ;  the  milk  comes  naturally,  and  there  is  much 
less  tendency  to  inflammation  of  the  breasts.  Within 
the  last  twenty  years  there  has  been  a  great  change  in 
the  treatment,  more  pure  air,  better  food,  etc.  He  did 
not,  however,  give  stimuli.  He  believed  ladies  when 
■well  fed,  were  very  much  sooner  independent  of  their 
nursos. 

Mr.  Hakes  had  not  found  the  same  difiiculty  in  get- 
ting his  patients  to  take  gruel,  which  he  thought  very 
useful.  Each  case  must  be  treated  according  to  circum- 
stanees,  but  he  would  not  press  solid  food  upon  the  pa- 
tient against  her  inclination. 

Dr.  VosE  said  that  once,  when  in  the  remote  valleys 
of  Westmoreland  and  Cumberland,  he  used  to  ask  the 
people  how  they  got  on  without  medical  aid,  particularly 
in  regard  to  midwifery  cases  ;  people  wondered  that  he 
should  ask.  He  found  they  had  no  midwives  even ; 
when  a  woman  begins  her  troubles,  they  told  him,  they 
give  her  warm  beer ;  if  she  is  worse,  more  warm  beer ; 
but  if  that  fails,  then  she  "  maun  dee."  So  they  gave 
stimulants  from  the  first.  One  word  in  the  paper  read 
seemed  to  contain  the  gist  of  the  matter ;  we  must  treat 
the  patients  according  to  "  common  sense." 

Dr.  Baljian  approved  of  the  views  brought  forward  in 
the  paper  generally.  He  questioned,  however,  the  an- 
alogy between  the  act  of  micturition  and  that  of  labour. 
When  there  is  exhaustion  after  labour  we  may  use  stimu- 
lants, but  it  is  a  question  how  long  we  should  continue 
their  use. 

Mr.  Denton  always  gave  gruel  at  first,  but  with  a 
little  brandy.  As  an  example  of  what  women  may  do 
with  impunity  in  some  cases,  he  remembered  a  person 
who  did  not  wish  it  to  be  known  that  she  had  been  con- 
fined. He  met  her  at  the  door  the  day  after  delivery, 
and  found  she  had  been  a  long  walk  to  market.  She 
suffered  no  harm. 

Dr.  Desmond  said  there  is  no  doubt  the  great  mass  of 
women  will  recover  whatever  is  done  with  them.  Pa- 
tients have  been  maltreated  in  every  conceivable  way, 
and  yet  get  well.  Certainly  the  tendency  of  late  has 
been  to  give  a  better  diet.  In  his  early  days,  he  was 
taught  to  give  gruel  in  large  quantities.  He  was  now 
satisfied  of  one  thing;  and  that  is,  that  the  lower  the 
patient  is  fed  the  higher  the  milk-fever  will  run. 
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Letter  from  William  Bowman,  Esq.,  F.E.S. 

Sir, — I  would  willingly,  if  I  am  able,  remove  the 
difiiculty  that  seems  to  press  so  much  on  the  mind  of 
"A  Surgeon",  as  to  lead  him  to  repeat  his  question  to 
me,  "  How  comes  it  that,  before  the  days  of  iridectomy, 
glaucoma  was  comparatively  a  rare  disease?",  whereas 
now  it  appears,  he  says,  by  the  number  of  iridectomy 
operations  reported  in  the  journals,  to  be  a  frequent 
one. 

First  asking  your  readers  to  peruse  my  answer  to  his 
first  letter  (British  Medical  Journal,  Nov.  28,  p.  503), 
which,  I  think,  was  to  the  point,  though  appai-ently  too 
brief,  I  now  add  this  ampler  explanation. 

1.  According  to  the  view  I  maintain,  glaucoma  was 
not  rarer  then  than  it  is  now,  for  we  are  speaking  of 
only  seven  years  ago ;  its  frequency  was,  no  doubt,  the 
same,  whatever  that  frequency  be,  and  we  will  say  no 
more  about  "  the  corners  of  the  street". 

2.  A  large  number,  we  cannot  now  tell  how  many,  but 
probably  a  great  majority  of  all  the  cases  of  glaucoma 
that  actually  occur  in  practice  (that  occurred  then  as 
now)  were  not  then  recognised  as  glaucomatous  at  all,  on 
account  of  the  vagueness  and  inaccuracy  of  our  know- 
ledge at  that  period.  Thus  the  simple  non-inflammatory 
glaucoma  was  merely  "  a  form  of  amaurosis",  that  term 
so  large,  so  comprehensive,  as  now  to  have  hardly  any 
scientific  value  ;  or  it  was  "  the  failing  sight  of  age";  and 
the  inflammatory  subacute  and  acute  forms,  together 
with  other  varieties  occurring  as  complications  of  dis- 
eases, were  all  often  confounded  with  affections  of  quite 
another  type,  under  such  common,  and  of  course  then 
improperly  apphed,  names  as  "  ophthalmia",  "  scleroti- 
tis", "  irido-choroiditis",  "  choroiditis", "  retinitis", "  arth- 
ritic inflammation",  or  more  indefinitely  "  inflammation 
of  the  deeper  tunics",  etc.  All  these  we  now  know  may 
occur  without  any  tension  of  the  eyeball,  without  any 
glaucoma. 

;3.  These  inflammatory  forms  of  glaucoma,  thus  con- 
fused with  other  forms  of  inflammation,  I  may  incident- 
ally say  were  constantly,  to  the  great  misfortune  of  the 
poor  patients,  treated  too  indiscriminately  by  bleeding, 
leeching,  blisters,  mercury,  colchicum,  opium,  etc. — 
remedies  ineffectual  in  glaucomatous  disease,  and  of 
which,  though  some  may  be  palliatives,  the  greater  num- 
ber are  only  too  sui'ely  aggravations  of  the  misery  they 
are  intended  to  relieve.  I  have  formerly  given  them 
myself  a  hundred  times,  and  am  heartily  thankful  tliat 
the  necessity  for  using  them  in  glaucoma  can  never 
occur  again.  I  am  heartily  sorry  when  I  see  that  they 
have  been  given  now,  with  the  best  intentions  but  the 
worst  results,  by  practitioners  who  have  overlooked  the 
glaucomatous  nature  of  the  case,  not  being  yet  aware  of 
the  recent  advances  in  knowledge,  or  who,  being  par- 
tially acquainted  with  these  advances,  reject  an  effectual 
remedy,  infinitely  less  onerous  to  the  patient  than  a 
course  of  mercury.  The  excuse  formerly  was,  that  we 
knew  no  better,  we  did  our  best,  and  hoped  against  hope, 
leaning  on  reeds  that  had  constantly  failed  us  in  these 
glaucomatous  cases,  though  they  had  often  succeeded  in 
others  that  we  could  not  then  distinguish  from  these. 
But  ice  knoio  better  now.  Iridectomy  supersedes  these 
severe  measures  in  glaucoma.  Those  who  reject  it  have 
to  explain  whether  th,.y  still  employ  these  unavailing 
remedies,  or  leave  their  patients  practically  untreated; 
and,  if  these  be  employed,  whether  they  prove  adequate 
now  to  arrest  a  disease  against  which  they  were  formerly 
directed  in  vain.  I  assert,  in  the  most  explicit  and  posi- 
tive terms  which  I  can  use  (with  only  such  qualifications 
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as  most  general  statements  require,  and  which  may  be 
understood  by  a  reference  to  my  former  paper,  British 
Medical  Jouknal,  October  11, 180"^),  that  iridectomy  is 
as  effectual  a  remedy  for  glaucoma  as  is  any  remedij  for 
any  disease  of  which  the  tendency  is  progressively,  uj)  to 
the  moment  ichen  the  remedy  is  applied,  to  destroy  the 
integrity  of  the  tissues  in  ichicli  it  occurs.  Iridectomy 
acts  by  permanently  lessening  undue  tension,  and  tlius 
allowing  the  oppressed  organ  to  recover,  so  far  as  it  has 
not  alreadi/  suffered  change  of  structure,  under  either 
long  continuance  of  slight  pressure,  or  great  intensity  of 
it  for  a  shorter  period. 

■4.  "  Glaucoma",  in  the  old  sense  of  the  luord  (though 
then  also  often  used  witli  a  vagueness  betokening  the 
want  of  exact  knowledge  of  the  real  nature  and  history 
of  the  disease),  meant  generally  that  last  stage,  which 
we  now  know  the  inflammatory  forms  of  glaucoma  fre- 
quently, but  not  always,  reach,  where  the  pupil  is  widely 
dilated,  the  lens  greenish  yellow  and  freely  exposed  to 
view,  the  ciliary  and  muscular  veins  varicose,  the  globe 
stony  hai'd,  the  sight  utterly  extinct.  The  "  glaucoma'' 
of  our  predecessors,  and  of  ourselves  up  to  the  publica- 
tion of  Von  Graefe's  memoir  in  lSo7,  was  this  last  stage 
reached  by  only  a  certain  number,  a  minority,  of  all  the 
diseases  which  we  now  call  "  glaucomatous". 

5.  Besides  this  last  stage,  we  now  include  under  the 
term  glaucoma  all  the  earlier  stages  of  the  inflammatory 
forms,  various  in  character  and  frequently  protracted, 
which  may,  but  do  not  always,  lead  to  tliis  last  stage, 
although  they  destroy  sight;  and  we  include,  in  addition 
to  these,  a  considerable  number  of  other  non-inflammatory 
cases  (called  "  simple  glaucoma"),  wliich  seldom,  if  ever, 
cause  the  globe  to  assume  those  obvious  and  striking 
appearances  of  the  old  glaucoma,  tliough  they  do  ter- 
minate like  it,  if  unchecked,  in  total  blindness. 

C.  Thus,  rightly  or  wrongly,  the  meaning  of  the 
term  "  glaucoma"  has  been  gi'eatly  extended  of  late ; 
and  it  now  comprehends  a  family  group  of  diseases, 
wliile  formerly  it  meant  only  the  destructive  ultimate 
result  of  glaucomatous  action  presented  in  a  certain 
number,  but  not  all,  of  the  cases  of  certain  members  of 
the  group.  All  this  may  be  easily  gathered  from  various 
English  notices  of  the  subject,  to  none  of  which  I  refer 
with  more  pleasure  tlian  to  Mr.  Hulke's  excellent  recent 
paper  in  this  Journal.  (See  also  my  letter  to  Mr. 
Syme,  atite,  Nov.  7th.) 

7.  All  the  members  of  this  group  have  certain  charac- 
ters in  common  ;  and  therefore  it  is  highly  conducive  to 
a  right  knowledge  of  tlicm,  and  also  to  the  practical 
treatment  of  them,  that  tliey  should  bear  a  common  de- 
signation; and  that  of"  glaucoma"  (or  "  glaucomatous", 
fts  I  prefer  to  call  the  entire  group)  having  been  em- 
ployed by  those  who  have  mainly  advanced  our  know- 
ledge of  them  to  its  present  standard,  it  will  tend  to 
clearness  of  thought  and  expression  if  we  now  limit  the 
term  to  its  modern  sense.  I  iited  not  say  that  every 
advancing  science  offers  parallel  instances  of  either  re- 
stricted or  expanded  meanings  of  old  words,  accoiii]ja- 
uying  corresponding  moditications  of  the  ideas  they  are 
iutended  to  represent. 

8.  Lastly,  let  us  not  confuse  ourselves  or  others  by 
using  the  same  word  in  two  different  senses  within  the 
same  sentence,  and  argue  as  if  the  meaning  remained 
the  same.  This  is  ot)e  of  the  most  common  fallacies, 
lor  the  exposure  of  which  a  careful  analysis  of  the 
meaning  of  some  single  word  is  oftentimes  sullicient.  I 
hope  "  A  Surgeon"  will  now  sec  liow  this  mutter  re- 
ally stands.  Tiie  old  glaucoma  before  the  days  of  iridec- 
tcctomy  was  comparatively  a  rare  disease,  and  it  is  so 
still.  Moreover,  by  the  use  of  iridertomy,  if  not  by 
some  better  means  perhaps  to  bo  herenfter  discovered,  it 
will  certainly  by  det^rees  become  rarer  still. 

The  modern  glaucoma  was  as  frequent  then  as  now, 
only  it  was  not  recognised  in  the  greater  number  of  its 
forma,  being  confounded  with  other  types  of  disease. 
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The  length  to  which  this  note  has  extended  obliges 
me  to  defer  till  next  week  some  remarks,  which  it  will  be 
my  duty  to  make,  upon  Mr.  Walton's  letter  in  your  last 
number.  I  am,  etc.,         W.  Bowman. 

5,  Clifford  Street,  December  8th,  18C3. 


DR.  GRIFFIN  AND  THE  SOUTHAMPTON 
BOARD  OF  GUARDIANS. 

StE, — Cordially  agreeing  with  most  of  the  remarks 
made  by  you  relative  to  the  letter  of  Dr.  Griffin  to  the 
Southampton  Board  of  Guardians,  still,  I  think,  there  is 
a  part  needing  explanation.  You  say,  "  We  do  not  like 
to  say  a  harsh  word  to  Dr.  Griffin  in  his  distress;  but 
we  cannot  help  asking,  why  all  this  tender  and  pathetic 
appeal  to  the  mercies  of  the  poor's  guardian  angels  ? 
Has  he  not,  and  has  not  the  profession,  t!ie  power  in  its 
own  hands  in  this  matter  ?  And  how  can  a  man  recon- 
cile it  to  his  conscience  to  undertake  duties,  even  the 
half  of  which,  as  he  asserts,  no  man  can  perform  ?" 

If  you,  Mr.  Editor,  will  look  at  an  early  part  of  Dr. 
Griffin's  letter,  you  will  see  he  says  that  "it  was  only 
about  a  week  before  I  was  elected  that  the  chief  portion 
of  the  parish  work  fell  into  my  hands,  or  I  think  I 
should  have  considered  .£150  a-year  had  better  not  be 
applied  for."  The  truth  is,  Dr.  Griffin,  at  the  time  of 
his  election,  was  not  aware  of  what  he  was  about  to  un- 
dertake. 

The  facts  are  briefly  these.  Dr.  GriSin  had  very  latelj"^ 
entered  into  partnership ;  and  almost  immediately  after- 
wards his  partner  died,  leaving  a  son,  not  qualified,  who 
is  to  enter  into  the  partnership.  Dr.  Griffin  was,  there- 
fore, according  to  his  engagement,  compelled  in  honour 
to  accept  all  the  appointments  of  the  deceased  to  enable 
him  to  meet  his  engagements  ;  and  so  he  became  a  Poor- 
law  medical  officer.  In  a  very  short  time,  he  found  it 
impossible,  conscientiously,  to  do  his  duty  to  the  poor; 
aiid  he  determined  to  take  steps  to  remedy  the  abuses  of 
the  present  system.  Unfortunately,  illness  prematurely 
brought  matters  to  a  crisis;  and  this  he  tells  the  Guar- 
dians in  the  first  paragraph  of  his  letter.  "  I  com- 
menced to  keep  an  account  of  the  amount  of  work  I 
had  to  perform,  with  the  intention,  at  the  end  of  six 
months,  of  showing  to  your  Board,  of  what  I  was  sure 
you  could  not  be  awai-e,  its  enormousness;  in  truth,  the 
utter  impossibility  of  any  man  to  perform  it." 

You  attach  blaine  to  Dr.  Griffin  for  taking  this  ap- 
pointment and  retaining  it.  You  say,  "  he  has  the 
power  in  his  own  hands";  the  Guardians  tell  him  to  the 
same  effect  by  their  resolution,  "  that  if  he  is  dissatisfied 
on  the  terms  on  which  he  holds  his  appointment,  he  may 
tender  his  resignation  of  the  same."  But  were  he  to 
adopt  your  and  their  advice,  it  would  serve  no  good 
purpose  ;  it  would  not  amend  the  present  system  of  me- 
dical relief,  as  another  would  take  it,  and  the  same 
system  would  be  perpetuated.  There  is  one  medical 
man  ready  to  do  so;  and  if  an  advertisement  were  issued, 
many  others  would  be  found  quite  willing  to  take  office, 
as  £150  per  annum  would  be  considered  a  fine  thing  for 
a  man  to  start  practice  with. 

Dr.  GrilKu  deserves  credit,  not  blame,  for  the  manly 
course  he  has  pursued ;  too  many  would  have  pocketed 
the  £\bO  per  annum,  and  procured  an  assistant  at  about 
afouith  of  that  sum,  and  let  him  do  the  duties;  and 
would  not  have  askeil  the  Guardians  to  make  four  ap- 
pointments, and  so  cut  down  his  salary.  Dr.  Griffin's 
case  is,  I  fear,  but  an  illustration  of  numerous  others ; 
but  fi'w  Poor-law  medical  officers  dare  to  make  known 
their  grievances;  for,  as  a  body,  they  are  poor,  and  must 
take  what  the  Guardians  will  give,  or  starve.  We,  there- 
fore, must  strike  at  the  root  of  the  evil,  and  endeavour 
to  improve  the  present  system  of  medical  relief  of  the 
poor,  which,  as  it  now  exists,  is  a  disgrace  to  the  nation. 
I  am,  sir,  etc.,     A  Poou-law  Medical  Officer. 
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STPHON-TEOCHAR  AND  HOOKED  CANNULA 
FOR  OTAPJOTOMY. 

Lettee  FE03I  T.  Spen'Cek  Wells,  Esq. 

Slr, — As  I  have  received  several  letters  lately  from 
our  associates  and  other  medical  men,  asking  for  an 
account  of  the  instruments  which 
my  experience  has  shown  to  be 
useful  in  ovariotomy,  I  send 
you  the  enclosed  wood-cut  of  a 
syphon-trochar,  with  a  hooked 
cannula,  which  I  have  found  very 
useful  in  practice.  By  its  use, 
we  gain  the  following  advan- 
tages. 

1.  Instantaneous  escape  of  the 
contents  after  the  cyst  has  been 
punctured.  This  is  of  great  con- 
sequence, as  the  short  time  oc- 
cupied in  withdrawing  a  solid 
trochar  from  the  cannula  may 
permit  some  escape  of  fluid 
from  a  tense  cyst  between  the 
cyst  and  cannula,  and  lead  to  an 
enlargement  of  the  opening. 

2.  Complete  protection  (by 
withdrawing  the  point)  from  in- 
juring or  piercing  the  cyst  in- 
voluntarily. 

3.  Secure  compression  of  the 
opening  in  the  cyst  against  the 
cannula,  and  a  safe  mode  of 
drawing  the  emptied  cyst  from 
the  abdomen  by  one  instru- 
ment. 

4.  A  convenient  mode  of  car- 
rying off  the  fluid  without  wetting 
the  patient's  clothes  or  bedding, 
and  (by  means  of  the  India- 
rubber  ball  which  forms  part  of 
the  tube)  of  exciting  some  force 
of  suction  and  ejection,  and  so 
cleaning  the  cannula  or  tube  of  any  obstruction. 

The  drawing  must  render  any  account  of  the  way  in 
which  the  instrument  is  used  unnecessaiy  ;  but  it  must 
be  stated  that  the  artist  should  have  drawn  the  cannula 
behind  the  hooks  fully  as  large  as  the  rim  which  re- 
ceives the  points  of  the  hooks  ;  for  if  the  cannula  does 
not  completely  fill  the  opening  made  in  its  introduction, 
escape  of  fluid  between  the  opening  and  the  cannula 
would  not  be  effectually  prevented. 

Messrs.  Weiss  have  made  several  of  these  instruments 
for  me  and  my  friends  remarkably  well. 

I  am,  etc.,  T.  Spexces  Wells, 

3,  Upper  Grosvenor  Street,  December  1st,  13G3. 


THE    DEAF   AND   DUMB. 
Letter  frou  WnxLiii  Paekee,  Esq. 

Slr, — Yonr  number  of  the  7th  inst.  contains  a  report 
from  the  Irish  Commissioners  on  the  Deaf  and  Dumb, 
wherein  congenital  and  other  minutiBe  of  their  state  are 
particularised.  As  there  are  about  23,000  in  the  United 
Kingdom,  and  no  knowledge  of  medical  assistance 
having  been  afibrded  to  them  at  any  ^eriofZ,  perhaps  you 
will  kindly  ventilate  these  observations  in  your  pages, 
especially  as  the  following  remarks  have  been  published 
and  concurred  in. 

"The  absence  of  medical  assistance  to  the  deaf  and 
dumb  in  infancy,  and  the  present  idea  of  intermarriage 
and  deficiency  of  the  organs  causing  deaf-mutism  being 
so  entirely  conjectural  and  completely  devoid  of  scien- 
tific interest,  suggest  the  following  brief  plans  for  a 
knowledge  of  the  cause  and  treatment. 


"  1.  Registration  of  infants  at  birth,  or  month  old, 
in  all  parishes,  whether  deaf  or  not.  2.  If  deafness  is 
found  at  this  period,  no  remedy  is  suggested;  but  if 
deafness  come  on  afterwards,  its  detection  is  easy,  and 
it  probably  arises  from  teething,  scarlet  fever,  measles, 
or  hooping-cough — diseases  that  are  closely  connected 
with  the  relative  parts  of  the  organs  of  hearing  and 
speech.  3.  At  two  or  three  years  of  age,  the  local  treat- 
ment should  consist  of  inflating  detergent  powders  into 
the  throat,  or  applying  lotions  to  the  diseased  pails,  and 
applying  external  revulsive  means,  together  with  appro- 
priate general  treatment  and  generous  diet,  united  to 
equable  atmosphere. 

"  The  desirableness  of  the  above  views  being  made 
known  to  the  general  medical  practitioner  can  scarcely 
be  disputed,  whilst  the  aurist  only  treats  of  deafness  in 
children  and  adults." 

By  the  united  concurrence  of  the  medical  press,  the 
legislature  would  be  directed  to  institute  the  proposed 
inquiry,  if  it  be  not  too  late  to  do  a  kind  action  and  cul- 
tivate a  promising  soil  in  our  own  flesh  and  blood. 

I  am,  etc.,        Williah  Parker. 
Bath,  :XoTember  9tli,  18C3. 


FOREIGN   BODY  IN   THE   RECTUM. 
Letter  FEOii  Wii.  Allison,  Esq. 

Sir, — In  a  recent  number  of  the  Journal,  Mr.  Soper 
relates  a  case  of  fish-bone  in  the  rectum,  which  reminds 
me  of  a  traveller  in  this  town,  who  apparently  suffered 
great  agony  from  rectum-pain. 

On  introducing  my  finger  whilst  he  was  making  a 
sudden  bolt  to  the  other  side  of  the  bed,  I  managed  to 
follow  him  with  a  hasty  push  of  the  finger  as  far  as  it 
could  go ;  and,  calling  louder  than  he  was  bellowing, 
told  him  that  my  finger  was  fast,  and  that,  if  he  would 
not  let  me  extricate  it  carefully,  a  sharp  substance  would 
be  thrust  through  his  bowel,  which  substance  was  stuck 
into  my  finger.  I  felt  some  two  or  three  sharp  points, 
as  if  of  glass.  Just  then,  kneeling  upon  the  bed,  I  in- 
troduced  a  finger  of  my  left  hand  through  the  sphincter 
muscle,  to  dilate  it  until  I  could  push  it  on  the  opposite 
side  of  the  substance.  With  the  tip  of  the  right  side 
finger,  the  apex  of  the  substance  was  pushed  off  and 
downwards,  so  as  to  bring  its  lower  extremity  towards 
the  palm  of  my  hand  ;  and,  on  withdrawing  both  fingers 
together,  the  prickly  substance  was  brought  away  stick- 
ing to  each  finger,  and  proved  to  be  about  half  the  back- 
bone of  a  fowl.  Fortunately,  the  man  was  wriggling 
about  upon  his  face,  instead  of  beating  me  upon  my 
head,  as  he  acknowledged  be  would  have  done,  if  he  had 
been  upon  his  hack.  I  thought  he  must  have  swallowed 
the  bone  after  having  taken  too  much  wine  ;  but  he  de- 
nied having  been  intoxicated. 

These  cases  show  how  some  men  bolt  their  food 
without  mastication — men  who,  if  asked  the  question, 
would  probably  say  they  always  chewed  their  food  veiy 
carefully.  I  am,  etc.,         W.  Allison. 

^'ovember  ISth,  1863. 


Private  Seceetaet  of  the  New  Governor- General 
OF  India.  Sir  John  Lawrence,  the  new  Governor-Gene- 
ral of  India,  has  appointed  Dr.  Charles  Hathaway  to  be 
his  private  secretary.  Dr.  Hathaway  has  long  been  re- 
cognised in  the  official  blue  books  as  an  active  inspector- 
general  of  the  prisons  in  Punjaiib.  In  October  18G1, 
in  consequence  of  the  fatal  outbreak  of  cholera  among 
the  soldiers  at  Meean  Meer,  he  was  appointed  special 
sanitary  commissioner ;  and  most  of  the  practical  sug- 
gestions contained  in  his  report  with  respect  to  ven- 
tilation have  already  been  adopted,  by  order  of  the  Com- 
mander-in-Chief, in  the  barracks  and  cantonments  of 
India. 
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APPOINTMENTS. 


Gra?;t,  J.,  M.D.,  appointed  Medical  Officer  and  General  Superin- 
tendent of  the  Dundee  Royal  Infirmary. 

Jones,  Walter,  Ksq.,  appointed  Junior  House-Surgeon  to  the  Queen's 
Hospital,  Birmingham. 

Tanner,  John,  M.D.,  elected  District  Surgeon  of  the  Royal  South 
London  Dispensary. 

Taylor,  James,  L.F.P.&S.,  Glasgow,  appointed  Surgeon  to  the  Na- 
tional Model  Schools,  Bailieborough,  co.  Cavan. 

KOYAL  NaTY. 

Haran,  T.  J.,  Esq.,  Surgeon  (additional),  to  the  Curagoa. 

Brownlow,  Thomas  D.,  M.D.  , 

Cannon,  Richard,  Esq.  ^    j       Assistant-Surgeons, 

HoLLiNSWOETH,  John  McK.,  Esq.  I  ^    -     —  bo""'^) 

Sedgwick,  Henry  D.  M.,  Esq.         f 

Ward,  Cornelius  H.,  Esq.  I 

Wood,  Henry,  M.D.  ■' 

GooDALL,  Alexander,  M.D.  ^ 

McDonald,  Alexander,  M.D.  i    Acting  Assistant-Surgeons,  to 


to  the  Victory,  for 
Haslar  Hospital. 


Milne,  James  G.,  Esq 
Smith,  James  D.,  Esq. 
Trevan,  Matthew,  Esq. 


the  Royal  Adelaide,  for 
PljTuouth  Hospital. 


Volunteers.     (A.V.^ Artillery  Volunteers;  Pk.V.=:Rifle 

Volunteers'^ : — 
Fletcher,  W.,  ]\[.D.,  to  be  Assistant-Surgeon  2nd  Derbyshire  R.V. 

To  be  Honorary  Assistant-Surgeon : — 
Knight,  G.  L.,  Esq.,  14th  Surrey  R.V. 


BIRTH. 

Cnr.GENTEN.    On  December  2nd,  at  11,  Craven  Hill  Gardens,  W., 
the  wife  of  J.  Brendon  Curgeuven,  Esq.,  of  a  son. 


MARRIAGE. 
Stevenson,  Henry,  Esq.,  of  Norwich,  to  Ann  Emilia,  eldest  daughter 
of  William  Self,  Esq.,  Surgeon,  of  Richmond  Road,  Hackney, 
on  November  25th. 


DEATH. 

Fletcher,  John,  Esq.,  Surgeon,  at  Feltham,  aged  82,  on  Deo.  2. 


Toys  for  Siok  Children.  The  Hospital  for  Sick 
Children  in  Great  Ormond  Street  has  received  a  valuable 
present  of  toys,  sent  by  command  of  the  Queen  ;  also  a 
similar  present  from  her  Royal  Highness  the  Princess 
Helena  and  his  Royal  Highness  Prince  Alfred. 

Bequests.  Charles  Rawlings  of  Chelsea,  has  made 
the  following  charitable  bequests  : — To  the  Chelsea, 
Brompton,  and  Belgrave  Dispensarj',  ilSOO  ;  City  of 
London  Truss  Society,  4.'500 ;  Blind  Institution,  Euston 
Road,  ^200 ;  and  Westminster  Hospital,  ^fiOO. 

North  Staffordshire  Medical  Society.  William 
Henry  Folker,  Esq.,  has  been  elected  president;  James 
Yates,  Esq.,  treasurer ;  and  Ralph  Goodall,  Esq.,  hon- 
orary secretary.  Professor  Allen  Thomson  was  elected 
one  of  the  vice-presidents  of  the  Philosophical  Society 
of  Glasgow  for  the  ensuing  year. 

Glasgow  Medical  Society.  The  fiftieth  annual 
meeting  of  this  Society  was  held  in  the  Faculty  Hall, 
St.  Vincent  Street,  on  Tuesday,  December  1st,  when  the 
following  officebearers  were  elected  for  the  session 
180:5  fii  : — Fresident,  Dr.  James  Stewart  ;  Vice-Presi- 
dents, Dr.  A.  M.  Smith,  Dr.  G.  II.  B.  Macleod ;  Treasurer, 
Dr.  Perry;  Secretaries,  Dr.  W.  R.  Hatrick,  Dr.Maclaren. 

German  Hospital.  His  Royal  Highness  the  Prince 
of  Wales  has  become  one  of  the  protectors  of  this 
charity,  in  conjunction  with  Her  l^Iajesty  the  Queen  and 
the  King  of  Prussia,  in  place  of  the  late  Prince  Consort. 
The  anniversary  dinner  of  the  institution  will  take  place 
at  the  liOU'lon  Tavern,  on  February  17th  next,  when  the 
Kight  Hon.  the  Earl  of  Carnarvon  has  consented  to 
preside. 
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Junior  Medical  Society  of  London.  At  a  meeting 
of  the  Council  held  on  November  17th,  the  following 
officers  were  elected : — President,  Mr.  S.  G.  Freeman 
(St.  George's  Hospital);  Treasurer,  Mr.  Duke  (Guy's 
Hospital);  Secretaries,  Mr.  F.  H.  Gervis  (St.  Thomas's 
Hospital);  Mr.  Murray  (King's  College). 

The  License  in  Medicine  of  the  University  of 
Dublin.  We  understand  that  the  Board  of  Trinity  Col- 
lege  have  had  lately  under  their  consideration  certain 
alterations  in  the  regulations  at  present  in  force,  having 
for  their  object  to  facilitate  the  granting  of  the  Licence 
in  Medicine  of  the  University  to  Licentiates  of  the  Royal 
College  of  Surgeons  in  Ireland.     {Dublin  Med.  Press.) 

American  Indians  and  Negroes.  In  his  chapter  on 
Race,  Dr.  Hammond  furnishes  some  interesting  facts 
respecting  the  American  Indian  and  the  Negro.  His  own 
observations  have  convinced  him  of  the  "  manifest  in- 
feriority of  the  American  Indians  to  the  whites  in  mus- 
cular strength."  And  of  the  negro  he  states  that,  "  by 
transferring  him  to  a  temperate  climate  he  has  positively 
lost  rank  physically." 

Effects  of  Indiscriminate  Enlistment.  "  The 
present  rebellion,"  says  Dr.  Hammond,  "  has  opened  our 
eyes  to  the  evils  flowing  from  the  indiscriminate  enrol- 
ment of  men  unfit,  by  reason  of  physical  infirmities,  to 
undergo  the  hardships  incident  to  a  soldier's  life."  And 
he  states,  that  in  a  hospital  under  his  charge  in  the 
early  part  of  the  war,  containing  six  hundred  patients, 
he  discovered  at  one  time,  on  inspection,  fifty-two  cases 
of  inguinal  hernia. 

The  Federal  Army  Medical  Service.  The  govern- 
ment of  France  has  made  large  advances  in  the  recogni- 
tion  of  the  rights  of  the  medical  department  of  its  armj\ 
The  British  Government  was  forced  to  a  recognition  of 
the  value  of  the  medical  services  to  the  army  of  the 
Crimea,  and  successful  efforts  were  made  to  place  its  me- 
dical department  on  amore  independent  footing.  Our  own 
Government  seems  less  disposed  than  any  of  its  contempo- 
raries to  listen  to  the  voice  of  reason  and  experience.  The 
medical  department  of  its  army  remains  where  the  present 
wai-  found  it,  entirely  subordinate  to  other  authorities. 
In  its  present  position  it  may  become  the  sport  of  every 
political  trickster,  and  be  perverted  to  the  accomplish- 
ment of  partisan  purposes.     {American  Medical  Times.) 

Society  of  Arts.  The  next  award  of  the  Swiuey 
Prize  (a  silver  goblet  of  the  value  of  i'lOO  sterling,  con- 
taining gold  coin  to  the  same  amount)  will  be  awarded 
on  January  20th,  1864,  to  the  author  of  the  best  pub- 
lished treatise  on  jurisprudence.  The  sum  of  i'70, 
placed  at  the  disposal  of  the  Council  by  Sir  W.  C.  Tre- 
velyan,  Bart.,  with  the  Society's  medal,  is  offered  for  the 
discovery  of  a  process  for  preserving  fresh  meat  better 
than  by  any  method  hitherto  employed,  applicable  to  the 
preservation  of  meat  in  countries  where  it  is  now  almost 
valueless,  so  as  to  render  it  an  article  of  commerce  and 
available  for  stores  on  ship-board.  Specimens,  with  de- 
tailed accounts  of  the  process  employed,  must  be  sent  to 
the  Society.  The  Society  also  offers  medals  for  com- 
m>inications  or  discoveries  in  relation  to  certain  specified 
subjects,  114  in  number,  among  which  are  the  following  : 
— "The  manufacture  of  a  brilliant  green  colour,  not  con- 
taining arsenic,  copper,  or  other  poisonons  materials. 
The  manufacture  of  chlorophyll  from  grasses,  suitable 
for  dyeing  silk  and  other  fabrics  of  a  green  colour.  The 
manufacture  of  green  dyes  from  coal  or  wood  tar.  A 
thoroughly  decolorised  blood-albumen,  or  any  economic 
and  eflicient  substitute  for  egg- albumen  for  calico- 
printing.  A  new,  large,  and  economic  use  for  the  yolks 
of  eggs,  with  particulars  of  the  mode  of  preparation  and 
preservation.  An  account  of  the  methods  at  present  in 
use  in  the  various  coal-mining  districts  for  ventilating 
and  lighting  the  mines,  with  suggestions  for  their  im- 
provement.    An  improved  diviug-apparatus,  in  which 


Dec.  12,  18G3.] 


MEDICAL    NEWS.. 


[British  Medical  Journal. 


divers  may  work  free  from  the  iDfluence  of  great  pres- 
sure, and  at  greater  depths  than  by  means  of  the 
diving-bell,  helmet,  or  other  existing  appliances.  The 
best  chemical  and  assay  balance,  suitable  for  the  use  of 
students  and  experimentalists,  which  will  (with  600 
grains  in  each  pan  )  show  a  ditference  of  .005  or  less  :  to 
be  sold  at  a  moderate  price.  The  best  and  cheapest 
form  of  spectroscope.  The  best  and  cheapest  form  of 
dialysing  apparatus,  capable  of  being  packed  in  a  small 
compass,  but  of  sufficient  size  to  aid  the  country  practi- 
tioner in  the  detection  of  poisons  and  adulterations,  and 
in  the  preparation  and  purification  of  salts  and  drugs. 
A  more  economical  process  of  obtaining  oxygen  gas  than 
any  in  present  use.  The  discovery  and  introduction 
into  this  country  of  any  new  edible  root  useful  as  food 
for  man  or  cattle,  and  capable  of  extensive  and  improved 
cultivation.  A  means  of  rendering  seaweeds  generally 
available  as  a  wholesome  vegetable  food  on  board  ship. 
The  introduction  into  commercial  use  at  a  moderate 
price  of  the  essential  oils  shown  at  the  late  International 
Exhibition  from  Australia,  or  of  any  ot>he  inew  essential 
oil  likely  to  be  useful  in  medicine  or  the  arts. 

EoYAL  Society.  The  anniversary  meeting  of  this  so- 
ciety was  held  at  Burlington  House  on  Monday,  Novem- 
ber oOth,  when  the  officers  and  council  for  the  ensuing 
year  were  elected  as  follows  : — President,  Major-General 
Edward  Sabine,  R.A.,  D.C.L.  LL.D. ;  Treasurer,^.  Allen 
Miller,  M.D.,  LL.D.  ;  Secretaries,  William  Sharpey, 
M.D.,  LL.D.,  and  George  Gabriel  Stokes,  M.A.,  D.C.L. ; 
Foreign  Secretary,  Professor  William  Hallows  Miller, 
M.A. ;  Other  Members  of  the  Council,  Ja.mes  Alderson, 
M.D.,  George  Busk,  sec.  L.S.,  Colonel  Sir  George  Eve- 
rest, C.B.,  Hugh  Falconer,  M.A.,  M.D.,  John  Hall  Glad- 
stone, Ph.D.,  Joseph  Dalton  Hooker,  M.D.,  Henry  Bence 
Jones,  M.A.,  M.D.,  Professor  James  Clerk  Maxwell, 
M.A.,  Professor  William  Pole,  C.E.,  Archibald  Smith. 
M.A.,  Professor  Henry  J.  Stephen  Smith,  M.A.,  the  Earl 
Stanhope,  P.S.A.,  D.C.L.,  Professor  James  Joseph  Syl- 
vester, M.A.,  Thomas  Watson,  M.D.,  D.C.L.,  Professor 
Charles  Wheatstone,  D.C.L.,  and  Rev.  Professor  Robert 
Willis,  M.A.  At  the  same  time  medals  were  presented 
to  Professor  Sedgwick  for  his  observations  and  discoveries 
in  geology ;  to  the  Rev.  M,  J.  Berkeley,  for  his  studies  in 
botany ;  and  to  Mr.  J.  P.  Gassiot,  for  his  researches  in 
electricity. 

Appointiiexts  is  India.  Dr.  A.  C.  Macrae,  has  been 
appointed  surgeon  to  his  Excellency  the  Viceroy  and 
Governor-General  of  India,  and  has  left  Calcutta  to  join 
his  excellency  at  Laliore.  Dr.  Beatson,  hitherto  officia- 
ting as  surgeon  to  the  Governor-General  since  his  de- 
parture from  the  presidency  to  the  upper  provinces, 
succeeds  to  the  civil  surgeoncy  of  Simla.  The  Governor 
of  Bombay  has  appointed  Dr.  Forbes  a  commissioner, 
with  instructions  to  devote  his  exclusive  attention  to 
questions  regarding  the  improvement  and  extension  of 
the  cultivation  of  cotton  and  the  invention  and  manufac- 
ture of  cotton-cleaning  machinery,  on  a  salary  of  1,600 
rupees  ]ier  month. 

U^-IVERSITY  OF  Cambridge:  Degp.ee  of  Master  in 
StTRGEP-v.  The  questions  below  are  the  first  of  their 
genus  put  in  an  English  University.  The  examination 
appears  to  have  been  very  searching  and  practical. 
Principles  and  Practice  of  Surgery.  November  23,  1863. 
1.  Explain  the  different  modes  in  which  mortification  of 
a  limb  may  be  induced,  and  state  under  what  circum- 
stances you  would  recommend  amputation.  2.  What 
are  the  microscopical  character  of  pus-cells?  Wherein 
do  they  differ  from  those  of  cancer-cells?  How  are  pus- 
cells  probably  fomaed  ?  What  are  the  indications  of 
acute  suppuration  deep  in  a  limb,  the  thigh  for  in- 
stance? 3.  Give  a  description  of  the  aspect  presented 
by  a  case  of  glaucoma  when  fully  developed.  What 
ophthalmoscopic  appearances  have  been  observed  in 
glaucoma,  and  what  treatment  adopted?    4.   How  are 


calculi  formed  in  the  urinary  organs?  What  are  the 
symptoms  of  stone  in  the  bladder.  5.  What  are  the 
symptoms  and  treatment  of  wounds  in  the  chest  impli- 
cating the  lung?  6.  In  what  parts  of  the  clavicle  and 
tibia  is  fracture  most  frequent,  and  why  is  it  so  ?  la 
what  direction  does  the  displacement  at  the  fracture 
usually  take  place,  and  the  reason  for  this  ?  7.  State  the 
process  of  formation  and  the  diagnostic  symptoms  of  a 
popliteal  aneurism.  What  accidents  may  follow  after 
the  ligature  of  an  artery  for  aneurism,  and  upon  what 
principle  does  compression  effect  a  cure  ?  8.  What 
position  does  the  limb  usually  assume  in  inflammation 
of  the  hip-joint?  In  what  position  would  you  place  it 
to  give  relief,  and  on  what  principle?  What  symptoms 
indicate  that  ulceration  of  the  cartilages  is  taking  place? 
D.  Mention  the  modes  of  treatment  which  have  been  re- 
commended for  asphyxia  from  drowning.  10.  The 
symptoms  and  treatment  of  fracture  of  the  neck  of  the 
thigh-bone.  The  causes  of  the  frequent  failure  of  bony 
union.  What  changes  take  place  at  and  about  the  frac- 
ture? 11.  Explain  the  chief  causes  of  retention  of 
urine  in  the  male  and  female,  and  state  the  treatment 
required  in  each  case.  12.  What  symptoms  would  lead 
you  to  suspect  the  existence  of  cancer  of  the  rectum  ? — 
Midwifery.  November  23,  1863.  1.  Mention  some  of 
the  cases  demanding  the  induction  of  premature  labour, 
and  the  chief  methods  of  inducing  it.  2.  What  are  the 
indications  of  extra-uterine  pregnancy?  In  what  parts 
is  the  fcetus  likely  to  be  lodged  ?  3.  Give  the  symptoms 
of  rupture  of  the  uterus.  4.  How  is  hfemorrhage  pre- 
vented in  natural  labour  ?  What  precautions  would  you 
take  in  attending  a  patient  in  labour  who  on  former  oc- 
casions had  suffered  from  liooding  ?  5.  W'hat  are  the 
symptoms  and  treatment  of  puerperal  peritonitis,  and 
what  the  morbid  appearances  observed  after  death?  6. 
What  changes  in  the  breasts  are  indicative  of  preg- 
nancy? 7.  What  is  the  condition  of  the  fojtus  at  the 
sixth  month? — Practical  and  Surgical  Anatomy.  No- 
vember 24,  1863.  1.  What  are  the  position  and  the 
connections  of  the  superficial  veins  in  front  of  the  ai-m  ? 
On  which  of  them  is  vena;section  usually  performed  ? 
With  what  possible  danger  to  the  brachial  artery?  What 
superficial  nerves  may  be  divided  according  to  the  vein 
selected?  How  is  the  vein,  usually  selected,  separated 
from  the  brachial  artery  ?  Since  a  high  division  of  the 
brachial  artery  may  occur  with  a  superficial  course, 
what  precaution  is  always  to  be  taken  by  the  operator? 
2.  How  are  the  arteries  of  the  forearm  distributed  to  the 
hand  and  fingers?  What  is  the  practice  when  a  deep 
wound  in  the  palm  is  accompanied  by  much  hemor- 
rhage ?  If  the  vessel  that  bleeds  be  discovered,  how 
ought  it  to  be  tied?  What  other  means  to  control  the 
hemorrhage  may  be  employed  ?  3.  By  attending  to 
what  superficial  marks  is  the  course  of  the  femoral 
artery  understood  ?  When  the  artery  and  vein  have 
passed  under  Poupart's  ligament,  by  what  structures 
and  fascise  are  they  covered  ?  How  are  the  femoral 
sheath  and  femoral  canal  formed  ?  Where  does  the 
Saphsena  vein  fall  into  the  femoral  ?  What  is  the  rela- 
tive position  of  the  arterj-  and  vein  within  the  sheath 
at  its  upper  part  ?  When  it  has  been  crossed  by  the 
Sai-torius  miiscle,  how  do  the  relations  of  the  artery 
differ?  4.  In  what  different  conditions  may  inguinal 
hernia  exist?  Define  the  direct  and  the  oblique  hernia. 
What  is  the  guide  to  the  internal  border  of  the  internal 
ring?  How  are  the  epigastric  artery  and  cord  generally 
placed  when  a  protruded  viscus  is  passing  through  the 
ring?  How  is  the  inguinal  canal  formed  ?  5.  What  are 
the  three  stages  of  the  subclavian  artery  ?  At  what 
point  does  it  end  in  the  axillary  artery  ?  How  do  the 
relations  of  the  artery  differ  on  the  left  side  and  on  the 
right?  How  does  the  subclavian  vein  correspond  to  the 
artery  ?  What  nerves  are  interposed  between  them  ? — 
There  was, in  addition,  an  examination  viv't,  voce  in  each 
subject;  that  in  anatomy  and  pathology  was  held  at  the 
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anatomical  school ;  and  that  in  clinical  surgery  at  Adden- 
brooke's  Hospital,  the  candidates  being  requested  to  ex- 
amine and  report  upon  selected  cases  which  they  had 
not  before  seen, 

OPERATION    DAYS  AT   THE   HOSPITALS. 

MoNDiY Metropolitan  Free,   2  p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.ir. — Sama- 
ritan, 2.30  P.M. 

TuKSDAY Gny's,  IJp.M. — Westminster,  2  p.m. 

Wedkesday...  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — L'niTersity 
College,  2  p.m. — London,  2  p.m. 

THtTBSDAY St.  George's,  1  P.M. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern,  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopeedio,  2  p.m. 

FarDAY Westminster  Ophthalmic,  1"30p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m.— 

King's  College,  1"30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 


MEETINGS    OF   SOCIETIES    DUPJNG    THE 
NEXT  WEEK. 


Monday.  Medical  Society  of  London,  8.30  p.m.  Mr.  I.  Baker 
Brown,  "  On  the  Treatment  of  Hypertrophy  and  Ulceration  of 
the  Os  Uteri." — Asiatic. 

Tuesday.    Statistical. — Pathological— Ethnological. 

Wednesday.    Society  of  Arts.— Geological. 

Thubsday.  Harreian  Society  of  London,  8  p.m.  Dr.  W.  Tilbury 
Fox,  "  On  Porrigo". — Chemical. — Zoological. — Royal. — Anti- 
quarian.— Linnsean. 

FRroAY.    Western  iledical  and  Surgical  Society  of  London,  8  p.m. 

Saturday.    Association  Medical  Officers  of  Health. 


Births.  Deaths. 
179.5      13rG 
14  CO 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— Decejiber  5,    18G3. 

IFrom  the  Eegistrar-General's  Report.^ 

DDring-week {oMs'.'.  m] 

Average  of  corresponding  weeks  1853-62  18C7 

Barometer: 

Highest  (Fri.)  30J83;  lowest  (Wed.)  23.090;  mean,  29.710. 
Thermometer: 

Highest  in  sun— extremes  (Sat)  74.8  degs.;   (Tu.)  52  degs. 

In  shade— highest  (Th.)  54.2  degs.;  lowest  (Mon.)  20.8  degs. 

Mean — 42.1  degrees;  difference  from  mean  of  43  yrs.+0.5  deg. 

Range — during  week,  24.4  degrees ;  mean  daily,  14.3  degrees. 
Mean  humidity  of  air  (»a(ura(ion=  100),  S5. 
Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.78. 

TO     C0SKESP0KDENT8. 


•«•  All  letter*  and  communicationt  for  the  Journal,  to  he  addressed 
to  the  Editor, 37,  Great  Queen  St.,Lineoln's  Inn  Fields,  W.C. 

CoEREsPONDENTS,  who  wish  uotice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Erratum. — In  Dr.  Charles  Taylor's  letter  on  Iridectomy,  published 
last  week,  he  was,  through  error,  designated  House-Surgeon  Not- 
tingham Eye  Dispensary,  instead  of  Honorary  Surgeon. 

Iokoramus. — You  should  apply  to  Mr.  Upton,  at  the  Apothecaries' 
Hall.   The  Society  alone  can  give  you  the  information  you  desire. 

F.  W.  P. — A.  subscription  in  behalf  of  Dr.  Fraser  and  ^[r.  Andrews 
has  already  been  started.  We  shall  be  gind  to  take  charge  of  any 
sums,  and  forward  them  to  the  proper  quarter. 

JIr.  Napper's  letter  shall  appear  ncjct  week. 


We  accidentally  omitted  the  name  of  Dr.  John  Cochrane  as  being 
one  of  the  medical  men  on  the  Town  Covmcil  of  Edinburgh. 

The  Late  Mr.  .\xcell. — It  should  have  been  stated  in  the  bio- 
graphy of  Mr.  Ancell,  published  in  the  Joursai,  of  November  2.--th, 
in  speaking  of  his  connection  with  medical  politics,  that  he  was 
joint-secretary  to  the  "  National  Associ.-Jtion  of  General  Practi- 
tioners", in  conjunction  with  Mr.  James  Bird.  The  names  of 
"  Bird  and  Ancell",  indeed,  appeared  together  in  all  reports  and 
other  documents  relating  to  the  proceedings  of  the  Association. 

M.  Martille's  Ear-Covers  (Couvre-OreiUes).—'^.  Marville  h.is 
invented  a  very  ingenious  elastic  caoutchouc  covering  for  the 
Ear.  The  covering  takes  admirably  the  shape  and  form  of  the 
ear,  is  very  readily  applied  and  readily  removed,  and  cannot  fail  to 
be  of  much  service  in  all  those  cases  in  which  such  a  covering  is 
required  for  the  organ. 

A  Member  is  referred  to  the  Journal  for  November  21st,  1863,  page 
56S,  column  i.    The  M.D.  list  has  not  yet  been  made  public. 

IpjDECTOMT. — Sib:  What  we  want  in  the  matter  of  iridectomy,  is  a 
report  of  fifty  or  a  hundred  cases  of  the  operation  and  its  results, 
faithfully  related,  as  practised  at  some  public  institution.  I  do  not 
think  that  the  publication  of  a  few  isolated,  and  I  suppose  I  may 
conclude  successful  operations  observed  in  a  man's  practice,  can 
give  us  any  fair  idea  of  the  real  value  of  the  operation. 

When  a  new  operation  of  this  kind  is  introduced  into  siu-gei  y, 
which  is  not  generally  accepted  by  surgeons,  and  when  principles 
are  not  easily  understood,  it  is  necessary  that  the  uses  of  it  should 
be  impressed  upon  the  profession  by  clinical  proofs  of  the  cha- 
racter above  referred  to.  I  am,  etc., 

December  6th,  1863.  Quebt. 

The  Martin  Memorial. — A  correspondent  writes  :— 

"  I  highly  approve  of  your  correspondent's  suggestion  as  to  a 
r^Iemorial  Scholarship  at  the  College,  to  commemorate  my  much 
esteemed  friend  Peter  Martin's  noble  exertions  in  that,  as  well  as 
many  other  good  causes.  Peter  Martin  was  much  devoted  to  the 
College  at  Epsom,  and  worked  very  hard  for  it  in  all  ways.  1  may 
safely  say  tliat,  mainly  through  his  instrumentality,  the  College 
benefited  to  the  extent  of  nearly  £3000  I  I  should  indeed  much 
desire  to  have  something  at  the  College  to  perpetuate  the  name  of 
so  noble  a  friend." 


COMMUNICATIONS  have  been  received  fi'om :— Mr.  H.  Colley 
March;  Mr.  J.  Windsor;  Mr.  J.  H.  Sheppard  :  Mr.  Willia.m 
Eddowks;  Dr.  C.  T.vylor;  Mr.  Cdrgenven;  Dr.  Cochrane; 
Mr.  T.  P.  Teale,  jun.;  Mr.  B.  E.  Brodhukst  ;  Mr.  Richaiid 
Griffin;  The  Hon.  Secretaries  of  the  Hap.veian  Society 
OF  London  ;  Mr.  Peankerd  ;  The  Registrar  op  the  Medical 
Society  of  London  ;  Dr.  Meryon  ;  Dr.  Hatrick;  Mr.  William 
Bowman;  Mr.  Garraway:  The  Registrar  of  the  Medical 
Council;  Mr.  W.Jones;  Mr.  Edwards;  and  Mr.  Pittock. 


ADVERTISEMENTS. 


Horological  Productions. — 
"  Ranged  around  the  base  of  the  clock  were  the  Watches 
which  Mr.  Benson  exhibited,  and  which  have  been  universally 
admired  for  the  beauty  and  elegance  of  the  designs  engraved  upon 
them.  The  movements  are  of  the  finest  quality  which  the  art  of 
horology  is  at  present  capable  of  producing." — Illustrated  Lonc/cii 
Xcirs  Nov.  8, 1862.  Chronometer,  duplex,  lever,  horizontal,  repealers, 
centre  seconds,  keyless,  split  seconds,  and  every  description  of 
watch,  adapted  to  all  climates.  Benson's  Illustrated  Pamphlet  on 
Watches  il'ree  by  post  for  2  stamps!  containsashorthistorvof  waicli- 
mnkiug,  with  prices,  from  3  to  200  guineas.  It  acts  as  a  guiiie  in  t!ie 
purchase  of  a  watch,  and  enables  those  who  live  in  any  part  of  the 
world  to  select  a  watch  and  have  it  sent  by  post.  Prize  Medal  and 
Honourable  Jlention,  Classes  :j3  and  15.  J.  W.  Benson,  33  and  34, 
Ltulgate  Hill,  London.     Established  1740. 

Watch  and  Clock  Maker  bv  Special  Warrrant  of  Appointment  to 
H.R  H.  the  Prince  of  Wales.  ' 


Price's  Glycerine,  its  Uses  and 
Purity.  See  "  De  la  Glycerine,  de  ses  .Applications  i  la  Chi- 
rurgie  et  tk  la  Medecine,"  by  the  eminent  French  Surgeon,  M  De- 
marquay.  pp.240.  Paris:  P.  .Asseliu.  1863.  Or, "  On  Glycerine, 
and  its  Uses  in  ^[edicine  Surgery,  and  Pharmacy."  By  Dr  W. 
Al-botts  Smith.     Loudon  :  H.  K.  Lewis. 


KiOTICE. — The  lirst  number  of  a  Xew  Series  of  the  Medical 

-L  1      CIRCULAR  (Vo).  24lh)  will  be  sent  on  Wednesday,  January  Cth,  1864.  to  every  Member  of  the  Profession  whose  name  appears  in 
the  Medical  Directories  for  England,  Scotland,  and  Ireland.    The  intentioD  of  this  large  issue  of  the  Journal  is  to  draw  attention  tn  its 
many  improvements,  in  size,  in  paper,  and  in  the  arrangement  of  its  contents,  which,  under  new  Editorial  management,  will  be  of  a  ni'    t> 
practical  character,  and  better  adapted  to  the  requirements  of  the  busy  practitioner  than  heretofore. 
Advertisements  on  this  occasion  cannot  be  received  later  than  Saturday  January  2nd. 

Office:    20,   KING    WILLIAM    STREET,   STRAND. 
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ON 


CURVATURES    OF    THE    SPINE. 

(Continued.) 

Scoliosis. 
Scoliosis,  or  Lateral  Curvature  of  the  Spine,  is  that 
distortion  in  which  the  vertebrae  deviate,  as  the  term 
implies,  in  a  lateral  direction  away  from  the  mesial 
line  of  the  trunk. 

This  affection  may  be  divided  into  two  stages,  or 
periods  ;  namely,  first,  incipient  curvature;  and  se- 
condly, confirmed  lateral  curvature. 

It  is  important  that  these  terms  should  be  rightly 
understood  ;  and  I  would,  therefore,  define  them 
thus.  Incipient  curvature  is  removable  in  the  hori- 
zontal position,  either  by  slight  lateral  pressure  or 
even  by  throwing  certain  muscles  into  action  ;  while 
a  confirmed  curve  requires  long-continued  mechani- 
cal means  to  effect  the  same  object. 

The  causes  of  scoliosis  are  various.  They  are  de- 
biliiy,  general  or  local,  rachitis,  thoracic  disease, 
obliquity  of  the  pelvis,  etc.  Debility  is,  without 
doubt,  the  most  common  cause  of  this  affection.  It 
shows  itself  in  various  ways.  Thus,  muscular  de- 
bility during  convalescence,  and  weakness  of  the  li- 
gaments during  too  rapid  growth,  are  the  most 
frequent  causes  of  this  common  affection.  Let  us 
take,  for  instance,  the  case  of  a  child  whose  health 
has  been  rendered  delicate  from  whatever  cause.  If 
it  be  treated  in  the  same  manner  as  a  stronger  com- 
panion, some  irregularity  of  form  will  probably  de- 
velope  itself  ;  but  the  particular  form  of  distortion 
will  depend  mainly  on  the  habits  of  the  child.  For 
instance,  if  the  child  stand  or  walk  much,  it  is  pro- 
bable that  the  internal  lateral  ligament  of  the  knee- 
joint  will  yield,  and  give  rise  to  genu  valgum  ;  and 
it  is  probable  that  this  distortion  will  be  followed  by 
yielding  of  the  ligaments  of  the  ankle-joint,  and 
of  those  in  the  sole  of  the  foot — valgus.  And  let 
us  suppose,  moreover,  that,  in  consequence  of  rest- 
ing too  much  on  one  leg,  as  is  very  common  with 
such  children,  the  ligaments  of  that  extremity  have 
yielded  more  than  those  of  the  other.  Virtually, 
that  leg  is  shorter  than  the  other ;  and,  therefore, 
both  feet  resting  on  the  ground,  the  pelvis  necessarily 
becomes  oblique  to  accommodate  itself  to  the  differ- 
ence in  length  of  the  extremities.  But  an  oblique 
pelvis  must  give  rise  to  spinal  curvature,  as  will  be 
explained  farther  on.  Fig.  6  was  drawn  from  such 
a  case. 

The  child  was  12  years  of  age.  She  habitually 
stood  on  the  right  leg.  The  prominent  features  of 
the  case  may  thus  be  described : — genu  valgum  much 
more  on  the  right  than  on  the  left  side  ;  right  side 
of  pelvis  half  an  inch  lower  than   the  left ;  right 


lumbar  curve,  left  dorsal  curve ;  right  shoulder  three- 
fourths  of  an  inch  lower  than  the  left. 


I  may  here  mention,  that  all  the  figures  which  I 
shall  have  to  use,  have  been  taken  from  drawings 
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made  by  Mr.  Bagg  with  the  camera  lucida  ;  and 
that  they  have  in  no  instance  been  exaggerated  or 
modified  ;  but  tbat  they  are  true,  and  exemplify 
well  the  nature  of  the  several  aft'ections  which  they 
are  intended  to  represent. 

Fig.  7  vras  taken  from  a  young  person,  16  years 
of  age,  who,  from  overgrowth,  had  become  feeble. 
Thespinal  distortion  had  been  four  years  in  forming. 
She  habitually  stood  on  the  right  leg. 

Those  who  are  feeble,  whether  from  overgrowth 
or  during  convalescence,  constantly  change  their 
position  while  standing  ;  so  that  they  rest  for  a 
short  time  only  in  one  position  and  then  change  it 
for  another — from  both  feet  to  one  foot,  for  instance, 
and  back  again.  And  it  is  found  that  it  is  habitu- 
ally the  right  foot  in  some  cases,  and  in  others  the 
left  foot,  which  has,  in  this  way,  to  bear  very  fre- 
quently almost  the  entire  weight  of  the  body,  until, 
at  length,  it  becomes  more  natural  to  stand  on  one 
leg  only,  than  fairly  on  both.  It  becomes  so  na- 
tural to  do  this,  that  it  is  done  unconsciously  ;  and 
until  it  is  pointed  out  to  her,  the  patient  is  fre- 
quently not  aware  of  the  habit.  It  was  so  in  the 
case  from  which  Fig.  7  was  taken.  She  denied  it 
until  it  was  pointed  out  to  her  three  times  in  about 
as  many  minutes. 

It  may  be  said  that  debility  alone  will  not  cause 
a  spinal  curve  ;  but  that  there  must  be  superadded 
bad  habits  of  standing  or  sitting,  which  shall  occa- 
sion obliquity  fo  the  pelvis  and  a  primary  lumbar 


Fig.  8. 
curve.  These  habits  to  which  T  have  alluded,  de- 
pend on  debility,  however  ;  and,  therefore,  it  is  right 
to  speak  of  debility  as  the  cause  of  these  distortions. 
But  just  as  cyphosis  is  induced  by  debility,  so  de- 
bility will  induce  scoliosis.  It  may  commence  as  a 
dorsal  curve,  as  was  the  case  with  the  patient  from 
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whom  the  preceding  figure  was  taken  (Fig.  8),  and 
this  is  a  form  of  curvature  which  commonly  begins 
during  convalescence ;  and  commencing  as  a  dorsal 
curve,  it  shows  that  it  does  not  depend  on  obliquity 
of  the  pelvis  nor  on  any  affection  of  the  lower  extre- 
mities. 

Every  distortion  is  produced  by  a  special  cause ; 
and  it  only  requires  attention  to  discover  the  cause. 
Scoliosis  is  seldom  hereditary:  when  it  is  hereditary, 
it  is  due  to  rachitis,  or  to  malformation  of  the  spinal 
column  itself,  or  to  nervous  irritation. 

Paralysis  of  one  side  of  the  trunk  always  gives 
rise  to  lateral  curvature  of  the  spine  ;  the  healthy 
muscles  drawing  the  spinal  column  away  from  the 
mesial  line.  And  the  length  of  the  curve  will  de- 
pend on  the  paralysis  ;  it  may  be  a  single  curve,  all 
the  muscles  of  one  side  being  paralysed  ;  or  it  may 
occupy  a  part  of  the  column  only.  After  am- 
putation at  the  shoulder,  the  latissimus  dorsi, 
etc.,  become  useless,  and,  therefore,  atrophic  ;  and, 
in  consequence,  the  opponent  muscles  exercise 
undue  power  on  the  spinal  column,  and  curve  it  in 
the  direction  of  their  own  force.  Such  had  occurred 
in  the  case  from  vrhich  Fis:.  9  was  taken.     In  this. 


.■1^' 


Fig.O. 

instance,  however,  the  muscles  were  very  powerful, 
and  produced  consequently  more  than  the  usual 
effect. 

It  has  already  been  said  that  the  particular  form 
of  distortion  depends  on  the  habits  of  the  individual. 
The  following  figure  was  taken  from  a  delicate  young 
girl,  16  years  of  age,  who  habitually  carried  a  child 
on  the  left  arm.  This  gave  rise  to  a  left  dorsal 
curve,  as  is  shown  in  Fig.  10  ;  and  Fig.  11  shows  the 
reverse   of    this   distortion.      Here,   in  an   equally 
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Fig.  11. 


:t  Ka  induced  by  impaired  deaiiii  oi  ":i  v^.u— .- 

newer  of  thfrn/scles  of  the  baek,  for  i-fl"-"-""; 
^atare  i'y  be  iuduced  equally,  when  the  oonditiom 

"infp^Va'S^  5in\-wn  'Li  the  muscles  of  the 
1  ,1  „f  hose  who  wear  stays  are  not  red  and  Stm, 
?  Ah!t  H,ev  -ue  for  the  most  part,  pale  and  weak 
anSfrequ  nlirairoohic  and  in'^listinct.  The  wan 
S  development  which  is  thus  occasioned  conduces 

is;  to  *e  X7xin  t:  rre:  -it 

r :  ;r"  ;  rn,  ir/  esp'eellly  in  the  stay-wearing 

^rr^ryTa:,t^::"Xr:=:dt?fs 

•"TwUriXi,  ^'    -«  that   debility   of  the 

S:?«sitifs^;»^'^5 

ot  tne  wun„.  becomes  more  marked, 

cinentlyobserTed;but  ater  .tt,e  ^^^^^„    ^^^  . 

tL'empfoym     t'of  thtm'^cles  of  one  side  or  the 

°  ifidf  i:ri;;rse-trosf:hrhtfcot 
i^^=ttflt3}«-:SiS 

erect  is  great  m  those  who  have  dis  ^"^      ,     j^. 

of  staysfaad  ia  these  spinal  c^        -^^e  ib  reaauy 

£''ernr::x:;r»;Lmthisdi.^ 

than  any  other  of  these  classes 

Ao-aiu,   spasmodic  action  of  the  muscles   o 
''f';-'^4"^:'rr;t;et;rundt'elSlt'birt'h°, 
rJTt  t  oc'caSonaUy'me"  wV  together  with  other 
manifestations  of  morbid  action.  ,    ,         ;„. 

In  the  -^-Pj^'nis'torti  n'ofTrunf  atd  limb 
fant,  every  ™™'J  "^/.'"T!  "me  way,  distortions 
"  '°  ''t,'°t:"';hef  witrhycroceThaTus  and  hydro- 
are  seen,  togetuei   wimi  ^^j  i  . 

rachis.  Irritation  is,  howevei  f°^  ^^^^  ^°^  J^  ^f 
much  more  limited  in  extent  ;  ^^^  ;^?^' J^^^,,  ^^ 
muscles  only  may  be  retracted-as,  f-  ^^^^JX 
torticollis,  talipes,  strabismus,  etc  ^hes^  "^^^  .. 
forms  of  muscular  retraction  exist,  f  ^'\^;/°J;|  ^^_ 
Z  and  non-congenital  d-|-^--.iiSly  in  degree 
duced  by  a  like  cause,  and  they  ditter  oniy 

and  form.  i       .4-  ^^.p  ^ide  of  the  back  are 

When   the  muscles  of  °^f^  fl^.^^j^e^  both  sides 
alone  affected,  scoliosis  results  ;  but  when 

are  affected,  lordosis  is  P^'^^^^;  ^•^^^.'ree       o  that  the 
tures  are  sometmres  excessive  mdgree      .^^  ^^^^^^ 

-SS^n:\i:;l=c^^-etorticolUsand 
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scoliosis  to  so  great  an  extent,  that  it  was  difficult, 
and  even  impossible  during  more  than  the  shortest 
period,  for  the  patient  to  remain  upright. 


After  some  duration  of  spasmodic  action,  loss  of 
power,  partial  or  complete,  may  ensue. 

Obliquity  of  the  pelvis,  however  induced,  whether 
by  hip-joint  disease,  by  rachitic  curves  of  the  tibia 
or  femur,  by  genu  valgum,  or  other  cause,  is  a  very 
common  occasion  of  lateral  curvature  of  the  spine. 

"Wisdom  and  Knowledge.  "  With  all  becoming  de- 
ference," says  Dr.  Latham,  "  to  those  who  so  loudly 
trumpet  forth  the  praises  of  knowledge,  and  fright  the 
trembling  student  with  a  portentous  array  of  the  wonder- 
ful things  he  has  to  learn,  I  would  venture  to  crave 
some  little  regard  for  what  is  not  so  much  as  named  by 
them,  but  what  is  pre-eminently  more  important  than 
knowledge  itself.  I  mean  wisdom,  as  a  thing  distinct 
from  knowledge,  but  not  opposed  to  it ;  requiring,  in- 
deed, knowledge  to  work  upon,  but  taking  care  to  pro- 
portion that  knowledge  to  the  real  end  which  itself 
(wisdom)  has  in  view,  I  marvel  that  this  wisdom  is  not 
enumerated  among  the  ingredients  of  the  physician's 
character,  since  it  is  conspicuously  the  chief  of  all."  "  If 
we  content  ourselves,"  says  Harvey,  "  with  the  observa- 
tions of  others,  the  sprijihtly  edge  of  our  own  wit  will 
languish,  and  wc  extinguish  the  lamp  which  they  lighted 
to  our  hands.  It  is  those  who  follow  nature's  conduct 
with  their  own  eyes  (sometimes  through  a  perplexed  yet 
faithful  tract)  who  attain  the  highest  pitch  of  truth." 
"  Let  us  blush",  he  observes,  "  in  this  so  ample  and 
wonderful  field  of  nature,  where  performance  still  ex- 
ceeds what  is  promised,  to  credit  other  men's  traditions 
only.  Nature  herself  must  be  our  adviser.  The  path 
she  chalks  must  bo  our  walk.  While  we  confer  with  our 
own  eyes,  and  take  our  rise  from  meaner  things  to 
higher,  we  shall  at  length  be  received  into  her  closet 
secrets.  For  nature  being  divine  and  perfect,  is  always 
consonant  to  herself." 
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ADDITIONAL   OBSERVATIONS    ON    TRANS- 
POSITION OF  THE  GREAT  VESSELS 
OF    THE   HEART. 

By  John  Cockle,  M.D.,  Physician  to  the  Eoyal  Free 
Hospital. 

In  the  current  volume  of  the  Medico-Chirurgical  Trans- 
actions, a  case  of  transposition  of  the  great  vessels  of 
the  heart  is  detailed  by  me,  which  was  associated  with 
simple  patency  of  the  foramen  ovale.  This  case  is, 
moreover,  compared  with  the  others  on  record,  three  in 
number. 

In  these  four  cases,  were  it  not  that  some  interchange 
of  blood  must  have  taken  pluce  through  the  foramen 
ovale,  two  circulating  systems,  perfectly  distinct,  would 
have  existed.  The  right,  or  aortic  system,  would  have 
constantly  circulated  black  blood  through  all  the  organs 
connected  with  it,  the  muscular  tissue  of  the  heart  in- 
clusive ;  and  the  left  or  pulmonic  system  would  have  as 
constantly  circulated  oxygenated  blood  through  the 
lungs.  Indeed,  even  with  a  patent  foramen  ovale,  the 
actual  state  of  the  circulation  must  have  been  nearly  as 
described,  so  far  as  regards  the  systemic  vessels.  But, 
as  Meyer*  has  pointed  out,  there  are  mechanical  causes 
for  an  easy  transit  of  blood  from  the  right  to  the  left 
auricle.  The  blood  from  the  left  or  pulmonic  heax't, 
while  circulating  through  the  lungs,  receiving  no  sub- 
stantial additions,  would  have  exhibited  a  constant  tend- 
ency to  concentration  from  loss  of  its  watery  portion 
by  pulmonary  exhalation.  The  absolute  quantity 
consequently  transmitted  to  the  left  auricle  would  liave 
been  a  constantly  decreasing  one,  and  inadequate  to  the 
physiological  distension  of  the  chamber.  On  the  other 
hand,  the  blood  of  the  caval  system,  constantly  receiving 
substantial  addition  from  its  tributaries,  would  exhibit 
as  constant  a  tendency  to  repletion  of  the  right  auricle. 
Hence  the  necessary  result  would  be,  that  any  surcharge 
of  venous  blood  would  enter  the  left  auricle  through 
the  patulous  foramen  ovale  to  restore  the  equilibrium. 
That  this  result  did  follow  in  the  author's  case  is  pro- 
bable from  the  increased  thickness  of  the  walls  of  the 
right  auricle. +  It  would,  he  imagines,  be  greatly  more 
ditficult  to  explain  the  manner  in  which  oxygenated 
blood  could  pass  from  the  left  into  the  right  auricle.f 
But  that  such  passage  was  effected,  we  must  admit. 
Such  also  seems  to  have  been  the  opinion  of  most  of 
the  observers  of  the  recorded  cases.  After  carefully  con- 
sidering the  whole  question,  the  author  is  unable  to 
give  a  satisfactory  answer  to  the  following  question  : 
How  is  the  absence  of  cyanosis  during  the  first  three 
months,  and  its  comparatively  sudden  supervention  at 
the  close  of  that  period,  to  be  explained  ?§ 

There  are  no  data  from  which  to  infer  the  actual 
period  of  closure  of  the  arterial  duct.||     Even  if  there 

*  Virchow,  Archiv,  B.  12, 4te8-5tes  Heft,  p.  371. 

+  Up'in  this  point,  Cruveilliier,  Anat.  Path.,  t.  ii,  pp.  477-84,  makes 
the  following  statement,  lu  hearts  presenting  no  other  complica- 
tion than  simple  tliouch  ample  communication  between  the  nuri- 
clts.  the  following  changes  are  observed;  general  eiilargrmeut  of  the 
ri(;ht  cavities  of  the  heart  and  dilatation  of  the  pulmonary  artery 
and  its  branches.  The  left  cavities  stand  in  striking  antithesis  to 
thiise  of  the  right  side,  being  below  the  average  size. 

t  l''or  argnments  upon  this  mutter,  consult  particularly  Louis, 
licaearch.  Anal.  Path.,  p.  337;  and  .\llau  Burns,  Obserrations  on 
Diseases  of  thf  Heart,  p.  1!>. 

§  For  some  inieresting  examples  of  malformation  shewing  the 
length  of  time  prior  to  the  supervention  of  cyanosis,  see  Naumnnn, 
KUnik,  B.  2.  s.  321  et  seq.;  also,  Meckel, Path.  Anat,  B.  1,  s.411;  and 
Louis,  op.  cit.,  p.  .t  10. 

II  I'or  the  most  iletailed  accounts  of  the  period  of  closure,  see 
IlallT,  KlcmciU.  Physiol,  t.  viii,  p.  10;  and  Billard,  Mai.  des  En/ans, 
pp.  4«G-91. 
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■were,  they  could  hardly  serve  to  explain  the  phenomecon 
in  question.  The  small  quantity  of  Wood  transmitted 
through  this  channel  into  the  aorta  during  three  months 
would  scarcely  have  tinged  the  mass  of  venous  blood  in 
the  systemic  vessels.  Its  closure,  consequently,  at  this 
period,  could  hardly  in  any  way  have  influenced  the  pro- 
duction of  cyanotic  tint.* 

In  the  case  recorded  by  Gamage,  the  child  was  bom 
perfectly  healthy.  No  cyanosis  supervened  for  some 
days  ;  yet  the  arterial  duct  seems  never  to  have  exi-^ted. 
The  foramen  ovale  was  largely  patent.  In  these  cases, 
one  is  almost  led  to  think  that  perhaps  one  or  more 
organs,  probably  with  varying  activity,  have  for  a  time 
performed  soine  work  of  compensation — the  liver,  kidney, 
skin,+  mucous  tracts,^  or  thymus  gland.  In  very  many 
cases  of  cyanosis,?  this  latter  organ  remains  unusually 
large.  According  to  the  very  careful  experiments  of 
Friedleben,  related  in  his  work  upon  the  Physiology  of 
the  Thymus  Gland,  a  diminution  of  carbonic  acid,  na- 
turally exhaled,  to  the  extent  of  14  per  cent.,  occurred  in 
animals  deprived  of  this  organ.  Furthermore,  in  sup- 
port of  this  view  of  the  vicarious  action  of  the  thymus 
gland  in  malformation  of  the  heart,  we  have  the  con- 
current testimony  of  Meckel,  Sandifort,  Duretus,  Cailliot, 
and  Burns.  This  hypothesis,  perhaps,  receives  some 
support  from  the  author's  case,  in  which  the  organ  was 
very  large. 

Causes  of  Transposition  of  the  Great  Vessels.  There 
is,  as  may  be  well  supposed,  great  uncertainty  attending 
the  determination  of  the  proximate  -cau-^e  of  transposi- 
tion of  the  vessels.  The  very  important,  results  that 
have  followed  the  study  of  the  clianges  which  the  vas- 
cular arches  undergo,  in  certain  cases  of  abnonual  deve- 
lopment of  the  branches  of  the  main  vessels  of  the 
chest,  have  hardh*  yet  extended  to  the  explanation  of 
the  phenomenon  of  transposition  of  the  main  vessels 
themselves.  Kiirschnfr,*;  so  far  as  I  know,  is  the  chief 
upholder  of  the  view  that  faulty  metamorphosis  of  the 
vascular  arches  may  determine  transposition  of  the 
great  vessels.  The  researches  even  of  Von  Baer, 
Rathke,  and  Bi->chofr,  in  vascular  embryology,  have 
not  removed  the  difliculty.  Von  Baer**  has  indicated 
the  manner  in  which  the  rotation  of  the  embryo  in  the 
yolk  to  the  riglit  determines  the  transposition  of  the 
heart  to  the  right  side  ;  but  he  has  not  shown  how  the 
main  trunks  alone  undergo  transposition.  Perhaps  the 
more  commonly  received  opinion  is,  that  the  pheno- 
menon is  dependent  upon  some  irregular  torsion  of  the 
aortic  bulb  after  its  division  into  the  systemic  and  pul- 
monary trunks.  There  is  one  other  very  interesting 
question  connected  with  these  and  other  kindred  changes, 
which  is,  how  far  they  may  be  influenced  by  external  ex- 
citing causes.  D'Alton-f+  has  given  good  reasons  for 
supposing  that  unnatural  compression  of  the  abdomen 
during  pregnancy  may  be  productive  of  the  change.  At 
the  same  time,  he  admits  the  difliculty  of  the  explana- 
tion. 


*  VTe  must  beai'  in  mind  that,  no  obstruction  of  the  orifices  exist- 
ing, the  necessary  permanence  of  this  channel  was  not  esseiitial. 
The  cases  of  the  series  show  that  one  permanent  fatal  way  suffices. 
But,  even  if  thought  necessary  to  reserve  this  point,  the  explanation 
of  cyanosis  is,  certainly,  not  atforded  by  the  more  ordinary  theory  of 
pulmonary  stasis.  The  theorem  of  Cruveilhier  (op.  cit.,  t.  iv,  p.  374) 
would  demand  modification.  The  tint  must  obviously  be  dtie  to  the 
circulation,  through  the  systemic  vessels,  of  non-oxye;enated  blood. 
For  the  consideration  of  the  question  how  far  the  blood,  per  se,  can 
inlluence  cyanotic  tint,  consult  Kreysig  (opus  posth.),  Krank.  dcs 
Herz.  im  alhjemcin  iind  auf  Hirer  erst.  Entwickelungstufe,  pp,  232-3  ; 
also,  Hamemjk,  quoted  by  Henle,  Handbuch  der  Rationel.  Pathol., 
B.  2,  s. 

+  Farre,  op.  cit. 

t  Nnsse,  Reil's  Archiv. 

i  Gintrac,  .Sitr  la  Cyanose. 

II  It  must  he  admitted,  however,  that  a  case  by  Nasse,  Leichenoff'- 
nungcti.Eist.  Theil,  p.  107,  opposes  this  ^iew,  he  expressly  states 
"  Von  der  Thymus  was  nichts  zu  fiuden." 

51    Vide  Friedberg,  op.  cit.,  p.  96.     . 

**  Viih;  Von  Bser,  Erster  Theil. 

++  Op.  cit.,  p.  23. 


Prognosis.  Considering  the  serious  nature  of  trans- 
position of  the  great  vessels  of  the  heart,  and  occasion- 
ally the  apparently  insufticient  nature  of  the  compensa- 
tion afforded — viz.,  simple  patency  of  the  foramen  ovale 
— it  is  difiicult  to  conceive  how  life  could  be  long  main- 
tained. Its  duration,  however,  appears  to  range  within 
comparatively  wide  limits.  While  in  some  cases  death 
has  happened  almost  in  a  few  hours,  in  others  the  sub- 
ject has  survived  even  for  years.  In  the  case  I  have 
narrated,  the  child  lived  two  years  and  eight  months. 
In  that  recorded  by  King,  two  years  and  nine  months 
were  attained.  These,  with  one  most  remarkable  excep- 
tion, are  the  longest  known  instances  of  the  duration  of 
life  under  such  circumstances.  This  exception  is  in  the 
case  recorded  by  Nasse.*  The  subject  actually  reached 
the  age  of  nineteen  years  and  some  days.  Here  the 
foramen  ovale  was  patent,  but  only  to  the  extent  of  ad- 
mitting a  crow's  quill.  The  ventricular  septum  was  also 
defective  to  the  extent  of  nine  lines.  From  the  anato- 
mical results  in  this  remarkable  case,  it  might  be  in- 
ferred that  deficiency  of  the  ventricular  septum  was 
much  more  favourable  to  the  prolongation  of  life  than 
might  perhaps  appear  from  an  analysis  of  the  cases  of 
transposition  extant.  But,  in  some  cases  with  both 
auricular  and  ventricular  septa  defective,  life  has  not 
been  long  maintained.  In  the  case  observed  by  Meckel 
of  transposition  of  the  vessels  occurring  in  a  lamb,  the 
foramen  ovale,  ventricular  septum,  and  arterial  duct 
were  all  open ;  yet  the  animal  only  lived  two  days.t 

Diagnosis.  It  has  been  generally  considered  impos- 
sible to  arrive  at  a  knowledge  of  the  existence  of  trans- 
position of  the  vessels  during  life,  either  by  the  symp- 
toms, or  by  the  usual  methods  of  physical  investigation. 
And,  considering  the  extraordinary  rarity  of  the  affec- 
tion, it  is  certainly  probable  that  this  opinion  will  long 
maintain  its  ground.  Still,  reflecting  carefully  on  the  mor- 
bid anatomy  of  the  cases  recorded  in  the  third  series,  there 
are,  unless  1  greatly  mistake,  at  least  the  elements  existing 
for  a  possible  diagnosis.  Cases  of  transposition  may  at 
once  be  separated  from  the  more  ordinary  congenital  mal- 
formations connected  with  obstructive  change  of  the 
orifice  of  the  pulmonary  artery.  In  this  common  class, 
the  narrowed  outlet  reveals  itself  mostly  by  murmur, 
and  by  inference  we  estimate  the  coincident  or  consecu- 
tive changes.  In  transposition  of  the  vessels,  abnormal 
though  the  circulation  be,  yet  in  no  sense  can  it  be  said 
to  be  obstructed.  The  cyanosis,  as  before  hinted,  when 
existing,  can  certainly  depend  upon  no  pulmonary  stasis 
from  impeded  egress  through  the  pulmonary  artery. 
The  blood  freely  passes  the  outlet,  and  permits  the 
valves  to  close  normally  after  it.  But  it  is  from  the 
manner  in  which  these  valves  close  that  some  informa- 
tion may  possibly  be  derived.  If  we  glance  at  the  cases 
of  the  third  series  (and  at  some  of  the  first  and  second), 
it  will  be  perceived  that,  in  all  tlie  former,  the  pulmo- 
nary artery  was  absolutely  or  relatively  much  enlarged.  In 
D'Alton's  case,  and  in  my  own,  this  is  obvious.  On  ex- 
amining D'Alton's  plate,  it  will  be  seen  that,  as  in  my 
case,  the  pulmonary  semilunar  valves  are  remarkably 
large.  These  valves,  then,  theoretically,  should  close 
with  a  sound  proportionately  louder  and  more  marked 
than  those  of  the  aorta.  This  occurred  practically  in 
the  case  now  brought  forward.  It  would,  therefore, 
appear  that  if,  in  a  case  presenting  the  ordinary  symp- 
toms of  malformation  of  the  heart— without  pulmonary 
or  other  disease  to  compHcate  it — the  heart,  though  in- 
creased  in  impulse,  has  its  sounds  clear  and  normal, 
save  in  regard  to  an  unusually  marked  second  sound  at 
the  second  and  third  left  costo  sternal  cartilages,  we  may 


*  Leichiniirfnunffcn.  Erster  Thfil. 

-^  For  much  valuable  and  interesting  detail  respecting  the  epochs 
at  which  death  occurs  in  cyanosis  generally,  I  must  again  refer  to 
the  elaborate  and  practical  essay  of  Xasse.  in  the  Archiv  filr  die 
Physiologic  of  Keil  and  Autenrieth,  Band  10,  s.  239  et  seq.  ;  also 
Horner,  Diss,  de  Cyanosi,  1832. 
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be  justified  in  suspecting  that  it  is  one  of  transposition  of 
the  vessels  of  the  heart.* 


Cransarfi0HS  d  %xmu\m. 


EAST     YOEK 


EEilOVAI,    OF 


AND     NORTH    LINCOLN 
BRANCH. 

MAXILLAKY    AKD    HALAT. 


EIGHT    SUPEEIOP. 
EONES. 


^  By  RoEEnT  M.  Ckaven,  Esq.,  Hull. 
IRead  Sept.  23, 1863.] 
I  PURPOSE  to-day  to  give  you  an  account  of  a  successful 
case  of  removal  of  a  large  growth,  involving  the  right 
superior  maxillary  bone,  to  effect  which  it  was  neces- 
sary to  remove  the  whole  of  the  superior  maxillary  and 
malar  bones. 

I  have  the  more  satisfaction  in  doing  so,  because  I 
have  the  opportunity  of  showing  you  tlie  morbid  gi'owth 
removed,  and  also  the  patient,  who,  I  am  justified  in 
saying,  behaved  most  heroically  under  this  formidable 
operation.  The  interest  in  a  ease  such  as  this  is,  of 
course,  verj'  much  increased  when  one  can  illustrate  a 
description,  and  thus  give  a  more  practical  bearing  to 
the  subject.  I  also  had  a  photograph  taken  before  the 
operation  ;  and  you  can,  therefore,  see  him  as  he  was  and 
as  he  is. 

Erichsen,  in  his  work  on  Surgery,  states  that  the 
operation  of  excision  of  the  upper  jaw  together  with  the 
malar  bone,  was  first  performed  by  Gens-oul  in  France, 
and  Lizars  in  this  country.  To  Liston  and  O'Shaugh- 
nessy,  we  are  very  much  indebted  for  our  knowledge  of 
the  diseases  and  operative  procedures  necessary  for  the 
removal  of  diseases  of  the  jaws. 

I  will  now  proceed  to  give  a  brief  history  of  the  case, 
the  subject  of  my  remarks. 

Thomas  Hothani,  married,  aged  4.i,  agricultural  la- 
bourer, residing  at  South  Cave,  near  Hull,  was  admitted 
into  the  Infirmary  under  my  care  on  June  25th,  18()3, 
Tvith  a  large  tumour  of  the  right  cheek. 

Projecting  from  the  right  cheek  was  a  rounded  tumour 
having  the  si^e  of  an  orange.  It  extended  from  the  ex- 
ternal process  of  the  frontal  bone  and  zygoma  above  to 
the  angle  of  the  mouth  below  (almost  completely  closing 
the  right  eye),  and  from  the  side  of  the  nose  to  the 
ramus  of  the  lower  jaw.  The  colour  of  the  integument 
was  natural,  except  at  the  upper  part  below  the  eye, 
■where  it  presented  a  rather  livid  appearance,  and  several 
veins,  not  of  large  size.  It  was  very  firm  to  tlie  touch, 
but  elastic,  especiRlly  at  the  outer  part.  Pressure  and 
handling  caused  little  or  no  pain.  The  interior  of  the 
mouth  on  the  right  side,  from  the  alveolar  process 
(which  was  concealed  by  the  growth  or  embraced  in  it) 
to  the  inside  of  the  distended  cheek,  presented  a  large 
excavated  sore  of  a  greyish  sloughy  aspect  and  foetid 
odour.  This  part  of  the  tumour  was  softer  to  the  touch 
than  that  which  showed  itself  externally.  It  did  not 
encroach  on  the  palate,  which  was  of  the  natural  width. 
There  were  no  enlarged  glands  beneath  the  jaw.  The 
patient  seemed  a  healthy  man. 

Hintory.  The  tumour  had  been  growing  seventeen 
weeks.  His  attention  was  first  attracted  to  a  general 
swelling  of  the  cheek  (at  that  distance  of  time)  and  in- 
side the  month,  resembling  the  swelling  caused  by  a 
gumboil.     He  had  no  pain  in  it,  but  a  feeling  of  numb- 

•  The  case  recorded,  seems  also  to  bear  tipon  the  question  of  mur- 
nmr  as  engendered  at  the  foramen  ovale.  Herf,  if  ever,  the  condi- 
tion would  pvobiibly  have  exi.-^ted  for  the  jiroductidii  of  smh  inurniur 
from  the  B|ipiirent  necessity  of  a  current  tlironfjK  the  tbramrn, 
guarded,  in  part,  bv  the  remains  of  the  valve.  Murmur,  however, 
■was  at  no  period  detected. 
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ness.  At  the  end  of  about  five  weeks,  he  showed  it  to  a 
medical  man  in  his  village,  who  recommended  him  to 
use  soothing  applications,  and  to  have  a  tooth  drawn  if 
the  swelling  did  not  subside.  The  gum  was  lanced 
shortly  afterwards.  Several  of  the  teeth  became  loose  ; 
and  as  they  were  much  in  his  way,  he  pulled  them  out 
himself.  He  had  not  noticed  that  the  tumour  had  grown 
more  rapidly  of  late;  and  there  had  been  no  increase 
of  pain  in  it.  He  had  always  enjoyed  good  health. 
There  was  no  history  of  tumour  nor  of  malignant  dis- 
ease in  his  family. 

The  tumour  was  believed  to  be  of  malignant  character. 
A  consultation  was  held  on  the  case ;  and  all  unani- 
mously recommended  the  operation,  which  I  will  now 
desciibe,  and  to  which  the  patient  most  readily  assented ; 
indeed,  he  seemed  to  have  made  up  his  mind  before  he 
came  to  the  hospital  to  be  rid  of  it  if  possible. 

June  27th.  Chloroform  was  administered,  but  could 
not  be  continued  on  account  of  the  seat  of  the  disease, 
except  by  every  now  and  then  discontinuing  the  opera- 
tion, which,  of  course,  would  have  considerably 
lengthened  the  proceeding.  All  were  struck  with  the 
firmness  and  heroism  of  the  man,  who  hardly  ever  mur- 
mured or  groaned.  The  central  incisor  tooth  of  the 
right  side  was  first  extracted.  An  incision  was  then 
made  in  a  semicircular  line,  from  the  external  angular 
process  of  the  frontal  bone  into  the  angle  of  the  mouth. 
From  the  upper  end  of  this  incision,  a  cut  about  an  inch 
in  length  was  carried  along  the  zygoma.  Another  inci- 
sion was  made  from  the  nasal  process  of  the  superior 
maxillary  bone  down  to  the  side  of  the  nose  round  the 
ala,  and  through  tlie  centre  of  the  upper  lip  into  the 
mouth.  The  flap  thus  formed  was  carefully  dissected 
upwards,  and  detached  from  the  tumour  in  front  up  to 
the  margin  of  the  orbit.  The  finger  was  passed  into  the 
orbit  to  separate  the  eye,  etc.,  from  the  floor.  The 
zygoma  and  external  angular  process  of  the  frontal  hone 
were  then  cleared  of  their  soft  parts  and  defined,  so  as 
to  allow  of  the  correct  adaptation  of  the  bone-forceps. 
The  zygoma  was  first  divided  by  the  forceps  ;  and  then 
the  external  angular  process  of  the  frontal  bone.  The 
nasal  process  of  the  upper  maxillary  bone  was  then 
cleared  of  all  soft  parts,  defined,  and  divided  by  forceps. 
An  incision  was  now  made  with  a  bistoury  along  the  side 
of  the  nose,  and  through  the  soft  i)nrts  covering  the  al- 
veolar process  and  extended  along  the  soft  parts  of  the 
palate  near  to  the  mesial  line.  A  small  saw  was  used 
to  cut  through  the  alveolar  process  ;  and  the  palate^pro- 
cess  of  bone  was  divided  with  bone-forceps.  The  whole 
mass,  being  now  only  attached  by  some  soft  parts  and  a 
portion  of  the  palate  hone,  was  easily  removed  by  a  stroke 
or  t-5vo  of  the  bistoury  and  forcibly  pulling  it  down. 
There  was  nothing  like  the  hsemorriiage  one  has  seen, 
and  would  expect,  considering  the  formidable  nature  of 
the  operation.  Two  or  three  ligatures  only  were  re- 
quired. 

The  appearance  presented  after  removal,  and  before 
the  edges  of  the  wound,  etc.,  were  brought  together,  was 
most  ghastly.  All  bleeding  having  ceased,  and  no  doubt 
existing  that  the  whole  of  the  diseased  growth  had  been 
removed,  the  cavity  left  was  filled  with  charpie  to  give 
support  to  the  cheek.  The  flap  was  then  replaced,  and 
carefully  brought  into  neat  a^jposition  by  means  of  hare- 
lip pins  and  silver  wire  sutures,  A  pin  was  placed  in 
the  upper  lip,  and  another  at  the  angle  of  the  mouth. 
The  remaining  parts  were  brought  together  by  suture. 

Scarcely  any  deformity  was  apparent  after  the  ojjera- 
tion  ;  and  the  man  was  removed  in  a  comfortable  state 
to  his  bed.  A  pad  of  wet  lint  was  placed  over  the  face. 
Milk  or  gruel  were  ordered  as  diet. 

When  seen  in  the  evening,  he  was  very  comfortable 
and  tranquil. 

June  2sili.  Ho  passed  a  very  good  night;  and  took 
milk  readily  and  easily.  The  wounds  looked  very  well ; 
there  was  little  or  no  oozing. 
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June  29th.  He  was  doing  well.  Beef-tea  was  or- 
dered. 

June  ;iOth.  The  dressings  were  removed  from  the 
■wound.  The  incisions  had  united  by  the  first  intention 
throughout  their  entire  course.  There  was  a  little  dis- 
charge from  the  right  nostril.  Simple  dressing  was  ap- 
plied on  lint  to  the  wound.  He  had  a  little  oedema  of 
the  lower  eyelid. 

July  2nd.  About  half  of  the  chai-pie  was  removed  by 
dressing-forceps.  The  pin  was  removed  from  the  upper 
lip. 

July  .3rd.  More  of  the  charpie  was  removed,  and  a 
little  fresli  inserted. 

July  oth.  Two  or  three  sutures  were  removed.  There 
was  not  much  discharge. 

July  7th.  The  wound  was  all  healed,  except  where 
the  ligatures  were  hanging  out.  All  the  charpie  was  re- 
moved, and,  as  the  cheek  kept  its  form,  no  fresh  was 
applied.     Four  ounces  of  wine  dailv  were  ordered. 

July  8th.     He  began  to  eat  a  little,  very  carefully. 

July  Oth.  More  of  the  sutures  were  removed.  The 
ligatures  came  awsy  with  the  dressing.  The  wound  was 
quite  healed  by  the  middle  of  the  mouth. 

August  1st.  There  was  some  depression  of  the  cheek. 
He  could  not  voluntarily  close  the  right  eye,  apparently 
fi'om  inaction  of  the  orbicularis  palpebrarum  :  but  he 
said  it  closed  during  the  night.  He  now  took  solid  food 
easily;  but  had  some  little  difficulty  in  drinking. 

August  6th.     He  was  discharged  cured. 

He  has  been  once  or  twice  at  the  hospital  since  he 
left.  There  is  very  little  deformity  of  face.  Tbe  eye 
appears  more  natural ;  the  patient  seems  quite  well. 

Examination  of  Tumour  after  Removal.  It  was 
rounded  and  lobed,  especially  that  part  wliich  occupied 
the  pterygo-ni axillary  fossa;  and  was  firm  on  section. 
The  cut  surface  was  smooth,  becoming  slit'htly  granular 
after  prolonged  exposure.  The  central  part  had  a  pink- 
ish or  yellowish-white  colour.  The  circumference  was 
more  vascular  and  purplish ;  in  places  even  of  a  green 
colour.  There  was  no  appearance  of  fibrous  tissue  on 
the  cut  surface.  To  the  naked  eye,  the  tumour  had  the 
appearance  of  a  mahgnant  growth.  Under  tbe  micro- 
scope, the  juice  scraped  off  the  cut  surface  showed  no 
fibrous  element;  but  simply  a  mass  of  apparently  broken- 
up  cells  and  granular  matter. 

In  concluding  my  remarks  on  this  case,  I  wish  to  ex- 
press the  obligations  I  am  under  for  tlie  valuable  assist- 
ance and  advice  rendered  me  by  my  colleagues  during 
the  operation.  Without  further  comment,  I  will  ask 
yoit  to  examine  for  yourselves,  the  photograph,  the 
morbid  growth,  and  the  subject  of  the  operation  himself. 


BEADING    BRANCH. 

EEPOET    OF    THE    READING   PATHOLOGICAL    SOCIETY. 

By  H.  CoLLEY  March,  M.B. 

[OoTicludedfrom  p.  034.] 


SlIALL-PoX. 

There  was  an  interesting  debate  on  the  subject  of 
small-pox,  in  consequence  of  that  malady  having  broken 
out  in  the  town.  Recent  writers  have  looked  upon  con- 
tagion as  of  two  kinds,  common  and  specific,  and  consider 
that  they  present  the  following  four  distinctions. 

1.  For  common  communicable  inflammation  to  be 
communicated,  no  predisjwsition  is  requisite,  but  only 
sufficient  immediate  contact ;  whereas  specific  inflam- 
mation can  engraft  itself  only  where  certain  textural  pre- 
dispositions exist. 

2.  Common  communicable  inflammation  seems  to  be 
related  to  growth,  or  corpuscular  development :  whereas 
specific  inflammation  relates  to  corpuscular  destruction. 

3.  The  susceptibility  to  common  communicable  in- 
flammation seems  to  reside  in  the  common  vitality  of 


the  germs  of  textural  growth  ;  whereas  the  susceptibility 
to  specific  contagion  seems  contingent  on  the  parenchy- 
matous presence  of  lifeless,  or  relatively  lifeless,  organic 
compounds. 

4.  In  the  products  of  common  communicable  inflam- 
mation, the  predominance  of  pus  is  a  marked,  and  prob- 
ably essential  fact;  whereas  the  specific  coutagia  seem 
not  to  produce  suppuration,  except  by  indirect  inessential 
ways.     {Simon.) 

iS'ow,  such  iutlammations  as  small-pox  and  measles  are 
undoubtedly  of  a  specific  kind,  and  as  such  belong  to  the 
second  part  of  the  preceding  propositions. 

Concerning  such  a  specific  inflammation  as  small-pox, 
it  has  been  noticed :  "  That  in  the  first  evolution  of  cer- 
tain textures  of  the  body,  there  normally  arise  certain 
waste  products,  which,  it  seems,  under  ordinary  circum- 
stances, are  difficult  of  destructive  conversion,  and  there- 
fore tend  to  an  indefinite  loitering  in  the  part,  or  in  the 
system  ;  and  these  waste  products  can  be  stimulated 
into  destructive  conversion  only  hy  the  contact  of 
similar  material  already  thrown  into  its  specific  process 
of  decay." 

Small-pox  is  a  beast  of  prey,  from  which  Jenner  has 
extracted  the  claws  and  the  teeth.  Before  this  opera- 
tion, the  horror  of  its  ravages  was  unutterable.  Perhaps 
its  most  notable  doings  were  upon  the  American  conti- 
nent. "When  Columbus  visited  its  shores  the  disease 
was  unknown,  and  consequently  whole  nations  were  ab- 
solutely unprotected.  Hence,  when  three  hundred  years 
ago  it  was  imported  into  Mexico,  the  slanahter  it  caused 
was  terrible;  and  in  tiie  single  province  ot  Quito,  in  twelve 
months,  it  destroyed  a  hundred  thousand  Indians. 
Indeed,  of  some  tribes,  such  as  the  Maudans  and  the 
Assiniboins,  it  made  a  clean  sweep. 

In  Europe  its  effects  were  equally  deadly,  though,  being 
spread  over  a  wider  interval  of  time,  tiiey  were  less 
noticed.  It  is  a  curious  iact  that,  in  the  East,  its  on- 
slaught had  been  resisted  for  ages  past  by  the  practice  of 
inoculation.  This  artifice  is  known  to  have  been  em- 
ployed by  the  Chinese  as  early  as  the  sixth  century,  and 
by  the  Brahmins  from  the  most  remote  antiquity. 

It  is  a  wonderful  thing,  and  very  interesting  too,  when 
viewed  in  connection  with  certain  phenomena  of  vaccina- 
tion, that  when  the  contagion  of  small  pox  enters  the 
system  by  its  ordinary  path — the  lungs— it  produces 
sucli  terrible  effects,  speaking  of  unprotected  persons, 
as  to  kill  as  many  as  35  per  100;  but  when,  on  the 
other  hand,  it  is  introduced  by  a  puncture  in  the  skin, 
its  effects  are  usually  slight,  and  it  kills  as  few  as  1  in 
370. 

But  though  inoculation  is  a  good  thing  in  its  way, 
there  are  two  vei-y  great  objections  to  it.  1.  It  acts 
fatally  on  a  certain,  though  a  small  percentage;  and  2. 
A  person  inoculated  with  the  disease  is  just  as  dangerous 
to  others,  exhales  a  vapour  just  as  contagious,  as  one 
who  has  received  the  disease  naturally  ;  and  so  would 
be  a  constant  source  of  infection  to  those  numerous  in- 
dividuals whose  feeble  state  of  health  would  not  permit 
inoculation  to  be  practised  upon  them. 

Vaccination,  on  the  contrary,  when  performed  with 
good  lymph  on  a  healthy  person,  is  simply  harmless  to 
himself,  while  he  difi'uses  no  atmospheric  infections  to 
others. 

Vaccination,  however,  had  to  pass  through  the  usual 
ordeal.  At  first,  the  '■  bestial  humour",  as  it  was  called, 
was  set  at  nought;  then  Leviticus  was  quoted  against  it; 
and  finally,  it  was  asserted  that  it  had  been  previously 
di-^covered  in  Germany. 

It  seems  certain  that  vaccinia  and  variola  are  practi- 
cally identical ;  for  a  cow  has  often  been  inoculated  with 
variolous  contagion,  and  from  the  pustule  produced 
children  have  been  vaccinated,  the  result  being  a  true 
Jennerian  vesicle  and  nothing  more,  with  absolute  pro- 
tection from  small-pox.  As  the  system  of  the  cow  merely 
produces  some  modification  in  the  poison,  it  is  rather  to 
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be  expected  than  otherwise  that  occasionally  it  shall 
happen  that  in  some  peculiar  human  sj^stem  the  vaccine 
contagion  will  be  reconverted,  so  to  speak,  into  the  vario- 
lous. This,  some  observers  say,  they  have  seen  ;  and 
Mr,  Ceely  states  that  there  is  often  an  eruption  which, 
occurring  on  or  about  the  acme  of  the  vaccine  disease, 
appears  in  solitary  or  grouped  papulse,  which  in  less 
than  twenty-four  hours  become  vesicular,  and  run  the 
course  of  varicella,  sometimes  causing  serious  indisposi- 
tion.    Mr.  Young  has  seen  similar  cases. 

It  would  seem  probable  that  the  occurrence  of  such 
secondary  vaccine  eruptions  renders  the  protective  in- 
fluence of  vaccination  more  complete.  At  all  events,  it 
is  certain  that,  when  such  a  state  of  things  is  imitated ; 
■when,  that  is  to  say,  a  large  number  of  vaccine  vesicles 
is  produced,  there  is  afforded  greater  protection  than 
when  a  smaller  number  is  effected.  And  this  is  the  proof. 
The  number  of  deaths  from  post-vaccinal  smallpox, 
when  the  number  of  cicatrices  on  the  arm  of  the  vac- 
cinated person  has  been  four,  is  less  than  1  per  100; 
with  three  cicatrices,  2  per  100;  with  two,  4  per  100; 
and  with  only  one  cicatrix,  the  number  of  deaths  has 
been  7^  per  cent. 

That  the  protection  that  a  vaccinated  person  enjoys 
should  be  liable  to  be  lessened  in  the  course  and  changes 
of  time  is  not  to  be  wondered  at,  when  it  is  found  that 
persons  may  have  small-pox  itself  a  second  lime.  Thus, 
in  fifteen  years,  there  were  admitted  into  the  Small-pox 
Hospital  forty- seven  cases  of  post-variolous  small  pox  ; 
and  nine  of  these  died. 

It  has  been  calculated  from  copious  statistics,  that  of 
persons  vaccinated  in  infancy,  as  many  as  a  full  third 
are,  when  twenty  years  old,  susceptible  of  re-vaccination. 
These  persons,  therefore,  though  it  is  not  certain  that 
they  would  all  take  small-pox,  were  they  exposed  to  its 
contagion,  yet  are  undoubtedly  endangered.  The  ques- 
tion, therefore,  arises,  whether  re-vaccination  restores 
protection  to  those  who  have  thus  lost  it.  Unquestion- 
ably it  does.  Before  re-vaccination  was  established  in 
the  Prussian  army,  the  yearly  average  of  deaths  from 
post-vaccinal  small-pox  was  104;  while,  since  its  esta- 
blishment, the  annual  number  for  twenty  years  has 
been  two. 

It  may  be  stated,  however,  as  Mr.  Marson's  very 
strong  opinion,  that  if  vaccination  be  performed  with 
bad  lymph,  or  otherwise  mismanaged,  in  infancy,  it  may 
never  afterwards  take  eflFect  properly ;  and  yet  protec- 
tion from  small-pox  is  not  afforded. 

Mr.  Young  has  made  an  observation  somewhat  similar : 
that  if  a  primary  vaccination  have  been  followed  by  no 
visible  result,  and  a  re-vaccination  be  made  on  the 
eighth  day,  this  will,  if  successful,  run  its  course  more 
quickly  than  usual. 

It  is  an  important  matter  that  there  is  reason  to  be- 
lieve that  the  vaccine  contagion  loses  some  of  its  power 
and  protectiveness  by  long  descent  from  the  cow — by 
long  continued  transmission  from  arm  to  arm.  In 
Prussia,  such  continued  transmission  has  prevailed  very 
extensively,  and  the  following  seems  to  be  the  result. 
Ee-vaccination  was  introduced  into  the  Prussian  army 
in  1833,  and  was  then  successful  in  33  cases  out  of  100. 
Every  year  this  percentage  has  steadily  increased  till,  in 
18.')4,  70  successful  vaccinations  were  obtained  out  of 
every  100  previously  vaccinated.  The  experiments 
made  ainount  to  above  a  million  in  number,  and  are 
highly  suggestive. 

The  following  observations,  relating  to  the  same  sub- 
ject, have  been  made  in  this  country.  The  vesicle  pro- 
duced by  contagion  freshly  derived  from  the  cow  matu- 
rates on  the  eighth  day,  and  desiccates  on  the  seven- 
teenth. This  was  the  case  with  the  vaccinia  that  Jenner 
introduced  in  the  year  1797.  In  1830,  or  forty  years 
afterwards,  the  vesicle  produced  by  the  same  transmitted 
lymph,  though  maturating  on  the  eighth,  desiccated  on 
the  twelfth  day.  In  this  year  fresh  lymph  was  pro- 
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cured  ;  and  the  vesicle  it  caused  was  found  to  desiccate, 
as  it  ought  to  do,  on  the  seventeenth  day.  This  lymph 
continued  to  be  propagated  till  1844,  or  for  eight  years, 
when  the  desiccation  was  found  to  occur  on  the  thir- 
teenth or  fourteenth  day.  Moreover,  it  is  well  known 
that  the  febrile  symptoms  of  vaccinia  are  much  more 
marked  when  the  disease  is  of  recent,  than  when  it  is  of 
old  descent. 

These  facts  seem  to  proclaim  the  desirableness  of  re- 
curring to  the  cow  for  fresh  lymph  every  few  years. 

One  of  the  most  important  points  of  all,  however,  is 
whether  diseases,  especially  syphilis  and  skin-diseases, 
can  be  communicated  by  vaccine  lymph,  A  few  striking 
facts  may  be  mentioned. 

Sometimes  it  happens  that  a  person  has  been  vac- 
cinated too  late  to  prevent  an  attack  of  small-pox,  and 
the  two  diseases  come  to  be  present  and  well  marked  at 
the  same  time.  Now,  if  lymph  from  the  vaccine  vesicle 
be  introduced  into  the  arm  of  a  child,  what  liappens  ? 
Simply  vaccination ;  never  the  communication  of  variola. 

Again,  a  person  has  been  purposely  inoculated  with  a 
mixture  of  vaccine  lymph  and  the  ichor  from  a  chancre; 
and  the  result  has  always  been  simply  a  chancre;  never 
a  vaccine  vesicle. 

Once  more,  the  same  operation  has  been  performed, 
this  time  with  a  mixture  of  vaccine  lymph  and  gonor- 
rhceal  matter;  and  the  result  has  been  reversed — always 
a  true  Jenuerian  vesicle,  capable  of  healthful  propaga- 
tion ;  and  never  any  evil  consequences. 

In  all  these  cases,  however,  the  person  operated  upon 
was  previously  in  perfect  health  ;  for  the  great  principle 
to  be  observed,  and  which  was  first  put  forth  by  Dr. 
Mead,  is,  that  "it  is  more  material  into  what  kind  of 
body  the  virus  be  infused,  than  out  of  what  it  be  taken  ;" 
or,  in  other  and  more  definite  words,  let  the  subject  of 
vaccination  be  healthy,  and  let  the  lymph  be  taken  from 
a  true  Jennerian  vesicle  at  the  proper  period  of  its  deve- 
lopment, and  bad  results  are  impossible,  even  though 
the  vesicle  were  developed  on  the  arm  of  a  strumous, 
eczematous,  or  syphilitic  child.  For  it  is  the  result  of 
the  observation  of  the  greatest  authorities,  that,  if  the 
lymph  be  bad  or  contaminated,  the  vesicle  will  not  be  a 
true  one,  but,  by  its  departure  from  its  typical  cha- 
racter, will  at  once  betray  itself. 

But  the  vesicle  must  not  only  be  true,  but  at  its  proper 
period  of  development — about  the  eighth  day,  but  cer- 
tainly before  the  development  of  the  areola;  otherwise 
erythema  and  erysipelas  may  be  produced. 

It  is  true  that,  in  unhealthy  subjects,  vaccination  will 
cause  mischief;  and  in  predisposed  subjects,  it  may  ex- 
cite eczematous  or  even  syphilitic  eruptions;  and,  if 
blood  be  drawn  with  the  lymph  (if  the  great  Rivalta 
case  can  be  relied  on,  and  this  is  not  certain),  it  is  quite 
possible  that  syphilis  may  be  propagated.  But,  con- 
cerning such  things,  it  has  been  well  observed,  that  "  it 
is  no  argument  against  bread,  that  alum  constipates  the 
bowels  ;  still  less  is  it  an  argument  against  quinine,  that 
some  drunken  shop-boy  may  give  one  strychnia  instead 
of  it." 

With  respect  to  the  vaccinal  cicatrix  :  to  be  good  and 
typical,  it  must  be  "radiated,  indented,  foveated,  and 
averaging  five-eighths  of  an  inch  in  diameter." 

Such  were  the  chief  points  touched  on  in  the  interest- 
ing debate  of  the  Society. 

The  outbreak  of  small-pox  in  the  town  seems  to  have 
presented  no  unusual  characters.  Mr.  J.  Workman  has 
had  a  case,  in  the  person  of  a  strong  navvie,  in  which 
the  vesicles,  as  they  formed,  became  filled  with  bloody 
serum;  and,  as  they  were  pretty  thick,  he  appeared 
almost  black.  There  was  also  some  bloody  discharge 
from  the  mouth  and  bowels.  This  peculiarity,  however, 
did  not  seem  to  affect  him^  as  he  passed  through  the 
disease  very  favourably,  and  rapidly  convalesced. 

Finally,  we  may  ask  whether  the  hope  that  Jenmr  ex- 
pressed to  Parliament,  that  small-pox  will  be  ultimately 
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annihilated  by  vaccination,  is  likely  to  be  fulfilled.  In 
order  to  answer  this,  another  question  must  be  asked  : 
How  did  small-pox  originate  ?  Clearly,  it  must  either 
have  been  specially  created  by  the  Deity,  or  have  arisen 
spontaneously.  The  first  alternative  I  absolutely  refuse 
to  believe ;  while,  if  the  second  be  accepted,  it  must 
follow  that,  under  favourable  conditions,  small-pox  may 
at  any  time  arise  de  novo. 

A  recent  writer  in  one  of  the  medical  journals  has 
asserted  that,  if  one  accept  the  spontaneous  origin  of 
such  a  disease  as  variola,  one  must,  by  a  parity  of  rea- 
soning, accept  the  doctrine  of  the  spontaneous  geuera- 
tion  of  organic  life.  It  is  hardly  necessary  to  expose  a 
fallacy  that  lies  so  close  to  the  surface.  What  is  called 
"  spontaneous  generation"  relates  to  the  production  of 
life :  the  spoutaneous  origin  of  disease  relates  to  the 
processes  of  decay  and  of  death.  It  is  one  tiling  to  say 
that  a  being  can,  by  a  fortuitous  concourse  of  atoms, 
come  into  existence:  it  is  a  widely  different  thing  to  say 
that  the  living  particles  of  matter  of  which  organic  be- 
ings are  built,  and  which  must  die  in  some  way  or 
other,  may,  by  a  favourable  concurrence  of  circum- 
stances, die  in  some  strange  mode,  and  under  chemical 
reconversion  in  some  new  manner. 

Hence  it  may  be  believed,  that  till  vaccination  be  per- 
fectly and  universally  performed,  and  till  the  conditions 
out  of  which  small-pox  may  arise  be  understood  and  re- 
moved, this  revolting  disease  will  ever  and  anon  re- 
visit us. 


SOUTH-EASTERN   BRANCH:    WEST   KENT 
DISTRICT   MEDICAL   MEETINGS. 

ABSTRACT    OF    A   PAPER    ON   PUERPERAL   INSANITY. 

By  S.  MoNCKTON,  M.D.,  Maidstone. 
lEead  at  Maidstone,  October  30th,  1863.] 
[De.  Monckton,  after  speaking  of  the  peculiar  interest, 
domestic  and  professional,  that  usually  surrounds  a  case 
of  puerperal  mania,  and  of  the  want  of  clearness  in  our 
knowledge  of  this  sort  of  disease,  and  of  certainty  and 
success  in  the  treatment  of  it — a  state  of  things  that 
chiefly  arise  from  the  hidden  nature  of  the  phenomena 
presented  during  life,  and  the  almost  entire  silence  of 
anatomy  after  death — proceeded  to  remark,  that  un- 
doubtedly puerperal  insanity,  as  commonly  so  called, 
■was  a  diverse  thing,  and  presented  itself  under  forms 
widely  differing  in  their  essence  one  from  another.  He 
proposed  to  contemplate  the  disease  under  four  heads.] 

1.  Puerperal  phrenitis. 

2.  Mania  occurring  to  a  patient  naturally  prone  to  in- 
sanity, while  that  patient  is  under  puerperal  conditions. 

3.  Mania  partaking  more  of  the  character  of  delirium, 
and  dependent  evidently  on  brain-function  disordered 
from  without. 

i.  Cases  where  the  patient  is  possibly  not  maniacal, 
and  in  which  the  grand  change  consists  in  altered  cere- 
bration, from  what  may  be  termed  an  intrinsic  disloca- 
tion of  brain-function. 

To  save  time  and  reduce  the  amount  of  description,  it 
may  be  well  to  take  each  definition  by  itself,  to  reciie  a 
case  illustrative  of  that  particular  group,  to  give  a  few 
words  of  comment,  and  then  pass  on  to  the  next  group. 

Group  i.  Puerperal  phrenitis  is  a  terra  occasionally 
met  with  in  systematic  writers,  and  must  be  held  to 
signify  an  attack  of  inflammation  befalling  the  brain- 
substance  or  brain-membranes  at  a  time  when  the 
patient  is  more  or  less  affected  by  childbed  conditions. 
In  the  sense  of  a  simple  inflammation,  I  never  saw  a 
case  of  this  sort,  and  have  failed  to  find  one  unmis- 
takably recorded.  Such  examples  must  be  amazingly 
rare,  and  can  only  be  dealt  with  on  general  principles, 
as  we  would  deal  with  a  pleurisy  or  pericarditis  oc- 
curring  to  a  woman  in  childbed,   but  having  no  con- 


nexion with  the  puerperium  beyond  what  is  derived 
from  contemporaneous  existence.  Should  such  a  case 
arise,  it  would  almost  infallibly  be  of  a  low  conges- 
tive type,  and  not  improbably  the  result  of  some  animal 
poison  in  the  blood.     We  come  next  to 

Group  ii.  Mania  attacking, under  puerperal  conditions, 
a  patient  prone  to  insanity.  Of  this  the  following  ofi"ers  an 
example.  Mi"s.  S.,  aged  37,  mother  of  three  children,  was 
confined,  after  a  severe  labour,  of  the  fourth.  There  was 
distinct  history  of  insanity  on  the  side  of  both  parents. 
During  the  first  twelve  months  of  her  married  life  she 
had  evinced  very  grave  eccentricities ;  and  it  had  become 
necessary  for  her  husband,  a  dissenting  minister,  to 
change  his  sphere  of  duty  for  the  purpose  of  securing 
variety  of  scene  and  circumstance  for  his  wife.  The 
first  three  labours  were  not  followed  by  any  unusual 
mental  disturbance;  but,  about  the  fifth  month  of  the 
fourth  pregnancy,  she  experienced  a  fortnight's  attack 
of  what  may  be  called  morose  mania,  unaccompanied  by 
any  uterine  or  physical  disorder,  beyond  depraved  appe- 
tite and  constipation.  She  threatened  the  domestic,  re- 
fused to  move  out  of  one  room,  or  to  touch  food  while 
being  looked  at.  This  passed  away,  and  she  completed 
the  term  of  utero- gestation  without  mishap,  suffered  a 
rather  protracted  and  trying  labour,  and  did  perfectly 
well  for  one  week.  On  the  eighth  day,  an  alteration  in 
manner  was  observed;  she  disliked  her  husband;  re- 
fused to  speak  for  hours,  and  at  last  answered,  muttered, 
or  shouted  incoherently  ;  strong  religious  delusions, 
sometimes  cheerful,  sometimes  despairing,  took  posses- 
sion of  her ;  and  by  the  end  of  the  third  week  she  was 
absolutely  mad.  During  this  time  there  had  been  httle 
bodily  disturbance ;  the  pulse  was  generallj'  quiet ;  the 
lochia  were  diminished,  but  not  suppressed  with  any  ab- 
ruptness ;  and  the  milk  continued  to  a  fair  amount,  so  that 
she  could  suckle  the  infant  tliat  we  dared  not  leave  with 
her  in  bed.  There  was  no  rigor,  no  abdominal  pain  nor 
headache  ;  and  fever  of  all  sort  was  practically  absent. 
The  treatment  adopted  was  simple  enough,  consisting  of 
purgative  and  sedative  remedies,  absolute  seclusion,  and 
moderate  restraint.  In  a  mental  point  of  view,  she  be- 
came worse  ever}'  week,  and  was  soon  placed,  for  se- 
curity and  better  management,  in  a  large  public  asylum. 
Here  she  remained  nearly  seven  months  ;  and  was  then, 
after  the  manner  of  such  institutions,  discharged  cured. 
In  ten  days  more,  she  poisoned  herself  with  sulphuric 
acid. 

A  second  case,  that  may  be  used  to  illustrate  this  par- 
ticular group,  occurred  in  the  person  of  a  middle-aged 
woman,  most  respectable,  and  of  exemplary  character, 
though  in  humble  life.  She  became  the  mother  of 
three  healthy  children  without  the  development  of  any 
untoward  mental  manifestations  ;  although,  in  one 
branch  of  the  family,  lunacy  could  be  traced.  Three 
months  after  the  birth  of  the  fourth  child,  she  shewed 
evident  signs  of  cerebral  disorder,  partly  as  headache 
and  conscious  confusion,  partly  in  altered  lialiits  and 
feelings.  She  took  to  her  bed  ;  lay  for  hours  with 
closed  eyes,  though  awake  all  tlie  time  ;  and  went  occa- 
sionally into  fits  of  excitement,  either  in  the  shape  of 
unmeaning  despair  aliout  herself,  or  of  demonstrative 
aflection  iur  her  husband.  In  this  instance,  again,  the 
bodily  health  was  little  deranged;  pulse  calm;  milk 
undiminished;  flesli,  strength,  and  every  function,  up 
to  nu  average  point.  I  saw  her  but  once,  in  consulta- 
tion, at  this  stage;  suggested  a  continuance  of  the 
rational  remedies  th.it  had  been  made  use  of,  and 
pointed  out  the  probability  of  her  becoming  worse  and 
worse  for  a  time  in  regard  of  mental  soundness.  Three 
months  afterwards,  she  came  before  me  again,  raving 
mad,  and  was  consigned  to  a  lunatic  asylum. 

Here,  then,  we  have  two  examples  of  what  can  only 

be  rc-iarded  as  insanity,  that  might  have  occurred   at 

any   time,  taking   occasion   by  the  puerperal  condition, 

and  occurring  then ;  in  one  instance  during  gestatior  t 
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and  just  after  delivery;  in  the  other  at  a  later  period, 
when  lactation  had  been  going  on  for  three  ruonihs. 
The  features  common  to  each  were  the  existence  of  a 
lunacy  taint  in  the  family,  the  commencement  of  the 
symptoms  without  recognisable  or  adequate  cause,  the 
prominence  of  the  mental  disorder,  and  the  absence  of 
mischief  to  the  bodily  health.  In  all  the  groups  before 
us  we  shall  find,  of  necessity,  disordered  cerebration ; 
but  the  main  point  of  this  paper  is  to  invite  attention  to 
the  fact  that  this  disorder  may  affect  the  cerebrum  and 
the  patient  ia  very  different  ways,  producing  diseases  as 
separate  from  one  another  in  their  nature  and  effects  as 
delirium  tremens,  mania,  and  tetanus;  to  point  out  that, 
though  in  all  cases  grouped  together  in  ordinary  prac- 
tice as  "  puerperal  mania"  (a  terra  that,  according  to  my 
views,  would  require  verj'  considerable  modification), 
the  encephalic  centres  will  be  found  to  suffer,  thej'  some- 
times do  so  as  intellectual  centres;  sometimes  as  par- 
takers of  a  general  disturbance,  as  in  delirium,  toxaemia, 
and  impressions  from  without ;  and  sometimes,  most 
fatally  of  all,  do  they  suffer  in  that  relationship  to  the 
functions  of  organic  life  which  undergoes  important 
change  as  a  necessary  consequence  of  the  pregnant  and 
parturient  conditions. 

Geoup  m  will  comprise  those  cases  wherein  the 
mental  perturbation  is  rather  of  the  nature  of  delirium 
than  of  true  insanity  at  all,  and  wherein  this  delirium  is 
traceable,  more  or  less  clearly,  to  some  blood-grief  or 
bodily  lesion  capable  of  producing  it ;  in  which,  there- 
fore, as  we  have  already  expressed  it,  the  brain  has  be- 
come disordered  from  without.     Here  is  an  example. 

Mrs.  B.,  aged  '28,  was  confined  in  March  ISCl  of  her 
fourth  child.  She  did  well  for  more  than  a  fortnight ; 
then  suffered  from  sore  nipples,  obstructed  milk-dncts, 
and  final  abscess  in  the  left  breast.  Before  confine- 
ment, she  had  beeu  subjected  to  a  series  of  mental 
shocks.  She  had  nursed  her  mother  laboriously  for 
some  weeks,  and  then  seen  her  expire,  while  she  herself 
was  completing  the  sixth  month  of  pregnancy.  Her 
own  child  had  died  in  convulsions  a  month  later.  Then 
came  the  labour;  then  the  painful  maturation  of  a  mam- 
mary abscess.  While  the  matter  was  forming — i.  c, 
about  three  months  after  confinement — she  first  showed 
an  unwonted  timidity,  obstinate  wftkefulness,  and  fore- 
boding of  evil.  She  sweated  intensely  ;  lost  much  flesh 
and  strength ;  but  the  milk  in  one  breast,  urine,  and 
lochia,  continued  to  flow.  After  tbe  abscess  broke,  she 
improved  in  health  and  spirits  for  a  day  or  two ;  then 
became  again  excited  and  aberrant,  then  delirious  and 
raving.  She  saw  people  in  her  room  ;  declared  that 
absent  and  dead  friends  were  round  about  her  ;  that  she 
was  still  undelivered  and  flooding.  She  rattled  on  very 
rapidly,  and  wore  a  frequent  expression  of  terror  and  tre- 
mulous haste,sometimes  eating, sometimes  refusing  food. 
Pulse  quick  ;  skin  often  bathed  in  perspiration ;  occa- 
sionally sleeping,  but  not  often,  unless  under  tbe  influ- 
ence of  powerful  narcotics.  This  went  on  without  a 
distinct  lucid  interval  for  about  twelve  days ;  then  she 
became  sleepy,  slept  almost  constantly  for  several  days, 
awoke  coherent  but  exhausted,  and  then  rapidly  reco- 
vered. 

Here  we  find  almost  a  typical  case  of  traumatic  deli- 
rium tremens ;  the  breast-abscess  consummating  the 
ovei throw  of  brain  equililiriuni,  for  which  previous  and 
successive  exhausting  cau'^es  had  prepared  the  way. 
Doubtless,  some  of  those  who  hear  me  have  seen  cases 
where  temporary  mania  of  the  delirious  type  Las  been 
set  up  after  delivery  by  the  onset  of  scarlet  fever  or 
other  illness  ;  and  I  remember  one  case  wherein  deli- 
rium persisted  for  four  or  five  days  with  febrile  excite- 
ment and  vomiting,  manifestly  as  the  result  of  low 
enteric  fever  caused  by  a  vast  accumulation  of  scybala 
and  worms,  only  known  to  cxi^t  a  fortnight  after  de- 
livery. Time  will  not  permit  me  to  discuss  tbe  con- 
nexion (important  as  the  question  is)  between  this  dis- 
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ease  and  albuminuria  and  convulsions  ;  still  it  would  be 
wrong  to  leave  the  consideration  of  the  group  now  before 
us  without  observing  that  in  it  would  fall,  according  to 
my  views,  all  such  cases  of  puerperal  mania  as  did  co- 
exist with  albuminous  urine;  for,  under  such  a  com- 
bination, it  would  be  impossible  to  doubt  that  the  mania 
was  the  result  of  a  foreign,  most  likely  a  toxsemic,  irri- 
tation. 

Group  rv  is  one  in  which  it  is  possible  enough  that 
the  patient  may  not  be  maniacal  at  all,  and  in  which  the 
grand  change  appears  to  consist  in  altered  cerebration 
from  what  may  be  termed  an  intrinsic  perversion  of 
that  department  of  tbe  brain  function  that  regulates  the 
operations  of  organic  life.  That  material  changes  do 
occur  in  the  function  of  innervation,  with  reference  to 
the  commencing  and  ceasing  requirements  of  child- 
bearing,  is  certain  enough.  After  conception,  we  often 
see  the  sour  woman  become  serene,  and  the  serene 
sour ;  the  fat  woman  thin,  and  the  thin  one  fat.  The 
delicate  and  sensitive  will  grow  almost  stolid  and  robust; 
while,  on  the  other  hand,  the  hardy  frame  may  be 
handed  over  to  the  miseries  of  vomiting,  palpitations, 
and  syncope.  All  these  and  suchlike  phenomena  indi- 
cate the  occurrence  of  a  certain  shunting  of  the  nervous 
influences  which  preside  over  nutrition  and  growth  ;  for 
it  is  certain  that,  however  unobtrusively,  in  some  cases, 
gestation  may  proceed,  it  is  never  limited  to  a  mere  ex- 
tension in  one  line  of  the  ordinary  nutritional  processes ; 
a  foetus  is  never  grown  in  tbe  f-ame  way  as  an  equal 
number  of  pounds  of  fatty  tumour.  When  we  con- 
template not  only  the  existence  of  these  phenomena,  but 
their  striking  coincidences  and  metastises  (as  when 
milk  suddenly  dries  up  on  the  occurrence  of  a  new  con- 
ception, or  still  more  miraculously  bursts  forth  a  few 
hours  after  delivery), it  is  palpable  enough  that  not  only 
increased  effort,  but  special  machinery,  has  been  called 
into  play.  As  a  matter  of  necessity,  there  comes  a  time 
when  a  return  to  the  status  quo  has  to  be  accomplished. 
May  it  not  well  be  that  such  return,  if  faulty — such  in- 
volution of  brain-force,  if  misdirected — may  bring  about 
a  catastrophe  as  fatal  and  more  abrupt  than  that  which 
befalls  the  infant  if  the  evolution  of  the  foetal  into  the 
complete  heart  fail  to  be  accomplished  ?  It  is  quite 
possible  to  find  something  of  this  sort  hinted  at  in  dif- 
ferent works  as  vaguely  operating  in  some  way  as  a 
general  cause  of  puerperal  mania.  I  am  asking  your 
opinion  as  to  how  far  we  may  exonerate  it  from  all 
blame  in  the  causation  of  the  preceding  groups,  and 
charge  it  absolutely  with  producing  the  distinct  attacks 
comprehended  in  this  Group  iv.  The  two  following 
cases  will  serve  as  illustrations.  It  will  be  seen  that,  in 
each  instance,  tbe  patient  was  whizzed  out  of  existence 
solely,  as  it  appeared,  by  a  runaway  pulse,  impelled  by 
some  perverted  condition  of  the  encephalic  centres  ;  just 
as  other  patients  are  hurried  off  by  a  similar  nervous 
storm  affecting  the  motor  apparatus  instead  of  the  nutri- 
tional, and  called  tetanus. 

Mrs.  J.,  the  wife  of  an  excise-ofiicer  in  tbe  country, 
aged  44,  the  mother  of  nine  children,  and  in  good 
health,  was  confined  of  her  tenth  after  a  natural  and 
most  satisfactory  labour.  She  did  well,  in  the  ordinary 
sense  of  the  phrase,  for  a  fortnight;  that  is,  she  had  no 
rigors,  no  fever,  no  pain  ;  there  was  some  milk  (not 
much),  perfect  collectedness  of  manner,  but  a  very  rapid 
pulse  ;  so  that  she  pieseuted,  for  more  than  a  week,  the 
daily  puzzle  of  everything  seemingly  right,  with  a  cer- 
tainty that  there  must  be  somewhere  a  serious  hidden 
wrong.  So  isolated  was  the  pulse-symptom,  that  I 
strove  to  learn  whether  it  was  always  so  with  her — 
whether  her  pulse  was  constitutionally  one  of  great 
rapidity.  About  tbe  seventeenth  day,  her  milk  disap- 
peared, and  lochia  ceased  ;  she  became  more  sleepless, 
then  excited  and  incoherent;  pulse  steadily  100;  and 
she  was  found  to  have  lost  much  flesh.  On  the  twenty- 
first  day,  she  was  fairly  mad  ;   on  tbe  twenty-second. 
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semi-comatose ;  and  on  the  morning  of  the  twenty-third 
day  she  died. 

Mrs.  M.,  aged  28,  a  carpenter's  wife, confined  with  her 
first  child,  at  full  time,  three  months  after  marriage. 
Labour  natural ;  progressed  favourably  for  a  week  in 
most  respects,  though  there  was,  the  medical  attendant 
perceived,  a  something  wrong  throughout ;  still  no 
physical  error  could  be  found  beyond  a  rapid  pulse.  I 
saw  her  with  him  on  the  seventh  day.  She  was  lying  on 
her  back,  looking  calm,  but  depressed.  She  had  no 
pains,  some  confusion  about  the  head,  but  no  delirium. 
She  answered  rationally,  and  took  food  sufficiently  well. 
No  sign  of  abdominal  tenderness,  of  rigors,  fuetid  dis- 1 
charge,  sweats,  or  blood-poisoning,  could  be  found  ;  sliil 
her  pulse  ran  on  at  over  1(30.  On  going  down  stairs,  I  | 
expressed  to  the  medical  attendant  my  conviction  that  it , 
was  a  case  for  which  no  other  name  had  been  provided  ] 
than  puerperal  mania,  ill-fitting  as  that  term  might 
seem  to  be;  that  most  certainly  there  was  brain-grief  of 
one  of  the  sorts  most  commonly  included  under  this 
name ;  and  that  I  greatly  feared  she  would  die.  The 
next  day  found  her  incoherent  and  rambling,  and  the 
day  after  that  she  died. 

We  will  not  enter,  even  for  a  minute,  on  the  question 
of  treatment.  Wordy  and  diflScult  as  the  consideration 
of  this  subject  almost  inevitably  becomes,  no  mean 
practical  result  will  have  been  attained  if  your  experi- 
ence, past  and  future,  should  bear  me  out  in  believing 
that,  when  called  upon  to  treat  any  one  of  the  sad  forms 
of  disease  that  are  contemplated  above,  we  may  reason- 
ably expect  to  be  able  to  rank  it  (setting  aside  phrenitis) 
under  one  of  tliree  heads — 1.  Mania  lor  which  we  may 
predict  the  madhouse  ;  2.  Sympathetic  delirium,  wherein 
we  may  expect  recovery;  or  3.  Perverted  cerebral  invo- 
lution, that  leads  too  surely  to  the  grave. 


When  the  ship  arrived  at  Hamburg,  many  of  the  crew 
had  colds  and  coughs ;  none  complained  of  muscular 
pains :  the  patient  and  another  man  had  diarrhoea,  but 
the  latter  recovered  in  a  few  days.  In  the  salted  meat  of 
the  pig,  there  were  found  many  trichina  enclosed  in 
transparent  capsules.  In  the  case  described  above, 
death  took  place  on  the  twenty-fourth  day  after  infection. 
{Virchow's  Archiv,  and  TViener  MccUzin.  Wochenschr.,  19 
September,  1863.) 


^r0flus$  of  Utebital  Sricita. 


Fatal  Case  of  Tkichinous  Disease.  Dr.  Tiiugel  of 
Hamburg  had  under  his  care  a  sailor  aged  16,  who  had, 
a  short  time  previously,  come  from  Valparaiso.  The  pa- 
tient suffered  from  diarrhoea,  with  pain  in  the  abdomen. 
To  these  symptoms  were  subsequently  added  loss  of  ap- 
petite, headache,  and  violent  pains  in  the  limbs,  espe- 
cially in  the  legs.  The  skin  was  hot  and  perspiring;  the 
face  red  ;  the  pulse  very  frequent ;  the  legs,  especially 
the  calves,  seemed  rather  tense  ;  the  skin  generally  was 
very  tender  on  pressure.  At  a  later  date,  disturbance  of 
consciousness  set  in  ;  the  features  became  collapsed ; 
there  were  frequent  involuntary  alvine  evacuations  ;  the 
breathing  became  laboi'ious ;  the  cutaneous  tenderness 
continued.  As  the  loss  of  consciousness  and  the  collapse 
increased,  the  temperature  and  the  frequency  of  the 
pulse  fell ;  the  voice  became  weak  and  somewhat  hoarse. 
The  patient  died  in  a  state  of  unconsciousness. 

On  microscopic  examination,  the  muscular  tissue  was 
found  to  contain  a  number  of  living  trichinfe,  not  en- 
capsuled  ;  they  were  most  abundant  in  the  thoracic  and 
abdominal  muscles,  in  the  diaphragm,  and  in  the  mus- 
cles of  the  calves ;  the  heart  and  the  intestines  contained 
none.  There  were  some  adult  trichinffi,  but  not  many, 
in  the  intestinal  mucus.  Very  many  of  the  muscular 
fibres  had  a  granular  appearance,  and  presented  no 
transverse  strife ;  in  a  few  spots  the  trichinae  were  rolled 
in  a  spiral  form  and  enclosed,  but  generally  they  were 
free — some  being  small  and  extended,  others  bent  in 
different  ways,  many  rolled  up.  All  were  alive,  and  re- 
mained so  several  days,  even  when  decomposition  of  the 
muscles  had  commenced. 

On  inquiry  it  was  learned,  that  the  crew  of  the  ship 
had  killed  a  pig  which  they  had  brought  from  Valpa- 
raiso, and  had  eaten  thirty  pounds  of  the  fresh  meat. 


IxFANTiLE  Syphilis  :    SiJicLTAXEors  Maxifestation 

OF    PRIilARY,  SeCONDAKY,    AND    TeRTIAEY   SvJLPTOIVIS.      Id 

a  child  aged  2  years,  admitted  under  the  care  of  M. 
Roger  into  the  Children's  Hospital  in  Paris,  there  were 
observed  the  following  lesions.  1.  Kear  the  frfenum  of 
the  upper  lip  there  was  a  kind  of  fissure  with  slightly 
indurated  edges.  M.  Eicord,  who  saw  the  case,  pro- 
nounced this  to  be  a  manifest  chancre.  The  gums 
were  also  rather  spongy,  and  there  was  inflammation 
of  the  submaxillary  glands.  2.  Copper- coloured  spots 
of  syphilitic  roseola  were  present  on  the  thighs,  fore- 
head, nose,  and  cheeks ;  there  were  also  distinct  traces 
of  secondary  syphilis  in  the  vulva  and  anus,  with  red- 
ness of  the  parts  and  leucorrhoeal  discharge.  3.  Nume- 
rous exostoses  existed.  There  were  two  projections 
resembling  horns  on  the  frontal  eminences ;  each  was  of 
the  size  of  a  hazel-nut,  and  was  rather  soft  in  con- 
sistence {demi-molle) ;  the  skin  over  them  was  not  hot, 
nor  changed  in  colour,  and  was  but  slightly  painlul  on 
pressure.  The  projection  on  the  right  was  reddish  at 
the  apex,  and  gave  a  tolerably  distinct  sensation  of 
fluctuation  (it  subsequently  suppurated).  There  was 
also  an  enlargement  at  the  lower  and  inner  part  of  each 
humerus,  that  of  the  left  being  least  marked;  both  were 
painful  on  pressui-e,  but  unattended  with  heat  or  change 
of  colour  in  the  skin.  The  patients  still  improved 
rapidly  under  the  administration  of  calomel  and  iodide 
of  potassium. 

M.  Pioger  found  that  the  mother  had  an  imperfectly 
cicatrised  chancre  of  the  lip,  and  some  probably  se- 
condary manifestations.  He  believes  that  she  infected 
the  child,  in  whom  the  series  of  symptoms  succeeded  so 
rapidly  as  to  appear  simultaneously,  instead  of  at  inter- 
vals, as  is  generally  the  case. 

Another  instance  of  this  concurrence  of  the  various 
stages  of  syphilis  occurred  in  the  practice  of  Dr. 
Sicard  of  Nice.  He  was  called  in  August  to  see  an  in- 
fant seven  months  old,  of  lymphatic  temperament,  but 
well  formed,  which  had,  on  the  upper  parts  of  the 
thighs,  on  the  genital  organs,  and  on  the  buttocks,  an 
eruption  of  thin  yellow  scabs  on  a  reddish  base.  Where 
the  disease  was  most  recent,  there  were,  in  the  centre  of 
large  red  spots,  bulls  containing  an  opaline  serosity ; 
and,  according  to  the  nurse,  the  scabs  were  the  remains 
of  similar  bullfe  which  had  burst  and  become  dried. 
There  were  some  rather  extensive  patches  of  roseola  on 
the  neck.  The  child's  general  health  was  good ;  it  had 
no  fever,  took  the  breast  well,  and  did  not  seem  to 
suffer.  The  disease  had  been  noticed  for  nine  days 
only.  M.  Sicard  was  inclined  to  believe  it  to  be  of 
syphilitic  nature ;  but  no  trace  of  syphilis  could  be  dis- 
covered either  in  the  parents  or  in  the  nurse ;  and  the 
infant  had,  up  to  a  recent  period,  been  in  good  health. 
It  appeared  to  recover  under  simple  treatment ;  but,  on 
September  10th,  a  new  series  of  symptoms  appeared. 
The  skin,  which  was  slightly  copper-coloured  at  the 
points  attacked,  presented  erosions  and  ulcerations  ;  the 
pituitary  membrane  was  ulcerated,  and  yielded  a  scanty 
sanious  discharge;  the  cervical  glands  were  engorged; 
there  were  signs  of  onychia  on  several  fingers ;  and 
there  was  an  exostosis  on  the  crapital  bone,  of  the  size 
of  a  walnut,  rather  soft,  painless,  and  unattended  by  in- 
creased heat  or  by  redness.  The  child  had  shght  fever, 
and  was  thin  and  restless.  Recovery  soon  took  place 
under  the  use  of  baths  of  bichloride  of  mercury,  and  of 
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iodide  of  potassium.  There  was  the  cicatrix  of  an  ulcer 
on  the  lower  lip;  and  Dr.  Sicard  suggests  that  the  dis- 
ease was  acquii'ed,  not  hereditary,  and  that  it  was  com- 
municated to  the  child  hy  some  person  other  than  the 
parents  or  nurse.  {Gazette  des  Hopitaux,  17  et  31 
Octobre  1863.) 


StTBCUTANZOUS    ISJECTIOXS    IN    OPHTHALillC    SURGEEY. 

Professor  von  Grafe  has  published  an  article  on  the  em- 
ployment of  subcutaneous  injections  in  ophthalmic  sur- 
gery. His  experiments  have  been  confined  to  acetate 
of  morphia  and  sulphate  of  atropia.  The  best  point  for 
performing  the  operation  is  the  middle  of  the  temple. 
He  has  repeated  the  procedure  at  intervals  of  one  or  two 
days,  in  this  region,  in  several  hundred  cases ;  and  uses 
the  temple  as  the  place  for  injection  in  all  cases  in  which 
there  are  not  some  special  iiidications,  sucii  as  neuralgia 
or  spasm,  denoting  that  another  locality  would  be  pre- 
ferable. The  skin  should  be  well  raised  from  the  sub- 
cutaneous layer,  the  cannula  well  pushed  into  the  cellu- 
lar tissue,  and  the  skin  should  be  allowed  to  close  round 
the  cannula,  so  as  to  prevent  return  of  the  fluid.  The 
quantity  of  acetate  of  morphia  used  in  Yon  Griife's  ex- 
periments varied  from  one-tenth  to  one-half  of  a  grain, 
the  average  being  one-firLh  or  one  sixth.  The  solution 
used  consisted  of  four  grains  of  acetate  of  morphia  in  a 
drachm  of  distilled  water;  it  should  be  neutral,  or  only 
very  feebly  acid. 

The  pliysiological  action  is  the  same  as  when  the 
morphia  is  taken  by  the  stomach  ;  but  it  is  generally 
more  pov.erful,  and  therefore  the  quantity  injected  should 
be  less  by  about  one-third  than  that  which  would  be 
given  internally.  The  action  on  the  iris  is  interesting. 
Frequently,  at  the  end  of  a  minute,  sometimes  in  a 
quarter  of  an  hour,  "  opium-myosis"  sets  in ;  this  is  best 
observed  where  the  sizes  of  the  pupils  are  compared  by 
a  moderate  light.  The  degree  and  duration  of  the  my- 
osis  vary  in  an  extraordinary  manner;  it  many  cases  it 
continues  well  marked  for  several  hours,  and  goes  off 
slowly.  Sometimes,  in  very  irritable  persons,  and  when 
the  quantity  of  morphia  has  been  relatively  large,  thei'e 
is  spasm  of  the  accommodation  muscle  of  the  iris;  when 
this  occurs,  it  is  at  a  late  period — at  the  end  of  the  stage 
of  irritation. 

The  most  important  therapeutic  indications  for  the 
subcutaneous  injection  of  morphia,  according  to  Yon 
Grafe,  are  the  following.  1.  Shortly  after  the  infliction 
of  wounds  on  the  eyes,  when  there  is  very  severe  pain  ; 
as  after  the  entrance  of  foreign  bodies,  supei-ficial  burns, 
or  wounds  with  the  finger-nail.  The  pain  is  subdued 
more  rapidly  by  the  subcutaneous  injection  of  morphia, 
than  by  dropping  atropine  into  the  eye  and  applying 
pressure.  Yon  Grafe  is  opposed  to  the  application  of 
leeches  after  the  removal  of  foreign  bodies,  in  contu- 
sions, and  after  perforating  wounds,  as  they  are  more 
liable  to  produce  than  to  prevent  inflammation  and  sup- 
puration. 2.  After  operations  on  the  eye,  followed  soon 
hy  severe  pain.  3.  In  the  neuroses  of  the  ciliary  nerves 
which  accompany  iritis,  glaucomatous  choroiditis,  and 
many  forms  of  inflammation  of  the  cornea.  4.  As  an 
antidote  to  poisoning  liy  atropine  ;  this  action  of  mor- 
phia was  first  pointed  out  by  B.  Bell  in  1857.  5.  In 
neuralgic  aflfections  of  the  terminal  distribution  of  tlie 
trigeminus  in  the  forehead,  independent  of  disease  of  the 
eye.  C.  In  various  forms  of  reflex  spasms ;  as  spasm 
of  the  eyelids  in  keratitis  afier  wounds,  and  in  the 
spasmodic  contraction  extending  over  the  course  of  the 
facial  nerve. 

In  injection  of  atropine,  the  greatest  caution  is  re- 
quired. In  some  individuals,  one-sixtieth  of  a  grain 
produces  general  symptoms.  In  general,  the  first  dose 
injected  should  not  exceed  this  quantity ;  and  it  may  be 
gradually  increased,  perliaps  to  one-twelfth  of  a  grain. 
According  to  Yon  Giiit'e,  the  use  of  atropine  in  injection 
is  very  limited;  and,  to  produce  its  mydriatic  effects,  it 
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is  preferable  to  drop  it  on  the  conjunctiva.  Even  when 
a  large  amount  is  injected,  the  dilatation  of  the  pupil  is 
but  moderate,  and  the  accommodation  power  of  the  iris 
is  not  suspended  ;  while  the  desired  effect  is  produced 
by  a  much  smaller  quantity  dropped  into  the  eye.  In 
neuralgia  atropine  injection  produced  no  result,  and  in 
spasmodic  afft-ctions  a  very  doubtful  one;  so  that  its  em- 
ployment seems  confined  to  cases  where  the  conjunctiva 
will  not  tolerate  the  presence  of  the  atropine.  {Archiv 
fur  OphthaL:  and  Wiener  Mediziii.  Wochenschr.,  31  Oct., 
1803.) 


Local  Treatment  of  0z.5:na.  M.  Trousseau,  in 
cases  of  idiopathic  ozrena  depending  on  a  local  organic 
lesion,  prescribes  various  absorbents  and  disinfectants, 
which  do  not,  however,  prevent  the  cauterisation  of 
ulcers  when  pre-^ent.  He  uses  a  mixture  of  equal  parts 
of  sulinitrate  of  bismuth  and  Yenice  talc  in  powder,  to 
be  taken  like  snuff.  As  a  disinfectant,  he  employs  a 
mixture  of  two  parts  of  chlorate  of  potash  with  fifteen 
of  powdered  sugar.  White  or  red  precipitates,  in  the 
proportion  of  one  pnrt  to  sixty  of  finely  powdered  sugar, 
is  also  used,  especially  if  the  disease  be  syphilitic.  The 
first  two  of  these  remedies  may  be  used  without  re- 
striction ;  the  last  requires  care  in  its  administration. 
The  mercurial  powders  should  be  used  at  an  eaily  stage 
for  several  days  ;  they  should  be  inhaled  into  the  nose 
twice  or  thrice  daily,  according  to  the  amount  of  irrita- 
tion which  they  produce ;  a  pinch  being  taken  into  each 
nostril,  so  that  the  powder  may  reach  all  the  anfractu- 
osities  of  the  nose.  The  foetidity  often  disappears  a  few 
hours  after  the  first  inhalations ;  but  the  effect  is  only 
temporary,  and  the  treatment  must  be  persevered  in, 
regard  being  paid  to  the  irritation  of  the  mucous  mem- 
brane which  may  be  produced. 

For  children,  M.  Trousseau  uses  injections  of  nitrate 
of  silver,  sulphate  of  copper,  sulphate  of  zinc,  chlorate 
of  potash,  or  corrosive  sublimate.  {Bulletin  de  TJier., 
and  Gaz.  Med.  de  Paris,  31  Octobre,  18b3.) 


Fracture  of  the  Lower  End  of  the  Radius; 
Mode  of  Eeduction  ;  Time  Required  for  Consolid- 
ation. M.  Jarjavay  thus  describes  the  method  which 
seems  to  him  best  fitted  for  reduction  of  fracture  of  the 
lower  end  of  the  radius.  The  forearm  is  placed  in  a 
state  of  pronation,  the  hand  hanging  down,  while  an 
assistant  fixes  the  elbow.  The  four  fingers  of  the  two 
hands  being  crossed  together,  the  edge  of  the  hand  next 
the  index  finger  is  placed  below  the  upper  fragment,  and 
the  two  thumbs  are  crossed  over  the  dorsal  aspect  of 
the  carpal  fragment.  The  lower  end  of  the  forearm  is 
thus  embraced  in  a  circle  of  which  the  posterior  and  in- 
ferior part  rests  on  the  upper  fragment,  and  the  anterior 
and  superior  part  on  the  lower  one.  Then,  by  a  simul- 
taneous movement  of  pronation  in  both  hands,  the  first 
of  these  fragments  is  pressed  towards  the  dorsal  aspect 
of  the  forearm,  and  the  last  towards  its  anterior  surface. 
M.  Jarjavay  says  he  never  hesitates  to  use  any  amount 
of  force  required,  and  has  not  observed  any  bad  results. 

As  to  the  time  required  for  consolidation,  M.  Jar- 
javay says  that  in  the  fourth  or  fifth  days,  and  a  for- 
tiori on  the  seventh,  eighth,  or  ninth,  after  a  fracture  of 
the  lower  end  of  the  radius,  the  surgeon  may  remove 
the  splints,  and  leave  the  arm  in  a  sling,  allowing  the 
patient  to  use  his  hand  carefully.  If,  on  the  same  or 
the  next  day,  it  be  ascertained  that  there  is  too  much 
mobility  or  a  fresh  displacement,  the  apparatus  can  he 
readily  re-applied  ;  but  if  no  indication  for  this  appear, 
the  patient  will  liave  the  advantage  of  recovering  the 
use  of  liis  hand  more  rapidly  than  if  the  splints,  etc., 
had  been  retained.  Of  eight  patients,  the  fracture  was 
consolidated  in  four  on  the  sixteenth  day ;  in  one  on  the 
fifteenth  ;  in  two  on  the  fourteenth  day  ;  and  in  one  on 
the  twelfth  day.  Hence  M.  Jarjavay  concludes  that 
fracture  of  the  "lower  end  of  the  radius  is  consolidated 
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more  rapidly  than  is  generally  supposed,  and  that  there 
ia  at  least  no  danger  in  removing  all  apparatus  on  the 
sixteenth  day,  even  if  the  surgeon  fear  to  remove  it 
before  this  time.  {Bull.  Gener.  de  Ther.,  and  Gaz.  Mid. 
de  Paris,  SI  Oct.  180:3.) 


Gut's    Hospital    Reports.      Edited    by    Samdel 
WiLKS,     M.D.,     and    Alfred     Poland.      Third 
Series.     Volume  ix.     Pp.  .339.     London  :  1863. 
This  volume  of  Gut/'s  Hospital  Reports  contains  ten 
papers. 

Dro  WiLKS  contributes  the  first  paper,  which  is  one 
on  Syphilitic  Affections  of  Internal  Organs.  The 
author's  object  is  to  bring  proof,  from  the  resources 
of  Guy's  Hospital,  in  support  of  the  doctrine  recog- 
nised in  modern  times — that  the  internal  organs  may 
be  affected  with  syphilitic  disease  equally  with  the 
external.  He  attributes  the  non-recognition  of  this 
fact  until  lately,  to  the  circumstance  that  syphilis 
has  been  regarded  as  a  surgical  disease,  and  that  its 
manifestations  have  been  looked  for  only  in  those 
parts  of  the  body  which  are  within  the  reach  of  sight 
or  touch. 

The  effects  of  syphilis  on  the  system  are,  Dr.  Wilks 
observes,  characterised  by  effusion  of  lymph  ;  giving 
rise,  for  instance,  to  nodes,  condylomata,  tubercular 
eruptions,  etc.  This  effusion  takes  place  not  only  in 
external  but  in  internal  organs  ;  and  Dr.  Wilks 
brings  forward  from  the  museum  of  Guy's  Hospi- 
tal instances  which  he  believes  to  prove  its  occur- 
rence in  the  liver,  spleen,  lymphatic  glands,  lungs, 
larynx,  trachea,  and  bronchi,  stomach  and  intestines, 
pharynx  and  oesophagus,  muscles  and  heart,  blood- 
vessels, brain  and  nerves,  eye,  teeth,  ear,  skin,  testes, 
and  bone. 

The  peculiar  characters  of  the  syphilitic  deposit 
are  thus  described  by  Dr.  Wilks.     He  takes  the  de- 
posit in  muscle  as  an  example.     The  tumour  which 
•  may  be  felt  through  the  integuments, 

"  Dififers  from  the  ordinary  class  of  tumours  known  as 
new  growths ;  since  the  latter  proceed  from  a  small 
point  or  centre  and  continually  grow  on  the  surface, 
whereby  they  become  circumscribed,  and  are  constituted 
wholly  of  the  new  material  that  has  been  thrown  out. 
This  is  the  case  in  cancer  or  tubercle.  In  the  syphilitic 
tumour,  however,  the  exudation  appears  to  have  been  in 
the  first  place  of  a  soft  and  albuminous  character,  and, 
being  poured  out  in  large  quantity,  has  infiltrated  the 
tissue ;  consequently,  when  examined,  the  lymph  and 
the  original  structure  of  the  part  are  found  incorporated. 
At  a  subsequent  period,  when  the  tumour  has  become 
hard,  if  a  portion  be  examined  by  the  microscope,  the 
muscular  strticture  will  still  be  found  present  in  the 
apparently  simple,  hard,  fibrous  mass ;  and  thus  it  is 
that,  if  appropriate  remedies  be  given  at  an  early  period, 
the  tissue  will  be  left  in  its  integrity  after  the  adven- 
titious material  has  been  absorbed.  .  .  .  The  diseased 
mass  is  not  so  circumscribed  as  a  new  growth,  and  the 
lymph  or  fibre  will  be  found  radiating  into  the  muscular 
tissue  beyond.  ...  If  not  absorbed  by  remedies,  these 
tumours  become  very  hard,  and  then  more  circumscribed, 
and  remain  inert  for  many  years."     (  P.  17.") 

Mutatis  Tnutandis,  the  same  process  occurs  in  the 
liver,  etc.  ;  and,  when  the  fibroid  nodules  are  not 
seen  until  they  have  existed  several  years,  they  are 
characterised  by  a  remarkable  cicatricial  appearance 


of  the  neighbouring  parts,  the  result  of  contraction 
of  the  deposit.  It  is  this  interstitial  deposit  of 
lymph,  and  subsequent  contraction,  which,  Dr.  Wilks 
observes,  constitutes  the  disease. 

The  second  paper  is  one  by  Dr.  Habershon,  on 
Pulsating  and  Aneurisraal  Tumours  of  the  Abdo- 
men. He  gives  a  very  complete  account  of  the 
symptoms,  terminations,  diagnosis,  causes,  duration, 
and  treatment,  of  abdominal  aneurism,  carefully  no- 
ticing those  conditions  in  which  pulsation  may  be 
produced  though  an  aneurism  be  not  present.  The 
causes  of  abnormal  pulsation  in  the  abdominal  re- 
gion, independently  of  aneurism,  are  enumerated  as 
being,  hysteria,  dyspepsia,  functional  disease  of  the 
ovaries,  and  pregnancy,  local  disease  in  the  parietes 
leading  to  suppuration,  anscmia,  dilatation  of  the 
heart,  aortic  regurgitant  disease,  displacement  down- 
wards of  the  heart  by  thoracic  effusions,  and  pressure 
of  tumours  or  enlarged  glands  on  the  aorta.  Dr. 
Habershon  gives,  in  conclusion,  the  histories  of  six- 
teen cases  —  thirteen  of  abdominal  aneurism,  and 
three  of  non-aneurismal  but  pulsating  tumours. 

The  third  and  fourth  papers  are  by  JMr.  Towne, 
and  are  in  continuation  of  a  series  of  articles  which 
he  is  contributing  to  the  Gn^s  Hospital  Reports. 
The  first  is  on  the  Stereoscope  and  Stereoscopic 
Results  ;  and  the  other  on  the  Stereoscopic  Test  for 
the  Retinse.  Both  these  papers  must  be  read  in  the 
original  to  be  fully  comprehended  ;  they  show  that 
the  subject  of  stereoscopic  vision  has  been  most  care- 
fully investigated  by  Mr.  Towne.  The  second  paper 
is  that  which  possesses  most  practical  interest,  as  in 
it  the  author  proposes  the  stereoscope  as  a  means  of 
testing  the  functional  condition  of  parts  of  the  eye, 
just  as  structural  conditions  are  tested  by  the  oph- 
thalmoscope. For  making  the  examinations,  he  uses 
slides  on  which  are  drawn  semicircles  to  be  seen  by 
the  nasal  and  by  the  temporal  halves  of  the  retinae, 
and  also  others  on  which  is  drawn  the  entire  field 
for  both  eyes.  In  various  defective  states  of  vision, 
it  is  found  that — as  is  shewn  by  the  records  of  a 
dozen  cases — the  ordinary  stereoscopic  results  are  in- 
terfered with,  and  instead  of  the  two  halves  of  the 
circle  coming  well  together,  one  may  be  higher  or 
lower  than  the  other,  or  placed  obliquely  ;  or  there 
may  be  a  difference  in  the  perception  of  colour  and 
brightness  on  the  two  sides  of  the  field.  As  far  as 
we  can  judge,  Mr.  Towne's  suggestion  to  thus  apply 
the  stereoscope  to  practical  purposes  merits  the  atten- 
tion of  ophthalmic  surgeons. 

The  subject  of  the  fifth  essay,  by  Dr.  Wilks  and 
Dr.  A.  S.  Taylor,  is  a  Case  in  which  a  Large  Quan- 
tity of  Nitrate  of  Potash  was  taken  Medicinally. 
The  patient  was  a  man  aged  34,  admitted  under  the 
care  of  Dr.  Rees,  for  renal  dropsy,  and  subsequently 
transferred  to  Dr.  Wilks.  In  the  course  of  the  treat- 
ment, nitrate  of  potash  was  given,  first  in  half- 
drachm  doses,  and  subsequently  in  doses  of  a  drachm 
and  a  half,  three  times  a  day.  The  secretion  of  urine 
i  was  increased  ;  and,  at  a  period  when  the  man  was 
passing  sixty-four  ounces  daily,  the  examination  of 
a  portion  of  it  indicated  that,  while  he  was  taking 
270  grains  of  nitrate  of  potash  daily,  158.7  grains 
of  this  salt  were  eliminated  in  the  urine.  As  to  the 
remainder,  the  authors  do  not  decide  whether  it 
passed  away  in  the  form  of  sulphate  or  chloride,  or 
by  the  intestines.  The  authors  comment  on  the 
toxicological  bearings  of  the  case  ;  and  regard  it  as 
shewing  that,  notwithstanding  that  nitrate  of  potash 
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in  large  quantities  is  an  irritant  poison,  doses  of 
considerable  size  may,  as  in  the  present  instance,  be 
given  at  intervals,  not  only  with  impunity,  but  with 
positive  benefit  ;  the  rapid  elimination  of  the  salt 
from  the  body  preventing  any  poisonous  effects. 
These  remarks  they  intend  to  be  applicable  to  other 
substances  also,  of  a  poisonous  nature  ;  such  as  ar- 
senic. 

Drs.  Taylor  and  Wilks  also  contribute  the  sixth 
article,  On  the  Cooling  of  the  Human  Body  after 
Death.  They  give  a  table  of  100  cases  in  which  the 
temperature  of  the  body  after  death  has  been  noted  at 
intervals.  The  paper  is  an  interesting  one  ;  but  its 
perusal  only  shews  that  we  have  yet  much  to  learn 
with  regard  to  the  subject  treated  on  by  the  authors, 

The  seventh  paper  belongs  to  the  series  of  con- 
tributions to  clinical  surgery  which  Mr.  Bryant  has 
been  placing  before  the  profession.  The  subject  of 
the  present  essay  is  Tumours  ;  and  the  author  dis- 
cusses the  subject  in  chapters  ;  viz.,  1.  Some  Points 
in  the  Pathology  of  Tumours  tending  to  illustrate 
the  Subject  of  their  Diagnosis  ;  2.  The  Sebaceous 
or  Steatomatous  and  Epidermal  Tumours ;  3.  Certain 
Forms  of  Cystic  Tumours  ;  4.  Hydatid  Tumours  ;  5. 
Fibro-cellular,  Fibro-plastic,  and  Fibrous  Tumours  ; 

6.  Recurring  Fibroid  Tumours  ;  7.  Cancerous  Tu- 
mours. 

In  the  eighth  paper,  Mr.  James  Hikton  describes 
a  Case  of  Sebaceous  Tumour  within  the  Tympanum. 
The  tumour  originated  in  the  external  surface  of  the 
membrana  tympani ;  and  the  cavity  was  occupied  by 
bands  of  membrane. 

Mr.  Poland  next  gives  a  Collection  of  Cases  of 
Foreign  Bodies  found  in  the  Stomach  and  Intes- 
tines. He  has  collected  from  various  sources,  and 
evidently  with  much  labour,  the  notes  of  fifty-nine 
cases  in  which  foreign  bodies  of  various  kinds  have 
been  introduced  into  the  stomach,  small  intestines, 
vermiform  appendix,  and  large  intestines. 

The  recorded  cases  of  foreign  bodies  in  the  stomach 
— thirty-eight  in  number — denote  that  the  following 
results  may  take  place  : 

"  1.  The  foreign  bodies  may  be  vomited  up.  2.  They 
may  escape  into  tbe  intestines  and  pass  olf  with  the 
faeces.  3.  They  may,  as  in  the  case  of  pin-swallowing, 
traverse  the  organ  and  appear  at  different  parts  of  the 
body.  4.  They  may  remain  quiescent  in  tlie  stomach 
for  a  long  period,  and  the  patient  die  of  other  causes. 
5.  They  may  cause  gastritis,  indigestion,  impaired  health, 
and  slow  emaciation,  with  exhaustion,  terminating  in 
death.  6.  They  may  cause  inflammation  and  adhesion 
of  the  stomach  to  the  abdominal  parietes,  then  produce 
ulceration  and  abscess  of  the  parietes,  which,  when 
opened  naturally  or  artificially,  allows  the  foreign  body 
to  be  extracted,  and  fistula  almost  necessarily  results. 

7.  They  may  cause  inflammation  and  ulceration  of  the 
stomach,  and  become  engaged  in  partly  traversifig  the 
parietes,  and  then,  from  want  of  effort  in  repair,  and 
from  some  sudden  separation  of  the  adhesions,  may  per- 
forate the  peritoneal  cavity,  inducing  violent  peritonitis 
and  death.  8.  They  may  at  once,  from  their  sharpness, 
perforate  the  stomach  immediately,  inducing  collapse 
and  rapid  peritonitis,  such  as  is  observed  in  ruptured 
viscera."     ( Pp.  .305-0.) 

When  foreign  bodies  become  lodged  in  the  large 
and  small  intestines,  the  results,  as  far  as  can  be 
gathered  from  the  comparatively  small  number  of 
cases  recorded,  are  the  following  : 

"  The  symptoms  induced  are  very  vague  and  uncer- 
tain, and  give  no  evidence  of  either  the  presence  or  situ- 
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ation  of  the  foreign  body  :  they  may  consist  of  acute  and 
chronic  enteritis,  cfficiiis,  and  colitis,  and  even  peritonitis. 
The  foreign  body  may  cause  ulceration  of  the  gut,  and 
induce  its  symptoms ;  but  it  more  often  would  penetrate 
through,  causing  the  symptoms  of  perforation,  collapse, 
and  fatal  peritonitis.  It  may,  again,  make  its  way  to 
the  surface  of  the  body  by  progressive  inflammation,  ad- 
hesion, ulceration,  and  suppuration,  ending  in  an  ex- 
ternal abscess,  which,  when  opened,  gives  exit  to  the 
foreign  substance.  By  far  the  most  fatal  and  compli- 
cated condition  is  the  impaction  of  the  foreign  body  in 
some  part  of  the  gut,  such  as  the  lower  part  of  the  ileum, 
the  caecum,  etc.,  causing  at  first  partial,  then  total,  ob- 
struction of  the  gut,  forming  what  is  termed  an  internal 
strangulation  or  hernia."     (P.  321.) 

In  the  preceding  remarks,  Mr.  Poland  excludes 
altogether  concretions  acting  as  foreign  bodies.  He 
briefly  alludes  to  the  operations  of  gastrotomy  and 
enterotomy  for  the  purpose  of  removing  the  foreign 
bodies,  and  at  present  is  not  favourably  disposed 
towards  gastrotomy.  He  promises,  however,  to  re- 
turn to  the  subject  on  a  future  occasion,  in  intro- 
ducing some  remarks  on  penetrating  wounds  of  the 
abdomen.  In  this  way,  he  expects  that  we  may 
"  learn  from  nature  her  successful  modes  of  perform- 
ing the  repair  of  accidental  gastrotomy  and  enter- 
otomy." 

The  last  paper  in  the  volume  is  a  chemical  one,  by 
Dr.  A.  DuPiiE,  entitled  Some  Observations  on  the 
Iodic  Acid  Test  for  Morphia, 

"  Having  frequently  observed,"  he  says, "  that  students 
failed  to  obtain  the  blue  iodide  of  starch  by  the  action  of 
iodic  acid  on  morphia,  even  when  using  quantities  of  tiie 
alkaloid  much  more  considerable  than  are  generally 
alleged  to  yield  the  result,  I  have  been  induced  to  ex- 
amine into  the  circumstances  most  favourable  for  the 
successful  application  of  the  test."     (P.  323.) 

Such  is  an  outline  of  the  contents  of  the  last 
volume  of  Guy's  Hospital  Reports.  The  papers 
shew  much  work  on  the  part  of  their  authors,  and, 
if  not  all  considered  of  direct  practical  bearing, 
must  still  be  regarded  as  presenting  many  points  of 
scientific  interest. 


Transactions  of   the  Pathological  Society  of 
London,     Volume  Fourteenth.      Comprising    the 
Report  of  the  Proceedings  of  the  Session  1862-63. 
Pp.  301.     London  :  1863. 
This  volume  contains,  as  is  the  custom  in  the  vo- 
lumes of   the    Pathological    Society's   Transactio7is, 
accounts  of  various  specimens  exhibited  at  the  meet- 
ings of  the  Society. 

Among  the  cases  of  Disease  of  the  Nervous  System 
are  some  instances  of  plugging  of  the  cerebral  vessels 
by  emboli,  and  of  intracranial  suppuration. 

In  the  section  alloted  to  Diseases  of  the  Respira- 
tory Organs,  the  principal  contributor  is  Dr.  Gibb, 
who  exhibited  numerous  instances  of  various  forms 
of  laryngeal  disease.  Mr.  Teevan  gives  two  cases  of 
very  rare  occurrence — a  deposit  of  fat  on  the  pul- 
monary pleura.  In  both  cases,  pleural  adhesions 
existed. 

In  the  section  on  Diseases  of  the  Vascular  System 
is  a  very  able  report  on  cases  of  Dissecting  Aneurism, 
by  Dr.  Peacock.  The  term  "  dissecting  aneurism" 
appears  to  have  been  first  used  by  Maunoir,  who  de- 
scribed the  lesion  in  1802.  Since  that  time — and 
especially  since  1849 — a  large  number  of  cases  have 
been  recorded ;  so  that  Dr.  Peacock  has  been  able  to 
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obtain  the  histories  of  eighty  cases  where  the  disease 
existed  in  a  well-marked  form. 

He  describes  this  form  of  aneurism  as  presenting 
three  stages.  In  the  incipient  stage,  "  there  is  a 
rupture  or  destruction  of  a  part  or  the  whole  of 
the  internal  coats  of  the  vessel,  and  an  extravasation 
of  blood  to  a  limited  extent  between  the  external 
and  middle  coats,  or,  more  probably,  in  the  lamina3 
of  the  latter."  In  the  second  or  early  stage  of  the 
fully  formed  aneurism,  the  blood  is  extensively 
effused  between  the  middle  and  external  coats,  or 
between  the  laminae  of  the  middle  coat.  Most  of 
the  recorded  cases  have  been  in  this  stage.  In  the 
advanced  stage,  there  is  "  an  opening  through  the 
internal  coats  of  the  vessel,  leading  into  a  sac  situ- 
ated within  the  arterial  tunic,  and  extending  to  a 
greater  or  less  distance  along  the  course  of  the  vessel. 
The  sac  is  lined  by  a  distinct  membrane  very  similar 
to  the  natural  lining  membrane  of  the  arteries;" 
and  not  unfrequently  it  reopens  into  the  vessel  or 
into  some  of  its  primary  branches. 

With  regard  to  the  relative  frequency  of  dissect- 
ing aneurism  in  the  two  sexes,  Dr.  Peacock  finds 
that,  of  72  cases,  39  occurred  in  males  and  33  in 
females.  As  to  age,  the  records  of  68  cases  shew 
that  in  11  instances  the  patients  were  between  40 
and  50;  in  18,  between  50  and  60;  in  10,  between 
60  and  70;  in  10,  between  70  and  80  ;  while  in  12 
the  ages  varied  from  17  to  40,  and  in  3  the  patients 
were  respectively  84,  88,  and  95  years  of  age. 

As  to  the  situation  of  the  perfoi'ation  and  extent 
of  separation  of  the  arterial  coats,  Dr.  Peacock  has 
given  a  very  careful  analysis  of  73  cases.  AVe  cannot 
follow  him  through  all  his  details,  but  will  note  a 
few  of  the  principal  points. 

"  Of  73  out  of  the  80  cases  collected,  including  those 
only  in  which  the  disease  was  fully  formed  or  of  the 
second  and  third  stages,  the  internal  rupture  was  situated 
near  the  origin  of  the  aorta,  or  in  the  ascending  por- 
tion of  that  vessel,  in  55  cases  ....  near  the  origin  of 
the  arteiiainnominata,  in  7  cases  ....  at  the  commence- 
ment of  the  descending  thoracic  aorta  and  beyond  the 
origin  of  the  left  subclavian  artery,  in  8  cases  ....  in 
the  abdominal  aorta,  in  three  cases." 

The  lesion  in  all  cases  appears  to  arise  primarily 
in  the  aorta  ;  but  it  may  extend  to  other  vessels, 
especially — as  would  be  expected — those  arising  from 
the  lower  part  of  the  vessel.  Thus,  while  it  does 
not  seem  that  the  separation  of  the  coats  ever  affects 
the  carotid  or  subclavian  arteries,  instances  have 
been  observed  in  which  it  has  reached  the  renal  arte- 
ries, the  iliacs,  and  even  the  popliteals. 

After  some  statistical  observations  on  the  state  in 
which  the  aorta  has  been  found  (i.  e.,  generally  dis- 
eased), and  on  the  mode  of  formation  of  dissecting 
aneurism,  Dr.  Peacock  notices  the  cause  of  death. 
The  following  are  the  conclusions  at  which  he  arrives 
from  an  analysis  of  the  recorded  cases. 

"  1.  When  the  internal  ruptures  are  situated  near 
the  heart  or  in  the  ascending  aorta,  or  at  the  commence- 
ment or  transverse  portion  of  the  arch,  the  probability  is 
that  the  patient  will  die  suddenly,  or  only  survive  for  a 
few  days.  The  fatal  result  is  usually  in  such  cases  de- 
termined by  the  escape  of  blood  into  the  cavity  of  the 
pericardium,  or  more  rarely  into  the  cellular  tissue  and 
left  pleural  cavity,  or  by  the  rupture  of  the  whole  of  the 
coats  of  the  vessel  in  some  other  part,  or  of  one  of  the 
cavities  of  the  heart.  The  patient  may,  however,  rally 
from  the  first  effects  of  the  shock,  and  survive  for  some 


months  or  years,  and  die  ultimately  from  the  cardiac 
disease  and  symptoms  of  obstruction  to  the  circulation 
occasioned  by  the  formation  of  the  aneurism,  or  from 
secondary  disease  of  other  organs. 

"  2.  When  the  internal  ruptures  are  seated  at  the 
termination  of  the  arch  or  in  the  descending  portion  of 
the  thoracic  aorta,  the  patient  may  also  die  suddenly,  or 
may  only  survive  for  a  few  hours  or  days,  the  fatal  event 
being  determined  by  the  escape  of  blood  into  the  left 
pleural  cavity,  or  more  rarely  into  the  cavity  of  the 
pericardium  or  cellular  tissue  of  the  mediastinum.  The 
patient  is  also  more  likely  to  survive  than  in  the  former 
case,  and  only  to  sink  ultimately  from  secondary  disease 
of  the  heart  and  other  organs. 

"  3.  When  the  disease  is  situated  in  the  abdominal 
aorta,  the  immediate  effects  of  the  rupture  are  less 
obvious,  and  the  patient  will  probably  die  from  slowly 
induced  disease  of  the  heart  and  aorta,  or  from  other 
affections. 

"  If  the  disease  be  situated  near  the  origin  of  the 
aorta,  when  the  sac  ruptures  the  external  laceration 
generally  follows  a  longitudinal  direction,  and  the  peri- 
cardium may  give  way  at  the  same  time,  or  may  tempo- 
rarily resist  the  pressure,  so  tliat  blood  may  be  effused 
beneath  it  and  into  the  cellular  tissue  of  the  adjacent 
parts.  The  pericardium  may  be  extensively  torn,  or  the 
blood  may  escape  by  a  small  opening,  or  may  transude 
without  any  distinct  fissure."    (Pp.  98-9.) 

This  able  report  is  rendered  complete  by  a  care- 
fully compiled  table  of  the  eighty  recorded  cases  of 
dissecting  aneurism. 

Dr.  Peacock  also  contributes,  in  the  section  on 
Diseases  of  the  Organs  of  Digestion,  an  historical  re- 
port on  diaphragmatic  or  phrenic  hernia. 

In  the  same  section.  Dr.  Leared  notes  a  case  which 
he  saw  in  the  summer  of  1862,  in  the  practice  of  Dr. 
Hjaltelin  of  Reykiavik  in  Iceland.  The  patient  was 
a  boy  aged  10,  affected  with  hydatid  cystic  disease 
of  the  liver.  Dr.  Hjaltelin  punctured  the  cyst,  and 
removed  by  a  trocar  a  large  quantity  of  turbid  fluid 
with  portions  of  the  cyst-membrane.  Subsequently 
other  portions  were  expelled,  and  the  boy  made  a 
good  recovery.  Cystic  disease  causes  one-seventh  of 
the  mortality  in  Iceland. 

As  a  record  of  specimens  of  disease,  apart  from 
any  attempt  to  enter  on  the  question  of  treatment, 
this  volume  of  the  Transactions  of  the  Pathological 
Society  is  as  interesting  as  any  that  have  pre- 
ceded it.  It  is  pleasing  to  notice  the  steadily  con- 
tinued interest  which  the  members  of  the  Society 
take  in  its  proceedings. 


Report  on  Gun-shot  and  Sabre  Wounds  of  Inva- 
lids SENT  to  Fort  Pitt  during  the  Years  1860 
and  1861.     By  Thomas  Longmore,  Esq.,  Deputy 
Inspector-General,  and  Professor  of  Military  Sur- 
gery, Army  Medical  School.     Pp.  30.     Extracted 
from  the  Statistical,   Sanitary,  and  Medical  Re- 
ports of  the  Army  Medical  Department  for  the 
Year  1861.     Issued  October  1863. 
This,  it  will  be  seen,  is  only  a  fragment  of  a  larger 
report  ;  but  in  itself  it  is  interesting  to  the  surgeon. 
as,  when    a    large    number    of    non-fatal    cases   of 
gun-shot    injury  are,  as   in    the    present    instance, 
brought' together,  it  can  scarcely  happen  but  that 
one  or  more  of  them  will   present  some  points  of 
pathological   interest,    or   illustrative    of    the    self- 
reparative  powers  of  the  human  body.     Mr.  Long- 
more  has  here  arranged,   under  the  parts    of    the 
body  injured,  108  cases  of  gun-shot  wound  admitted 
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into  Fort  Pitt  during  1860  and  1861,  and  calls 
special  attention  to  some  of  the  more  remarkable  of 
them. 

Among  the  cases  of  gun-shot  wound  of  the  chest, 
is  one  which  is  regarded  as  being  of  special  interest,  as 
the  patient  had  been  sent  home  from  India  with  the 
history  of  an  undoubted  perforation  of  the  lungs  ; 
whereas  the  progress  of  the  case,  and  the  state  of 
the  wound  on  the  man's  arrival  at  Fort  Pitt,  left  no 
doubt  that  the  ball  had  passed  externally  to  the 
pleural  cavity,  but  had  at  the  same  time  severely  in- 
jured the  contents  of  the  chest.  The  patient,  a  pri- 
vate of  the  28th  Regiment,  was  struck  between  the 
third  and  fourth  ribs  on  the  left  side  by  a  match- 
lock ball,  which  escaped  at  the  inferior  angle  of  the 
scapula.  The  injury  was  immediately  followed  by 
considerable  haemorrhage,  haraoptysis,  dyspnoea, 
cough,  and  febrile  excitement.  These  symptoms 
were  accompanied  during  a  fortnight  by  copious 
muco-purulent  and  occasionally  bloody  expectora- 
tion, and  by  much  purulent  discharge,  with  air- 
bubbles,  from  the  wound  in  the  chest.  The  posterior 
wound  soon  closed  ;  the  anterior  wound  remained 
for  some  time  in  apparent  communication  with  a 
bronchus,  but  ultimately  also  healed.  The  symp- 
toms certainly  would  lead  one  to  think  that  the  ball 
had  passed  through  the  lung  ;  but,  on  the  man's  ad- 
mission into  Fort  Pitt,  nearly  eleven  months  after 
the  receipt  of  the  injury,  the  medical  officers  of  the 
institution  were  led  to  the  conclusion  that  the  ball 
had  passed  externally  to  the  pleural  cavity,  princi- 
pally from  the  absence  in  the  cicatrix  of  deep  puck- 
ering or  adhesion,  which  would  have  been  present 
if  the  lung  had  been  injured. 

That  symptoms  apparently  denoting  perforation 
of  the  lung  may  be  produced  when  such  an  event 
has  not  occurred,  has  been  proved  by  post  mortem 
examination.  Surgeon  Home,  of  the  90th  Regi- 
ment, says  : 

"  I  saw  all  the  symptoms  of  a  gun-shot  wound  of  the 
lung,  including  copious  spitting  of  blood,  and  intense 
dyspncea,  with  subsequent  inflammation  of  the  lung,  in 
a  case  where,  after  death,  I  ascertained  that  the  bullet 
had  simply  coursed  outside  the  chest,  fracturing  the 
scapula  and  one  rib.  I  could  not  make  out  that  any 
spicula  even  had  perforated  the  pleura." 

On  the  other  hand,  perforation  of  the  lung  may 
occur  without  producing  the  symptoms  which  are 
generally  described  as  necessarily  arising  in  such 
cases.  Of  this  Mr.  Longmore  gives  an  instance — 
the  nature  of  the  injury  having  been  proved  bj  post 
mortem  examination. 

Among  the  cases  of  wounds  of  the  face,  Mr.  Long- 
more  gives  the  history  of  one  which  he  believes  to  be 
unique,  inasmuch  as  it  was  followed  by  total  dumb- 
ness, without  direct  injury  of  the  organs  of  voice. 

"  The  patient,  .Tames  Davis,  1st  Dnigoou  Gnards,  a 
stout  healthy  soldier,  was  struck,  ju^t  below  the  centre 
of  the  lower  lip,  during  a  charge  of  his  regiment,  on  the 
21st  of  September,  1  BOO,  at  the  general  action  of  Pal-i- 
chou,  near  Pekin,  by  a  small  matchlock  ball  weighing 
7  drachms.  The  ball  penetrated  ;  carried  away  part  of 
the  alveolar  process,  four  teeth — viz.,  two  incisors,  one 
canine,  and  one  bicuspid — on  the  left  side ;  travelled 
downwards  behind  the  symphysis,  clearing  away  the 
origins  of  the  genio-hyo-glossi  muscles  in  its  passage, 
and  lodged  in  the  soft  tissues  of  the  floor  of  the  mouth, 
behind  the  frffinum  lingua?.  According  to  the  history  of 
the  case,  loss  of  the  power  of  articulation  immediately 
followed  the  wound,  and  never  returned  in  the  slightest 
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degree,  either  in  China,  or  during  the  voyage  home  to 
Enlgand.  The  ball  was  not  removed  till  the  twenty, 
third  day  after  the  injury;  it  was  then  extracted  from 
within  the  mouth. 

"  When  this  patient  was  examined  in  Fort  Pitt,  the 
inferior  maxillary  bone  was  found  to  be  a  little  thick- 
ened at  the  seat  of  injury  ;  viz.,  at  the  symphysis,  and 
for  about  an  inch  and  a  half  of  the  left  side  of  the  body 
of  the  bone.  The  power  of  opening  the  mouth  was 
slightly  more  limited  than  natural.  The  gum  was 
sunk  at  the  place  from  which  the  alveolar  process  had 
been  removed  by  the  projectile.  The  tongue  appeared 
to  be  somewhat  wasted,  and  its  movements,  upwards 
towards  the  palate,  and  forwards  towards  the  lips,  rather 
more  limited  than  natural.  Thei'e  was  no  evidence  of 
musc<dar  paralysis.  The  sense  of  taste  was  unim- 
paired, nor  was  there  any  loss  of  ordinary  sensation. 
The  larynx  seemed  unaffected.  The  usual  laryngeal 
sounds  could  be  uttered,  but  none  of  their  modifications 
necessary  for  speech  could  be  effected.  The  power  of 
whistling  was  gone.  It  did  not  seem  clear  to  what 
special  cause  this  total  deprivation  of  the  power  of  arti- 
culation was  due.  Neither  injury  to  the  hypo-glossal 
nerve,  if  such  had  occurred,  nor  the  separation  of  the 
genio-hyo-glossi  muscles,  seemed  sufWcient  to  explain 
such  a  total  loss  of  speech ;  fur  no  simiiar  I'esult  has 
been  noted  after  any  of  the  numerous  gun- shot  wounds 
of  the  jaw,  or  surgical  operations  performed  upon  it,  as 
far  as  surgeons  have  recorded  the  cases." 

In  order  to  ascertain  that  there  was  no  malinger- 
ing, Mr.  Longmore  requested  Mr.  Legge  of  Wivelis- 
combe,  in  which  neighbourhood  the  man  was  settled 
as  a  pensioner  after  his  discharge  from  hospital,  to 
examine  into  his  condition  ;  it  being  concluded  that, 
as  nothing  further  could  be  gained  by  imposition,  he 
would  be  no  longer  speechless  if  he  were  malinger- 
ing. JMr.  Legge,  in  his  reply,  states  that  from  inqui- 
ries among  the  neighbours,  and  from  an  examina- 
tion of  the  man  himself,  he  was  satisfied  that  the 
dumbness  was  real. 

The  examination  by  Mr.  Legge  took  place  at  the 
beginning  of  June  1861  ;  and,  at  the  end  of  July 
1862,  the  man  suddenly  recovered  his  speech  while 
in  a  state  of  excitement,  during  an  altercation  in  a 
public-house.  In  December  1862,  the  following  was 
his  state,  as  reported  by  the  district  stafi-officer. 

"  His  articulation  was  good,  free  from  hesitation  or 
any  other  defect;  he  has  no  ditticulty  in  pronouncing 
each  letter  of  the  alphabet  distinctly  ;  he  can  now 
whistle,  but  not  so  well  as  he  could  do  before  his  wound ; 
he  can  masticate  food  thoroughly,  but  does  so  chiefly  on 
the  right  side  of  the  mouth,  the  opposite  to  that  origin- 
ally injured." 

Dr.  Aitkec,  the  author  observes,  attributed  the 
loss  of  speech  in  this  case  to  the  injury  of  the  inser- 
tions of  the  genio-hyo-glossi  muscles,  and  to  the 
probable  disturbance  of  the  ninth  pair  of  nerves  by 
the  inflammatory  action  exerted  in  the  neighbour- 
hood of  the  spot  where  the  ball  lodged.  Mr.  Long- 
more  objects,  however,  that  if  the  aphonia  had  de- 
pended on  these  injuries,  and  its  restoration  on  their 
repair,  the  speech  should  have  been  recovered  not  sud- 
denly, but  gradually,  as  the  injured  parts  recovered 
and  regained  strength.  He  is  rather  inclined  to 
attribute  the  dumbness  to  "  nervous  shock",  in  addi- 
tion to  the  structural  lesions,  and  to  class  the  case 
with  those  instances  of  temporary  aphonia  which 
sometimes  occur  from  hysteria,  fright,  etc.,  and 
where  the  recovery  of  speech  is  often  sudden. 

This  pamjihlet  of  Mr.  Longmore's  is  an  interesting 
and  valuable  contribution  to  military  surgery. 
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SATURDAY,  DECEMBER  19th,  1863. 

IRIDECTOMY. 

As  our  remarks  on  the  operation  of  iridectomy  have 
been  in  some  quarters  misunderstood,  we  will  again 
state  broadly  the  grounds  upon  which  we  have 
thought  it  right  to  bring  the  subject  so  prominently 
under  the  consideration  of  the  profession. 

We  on  a  former  occasion  remarked,  that  iridec- 
tomy differed  from  all  other  operations  in  surgery  in 
this  remarkable  particular,  that  those  who  practise 
it  can  give  no  satisfactory  account  of  its  manner  of 
action ;  that,  in  fact,  it  has  no  clear  and  well  de- 
finable principle  to  rest  upon,  such  as  all  other  opera- 
tions in  sui-gery  have.  Of  course,  we  readily  admit 
that  this  is  no  proof  that  the  operation  is  not  a  good 
and  useful  one  ;  it  merely  indicates  that  it  differs  in 
this  striking  particular  from  other  operations  in  sur- 
gery. ^Moreover,  it  must  be  remembered  that  iridec- 
tomy has  not  been  vmiversally  accepted  by  surgeons 
as  of  service.  If  it  had,  there  would  not  have  been 
another  word  to  say  on  the  subject,  even  though  its 
principle  was  unexplained.  It  would  have  been  left 
to  be  judged  of  by  its  fruits.  But  such  is  not  the 
case.  Consequently,  the  profession  at  large  naturally 
demand  especial  proof  of  its  production  of  good  re- 
sults, before  they  admit  it  into  the  position  of  an 
established  operation. 

We  assuredly  have  no  other  object  in  discussing 
the  matter  than  that  of  attempting  to  bring  about 
an  early  settlement  of  a  question  on  which  mani- 
festly depends  the  loss  of  sight  or  the  gain  of  sight 
to  a  large  number  of  our  fellow- creatures.  If  iri- 
dectomy be  a  proper  and  needful  operation,  then 
those  who  do  not  practise  it  riuist,  according  to  iri- 
dectomists,  sacrifice  many  of  their  patients'  eyes  ; 
and,  per  contra,  if  it  be  a  useless  operation,  or  one 
which  should  be  only  rarely  resorted  to,  it  must  be  a 
very  injurious  operation  as  at  present  practised.  No 
one,  therefore,  can  object  to  a  calm  discussion  of  so 
important  a  matter.  Only  out  of  such  discussion 
can  come  what  all  desire — truth. 

We  believe  we  are  stating  what  is  accurately  true, 
when  we  say  that  no  metropolitan  master-oculists, 
excepting  Mr.  Bowman  and  Mr.  Critchett,  have 
given  in  their  adhesion  to  the  practice  of  iridectomy, 
at  least  as  practised  by  those  gentlemen.  It  is 
true  that  many  distinguished  gentlemen  of  the  rising 
generation  of  oculists,  who  will  doubtless  one  day  be 
our  master-oculists,  have  accepted  and  practise  the 
operation  ;  but  these  gentlemen  do  not  yet  occupy 
the  position  of  the  highest  authorities  in  ophthalmic 
surgery  in  the  profession.     What,  indeed,  leads  us 


to  desire  a  free  discussion  of  the  subject  is  the  fact 
that  the  large  body  of  those  gentlemen  to  whom  we 
especially  look,  as  to  our  authorities,  in  matters  ocu- 
listic,  do  not  perform,  but  rather  reject,  the  opera- 
tion, or  perform  it  only  in  the  rarest  instances.  Mr. 
Bowman's  name,  it  is  true,  is  a  host  in  itself ;  but 
still  we  are  sure  that  he  would  not  be  the  man  to 
tell  us  to  slight  or  undervalue  the  opinions  of  men  of 
the  position  and  experience  of  Dr.  Jacob,  of  Dr. 
Mackenzie,  of  Mr.  Lawrence,  Mr.  Wilde,  Mr.  Dixon, 
Mr.  White  Cooper,  Mr.  Haynes  Walton,  Mr.  Han- 
cock, and  others  of  their  great  authority.  The 
opinion  of  these  gentlemen  (although  we  speak  with- 
out authority),  unless  we  are  much  mistaken,  is  de- 
cidedly adverse  to  the  operation  of  iridectomy,  as  at 
present  practised.  True,  mere  authority  cannot 
settle  a  question  of  this  kind  ;  but  when  such  an 
array  of  special  oculistic  talent — not  of  bigoted  men, 
but  of  men  who  have  shown  themselves  on  all  occa- 
sions to  belong  to  this  age  of  advanced  science — do 
not  give  their  assent  to  iridectomy,  surely  we  have  a 
right  to  hesitate  before  we  admit  that  the  problem — 
this  operation — has  yet  been  definitively  solved. 
If  Mr.  Bowman,  and  those  who  are  of  his  school  in 
this  matter,  are  right  in  their  judgment  and  prac- 
tice, then  clear  as  the  day  is  it  that  the  negative 
practice  of  the  famous  ophthalmic  surgeons  above 
named  must  be  most  prejudicial  to  the  interests  of 
their  clients.  Mr.  Bowman  says  :  If  you  iridectomise 
not  that  tensioned  eye,  the  eye  will  be  irrevocably 
lost.  His  own  words,  again,  are  :  "  Those  who  reject 
it  have  to  explain  whether  they  still  employ  these 
unavailing  remedies  (bleeding,  mercury,  leeches,  etc.), 
or  leave  their  patients  practically  untreated." 

Now,  these  men  of  large  practice,  into  whose 
hands,  therefore,  must  daily  fall  the  very  cases 
which,  according  to  Mr.  Bowman,  demand  this  in 
his  view  inevitable  operation,  do  not  perform  it. 
Consequently  (and  still  following  Mr.  Bowman's 
argument  and  views),  they  must  daily  sacrifice  the 
eyes  of  those  who  fall  into  their  hands  afHicted  with 
orbital  tension.  And,  ijer  contra,  if  these  gentlemen 
are  right — if  iridectomy  be  not  an  inevitable,  be  not 
a  necessary,  be  not  a  desirable  operation — if  it  be  an 
operation  in  whose  performance  is  necessarily  in- 
volved more  or  less  of  a  spoiling  or  damaging  of  the 
organ — if  it  be  an  operation  necessarily  attended 
with  more  or  less  of  risk  to  the  organ — if,  in  a  word, 
it  be  an  operation  not  required  or  proper  for  the 
cure  of  the  affection  for  which  it  is  practised  by 
iridectomists — we  need  hardly  say,  that  the  sooner 
the  fact  be  declared,  the  better  for  ophthalmic  pa- 
tients. 

Hence,  then,  it  is  manifest,  whichever  side  of  the 
question  be  the  true  one,  that  for  the  sake  of  hu- 
manity's vision,  the  sooner  the  differences  of  opinion 
be  healed  up,  the  better.  We  do  not  presume  to 
offer  any  opinion  on  the  merits  of  the  operation  ;  but 
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every  one  is  able,  -nithout  any  special  knowledge  on  i 
the  subject,  to  argue  upon  the  position  of  the  opera-  ( 
tion — upon  facts  of  this  kind,  when  they  are  brought 
under  his  notice  ;  and  it  is  our  duty  so  to  argue 
them.  Manifest,  as  we  have  said,  must  it  be  to 
every  one,  that  the  sooner  an  agreement  is  come  to 
upon  the  subject  between  ophthalmic  surgeons,  the 
better  will  the  interests  of  their  patients  be  served. 
In  the  present  position  of  the  question,  humanity's 
vision  is  evidently  a  sufferer.  We  must  once  again 
press  home  this  unanswerable  position  :  If,  in  a  nu- 
merous class  of  eye-affections,  the  vision  cannot  be 
saved  except  by  iridectomy,  those  gentlemen  who  do 
not  perform  iridectomy  must  sacrifice  a  large  number 
of  their  patients'  eyes  to  the  non-performance  of  it. 
Indeed,  Mr.  Bowman  tells  them  that  they  do  in  fact, 
by  not  performing  iridectomy,  leave  their  patients 
thus  untreated,  and  so  subject  them  to  irreparable 
loss  of  vision.  If,  on  the  other  hand,  in  the  same  class 
of  eye-affections,  vision  can  be  restored  without  the 
performance  of  iridectomy,  or  if  the  vision  do  not 
suffer  or  be  not  permanently  lost  through  the  non- 
performance of  iridectomy — if,  in  a  word,  the  opera- 
tion be  superfluous — then  those  gentlemen  who  per- 
form iridectomy  in  all  cases  of  ocular  tension  must 
perform  an  unnecessary  operation — an  operation  in 
which  serious  injury  may  be  done  to  the  ocular 
apparatus,  and  which  may  produce  even  destruction 
of  the  organ  ;  and,  we  suppose  we  may  safely  add, 
occasionally  does  do  so. 

Such  is  the  exact  position  of  the  case,  as  it  pre- 
sents itself  before  us.  The  dilemma  is  manifest,  and 
is  not  of  our  making.  We  merely  record  it  ;  and  it 
is,  for  obvious  reasons,  a  very  painful  and  serious 
dilemma.  Every  one,  therefore,  from  whatever 
point  of  view  he  regards  the  operation,  whether 
favourably  or  with  disfavour,  must  perforce  admit 
that  it  occupies  a  very  undesirable  position  in  the 
hands  of  the  profession  and  in  the  face  of  the  public, 
one  decidedly  opposed  to  the  interests  of  humanity 
and  to  the  renown  of  the  profession. 

In  conclusion,  we  would  recommend  the  above  par- 
ticulars to  the  consideration  of  the  Medical  Times 
and  Gazette,  that  journal  having,  with  remarkable 
sagacity,  assured  the  profession  that,  if  iridectomy 
be  a  good  operation,  it  is  so  ;  and  that,  if  it  be  not, 
it  is  not  so  ;  and,  therefore,  that  there  is  nothing 
more  need  be  said  about  it. 


VILLAGE  HOSPITALS  AND  GRATUITOUS 
SERVICES. 

Mr.  Napper  is  labouring  under  a  mistake.  We 
have  never  said  one  word  in  disfavour  of  village  hos- 
pital. On  the  very  contrary,  we  have  on  several  oc- 
casions praised  them  as  highly  desirable  institutions. 
We  hope,  ia  fact,  that  they  may  rise  up  all  over  the 
country.  Their  benefits  are  manifest.  They  bring 
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to  the  door  of  the  poor  sick  man  the  blessings  of  a 
hospital,  and  of  a  hospital  in  the  country.  They 
are  much  more  economically  managed,  and  more 
healthy  than  large  hospitals  in  cities  can  be  ;  and 
they  enable  the  village  surgeon  to  perform  the  great 
operations  of  siu'gery  under  satisfactory  circum- 
stances. All  this  we  have  said,  and  still  say,  in 
praise  of  village  hospitals.  But  we  have  opposed, 
and  still  oppose,  their  being  carried  out  on  the  gra- 
tuitous medical  services  principle,  just  as  we  oppose 
that  principle  as  adopted  in  our  hospitals  and  dis- 
pensaries. We  are  anxious  not  to  see  through  them 
so  vicious  a  principle — one,  as  we  judge  it,  so  in- 
jurious to  the  standing  and  credit  of  our  profession 
— carried  out  still  further  into  practice,  as  it  will  be, 
and  on  a  most  extensive  scale,  if  village  hospitals 
are  to  spring  up  all  over  the  country,  and  to  be 
worked  on  such  principle. 

Let  us  see  what  Mr.  Napper  has  to  say  in  favour 
of  this  method  of  giving  gratuitous  medical  advice. 
He  tells  us,  in  the  first  place,  that  medical  men  give 
their  services  gratuitously,  in  part,  out  of  a  pure 
love  of  charity.  Now,  we  cannot  say  that  there  may 
not  be  some  few  spiritually  minded  doctors  who  d» 
this  work  for  conscience  sake  ;  but,  certainly,  every 
one  knows  that  gratuitous  medical  services  are,  as 
the  general  rule,  given  not  for  charity's  sake,  but 
out  of  pure  selfishness — i.  e.,  because  the  giving  of 
those  services  is  supposed  to  promote  indii'ectly  the 
worldly  interests  of  the  giver  of  them. 

If  the  pure  love  of  charity  ruled  in  our  medical 
hearts  in  this  matter,  how  comes  it  that  so  many  of 
our  best  and  wisest  men  throw  up  the  giving  of  these 
gratuitous  services  when  they  have  "  got  into  good 
practice  V 

Again,  ask  the  public  what  they  think  of  the 
"  charitable"  motives  of  hospital  aspirants  who  pay 
^1000  election  expenses  for  the  honour  of  giving 
gratuitous  services.  The  public  has  long  since  taken 
our  measure  on  this  score,  we  may  be  very  sure.  It 
appears,  moreover,  that  village  hospitals  are  of  use 
as  easing  the  labours  of  the  parish  doctor  ;  that,  in 
fact,  they  assist  in  doing  the  work  of  the  parish  ! 

]\Ir.  Napper  does  not  answer  the  main  question  ; 
viz.,  why  should  not  the  village  at  large — i.e.,  society 
— find  this  medical  relief  for  its  poor  just  as  it  finds 
bread  for  them  ?  Why  should  the  doctor  give  ad- 
vice gratis  any  more  than  the  butcher  his  beef,  or 
the  baker  his  bread,  to  those  hospitals  1  We  have 
long  and  seriously  studied  the  subject  of  gratuitous 
medical  services,  and  we  have  been  forced  to  the 
conclusion  that  the  giving  of  them  has  degraded^ 
and  is  degrading  fearfully,  the  social  position  of  our 
profession  ;  and  is  the  main  cause  of  the  wretched 
condition  of  our  Poor-law  medical  officers. 

As  for  acts  of  true  and  real  charity,  what  doctor[is 
there  who  has  not  abundant  opportunities  of  exer- 
cising them  in  private ;  and  in  cases,  too,  where  he 
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knows  that  his  gratuitous  services  will  be  rightly  ap- 
plied—t.^.,  not  abused?  But  this  unknown  and 
private  exercise  of  the  gift  is  not  enough  for  us  ; 
we  must  ask  permission  to  do  the  charitable  in 
public  !  Well,  let  Mr.  iSapper,  or  any  one  else,  tell 
us  the  grounds  upon  which  a  medical  man  alone,  of 
all  members  of  society,  is  to  be  called  upon  to  come 
forward  and  do  the  work  of  society  gratuitously. 
Let  any  one  give  us  a  satisfactory  reason  why  he 
should  not  be  paid  for  the  work,  as  every  other 
member  of  society  is  paid.  We  have  long  asked 
for  a  good  answer  to  this  simple  question  ;  but  we 
have  in  vain  waited  for  an  answer  to  it.  When  one 
can  be  given,  then  will  we  admit  that  gratuitous 
medical  services  are  justified. 

We  can  only  repeat,  that  we  regard  village  hospi- 
tals as  blessings  to  the  poor  ;  that  it  is  not  against 
them  we  v.'age  war,  but  against  the  system  which 
brings  medical  men  to  do  the  work  of  them  gra- 
tuitously. Mr.  Napper  must  have  strange  ideas  of 
the  real  interests  of  the  provincial  practitioners,  if  he 
imagine  that  we  oppose  those  interests  by  endea- 
vouring to  obtain  for  our  medical  brethren  in  the 
country  something  like  a  remuneration  for  their 
services.  We  give  Mr.  Napper  all  praise  for  his 
labours  in  this  direction  ;  and  we  are  sure,  that  if 
he  will  only  study  the  question,  he  will  ere  long  con- 
fess with  us,  that  if  it  be  the  duty  of  society  to  pro- 
vide a  village  hospital,  it  is  equally  the  duty  of  so- 
ciety to  pay  the  village  surgeon  who  does  the  work 
of  it.  We  must  repeat  it  again,  that  we  firmly  be- 
lieve nothing  has  done  more  to  degrade  and  lower 
our  profession  in  the  estimation  of  the  public  than 
the  enormous  system  of  gratuitous  medical  services 
carried  on  by  us ;  and,  therefore,  it  is  that  we  pro- 
claim against  an  extension  of  this  system  into  village 
hospitals.  If  it  is  so  extended,  the  result  will  be, 
that  throughout  the  kingdom  we  shall  have  the 
village  doctors  falling  down  on  their  knees  before 
the  village  butcher  and  tailor,  etc.,  subscribers  of  five 
shillings  each  to  the  charity — just  as  we  now  have 
London  doctors  falling  down  before  city  merchants 
— begging  those  gentlemen  to  bestow  upon  them 
the  honour  of  doing  the  work  of  society,  gratuitously. 
And  we  shall  have  the  butcher  and  tailor  graciously 
condescending  to  accept  those  services,  and  then 
laughing  in  their  sleeve  at  the  folly  of  the  doctors  ; 
and,  what  is  worse,  we  shall  still  further  lower  the 
value,  the  money-value,  of  our  services  in  the  eyes  of 
the  public,  and  our  own  reputation. 


THE  COLLEGE  OP  PHYSICIANS. 

The  College  of  Physicians  have  accepted  a  medallion 
from  the  friends  of  the  late  Dr.  McWilliam,  and 
have  resolved  that  the  same  shall  be  suspended  on 
the  walls  of  the  College. 


The  College  has  also  appointed  a  Committee  to 
meet  a  Committee  of  the  Society  of  Arts  to  decide, 
in  January  1864,  who  shall  be  the  next  recipient 
of  the  "  Swiney  Prize."  Our  readers  may  remember 
that  the  prize  is  a  quinquennial  one,  and  that  the 
Society  of  Arts  and  the  College  of  Physicians  have 
agreed  that  the  prize  shall  alternately  be  given  to 
the  author  of  the  best  work  on  General  Jurispru- 
dence and  of  the  best  work  on  Medical  Jurisprudence. 
Three  prizes  have  already  been  allotted.  Tlie  first 
was  adjudged  to  Dr.  Paris  ;  and  the  third  to  Dr. 
Taylor.  The  next  prize  will  be  given,  therefore,  for 
General  Jurisprudence.  The  United  Committee  have 
agreed  between  themselves  that  the  College  shall 
virtually  have  the  appointment  of  the  medical  ju- 
risprudential prizemen  ;  and  to  the  Society  of  Arts 
is  left  the  selection  of  the  general  jurisprudence 
prizemen. 

Thirteen  candidates  were,  on  the  1st  instant  and 
subsequent  days,  examined  by  the  College  of  Physi- 
cians for  the  first  professional  examination,  and  of 
them  ten  were  accepted.  On  the  8th  inst.  and  fol- 
lowing days,  nineteen  candidates  for  the  passing  of 
the  final  examination  for  licence  appeared,  and  of 
them  fifteen  were  approved. 

We  are  very  glad  to  find  that  the  delivering  of 
the  Harveian  oration  in  Latin  will,  at  an  early  day, 
be  brought  as  a  question  before  the  College.  We 
apprehend,  most  physicians  must  feel  that  this  Latin 
oration  is,  at  the  present  time  of  day,  a  complete 
anachronism.  Science,  fortunately  or  unfortunately, 
has  to  a  very  great  extent,  put  out  the  light  of 
classical  lore  with  men  of  medicine.  At  all  events, 
it  is  a  fact,  that  the  Fellow  of  the  College  who  is 
capable  of  delivering  a  classical  oration  in  the  Latin 
tongue  is  a  very  rare  personage  ;  and  it  is  equally  a 
fact,  that  if  an  erudite  and  elegant  classic  were  to 
deliver  himself  even  with  Ciceronian  cadences  within 
the  walls  of  the  College,  his  words  would  fall  on 
the  ear  of  the  multitude  of  his  auditors  as  "  caviare 
into  the  mouth  of  the  general."  One  cannot,  it  is 
true,  look  back  without  a  sigh  to  the  days  when 
our  physicians  played  the  part  of  scholars  before  the 
world  as  well  as  of  practitioners  of  medicine.  Nor 
can  we  conceal  from  ourselves  the  fact,  that  the 
social  position  and  the  public  influence  of  the  pro- 
fession were  then  much  higher  and  greater  than. 
they  are  new.  However,  we  must  accept  things  as 
we  find  them  ;  and,  therefore  it  is,  in  the  name  of 
the  fitness  of  things,  we  cannot  but  hope  the  Col- 
lege will  come  to  the  conclusion  that  in  future  days 
(if  the  charter  says  nothing  to  the  contrary),  the 
Harveian  oration  shall  be  delivered  in  a  tongue, 
which  the  Fellows,  as  a  body,  can  handle  with  some 
effect,  and  comprehend  without  the  aid  of  a  dic- 
tionary. 
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POOR-LAW  BOARDS'   LAW. 

The  following  letter  from  a  medical  man  at  Leighton 
Buzzard,  in  the  Times,  affords  another  specimen  of 
the  systematic  ill-treatment  of  Poor-law  medical  men 
by  their  masters.  When  will  the  members  of  our 
profession  be  wise  enough  and  bold  enough  and 
patriotic  enough  to  combine  together,  and  so  for 
once  and  all  put  an  end  to  the  degradation  played 
off  upon  them  by  the  public  through  their  own  want 
of  union  and  professional  sympathy  ? 

"  In  July  of  tills  year,  the  medical  oflBcer  of  the  Leigh- 
ton  Buzzard  Union  died  of  fever,  contracted  in  the  exer- 
cise of  his  duties.  Pending  the  appointment  of  his  suc- 
cessor, I  performed  a  part  of  the  duties  of  medical 
officer,  and  found  that  in  the  village  of  Wing  (where 
fever  and  small-pox  were  prevailing)  between  30  and  40 
per  cent,  of  the  inhabitants  were  unprotected  by  vac- 
cination. By  verbal  authority  of  tlie  Board,  I  vaccinated 
nearly  300  persons,  and  arrested  the  pestilence.  The 
Boai'd  of  Guardians  now  inform  me  they  are  unable  to 
pay  my  fees,  some  recent  regulation  of  the  Poor-law 
Board  not  having  been  observed." 


THE     WEEK, 


reasonable  views  on  the  subject.  Judge  Martin 
made  a  great  advance  for  the  bench  when  he  gave 
it  as  his  opinion,  that  delusion,  if  the  cause  of  the 
crime,  will  excuse  it.  This  is  a  vastly  different  doc- 
trine from  the  old  one  of  a  knowledge  of  right  and 
wrong.  Judge  Martin,  indeed,  seemed  to  treat  the 
whole  question  in  a  much  more  kind  and  calm  way 
than  we  have  of  late  seen  it  handled  by  the  bench. 
Dr.  Seymour  and  Dr.  Tuke  were  present  at  the  trial 
on  behalf  of  the  Crown  ;  but  it  was  not  thought  ne- 
cessary to  call  them.  It  is  very  probable  that  Baron 
Martin  may  yet  have  the  man  examined  by  a  Visitor 
in  Lunacy. 


There  is  one  suspicious  fact  attached  to  the  evi- 
dence given  by  Dr.  Forbes   Winslow    in   favour  of 
the  lunatic  state  of  mind  of  Townley  the  murderer, 
which  we  are  surprised  was  not  alluded  to  by  the 
judge  presiding  at   the  trial.     It  seems  to  us,  that 
the  murderer  Townley  must  indeed  have  been  ut- 
terly imbecile  had  he  not  guessed  the  meaning  of 
Dr.  Winslow's  two  visits  to  him.     He  might  have 
been  ignorant  as  to  who  his  questioner  actually  was; 
but  it  seems  absurd  to   think   that  he  could  have 
had  such  questions  put  to  him  for  an  hour   at  a 
time  without  suspecting  the  object  of  them  ;  and  if 
so,  what  more  natural  than  that  he  should  give  the 
outrageous  answers  he  did  to  Dr.  Winslow,  it  being 
manifestly  his  interest  to  do  so,  if  he  wished  to  save 
his  neck.     Dr.  Winslow  deemed  the  case  to  be  one 
of  "  general  derangement";  but  there  was  no  proof 
of  the  existence  of  any  such  derangement  in  him  at 
the  time  of  the  murder.     Again,  the  suggested  de- 
lusion of  a  conspiracy  which  Townley  communicated 
to  Dr.  Winslow,  was  heard  of  by  no  one  else,  we  be- 
lieve, besides  Dr.   Winslow  ;  and  certainly,  if  real, 
only  appeared    after   the    murder.     AVe  must  say, 
that  a  suspicion  must  naturally  attach  to  the  value 
of  conclusions  drawn  from  conversations  with  a  man 
who,  as  a  reasonable  man,  would  naturally,  under 
the  circumstances,  attempt  to  produce  in  the  mind 
of  a  questioner  an  idea  of  his  insanity.     We  have, 
on  many  occasions,  laboured  to  save  the  necks  of 
murderers,  whom  we  could  not  but  deem  lunatics, 
from  the  hangman's  rope ;  but  we  really  cannot  find 
any  excuse  on  the  ground  of  insanity  to  put  forward 
on  behalf  of  Townley.     We  were  pleased,  however, 
to  notice  that  the  judges  are  coming  round  to  more 
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The  right  of  the  King  and  Queen's  College  of  Phy- 
sicians will,  we  are  glad  to  find,  be  at  last  brought 
to  its  proper  and  only  real  test — a  legal  one.  Trinity 
College  has  questioned  the  right,  and  has  called 
upon  the  King  and  Queen's  College  to  make  it  good 
in  Chancery,  if  it  can.  The  Chancellor  has,  how- 
ever, refused  to  decide  the  matter,  as  he  is  Yice- 
Chancellor  of  the  Queen's  University,  which  is  in- 
terested in  the  result.  The  question  has,  therefore, 
been  sent  to  the  Master  of  the  Rolls  ;  and,  if  an 
appeal  be  made,  will  then  probably  go  to  one  of  the 
common  law  judges — the  chancery  judges  being  vice- 
chancellors,  one  of  the  University  of  Dublin,  and  the 
other,  as  said  above,  of  the  Queen's  University.  We 
may  remark,  in  reference  to  this  case,  that  some  of 
our  cotemporaries  have  entirely  mistaken  the  pur- 
port of  the  trial.  Two  journals  have  stated  that  the 
decision  will  settle  the  question  of  the  title  of 
'•  Doctor"  ;  but  it  will,  in  reality,  have  nothing  what- 
ever to  do  with  it.  The  question  to  decide  is  simply 
whether  the  King  and  Queen's  College  has  or  has 
not  the  right,  which  it  has  assumed  since  1860,  of 
granting  degrees  in  medicine,  just  as  universities 
have.  The  question  of  the  title  of  Doctor  is,  wc 
consider,  settled.  Every  member  of  a  College  of 
Physicians  can  assume  the  courtesy  title  of  Doctor — 
i.  e.,  prefix  the  Dr.  to  his  name  ;  but  assuredly  he 
has  no  right  to  call  himself  Doctor  in  Medicine,  or 
write  M.D.  after  his  name,  as  the  King  and  Queen's 
College  assert  that  their  Licentiates  have,  unless  he 
possess  a  university  degree.  We  believe  that  the 
thanks  of  the  profession  are  greatly  due  to  this 
JouKNAL  for  having  urged  on  them  the  necessity  of 
such  a  settlement  of  the  position  assumed  by  the 
King  and  Queen's  College  of  Physicians. 


We  trust  Mr.  Dickens  felt  a  blush  tinge  his  cheeks 
when  he  lately  .read  in  the  Times  "A  Horrible 
Story".  At  the  very  time  when  Dr.  Byrne  of  Fal- 
mouth was  engaged,  and  labouring  out  of  jnire  philan- 
thropy, in  putting  an  end  to  the  tortures  inflicted  on 
a  poor  idiot  at  Flushing,  jNIr.  Dickens,  through  his 
head  sensation-novelist,  Mr.  Ileade,  was  holding  up 
the  medical    profession  to  the  indignation    of   the 
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country  as  a  set  of  scoundrels,  ready,  for  a  few  gui- 
neas, to  immure  and  keep  immured  in  a  madhouse 
any  person  whom  it  was  convenient  to  his  relatives 
to  put  out  of  the  way.  Mr.  Dickens  may  be  well 
assured  that  the  slur  attempted  to  be  cast,  with  his 
permission,  through  AU  the  Year  Bound,  on  the 
medical  profession,  is  not  a  thing  which  will  redound 
to  his  credit  or  will  add  to  his  laurels.  When  litera- 
ture condescends  to  seek  popular  applause  by  slan- 
dering an  honourable  profession,  literature  has  de- 
scended to  the  position  of  a  mere  mercantile  trans- 
action. 


The  regretted  death  of  Mr.  Green  makes  a  vacancy 
in  the  Court  of  Examiners  of  the  College  of  Sur- 
geons ;  and  the  occasion  offers  a  favourable  oppor- 
tunity to  the  Council  for  the  carrying  out  the  in- 
tention of  the  Charter — one  of  the  express  objects 
of  the  Charter  which  has  hitherto  been  completely 
disregarded — we  mean  the  appointment  of  an  Ex- 
aminer from  the  Fellows  outside  the  Council.  The 
Council  can  no  longer  say  there  is  no  precedent  for 
such  a  thing,  because  now,  in  consequence  of  a  most 
unexpected  force  majeure,  Mr.  Cassar  Hawkins  is  an 
Examiner,  although  no  longer  on  the  Council.  We 
sincerely  trust  that  the  Council  will  seize  this  op- 
portunity of  showing  by  its  practice  that  it  really 
intends  to  inaugurate  the  new  era  of  liberalism 
which,  it  is  supposed,  has  begun  to  prevail  within  its 
body  ;  in  fact,  that  it  will  carry  out  the  Charter  in 
spirit  and  in  letter. 


At  the  end  of  every  session,  the  Royal  Medical  and 
Chirurgical  Society  is  overwhelmed  with  papers,  and 
consequently  with  the  complaints  of  their  authors 
that  they  can  only  be  read  in  brief  ;  and,  on  the  other 
hand,  at  the  beginning  of  every  session  there  is  usu- 
ally a  perfect  dearth  of  papers.  We  notice  that,  at 
the  present  moment,  there  is  not  a  single  paper  set 
down  for  reading  on  the  paper-list  suspended  in  the 
library  of  the  Society.  Perhaps  this  hint  may  be 
of  service  to  the  slow  of  pen  and  the  full  of 
knowledge. 


Two  new  journals  are  announced  in  France  literary 
and  scientific — Le  Revue  des  Cours  Lltteraires,  and 
Le  Revue  des  Cours  Scientifiques.  They  are  repro- 
ductions of  the  lectures  delivered  in  the  College  de 
France  and  the  Museum.  Scientific  journalism 
appears  to  be  a  better  trade  on  the  continent  than  it 
is  in  England,  Scotland,  and  Ireland. 

For  the  first  time  since  its  foundation — that  is,  for 
forty-three  years — the  Academy  of  Medicine  has  ex- 
ercised its  right  of  excluding  an  offending  member. 
The  offender  is  a  Dr.  Priou  ;  and  his  offence  that  of 
placarding  and  disfiguring  the  walls  of  Rouen  with 
unseemly  advertisements.  Doubtless  the  doctor  finds 
the  placarding  business  pays  better  than  academical 
honours. 


%%mmikm  |nl^IIigena. 


BRANCH   MEETINGS   TO   BE   HELD. 


name  of  branch. 
West  Somerset. 
[Couversazione.] 


PLACE  OF  MEETING.  DATE. 

Clarke's  Castle  Wednesday, 

Hotel,  Tauuton.  Jan.^0, 18C4. 


PAYMENT    OF    SUBSCRIPTIONS: 
SPECIAL  NOTICE. 

Members  who  have  not  yet  paid  their  subscriptions  for 
the  present  year  are  earnestly  desired  to  remit  thera  to 
the  General  Secretary  before  the  end  of  December. 
Their  attention  is  directed  to  the  following  laws  of  the 
British  Medical  Association. 

lo.  The  subscription  to  the  Association  shall  be  One 
Guinea  annually  ;  and  each  member  on  paying  his  sub- 
scription shall  be  entitled  to  receive  thefpublications  of 
the  Association  of  the  current  year.  The  subscription 
shall  date  from  the  1st  January  in  each  year,  and  shall 
be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  2oth 
of  December  previous.  If  any  member's  subscription 
remain  unpaid  twelve  months  after  it  shall  have  become 
due,  the  publications  of  the  Society  shall  be  withheld 
from  such  member  until  his  arrears  be  paid. 

10.  The  name  of  no  member  shall  remain  on  the  books 
of  the  Association,  whose  arrears  extend  over  three 
years;  but  the  omission  of  the  name  from  the  list  of 
members  shall  not  be  deemed,  either  in  honour  or 
equity,  to  relieve  any  member  from  his  liability  for  the 
subscriptions  due  for  the  period  during  which  he  has 
availed  himself  of  the  privileges  of  membership. 

T.  Watkin  Williams,  General  Secretary. 
13,  Xewhall  Street,  Birmingham,  December  1st,  18G3. 


BATH   AND   BRISTOL   BRANCH:    ORDINARY 
MEETING. 

The  second  ordinary  meeting  of  the  session  was  held  in 
the  Victoria  Rooms,  Clifton,  on  November  27th  ;  Feaxcis 
K.  Fox,  M.D.,  President,  in  the  Cliair.  There  were  pre- 
sent thirty-nine  members  and  six  visitor?. 

Keiv  Member.  Benjamin  Maurice,  Esq.,  of  Thorn- 
bury,  was  elected  a  member  of  the  Association,  and  of 
the  Bath  and  Bristol  Branch. 

Papers.    The  following  papers  were  read. 

1.  Cases  of  Obscure  Brain-Affection.  Bv  F.  Brittan, 
M.D. 

2.  Case  of  Malformation  of  the  Temporal  Bone.  By 
C.  Leonard,  Esq. 

3.  On  Laryngismus  Stridulus.     By  E.  L.  Fox,  M.D. 
Several  other  papers  had  to  be  postponed,  on  account 

of  the  late  hour  of  the  evening. 


BIRMINGHAM   AND    MIDLAND    COUNTIES 
BRANCH:    ORDINARY    MEETING. 

A  gexeeal  meeting  of  the  above  Branch  was  held  on 
Thursday,  December  lOth,  in  the  Medical  Department 
of  the  Library,  Union  Street,  Birmingham ;  Alfred 
Baker,  Esq.,  President,  in  the  Chair.  There  were  also 
present  sixteen  members. 

Keio  Members.  The  following  gentlemen,  having  been 
elected  at  a  previous  meeting  of  the  Council  members  of 
the  Association,  were  unanimously  elected  members  of 
the  Branch : — 1.  Dr.  Robert  Alexander  Davis,  County 
Asylum,  Stafford;  2.  Mr.  Thomas  Kelly,  Princes  End, 
Tipton;  3.  Mr.  Edmund  Gibbs,  Digbeth,  Birmingham; 
4.  Dr.  Thomas  Albert  Carter,  Leamington ;  5.  Mr,  Ed- 
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ward  Welchman,  Southam  ;  6.  Dr.  S.  S.  Eoden,  Droit- 
vfich  ;  7.  Mr.  T.  W.  Walsh,  \Yorcester  :  8.  Mr.  Thomas 
Taylor,  Bennett  Hill,  Birmingham  ;  9.  Mr.  B.  S.  Wilders, 
Birmingham  ;  10.  Mr.  G.  Yates,  Bath  Row,  Birming- 
ham;  ]].  Dr.  C.  B.  Suckling,  Birmingham. 
Papers.     The  following  papers  were  read. 

1.  Therapeutical  Inquiries,     iii.  Oil  of  Male  Fern  in 
Tapeworm.     By  A,  Fleming,  M.D. 

2.  The  two  Circles  of  the  Blood  historically  consi- 
dered.    By  J.  S.  Gamgee,  Esq. 

3.  Case  of  Haemorrhage  from  Retained  Placenta,  after 
Abortion,  terminating  fatally.     By  G.  Lowe,  Esq. 


LIVERPOOL  MEDICAL  INSTITUTION. 

November  2oth,  18G3. 

Alfeed  Higginson,  Esq.,  Vice-President,  in  the  Chair. 

Trough  Water  Closets.  Mr.  Hakes  said  that  the  use 
of  trough  water-closets  for  the  courts  in  this  town  was 
now  under  consideration,  he  should  be  glad  if  any  one 
could  inform  him  as  to  the  nature  of  these  troughs. 

The  Chalrhan  said  they  were  already  in  use  in  some 
of  the  charity  schools  and  other  institutions  in  this  town. 
A  trough,  built  sometimes  of  brick,  but  more  frequently 
made  of  cast-iron,  is  placed  under  half  a  dozen  seat-holes. 
Therf  is  a  decline  of  several  inches  from  one  end  of  the 
trough  to  the  other.  The  whole  apparatus  is  kept  under 
lock  and  key,  and  flushed  out  once  a  day. 

Caxilifloicer  Excrescence  of  the  Uterus,  removed  together 
with  a  Portion  of  the  Uterus.  Dr.  NoxTixGHAii  shewed 
this  specimen.  The  tumour  filled  the  vagina;  and  it 
seemed  doubtful  whether  the  chain  of  the  ecraseur  could 
be  passed  behind  it.  By  means  of  blunt  hooks  the  uterus 
■was  brought  down  very  slowly  and  completely,  then  a 
curved  ecraseur  was  passed  behind  the  disease  and  the 
vagina  and  uterus  very  slowly  divided.  This  process 
took  a  quarter  of  an  hour  ;  no  knife  was  used,  and  there 
was  no  hiemorrhage  at  the  lime,  but  a  little  occurred 
half  an  hour  afterwards.  The  woman  was  about  38 
jears  old,  and  the  disease  of  about  18  months'  standing; 
her  general  health  was  not  affected. 

Cancer  of  the  Lip.  Dr.  Nottingham  shewed  a  speci- 
men, and  also  one  of  Disease  of  the  Tibia. 

Urinary  Calculus.  Mr.  Rawdox  shewed  a  stone  pecu- 
liarly shai)ed,  narrow  in  the  middle  and  expanded  at  the 
ends,  somewhat  like  a  dumb-bell,  removed  from  the 
bladder  of  a  boy,  aged  12,  by  Mr.  Slubbs,  at  the  Royal 
Infirmary. 

Co  ngen  ital  Fibrous  Tumour.  Mr.  Eawdon  also  shewed 
a  congenital  fibrous  tumour,  of  the  size  of  half  a  pigeon's 
egg,  removed  from  a  child's  head. 

Dry  Gangrene  of  the  Foot.  Mr.  Ra^vdon  shewed  a 
specimen  of  this  disease,  which  occurred  after  fever. 
Mr.  Bickersteth  had  amputated  the  foot  at  the  ankle- 
joint. 

Fracture  of  the  Spine.  Mr.  Lowndes  shewed  a  speci- 
men in  which  there  was  complete  transverse  frafture  of 
the  body  of  the  first  lumbar  vertebra,  and  fracture  of  one 
of  its  transverse  processes.  The  patient  lived  three 
weeks. 

Disease  of  the  Suprarenal  Capsules.  Dr.  Imlach  read 
a  case  of  this  disease,  and  shewed  a  specimen  of  the 
same  disease  taken  from  another  subject. 

Uterine  Ilcemorrhage.  Dr.  E. 'SVhitti.e  read  the  fol- 
lowing case.  At  '.)  p.m.,  on  Sejit.  2 1st,  ls(j3,  he  was  called 
to  see  Mis.  L.,  aged  35,  who  had  beun  attended  all  day 
by  a  midwife.  Tliis  was  her  sixth  confinement,  and  her 
last  was  five  years  ago ;  she  was  of  hajmorrhngic  diathesis. 
He  was  told  that  she  had  complained  of  slight  pains  all 
day,  and  when  sitting  up  to  take  tea  felt  suddenly  very 
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ill,  complained  of  abdominal  pain,  and  fainted  away. 
On  his  arrival  he  found  her  ghastly  pale,  collapsed, 
covered  with  cold  sweat  and  nearly  pulseless.  'The  ab- 
domen was  hard  and  tender,  but  there  were  no  ttterine 
pains;  she  complained  of  great  pain  and  tenderness 
over  the  region  of  the  bladder;  the  os  uteri  was  dilated 
to  the  size  of  a  crown  piece;  the  head  presented,  and 
bad  not  receded,  and  the  membranes  had  ruptured.  As 
the  head  had  not  receded,  and  the  pain  was  not  at  the 
epigastium  internal  haemorrhage  was  diagnosed.  Brandy 
was  given  from  time  to  time,  and  20  minims  of  tinct. 
opii  at  once.  At  10  p.m.  there  was  a  considerable 
rallj',  pulse  84,  pretty  steady;  pains  were  now  beginning, 
but  the  labour  pi-ogressed  slowly  ;  a  catheter  was  passed, 
but  there  was  found  to  be  no  retention  of  urine.  At 
midnight  he  gave  a  dose  of  ergot  with  the  double  pur- 
pose of  assisting  the  labour  and  of  checking  any  tendency 
there  might  be  to  post  partum  hsemorrhage.  Sept.  22nd, 
at  2  a.m.,  as  the  patient's  pulse  was  now  120,  and  she 
was  getting  exhausted.  Dr.  Whittle  applied  the  forceps 
and  removed  a  very  large  child  that  had  evidently  been 
dead  some  hours.  Its  removal  was  immediately  followed 
by  a  very  large  clot,  much  resembling  a  liver  in  shape, 
about  ten  inches  long,  three  in  thickness,  and  from  five 
to  seven  in  width ;  one  of  its  edges  was  thick  and  bound 
together  along  its  whole  length  by  a  fibrous  mass  resem- 
bling the  butfy  coat  of  blood,  the  other  edge  thin  like 
the  thin  edge  of  the  liver.  This  clot  would  seem  to  re- 
present nearly  two  quarts  of  blood.  The  after-birth  fol- 
lowed  immediately,  and  there  was  no  haemorrhage.  Con- 
valescence was  tedious,  and  a  troublesome  diarrhoea  com- 
menced on  Oct.  28th,  which  yielded  gradually  to  the  use 
of  opium  and  counter-irritation  to  the  abdomen.  The 
large  clot  appeared  to  him  to  be  the  cause  of  the  hypo- 
gastric pain,  by  distending  the  uterus  and  pressing  the 
child  down ;  the  sudden  abstraction  of  so  much  blood 
from  the  circulation  would  seem  to  have  occasioned  the 
death  of  the  child. 

The  Chairman  inquired  as  to  the  appearance  of  the 
child,  whether  it  seemed  to  have  been  long  dead;  it  is 
highly  valuable  to  know  in  si\ch  a  case  whether  the  child 
is  alive  or  no,  and  he  finds  the  stethoscope  very  useful. 

Dr.  Whittle  replied  that  the  child  seemed  to  have 
been  dead  some  little  time. 

Mr.  Hodgson  inquired  whether  the  opium  was  given 
directly  after  the  hfemorrhage  was  supposed  to  have 
taken  place;  is  opium  useful  or  injurious  in  these  cases? 

Dr.  Whittle  said  that  some  time  had  elapsed  before 
the  opium  was  given. 

Mr.  H.\KES  said  that  he  had  seen  cases  of  internal 
haemorrhage  where  the  child  had  died  and  very  large 
clots  had  passed  afterwards,  but  in  these  cases  the  mem- 
branes are  generally  unruptured. 

Dr.  Nottingham  thought  the  appearance  of  the  clot 
with  its  firm  fibrinous  back  would  lead  us  to  suppose 
that  its  formation  would  take  a  longer  time  than  the 
history  of  the  case  would  point  to. 


JUNIOR  MEDICAL  SOCIETY  OF  LONDON. 

Tuesday,  Nov.  17,  1803. 

J.  E.  Churchill,  Esq.  (Vice-President),  in  the  chair. 

Pathological  Specimens.  The  following  specimens 
were  exhibited  : — 

1.  A  Fibrous  Tumour  of  the  Uterus,  of  very  consider* 
able  size.     By  Mr.  Willson. 

2.  Portion  of  a  Foot  removed  by  a  Modification  of 
Chopart's  Operation.     By  Mr.  Fennings. 

3.  .An  Atheromatous  Aorta  which  had  Burst  into  the 
Pericardium,     liy  ^Ir.  Sutcliffe. 

Treatment  of  the  Earlier  Stages  of  Plithisis.  A  paper 
on  this  subject  was  read  by  Mr.  Wnj.soN  (Charing  Cross 
Hospital).  The  author  first  drew  attention  to  the 
efforts  of  nature  to  effect  a  cure,  as  evidenced  by  post 
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mortem  examination.  The  average  duration  of  life,  he 
said,  was  longer  than  'vras  general!}-  believed,  tubercles 
being  often  found  in  the  lungs  with  the  inference  that 
they  had  existed  for  a  very  considerable  time.  He 
dwelt  next  upon  the  symptoms  and  diagnosis  of  the  very 
early  stage  of  phthisis.  The  disease  does  not  usually 
manifest  itself  until  after  the  application  of  some  ex- 
citing cause ;  that  the  principal  indication  in  the  treat- 
ment was  to  place  the  patient  in  as  favourable  external 
circumstances  as  possible;  that  diet,  clothing,  air,  and 
exercise,  should  he  especially  attended  to,  in  conjunction 
with  the  use  of  certain  appropriate  remedies.  The  sys- 
tem should  in  no  wise  be  lowered;  a  diet  of  milk  and 
eggs  had  been  found  of  the  greatest  benefit.  Cod-liver 
oil  and  the  tincture  of  sesquichloride  of  iron  were  the 
remedies  to  be  preferred  amongst  those  usually  em- 
ployed. The  author  lastly  referred  to  Dr.  Churchill's 
plan  of  treatmeut,  and  fully  concurred  with  him  in  the 
eflBcacy  of  the  hypophosphites.  He  thought  that,  al- 
though much  had  been  done  of  late  years  iu  improving 
the  treatment  of  phthisis,  still  more  was  to  be  hoped 
from  the  use  of  hypophosphites.  Whatever  the  treat- 
ment was,  it  must  be  rigorously  persevered  in.  A  pro- 
longed discussion  followed. 


C0rr^sp0nirena, 


lEIDECTOil  Y. 

Letter  peoji  W.  Bowman,  Esq.,  F.E.S. 

SiE, — The  following  letter,  which  I  addressed  to  Mr. 
Walton  with  reference  to  his  note  in  your  Journal  of 
the  5th  inst.,  will  show  how  anxious  I  am  that  those 
who  still  reject  iridectomy  in  glaucoma  should  have 
every  opportunity  which  I  may  happen  to  lie  able  to 
afford  them,  of  examining  for  themselves  the  kind  of 
evidence  on  which  it  is  supported.  ]  regret  that,  in  the 
courteous  reply  which  I  laave  received  from  him,  Mr. 
Walton  does  not  accept  my  offer;  so  that  I  think  1  may 
safely  leave  the  question  to  rest  for  the  present  in  the 
position  in  which  my  recent  communications  have  placed 
it,  reserving  any  further  comments  on  his  own  opinions 
in  particular,  until  he  shall  have  explained  the  grounds 
on  which  they  rest,  in  the  paper  he  has  promised  to  send 
you.  I  am,  etc.,  W.  Bowman. 

5,  Clifford  Street,  Dee.  15, 1S63. 

Letter  from  Mr.  Bon-man  to  3Ir.  Waltoyi. 

5,  Clifford  Street,  Dec.  11, 1863. 

My  dear  Walton, — I  see  by  your  note  in  the  British 
Medical  Journal  of  last  week,  that  you  have  taken 
notice  of  the  discussion  that  has  been  going  on  there 
relative  to  the  use  of  iridectomy  iu  glaucoma.  I  had  an 
impression  that  some  of  my  brethren  in  London  put  less 
confidence  in  this  treatment  than  I  do  myself;  but  I 
confess  1  was  not  prepared  for  so  absolute  a  disbelief  in 
its  efficacy  as  you  avow,  when  you  say  that  you  "  have 
not  been  able  to  discover  that  the  removal  of  a  piece  of 
the  iris  has  ever  exercised  the  slightest  influence  over 
any  inflammatory  condition  of  the  eyeball,  nor  over  the 
disease  called  ylaucoma." 

The  issue  you  thus  raise  is  a  most  satisfactory  one  to 
me — that,  namely,  of  the  simple  question  of  fact;  I  and 
others  adducing  the  evidence  of  plain  facts  in  support  of 
our  assertion  of  the  efficacy  of  a  definite  operation  in  a 
well  defined  disease,  while  you  rejoin  that  you  have  not 
been  able  to  discover  the  shghtest  advantage  in  this 
method  of  treatment. 

Now  as  Nature  is  the  same,  whoever  interrogates  her, 
we  may  most  probably  best  reconcile  these  conflicting 
opinions  of  men  alike  competent  to  observe,  and  alike 
conscientious  in  arriving  at  their  results   (excuse  the 


compliment  I  am  paying  myself),  by  supposing  that 
they  have  not  witnessed  facts  of  the  same  kind  or  order, 
though  they  may  have  seemed  the  same;  or  else,  that 
the  facts  on  the  one  side  have  been  imperfectly  investi- 
gated, owing  to  causes  incidental  to  the  novelty  or  the 
inherent  difficulty  of  the  subject  matter. 

The  natural  way  of  reconciling  these  difierences,  and 
one,  I  think,  very  suitable  among  men  labouring  in  such 
a  profession  as  ours,  is  for  those  who  differ  to  meet,  and 
examine  the  disputed  facts  in  concert;  to  interrogate 
one  another  with  the  cases  bef<ire  them,  and  with  a 
simple  desire  to  arrive  at  sound  conclusions. 

This,  surely,  would  be  very  ea>y  in  tbe  present  in- 
stance. We  assert,  you  deny,  the  efficacy  of  iridectomy 
in  glaucoma:  our  side  of  the  question  is  of  a  positive, 
yours  of  a  negative,  character.  If  ours  be  true,  a  great 
boon  has  been  provided  for  the  patients  of  us  all;  if 
yours,  we  shall  have  still  to  treat  glaucoma  by  the  old 
methods,  and  with  the  old  results,  until  some  other 
remedy  with  more  valid  pretensions  shall  be  discovered. 
It  is  impossible,  therefore,  but  that  you  and  all  thought- 
ful men,  having  to  treat  glaucoma,  should  at  present  de- 
sire the  benefits  of  iridectomy  to  prove  real.  Besides, 
as  a  question  of  scientific  interest,  few  can  be  indifl'erent 
to  it. 

Now,  what  occurs  to  me  is  this.  I  have  patients  who 
have  been  thus  treated,  and  whose  cases  may  be  placed 
fully  before  you,  so  as  to  enable  you  to  form  an  inde- 
pendent opinion  upon  the  results  obtained.  You  ex- 
press a  determination  to  avoid  controversy ;  and,  of 
course,  I  have  no  wish  for  a  conflict  of  words.  But  I 
think  your  position  is  such,  and  you  make  such  use  of 
it  in  writing  adversely  to  iridectomy,  that  I  have  a  claim 
to  ask  you  to  take  some  trouble,  and  spend  some  time  if 
necessary,  in  examining  the  cases  of  alleged  success. 
The  profession  at  large  do  not  feel  competent  to  come 
to  a  decision,  while  men,  whose  opportunities  they  re- 
gard as  equally  great,  are  found  so  directly  at  variance 
on  a  simple  matter  of  fact — one  which  seems  to  admit 
of  being  easilj'  settled  between  the  opposite  parties,  if 
they  would  only  first  come  to  an  understanding  as  to 
the  diagnosis  of  glaucoma,  and  then  by  touch  and  other 
equally  indubitable  means  ascertain  the  physical  condi- 
tion of  a  glaucomatous  eye,  as  to  tension  and  visual 
power,  before  and  after  an  iridectomy  properly  performed. 
My  object  in  now  addressing  you  is  to  offer,  with  all 
the  frankness  of  professional  courtesy,  and  in  the  in- 
terest of  our  patients  who  are  now  suffering  from  glau- 
coma, to  give  you  all  the  details  in  my  power  of  such 
cases  as  may  happen  to  be  most  accessible,  and  to  show 
you  the  individuals  who  have  been  operated  on.  I  will 
be  present  with  you,  and  will  promise  you  to  have  no  re- 
servations. It  would  be  afl:ectation  in  me,  did  I  express 
the  smallest  doubt  as  to  your  coming  to  the  same  con- 
clusion as  myself  regarding  l^em,  or  as  to  the  perfect 
readiness  with  which  you  would  afterwards  undertake  a 
further  trial  of  the  method,  and  in  due  course  publish 
your  own  approval  of  it  to  the  world.  There  seems  to 
me  so  much  misconception  prevailing  (I  know  not  why) 
on  the  whole  subject,  in  spite  of  the  efforts  of  myself 
and  others  to  make  it  plain,  and  spread  a  correct  know- 
ledge of  it,  that  I  should  be  very  glad  that  you  should 
thus  re-investigate  it  a  little  from  what  I  may  call  our 
side,  before  committing  yourself  farther  by  the  i^racti- 
cal  statement  ot  your  present  views,  which  you  promise 
to  send  to  the  British  Medical  Journal  as  soon  as  you 
can  find  time  to  settle  to  the  work. 

I  have  only  to  add,  as  in  duty  bound,  that  I,  on  my 
part,  shall  have  great  pleasure  in  seeing  in  your  com- 
pany any  patients  of  yourself  or  others,  whose  cases 
may  have  led  you  to  your  present  opinions  ;  and  I  am 
sanguine  that  I  shall  be  able  in  a  great  measure  to  ex- 
plain in  what  way  they  may  be  reconciled  with  the  views 
I  advocate.  I  am,  yours  sincerely, 

Haynes  Walton,  Esq.  W.  Bowman. 
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Letter  from  Hatses  Walton,  Esq. 

Sir, — I  suspect  that  you  will  receive  this  week  from 
Mr.  Bowman  the  copy  of  a  note  which  he  sent  to  me, 
expressing  his  desire  to  show  me  his  cases  of  iridectomy, 
and  to  examine  patients  with  me ;  also  a  statement  to 
the  effect  that  I  declined  to  acquiesce  in  his  proposals. 
If  I  am  correct  in  my  suspicion,  allow  me  a  few  words 
in  explanation. 

I  wrote,  in  answer  to  his  first  note,  to  say  that  circum- 
stiiices  would  prevent  me  from  having  anything  to  do 
with  the  subject  in  question  for  a  week  or  ten  days,  and 
that  I  should  not  make  any  move  in  the  matter  in  any 
way  till  I  had  communicated  with  him.  In  answer  to 
this,  he  said  that  he  must  notice,  in  the  coming  number 
of  the  JoTjRXAL,  my  note  published  on  the  30ih  of  No- 
vember; and  continues:  "As  it  n-oiild  not  he  desirable 
to  say  that  you  are  not  well,  perhaps  I  had  better  say 
something  to  the  effect,  viz.,  that  I  have  received  from 
Mr.  Walton  a  communication  expressing  his  readiness  to 
compare  cases  icith  me,  which  will  afford  me  the  hope  of 
being  able  to  bring  the  matter  shortly  to  an  issue,  so  far 
as  his  opinion  is  concerned." 

Now,  I  was  obliged  to  say  "  No"  to  this,  because  it 
would  have  prevented  me  from  sending  my  opinions, 
which  I  have  promised  you  ;  and  I  should  have  formally 
given  up  my  judgment.  Will  any  one  say  that  I  am  to 
blame?  Had  I  supposed  that  Mr.  Bowman  ever  medi- 
tated publishing  the  private  communications  between  us, 
and  commenced  by  liim,  at  the  time  that  we  were  dis- 
cussing the  disputed  subject  in  public,  I  should  not 
have  noticed  his  note.  So  little  did  I  suspect  it,  that  I 
never  kept  copies  of  my  answers.  The  offer  he  makes 
certainly  bears  a  very  favourable  impression  :  and  many 
a  man  might  say  at  once  that  this  is  an  excellent  means 
of  adjusting  differences  ;  and  so  it  would  be  between  two 
men,  one  of  whom  was  wholly  ignorant  of  ophthalmic 
subjects,  aud  one  deeply  learnrd.  I  have  not  stated  my 
conviction  at  random  and  in  ignorance,  but  after  long 
investigation,  with  large  opportunities  at  my  command  in 
private  aud  in  public,  and  with  all  the  care,  anxiety,  and 
labour  that  an  obscure  subject  demands  from  one  who 
has  ventured  to  appear  before  the  profession  as  an 
author  on  ophthalmic  subjects. 

It  would  be  utterly  impossible  even  for  one  conver- 
sant with  eye-diseases  to  tell,  after  an  iridectomy  had 
been  performed,  whether  such  an  operation  had  "really 
benefited  the  patient.  This  is  a  topic  on  which  I  shall 
have  much  to  say. 

When  I  was  a  student  at  St.  Bartholomew's  Hospital, 
the  late  Mr.  Tyrrell,  surgeon  to  the  Royal  London  Oph- 
thalmic Hospital  and  to  St.  Thomas's,  introduced  liis 
system  of  incising  the  conjunctiva  in  purulent  oph- 
thalmia, as  the  only  means  of  saving  the  eye,  by  prevent- 
ing sloughing  of  the  cortiea.  He  thought,  and  so  did 
his  colleagues,  and  many  of  his  professional  brethren, 
and  all  his  pupils,  that  this  was  the  greatest  discovery  in 
ophthalmic  surgery  for  the  century.  He  gave  several 
lectures  on  his  new  operation  at  the  Royal  College  of 
Surgeons  ;  he  published  scores  of  successful  cases,  and 
his  work  on  the  eye  abounds  with  them.  Great  censure 
was  cast  on  all  who  entertained  any  doubt.  It  happened 
that  Mr.  Wharton  Jones  undertook  to  question  the  pro- 
priety of  all  this,  and  to  deny  the  theory  on  which  the 
practice  was  founded.  I  read  the  controversy  with  much 
interest ;  and  I  was  particularly  struck  with  the  invita- 
tion from  Mr.  Tyrrell  to  Mr.  Jones,  to  come  and  see  his 
cases,  which  he  urged  as  an  opportunity  for  affording 
Mr.  Jones  the  fullest  evidence  of  the  correctness  of  his 
views.  As  a  young.ster,  I  thought  this  all  decisive  for 
Mr.  Tyrrell.  What  is  the  state  of  the  case  now  1  Mr. 
Jones  was  right.  Is  Mr.  Tyrrell's  operation  ever  prac- 
tised ?  or  who  believes  in  it  as  the  nll-potont  remedy  so 
much  vaunted?    Of  course  I  do  not  cite  this  as  a  parallel. 


and  uncertainty  in  working  out  any  fact  in  the  treatment 
of  disease  in  medicine  or  surgery  from  the  issue  of  cases, 
when  such  are  regarded  through  a  wrong  theory,  or 
without  any  principle  to  correct  observation. 

Next  week  I  shall  send  what  I  promised  ;  and  I  shall 
trouble  your  readers  no  more  with  iridectomy. 

I  am,  etc.,        Havses  Walton. 
09,  Brook  Street,  Hanover  Square,  December  1863. 


Letter  froji  T.  Wharton  Jones,  Esq.,  F.R.S. 

Sir, — Lateral  iridectomy,  or  lateral  excision  of  the 
iris,  has  been  long  adopted  as  a  valuable  operation  for 
artificial  pupil  in  the  cases  fitted  for  it — cases,  in  parti- 
cular, of  central  opacity  of  the  cornea. 

The  value  of  lateral  excision  of  the  iris  in  cases  of  ex- 
tensive synechia  posterior,  even  when  the  pupil  was  not 
closed  nor  the  cornea  opaque  in  the  centre,  has  been 
admitted  by  Dr.  Mackenzie  and  myself  in  some  cases. 

As  to  the  value  of  lateral  excision  of  the  iris  as  a  cure 
of  glaucoma:  when  the  operation  was  vaunted  as  a 
means  of  curing  glaucoma, both  Dr.  Mackenzie  and  myself 
demurred  to  its  trustwortliiness.  In  the  numtrous  cases 
in  which  glaucoma  (the  form  called  chronic  glaucoma) 
has  been  treated  by  lateral  excision  of  the  iris,  the  opera- 
tion has  not  yielded  very  brilliant  results.  In  cases  of 
arthritic  posterior  internal  ophthalmia,  or,  as  it  is  called, 
acute  glaucoma,  lateral  excision  of  the  iris  has  been 
often  followed  by  a  very  satisfactory  subsidence  of  the 
iuflammation,  with  corresponding  improvement  of  sight. 
The  operation  in  su.ch  cases  has  appeared  to  promote 
the  subsidence  of  the  inflammation  more  effectually 
than  simple  evacuation  of  the  aqueous  humour. 

I  am,  etc.,        T.  Wharton  Jones. 
3-3,  George  Street,  Hanover  Square,  W.,  December  Ttli,  1863. 


Sir, — The  iridectomy  discussion  quite  puzzles  me. 
If  Mr.  Bowman's  account  of  the  matter  be  right  (aud  I 
must  say  I  feel  inclined  to  trust  very  much  to  whatever 
he  says  in  such  a  matter),  the  number  of  blind  must 
have  greatly  diminished  during  the  pa-t  seven  years.  I 
say  this  because,  from  your  account,  I  conclude  that  a 
very  great  number  of  operations  for  iridectomy  are  now 
performed  in  this  country.  But  how  must  it  be  in  those 
parts  where  this  operation  appears  to  be  unknown  ?  Mr. 
Bowman,  in  his  last  interesting  letter,  tells  us  that  it  is 
the  only  cure  which,  in  a  large  number  of  cases,  can 
preserve  the  patients  from  blindness;  and  yet  I  observe 
in  the  Eye  Heport  of  Mr.  Wilde,  just  issued,  that  no  re- 
ference whatever  is  made  to  iridectomy,  although  a  very 
large  number  of  operations  seem  to  have  been  performed 
lit  the  institution  to  which  he  is  attached.  At  all  events, 
if  Mr.  Bowman  be  right,  those  gentlemen  who  oppose 
him  must  be  wrong.  I  hope  the  discussion  will  lead  to 
a  settlement  of  the  question ;  and  I  must  say  that  I 
think  some  explanation  is  due  from  men  in  the  high 
position  of  I\Ir.  Wilde,  who  thus  publicly  ignores  the  ex- 
istence of  this  operation,  which  Mr.  Bowman  assures  us 
is  of  such  incalculable  benefit.  I  am,  etc., 

A  General  Practitioner. 


VILLAGE    HOSPITALS. 

Letter  from  Albert  NArrER,  Esq. 

5iRj — No  one  can  fail  to  perceive,  from  tiie  tone  of 
your  oft-recurring  remarks  on  village  hospitals,  that 
you  regard  them  in  no  friendly  spirit.  I  am  sorry  for 
this,  as  it  is  much  to  be  regretted  that  the  Editor  of  the 
Journal  which  was  instituted  by,  and  that  for  a  long 
time  represented,  the  interests  of,  the  provincial  practi- 
tioners, should  entertain  views  so  much  at  variance  with 
those  of  many  amongst  them  with  whom  I  have  had  the 


pleasure  of  corresponding  on  this  stibject.     The  feelioR 
but  I  merely  give  it  as  an  illustration  of  the  difficulty  1  in  favour  of  these  institutions  appears  to  be  universal, 
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and  I  feel  sure  your  strongly  expressed  views  in  regaixl 
to  our  gratuitous  services  are  urged  under  a  misappre 
hension  of  the  working  of  the  system.  You  aslv,  "  Do 
we  do  the  work  out  of  a  pure  love  of  charity,  or  is  it  to 
promote  our  own  private  ends?"  I  answer  emphatically, 
for  both  ;  the  first,  by  providing  for  the  poor,  comforts 
and  efficient  treatment,  to  be  afforded  by  no  other  means; 
the  second,  by  relieving  ourselves  of  a  great  amount  of 
labour,  whilst,  under  their  favouring  conditions,  we  are 
enabled  not  only  to  confer  hitherto  unhoped-for  benefits 
upon  our  patients,  but  by  so  doing  "  gain  the  respect 
and  obtain  the  thanks  of  society."  On  the  subject  of 
gratuitous  services,  I  have  on  previous  occasions  pointed 
«ut  the  hopelessness  of  attempting  to  establish  a  village 
hospital  on  the  principle  of  payment  for  professional 
services,  nor  do  I  think  we  ought  in  reason  to  expect 
any  larger  compensation  than  the  hospital  itself  is 
capable  of  affording.  It  must  be  borne  in  mind  that  a 
very  large  percentage  of  the  patients  are  parish  paupers, 
many  living  at  great  distances,  entailing  long,  tedious 
journeys,  and  loss  of  lime.  Others,  not  entitled  to  paro- 
chical  relief  are  incapable  of  affording  the  smallest  com- 
pensation, and  for  these  the  surgeon  can  obtain  no  ex- 
tra allowance  of  diet.  Tlie  great  saving  in  time  and 
labour,  the  facilities  afforded  in  treatment,  with  the  good 
nursing,  and  liberal  diet,  thus  secured,  are  no  mean  ad- 
vantages to  the  parish  doctor :  added  to  this,  he  receives 
the  Ubual  fee  allowed  by  the  Poor  Law  Authorities  for 
every  pauper  case  admitted,  whilst  surgical  appliances, 
medicines,  etc.,  are  provided. 

The  Fourth  Annual  Eeport  of  the  Cranley  Village 
Hospital  is  now  in  course  of  printing,  and  with  it  will  be 
published  an  epitome  of  the  cases  treated  during  the 
first  four  years,  amounting  to  one  hundred,  b}'  which  it 
will  be  seen  that  of  this  number  77  were  parish  paupers, 
7  were  persons  totally  unable  to  afford  compensation  to 
a  surgeon,  and  the  remiiining  16  were  all  in  humble 
circumstances.  Of  the  77  paupers  10  were  cases  of  ac- 
cident, for  which  the  surgeon  received  the  usual  fees 
amoiiniing  to  ,£36.  And  now,  sir,  I  must  re-<pectfully 
ask,  will  "tlie  baneful  results  of  such  gratuitous  medical 
services  as  these,  degrade  the  social  position  of  our  pro- 
fession ?"  Having  asked  these  questions,  1  must  request 
the  favour  of  your  giving  insertion  to  this  reply,  in  justice 
to  those  who  are  working  with  me  in  promoting  a  scheme 
that  we  venture  to  hope  will  be  attended  with  a  very 
different  result.  I  am,  etc., 

Albert  Nappek. 
Cranley,  Deo.  1st,  1SC3. 


my  written  opinion,  "  that  it  would  be  most  unphilo- 
sophical  to  infer  the  existence  of  insanity  from  the  theo- 
logical views  of  the  prisoner  or  of  any  person.'' 

1  distinctly  referred,  in  my  evidence,  to  the  prisoner's 
intellectual  delusions,  as  contradistinguished  from  what 
may  be  termed  his  moral  perversion. 

He  informed  me  that  he  killed  Miss  Goodwin  in  order 
to  "  I'ecover"  and  "repossess"  himself  of  property  that 
had  illegally  been  wrested  from  him  by  an  act  of  vio- 
lence. He  was  perfectly  unable  to  appreciate  the  ab- 
surdity of  this  idea. 

If  a  man  were  to  throw  a  sovereign  into  the  Thames, 
and,  on  being  asked  wliy  he  did  it,  were  to  reply  that 
his  object  was  U>  "  recover"  and  "repossess"  himself  of 
the  twenty  shillings  thus  lost  to  him  for  ever,  would  he, 
if  he  persisted  in  this  assertion,  be  considered  of  sane 
intellect? 

As  an  additional  proof  of  his  intellectual  derangement, 
I  referred  to  his  insane  belief  in  the  existence  of  a  con- 
spiracy against  him,  consisting  of  six  persons,  with  a 
chief  at  their  head.  Mr.  Baron  Martin,  in  his  charge  to 
the  jury,  pointedly  alluded  to  this  delusion,  and  re- 
marked that  it  frequently  existed  among  insane  persons. 
I  am,  etc.,  Forbes  Winslow. 
Cavendish  Square,  December  IGth,  1663. 
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THE    PLEA    OF   INSANITY   IN    CRIMINAL 

CASES. 

Letter  from  Forbes  Winslow^,  M.D. 

Sir, — May  I  be  permitted  to  state,  in  reference  to  the 
evidence  I  gave  at  Derby  in  the  case  of  George  Townley, 
that  1  pronounced  no  opinion  as  to  his  insanity  on  the 
21st  of  August,  the  day  he  committed  the  murder? 

Having,  as  I  thought,  recognised,  in  common  with 
Mr.  Gisborne,  tlie  surgeon  to  the  prison,  and  Mr.  Sims, 
the  governor  of  the  jail,  mental  derangement  on  the 
18th  of  November,  and  on  the  10th  inst.,  I  said,  in  reply 
to  a  question  put  by  Mr.  Macaulay,  "  Assuming  the  pri- 
soner to  have  been  in  the  same  state  of  mind  on  the 
21st  of  August  as  he  was  at  the  time  of  my  examiriation 
of  him  in  the  Derby  County  Jail,  I  was  of  opinion  that 
he  was  then  (as  he  is  noiv)  deranged  in  his  intellect,  and 
consequently  legally  irresponsible."  I  purposely  avoided 
propounding  any  speculative  opinions  on  the  subject  of 
his  alleged  insanity  at  the  time  of  the  murder,  rigidly 
adhering  to  a  statement  of  facts  observed  by  myself. 

In  the  course  of  my  analysis  of  Mr.  Townley's  state  of 
mind,  I  could  not  altogether  set  aside  his  singularly  per- 
verted views  on  the  subject  of  religion  ;  but  I  carefully 
avoided  all  misconception  on  the  subject  by  stating,  in 


cy* 


Royal  College  of  Physicians.  At  a  general  meeting 
of  the  Fellows,  held  on  Monday,  December  11th,  1S63, 
the  following  gentlemen,  having  undergone  the  neces- 
sary examination,  and  satisfied  the  College  of  their  pro- 
ficiency in  the  science  and  practice  of  Medicine,  Surgery, 
and  Midwifery,  were  duly  admitted  to  practise  Physic  as 
I  Licentiates  of  the  College  : — 

Atkinson,  John  P..  M.D.,  2,  Carlton  Road  West,  New  Peckham 

Close,  Henry  Ashlin,  H.M.  ship  Royal  Adelaide 

Fleury,  Charles  Robert,  Peninsular  and  Oriental  Company's 
Service 

Harrer,  Charles  J.  J.,  M.D.,  Vienna 

Haward,  -John  Warrington,  St.  George's  Hospital 

Hayden,  William  Gallimore,  High  Wycombe 

Hewitt,  William,  Upton,  near  Birkenhead 

Hide,  John,  1,  Ebeiiczer  Terrace,  Turner  Street,  Mile  End  Road 

Hunter,  John  Charles,  -30,  Wilton  Place,  Belgravia 

Hyde,  George  Edwin,  Worcester 

Jones,  Thomas  E.,  Llanasa,  Flintshire 

Ranson,  Wynne  Staton,  M  D.,  Wincantoix 

Sheridan,  John  Wilton,  Stowmarket 

Simpson,  John  Henry,  Maidstone 

Skinner,  David  Shorter,  Headcora 


Eoyal  College  of  Surgeons.  The  following  mem- 
bers of  the  College,  having  undergone  the  necessary 
examinations  for  the  Fellowship,  were  reported  to  have 
done  so  to  the  satisfaction  of  the  Court  of  Examiners, 
and  at  a  meeting  of  the  Council  on  December  10th,  were 
confirmed.  Those  gentlemen  with  an  *  prefixed  to 
their  names,  also  passed  the  preliminary  examination  in 
Classics,  Mathematics,  and  French. 

England,  William,  Winchester:   diploma  of  membership  dated 
December  3,  IM" 
*Greenhill,  Joseph  Ridge,  .\rmy.  Royal  Victoria  Hospital,  Netley : 
April  13.  If-iGO 
Ilott,  Edward,  Bromley:  July  14, 1843 
Langdon,  Thomas  Charles,  Winchester:  March  19, 1858 
*Xesbitt,  Francis  Albert,  Wolverhampton:  May  15,  1851 

At  the  same  meeting  of  the  Council,  the  following 
members,  having  been  elected  Fellows  at  previous  meet- 
ings, were  admitted  as  such. 

Alexander,  Charles  Linton,  Great  Dover  Street,  Borough:   di- 
ploma of  membership  dated  February  18,  le42 
Brown,  Richard,  Brighton  :  February  17, 1843 
Penny,  Henry  James,  H.M.Indian  Army:  March  5,  1841 
Admitted  to  the  ad  eundem  membership — 

Robertson,  John  Charles  George,  Lunatic  Asylum,  Hanwell,  a 
Licentiate  of  the  Royal  College  of  Surgeons  of  Edinburgh: 
January  19, 1853 
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About  eighty  candidates  are  now  undergoing  their 
preliminary  examinations  for  the  membership  of  this 
College. 

The  following  members  of  the  College,  having  under- 
gone tbe  necessary  examinations,  were  admitted  Li- 
centates  in  Midwifery  at  a  meeting  of  the  Board,  on 
December  16th. 

Amy,   FreJerie,  Jr.D.Ediu.,  Jersey :    diploma  of  membership 

dated  January  30.  18fi2 
Andrew,  James  Lawton,  Mossley.  near  Manchester:  May  6, 1863 
Benson,  Joseph  Henry,  Hornsey  Road:  January  28. 1862 
Bullmore,  Charles  Forrester,  Falmoutli:  July  29,  li?63 
Cresswell,  Alfred,  L.S.A.,  Peninsular  and  Oriental  Steam  Navi- 
gation Comnanv:  May  18. 1S5S 
Eaton,  Frederick  Bond.  Lansdown  Road:  July  30, 1803 
Eirar.uel.  Leonard,  M.D.St. And.,  Inverness  Road:  May  16, 1859 
Havden.  Wm.  Gallimore.  L.R.C.P.,  High  Wycombe :  Nov.  20, 1863 
Lydall,  Wykeham  Hawthorne,  Westbourne  Park  Road :   Novem- 
ber 18",  1862 
Mahon.    George  Annesley  Derville,  L.S.A.,    Aspley  Woburn, 

Beds.:  July  30,  1862 
Haddock,  Edward  Harris,  Woolwich:  July  31. 1863 
Shaw,  Charles  Edward  Martin,  Crewkerne:   November  19,  1863 
Stott,  William  John,  Haslingden,  near  Manchester :  Nov.  18, 1863 


University  of  Loxdon.     M.B.  Second  Examination, 
1863.     Examination  for  Honours. 
First  Closs.  Surffcry. 

Beddard,  .James.  Scholarship  and  Gold  Medal,  Guy's  Hospital 

Pye-Smith,  Philip  H..  Gold  Medal,  Guy's  Hospital 

Stevenson,  Tlmmas.  Guy's  Hospital 

Eiviiigton,  Walter,  London  Hospital 
Second  Clais. 

Clarke,  Julius  St.  T.,  Guy's  Hospital 

Edis,  Arthur  W.,  Westminster  Hospital 
Firsf  Class.  ^fedicine. 

Jones,  John  T.,  Scholarship  and  Gold  Medal,  University  College 

Pye-Smith,  Philip  H..  Gold  Medal,  Guy's  Hospital 

Stevenson,  Thomas,  Guy's  Hospital 

Beddard,  James,  Guy's  Hospital 
Second  Class. 

Roberts,  Frederick  T.,  University  College 

Laochester,  Henry  T.,  St.  Bartholomew's  Hospital 

Hicks,  John  W.,  St.  Thomas's  Hospital 
Third  Class. 

Clarke,  J.  St.  T..  Guv's  Hospital 

Gwyther,  James,  Manchester  Royal  Infirmary 

Edis,  Arthur  W.,  Westminster  Hospital 
First  Class.  Midunfenj. 

Stevenson,  Thos..  Scholarship  and  Gold  Medal,  Guy's  Hospital 

Hicks.  John  W..  Gold  Medal,  St.  Thomas's  Hospital 

PyeSmith,  Philip  H.,  Guy's  Hospital 

Beddard,  James,  Guy's  Hospital 
Second  Class. 

Clarke,  J.  St.  Thomas,  Guy's  Hospital 

Harries,  Gwynne  IT..  King's  College 

Jones.  John  T..  University  College 

Roberts,  Frederick  T.,  University  College 
Third  Class. 

Gwyiher,  James,  Manchester  Royal  Infirmary 

Kivington,  Walter,  London  Hospital 
First  Class.  Forensic  Medicine. 

Stevenson,  Thos.,  Scliolarship  and  Gold  Medal,  Guy's  Hospital 

Jones,  John  T.,  Gold  Medal,  University  College 

Clarke.  Julins  St.  T.,  Guy's  Hospital 

Eivington.  Walter,  London  Hospital  1   .-,,-i 

Eoberts,  Frederick  T.,  University  College  j  ^l"*'- 
Second  Class. 

Bendnrd,  .lames.  Guy's  Hospital  1  ..,,.i 

Pve-Smith.  Philip  H.,  Guy's  Hospital )  ®^""'- 

Gwyther,  James,  ^laiichester  Koyal  Infirmary 
Third  Class. 

f;dis.  Arthur  W.,  Westminster  Hospital  )    ».„„i 

Hicks.  John  W.,  St.  Thomas's  Hospital    )      -""  " 

Axftird,  William  IL.  King's  College 
M.D.  Examination.  1H0:{. 

Hewlett,  Richard  W.,  Kind's  College 

Jlarriott,  Charles  M..  University  College 

Money,  Frederick  J.,  Si.  Thomas's  Hospital 

I'argon,  Kdward,  King's  College 

Ringer,  Sidney  University  College 

Tonge,  Morris,  King's  College 

Woakes,  Edward,  St.  Thomas's  Hospital 


Apothiecaries'  Halt,.     On  December  10th,  the  follow- 
ing T.iceniiates  were  admitted : — 

Fitzhenry,  George,  lirynmawr,  Brecknockshire 

Fox,  Kdward  Llovd  Hurries,  University  College  Hospital 

Uugbcs,  David,  Llangollen 


M'Keuzie.  J.  J. 

Eooke,  William  Foster,  Scarborough 

At  the  same   Court,  the   following  passed   the   first 
examination  : — 

Beckett,  Francis  Mears,  St.  Bartholomew's  Hospital 
Buckle,  William  Turbeville,  King's  College 
Smith.  Henry  Richard,  Guy's  Hospital 

Passed  as  an  assistant : — 

Clarke,  Walter,  Hereford  Place,  Commercial  Road 


APPOINTMENTS. 

*Brown,  Frederick  -Tames,  M.D.,  appointed  Consulting  Surgeon  to 

St.  Bartholomew's  Hospital,  Chatham. 
Eadcliffe,  John  N.,Esq.,  elected  Non-Resident  Medical  Officer  to 

the  Na'ional  Hospital  for  the  Paralysed  and  Epileptic. 
Rice.  William,  L.R. C.P.Ed.,  elected  Assistant  House-Surgeon  to  tffe 

Liverpool  Southern  Dispensao'. 
Robertson,  John,  M.B.,  elected  House-Surgeon  to  the  Carlisle 

Dispensary. 

Poor-Law  Medical  Service. 

Ai,i..\N.  William  W.,  L.R  C.P.Edin.,  to  District  No.  1  of  the  Wharfe- 

dale  Union,  Yorkshire. 
Beec KNELL.   William  H.,  M.D.,  to  the  Heworth  District  of  the 

Gateshead  Union. 
Graham,  J..  Esq.,  to  the  Bumingham  District  of  the  Teesdale  Union. 
Granger,  William  S.,  Esq.,  to  the  Parish  of  Owermoigue,  in  the 

Weymouth  Union. 
Harpistt,  James  J.,  L.K.C.P.Edin.,  to  the  Brookland  District  of 

the  Romney  Marsh  Union. 
James.  David,  M.L).,  to  the  Parish  of  Dunbar. 
Olive.  Eustace  H.,  Esq.,  to  District  No.  6  of  the  Erixworth  Union, 

Northftrnp'onsbire. 
O'Neill.  Timothy,  M.D.,  to  the  Ballyduff  Dispensary  District  of  the 

Lismore  Union,  eo.  Waterford. 
Radford.  Thomas,  l-".sq.,  to  the  Rishangles  District  of  the  Hartis- 

mere  Union.  Snifolk. 
Saxlers,  William.  Esq.,  to  the  Pilkington  Nos.  1  and  2  Districts  of 

the  Bury  Union.  Lancashire. 
Skaife.  Henry,  Esq.,  to  the  Kilbnm  District  of  the  Thirsk  Union, 

Yorkshire. 
Steele.  James, ^J.D  ,  to  the  Parish  of  Cambusnethan. Lanarkshire. 
Williams.  Frederick,  Esq..  to  tbe  North  Hill,  or  No.  9  Divided  Dis- 
trict of  the  Launceston  Union. 

Royal  Na'vt. 

Caxnan,  Richard,  Esq.,  Acting  Assistant-Surg.,  to  the  Salamander. 
NiKKis,  Belgrave.  Esq.,  Assistant-Surgeon,  to  the  Curafoa. 
Rattray,  Alexander,  M.D.,  to  the  Salamander. 

VoLtTNTEERS.     ( A. V.=: Artillery  Voluutecrs ;  E.V.=Rifle 
Volunteers) : — 

To  be  Honorary  Assistant-Surgeon : — 
Houseman,  E.  C,  Esq.,  ITth'West  Riding  R.V. 
RiDDELL,  R.,  Esq.,  5th  Berwickshire  R.V. 


DEATHS. 
Braithwatte,  Francis,  Esq.,  Surgeon,  at  Hereford,  aged  59,  on 

December  2. 
Green,  Joseph  H.,  Esq.,  D.C.L.,  F.R.S.,  President  of  the  Medical 

Council,  at  Hadlej-,  aged  V2,  on  December  13. 


EoYAL  Institution.  Considerable  sums  have  been 
paid  to  tbe  Donation  Fund  for  the  Promotion  of  Ex- 
perimental Researches. 

Bequest.  Tbe  late  Mrs.  A.  E.  Ward  has  bequeathed 
to  the  Sussex  Couuty  Hospital,  ^£500,  and  the  London 
Hospital,  i;r.oo. 

Middlesex  Hospital.  Twenty-seven  engravings  have 
been  presented  to  this  hospital  by  Mr.  Graves.  They 
have  been  distributed  throughout  the  surgical  wards. 

A  Fortunate  Doctor.  Dr.  C.  A.  Campbell  of  Ottawa, 
Canada,  is  said  to  be  the  heir  to  the  Breadalbane  Estates, 
worth  about  .£40,000  per  nyinum. 

The  .\cademy  or  Sciences.  Mr.  Sylvester  of  Wool- 
wich, the  disiingnishcd  mathematician,  has  received  the 
distinction  of  beinf;  elected  corresponding  member  of  the 
French  Academy  of  Sciences. 

Society  of  .Arts.  Dr.  Cantor  of  the  East  India  Com- 
pany's service,  left  about  two  years  ago  all  his  property 
to  be  divided  between  the  Society  of  Arts  and  tbe  Wel- 
lington CoUece.  In  consequence,  the  Society  of  Arts 
have  aiTan^ed  for  the  delivery  of  lectures,  to  be 
called  "  Cautor's  Lectures." 
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KoYAL  Medical  Society  of  Edinburgh.  Drs.  David 
J.  Simpson,  William  Rutherford,  Montgomerie  Bell,  and 
Thomas  Annandale,  have  been  elected  annual  presidents 
of  this  Society. 

New  Zealand  Birds.  During  his  travels,  Dr.  Hester 
has  made  a  discovery  of  a  character  extremely  interest- 
ing to  ornithologists,  viz.,  recent  traces  of  the  notornis, 
a  smaller  species  of  the  dinornis  (moa.)  He  expects 
that  this  is  the  bird  which  has  given  rise  to  the  many 
ramours  of  the  moa  having  been  seen.  He  hopes  to 
capture  one  of  these  birds. 

The  Bath  Municipal  Corporation  is  represented  at 
the  present  time,  by  no  less  than  seven  members  of  the 
medical  profession,  viz. :  Drs.  Barret,  Falconer,  Lloyd, 
Tunstall,  and  Messrs.  Gore,  Barter,  and  Cox,  Within 
the  short  period  of  eight  years,  four  medical  men  have 
been  mayors  of  this  city,  viz. :  Mr.  William  Bush,  Dr. 
Falconer  (two  years  in  succession), Dr.  Thomas  Barrett, 
and  Mr.  Thomas  Barter. 

Indian  Medical  Staff  Corps.  We  understand  that 
the  Indian  Government  are  about  to  establish  a  local 
Medical  Staff  Corps,  upon  somewhat  the  same  principle 
as  the  General  Staff  Corps  in  that  country ;  and  that  the 
service  will  be  open  to  all  assistant-surgeons  in  the 
British  army  who  are  ■willing  to  volunteer,  and  who  can 
reckon  five  years  from  the  dale  of  being  gazetted.  The 
pay  will  be  six  hundred  rupees  a  month,  with  twenty 
shillings  a  day  retiring  allowance  after  twenty-five  years. 
(United  Service  Gazette.) 

Dr.  Hofmann.  We  learn  that  the  chair  of  chemistry 
at  Berlin,  rendered  vacant  by  tlie  death  of  M.  Mitscher- 
lich,  has  been  offered  to  Dr.  Hofmann,  the  able  chemist 
of  London,  who  has  thus  the  alternative  of  a  choice  be- 
tween Bonn  and  Berlin,  for  the  University  of  Bonn  has 
already  made  him  a  similar  offer,  and  has  placed  at  his 
disposal  a  sum  of  i'20,000  for  the  establishment  of  a 
laboratory.  Dr.  Hofmann  has,  moreover,  recently  been 
elected  cnrresponding  member  of  the  Academy  of  Sci- 
ences of  Vienna.  M.  Bunsen  refused  the  chair  at  Berlin, 
as  he  would  not  leave  the  circle  of  friends  which  he  pos- 
sesses at  Heidelberg, 

Royal  College  of  Physicians  or  Edinburgh.  At 
the  annual  election  meeting  held  on  Thursday,  Dec.  3rd, 
1863,  the  following  office-bearers  were  elected  for  the  en- 
suing year: — President — Dr.  John  G.  M.  Burt.  Council 
— Dr.  David  Craigie ;  Dr.  William  Seller ;  Dr.  John 
Moir;  Dr.  Robert  B.  Malcolm;  Di*.  Alexander  Wood; 
Dr.  William  H.  Lowe.  Vice-President — Dr.  David 
Craigie.  Examiners  —  The  President;  Drs.  Craigie, 
Seller,  Wood,  Douglas,  R.  Paterson,  Wright,  Keiller, 
Pattison,  Camming,  Duncan,  J.  W.  Begbie,  Haldane, 
Sanders.  Treasurer,  Dr.  Samuel  Somerville.  Secretary, 
Dr.  Daniel  R.  Haldane.  Librarian,  Dr.  J.  Matthews 
Duncan.  Curator  of  Museum,  Dr.  T.  Strethill  Wright. 
Clerk,  Mr.  Christopher  Douglas,  W.S.  Auditor,  Mr. 
Kenneth  JNIaekenzie,  C.A.  Under  Librarian,  Mr.  John 
Small.     Officer,  Thomas  Marshall. 

Symm  v.  Eraser  and  Andrews.  Had  the  verdict  been 
for  the  plaintiff  it  would  have  been  natural  to  look  for  a 
crop  of  actions  of  a  similar  kind,  and  medical  men  would 
have  exercised  their  profession  under  a  restraint  most 
injurious  to  the  sick  and  afilicted,  and  liable  at  any 
moment  to  be  liauled  before  a  judge  for  saving  the  life 
of  a  fellow  creature.  The  medical  profession  guards 
jealously  its  honour,  and,  under  the  laws  as  they  stand, 
there  is  a  maximum  of  chances  against  any  violation  of 
the  liberty  of  the  subject  from  their  conduct.  It  is  as 
regards  lunacy,  or^ alleged  lunacy,  mainly,  that  the  greatest 
watchfulness  is  demanded  from  the  law  ;  because  an 
alleged  lunatic  has  been  taken  away  from  friends  and 
relatives,  and  literally  placed  in  arrest.  But  in  the  case 
of  patients  suflering  from  transient  delirium,  the  conse- 


quence of  disease,  the  treatment  to  which  they  are  sub- 
ject goes  on  in  their  own  homes,  and  under  the  eyes  of 
friends  who  ai'e  cognisant  of  and  consenting  parlies  to 
the  restraint  demanded  for  the  safety  of  others  as  well 
as  the  patient.  Tlie  law  should  and  does  guard  with 
vigilance  personal  liberty,  but  at  the  same  time  it  should 
and  does  guard  also  a  profession  whose  members  are 
bound  sometimes  to  direct  that  the  actions  of  a  patient 
should  be  restrained.  Dr.  Eraser  and  Dr.  Andrews  have 
suffered  a  pecuniary  loss  by  being  put  on  their  defence, 
quite  as  much  in  the  interests  of  their  pi-ofessiou,  and 
in  the  interests,  we  may  add,  of  the  public,  as  in  their 
own  interests ;  and  we  trust  the  suggestion  that  their 
brethren  should  subscribe  to  pay  the  costs  of  this  action 
will  meet  with  a  ready  response,     [Globe.) 

Death  of  Joseph  Henry  Green,  Esq.,  E.R.S.  This 
estimable  and  learned  member  of  the  profession  died  at 
his  residence,  the  Mount,  Hadley,  near  Barnet,  on  the 
13th  inst.  The  deceased  was  an  only  child  of  wealthy- 
parents,  from  whom  he  received  a  first-class  elementary 
education.  His  mother — the  sister  of  the  celebrated 
Henry  Cline,  then  the  principal  surgeon  to  St.  Thomas's 
Hospital,  accompanied  her  son  to  Berlin,  where  she  re- 
mained during  the  whole  of  the  time  he  was  perfecting 
those  studies  which  laid  the  foundation  of  his  fame.  He 
acquired  bis  professional  knowledge  at  St.  Thomas's 
Hospital,  under  Mr.  Cline,  and  was  admitted  a  member 
of  the  Royal  College  of  Surgeons  on  December  1st,  1815,. 
having  for  two  years  previously  acted  as  demonstrator. 
In  1818,  he  joined  Mr.  afterwards  Sir  Astley  Cooper,  as 
joint  lecturer  on  anatomy  and  physiology.  In  18^0,  he 
succeeded  the  younger  Cline  as  surgeon  to  St.  Tliomas's 
Hospital,  and  with  Sir  Astley  Cooper  then  delivered  lec- 
tures on  surgery  and  pathology.  Lithotomy,  having  ia 
1827  operated  in  forty  cases,  and  lost  only  one  patient ; 
this  success  is  unequalled.  In  1830  he  was  appointed 
to  the  professorship  of  surgery  in  King's  College,  of 
which  institution  he  was  at  the  time  of  his  death  a 
member  of  council.  In  1831  he  wrote  a  pamphlet, 
called  Distinction  tuithout  Separation,  addressed  to  the 
President  of  the  Royal  College  of  Surgeons,  to  prove 
that  the  distinction  between  physician  and  surgeon  did 
not  really  exist,  and  that  such  division  was  highly  in- 
jurious where  it  did.  In  1834  he  wrote  a  memorable 
letter  to  TJie  Times,  suggesting  a  plan  of  medical  re- 
form, to  the  effect  that  the  medical  student  should  have 
a  sound,  classical,  and  mathematical  education,  and  pro- 
posing a  higher  and  a  lower  grade  or  distinction.  In 
1835,  on  the  death  of  Mr.  Lynn,  Mr.  Green  was  unani- 
mously elected  to  the  chair  in  the  councils  of  the  col- 
lege. In  1810  he  delivered  the  annual  oration  in  me- 
moi-y  of  Hunter,  afterwards  published  under  the  title  of 
Vital  Dynamics;  and  again  in  1847,  he  became  Hun- 
terian  orator,  and  published  the  lectures  under  the  name 
of  Mental  Dynamics.  Neither  were  considered  popular 
discourses;  they  were  full  of  the  metaphysical  notions 
entertained  by  the  celebrated  Coleridge,  his  intimate 
friend.  In  1846,  on  the  resignation  of  Sir  Benjamin 
Brodie,  he  was  elected  a  member  of  the  Court  of  Ex- 
aminers, and  in  1849  obtained  the  President's  gown — an 
honour  again  conferred  on  him  in  1S5S.  From  Her 
Majesty's  Government  he  received  the  appointment  of 
President  of  the  Council  of  Medical  Education  and  Re- 
gistration of  the  United  Kingdom,  on  the  resignation  of 
Sir  B.  Brodie.  The  death  of  Mr.  Green,  though  at  last 
sudden,  was  not  altogether  unexpected;  he  had  been 
labouring  for  some  months  under  a  severe  attack  of 
gout,  complicated  with  disease  of  the  heart.  He  had  so 
far  recovered  as  to  be  able  to  visit  his  sitting  room,  when 
on  Sunday  last  he  was  suddenly  seized  with  his  fatal  ill- 
ness, which  carried  him  off  in  his  seventy-second  year. 
He  leaves  a  widow  and  a  large  circle  of  friends  to  de- 
plore his  loss. 
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TO    CORRESPONDENTS. 


[Dec.  19,  1863. 


OPERATION   DAYS  AT   THE    HOSPITALS. 

MOHDAT Metropolitan  Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  -Sama- 
ritan, 2.30  P.M. 

TcKBDiT Gny'g.lJp.M.— Westminster,  2  P.M. 

WzDNrsDAY...St.  Mary's,  1  p.m.— Middlesex,  1  p.m.— University 
College,  2  p.m. — London,  2  p.m. 

Tbubsdat St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  P.M. 

Fbiday Westminster  Ophthalmic,  1'30  p.m. 

Satuboat St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m.— 

King's  College.  1'30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.30  p.m. 

MEETINGS    OF   SOCIETIES    DURING    THE 
NEXT  WEEK. 


Monday.     Medical  Society  of  London,  8.30  p.m. 
Tt7ESDAT.    Royal  Medical  and  Chirurgical  Society,  8  p.m. 


TO     COSBESPOHDENTS. 


•«•  AU  Utteri  and  eommunieation$  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

CoBBEspOKDENTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


JOCRSALS  WANTED.  —  Wanted,  to  complete  sets  of  the  British 
Medical  Journal,  a  few  copies  of  the  volumes  from  July  to  De- 
cember 18C1,  Januan- to  June  1862,  and  July  to  December  1862; 
also  of  the  number  for  January  3rd  of  the  present  year.  Gentle- 
men who  have  these  copies,  and  do  not  further  require  them,  will 
greatly  oblige  by  forwarding  them  to  the  publisher,  Mr.  Honey- 
man.  37,  Great  Queen  Street,  Lincoln's  Inn  Fields,  W  C. 

Wk  are  glad  to  hear  that  St.  Bartholomew's  Hospital  has,  for  some 
years  past,  had  a  chloroformist  on  the  regular  staff  of  the  hospital, 
and  that  his  services  are  remunerated  by  a  suitable  salary.  The 
office  has  been  held  by  Dr.  Black,  Dr.  Martin,  and  at  present,  we 
believe,  by  Dr.  Andrew. 


T.  B.  T. — The  book  is  published  by  Longman  and  Co.,  Paternoster 
Row,  London ;  and  by  Webb  and  Hunt,  Liverpool. 

OcR  readers  will  see  by  the  following  advertisement,  which  is  cut 
from  a  promiuent  position  in  the  Times,  that  Messrs.  Savory  and 
Moore  possess  a  specific  for  asthma. 

"  Asthma  Specific. — Datura  Tatnla. — By  immediate  contact  with 
the  air-cells  a!id  passages,  the  fumes  of  this  plant  afford  instanta- 
neous relief.  The  remedy  is  adapted  for  use  by  all  patients.  In- 
troduced  into  thi.5  country  and  prepared  only  by  Savory  and  Moore 
chemists  to  Her  Majesty  and  H.R.H.  the  Prince  of  Wales." 

Such  is  the  "last  new  thing"  in  asthma!  We  recommend 
Messrs.  Savory  to  head  their  next  advertisement  with  "  Physicians 
Superseded."  "  Every  Man  His  Own  Doctor."  What  use  is  there 
in  asthmatics  applying  to  doctors,  when  Messrs.  Savory  and  Moore 
can  do  the  needful  for  them  without  a  fee? 

Gratuitous  Services  and  their  Reward. — M.D.  says:  "Allow 
me  to  call  your  attention  to  the  enclosed  letter,  taken  from  one  of 
our  local  newspapers.  It  is  a  good  specimen  of  the  modern  notion 
as  to  one  of  the  uses  to  which  hospitals  should  be  applied  ;  viz., 
to  rob  the  medical  man  of  his  hard-earned  dues.  How  is  the 
public  to  be  disabused  of  this  most  uncharitable  notion  ? 

"  Addenbrookes  Hospital.  Sir, — Allow  me,  as  one  feeling  deeply 
interested  in  the  pros-perity  of  the  above  institution,  to  make  one 
or  two  suggestions  for  consideration  in  the  contemplated  altera- 
tions. Seeing  by  the  reports  that  it  is  said,  and  no  doubt  cor- 
rectly, that  many  persons  are  admitted,  which,  some  think,  ought 
not  to  be  from  their  circumstances  in  life,  would  it  not  be  desira- 
ble to  arrange  in  the  new  building  a  few  comfortable  rooms  for 
the  admission  of  patients,  who,  upon  paying  a  weekly  sum,  might 
have  the  opportunity  of  enjoying  the  advantage  of  the  best  of  skill, 
with  all  the  necessary  appliances  and  comforts  of  a  home,  thereby 
making  the  same  provision  for  persons  afflicted  in  body,  as  is 
made  by  our  lunatic  asylum  for  affliction  of  mind  ?  And  also 
appointing  collectors  and  canvassers  for  the  institution,  as  I  wall 
know  many  persons,  if  applied  to,  would  gladly  contribute  to  the 
funds.  "  A  Vi'ellwisher. 

"  Cambridge,  November  25th,  1863." 


COMMUNICATIONS  have  been  received  fi'om:  — Mr.  Oliver 
Pembertos;  Mr. B.M.  Craven;  Mr.  Lowndes;  Dr.  Frrderick 
J.  Brown  ;  Mr.  T.  M.  Stone  ;  Dr.  S.  Monckton  ;  Mr.  William 
CoPNEY;  Dr.  Henry  Marshall;  Dr.  Fleming;  Dr.  Humphry 
Sandwith;  Dr.  Burrows;  Dr.  RotTTH;  Dr.  Wilson;  Dr.  Forbes 
WiNSLOw  ;  Mr.  Bowles  ;  Mr.  T.  B.  Thwaitks  ;  Mr.  Haynes 
Walton  ;  Mr.  W.  Bowman  ;  Mr.  T.  S.  Fletcher  ;  The  Secretaby 
OF  the  Pharmaceutical  Society;  and  A  Poor  Club-Doctor. 


^OTICE. — The  first  number  of  a  New  Series  of  the  Medical 

-L  '      CIRCrL.\R  I  Vol.  24th)  will  be  sent  on  Wednesday,  January  6th,  1864,  to  every  Member  of  the  Profession  whose  name  appears  in 
the  Medical  Directories  for  England,  Scotland,  and  Ireland.    The  intention  of  this  large  issue  of  the  Journal  is  to  draw  attention  to  its 
many  improvements,  in  size,  in  paper,  and  in  the  arrangement  of  its  contents,  which,  under  new  Editorial  management,  will  be  of  a  more 
ptractical  character,  and  better  adapted  to  the  requirements  of  the  busy  practitioner  than  heretofore, 
.^.dvertisements  on  this  occasion  cannot  be  received  later  than  Saturday  January  2nd. 

Office:    20,    KING    ■V\^LLIAM    STREET,    STRAND. 


BENSON'S    WATCHES    AND    CLOCKS. 

"PERFECTION     OF    MECHANISM."— Morning  Post. 


J.  W.  BENSON, 


"WATCH     AND     CLOCK     MAKEB, 

BY  SPECIAL  WARRANT   OF  APPOINTMENT  TO   H.R.H.   THE   PRINCE   OF  WALES 

Manufacturer  of  the  Great  Clock  of  the  International  Exhibition,  1862. 

PRIZE  MEDAL,  CLASS  83.   HONOUR.A.BLE  MENTION,  CLASS  XV. 


OPINIONS     OP    THE     PRESS. 

"  To  this  department  of  Art-manufacture,  Mr.  Benson  has  paid  especial  attention,"— Jrt 
Journal,  August,  1862. 

"  Undoubtedly,  however,  the  finest  show  is  made  by  Benson,  who  offered  prizes  for  designs 
for  Watch  Cases  at  the  South  Kensington  Museum,  and  who,  by  this  means,  has  secured  some  of 
the  most  exquisite  ornamental  details  for  watch  cases  that  are  shown  in  the  building."— jTime*, 
May  7, 1862. 
See  also  Times,  June  11, 1862;  Daily  News,  May  20, 1862;  Standard,  June  2, 1862;  and  others  of  the  Daily  and  Weekly  Press. 

BENSON'S  ILLUSTRATED  WATCH  P.\MPHLET,  Post  free  for  Two  Stamps,  contains  designs  and  prices,  and  all  the  information 

necessary  for  the  Purchase  of  a  Watch. 


33    &    34,    LUDGATE    HILL,    LONDON,    E.G. 


Dec.  20,  1863.] 
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[British  Medical  Journal. 


THE 


|.i)brcss£$  anir  papers 

READ    AT 

THIRTY-FIRST  ANNUAL  MEETING  OF 
THE    BRITISH    MEDICAL 
ASSOCIATION. 

IHcUl  in  BRISTOL,  AUGUST  oih,  Cf'i,  and  7th,  1863.] 


VACCINATION,  AND   THE  BEST  MEANS  OF 

EXTENDING    IT. 

By  T.  S.  Fletcher,  Esq.,  Biomsgrove. 

The  subject  of  vaccination  must  ever  be  oue  of  great  i 
importance ;    for,  if  vaccination   could  be   universally 
adopted,  we  should  have  no  smallpox;  and  in  propor- j 
tion   as  it  is  neglected,  so  will  small-pox  prevail  to  ai 
lesser  or  greater  degree.     I  bring  the  suVgect  before  you 
at  this  time,  because  various  circumstances  have  occurred 
•which  render  it  evident  that  Government  must  do  some-  j 
thing  to  extend  vaccination  ;  and  it  is  generally  under-! 
stood  that  Government  will  introduce  a  bill  for  this  pur- 1 
pose  in  the  next  session  of  Parliament;  and  I  think  this 
Association  may  now,  as  it  did  on  a  former  occasion,  \ 
offer  some  useful  suggestions. 

The  vaccine  disease  is  not  met  with  amongst  oxen  i 
or  grazing  cattle  ;  in  our  dairy-cows,  it  is  found  in 
those  parts  handled  by  persons  milking;  and  as  small- 
pox has  become  so  much  less  common  than  before  the 
days  of  Jenner,  so  we  now  seldom  or  never  meet  with 
cow-pox  in  the  cow.  We  therefore  have  strong  pre- 
sumptive evidence  that  cow-pox  is  a  disea-^e  accidentally 
or  designedly  produced  in  tlie  cow  by  the  inoculation  of 
thuman  small-pox.  Mr.  Coely  of  Aylesbury  has  not  left 
his  a  presumptive  or  doubtful  question  ;  for  he,  by  in- 
culating  a  cow  with  smuU-pox  matter,  procured  cow- 
Pox.  The  small-pox,  in  passing  through  the  cow,  lost 
*11  its  virulent  and  infectious  properties,  but  retained  the 
power  of  communication  by  contagion,  and  of  protecting 
persons  from  small-pox,  in  the  same  manner  as  small- 
pox itself  woiild  have  done. 

When  persons  are  inoculated  for  small-pox,  the  specific 
poison  enters  into  the  constitution  and  produces  an  erup- 
tion on  the  skin,  and  (as  a  general  rule)  renders  them 
proof  against  a  second  attack;  and  exactly  in  the  same 
manner,  cow-pox  enters  into  the  constitution,  produces 
an  eruption  at  the  places  vaccinated,  and  protects  the  in- 
dividual. The  protection  afforded  by  small-pox  is  not 
in  proportion  to  the  eruption  ;  and,  where  many  or  all  tlie 
pocks  have  been  destroyed,  the  protection  has  remained 
the  same.  It  must  therefore  be  very  doubtful  if  the 
eruption  be  essential  to  prelection.  As  regards  cow-pox, 
certain  experiments  have  been  made,  by  removing  the 
pustules  as  soon  as  the  red  specks  appeared ;  yet  the 
persons  in  whom  the  pustules  were  thus  treated  resisted 
small-pox  inoculation,  and  were  evidently  as  equally  pro- 
tected as  others,  in  whom  the  pustules  had  run  the  usual 
course.  'May  we  not  define  cow-pox  to  be  a  harmless, 
contagious  variety  of  small-pox;  and  conclude  that  the 
peculiar  principle  (be  that  what  it  may)  which  gives  pro- 
tection in  cow-pox,  is  the  same  as  that  possessed  by 
small-pox? 

On  Dr.  .Tenner's  examining  the  first  case  he  vaccinated, 
he  says — "The  appearance  was  new  to  me;  and  I  ever 
shall  recollect  the  pleasing  sensation  it  exciteii,  as  from 
the  similarity  to  the  pustule  produced  by  variolous  in- 
oculation, it  inconteslably  pointed  out  the  close  connec- 
tion between  the  two  diseases,  and  almost  anticipated  my 
future  experiments."  Elsewhere  he  speaks  of  cow-pox  as 
being  the  same  disease  as  smsll-pox  in  another  form  ;  and 
in  his  last  treatise  he  says — "  My  opinion  is,  that  the  small- 
pox and  cow-pox  are  the  same  disease  under  different 
modifications." 


Mr.  Marson  contends  that  "cow-pox  is  not  a  disease 
natural  to  man,  and  incapable  of  communication  by  in- 
fection, therefore  differing  from  small-pox,  small-pox 
being  unchangeable,  it  being  now  what  it  ever  has  LecU 
and  ever  will  be." 

Various  experiments  have  been  made  to  communicate 
small-pox  to  cows  by  infection,  but  without  success.  It 
therefore  is  with  cows,  like  cow.pox,  not  an  infectious, 
but  a  contagious  disease;  and  cow-pox,  like  hvdropholjia 
and  glanders,  is  not  an  infectious  but  a  contagious  dis- 
ease, and  like  them  not  a  disease  natural  to  man.  Yet 
why,  on  these  accounts,  should  we  suppose  there  can  be 
anj- liabihty  to  change,  or  require  a  greater  amount  of 
tlie  specific  animal  poison  (than  the  minute  quantity 
necessary  to  atfect  the  constitution)  in  cow-pox,  than  in 
hydrophobia,  glanders,  or  small-pox  ?  Are  we  to  suppose 
that,if  hydrophobia  (which  is  not  an  infectious  disease,  or 
natural  to  man)  had  been  transmitted,  like  cow-pox, 
from  man  to  man,  for  sixty  years,  its  specilic  properties 
would  have  undergone,  or  be  liable  to,  any  change? 
Certainly  not. 

Cow-pox,  like  hydrophobia, is  unchangeable ;  yet  some 
persons  say  it  has,  by  time,  become  deteriorated,  and 
bring  forward  tables  to  prove  the  fact.  But  the  following 
simple  experiment  shows  the  fallacy  of  supposing  any 
such  chatige  could  take  place.  Vaccinate  a  child  in  two 
places,  the  one  with  matter  fresh  from  the  cow,  and  tiie 
other  with  old  human  lymph.  The  pocks  will  be  similar, 
and  there  cannot  possibly  be  any  difference,  in  their  pro- 
tective powers. 

The  opinion  of  the  National  Vaccine  Institution  is: 
Lymph  does  not  lose  any  of  its  prophylactic  power  by 
continued  transit  through  the  human  body. 

Another,  and  a  highly  important  question  is.  Can  wa 
have  different  degrees  of  quality  of  lymph  ?  As  we  have 
only  one  quality  of  small-pox,  so  I  believe  we  can  have 
only  one  quality  of  cow-pox.  But  some  persons,  of  the 
higiiest  authority,  saj- — "  the  like  will  produce  the  like  ;" 
and  if  you  have  no  regard  to  this  rule,  and  take  lymph 
from  small  inferior  pocks,  you  will  produce  the  same  de- 
generated kind.  On  the  other  hand,  by  selecting  lymph 
from  the  best  pustules,  you  may  improve  the  quality  to 
the  highest  degree. 

Thus,  we  are  told,  on  the  day  of  the  marriage  of  the 
'  Prince  of  Wales,  no  children  were  present  at  the  Surrey 
Chapel   Vaccination    Station;    and  the  following  week 
there  was  consequently  no  means  of  carrjing  out  the 
'  usual  arm-to-arm  vaccination,  and  Mr.  Marson  was  thus 
!  driven  to  use  preserved  lymph  to  vaccinate  twenty-two 
!  children  on  that  day.     The  effect  was,  the  lymph  for 
i  some  time  afterwards,  although  it  took  efiect,  did  not 
'  produce  such  fair  vesicles  as  before  the  interruption  ; 
j  but  by  selecting  the  best  arm  of  the  day  to  vaccinate 
from,  Mr.  ]Marson  has  now  worked  it  back  again  to  as 
good  a  state  as  before.     Not  only  does  this  case  of  ;\Ir. 
I  ilarson's  prove  to  us  that  he  believes  there  are  different 
I  qualities  of  lymph,  affording  different  degrees  of  protec- 
j  tion,  but  that  arm-to-arm  vaccination  affords  the  best 
!  quality  of  lymph  and  the  highest  degree  of  jirotection ; 
I  while  dry  lymph,  en  ivory  points,  produces  an  inferior 
I  lymph,  and  a  less  degree  of  protection. 
I      Let  us  seriously  consider  if  there  possibly  can  be  any 
difference  in  quality.     Cow-pox,  like  small-pox.  when  in- 
troduced into   the  system,  will,   by  multiplying   itself, 
affect  the  whole  body  and  protect  it  from  a  future  attack; 
and  no  difference  can  possibly  arise,  whether  the  poison 
were  from  a  small  or  large  pustule,  or  Huid  or  dry  lymph. 
It  is  uncliangeable,  and  incapable  of  producing  any  other 
than  one,  its  own  specific  effect.     Those  who  believe  in 
tiiese  different  degrees  of  quality  of  cow-pox,  say  that  the 
most  inferior  degree  affords  a  perfect  protection  from 
death  by  small-pox  till  after  puberty!     Then,  is  it  not 
natural  to  suppose  that,  when  small-pox  does  happen 
after  that  period,  it  arises  from  the  peculiar  constitution 
of  the  person  having  regained  the  same  state  it  formerly 
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possessed  before  vaccination,  and  not  from  any  degree  in 
the  quality  of  the  lymph  employed  ?  If  a  person  have  in- 
oculated small-pox,  the  having  a  second  attack  does  not 
depend  upon  any  degree  in  the  quality  of  the  small-pox 
used  in  the  inoculation,  but  upon  his  constitution;  and 
so  with  vaccination. 

Another  question  is,  regarding  quantity,  or,  as  it  is 
called,  "a  high  insertion  success,"  numerically  speaking. 
Mr,  Marson,  in  a  petition  to  the  House  of  Commons, 
says,  the  mortality  among  the  vaccinated  attacked  by 
small-pox  is  seven  per  cent,  taken  generally.  Bni 
among  what  he  characterised  as  badly  vaccinated  it  is 
fifteen  per  cent.;  among  those,  on  the  other  hand,  who 
may  be  considered  to  have  been  well  vaccinated,  that  is  to 
say,  who  have  four  or  more  good  vaccine  cicatrices,  the 
mortality  is  less  than  one  per  cent.  Thus,  says  he,  the 
necessity  of  carefully  conducted  vaccination  is  rendered 
strikingly  manifest  by  the  mortality  of  fifteen  per  cent,  in 
the  badly  vaccinated,  and  only  three-fourths  of  one  per 
cent,  in  the  well  vaccinated,  when  attacked  by  smallpox. 
"It  is,"  says  Buchanan,  "a  matter  of  exceeding  im- 
portance that  the  vaccination  should  be  performed  in 
such  a  manner  as  to  insure  a  high  insertion  success, 
numerically  speaking.  For  if  a  child  have  been  vacci- 
nated, if  the  vaccination  have  taken  at  all,  the  operation 
is  at  an  end  ;  and  the  individual  remains  afterwards 
T?ith  the  degree  of  protection  aflforded  by  the  first  vac- 
cination, whatever  that  may  be.  A  child  in  whom,  for 
instance,  the  arm  has  taken,  in  one  place,  remains  pro- 
tected only  to  that  extent;  and  it  is  not  possible  subse- 
quently to  confer  a  greater  degree  of  protection  by  a 
better  vaccination."  Dr.  Stevens,  a  Government  Vac- 
cination Inspector,  strongly  recommends  three  punctures 
in  each  arm.  So  strong  a  believer  is  Dr.  Hewitt  in  the 
"  numerical-insertion-success'-system,  that  he  recom- 
mends a  series  of  four  very  minute  punctures  to  be  made 
very  close  together,  so  close  as  to  leave  an  almost  im- 
perceptible space  between  them ;  and  it  is  intended  to 
produce  one  pustule  only  by  the  four  punctures.  Five 
or  six  sets  of  punctures  should  be  made,  so  as  to  pro- 
duce five  or  six  scars,  the  object  in  making  the  four 
minute  punctures  being  to  insure  the  introduction  of  the 
lymph,  and  to  increase  the  "  insertion  success." 

Here  we  have  Mr.  Marson  advancing  a  theory  that 
protection  depends  upon  the  quantity  of  vaccination  em- 
ployed, and  a  Government  Vaccination  Inspector  lament- 
ing that  greater  protection  cannot  be  giyen  to  a  child 
with  a  single  vaccine  pustule;  "for,"  says  he,  "it  remains 
protected  only  to  that  extent."  Evidently  believing  had 
it  had  four  pustules,  its  protection  would  have  been  four- 
fold greater  than  with  one.  And  we  have  a  lecturer  in 
one  of  the  first  London  schools  recommending  twenty  to 
four-and-twenty  punctures  to  insure  the  introduction  of 
the  lymph,  and  to  increase  the  quantity,  or,  as  he  calls  it, 
"the  insertion  success,"  numerically  speaking.  It  is 
true,  be  says,  make  the  punctures  small ;  but  what  does 
it  matter  if  the  punctures  ai'e  large  or  small,  so  that  the 
lymph  is  introduced:  for,  let  it  be  ever  so  minute  or  ex- 
tensive, it  will,  as  I  said  before,  by  multiplying  itself, 
afi"ect  and  protect  the  whole  body.  And,  if  it  be  thus 
protected  up  to  puberty,  the  failure  of  protection  after- 
wards does  not  depend  upon  the  quantity  of  lymph  in- 
troduced, or  the  number  of  punctures  made,  but  upon 
the  constitution  of  the  person  vaccinated. 

The  facts  related  by  Mr.  Marson  are  the  result  of 
nearly  C.Oi  0  cases,  carefully  recorded,  at  the  London 
Small-Pox  Hospital.  They  therefore  demand  our  most 
serious  attention;  for  if  all  other  cases  are  like  these 
0,000,  then  it  is  manifest  that,  by  adopting  his  recom- 
mendation to  vaccinate  so  as  to  insure  at  least  four  good 
cicatrices,  we  render  protection  to  life  from  small-pox,  as 
he  says,  almost  perfect.  Whereas,  on  tlie  other  hand,  if 
Lis  views  be  correct,  and  we  remain  sati>fifd  with  vaccin- 
ation producing  one  bad  cicatrix,  nearly  fifteen  in  every 
hundred  of  those  thus  vaccinated,  who  may  happen  to 
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have  the  small-pox,  wiU  be  victims  to  our  carelessness  or 
our  opinions. 

I  wish,  therefore,  my  views  should  be  received  with  the 
greatest  caution.  But  what  says  Dr.  Jenner  ?  He  makes 
a  marked  diflference  between  the  local  effect  and  the 
effect  on  the  constitution.  He  says :  "  It  is  singular 
that,  in  most  cases  of  secondarj-  small-pox,  the  disease 
in  the  first  instance  has  been  confluent,  so  that  the  ex- 
tent of  the  ulceration  on  the  skin  (as  in  cow-pox)  is  not 
the  process  in  nature  which  afiords  security  to  the  con- 
stitution." And,  again,  he  says:  "As  cases  of  vaccina- 
tion multiply,  I  am  more  and  more  convinced  of  the 
extreme  mildness  of  the  symptoms,  arising  merely  from 
a  primary  action  of  vaccination  on  the  constitution:  and 
those  symptoms  which,  as  in  accidental  cow-pox.  afi'ect 
the  patient  with  severity,  are  entirely  secondary,  excited 
!  by  the  irritating  process  of  inflammation  and  ulceration. 
A  single  cow-pox  pustule  is  all  that  is  necessarj*  to  render 
small -pox  ineffectual. 

Mr.  Marson"s  views  are  therefore  contrary'  to  the  pre- 
conceived opinions  of  scientific  men,  who  believed  one 
vaccine  vesicle  was  as  good  as  a  tiiousand.  And  we 
must  bear  in  mind  the  percentage  he  gives  is  not  that  on 
persons  vaccinated,  but  on  those  who,  after  vaccination, 
I  have  the  small-pox ;  and  that  his  tables  are  not  corro- 
borated by  those  of  others.  There,  therefore,  may  per- 
haps be  something  in  the  localiiy  aflecting  othtr  cir- 
cumstances besides  the  death-rate  he  gives,  which  is 
most  disproportionate  when  compared  with  other  tables. 
The  average  number  of  deaths  after  vaccination,  taken 
generally,  is  according  to  Mr.  Marson  7  per  cent.,  or  1  in 
14,  within  a  fraction  ;  whereas  Mr.  Thomson  of  Edin- 
burgh onlylosto  in  1.500  cases, or  J  in  500.  The  one  losing 
1  in  14,  the  other  1  in  500,  the  difi'erence  is  as  1  is  to  35. 
And  perhaps  this  may  explain  why,  when  our  country- 
schools  are  inspected,  on  Mr.  Marsoti's  theory,  only  tea 
per  cent,  of  those  vaccinated  are  supposed  to  be  pro- 
tected from  small-pox,  which  never  was,  and  I  hope  never 
will  really  Ke  the  case. 

Neither  are  Mr.  Marson's  tables  borne  out  by  the  finest 
possible  test ;  nam-^-ly,  re-vaccination.  For  the  re  vac- 
cination of  neatly  14.000  soldiers  in  the  'Wuncmburg 
army  shows  that  insusceptibility  to  cow-pox  evidently 
does  not  depend  upon  any  original  inefiectiveness  in  the 
former  vaccination ;  and  the  experience  of  other  coiuiiries 
confirms  the  general  accuracy  of  the  Wiirtemburg  tables. 
Surely,  then,  Mr.  Marson's  theory  requires  other  pi-actical 
corroboration  than  that  of  London,  before  Government 
Inspectors  should  report  that  only  ten  per  cent,  of  those 
in  our  schools  who  are  vaccinated  are  safe  ;  and  carry  out 
these  views  by  obtaining  the  dismissal  of  private  practi- 
tioners as  public  vaccinators,  to  insure  a  better  kind  of 
vaccination  by  appointing  union  surgeons  the  only  public 
vaccinators. 

Vaccination  of  the  Wurtemburg  Army. 
13,081  of  the  ]4,3S4  Military  Vaccinations  of  the  above 
army,  being  classified  accc^rding  to  the  marks  of  pre- 
vious vaccination  or  small  pox,   the  results  were  as 
under. 
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Those  who  believe  in   Mr.  Marson's  theory,  insist 
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most  strongly  upon  vaccination  being  performed  on  a 
large  scale  by  a  limited  number  of  public  vaccinators  at 
public  vaccination  stations.  And,  where  the  smallness 
of  the  population  requires  it,  to  have  these  vaccinations 
performed,  periodically  or  otherwise,  at  times  of  longer 
or  of  shorter  duration. 

This  plan  is  only  increasing  the  worst  evils  of  the 
arrangements  under  the  present  Act,  and  cannot  fail  to 
retard  vaccination.  You  may  (as  proposed)  employ  in- 
dividuals to  send  persons  to  these  vaccination  stations, 
and,  if  they  do  not  comply,  you  may  fine  them,  and,  as 
also  proposed,  placard  them,  as  railway  officials  do  those 
infringing  their  Act.  But  it  will  do  no  good.  It  will  fan 
what  is  now  only  carelessness  respecting  vaccination 
into  a  bitter  hatred  against  the  law  and  vaccination  it- 
self. Let  us  do  as  we  would  be  done  by  '  Would  we  like 
to  have  our  children — would  the  rich  like  to  have  their 
children — vaccinated  at  public  vaccination  stations?  Cer- 
linlynot!  Then  why  expect  the  poor?  The  measure 
:as  been  tried  for  twenty-three  years,  and  found  most 
.singularly  to  fail ;  then,  why  try,  not  only  to  continue, 
but  to  increase  the  evil?  Lord  Lyttelton,  who  introduced 
the  Compulsory  Vaccination  Act,  never  intended  that 
public  vaccination  should  be  limited  to  union  surgeons,  but 
that  any  surgeon  who  chose  should  be  appointed.  He  is 
chairman  of  the  Board  of  Guardians  to  which  I  am 
surgeon;  and  no  sooner  did  his  Act  come  into  operation, 
than,  on  his  lordship's  suggestion,  all  the  medical  men 
in  the  Union  were  appointed  public  vaccinators:  and  the 
following  table  clearly  shows  the  formation  of  the  L'nion 
into  districts;  and  the  confining  the  gratuitous  vaccina- 
tion in  some  of  these  districts  to  one  vaccinator  has  been 
a.  great  hindrance  to  vaccination. 

Bromsgrove  Union. 

Vaccinators.         Percentage  Vaccinated. 

...      .5      100 

2      5      79 

3      1      26 

i     1      2-2 

5      1      IG 

The  machinery  of  the  Vaccination  Act  being  so  much 
connected  with  the  working  of  the  Poor-Law  Act,  the 
formation  of  districts,  the  appointment  of  public  vacci- 
nators, and  vaccination  stations,  and  the  interference  of 
the  law  with  the  vaccination  itself,  are,  I  am  sure,  serious 
impediments  to  vaccination.  I  want  to  see  the  plan 
carried  out  recommended  by  the  Epidemiological  Society. 
They  say  :  "  It  is  not  desirable  any  public  arrangements 
should  put  any  obstacle  in  the  way  of  the  employment 
of  medical  men  willing  to  undertake  this  great  public 
duty;  on  the  contrary,  there  is  no  way  by  which  the 
people  will  be  more  surely  attracted  to  vaccination  than 
by  their  being  able  to  select  the  practitioner  by  whom 
they  wish  it  performed." 

I  would,  therefore,  propose  that  the  law  should  insist 
upon  all  children  being  vaccinated  before  they  are  three 
months  old  (when,  where,  and  by  whom  the  parents  please), 
so  that  the  vaccination  is  certified  by  a  medical  man,  and 
the  certificate  registered  at  the  ofiice  of  the  registrar  of 
the  district  in  which  the  child  was  bom;  and  no  child  to 
be  considered  as  vaccinated  until  the  vaccination  is 
registered.  Having  done  this,  the  law  must  (as  it  now 
does,  but  in  a  very  different  manner  to  the  present)  pro- 
vide gratuitous  vaccination  for  those  who  cannot  or  will 
not  pay  for  it.  To  do  this,  the  registrar  should,  when 
registering  a  birth,  issue  a  form  (Schedule  A),  to  be  filled 
up  and  returned  to  hira.  Those  certifying  gratuitous 
vaccination,  the  registrar  should,  at  the  end  of  the  quar- 
ter, present  for  payment  of  one  uniform  fee,  to  come 
from  the  same  source  whence  he  receives  his  fees  for 
registering  births  ;  these  fees  should  then  be  paid  to  the 
medical  man  wlio  certified  to  the  gratuitous  vaccination. 
If  out  of  the  registrar's  district,  by  a  post  office  order,  un- 
less otherwise  arranged.     I  would  not  interfere  with,  but 


increase  the  powers  of  the  Board  of  Health  as  regards 
government  vaccinators  and  vaccination  stations  for  the 
supply  of  lymph  ;  and  have  also  county  vaccination  in- 
spectors, and  a  central  vaccination  board.  The  above 
plan  is  simple,  efi'ective,  prevents  fraud,  treats  all  alike, 
and  if  adopted,  would,  I  think,  meet  with  the  hearty  co- 
operation of  the  public  and  the  profession. 

The  importance  of  a  systematic  re-vaccination  is  now 
unquestionable.  I  would  therefore  propose  that  one 
successful  re-vaccination  should  be  gratuitously  paid  for, 
in  somewhat  the  same  manner  as  the  first,  providing  it  is 
after  the  child  is  ten  years  of  age ;  seven  is  early,  but 
they  will  not  be  so  likely  to  have  left  home.  Wherever 
small-pox  may  be  prevalent,  gratuitous  re-vaccination 
should  be  most  liberally  performed. 

I  could  have  wished  to  have  said  something  on  the 
necessity  of  great  attention  in  procuring  lymph,  on  in- 
specting the  pustule  after  it  is  formed,  on  the  supposed 
power  of  vaccination  in  transmitting  diseases,  and  of  the 
question  of  the  influence  of  disease  on  vaccination ;  but 
I  have  said  much  more  than  I  at  first  intended ;  and  my 
chief  object  has  been  to  recommend  a  safe  and  popular 
meastire  as  the  best  means  of  extending  vaccination. 


No.  of  District 
1      ... 


Schedule  A. — J.  Xotice  Paper  for  Vaccination, 

No.  in  the 
VaccinatioQ  Register. 

To   all  to   whom  it  may  concern,  especially  to  the 
parents  or  person  having  the  care  of  or  custody  of 
,  the  child  of  ,  of 

I  give  you  notice  and  require  you  to  have  the  above 
child  vaccinated  before  it  is  three  months  old,  and  to 
take  it  on  the  eighth  day  after  for  inspection  ;  and  I 
further  give  you  notice  that  the  child  is  not  in  law  con- 
sidered vaccinated  till  the  underneath  Vaccination. Cer- 
tificate is  properly  filled  up,  and  registered  at  my  office. 
Should  you  neglect  doing  so,  you  will  be  liable  to  a  fine 
not  exceeding  Ws.;  and,  if  not  paid,  to  an  imprisonment 
for  a  period  not  exceeding  seven  days.  And  should  you 
afterwards  continue  to  neglect,  you  will  be  liable  to  the 
same  proceedings. 

Dated  this  day  of  ,  180     . 

Name. 
Eegistrar  of. 


Certificate  of  Vaccination. 
The  above  child  was*  on  the  day 

of  186     ;   and  it  was  inspected  by  me  on  the 

day  of  ,  180    ;  and  the  vaccination  has  taken 

successful  eflfect.  + 

Name, 
Title. 
Address. 
•  Here  state  if  "  vaccinated''  or  "  gratuitonsly  vaccinated". 
+  If  inspected  by  a  qualified  pupil,  insert  name,  and  tor  whom. 


The  filling  up  the  following  is  optional,  excepting  in 
cases  of  gratuitous  vaccination. 

The  above  child  was  vaccinated  from  ,  child 

of  5  of  ,  by  fluid  dry  hinph ; 

and  punctures  on  the  left  and  punctures  on 

the  right  arm  have  taken  effect. 
Signed. 


Request. 
The  above  child  has  been  gratuitously  vaccinated  at 
my  request.  Name. 

Address. 


Cla im  cf  Exe mption. 
I  claim  an  exemption  from  having  the  vaccination  of 
the   above   child   registered,    for    the   undermentioned 
reasons. 

Dated  this  day  of  ,  ISO     , 

Signed. 
Eesidence, 
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CURIOUS    CASE    OF   EPILEPSY. 

Ey  Hugh  Eobixson,  M.R.C.S.,  L.A.C.,  Peisliore, 
Worcestershire. 

W.  G.,  aged  2:^,  a  strongly  macle  but  bilious-looking 
subject,  had  never  had  a  day's  illness  (not  even  fits 
during  dentition)  until  he  was  ten  years  old,  when  he 
■was  thrown  from  a  horse,  and  fell  on  the  right  side  of 
his  head,  and  was  insensible  for  some  time,  but  gradu- 
ally recovered.  He  has  held  for  the  last  three  years  the 
situation  of  groom,  and  has  led  a  somewhat  dissijiated 
life. 

On  July  23rd,  186-3,  while  riding,  he  felt  a  peculiar 
tingling  sensation  down  the  left  side.  This  passed  off; 
hut,  on  awaking  nest  morning,  he  was  seized  with  a  most 
violent  epileptic  fit ;  and  on  the  following  morning  had 
another.  He  then  came  home,  and  for  some  few  days 
had  no  return  of  the  fits,  but  was  exceedingly  depressed, 
and  was  treated  accordingly  with  stimulants, and  appeared 
to  be  much  better. 

July  SOth.  I  was  sent  for,  and  found  him  in  a  most 
violent  epileptic  convulsion ;  the  left  side  only  being 
attacked,  the  right  side  not  being  affected  in  tlie  slightest 
degree.  The  left  eyebrow  was  firmly  contracted ;  the 
left  eye  was  drawn  upwards  and  towards  the  left  side; 
the  left  hand  was  firmly  clenched,  with  the  thumb  drawn 
inwards  towards  the  palm  ;  the  left  arm  and  leg  were 
most  violently  convulsed,  requiring  three  persons  to  hold 
them.  The  tongue  was  severely  bitten  ;  and  the  mouth, 
which  was  drawn  to  the  left  side,  was  covered  witli 
bloody  foam.  The  diaphragm  was  most  violently  con- 
vulsed, contracting  and  relaxing  on  the  abdominal 
viscera,  causing  a  most  curious  noise,  which  could  be 
heard  in  the  room  below.  The  breathing,  at  first  em- 
barrassed, became  for  some  seconds  completely  sus- 
pended. The  face  became  turgid  and  livid ;  he  ft-11  back 
as  if  dead.  I  thrust  my  finger  into  his  mouth,  and 
hooked  up  the  epiglottis,  which  I  found  firmly  pressed 
down  on  the  top  of  the  larynx.  He  gave  a  sort  of 
spasmodic  gulp,  and  gradually  recovered.  He  then  be- 
came perfectly  motionless,  and  had  the  appearance  of  a 
person  in  a  deep  sleep.  After  remaining  with  him  for 
about  ten  minutes,  I  noticed  a  slight  twitching  of  the 
left  eyebrow,  wliich  gradually  extended  downwards  to 
the  face,  arm,  side,  and  leg;  and  then  followed  the  same 
symptiims  which  have  been  described  before.  The  pupils 
were  slightly  contracted  ;  the  tongue  was  furred  ;  the 
bowels  confined;  and  the  pulse  moderately  strong.  I 
ordered  the  head  to  be  shaved,  and  cold  lotions  to  be 
applied  to  it;  mustard  poultices  to  the  calves  of  the 
legs;  hot-water  bottles  to  tlie  feet;  fiannels  wrung  out 
of  boiling  water  to  bo  applied  to  the  nape  of  the  neck, 
and  to  be  immediately  followed  by  hot  flannels  steeped 
in  a  liniment  composed  of  strong  liquor  ammonia^,  ex- 
tract of  belludonna,  and  soap  liniment;  a  calomel  and 
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jalap  purge  ;  an  assafojlida  and  turpentine  enema ;  with 
sal  volatile  and  effervescents  ;  beef-tea  and  brandy;  and 
I  directed  a  piece  of  cork  to  be  placed  between  the 
teeth  each  time  that  the  fits  occurred. 

August  1st.  He  appeared  much  the  same.  The 
number  of  fits  had  varied,  being  sometimes  three,  some- 
times six,  sometimes  more,  during  the  hour.  The  pupils 
were  natural. 

August  2nd.  The  number  of  fits  from  7  p.m.  to  7  a.m. 
was  80.  He  talked  quite  incoherently ;  and  had  taken 
the  most  peculiar  fancies  into  his  head,  one  of  which 
was,  that  his  father  would  not  give  him  enough  to  eat, 
although  this  was  anything  but  the  case.  The  liniment 
was  ordered  to  be  discontinued,  and  a  blister  to  be 
applied  to  the  nape  of  the  neck. 

August  3rd.  The  fits  were  so  numerous  that  it  wos 
quite  impossible  to  keep  an  account  of  thera  ;  in  fact,  he 
never  appeared  free.  No  sooner  was  one  over  than 
another  was  present.  In  other  respects,  he  was  much 
the  same. 

August  Ith,  The  fits  were  still  as  numerous. 
August  5th.  He  was  much  the  same.  He  was  placed 
under  the  influence  of  chloroform  for  three-quarters  of 
an  hour.  After  being  under  for  about  twenty  minutes,  I 
allowed  him  partially  to  recover ;  but  the  twitching  im- 
mediately appeared,  commencing,  as  before,  in  the  left 
eyebrow.  I  therefore  reapplied  the  sponge,  and  kept; 
him  under  its  influence  for  the  remaining  thirty  minutes. 
On  its  removal,  he  had  a  very  strong  fit. 

August  7th.  He  appeared  much  the  same.  The  fits 
were  quite  as  frequent,  but  not  nearly  so  violent. 

August  8th.  He  slept  the  previous  night  for  about 
three  hours,  without  having  a  fit.     He  appeared  better. 

August  9th.  The  fits  were  not  as  frequent,  but  now 
they  seemed  perfectly  changed  in  character.  No  longer 
was  there  insensibility  while  they  were  present,  or  sleep 
while  they  were  absent.  The  left  side  was  still  the 
affected  one.  He  explained  where  there  was  most  pain  ; 
and,  even  wliile  the  attack  was  tlie  most  severe,  he 
pointed  to  the  muscle  most  affected.  Some  fits  seemed 
to  be  more  severe  than  others.  During  the  slighter 
ones,  he  frequently  asked  the  persons  holding  his  leg  and 
arm  to  "  hold  them  tighter  down".  He  said  that,  while 
he  could  keep  his  eyes  still,  fixed  on  an  object,  the  fits 
did  not  occur;  but  this  "he  said  he  was  unable  to  do  for 
any  length  of  time ;  but  the  moment  he  moved  them,  he 
was  then  seized.  He  had  no  foaming  at  the  mouth  ; 
neither  did  he  bite  bis  tongue.  He  had  lost  power  over 
his  bladder  and  rectum;  and,  while  the  fits  were  absent, 
he  had  neither  use  nor  sensation  in  the  left  side,  but 
complete  in  the  right.  These  attacks  still  commenced 
with  the  twitchings  already  described.  A  blister,  three 
inches  by  eight  inches,  was  ordered  to  be  applied  from 
the  nape  of  the  neck  down  the  spine;  and  a  mixture, 
composed  of  chloroform  and  extract  of  belladonna,  to  be 
taken  every  three  hours. 

August  12lh.  The  blister  had  been  kept  open.  The 
fits  were  not  so  numerous  or  as  violent.  Sensation  was 
beginning  to  return  in  the  arm  and  leg.  He  had  re- 
gained the  power  over  bis  bladder  and  rectum;  and  his 
peculiar  fancies  and  craving  for  food  had  left  him.  He 
had  about  two  fits  during  the  hotu\ 

August  20tl!.  During  the  past  week  he  liad  been  im- 
proving; but  this  day  the  fits  seemed  to  be  increasing  in 
severity,  and  slightly  in  number.  Tincture  of  lobelia 
was  substituted  for  the  extract  of  belladonna. 

August  22nd.  He  seemed  much  improved  ;  had  perfect 
sensation  in  both  his  arm  and  leg,  and  sonio  ])iivver  in 
each.  When  he  put  out  his  tongue,  it  inclined  to  the 
left  side;  and  he  ttdked  as  if  he  had  not  complete  power 
over  it. 

August  24th.  He  was  not  so  well ;  and  was  extremely 
restless.  Tlie  fits  were  increasing  in  number.  Tincture 
of  henbane  was  added  to  the  tincture  of  lobelia  and 
chloroform. 
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August  2Cth.  He  was  much  improved.  The  restless- 
ness bad  disappeared.  The  fits  were  gradually  de- 
creasing in  number  and  severity.  He  had  regained  the 
entire  use  and  sensation  in  his  arm  and  leg. 

September  4th.  All  that  remained  no^v  was  slight 
occasional  twitchings  of  the  left  side  of  the  face.  He 
■was  much  stronger,  and  went  out  daily.  He  was  ordered 
to  take  small  doses  of  sulphate  of  zinc  and  extract  of 
henbane  three  times  a  day. 

October  20th.  He  had  now  lost  all  traces  of  the 
twitchings,  excepting  very  occasionally,  and  then  only 
very  slight.     He  has  perfect  use  of  his  arm  and  leg. 

October  27ih.  He  returned  to  liis  situation,  as  he 
said,  "  as  well  as  ever  he  was". 


PATHOLOGICAL    AND    PRACTICAL 
RESEARCHES    ON    THE    VARIOUS 

FORMS    OF    PARALYSIS. 

By  Edwaed  Meryox,  M.D.,  F.R.C.P. 

^Continued  from  page  -lol.] 


.  Paralysis  feoh  Dislocations  asd  Ff.actures  of  the 

Yertebe.t:. 
The  functional  disturbance  of  the  spinal  cord  which  at- 
tends almost  all  cases  of  dislocations  and  fractures  of 
the  vertebrjE  imparts  an  interest  to  such  particular  in- 
juries, which  the  same  accidents  to  other  bones  do  not 
possess. 

The  shortness  of  the  vertebrre,  the  intricate  manner 
in  which  they  are  interlocked,  the  large  surfaces  by 
which  their  bodies  are  connected,  and  the  small  amount 
of  motion  admitted  between  any  two  of  them,  render  it 
almost  impossible  that  eitlier  dislocation  or  fracture  can 
occur  without  considerable  violence  and  mischief  being 
dore  to  the  spinal  marrow  ;  and  yet  we  do  occasionally 
hear  of  fractured  spines  without  paralysis,  but  they  are 
exceptional  cases. 

Paralysis  of  every  part  of  the  body  which  is  supplied 
•with  nerves  proceeding  from  the  spine  below  the  seat  of 
injury  is  the  all-important  symptom,  and  in  almost  every 
<;ase  it  will  be  found  that  retention  of  urine  and  difficult 
defecation  exist  also.  The  former  of  these  symptoms, 
however,  is  not  dependent  on  a  palsied  state  of  the  mus- 
cular fibres  which  surround  the  bladder,  for  that  organ 
■empties  itself  perfectly  when  a  catheter  is  introduced. 
The  detrusor  urins  is  a  voluntary  muscle,  and  its  loss  of 
power  would  in  some  degree  account  for  the  diflicult 
micturition  ;  and  it  is  ciiiefly  to  the  loss  of  voluntary 
relaxation  of  muscles  which  surround  the  urethra  and 
the  rectum  to  which  the  symptoms  in  question  are  due. 
Like  all  other  voluntary  muscles  of  the  body,  they  are 
•under  the  influence  of  the  spinal  cord,  and,  as  we  have 
seen  in  most  of  the  cases  thus  far  recorded,  retention  of 
the  excretions  results  from  a  severe  injury  or  division  of 
the  cord.  Incontinence  is  a  common  symptom  wlien 
■disease  of  the  cord  comes  on  gradually.  It  implies 
either  irritation  of  the  cord  or  of  the  bladder,  in  which 
latter  case  it  is  simply  a  reflex  action,  and  as  such,  ap- 
pears when  the  sphincter  muscles  of  the  bladder  and 
rectum  have  lost  their  contractility  shortly  before  death 
takes  place. 

Two  instances  of  dislocation  are  contained  in  the 
Le<;ons  Orales  of  Baron  Dupuytren  {On  the  Injuries  and 
Diseases  of  Bones.  Translated  and  edited  by  F.  Le 
Gros  Clark.  Sydenham  Society.)  These  typify  all  dis- 
locations at  the  lower  part  of  the  cervical  region,  and 
tend  to  illustrate  the  fact,  as  stated  by  that  illustrious 
surgeon,  that  the  cause  of  death  is,  apparently,  "the  up- 
ward extension  of  disorganisation  of  the  spinal  cord,  so 
that  the  origin  of  the  phrenic  nerves  is  ultimately  in- 
volved, and  death  takes  place  from  asphyxia." 


MM.  Hamon  and  Mercier  have  related  two  cases  of 
fractured  sacrum,  in  each  of  which,  together  with  partial 
paralysis  of  the  lower  extremities,  thei'e  was  retention  of 
urine  and  faeces.  So  also  in  a  patient  of  Dupuytren's, 
who  threw  himself  from  a  thii'd  story  window.  "  There 
was  deformity  and  abnormal  mobility  near  the  lumbar 
region.  The  paralysis  did  not  at  first  extend  above  the 
lower  parts  of  the  thighs,  but  the  bladder  and  rectum 
were  included.  There  was  a  temporary  improvement, 
but  soon  the  paralytic  condition  involved  the  whole  of 
the  lower  limbs ;  an  extensive  slough  formed  on  the  sa- 
crum, and  the  patient  sank,  preserving  his  intellectual 
faculties  to  the  last.  The  spinal  cord  was  found  more 
voluminous  than  natural,  especially  at  its  lower  part.  Op- 
posite the  tentli  dorsal  vertebra  was  a  cyst  filled  with  pus, 
and  formed  in  part  by  the  medullary  substance  reduced 
to  a  fluid  consistence;  the  body  of  the  second  lumbar 
vertebra  was  fractured"  {Ibid.,  p.  365.) 

The  subject  of  the  following  case,  also  described  by 
Dupuytren  {Ihid.,-p.  358-9),  gives  us  some  idea  of  the 
time  required  for  the  restoration  of  nerve-fibre  after  it 
has  sufi'ered  solution  of  continuity. 

Case.  "  Charles  Millie,  aged  21,  carman,  was  ad- 
mitted into  the  Hotel  Dieu  in  1-S25,  with  paralysis  of 
the  bladder  and  extremities,  caused  by  a  fall  on  the 
neck.  The  paralytic  condition  was  more  marked  on  the 
left  side  than  on  the  right,  and  in  the  lower  than  in  the 
upper  extremities.  After  two  months  and  a  half  of  en- 
lire  rest,  combined  with  blood-letting  from  the  arm,  as 
well  as  by  cupping  and  leeches,  he  was  convalescent, 
and  quitted  the  hospital  with  only  slight  weakness  in 
the  left  leg,  and  the  head  a  little  bowed  forwards. 

"  In  spite  of  injunciions  to  be  very  cautious  in  taking 
exercise,  he  undertook  a  long  walk,  and  whilst  out  was 
attacked  with  paralysis;  he  fell  down,  and  remained  in 
the  open  air  all  night.  When  conveyed  to  the  Hotel 
Dieu  on  the  following  day,  the  paralytic  condition  was 
much  more  complete  than  on  the  former  occasion,  in- 
volving the  lower  extremities,  which  were  entirely  power- 
less and  insensible,  and  also  the  arms  from  the  shoulders 
to  the  hands.  At  the  lower  part  of  the  neck  there  ex- 
isted a  pain  which  extended  to  the  left  shoulder ;  neither 
bladder  nor  rectum  acted. 

"  The  patient  was  bled  twice  and  the  catheter  passed. 
Some  days  afterwards,  he  was  aflected  with  spasmodic 
contractions  of  the  limbs  and  bladder,  and  the  catheter 
was  no  longer  required.  A  moxa  was  applied  between 
the  shoulders,  but  without  benefit ;  the  skin  over  the 
sacrum  and  trochanters  began  to  slough,  diarrhoea  set 
in,  and  the  patient  sank  exhausted  thirty-four  days  after 
the  fall. 

"  On  examining  the  spine,  a  fracture  through  the 
lower  part  of  the  body  of  the  fourth  cervical  vertebra 
was  found  ;  it  extended  obliquely  downwards  and  for- 
wards, but  the  parts  were  prevented  from  being  displaced 
by  the  articular  processes.  The  left  transverse  and  articu- 
lar processes  of  the  fifth  vertebra  were  fractured,  so  as 
to  permit  the  fourth  to  slip  forward  and  compress  the 
cord  at  this  point.  The  intervening  fibro-cariilage  be- 
tween the  fourth  and  fifth  vertebrae  had  disappeared ; 
and  along  the  line  of  fracture  in  front  of  their  bodies 
was  an  osseous  deposit,  resembling  callus  ;  which  itself 
presented  a  fissure,  as  if  consolidation  had  taken  place, 
but  the  parts  had  again  yielded  to  violence. 

"  Opposite  the  point  of  compression  the  cord  exhi- 
bited an  annular  constriction,  abrupt  and  well  marked, 
and  very  analogous  to  that  presented  by  the  intestine  in 
some  cases  of  strangulated  hernia.  When  incised  longi- 
tudinally at  this  spot,  the  colour  and  consistence  of  the 
cord  were  found  altered  to  a  brownish  hue,  and  the  den- 
sity and  firmness  of  fibrous  tissue;  a  small  circum- 
scribed  spot,  about  a  line  in  extent,  was  especially  cha- 
racteiised  in  this  way.  The  membranes  were  also  more 
adherent  here  than  elsewhere.  It  was  inferred  that  the 
seat  of  this  peculiar  change  was  that  of  the  original 
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lesion,  and  that  the  above  appearance  constituted  a  true 
cicatrix  of  the  spinal  marrow." 

In  another  instance,  the  details  of  which  are  contained 
in  the  Rapport  de  la  Societe  de  Chinirgie  (L'Union  Me- 
dicale,  18U0,  p.  525),  about  the  same  period  of  time  was 
required  for  restoring  the  integrity  of  the  spinal  cord 
after  an  incised  wound. 

Case  xxt.  A  boy,  aged  15,  received  a  wound  from  a 
cutting  instrument  in  the  back,  which  penetrated  be- 
tween the  tenth  and  eleventh  dorsal  vertebrae,  and  pro- 
bably divided  the  right  half  of  the  spinal  marrow.  There 
■was  complete  paralysis  of  motion,  and  incomplete  loss  of 
sensibility  of  the  right  thigh  and  leg.  The  patient 
made  a  good  recovery,  and,  at  the  end  of  two  months, 
was  able  to  walk  four  or  five  miles.  A  remarkable 
symptom  in  this  case,  which  has  been  often  noticed  be- 
fore, was  the  quantity  of  cerebro-spinal  fluid  which 
escaped  from  the  wound  during  the  first  twelve  days 
after  the  receipt  of  the  injury. 

A  somewhat  similar,  though  less  successful  case  is  re- 
ported by  Herr  Schwanderer,  in  which  a  punctured 
wound  was  inflicted  in  the  spinal  marrow  between  the 
second  and  third  dorsal  vertebrae.  There  was  paralysis 
of  the  right  foot  and  leg,  shortness  of  breathing,  and  in- 
voluntary discharges  of  faices  and  urine.  The  foot  re- 
maiaed  partially  paralysed. 

The  next  case  which  fell  under  the  observation  of  Mr. 
Belcher  of  Burton- on-Trent,  is  interesting,  not  only  as 
illustrative  of  fractured  spine  generally,  but  as  an  ex- 
ample of  reflex  action  induced  by  the  first  shock  given 
to  the  spinal  marrow.  The  details  are  contained  in  the 
British  Medical  Jouekal  for  November  22nd,  18U2, 
pp.  581-2. 

In  all  these  accidents  there  is  so  definite  a  correspond- 
ence between  the  extent  of  paralysis  and  the  seat  of  the 
injury  that  the  diagnosis  is  seldom  difficult ;  and  with 
the  additional  evidence  afibrded  by  the  deformity,  the 
abnormal  mobility,  the  crepitus,  and  the  absence  of 
cerebral  symptoms,  the  nature  and  measure  of  the  mis- 
chief may  be  determined  with  tolerable  certainty.  It 
should  be  remembered,  however,  that  concussion  of  the 
spine,  without  either  dislocation  or  fracture,  has  been 
known  to  produce  paralysis;  and  Dupnytren  has  as- 
cribed some  cases  of  diseased  cervical  ligaments  which 
Lave  led  able  practitioners  into  error  {Op.cit.,  pp.  o40-'J). 
But  when  either  dislocation  or  fracture  of  the  first  or 
second  cervical  vertebra  involves  the  phrenic  nerve  in 
the  lesion  which  destroys  the  function  of  the  other 
nerves  which  associate  the  muscles  of  the  chest  in  the 
act  of  respiration,  there  is  no  time  given  for  diagnosis. 
In  the  cases  just  described,  a  patient  may  drag  on  a 
painful  existence  for  a  time,  but  when  such  an  injury  is 
inflicted  on  the  cord  at  the  base  of  the  medulla  oblon- 
gata death  is  the  immediate  result — another  breath  is 
not  drawn.  Two  instances  of  this  are  recorded  by  Sir 
Charles  Bell  ("  On  the  Nerves  which  Associate  the  Mus- 
cles of  the  Chest  in  the  actions  of  Breathing,  Speaking, 
and  Expression."  Philosophical  Transactions,  1822,  p. 
302). 

In  both  cases,  the  injury  of  the  medulla  oblongata 
arrested  the  act  of  respiration  on  the  instant  of  its 
occurrence.  Not  only  is  the  attempt  to  reduce  either 
dislocation  or  fracture  inexpedient,  but  it  is  positively 
daipgerous;  for  the  force  required  to  efiect  the  desired 
object  would  necessarily  implicate  the  spinal  cord  in  the 
extension,  and  intensify  the  mischief  which  compres- 
sion may  have  set  up.  Therefore,  with  whatever  reluc- 
tance we  may  feel,  yet  must  we  regard  these  injuries  as 
incuralilc  and  mortal. 

If,  however,  as  sometimes  happens  from  gun-shot 
■wounds,  the  spinous  process  only  of  a  vertebra  be  frac- 
tured tlie  mischief  is  not  very  serious.  I  remember  to 
have  seen  a  case  in  whicli  the  spinous  process  and  the 
posterior  portion  of  the  arch  of  one  of  the  lower  cervical 
Tertebro)  was  shot  away  so  that  the  theca  of  the  cord 
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was  exposed.  The  subject  of  the  accident  was  an  ofiicer, 
who  received  the  wound  in  the  Crimean  war.  When  he 
arrived  in  England  the  external  wound  had  healed,  but 
pressure  over  the  part  produced  numbness  and  a  sense 
of  heaviness  of  the  arms.  By  wearing  a  metallic  shield 
over  the  part  he  suffered  no  great  inconvenience. 

Perfect  quiet  on  the  back  is  the  best  remedy  in  all 
fractures  and  dislocations  of  the  vertebral  column ;  but 
great  care  is  necessary  to  protect  the  paralysed  and  in- 
sensible surface  from  bed-sores.  Active  treatment  may 
be  necessary  to  subdue  local  inflammation ;  and  if  much 
flatulent  distension  of  the  abdomen  exist,  a  warm  pur- 
gative  enema  may  be  given.  If  requisite,  the  urine 
must  be  drawn  ofl"  by  a  catheter.  In  cases  of  diseased 
ligaments  of  the  spine  issues  are  of  great  service. 

It  will  be  observed  that,  I  liave  endeavoured  to  illus- 
trate the  relationship  between  the  symptoms  of  disease 
and  the  anatomical  structure  of  the  parts  on  which  those 
symptoms  depend.  This  course,  I  venture  to  think,  is 
more  useful  than  the  search  after  rare  and  exceptional 
cases  in  which,  supposing  the  post  mortem  examinations 
to  have  been  perfectly  conducted,  we  are  compelled  to 
admit  the  marvellous  and  inexplicable  nature  of  the  dis- 
ease. 

The  most  extraordinary  that  I  remember  to  have  read 
of  is  contained  in  the  Journal  de  Chirurgie  (tome  iv,  p. 
1:^7,  1792).  The  subject,  J.  P.  Eipert,  aged  21,  was  ad- 
mitted into  the  Hotel  Dieu  on  August  10th,  1702,  in 
consequence  of  a  gun-shot  wound  just  below  the  inferior 
angle  of  the  scapula,  and  which  had  occasioned  efl'usion 
into  both  sides  of  the  thorax.  He  survived  the  wound 
twenty-six  hours,  during  which  no  other  symptoms  than 
those  of  effusion  manifested  themselves.  He  voided 
his  urine  freely,  had  no  paralysis  of  the  inferior  extremi- 
ties, but,  on  the  contrary,  continued  to  move  them  in  an 
agitated  manner  until  he  died. 

On  tracing  the  coiirse  of  the  ball  after  death,  it  was 
seen  to  have  penetrated  the  chest  between  the  eighth 
and  ninth  rib,  to  have  traversed  the  inferior  lobe  of  the 
right  lung,  thence  through  the  right  side  of  the  body 
of  the  tenth  dorsal  vertebra  into  the  vertebral  canal 
where  it  had  entirely  divided  the  spinal  marrow.  From 
the  spinal  canal  it  passed  into  the  left  cavity  of  the 
thorax,  which,  like  the  right,  was  found  full  of  blood, 
and  carried  out  with  it  a  portion  of  the  inferior  lobe  of 
the  left  lung  between  the  seventh  and  eighth  ribs,  near 
their  angles. 

Two  cases  are  reported  in  the  Archives  Generates  de 
Medccine  (Memoire  sur  quelques  alterations  de  la 
Moelle  Epiniere  dont  les  observations  principales  ont 
ete  recueillies  a  la  Clinique  et  sous  les  yeux  de  M.  le 
Professeur  Bougon,  tome  vii,  p.  320).  The  subject  of 
one  was  a  soldier,  who  had  received  a  sword  thrust 
through  the  posterior  part  of  the  twelfth  dorsal  verte- 
bra, between  the  spinous  and  oblique  processes.  The 
wound  passed  through  the  spinal  cord,  the  point  of  the 
sword  extending  to  the  right  side  of  the  eleventh  dorsal 
vertebra,  whence  it  was  extracted  after  death.  Yet  the 
man  marched  eighty  leagues  after  the  infliction  of  the 
wound ;  and  Yelpeau  vouches  for  the  accuracy  of  the 
details  of  the  case. 

The  other  was  a  tailor,  aged  17,  who  had  diseased 
vertebrae  and  spinal  curvature,  together  with  a  fistulous 
abscess  in  the  left  thigh.  He  died  without  any  paraly- 
sis, yet  were  there  two  vertebra;  and  the  lower  half  of] 
the  lumbar  swelling  of  the  cord  absolutely  destroyed. 

The  case  reported  by  my  late  friend,  Mr.  Stanley,  to  ■ 
the  Royal  Medical  and  Chirurgical  Society,  is  so  gene- 
rally known  that  I  ouglit,  perhaps,  to  apologise  for  quot- 
ing it.     The  disease  was  not  the  result  of  an  accident^ 
liut  came  on  spontaneously  and  increased  progressively.! 
Loss  of  motion  bocnme  complete  throughout  the  whole] 
extent  of  each  lower  extremity,  but  in  no  part  was  there'l 
defect  of  sensibility ;  scratching,  pricking,  or  pinching^ 
being  attended  by  sensations  as  acute  as  ever. 
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On  examining  the  body,  no  disease  was  found  in  the 
anterior  columns  of  the  cord,  but  the  whole  of  the  pos- 
terior from  the  pons  to  the  lower  end  of  the  cord  were 
changed  in  colour  and  consistence.  {London  Medical 
Gazette,  February  7th,  1840.) 

An  exactly  similar  case  has  been  reported  by  Dr. 
Budd.  Considering  the  marvellous  uuiformity  which  ex- 
ists in  the  anatomical  structure  of  every  organ,  and  the 
special  function  of  each  individual  tissue ;  considering, 
too,  the  unvaried  results  of  experiments  when  performed 
on  the  same  parts  of  the  nervous  system,  in  the  same 
manner,  and  under  precisely  the  same  conditions,  in 
the  lower  animals,  I  am  more  disposed  to  believe  in 
the  incomplete  examination  of  pathologists  than  in  any 
freaks  of  nature.  How  seldom,  for  instance,  is  the  grey 
substance  of  the  cord  adequately  examined  during  a 
po':t  mortem  investigation  ;  and  yet  there  it  is — if  the 
starting  point  of  every  nervous  fibre  contained  in  the 
anterior  roots  of  nerves  mean  anything — that  we  should 
look  for  an  eflacient  cause,  for  there  it  is  that  every  mus- 
cular motion  must  originate.  Then,  again,  to  what  false 
conclusions  may  the  varying  conditions  of  the  spinal 
marrow  lead  us  when  it  is  examined  after  death  I  It 
has  been  already  observed  that,  no  pai't  of  the  animal 
body  undergoes  such  rapid  changes  as  does  the  nervous 
system  when  its  vital  action  has  once  ceased  ;  and  yet 
how  prone  are  we  to  infer  that  as  we  find  it,  such  was 
its  state  at  the  last  moment  of  life ;  and,  thei'eupon  to 
dilate  on  the  discordance  between  its  physiological  action 
and  its  morbid  condition. 

Lateral  Curvature  of  the  Spine  produced  hy  Paralysis 
of  the  Mjiscks  of  Respiration.  Before  I  leave  this  part 
of  my  subject,  a  few  observations  on  the  ingenious  theory 
of  Dr.  Stromeyer  (  Ueber  Paralyse  der  Inspiratioiis-Mus- 
keln.  Hannover,  1S:{G),  which  attributes  to  partial  para- 
lysis  of  the  muscles  of  respiration  the  ordinarj'  form  of 
scoliosis,  may  not  be  considered  out  of  place. 

The  dependence  of  the  muscular  tissue  for  its  healthy 
centractile  power  upon  a  constant  and  adequate  supply 
of  arterial  blood  is  too  universally  admitted  to  require 
being  insisted  on  here.  On  this  axiom.  Dr.  Stromeyer 
conceived  a  doctrine  which  is  worthy  of  our  best  con- 
sideration, seeing  that  it  may  suggest  means  both  of 
prevention  and  cure,  available  for  the  purposes  of  every- 
day practice. 

The  accessory  muscles  of  respiration  possess  two  dis- 
tinct functions,  the  one  appertaining  to  voluntary  motion, 
the  other  to  respiration  ;  and  these  functions  are  de- 
pendent on  two  distinct  sets  of  nerves. 

The  stcrno-cleido  mastoideus  and  trapezius  muscles 
have  nerves  going  to  them  from  the  cervical  plexus  for 
the  purpose  of  moving  the  head  and  shoulders,  whilst 
they  also  receive  a  special  nervous  influence  from  the 
spinal  accessory  nerve. 

The  serratus  niaynus  anticus,  too,  has  nerves  from 
the  dorsal  plexus,  because  it  has  to  assist  in  the  mo- 
tions of  the  body  in  locomotion;  but  it  receives  also  the 
so-called  external  respiratory  nerve,  which  is,  as  Sir 
Charles  Bell  first  called  it,  the  counterpart  of  the  inter- 
nal or  phrenic  nerve. 

To  make  this  part  of  Dr.  Stromeyer's  theory  more  in- 
telligible, I  will  take  the  liberty  of  transcribing  Sir 
Charles  Bell's  observations  on  these  three  muscles. 

1.  "  The  sterno-cleido  viastoideus,  by  its  attachment 
to  the  sternum,  and  to  the  clavicle,  raises  or  heaves  the 
chest.  The  usual  description  of  the  muscle  is  to  con- 
sider it  as  a  muscle  of  the  head,  the  lower  attachments 
being  the  origins  ;  but  when  the  head  is  fixed,  it  becomes 
a  muscle  to  raise  the  chest,  and  its  operation  is  evident 
in  all  excited  states  of  respiration,  in  speaking,  and  still 
more  in  singing,  coughing,  and  sneezing.  But  there  is 
something  necessary  to  the  full  efiect  of  this  muscle  on 
the  chest,  for  otherwise  it  will  be  a  muscle  of  the 
head,  and  not  of  the  chest.  This  leads  us  to  the  next 
anuscle." 


2.  "  The  trapezius  must  fix  the  head  or  pull  it  back- 
wards before  the  mastoid  can  act  as  a  respiratory  muscle ; 
and  how  they  are  combined  we  shall  presently  see.  The 
position  of  the  head  of  the  asthmatic  during  the  fit,  as 
well  as  the  posture  of  the  wounded  or  the  dying,  prove 
the  influence  of  the  upper  part  of  the  trapezius  in  ex- 
cited respiration ;  that  is  to  say,  when  the  shoulders  are 
fixed,  this  muscle,  usually  described  as  a  muscle  of  the 
superior  extremity,  becomes  a  muscle  fixing  the  head." 
"  The  trapezius  has  a  still  more  powerful  and  important 
influence  in  respiration  when  the  action  rises  above  the 
ordinary  condition,  and  that  is  by  drawing  back  the 
scapula,  to  give  necessary  effect  to  the  action  of  the  ser- 
ratus magnus  on  the  ribs." 

3.  "  The  serratus  magnus  anticus  being  extended 
over  the  whole  side  of  the  chest,  and  attached  in  all  the 
extent  from  the  second  to  the  eighth  rib,  is  very  power- 
ful in  raising  the  ribs  and  holding  out  the  margins  of 
the  chest,  which  would  be  otherwise  drawn  in  by  the 
diaphragm  ;  and  to  this  eflfect  the  intercostal  muscles 
alone  would  be  insulficient  in  the  high  or  excited  state 
of  respiration.  But  it  cannot  exert  this  power  indepen- 
dently of  the  trapezius,  since,  without  the  combination 
explained  above,  its  force  would  be  exerted  on  its  more 
common  oflBce  of  moving  the  scapula  and  not  the  ribs. 
Unless  the  scapula  be  fixed,  or  pulled  back  by  the  tra- 
pezius, the  serratus  is  not  a  muscle  of  respiration." 

"  In  this  manner  do  these  three  powerful  muscles 
hold  together  in  their  action,  combining  with  the  dia- 
phragm to  enlarge  the  cavity  of  the  chest  in  all  its  diame- 
ters. These  external  muscles  do  not  interfere  with  the 
gentle  actions  of  breathing.  But  if  the  apparatus  of  re- 
spiration is  to  be  employed  in  any  excess  of  action,  in 
passion,  in  dying,  in  speaking,  singing,  coughing,  yawn- 
ing, etc.,  these  become  powerful  instruments. 

Now,  it  is  to  the  defective  energy  of  these  accessory 
muscles,  that  Dr.  Stromeyer  attributes  scoliosis  or  lateral 
curvature  of  the  spine. 

The  action  of  the  serratus  is  to  keep  the  ribs  stretched 
outwards,  backwards,  and  upwards — to  raise  them  and 
hold  out  the  margins  of  the  chest ;  but,  when  from  any 
cause  as  in  individuals  whose  exercise  is  inadequate  to 
the  maintenance  of  a  healthy  circulation  and  vigorous 
muscular  action,  the  serrati  fail  into  weakened  and  di- 
minished action,  their  opposing  muscle,  the  diaphragm, 
draws  the  sides  of  the  chest  downward  and  inward,  and, 
as  the  left  serratus  is  generally  less  active  than  tlie  right, 
there  is  a  resulting  concavity  of  the  left  side  of  the  chest. 
This  begins  immediately  under  the  axilla,  and  no  sooner 
is  the  equilibrium  disturbed  than  the  serratus  of  the 
concave  side  acts  under  unfavourable  circumstances- 
Thus  the  more  it  is  enfeebled  the  more  does  the  dia- 
phragm pull  in  the  ribs  of  that  side,  and  the  trapezius 
of  the  arched  side  comes  to  assist  in  the  distortion  of 
the  bony  framework  of  the  entire  trunk. 

It  must  be  admitted  that  the  theorj'  is  exceedingly  in- 
genious, aud  it  has  the  incidental  advantages  of  har- 
monising with  the  most  recent  investigations  on  the 
influence  of  the  vasomotor  nerves  on  the  functions  of 
respiration  and  nutrition  ;  and  of  indicating  a  system  of 
treatment  the  most  likely  to  improve  the  general  health 
by  increasing  the  tone  of  the  inspiratory  muscles. 


Advance  of  Nations.  Those  nations  are  furthest  ad- 
vanced intellectually  and  physically  which  are  most  tho- 
roughly composite  in  their  character."  Dr.  Hammond 
remarks,  "  that  numerous  examples  of  the  improvement 
of  races  have  been  furnished  in  the  history  of  the  world ;" 
and  that  ''•  in  the  United  States  we  have  the  most  strik- 
ing example  of  all.  Who  can  doubt  that  the  activity 
both  of  mind  and  body,  the  ceaseless  energy,  the  superb 
physical  development  of  the  people,  are  due  to  the  com- 
mingling of  the  blood  of  all  the  nations  of  Europe  ?  To 
be  an  American  is  to  be  a  cosmopolitan." 
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Fatty  Degexeeation  ix  Poisoxixg  ey  Phosphoeus. 
MM.  Pianvier,  Yerliac,  and  Fritz,  have  studied  the  fatty 
degeneration  which  is  produced  in  various  viscera  in 
certain  cases  of  poisoning  b}-  phosphorus,  and  which 
has  been  specialh^  described  in  Germany  in  recent 
years.  This  memoir  is  based  on  the  observation  of  two 
hospital  cases  and  of  several  experiments  on  animals. 
The  following  are  the  pathological  results  at  which  they 
have  arrived. 

They  have  found  fatty  degeneration  in  the  liver,  kid- 
neys, heart,  and  voluntary  muscles ;  but  have  in  vain 
sought  it  in  other  organs. 

In  the  liver,  the  form,  size,  consistence,  colour,  and 
structure  of  the  organ,  vary  with  the  amount  of  change 
which  it  has  undergone.  "When  the  fatty  degeneration 
is  general  and  far  advanced,  the  liver  is  increased  in 
size ;  its  edges  are  slightly  rounded  ;  its  consistence  is 
diminished;  and  it  has  an  uniform  \ellowish-white 
opaque  colour.  The  parenchyma  of  the  organ  then  is 
found  to  consist  of  a  few  cells  gorged  with  fat,  of  gra- 
nules, and  free  drops  of  oily  matter  scattered  through  a 
cellulo-vascular  stroma.  The  fatty  degeneration,  though 
occupying  all  the  lobes  of  the  liver,  may  be  unequally 
distributed  through  them  ;  the  organ  then,  both  ex- 
ternally and  internally,  seems  to  be  constituted  of  a  yel- 
lowish opaque  mass,  through  which  are  regularly  scat- 
tered red  translucent  points,  of  nearly  equal  size  every- 
where. These  red  points,  on  examination  with  the  mi- 
croscope, are  found  to  contain  cells  nearly  in  a  healthy 
state.  Beyond  them,  the  cells  became  gradually 
charged  with  fat,  and  at  last  entirely  disappear  and  give 
place  to  granules  and  drops  of  oil.  The  authors  of  the 
memoir  have  observed  in  animals  considerable  portions 
of  the  liver  remaining  healthy  in  the  midst  of  the  de- 
generated parts. 

In  the  kidney,  when  the  fatty  degeneration  is  in  an 
advanced  stage,  the  cortical  substance  is  yellowish  and 
opaque ;  the  vessels  are  engorged  with  blood,  and  the 
glomeruli  are  red  and  very  distinct.  On  examining  with 
the  naked  eye  a  section  placed  between  two  glass  plates, 
transparent  points  having  the  linear  arrangement  of  the 
glomeruli  may  be  distinguished  in  the  midst  of  a  grey 
opaque  mass.  The  medullary  substance  preserves  its 
normal  appearance.  Microscopic  examination  shews 
that  the  tubes  of  the  cortical  substance  are  filled  with  a 
considerable  quantity  of  fatty  granulations,  replacing 
the  normal  epithelium.  The  glomeruli  are  all  covered 
with  healthy  cells  and  contain  no  granulations.  This 
state  of  the  glomeruli  the  authors  believe  to  be  constant; 
and  they  suggest  that  it  may  have  some  relation  to  the 
modern  theory  of  the  different  functions  of  the  epi- 
thelial cells  of  tlie  tubuli  and  of  the  glomeruli.  The  tubes 
of  the  medullary  substance  present  some  doubtful  traces 
of  fatty  deeeneratioD.  When  the  degeneration  of  the  kid- 
ney is  studied  in  its  early  stage,  it  is  found  that,  although 
the  cortical  substance  may  appear  to  the  naked  eye  to  be 
scarcely  altered,  it  may  yet  be  in  an  advancing  state  of 
degeneration.  Thus  some  of  the  tubuli  are  healthy; 
others  contain  fatty  granules  within  or  without  the  cells; 
while  others  are  loaded  with  fat.  In  one  instance,  the 
cortical  substance  of  the  kidney  of  a  young  cat,  which 
had  undergone  fatty  degeneration,  was  found  to  weigh 
1.40  graiiuiies;  on  treating  it  with  ether,  0.70  gramtne,  or 
&•'{  per  cent.,  of  fatty  matter  was  extracted. 

In  the  heart,  the  morbid  change  follows  a  course 
analogous  to  tliat  in  the  liver  and  kidneys.  Sometimes 
the  degeneration  attacks  the  entire  organ ;  sometimes 
isolated  points  alone.  The  fatty  transformation  may  be 
quite  complete ;  or  it  may  consist  of  granulations  scat- 
tered at  distances  throughout  the  fibres,  which  appear 
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to  have  lost  their  striated  character.  la  the  two  cases 
in  the  human  subject,  the  degeneration,  in  a  slightly  ad- 
vanced stage,  was  uniformly  distributed  throughout  the 
heart.  In  one  of  the  animals  on  which  experiments 
were  made,  the  fatty  degeneration  appeared  in  distinct 
nuclei ;  the  rest  of  the  organ  being  healthy. 

As  regards  the  muscles,  the  authors  found  in  those  of 
the  tongue,  diaphragm,  trunk,  and  linibs,  some  of  the 
fibres  having  undergone  perfect  fatty  degeneration  lying 
among  others  in  a  healthy  state.  Hitherto  they  have 
found  the  degeneration  of  the  muscles  in  those  cases 
only  where  that  of  the  liver,  kidneys,  and  heart,  was 
far  advanced.  {Archives  Geiier.  de  JJed.  ;  and  Gaz.  Jlid. 
de  Paris,  11  Octobre,  ISCO.) 


Structure  of  Ixdurated  Chancre  or  the  Pre- 
puce. In  a  paper  read  before  the  Societe  de  Biologie  in 
Paris,  M.  Ordonez  has  given  the  following  summary  of 
the  appearances  observed  by  him  on  making  a  histologi- 
cal examination  of  indurated  chancre.  1.  The  epi- 
dermis is  considerably  thickened  around  the  ulcerated 
part.  The  most  superficial  cells  all  present  a  central 
nucleus,  tolerably  large,  with  from  one  to  four  nucleoli ; 
contrary  to  what  is  met  with  in  healthy  epidermis,  where 
the  cells  lose  their  nuclei  as  they  approach  the  external 
surface  of  the  skin.  2.  The  interpapillary  digitations 
in  the  true  skin  are  larger  at  the  level  of  the  chancre 
than  in  the  healtiiy  skin.  The  epithelial  cells  are  very 
closely  packed,  larger  than  in  the  normal  state,  and  in- 
filtrated  by  a  very  transparent  fluid,  coagulable  by  alco- 
hol. 3.  At  the  level  of  the  papillary  layer  of  the  skin, 
small  hsemorrhagic  clots  may  readily  be  detected,  pro- 
duced, no  doubt,  by  the  rupture  of  the  small  capillary 
loops  distributed  in  the  papillae.  Hajmatosine,  mixed 
with  red  corpuscles  in  various  stages  of  change,  is 
effused  in  patches,  between  the  papillary  and  the  mu- 
cous layers.  4..  The  meshes  of  the  cutis. vera,  from  the 
papillary  layer  to  its  deepest  portion,  are  infiltrated  with 
a  large  quantity  of  plastic  lymph.  On  merely  making 
thin  slices  of  tlie  chancre,  a  large  quantity  of  a  very 
transparent,  slightly  viscid  fluid,  coagulating  slowly  on 
contact  with  the  air,  may  be  made  to  escape  by  pressure 
or  by  the  action  of  the  cutting  instrument.  This  liquid, 
examined  microscopically  and  with  the  aid  of  reagents, 
appears  to  be  plastic  lymph,  or  blastema.  5.  The  pa- 
pillae  are  increased  in  size,  without  being  altered  ia 
shape.  They  are  infiltrated  with  a  large  number  of  em- 
bryonic or  transitory  elements  of  the  fibrous  or  connec- 
tive tissue.  These  consist  of  round  or  oval  nuclei,  vary- 
ing in  diameter  from  -OOOlfi  to  -OOQ-JS  and  -OOu-llG  of  an 
inch ;  of  small  fusiform,  fibro-plastic  bodies  in  an  or- 
dinary state  of  evolution  ;  and  of  small  bundles  of  fil)res 
of  fibrous  or  connective  tissue  in  progi:ess  of  formation, 
and  still  presenting  nuclei,  (i.  In  the  stibstance  of  the 
derma  are  to  be  found  a  number  of  librous  cords,  with 
perfectly  developed  fibres,  and  presenting  a  brilliant 
white  aspect,  contrasting  remarkably  with  the  adjacent 
tissue.  This  appearance  is  best  presented  by  recent 
sections  of  the  induration,  examined  by  the  aid  of 
distilled  water;  it  is  also  present,  but  less  distinct,  in 
specimens  that  have  been  preserved  in  alcohol  or  gly- 
cerin6.  M.  Ordonez  thinks  that  the  alterations  in  the 
skin  which  he  has  described,  satisfactorily  explain  tlie 
peculiar  induration  characteristic  of  tl)e  infecting  chancre. 
{Gaz.  Med.  de  Paris,  11  Octobre,  ISCKi.) 


Extensive  Development  of  Cysticerci  in  the  He 
MAN  Body.  Pierre  Massot,  aged  77,  was  admitted  into 
the  IIotelDieu  at  Lyons  in  November  W&2,  with  pul- 
monary ca'arrh  and  general  weakness.  On  Februai'y 
Oih,  Ibd'-i,  he  broke  the  neck  of  the  left  thigh  bone,  and 
was  consequently  removed  into  the  surgical  wards,  under 
M.  Delore,  where  he  gradually  became  weaker,  and  died 
on  April  Kith.  M.  Delore  had  noticed,  during  the 
man's  life,  a  number  of  small  tumours  on  the  chest, 
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along  the  arms,  on  the  elbows,  and  in  the  armpits.  The 
lower  limbs  were  very  (Edematous,  so  that  the  presence 
of  any  tumours  in  this  situation  could  not  be  ascer- 
tained. The  swellings  were  subcutaneous,  and  were  not 
adherent  to  the  skin  nor  to  subjacent  parts.  Some  of 
these  Seemed  to  be  united  by  fibro-cellular  bands,  as 
they  were  easily  moved  together.  The  skin  over  them 
was  unaltered;  they  were  of  the  size  of  haricot-beans, 
very  hard,  and  presented  no  trace  of  Unctuation.  It  was 
thought  that  they  were  of  fibro-plastic  character. 

Thirty-hours  after  the  man's  death,  the  tumours  were 
examined  by  MM.  Delore  and  Berth^lus,  and  were  re- 
cognised to  be  due  to  the  presence  of  cysticerci.  Several 
cysticerci  were  found  in  the  subcutaneous  tissue  of  the 
conjunctivae.  The  muscles  were  pale  and  easily  torn; 
ail  those  of  the  trunk  and  limbs  contained  numerous 
cysticerci ;  in  the  diaphragm  there  was  one  nearly  as 
large  as  an  almond.  It  was  estimated  that  the  subcuta- 
neous conjunctival  tissue  and  the  subaponeurotic  and  in- 
termuscular tissue  contained  about  2,000  of  these  bodies. 
They  occupied  principally  the  points  of  insertion  of  tlie 
muscles;  their  longest  diameter  lay  parallel  with  the 
fibres,  which  they  separated  without  destroying  them; 
they  were  also  lodged  in  the  intermuscular  spaces.  No 
cysticerci  were  contained  in  the  bones.  The  head  of  the 
thigh  bone  was  broken  outside  the  capsule,  and  tlie  great 
trocbanter  was  also  detached.  Union  had  not  taken  place. 
There  were  no  cysticerci  in  the  eyes  ;  nor  at  the  base 
of  the  tongue,  where  they  are  always  present  in  measly 
pigs  (up  to  the  i^resent  time,  only  one  case  of  cysticerci 
in  the  human  tongue  has  been  noticed;  it  is  related  by 
Eudolphi).  The  liver,  spleen,  and  kidneys  were  quite 
healthy  ;  the  latter  presented  numerous  cysts  on  their 
surface.  The  panci'eas  contained  one  cysticercus.  The 
mesentery  was  literally  crammed  with  them.  The  parotid 
glands  contained  several.  Three  or  four  were  found  in 
the  sides  of  the  larynx.  There  were  sixteen  on  the 
surface  and  in  the  tissue  of  the  lungs.  One  was  placed 
superficially  on  the  anterior  wall  of  the  heart.  The  in- 
testines were  carefully  washed  and  examined ;  but  no 
tfenite  nor  worms  of  any  kind  were  found.  In  the  ner- 
vous centres,  111  cysticerci  were  found:  viz., '2"2  in  the 
membranes,  84  in  tlie  cerebrum,  4  in  the  cerebellum, 
and  ]  in  the  medulla  oblongata.  None  were  present  in 
the  spinal  cord.  On  tbe  surface  of  the  brain,  a  rather 
large  number  of  cysticerci  had  formed  a  small  cavity  in 
the  substance  of  tbe  convolutions;  others  were  seen 
through  a  thin  layer  of  cerebral  substance.  The  ven- 
tricles, choroid  plexus,  and  optic  thalami,  contained 
a  considerable  number.  The  brain  was  soft  and 
diffluent. 

An  examination  of  the  parasites  showed  that  the 
vesicles  varied  much  in  size,  and  that  they  contained 
scolices  having  a  double  range  of  booklets  varying  from 
thirty  to  thirty-fmir  in  number. 

Very  little  information  could  be  obtained  as  to  the 
antecedent  history  of  Pierre  Massot.  As  far  as  could  be 
ascertained,  he  was  a  beggar,  led  a  wandering  life,  and 
was  frequently  intoxicated.  His  food  ordinarily  con- 
sisted of  bread,  cheese,  and  pork.  In  the  part  of  the 
country  where  he  lived,  mea'sly  pork  is  common  ;  but  no 
cases  of  taenise  have  been  noticed  there. 

Cases  where  the  muscles  and  organs  have  been  gene- 
rally occupied  with  cysticerci  are  very  rare.  M.  Delore 
has  met  with  only  two  such  instances;  one  related  by 
Werner,  the  other  by  Demarquay.  In  the  latter  case, 
most  of  the  muscles  contained  cysticerci;  but  among  the 
internal  organs,  the  lungs  alone.  In  a  case  of  ununited 
fracture  of  the  humerus,  under  the  care  of  Dnpuytren, 
■where  resection  was  performed,  several  hydatids  were 
found  in  the  fragments.  The  fracture  was  attributed  to 
their  presence,  as  the  patient  had  broken  his  arm  in 
throwing  a  stone  with  moderate  force.  {Gazette  Med.  de 
Faris,  3  Octobre  1803.) 


Etherisation  followed  by  Death,  At  the  meet- 
ing of  the  Imperial  Society  of  Medicine  in  Lyons,  on 
July  20,  M.  Chassagny  communicated  the  case  of  a  lady 
aged  40,  to  whom  ether  was  administered  previously  to 
the  removal  of  an  urethral  polypus  and  two  sebaceous 
cystic  tumours  on  the  head.  Thirty  giaiiimes  of  ether 
(rather  less  than  an  apothecary's  ounce)  were  used;  but 
the  aniESthesia  produced  was  incomplete,  and  the  patient 
was  aware  that  the  operations  were  being  performed. 
The  administration  of  the  anfesthetic  was  not  pushed 
further,  because  the  stage  of  excitement  did  not  mani- 
fest itself,  and  because,  on  the  contrary,  general  cold- 
ness, and  slowness  of  the  pulse,  were  present.  On  the 
completion  of  the  operation,  which  occupied  a  quarter  of 
an  hour,  vomiting  set  in;  the  coldness  increased,  and 
was  accompanied  by  clammy  sweats ;  and  tbe  patient 
had  convulsions,  attended  with  foaming  at  the  mouth. 
The  attack  passed  away  in  a  few  moments,  but  soon  re- 
turned with  equal  intensity.  After  the  fourth  attack, 
the  patient  died.  M.  Chassagny  considered  that  the  pa- 
tient  had  died  of  eclampsia  induced  by  etherisation, 
which  was  thus  tbe  indirect  cause  of  death.  She  had 
previously  been  subject  to  epileptic  vertigo.  {Gaz.  JJtd. 
de  Lyon,'l6  Octobre,  1803.) 

New  Cure  for  Hysteria.  The  Presse  Medicale  Beige 
relates  a  case  of  violent  hysteria  which  was  instantane- 
ously checked  by  a  singular  mode  of  treatment.  Tha 
patient  was  a  prostitute,  who  seemed  threatened  with  im- 
minent asphyxia,  and  in  whom  ortbopnoea  was  followed 
by  an  immobility  which  might  have  been  mistaken  for 
actual  death.  Professor  Thiry,  who  was  summoned  to  her 
assistance,  was  induced  by  a  tremulous  movement  of  the 
lids,  combined  with  spasmodic  action  of  the  ocular  mus- 
cles, to  admit  tbe  presence  of  hysteria.  He  remarked  that 
pressure  exercised  over  the  hypogastric  region  relieved 
the  symptoms,  which  relapsed  as  soon  as  the  pressure 
was  removed.  Under  these  circumstances,  M.  Thiry, 
conceiving  that  more  energetic  pressure  was  required, 
grasped  with  both  hands  the  inferior  part  of  the  abdomi- 
nal walls,  and  suddenly  twisted  them  round  ;  tbe  patient 
uttered  a  slight  scream,  sighed  deeply,  and  experienced 
immediate  relief.  This  singular  manipulation  was  con- 
tinned  for  ten  minutes,  and  at  the  expiration  of  this 
short  period  nought  remained,  but  the  sense  of  general 
malaise  which  invariably  follows  great  convulsions  of  the 
system.     {Jour,  de  Med.) 


^tbiefos  auir  glntues. 


Introduction  to  Akthkopology.  By  Dr.  T* 
Waitz.  Translated  by  J.  F.  Collingavood.  Pp- 
404.  London  :  1863. 
A  Society,  called  the  Anthropological,  was  founded 
at  the  beginning  of  this  year  (1863)  ;  and,  amongst 
other  promises  published  in  its  programme,  was  this, 
that  it  intended  to  issue  a  series  of  standard  works 
on  anthropological  science,  and  that  the  first  of  them 
would  be  the  volume  of  Dr.  Waitz.  This  work  was 
so  chosen,  because,  in  the  opinion  of  the  Council  of 
the  Society,  no  modern  work  contained  so  good  an 
epitome  of  the  subject  referred  to. 

The  science  of  anthropology,  like  this  Society  it- 
self, is  in  its  infancy  ;  and,  therefore,  every  system- 
atic work  on  the  subject  must,  at  the  present  day,  be 
very  imperfect  ;  but  still  it  is  well  to  be  able  to  lay 
hand  on  a  work  which  contains  references  to  all  the 
best  authorities.  The  personal  opinions  of  any  au- 
thor in  this  matter  are  only  of  secondary  value. 
What  is  now  rei^uired  is  a  collection  of  authentic 
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facts,  from  which  may  ultimately,  perhaps,  be  drawn 
true  and  grand  conclusions  concerning  the  nature  of 
man.  This  is  how  the  Council  argue.  The  name  of 
Dr.  Waitz  is  probably  not  familiar  to  many  of  our 
readers  ;  but  he  is  well  known  in  his  own  country  as 
a  candid,  erudite  collector  of  facts.  His  book  shows 
him  to  be  a  man  of  immense  research. 

The  First  Part  of  the  volume  contains  The  Physi- 
cal Investigation  of  the  Human  Species,  discusses 
the  nature  of  species,  tells  of  the  nature  and  extent 
of  the  physical  agencies  to  which  mau  is  subjected 
(or  to  use  the  not  very  lucid  language  of  the  trans- 
lator, "  the  mode  and  magnitude  of  the  physical 
changes  to  which  man  is  subject.")  Here,  also,  are 
detailed  the  Chief  Anatomical  and  Physiological  Dif- 
ferences which  distinguish  Different  Races  ;  The 
Results  of  Intermixture  of  Different  Types  ;  and 
The  Peculiarities  of  the  ^longrels.  In  the  fourth  and 
fifth  sections  of  the  First  Part,  we  have  also  a 
Review  of  the  Principal  Theories  regarding  the 
Unity  of  Mankind  ;  and  a  chapter  On  the  Classifica- 
tion of  Mankind. 

The  Second  Part  of  the  work  is  an  Investigation 
into  the  Psychological  Character  of  Man.  We  have 
a  chapter  on  The  Specific  Characters  of  Man  ;  another 
on  The  Primitive  State  of  Man  ;  and  one.  The  Va- 
rious Degrees  of  Civilisation,  and  the  Chief  Condi- 
tions of  its  Development. 

We  need  hardly  say,  that  it  is  quite  out  of  our 
power  to  give  any  detailed  account  of  this  volume. 
It  is  itself  a  volume  of  details.  Its  nature,  charac- 
ter, and  value,  may  be  gleaned  from  the  criticism 
bestowed  upon  it  by  the  Anthropological  Society, 
and  by  the  fact  of  its  being  their  first  offering  to 
their  members.  There  can  be  no  doubt  that  it  is  the 
best  epitome  of  matters  anthropological  now  con- 
tained in  our  language  ;  and  will  be  of  great  service 
to  the  student  as  a  book  of  reference. 


§ritis^  P;e&kal  InimraL 
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MR.  SYME   ON   MEDICAL   EDUCATION. 

Last  week,  the  Edinburgh  College  of  Surgeons  held 
a  very  successful  conversazione ;  the  success  having 
been  promoted,  in  the  main,  by  the  announcement 
that  Mr.  Syme  would  then  and  there  deliver  himself 
of  his  views  on  medical  education.  Mr.  Syme  has 
every  claim  to  a  hearing  on  this  score.  He  has  been 
upwards  of  forty  years  a  teacher  of  anatomy  or 
surgery  ;  and  must,  therefore,  know  pretty  well  what 
kind  of  food  is  best  adapted  to  the  mental  digestion 
of  the  student,  and  for  the  manufacture  of  a  useful 
practitioner  of  medicine. 

!Mr.  Syme,  during  the  last  session  of  the  Medical 
Council,  proposed  the  following  resolution,  which 
was  carried  unanimously. 

"  That  the  Medical  Council  resolve  to  take  into  con- 
sideration, at  the  next  meeting,  tlie  propriety  of  recom- 
mending a  reduction  in  the  number  of  courses  of  lec- 
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tures   which   the  regulations   of  the  Vfirious   licensing 
boards  at  present  render  obligatory. 

"  That,  with  the  view  of  facilitating  the  consideration 
of  this  subject,  the  General  Council  request  to  be  fa- 
voured with  the  opinion  of  the  bodies  in  Schedule  A  on 
the  possibility  and  propriety  of  this  before  next  meet- 
ing." 

In  consequence  of  these  resolutions,  the  licensing 
bodies  will  be  called  upon  to  express  their  opinions 
on  the  subject  of  medical  education ;  and  Mr.  Syme, 
therefore,  thought  the  moment  opportune  for  a  few 
public  remarks  on  the  subject.    These  are  his  views. 

Mr.  Syme  tells  us  that  the  period  has  arrived  when 
it  is  necessary  to  relieve  the  student  from  the  over- 
whelming burdens  which  now  oppress  him,  or  rather 
his  memory.  The  approach  of  this  period  has  been 
long  anticipated  by  some  teachers ;  for  already,  from 
England,  Ireland,  and  Scotland,  voices  have  been 
sent  to  the  Council  calling  attention  to  the  evils 
which  result  from  the  present  insatiate  system  of 
overteaching. 

Only  compare  the  curriculum  of  thirty  or  forty 
years  ago  with  that  of  the  present  days,  and  you  at 
once  see  the  nature  of  the  impossible  burthens  laid 
upon  the  modern  student.  He  has  neither  time  for 
thought  nor  reflection.  His  whole  day  is  mainly 
occupied  in  cramming  his  mind  with  impracticable 
details.  "  Chemistry,  in  my  student-day,"  says  Mr. 
Syme,  "  was  a  science  of  which  any  ordinary  intelli- 
gence could  embrace  the  details;  now  it  requires  the 
entire  devotion  of  a  man's  life.  Botany,  again,  was 
an  agreeable  recreation  then ;  now  it  is  an  oppres- 
sive weight  on  the  student's  mind.  In  anatomy,  _ 
moreover,  the  expansion  of  ideas  is  no  less  remark-  ■ 
able."  In  fact,  all  departments  of  medical  study 
have  so  expanded  that  "  the  education  of  our  pro- 
fession has  become  an  effort  of  memory,  rather  than 
a  process  of  mental  training — no  time  being  left  for 
observation  or  reflection." 

No  one  can,  we  think,  deny  the  truth  of  the  state- 
ments so  courageously,  and  we  must  say  skilfully, 
stated  by  Mr.  Syme.  But  how  is  the  relief  to  come  ? 
Here  lies  the  pinch.  No  man  likes  to  be  his  own 
executioner;  and  yet  it  is  evident  that, if  the  student 
is  to  obtain  the  relief  desired,  some  of  our  professors 
must  submit  to  the  partial  or  total  immolation  of 
their  own  pet  scientific  lambs.  There  is  no  use 
attempting  to  blink  the  matter.  Professors — some 
of  them,  at  all  events — must  moderate  their  preten- 
sions, if  the  reform  be  carried  out,  painful  as  the 
self-sacrifice  must  be. 

I\rr.  Syme  tells  us  what,  in  his  opinion,  ought  to 
be  done.  The  curriculum  and  examinations  of 
licensing  bodies  must  be  regulated  by  superior  au- 
thority ;  and  so  also  must  the  lectures  of  the  indivi- 
dual professor.  The  shepherd  requires  looking  after, 
as  well  as  his  flock.  Imprimis,  as  regards  details, 
what  should  be  especially  provided  for  is,  that  the 
student  should  be   enabled   to    imbibe   thoroughly 
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those  things  which  are  most  essential  to  him  in 
after  life  as  a  practitioner  of  medicine,  and  which 
can  only  be  obtained  during  his  period  of  education. 
Of  these,  above  all  stand  preeminent  anatomy  and 
hospital  teaching.  But,  under  the  present  system, 
such  is  the  multiplicity  of  classes  forced  upon  the 
students,  that  they  have  no  sufficient  time  for  these 
things.  Scarcely  have  they  put  on  their  anatomical 
aprons  than  the  bell  rings,  and  away  they  have  to 
trot  to  classes — to  the  ding-dong  lecture-room  ! 

But,  however  injurious  be  the  exceeding  number 
of  classes,  the  mischief  of  them  is  as  nothing,  com- 
pared with  the  present  system  of  examination. 

"  After  thirty  years'  experience  as  an  examiner,"  says 
Mr.  Syme,  "I  feel  quite  satisfied  that  the  means  of 
ascertaining  the  extent  of  qualification  are  productive  of 
little  good  and  very  great  harm,  since  they  afford  no 
trustworthy  criterion  of  real  knowledge,  and  most  seri- 
ously interfere  with  the  concentration  of  mind  requisite 
for  obtaining  a  firm  grasp  of  it." 

The  candidate,  as  matters  now  go,  presents  himself 
for  examination  with  his  memory  well  stocked  with 
answers  ready  fitted  for  the  questions  which  he 
knows  or  expects  the  professor  will  put  to  him,  and 
he  passes  a  capital  examination.  But,  if  the  same 
man  be  really  tried  with  any  simple  practical  test, 
he  often  fails  completely  in  his  reply.  This  all  re- 
sults from  the  fact  that,  instead  of  storing  his  mind 
with  healthy  knowledge,  he  has  been  occupied  in 
slavishly  getting  up  the  answers  which  he  expects 
will  be  required  of  him.  The  demonstrator  of  ana- 
tomy, Mr.  Turner,  tells  Mr.  Syme  that  he  has  noticed 
a  progressive  falling  oiF  in  dissection  since  the  new 
regulations  came  into  force  ;  and  he  attributes  this 
mainly  to  the  circumstance  that  the  students  are 
improperly  occupied  with  the  preliminary  education. 
Hence  the  whole  plan  of  the  present  system  of  ex- 
aminations, Mr.  Syme  unhesitatingly  asserts,  re- 
quires entire  alteration. 

"  The  great  object  of  teaching  is  to  promote  the  acqui- 
sition of  learning;  and,  unless  it  accomplishes  this,  it 
may  be  regarded  as  useless,  although  characterised  by 
the  most  brilliant  eloquence  andtheprofoundest  science. 
It  has  been  too  generally  supposed  that  the  mei'e  enun- 
ciation of  facts  and  opinions  constitutes  teaching  ;  but 
this  may  require  for  its  reception  cnlj'  an  exercise  of 
memory,  while  learning  is  an  act  of  the  mind  that  may 
be  likened  to  the  digestion  and  assimilation  of  bodily 
nourishment.  The  teacher  should  excite  and  maintain 
the  appetite  for  this  mental  food,  and  supply  it  in  such 
quantity,  quality,  and  order  as  may  be  most  conducive 
to  the  end  in  view,  taking  care  not  to  oppress  the  me- 
mory with  unconnected  crudities,  or  confuse  it  with  con- 
flicting theories." 

Mr.  Syme,  having  thus  explained  the  nature  of 
the  evil  he  has  to  do  with,  goes  on  to  tell  of  the  re- 
medy which  he  proposes  for  the  cure.  Imprimis,  it 
is  essential  that  the  examination  for  preliminary 
education  be  satisfied  before  the  strictly  professional 
course  be  commenced  ;  next,  the  professional  course 
ought  not  to  be  commenced  before  the  pupil  has  at- 
tained a  reasonable  age  ;  thirdly,  four  years'  study 


in  a  school,  where  ample  means  for  anatomy  exist, 
and  to  which  a  large  hospital  is  attached,  should  be 
required  ;  fourthly,  "  I  would  require  attendance 
upon  all  the  classes  that  seemed  really  necessary"; 
and,  fifthly,  would  demand  from  the  candidate  for 
diploma  a  certificate  from  each  of  his  teachers  of  his 
due  proficiency  in  their  respective  departments.  More 
than  this,  Mr.  Syme  would  subject  the  teachers, 
ipsos  custodes,  themselves  to  a  healthy  criticism  ;  for 
they,  also,  it  appears,  require  looking  after  as  much 
as  their  pupils. 

"  I  would  have  every  lecturer  called  upon  from  time  to 
time  by  the  body  from  which  he  derives  authority  to  pro- 
duce a  syllabus  of  his  course ;  and  if  it  should  thence 
appear  that  he  loaded  the  memories  of  his  pupils  with 
undigested  or  indigestible  details,  or  allowed  an  unruly 
hobby  to  carry  him  away  from  the  field  of  practical 
utility  into  the  regions  of  unprofitable  speculatiou,  or, 
still  worse,  taught  doctrines  not  conducive  to  sound 
practice,  I  would  endeavour  to  correct  the  evil  of  his 
ways  by  remonstrance,  by  censure,  or,  if  necessary,  by 
deposition." 

These  opinions  of  Mr.  Syme  were  delivered  before 
a  large  assemblage  of  his  medical  brethren — the 
elite  of  the  Edinburgh  profession  ;  and  it  is  well 
that  we  should  add,  were  most  cordially  received. 
The  speaker,  we  read,  "  sat  down  amidst  long  and 
protracted  cheering." 

Dr.  Christison  and  several  other  persons,  on  the 
same  occasion,  expressed  their  views  on  the  subje\^ 
Dr.  Christison's  were,  in  the  main,  exactly  those  oi 
Mr.  Syme.  He  said  that  the  subject  had  attracted 
his  attention  ever  since  he  had  held  a  professorial 
chair. 

"  The  great  difficulty  was,  as  Mr.  Syme  had  stated, 
that  the  range  of  education  had  extended  to  such  a  de- 
gree that  it  was  perfectly  impossible  for  any  student  to 
master  all  the  different  branches  of  study.  In  the  prac- 
tice of  surgery,  Mr.  Syme  had  borne  testimony  to  the 
extension  of  the  course;  and  in  that  of  medicine,  he 
could,  from  an  experience  of  forty  years,  state  that  in 
several  of  its  branches  it  had  extended  to  an  incredible 
degree.  But,  in  addition  to  the  practical  courses,  they 
had  the  fundamental  studies  of  chemistry,  botany,  ana- 
tomy, physiology,  and  natural  history ;  and  the  first 
point  of  difficulty  being  the  extent  of  available  know- 
ledge, the  next  point  was  how  much  of  all  these  sciences 
was  to  be  taught — how  much  the  student  must  acquire 
to  qualify  him  for  the  profession?  There  was  no  doubt 
great  difficulty  in  saying  where  they  might  retrench;  but 
he  thought  he  could  see  some  subjects  which*migbt  be 
usefully  curtailed;  and  he  thought  that  if  those  who 
were  well  instructed  in  the  teaching  of  the  several 
branches  were  to  put  their  heads  together,  and  take  up 
the  matter  impartially,  they  would  be  able  to  come  to 
some  tolerably  clear  understanding  of  what  the  teachers 
ought  to  be  expected  to  give.  It  was  impossible  to  go 
into  details  here,  and  they  had  yet  a  good  deal  to  learn 
as  to  details  ;  but  he  believed  all  would  agree  in  the 
general  necessity  of  some  curtailment  taking  place.  As 
to  examinations,  he  hoped  the  Medical  Council  would 
act  decisively;  fijr  he  was  quite  satisfied  that  the  system 
of  examinations  had  extended  a  great  deal  too  far.  He 
thought  the  former  system  produced  as  good  graduates 
as  the  present;  perhaps  better.  Not  that  the  teaching 
in  itself  was  worse,  or  the  students  less  diligent;  but  be 
thought  the  system  of  constant  examination  both  in 
class  and  by  faculty  was  injurious  to  calm  reflection  on 
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the  part  of  the  student.  He  thought  that  examination 
had  been  too  bighly  estimated  as  a  means  of  ascertain- 
ing the  capabilities  of  the  student;  and  as  an  examiner 
of  thirty-one  years'  standing,  he  could  assure  them  that 
very  frequently  indeed,  examination  was  a  very  feeble 
test  of  a  man's  ability  as  a  practitioner.  In  tbe  practi- 
cal departments  of  medicine  and  surgery,  he  did  not 
think  that  a  man  could  have  too  much  examination  ;  but 
it  was  a  great  hardship  to  subject  students  at  the  end  of 
their  course  to  an  examination  which  rendered  it  neces- 
sary for  them  to  keep  up  the  mere  details  of  their  fun- 
damental studies." 

"We  are  exceedingly  glad  to  find  that  this  most 
serious  question  of  medical  education  is  likely  to  be 
made  the  subject  of  discussion  in  the  Medical  Coun- 
cil, and  in  the  direction  pointed  out  by  Mr.  Syme. 
No  unprejudiced  person  who  is  acquainted  with  the 
medical  education  of  the  present  day,  can  do  other- 
wise than  feel  that  the  student  is  compelled  to  un- 
dergo the  intliction  of  a  great  many  lectures  which, 
under  the  circumstances,  are  worse  than  useless  to 
him,  and  chiefly  for  this  reason,  that  they  obstruct 
his  progress  in  the  acquisition  of  other  much  more 
important  knowledge.  Besides  this,  on  the  face  of 
it,  the  present  system  bears  the  plain  signs  of  ab- 
surdity and  contradiction.  What  can  be  more  ut- 
terly absurd,  than  compelling  the  student  to  run 
from  class-room  to  class-room,  hour  after  hour,  and 
expect  him  to  imbibe  the  instruction  of  the  teacher 
he  meets  with  in  each  of  them.  The  process  is  li- 
terally and  simply  the  same  as  cramming  a  jaded 
stomach  with  loads  upon  loads  of  viands  more  or  less 
heavy  or  highly-spiced,  and  then  expressing  surprise 
that  nausea  and  weakness  result,  instead  of  the 
genial  warmth  and  constitutional  strength  of  a  rea- 
sonably supplied  appetite.  We  do  this,  and  yet  call 
ourselves  medical  men,  physiologists,  and  partly  psy- 
chologists. 

Really,  we  cannot  imagine  that  any  professors  will 
be  found  to  support  such  an  outrageous  system  in 
argument.  But  the  practical  struggle  required  for 
its  alteration  will  require  self-sacrifice,  and  of  course 
no  professor  will  care  to  be  the  victim  ;  and  na- 
turally, also,  most  professors  will  believe  their  own 
pet  study  to  be  the  most  important  in  the  scheme  of 
education.  IIow,  then,  is  any  real  settlement  of  the 
difficulty^to  come  ?  Has  the  Medical  Council  either 
the  courage  or  the  virtue  to  lay  down  laws  in  ac- 
cordance with  reason  ?  lias  it  patriotism  enough  to 
make  the  necessary  sacrifice  ?  We  shall  see.  In 
the  meantime,  we  recommend  Mr.  Syme's  "conversa- 
tion" to  the  consideration  of  the  profession  ;  and 
will,  on  another  occasion,  point  out  what  seem  to  us 
to  be  the  courses  of  lectures  which,  above  all  others, 
require  pruning  or  suppressing. 


BOARDS  OF  GUARDIANS  AND  THEIR 
MEDICAL  OFFICERS. 

The  Blackburn  Board  of  Guardians,  as  well  as  the 

Southampton  Board,  is  at  difficulties  with  its  doctor. 
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The  Blackburn  Board  has,  it  appears,  been  pleased 
to  censure  their  ofl5cer.  Dr.  Gillibrand  ;  and  Dr. 
Gillibrand  has,  we  are  rejoiced  to  see,  cast  back 
their  censure  at  them  ;  and  told  them  to  look  out 
for  another  to  fill  his  place.  The  doctor  is  accused 
of  neglect  in  visiting  a  patient  ;  and  if  he  would 
have  cried  peccavi  and  apologised  all  would  have 
gone  well  ;  but  he  would  do  nothing  of  the  kind. 
He  is,  therefore,  more  than  censured  ;  and  saves  fur- 
ther trouble  by  the  following  reply  : 

"  You  expected  me  to  apologise — that  is,  to  cringe  and 
play  the  toady.  You  have  mistaken  your  man  ;  it  forms 
no  part  of  my  system  to  practise  sycophancy  with  physic. 
I  liave  to  inform  you  that  I  shall  resign  so  thankless  an 
office;  but,  for  the  following  three  reasons,  not  till  the 
current  quarter  terminates,  provided  always  that  tliis 
shall  be  agreeable  to  your  majesties  : — Firstly,  to  enable 
the  Poor-law  authorities  to  make  such  investigation  as 
tliey  may  think  the  case  requires;  secondly,  that  the 
question  of  arrears  of  which  your  very  honourahle  board 
have  so  long  defrauded  me,  may  be  laid  before  the  judge 
of  the  County  Court,  of  which  proceedings  you  will  be 
informed  to-day;  thirdly,  and  though  last  not  least,  in 
order  that  you  may  have  sufficient  time  to  appoint  a 
successor,  that  the  poor  paupers,  in  whom  you  take 
such  a  holy  interest,  be  not  left  uncared  and  unprovided 
for." 

Really,  it  is  time  that  this  huge  farce  of  Poor-law 
medical  relief  should  be  held  up  in  its  true  light 
before  the  world.  Seriously,  we  ask  those  members 
of  our  profession  who  are  engaged  in  the  work, 
whether  it  is  possible  for  them  properly — or  with 
justice  to  the  poor — to  perform  the  labours  thus 
iniquitously  thrust  upon  them. 

How  often  have  we  not  had  to  record  the  virtuous 
indignation  of  "  the  Board"  at  the  neglect  of  the 
doctor,  their  usual  scapegoat,  for  not  duly  visiting 
some  unfortunate  pauper,  when,  as  they  must  well 
have  known,  his  physical  powers  were  unequal  to  the 
work  imposed  upon  him.  In  a  populous  district, 
like  that  of  the  Southampton  District,  if  a  man 
were  occupied  every  hour  of  the  day  and  of  the  night, 
he  would  not  have  time  enough  to  properly  do  the 
work  which  falls  to  his  hands. 

But  the  doctor's  hardships  are  not  the  worst  part 
of  the  affair.  The  real  sufferers  in  this  iniquitous 
— for  we  can  use  no  milder  term — payment  of  the 
doctors — the  silent,  and  perhaps  the  unconscious 
victims  of  the  abominable  system — are  evidently  the 
poor  patients  themselves. 

The  world  has  no  right  to  expect  from  medical 
men  more  than  from  other  members  of  society  ;  and 
we  put  it  to  the  profession,  what  sort  of  a  "  medical 
visit"  is  that  likely  to  be  which  is  paid  for  at  the  rate 
of  one  farthing  (as  Dr.  Griffin  tells  us  he  was  paid)? 
What  sort  of  physic  is  the  patient  likely  to  get  for 
a  farthing  ?  And  then,  again,  are  we  wrong  in  ask- 
ing, if  the  patients  do  not,  in  the  very  largest  ma- 
jority of  cases,  want  food  rather  than  j)hysic  ?  Is 
it  not  true,  again  and  again,  that  a  bottle  of  physic 
is  given  where  a  pound  of  flesh  would  be  much 
better  applied  ?    Is  it  not  a  fact,  that  medical  gentle- 
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men  who  conscientiously  give  frequent  orders  for 
food  and  extras  of  that  kind  fall  into  great  disgrace 
with  the  Guardians  ?  Is  it  not  the  fact,  that  medi- 
cal relief  too  frequently  acts  most  injuriously  to  the 
interests  of  those  whom  it  is  meant  to  relieve  in  the 
way  described  ;  viz.,  that  through  its  intervention 
the  patient  often  gets  a  stone  instead  of  bread — a 
bottle  of  physic  instead  of  beer  and  beef  ?  Let  any 
one  refer  to  Dr.  Griffin's  account  of  his  labours,  and 
say,  is  it  possible  to  call  such  practice  the  practice 
of  medicine  1  Dr.  Griffin's  letter,  we  must  say,  has 
made  revelations,  in  set  terms,  which  throw  a  new 
light  into  this  dark  business.  He  demonstrates  the 
fact,  that  two  men  cannot  do  the  work  which  he  is 
supposed  to  do.  And  we  cannot  help,  when  we  hear 
this,  but  think  of  the  wretched  poor.  Them  we  re- 
gard as  the  real  victims  of  this  heartless  system  ;  and 
we  earnestly  ask  all  those  of  our  professional  brethren 
who  are  engaged  in  these  employments,  under  similar 
terms  to  those  related  by  Dr.  Griffin,  whether  they 
are  doing  justice  to  their  fellow-creatures,  the  poor, 
in  undertaking  work  which  they  know  they  cannot 
perform  ? 

We  cannot  but  regard  the  conduct  of  many  Poor- 
law  Boards  of  Guardians  as  little  better  than  a  con- 
spiracy against  the  life  of  the  poor.  Well,  in  the 
case  of  the  Southampton  Board,  what  shall  be  s?Ad 
of  their  conduct,  if  they  still  maintain  their  present 
system,  after  the  receipt  of  Dr.  Griffin's  letter  and  the 
appeal  from  the  Southampton  Medical  Society?  Can 
it  be  regarded  as  much  other  than  what  we  have 
here  denounced  it  to  be  ?  And  if  so — we  put  it  to 
the  profession — can  it  be  right  that  members  of  our 
medical  profession  should  enter  into  terms  with  such 
conspirators,  to  carry  out  a  system  which  must  pro- 
duce most  melancholy  results  1 

Since  these  lines  were  written,  we  find  that  the 
Southampton  Board  of  Guardians  has  been  shamed 
by  Dr.  Griffin's  expose  into  doing  something.  The 
Board  has,  in  fact,  divided  the  district  into  three, 
and  gives  each  of  the  medical  men  £125  per  annum. 
But  this  change  was  not  caused  without  a  fight. 
We  should  like  much,  at  the  end  of  six  months,  to 
have  another  such  a  statement  as  that  put  out  by 
Dr.  Griffin,  and  learn  what  is  the  work  done  for  the 
pay  at  present  given. 


THE     WEEK, 


We  sincerely  trust  that  George  Townley  may  not  die 
ou  the  scaffold  ;  because  if  he  does  not,  no  murderer 
can  ever  be  justifiably  hanged  in  this  country  for 
the  future.  If  the  plea  of  madness  is  to  avail  in 
his  case,  some  score  of  judicial  murders  have  been 
committed  in  this  country  during  the  past  few  years. 
We  could  point  to  several  hangings  during  the  past 
year,  where  the   hanged  presented  the  distinctest 


signs  of  insanity  at  the  time  they  committed  the 
murders.  But  we  really  cannot,  in  this  case  of 
Townley,  find  any  pretence  of  the  kind.  The  stated 
signs  of  lunacy  in  his  case,  appear  to  have  been  de- 
rived mainly,  if  not  entirely,  from  the  outrageous 
language  used  by  him  to  Dr.  Winslow,  of  which  con- 
versation we  have  already  pointed  out  the  suspicious 
character.  And  besides,  there  is  an  account  of  here- 
ditary madness  in  the  family.  Beyond  this,  there 
does  not  appear  to  have  been  a  single  symptom  of 
the  man's  mind  being  disordered  ;  at  all  events, 
not  at  the  time  he  committed  the  horrible  murder. 
We  can  only  say,  that  if  this  man  be  not  hanged,  the 
hangman's  office  must  be  abrogated  in  this  country  ; 
and  our  own  wish  is  that  it  mav  be. 


They  manage  these  things  differently  in  France,  if 
not  better.  The  government  publicly  acknowledges 
the  existence  of  scientific  medicine.  On  the  16th 
inst.,  for  example,  we  find  the  Minister  of  Public  In- 
struction "  assisting"  at  the  meeting  of  the  Aca- 
demy of  Medicine.  He  wished  thereby  to  show  to 
the  Academy  the  interest  which  the  government  took 
in  the  labours  of  the  Academy.  "  The  Academy  is  the 
council  of  the  government  in  matters  touching  the 
public  health,"  the  minister  said  to  the  Academicians, 
"  and  in  this  sense  its  doings  are  worthy  of  the  great- 
est attention.  By  the  aid  of  medical  science,  the 
mean  life  of  man  has  been  prolonged  twelve  years 
during  the  last  half-century.  Go  on,  gentlemen,  in 
i  this  direction,  and  prolong  the  duration  of  human 
life.  We,  in  the  meantime,  at  the  University,  will 
try  to  make  mankind  better  and  more  worthy."  The 
minister  wound  up  with  a  mot  charviant.  "  In  lis- 
tening to  your  secretaire  perpetuel,  I  thought  myself 
in  the  Academy  of  Sciences  ;  and  in  hearing  your 
annual  secretary,  I  thought  myself  transported  to 
the  Academic  Frangaise." 


The  scheme  lately  brought  forward  for  settling  the 
Indian  army  medical  staff  has,  it  appears,  turned  out 
a  failure,  or  rather  has  been  abandoned.  The  result 
of  this  is  that  the  assistant-surgeons  are  now  placed 
in  a  hopeless  position.  Most  assuredly,  we  should 
strongly  advise  all  young  medical  men  who  are 
starting  in  life  to  think  twice  before  they  engage 
themselves  in  such  a  doubtful  service. 


The  election  of  president  of  the  Medical  Council  is 
in  the  hands  of  the  Council,  not  of  the  Government, 
as  we  have  seen  it  stated.  The  Council  can  choose 
either  one  of  themselves,  or  can  go  outside  the  Coun- 
cil for  a  president,  and,  if  they  please,  elect  even  a 
layman  to  that  high  office.  Sir  B.  Brodie  was  the 
first  president  ;  and  when  he  retired,  jMr.  Green  was 
elected  from  out  of  the  body  of  the  Council ;  and, 
consequently,  a  vacancy  was  created  in  the  Council. 
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The  vacancy  was  filled  by  Mr.  Arnott.  Whom  will 
the  Council  elect  ?  We  cannot  pretend  to  prophesy ; 
but  as  two  surgeons  have  held  the  office,  it  seems 
natural  that  a  physician  should  now  try  his  hand 
at  ruling  the  Councillors.  And  if  a  physician  be 
the  man,  then,  we  fancy,  all  eyes  must  be  naturally 
turned  towards  the  President  of  the  College  of  Phy- 
sicians. For  our  own  part,  we  can  safely  say,  that 
we  know  of  no  member  of  the  profession  better  fitted 
by  his  high  professional  position,  and  his  dignified 
and  most  business-like  way  of  directing  the  process 
of  business,  than  Dr.  Watson,  His  election  would, 
we  imagine,  have  the  rare  quality  of  being  acceptable 
to  all  "  parties." 


Dr.  Robert  Wollaston  is,  we  find,  a  candidate  for 
the  office  of  coroner  of  the  Midland  Division  of  the 
county  of  Stafford.  We  need  not  repeat  to  our 
readers  the  many  arguments  which  have  so  often 
been  adduced  in  favour  of  medical  coroners.  The 
excellent  way  in  which  medical  coroners  perform 
their  duties  in  the  country  shows  the  propriety  of 
their  election.  It  is  the  duty  of  our  brethren,  there- 
fore, to  assist  every  properly  qualified  gentleman 
who  undertakes  the  fight  necessary  for  obtaining 
such  an  appointment ;  and  we  sincerely  trust  that 
the  profession  in  Staffordshire  will  not  fail  to  give 
their  cordial  assistance  to  Dr.  WoUaston,  who  has, 
no  doubt,  a  hard  battle  to  go  through  in  the  matter. 


Mb.  Lawrence  has  been  elected,  by  the  Academy  of 
Sciences  in  Paris,  a  corresponding  member  of  the 
Institute. 


The  General  Hospital  of  Vienna  possesses  a  special 
electrical  operator.  Dr.  Fieber,  we  read,  has  just 
been  appointed  to  the  place,  to  fill  the  death-vacancy 
of  Dr.  Klimpacher. 

M.  Chevreul  has,  he  says,  studied  the  composition 
of  suet  for  forty  years  ;  and  now  points  out  the  diffi- 
culties which  surround  its  analysis.  He  will  shortly 
show  the  existence  in  it  of  a  dozen  new  organic  com- 
pounds. 


Bigotry.  Dr.  Cullen  repeats  a  charge  brought  against 
the  managers  of  the  Adelaide  Hospital  in  Dublin.  A 
Roman  Catholic  patient,  who  was  to  undergo  a  very 
hazardous  operation,  naturally  wished  to  prepare  him- 
self for  its  possibly  fatal  termination,  and  requested  that 
a  priest  might  be  brought  to  him.  But,  according  to  the 
rules  of  the  institution,  no  priest  or  nun  can  be  admitted 
within  its  walls,  and  his  request  wa«  peremptorily  refused. 
He  liad  therefore  to  be  carried  in  his  bed,  on  a  cold 
winter's  night,  into  the  street,  where,  in  the  open  air,  the 
consolations  of  his  religion  should  have  been  adminis- 
tered to  him,  but  for  the  charity  of  some  one  in  the 
neighbourhood,  who  gave  the  sick  man  a  shelter  in  his 
dwelling  wliile  tlie  clergyman  performed  liis  office.  Such 
a  tale  as  this  requires  contirmation.  It  is  incredible  in 
the  year  1863. 

696 


C0rrtsp0nkna. 


IRIDECTOMY. 
Letter  fro3i  W.  R.  Wilde,  Esq. 

Sir, — I  have  read  with  much  interest  all  the  commu- 
nications which  have  appeared  in  the  British  Medical 
Journal  during  the  past  three  months  upon  the  subject 
of  iridectomy  as  a  cure  for  the  disease  now  called  glau- 
coma,  and  in  reply  to  your  letter  asking  for  my  opinion 
about  iridectomy,  I  have,  in  the  first  place,  to  refer  you 
to  a  tract  on  Medical  Epidemics — Glaucoma  and  Iridec- 
tomy, of  which  I  have  forwarded  you  a  copy,  and  which 
originally  appeared  in  the  Dublin  Quarterly  Journal  of 
Medical  Science  for  August  1860 ;  and,  in  the  second 
place,  to  state  that  from  all  I  have  observed  and  read 
since  the  publication  of  that  primai-y  objection  to  iri- 
dectomy, I  see  no  reason  to  alter  the  opinions  therein 
expressed. 

I  have  known  cases  of  ocular  diseases  in  former 
patients  of  mine,  where  the  operation  of  iridectomy  was 
performed  and  attended  with  the  worst  results.  I  have 
known  cases  in  which  patients  labouring  under  glau- 
coma and  cataract,  with  whom  I  have  refused  to  meddle, 
proceeded  to  Loudon  and  were  operated  on,  but  without 
the  slightest  relief.  I  have  known  diseases  called  glau- 
coma which  bear  no  resemblance  to  any  of  the  forms  of 
that  affection,  even  as  detailed  by  modern  writers.  I 
have  known  traumatic  cataract  produced  by  the  opera- 
tion. I  have  seen  several  cases  in  which  a  piece  of  the 
iris  had  been  removed,  and  in  which  the  patients  said 
they  were  "  greatly  benefited,"  but  when  I  came  to  test 
critically  the  amount  of  vision  obtained  by  the  opera- 
tion, it  was  not  that  stated  by  these  patients.  In  exa- 
mining a  case  of  this  kind,  especially  where  the  patients 
having,  perhaps,  previously  received  an  adverse  opinion 
with  respect  to  the  results  of  an  operation,  it  should  be 
borne  in  mind  that  such  persons  are  apt  to  imagine  and 
to  exaggerate  to  others  the  benefits  they  have  received 
from  any  rare,  new,  or  extraordinary  practice.  To  be 
admitted  as  evidence  in  a  court  of  calm  professional 
judgment,  all  such  cases  should  be  seen  by  the  jurors 
and  carefully  examined  prior  to  the  operation.  In  the 
disease  called  acute  glaucoma,  or  violent  inflammatiou 
of  the  internal  structures  of  the  eye,  attended  with  par- 
tially dilated  pupil,  etc.,  I  think  the  removal  of  pressure 
by  evacuation  of  the  aqueous  tluid  (and,  if  it  please  the 
operator,  the  excision  of  a  piece  of  iris  also )  a  very  safe 
practice  in  so  formidable  a  disease,  but  it  is  not  new,  as 
the  readers  of  Wyseheart,  Middlemore,  Wardrop,  and 
others,  must  know.  Such  is  also  the  opinion  of  Mr. 
Dixon;  but  cases  of  that  nature  are  comparatively  rare, 
and  they  very  often  occur  in  damaged  eyes, — previously 
partially  or  altogether  amaurotic. 

I  quite  agree  with  the  opinion  expressed  and  re- 
iterated by  "  A  Surgeon,"  that  cases  of  chronic  glaucoma 
must  have  been  as  common  formerly  as  now,  and  there- 
fore should  have  been  met  at  the  corner  of  every  street. 
In  Ireland  they  certainly  are  comparatively  rare ;  and  I 
have  yet  to  learn  that  the  inhabitants  of  this  country 
have  derived  any  ostensible  benefit  from  the  introduc- 
tion of  this  novelty,  for  an  affection  which  a  patient  of 
mine  lately  styled  "  the  new  German  disease." 

1  have  yet  to  learn  the  rationale  or  principles  upon 
which  the  operation  is  performed,  notwithstanding  all 
that  has  been  written  on  the  subject.  I  do  not  believe 
it  is  explainable.  But,  say  the  upholders  of  the  opera- 
tion, the  results  are  manifest;  the  cures  are  abundant. 
Here  I  join  issue  with  them;  but  having,  in  my  former 
investisution  of  this  subject,  met  with  much  discourtesy, 
lioth  viva  voce  and  in  print,  I  have  no  desire  to  again 
enter  into  a  field  likely  to  bring  me  into  personal  colli- 
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sion  with  gentlemen  and  friends  who  hold  adverse 
opinions.  I  could  do  it  (but  the  task  wuuld  be  an  in- 
vidious one)  :  of  again  taking  up  the  reports  of"  cures" 
of  chronic  glaucoma  by  iriJeetoniy,  and  shew,  from  in- 
ternal evidence  contained  in  their  recital,  that  they  re- 
quired emendation  to  render  them  thoroughly  worthy  of 
acceptation. 

If  iridectomy  is  a  cure  for  any  ophthalmic  diseases 
not  otherwise  amenable  to  treatment,  it  is  a  truth,  and 
will  prevail,  no  matter  how  it  may  be  opposed  here  or 
elsewhere. 

If,  on  the  other  hand,  it  is  not  a  cure  for  such  affec- 
tions, and  only  tried  as  a  novelty  on  account  of  the 
great  authority  of  its  supporters,  it  will  soon  come  to  an 
end. 

A  third  case  may,  however,  arise  in  process  of  time, 
after  the  subject  has  been  fairly  tested  and  sifted  in  all 
its  bearings ;  that  is,  that  there  may  be  a  few  cases  in 
which  it  is  applicable  out  of  the  multitude  to  which  it 
is  now  applied.  Time,  that  tests  all  things,  alone  will 
effect  this.  Meanwhile,  I  think  the  profession  owe  you 
much  for  the  fair  manner  in  which  you  have  permitted 
this  matter  to  be  discussed  in  the  columns  of  your 
Journal. 

In  conclusion,  I  beg  to  refer  you,  in  addition  to  the 
tract  which   I  have  just  sent  you,  to  the  pages  of  the 
Dublin  Hospital  Gazette  from  August  to  October  1860. 
I  am,  etc.,  W.  E.  Wilde. 

Dublin,  Dec.  19,  18G3. 

P.S.  Since  writing  the  foregoing,  I  have  just  seen 
your  Journal  of  this  date,  containing  Jlr.  Bowman's  pro- 
posal to  test  the  efficacy  of  the  new  plan  of  treatment 
now  under  discussion,  by  showing  his  patients  to  skilled 
and  experienced  oculists"  be/ore  and  after  an  iridectomy 
properly  performed." 

This  I  think  fair ;  hut  to  be  eff'ective,  the  patients 
should  be  examined  and  reported  on  before  any  oper- 
ation is  performed,  and  the  cases  pronounced  to  be  really 
ones  of  chronic  glaucoma,  without  the  complication  of 
cataract,  opaque  cornea,  or  adherent  iris ;  for,  in  many 
instances,  in  each  of  these  three  latter,  artificial  pupil, 
by  means  of  lateral  excision  of  the  iris,  will,  if  success- 
fully performed,  be  beneficial.  Such  mode  of  treatment 
is  even  applicable  to  cases  complicated  with  those  affec- 
tions known  to  our  forefathers  as  amaurosis. 

Dr.  Bader's  tabular  statement,  with  respect  to  the 
eighty-four  cases  operated  on  at  Moorfields  Hospital 
four  years  ago,  shows  what  was  the  result  of  the  trial 
made  at  that  time  ;  but  I  am  sure  that  no  sound  oculist 
would  now  think  of  operating  upon  cases  so  "rotten"  as 
were  then  subjected  to  iridectomy.  The  "epidemic" 
alluded  to  in  the  Dublin  Quarterly  Journal  of  1800  has 
somewhat  subsided  ;  and  I  presume  better  selected  cases 
have  been  operated  on,  and  the  errors  of  the  past  have 
led  to  present  improvement  in  this  matter.  I,  therefore, 
again  say,  1  think  Mr.  Bowman's  offer  a  fair  one  ;  and, 
as  cases  of  glaucoma  are  so  common  in  London  as  we 
read  of,  there  can  be  no  difficulty  in  testing  the  matter. 


Letter  from  James  Dixon,  Esq. 

Sir, — I  had  intended  not  to  have  taken  part  in  the 
controversy  about  iridectomy,  which  is  now  being  carried 
on  in  your  pages ;  but  in  the  editorial  ai-ticle  of  this  day's 
Journal,  I  am  mentioned  in  such  a  manner  as  to  de- 
maud  my  immediate  notice. 

My  name  is  associated  with  the  names  of  several  emi- 
nent ophthalmic  surgeons  of  the  present  day,  of  whom 
the  writer  of  the  article  says,  "  Their  opinion  is  de- 
cidedly adverse  to  the  operation  of  iridectomy,  as  at 
present  practised."  And  further  on,  the  same  surgeons, 
myself  included,  are  mentioned  as  not  giving  "their 
assent  to  iridectomy."  If  the  writer,  instead  of  the 
passage  I  have   marked  in  italics,  had   employed   the 


words  "  as  at  present  abused",  I  should  probably  have 
still  maintained  silence ;  but  while  1  deplore  the  reckless 
manner  in  which  iridectomy  is  so  often  resorted  to,  I 
cannot  let  it  be  supposed  that  I  am  indifferent  to  its  very 
great  value  in  suitable  cases. 

The  manner  in  which  iridectomy  was  first  brought 
under  the  notice  of  the  profession,  without  any  attempt 
towards  a  rational  explanation  of  its  action;  the  hasty 
way  in  which  it  was  taken  up  by  the  inexperienced  and 
misinformed  ;  the  gross  mistakes  and  consequent  ruin 
of  eyes  that  resulted  from  it ;  all  this  impelled  me,  as  I 
happened  to  be  publishing  just  at  the  very  time  of  this 
furore,  to  raise  a  warning  voice  against  the  hasty  prac- 
tice of  an  operation  requiring  for  its  safe  performance 
great  care  and  skill,  and  the  indications  for  which,  in  the 
absence  of  all  rational  explanation  of  its  modus  operandi, 
could  hardly  be  appreciated  by  those  who  were  in  such 
a  hurry  to  practise  it. 

My  litrle  work  was  specially  intended  for  those  com- 
mencing the  study  of  diseases  of  the  eye  ;  and  for  their 
benefit,  1  mentioned  some  of  the  instances  in  which  I 
had  known  iridectomy  to  be  followed  by  the  most  de- 
structive results ;  and  I  might  have  cited  many  more, 
had  my  object  been  simply  to  decry  the  new  invention. 

Some  time  afterwards,  my  friend  Mr.  Wilde  wrote  to 
ask  my  opinion  of  the  operation ;  and,  still  anxious  to 
protest  against  the  reckless  way  in  which  it  was  being 
performed,  I  stated  what  I  had  seen  of  its  disastrous 
results.  {Dublin  Hospital  Gazette,  September  1,  1860.) 
At  the  same  time,  I  mentioned  that,  under  certain  con- 
ditions, and  in  peculiar  cases,  I  had  found  "  permanent 
benefit"  to  result  from  its  employment. 

During  the  last  three  or  four  year.s,  I  have  performed 
iridectomy  for  "  acute  glaucoma"  on  a  large  number  of 
patients,  both  in  public  and  in  private  ;  and  in  suitable 
cases — and  here  is  the  important  point  of  the  question — 
it  is  a  cure,  or  rather,  I  should  say,  the  only  cure,  for  an 
affection  which  formerly  always  hurried,  and  still,  but 
for  this  operation,  does  hurry,  the  patient  into  utterly 
hopeless  blindness  within  a  few  days,  or  even  hours,  from 
the  onset  of  the  attack. 

No  doubt,  a  great  deal  of  the  confusion  now  existing 
in  the  minds  of  medical  men,  as  to  the  value  of  iridec- 
tomy as  a  cure  for  glaucoma,  arises  from  the  fact  that, 
for  want  of  a  better  term,  we  have  employed  one  already 
in  use  in  ophthalmic  surgery,  as  designating  a  disease 
most  familiary  known  in  its  chronic,  incurable  form. 

True  acute  glaucoma — the  disease  for  which  iridec- 
tomy is  a  cure — is  the  very  first  outburst  of  an  inflam- 
mation which,  if  left  unchecked,  causes  a  degeneration 
of  tissues,  leading  to  total  blindness,  admitting  after- 
wards of  no  alleviation  either  by  medical  or  surgical 
means.  But  numbers  of  these  liopeless  chronic  cases 
are  uow-adays  operated  upon  by  the  blind — I  mean 
morally  blind — advocates  of  iridectomy.  And  I  still 
maintain  what  I  expressed  three  years  ago,  in  my  letter 
to  Mr.  Wilde,  that  no  mode  of  surgical  procedure  pro- 
posed within  my  remembrance,  has  been  more  frequently 
done  without  benefit,  or  even  with  positive  damage  to 
sight." 

Without  going  into  a  full  description'of  the  symptoms 
which  indicate  the  operation  of  iridectomy,  I  may  just 
observe  that  two  marked  signs  have  been  pointed  out  as 
sure  guides  :  cupping  of  the  optic  nerve,  and  abnormal 
tension  of  the  globe.  Now,  as  regards  the  cupping  of 
the  nerve,  it  very  often  cannot  be  detected  by  the  oph- 
thalmoscope in  the  worst  cases,  just  those  in  which  an 
operation  is  imperatively  and  urgently  required.  As  for 
the  tension  of  the  globe,  it  is  present  in  several  inflam- 
matory conditions  in  which  iridectomy  is  wholly  inad- 
missible. Mr.  Bowman,  in  one  of  his  recent  letters,  "oes 
so  far  as  to  say  that "  all  diseases  attended  with  aug- 
mented tension  of  the  eyeball,  should  now  be  embrac^ 
within  the  term  glaucoma,  and  as  a  class  should  be 
treated  by  iridectomy."  (P.  b'J').) 
697 


British  Medical  Journal.] 


TO    CORRESPONDENTS. 


[Dec.  26,  1863. 


We  can  only  judge  of  tension  by  its  phenomenon  hard- 
ness;  and  to  say  tliat  all  inflamed  eyes  which  are  harder 
than  natural  are  to  be  subjected  to  iridectomy,  will  be  to 
inflict  that  operation  upon  numberless  cases  of  iritis, 
keratitis,  etc.,  which  can  be  perfectly  and  readily  cured 
by  judicious  medical  means.  I  am,  etc., 

James  Dixon. 
Portman  Square,  Deo.  18, 1863. 


BIRTHS. 
Thomas.    At  Llanfair  Caereinion,  on  December  ICth,  the  wife  of 

*\V.  \V.  Thomas,  Esq.,  of  a  son. 
Williams.    At  Birmingham,  on  December  Ifith,  the  wife  of  *T. 

Watkin  Williams,  Esq.,  General  Secretary  of  the  British  Medical 

Association,  of  a  son. 


DEATHS. 

Blount.  Samuel,  Ksq.,  Surgeon,  at  Offord  Road,  Barusbury  Part, 

aged  73,  on  December  IB. 
Bbydon.    On   December  14th,  at  Pan,  Eliza  Home,  widow  of  the 

late  James  Brydon,  M.D.,  Bombay  Artillery. 
Harrison.    On   October  31st,  at  Kussolie,   North   Western  Pro- 
vinces, India.  Emilie  Louisa,  wife  of  J.  B.Harrison,  M.D.,  Surgeon 

27th  Bengal  Native  Infantry. 
HisLop.    On  December  17th,  at  Stepney,  aged  07,  Selina,  widow  of 

Thomas  Hislop,  W.D. 
*Keal,  .J.  T.,  Esq..  at  Oakham,  aged  31,  on  December  13. 
Kendall.    At   King's   Lynn,   on    December  4th,   aged   7  months, 

Sarah,  infant  daughter  of  *Thomas  M.  Kendall,  Esq. 
McCLUtiE.    On  October  17th,  at  Invercargill,  New  Zealand,  Lydia 

Le  Mesuiier,  wife  of  William  G.  McClure,  M.D. 
Pbiest.    On  December  ICth,  at  Walthara  Abbey,   Essex,  aged  12, 

Arthur  A.  H.,  eldest  son  of  Arthur  Priest,  Esq.,  Surgeon. 


Compulsory  Vaccination.  On  January  1st,  ISGl,  an 
Act  of  Parliament  will  come  into  force,  making  it  com- 
pulsory in  Ireland  to  have  all  children  born  after  that 
day  vaccinated  within  six  months,  under  a  penalty  of 
ten  shillings. 

The  Medicai.  Act.  A  numerously  attended  meeting 
of  owners  of  proprietary  medicines  was  held  on  Tuesday 
week,  at  Anderton's  Hotel,  Fleet  Street,  for  the  purpose 
of  adopting  measures  for  opposing  in  the  ensuing  ses- 
sion of  Parliament  the  insertion  of  clause  57  in  the  Me- 
dical Act.  Mr.  R.  Barclay  occupied  the  chair,  and 
stated  that  if  the  General  Council  of  Medical  Education 
succeeded  in  engrafting  upon  their  present  Act  the  con- 
templated clause,  its  effect  would  be  to  render  valueless 
some  X'"2,000,or)()  of  invested  property  now  regarded  as  a 
sort  of  copyright,  and  which,  in  fart,  is  the  sole  main- 
tenance of  some  thousands  of  persons.  A  committee 
■was  appointed  armed  with  the  necessary  powers  for  re- 
sisting the  passing  of  the  proposed  bill,  and  nearly 
^3,0(10  was  subscribed  towards  raising  a  fund  for  defray- 
ing the  expenses. 

Alkali  'Wokks,  On  January  1st,  an  Act  passed  in  the 
late  Session  for  the  more  effectual  condensation  of  hy- 
drochloric acid  gas  in  alkali  works  will  take  effect.  The 
term  "  alkali''  is  to  mean  every  work  for  tlie  manufac- 
ture of  alkali,  sulphate  of  soda,  or  sulphate  of  potash 
in  which  hydrochloric  cas  is  evolved.  The  object  of  the 
statute  is  to  secure  the  condensation  of  the  gas  to  the 
satisfaction  of  the  inspector  or  subinspector  appointed 
under  the  Act.  If  it  should  appear  to  the  Court  before 
■whom  any  proceeding  for  the  recovery  of  a  penalty  is 
instituted  that  Sir)  per  cent,  at  least  of  the  hydrochloric 
acid  gas  evolved  has  not  been  condensed,  a  penalty  not 
exceeding  .t'5()  will  be  levied,  and  for  a  second  offence 
;i;lOO.  'J'he  owner  is  to  be  liaVde  for  the  offence  in  the 
first  instance,  unless  be  prove  that  the.  ofl'ence  was  com- 
mitted by  some  agent  without  his  knowledge,  in  which 
case  the  agent  is  to  be  liable.  The  Board  of  Trade  is 
to  appoint  inspectors,  and  alkali  works  are  to  be  regis- 
tered. 
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The  Liebaey  of  St.  Bartholomew's  Hospital.  With- 
in the  last  week,  Dr.  Latham  has  performed  an  act  of 
generosity  which  is  so  full  of  suggestion  for  those  who, 
like  him,  have  retired  from  the  public  duties  of  their 
profession,  that  it  seems  well  worthy  of  being  publicly 
recorded.  He  has  presented  to  the  library  of  St.  Bar- 
tholomew's  between  fifty  and  sixty  volumes  of  manu- 
script notes  of  cases  which  were  under  his  charge  during 
the  seventeen  years  in  which  he  occupied  the  post  of 
physician  to  the  hospital.  The  notes  were  taken  by  his 
clinical  clerks,  many  of  whom  are  medical  officers  of  St. 
Bartholomew's  and  other  hospitals,  whilst  others,  as  Dr. 
Roupell  and  Dr.  Baly,  are  now  dead.  The  chief  present 
value,  however,  of  these  notes  consists  in  the  fact  of  each 
volume,  as  it  was  finished,  having  been  carried  home  by 
Dr.  Latham,  who  just  studied  it,  and  then  wrote  an  in- 
dex to  it — a  work  which  must  have  cost  very  much  time 
and  trouble,  but  not  too  much  for  the  object  in  view, 
namely,  that  it  should  present  an  accurate  epitome  of 
the  facts  which  each  volume  contained,  and  make  all  of 
them,  pathological  and  practical,  of  easy  reference.  It 
is  much  to  be  lioped  that  the  example  thus  set  by  Dr. 
Latham  may  be  followed  by  others  who  have  the  oppor- 
tunity of  doing  the  like,  and  remembered  also  by  those 
who  are  now  doing  what  he  did,  so  long  and  faithfully, 
in  the  wards  of  St.  Bartholomew's.  The  value  of  such 
records  as  these — stamped,  as  they  are,  by  the  master's 
band — cannot  be  over-rated  ;  they  form  a  store  of  know- 
ledge not  easily  to  be  exhausted;  and  will  stand  a  fitting 
memorial  of  well  done  work,  long  after  the  generation  of 
those  who  wrote  them  has  passed  away. 


OPERATION   DAYS  AT   THE   HOSPITALS. 


Monday Metropolitan   Free,    2   p.m.— St.  Mark's  for  Fistula 

and  other  Diseases  of  the  Rectum,  1.15  p.m.  —Sama- 
ritan, 2.30  P.M. 

TnESDAT Guy's,  1^  p.m. — Westminster,  2  p.m. 

Wednesday. ..  St.  Mary's,  1  p.m. — Middlesex,  1  p.m. — University 
College,  2  p.m. — London,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. —  Great  Northern.  2  p.m. —  London  Surgical 
Home,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1'30  p.m.— 

King's  College,  1-30  p.m. — Charing  Cross,  2  p.m. — 
Lock,  Clinical  Demonstration  and  Operations,  1  p.m. — 
Royal  Free,  1.3U  p.m. 


TO     COBBESPONDEITTS. 


•«•  AJl  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Iridectomy. — The  letters  of  Mr.  Critchett,  Mr.  Bowman,  and  Mr.  .1. 
K.  Smith,  are  unavoidably  delayed.   They  shall  appear  next  week. 

Club  Appointments. — Sir:  Knowing  your  willingness  at  all  times 
to  advocate  the  elnims  of  medical  men  in  your  valuable  .Iournal, 
1  send  you  the  facts  of  a  case  which  has  .just  occurred  in  my 
neighbourhood.  A  branch  of  the  Rational  Sick  and  Unrial  Asso- 
ciation, at  their  annua!  meeting  held  la>.t  night,  though  contrary 
to  la\v,thonglit  jiroper  to  elect  two  medical  men  to  attend  its  mem- 
bers, sub.ject  to  the  approval  of  the  I'l.xecutive  Hoard  at  Man- 
chester. I  therefore  declined  to  act,  should  the  Board  sanction 
such  an  unjust  proceeding.  Why  should  there  bo  two  medical 
men,  more  than  two  secretaries  or  two  treasurers,  etc.  ? 

I  should  be   glad  to  know  the  opinion  of  my  brethren  on  the 
poiut,  which  must  be  my  apology  for  thus  troubling  you. 

1  am,  etc.,       A  Poor  Club  Doctor. 


COMMDNTCATTONS  have  been  received  from  : —  Dr.  Edward 
MI'.hvon;  Mr.  HitoiifiniiST;  Mr. 'i'.  M.  Kkndai.l  ;  Mr.  William 
Gopnf.y;  Mr.  W.  U.  Cooke;  Dr.  timnoN:  Mr.  Wm.  Howman  ; 
Dr.  K.  d.  liiiOWN  ;  Dr.  Routii  ;  Mr.  W.  M.  Bakku;  Mr.  J.  Vo.se 
Solomon;  Dr.  Waters;  Mr.  Hti.MriiiiKYs :  Mr.  Lawrknce;  Dr. 
Wollaston  ;  Mr.  Hugh  Robinson  ;  and  Mr.  J.  K.  Smith. 
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Artery,   axillary,  fusiform    aneurism   of,    16 ;    popliteal, 
aneurism  of,  218  ;  pulmonary,  clot  in,  534: 

Artificial  anus,  see  Anus  ;  respiration,  565,  595 

Ascaris  lumbricoides,  development  of,  283 

Ascites  with  ovarian  disease,  277 

Ash,  Dr.  L.,  poor-law  midwifery  fees,  221 

Ashton,  Mr.  T.  J.,  Diseases  of  Rectum  and  Anus,  rev., 
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Asphyxia  from  drowning,  treatment  of,  537,  585,  595 
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title,  427 

Assistants,  unqualified,  311 

Association,  British  Medical,  Dr.  Armstrong  on,  8 ; 
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votes  of  thanks  to  the  retiring  president  and  Council, 
ib. ;  appointment  of  secretary,  190 ;  vote  of  thanks  to 
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remarks  on,  528,  586  ;  reply  to,  590 ;  notice  regarding 
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Birmingham  and  Midland  Counties  Branch, 


annual  meeting,  19  ;  general  meetings,  430,  563,  675 
Cambridge  and  Huntingdon  Branch,  annual 


meeting,  97 

East  Anglian  Branch,  annual  meeting,  21 


East  York  and  North  Lincoln  Branch,  gene- 
ral meeting,  381 

■ Lancashire   and  Cheshire   Branch,  annual 

meeting,  20;  subjects  of  lectures  at,  562 

Metropolitan  Counties  Branch,  annual  meet- 
ing, 70 

Midland  Branch,  annual  meeting,  69 ;  quar- 
terly meeting,  456 

North  Wales  Branch,  annual  meeting,  96 

Reading  Branch,  annual  meeting,  44 

Shropshire  Ethical  Branch,  annual  meeting. 
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Soiith-Eastern  Branch,  annual  meeting,  43  ; 

East  Kent  District  meetings,  613;  West  Kent  Dis- 
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Association,  West  Somerset  Branch,  annual  meeting,  68 
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Association,  British,  for  Advancement  of  Science,  23  ; 
arrangements    for  annual    meeting    of,  225 ;    annual 
meeting,  271;  papers  read  at,  305,  329,355;  report 
of  executive  committee,  569 

French  Medical,  annual  meeting  of,  529 

Herefordshire  Medical,  resolution  passed  at, 
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of,  508 


■  Manchester  and  Salford  Sanitary,  labours 

•  of  Medical  Officers  of  Asylums,  annual  meet- 

•  Medical  Registration,  contributions  towards 
debts  of,  74 

Metropolitan,  of  Medical  Officers  of  Health, 


ing,  106 


annual  report  of,  252 
National,  for  Promotion  of  Social  Science, 

arrangements    for    annual    meeting,    250,    350;    Dr. 

Christison's  address  at,  429,  437  ;   remarks  of  Lord 

Brougham  on   trained   nurses,  429  ;  papers  read  at, 

457,  480  ;  criticisms  of  Lancet  and  Medical  Times  and 

Gazette  on   Dr.  Christison's  address,  524 ;  report  of 

local  committee,  539 
Assurance  companies  and  their  fees,  488,  570 
Asthma,  alleged  specific  for,  682 
Asylum,  naval,  at  Y'^arraouth,  333 
Asylums,  Irish  Lunatic,  proceedings  in  parliament  re- 

garding,  104  ;  pauper,  new  act  regarding,  250;  county 

lunatic,  expense  of,  309 
Atmosphere.     See  Air. 
Atomic  weight  and  specific  gravity,  184 
Atropine,  crystallised  sulphate  of,  241 ;  injection  of  in 

ophthalmic  surgery,  666 
Australasian  Climates,  Dr.  S.  D.  Bird  on,  ret;.,  556 
Aveliug,  Dr.  J.,  wire- suture,  43 


B. 
Bacon,  Baron  Liebig's  opinion  of,  289 
Bacteria  in  blood,  646 

Bailey,  Mr.,  preservation  of  vaccine  matter,  591 ;  poison- 
ing by  belladonna,  648 
Bakehouses,  new  act  for  regulation  of,  569 
Ballard,  Dr.  T.,  deformities  of  teeth  and  jaws,  217 
Balloons  in  the  Academy  of  Sciences,  645 
Balman,  Dr.,  long  retention  of  acidity  by  urine,  431 ; 

skin-diseases,  591 
Baraduc,  M.,  cause  of  death  from  superficial  burns,  551 
Barbiei,  Baron,  prize  founded  by,  246 
Barclay,  Dr.  A.  W.,  inaugural   address  at  meeting  of 

Western  Medical  and  Surgical  Society,  483 
Barnes, Dr.  R.,fibriod  uterine  tumourobstructingdelivery, 

275;  hydrocephalus  with  spina  bifida,  iT).;  distortions 
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Barral,  M.,  gluten  in  crust  and  crumb  of  bread,  40 
Barrallier,  M.,  eephalhsematoma  in  an  infant  treated  by 
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Batailhe,  M.,  purulent  infection,  377 
Bath  municipal  corporation,  medical  members  of,  681 
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Bdellatomy,  215 
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disease,  1 ;  deficiency  of  vital  power  and  support,  385; 
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39,  64, 75 
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Begbie,  Dr.  J.  \V,,  address  at  opening  of  Edinburgh 
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Bellini,  Professor,  antidotes  for  strychnia,  552 

Bennett  versus  Hickson,  action  on  agreement,  165 
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Bertherand,  M.,  spontaneous  cure  of  faecal  fistula,  533 
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Bickerton,  Mr.  T.,  amputation  at  ankle-joint,  431 
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for,  534 

Blanchet,  M.,  catheterism  of  the  duodenum,  273 

Blepharoplascy,  case  of,  432 

Blind,  statistics  of  in  Ireland,  507 

Blindness  after  sleeping  in  moonshine,  310 

Blondin,  M.,  and  rope-walking,  246 

Blood,  transfusion  of.  Dr.  G.  Hewitt  on,  232 ;  experi- 
ments on,  289  ;  human,  organisms  in,  646 

Bloodletting  in  pneumonia,  68  ;  Dr.  Mayo  on,  77 ;  in 
puerperal  convulsions,  Mr.  Prosser  on,  86 ;  Dr.  J.  G. 
Swayne  on,  180 

Blot,  M.,  slowness  of  the  pulse  in  the  puerperal  state,  327 

Bones,  growing,  Mr.  T.  Smith  on  acute  necrosis  of,  51, 
78, 107 

Bonesetter,  results  of  treatment  by  a,  121 ;  certificate 
by  a,  ib. 

Bott,  Dr.  T.  B.,  supporting  the  perinseum,  332 

Bottomlev,  Mr.  G.  and  vaccination  fees,  14,  23,  44,  102, 
158, 161 

Bouchut,  M.,  pulmonary  congestion  in  children  simula- 
ting phthisis,  284;  incomplete  hemiplegia  with  herai- 
chorea,  328 

Bouillaud,  M.,  malformation  of  heart,  65  ;  state  of  eyes 
in  progressive  muscular  atrophy,  501 

Bouisson,  M.,  ophthalmia  from  sulphuring  vines,  251, 328 

Bouley,  M..  experiment  on  vaccine  matter,  40 

Bowman,  Mr.  \V.,  iridectomy,  484.  535,  593,  649,  677; 
correspondence  with  Mr.  Syme,  509 

Bowness,  Dr.,  testimonial  to,  74 

Brain,  Mr.  T.  Jones  on  haemorrhage  into,  SJ,  491 ;  Mr. 
Pick  on  trephining  in  concussion  of,  543  ;  inflamma- 
tion of,  with  disease  of  temporal  bone,  627;  abscess  of, 
632  ;  softening  of,  633 

Branding,  duties  of  army  medical  officers  in  relation  to, 
350 

Brandy  in  acute  disease,  Dr.  Beale  on,  1 

Bread,  gluten  in,  40  ;  from  Pompeii,  352 

Bree,  Dr.  C.  R.,  treatment  of  disease,  129 

Brewster,  Sir  D.,  address  at  opening  of  Edinburgh  Uni- 
versity Session,  539 

Bricheteau,  M.,  electricity  in  nervous  vomiting,  502 


Bristol,  Dr.  S.  Martyn  on  typhus  fever  in,  30 
Brodhurst,  Mr.  B.  E.,  lectures  on  orthopaedic  surgery, 

463, 515, 571, 655 
Brodie,  the  late  Sir  B.,  alleged  support  of  special  hospi- 
tals by,  120 ;  his  hospital  appointments,  477 
Bromine  in  hospital  gangrene,  241 
Bronchi,  effusion  into  following  diphtheria,  4 
Bronchitis,  treatment  of,  45,  551 ;   pseudo-gangrenons, 

116  :  a  cause  of,  358 
Broncho  muco-alterants,  551 
Brougham,  Lord,  trained  nurses,  429 
Brown,  Dr.  F.  J.,  fatal  case  of  varicella,  420 ;  phthisis 

masked   by   prsecordial   distress,  451 ;    interment  of 

still-born  children,  533 
Mr.  I.  B.,  artificial  urethra,  390;  vaginal  lithotomy, 

614 
Briicke,  M.,  experiments  on  digestion,  240 
Bryant,  Mr.  T.,  Surgical  Diseases  of  Children,  rev,,  424. 
Budd,  Dr.  G.,  nitric  acid  in  syphihtic  liver-disease,  259 

Dr.  W.,  address  in  medicine,  141 

Burder,  Mr.,  ozone,  383 

Burlet,  M..  spiritualism  a  cause  of  insanity,  374 

Burmah,  European  troops  in,  367 

Burnett,  Dr.  C.  M.,  abdominal  cancer,  633 

Burnett's  disinfecting  fluid,  poisoning  by,  164 

Burns,  superficial,  causes  of  death  from,  551 

Burrows,  Dr.  G.,  valedictory  address  to  meeting  of  Asso 

ciation,  187 
Bursse  mucosae,  tapping  the,  551 


C. 

Cadge,  Mr.  W.,  traumatic  gangrene,  368 

Caen,  M.,  suicide  by  introduction  of  needles,  569 

Caesarean  section.  Dr.  Swayne  on,  180 

Cahill,  Dr.,  clot  in  pulmonary  artery,  534 

Calabar  bean,  application  of  in  ophthalmic  medicine, 
239;  Dr.  Harley  on,  262;  paper,  308;  Dr.  T.  R. 
Eraser  on,  rev.,  638 

Calculus,  large,  in  females,  43,  128  ;  prostatic,  removed 
during  life,  Mr.  S.  Hey  on,  59 ;  removed  from  female 
urethra,  Mr.  Ward  and  Mr.  Jackson  on,  ib. ;  urinary, 
676 

California,  native  midwifery  in,  278 

Calomel,  use  of  prohibited  in  American  Federal  Army, 
38,  47 

Cameron,  Dr.,  presentation  to,  250 

Camphor  a  test  for  grease,  115  ;  for  albumen,  250 

Cancer  of  rectum,  relieved  by  colotomy,  Mr.  Curling  on, 
111 :  encephaloid,  of  bladder.  Dr.  Ranking  on,  209 ;  of 
orbit,  state  of  patient  after  removal  of,  217;  uterine, 
urffimia  in.  400  ;  of  penis,  590 ;  cerebriform  of  nates, 
591 :  Mr.  W.  Eddowes  on,  628;  abdominal,  633 

Cannabis  Indica,  poisonous  symptoms  produced  by,  534 

Canton,  Mr.  E.,  the  Arcus  Senilis,  rev.,  500 

Canuti,  Dr.,  effect  of  smelling  roses,  121 

Capital  punishment,  Association  of  Social  Science  on, 328 

Carbolic  acid  as  a  dressing  to  wounds,  329 ;  action  on  skin 
and  mucous  membrane,  552 

Carbon,  effects  of  sulphuret  of,  549 

Carbonic  acid  in  air,  variation  in  quantity  of,  272 

Carbuncle,  'Mr.  A.  Prichard  on,  151 ;  increase  in  frequency 
of,  ib.;  causes,  152  :  description,  i6. ;  microscopic  ex- 
amination, 153;  general  symptoms,  ib.;  causes  of 
mortality,  ib.;  treatment,  154;  introduction  of  by 
diseased  meat,  410  ;  description  of  by  Celsus,  447 

Cartilages  of  ribs,  Dr.  Gimson  on  destruction  of  by 
abscess,  367 

Casali,  Dr.,  caustics  in  diphtheria,  406 

Castor-oil  omelette,  358 

Cataract,  cold  irrigation  after  extraction  of,  103 

Catheterism  of  Eustachian  tube,  syphihs  after,  94 ;  of 
the  duodenum,  273 
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Cattle,  prevention  of  contagious  disease  in,  24;  diseased, 
proceedings  in  Parliament  regarding,  105  ;  disease  of 
in  Roman  States,  249;  .  "XJamgee's  views  on  disease 
of,  335,  474,  504  ^ 

Caustics  in  diphtheria,  406 

Cauterisation  by  flame  of  gas,  24C 

Cautor  lectures,  680 

Cavern,  ossiferous,  in  Argyleshire,  22R 

Caverns,  articles  found  in,  in  France,  645 

Cavity,  large  in  the  earth,  391 

Caxton,  W.,  book  printed  by,  in  Library  of  College  of 
Physicians,  375 

Ceely,  Mr.  R.,  sources  of  vaccine  lymph,  309 

Celsus,  Mr.  E.  Wilson  on  dermo-pathology  of,  446,  4G5 

Centenarians  in  England  and  Wales,  534 

Cephalhsematoma  in  infants  treated  by  puncture,  504 

Cerebral  bfemorrhage,  Mr.  T.  Jones  on,  81,  491 

Cerebro-spinal  fluid,  use  of,  035 

Certificate  of  a  bone-setter,  121;  orthography  of,  a  test 
of  medical  capacity,  334 

Certificates,  surgical,  in  America,  249 

Chambers,  Dr.  T.  K.,  statistics  of  treatment  of  rheumatic 
fever,  237 

Chancre,  indurated,  structure  of,  690 

Channel  Fleet,  entertainments  of  medical  officers  of,  310, 
334, 383 

Chapman,  Dr.  J.,  his  treatment  of  epilepsy,  212 

Charges,  medical,  540 

Chassaignac,  M.,  syphilis  communicated  by  vaccina- 
tion, 529 

Chassagny,  M.,  death  from  etherisation,  691 

Chauveau  and  Marey,  MM.,  report  on  experiments  of,  39 

Cheeks,  paralysis  of  muscles  of,  493 

Chemicals  and  pharmaceuticals,  277 

Chemistry,  Dr.  Herapath's  address  in,  169 

Chest,  gun-shot  wounds  of,  660 

Chevers,  Dr.  N.,  remarks  at  formation  of  Bengal  Medi- 
cal Association,  127 

Chevance,  Dr.,  pneumatocele  of  scalp  from  fracture  of 
petrous  bone,  405 

Cbevreul,  M.,  coloured  glass,  646 

Chilblains,  description  of  by  Celsus,  447 

Child,  Mr.  Rendle  on  amputation  of  leg  in  a,  281; 
simultaneous  appearance  of  difi"erent  stages  of  syphilis 
in  8,065;  calculus  in  a,  676 

Children,  Dr.  W.  Price  on  treatment  of  early  hip-joint 
disease  in,  4 ;  Mr.  T.  Smith  on  acute  necrosis  of 
growing  bones  in,  51,  78,  107;  Maori,  disease  in,  177  ; 
Mr.  Crosse  on  excision  of  knee-joint  in,  210  ;  employ- 
ment of  in  manufactories  and  trades,  243  ;  pulmonary 
congestion  in,  simulating  early  phthisis,  284;  hemi- 
plegia and  heraichorea  in,  328,  382 ;  new-born,  pul- 
monary apoplexy  in,  406 ;  Mr.  Bryant  on  Surgical 
Diseases  of,  rev.,  424 ;  still  born,  interment  of,  533 

Chimney-sweeping,  employment  of  children  in,  244 

Chimpanzee,  anatomy  of  a.  305 

Chloroform,  deaths  from,  131,  367,  383,  514 ;  Dr.  Swayne 
on  obstetric  use  of,  179  ;  in  puerperal  convulsions, 
180;  leading  article  on  deaths  from,  527  ;  administra- 
tion of  in  hospitals,  596,  643 

Chloroformist  appointed  at  St.  Mary's  Hospital,  643;  at 
St.  Bartholomew's  Hospital,  682 

Cholera  in  India,  104 

Chorea  cured  by  fever,  121 ;  limited  to  one  side  of  body, 
328,  382 

Chrestien,  Dr.,  death  of,  529 

Christison,  Dr.,  address  at  meeting  of  Social  Science 
Association,  437  ;  leading  articles  on,  429,  524 

Chuckerbutty,  Dr.,  address  at  formation  of  Bengal  Me- 
dical Association,  124 

Cigarettes,  medicated,  27 

Cinchona,  cultivation  of  in  India,  24 

Clark,  Dr.,  offer  to  University  of  Cambridge,  487 

"Six.  F.  Le  Gros,  Outlines  of  Surgery,  rev..,  35 

Mr.  Stewart,  ventilation  of  barracks,  307 
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Clarke,  Mr.  W.  M.,  excision  of  knee-joint,  337 

Clavus,  description  of  by  Celsus,  448 

Clay,  Dr.  C,  correction  of  uterine  displacements,  275 

Clendon,  Mr.  J.  C,  testimonial  to,  92 

Coal-miners,  habits  and  diseases  of,  329 

Cockle,  Dr.  J.,  transposition  of  great  vessels  of  heart, 

218,  058 
Cold  in  July,  105 

inigation  after  extraction  of  cataract,  103 

College,   King  and  Queen's,  of  Physicians  in   Ireland 

right  of  licentiates  to  title  of  M.D.,  14,  22,  102, 161; 

leading  articles  on,  89,  641,  674 
King's,  distribution  of  prizes  in,  74 

Queen's,  in  Birmingham,  Mr.  F.  Jordan's  intro- 
ductory lecture,  397  ;  prizes  in,  409 

Queen's,  at  Galway,  vacancy  in,  595 

Royal  Medical  Benevolent,  founder's  day,  106 

Royal,  of  Physicians  of  Edinburgh,  oflicers  of,  681 

Royal,  of  Physicians  of  London,  universities  re- 


cognised by,  15  ;  pass  lists,  23,  104,  382,  460,679 ;  new 
oflicers  of,  24;  report  of  committee  on  leprosy,  93; 
assent  to  regulations  regarding  Sherardian  professor- 
ship, i\).\  convemazione  at,  130;  library,  etc.,  of,  375; 
certificates  of  lectures  at  Pharmaceutical  Society  re- 
cognised by,  376  ;  grant  of  lease  of  premises  to,  487  ; 
acceptance  of  medallion  of  Dr.  McWilliam,  673  ;  adju- 
dication of  Swiney  prize,  ib. ;  result  of  examinations, 
ib.;  language  of  Harveian  oration,  lb. 

Royal,   of  Surgeons  in   Edinburgh,  oflBcers  of, 


538  ;  pass  list,  508 ;  conversazione  at,  692 

Royal,  of  Surgeons  of  England,  election  of  mem- 


bers  of  Council,  15,  48  ;  leading  articles  on,  36,  37,  38, 
476;  letters  on,  45,  72  ;  French  medical  press  on,  217  ; 
election  of  officers,  47  ;  constitution  of  Court  of  Ex- 
aminers of,60,675;  Mr.CfesarHawkins'sexaminership, 
62,  91,150  ;  letter  on  annual  prizes  of,  72  ;  difficulties 
of  country  Fellows  in  election  of  Council,  119,  129  ; 
memorial  of  British  Medical  Association  regarding. 
510  ;  remarks  on,  52*^,  586  ;  reply  to,  590  ;  pass  lists, 
130,  162,  222,  460,  594,  619,  679  ;  numerical  statistics 
of,  461;  receipts  and  expenses  for  1862-3,  462 ;  pub- 
lication of  minutes  of  Council,  487 

University,  appointments  in,  163  ;  prizes  in.  165, 

538;  Dr.  Reynolds's  introductory  lecture  at,  395; 
meeting  of  council,  538  ;  dinner  of,  569 

Colleges,  Royal,  of  Physicians  and  Surgeons  in  Edin- 
burgh, pass  lists,  568 

Collingwood,  Mr.  J.  F.,  translation  of  Dr.  Waltz's  An- 
pology,  rev.,  691 

Collodion,  mixture  of  with  glycerine,  513 

Collyns,  Mr.  C.  P.,  address  at.  annual  meeting  of  West 
Somerset  Branch,  08 

Colotomy,  lumbar,  Mr.  Curling  on  case  of,  111 

Conjunctiva,  lesion  of  attending  night-blindness,  284 

Conjunctivitis  from  lightning,  432 

Consanguinity,  marriages  of,  327,  456,  645 

Constantinople,  donation  of  Sultan  to  liospital  in,  29; 
establishment  of  maternity  hospital  in,  105 

Consultation  agency,  proposed,  272 

Convulsions,  puerperal,  treated  without  bleeding,  Mr. 
Prosser  on,  H6  ;  Dr.  Swayne  on  blood-letting  and  chlo- 
roform in,  180  ;  cases  of  547,  548 ;  from  uraemic  poi- 
soning, 546  ;  case  of,  633 

Cooke,  Mr.  L.  B.,  simultaneous  uterine  and  extra- 
uterine gestation,  100 

Cookworthy,  Dr.,  resignation  as  physician  to  Plymouth 
Dispensary,  383 ;  proposed  testimonial  to,  509 

Cooling  of  body  after  death,  608 

Coombs,  Mr.,  his  practice  of  homoiopathy,  38,  75 

Coote,  Mr.  H.,  cancerous  infiltration  of  penis,  590 

Copaiba,  syrup  of,  502 

Copeman,  Dr.  E.,  President's  address  at  meeting  of  East 
Anglian  Branch,  56 

Copper,  detection  of  arsenic  in,  239;  poisoning  by,  240  ; 
sulphate  of  in  pencils,  285  ;  effects  of  mseuiie  of,  435 
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Cormack,  Dr.,  case  of  longevity,  132 

Corn  from  Pompeii,  046 

Coroner,  vacancy  for  a,  461,  695 

Corrosive  sublimate,  gold-leaf  an  antidote  in  poisoning 

by,  163 
Cottage  hospitals.     See  Hospitals. 
Cottages  for  labouring  classes,  383 
Cotton-famine  and  mortality,  .557 
Cough,  Dr.  J.  Russell  on,  573 
Court  medical,  proposed,  483 
Courtnev,  Dr.  T.,  action  by  for  alleged  illegal  arrest, 

539,  595 
Courty,  M.,  percbloride  of  iron  in  diphtheria,  241 
Cow,  large  tumours  in  a.  47 
Cowan,  Dr.  C,  puerperal  convulsions,  .549 
Cowpox,  pustules  resembling  produced  from   aphthous 

stomatitis  of  horse,  40 
Cox,  the  late  Mr.  E.  T.,  613 
Coxe.  Dr.  James,  knighthood  of,  216 
Craven,  Mr.  K.  M.,  removal  of  right  superior  maxillary 

and  malar  bones,  660 
Crisp,  Dr.  E.,  correspondence  with  Medical  Council,  227 
Crosse,  Mr.  T.  W.,  excision  of  knee-joint  in  children, 

910;  testimonial  to,  358 
Croup,  spurious,  362 
Curling,   Mr.  T.  B.,    sterility  in   man,  09:  obstruction 

from  cancer  of  rectum  relieved  bv  lumbar  colotomy, 

111 
Cyanide  of  potassium,  preparation  of,  221 
Cyphosis,  Mr.  Brodburst  on,  571 
Cysticerci,  extensive  development  of,  090 
Cysts,  vaginal,  502 
Czermak,  Dr.,  the  Laryngoscope,  rev.,  11  ;  his  visit  to 

Great  Britain,  289 


D. 
Dairies,  cattle  disease  in,  474 
Dale,  Mr.,  honour  conferred  on,  487 
Daunt,  Dr.,  fat  as  an  antidote  to  strychnia,  241 
Davaine,  M.,  demonstration  of  ova  of  euiozoa  in  faeces, 

05  ;    development  of  ascai-is  lumbricoides  and  tricho- 

cephalus,  283 
Davies,  the  late  Mr.  J.  W.,  326 
Dead  bodies,  alleged  unlawful  possession  of,  596 
Dead  Sea,  saline  matter  in  water  of,  455 
Deaf  and  dumb  in  England  and  Wales,  333  ;  in  Ireland, 

507  ;  letter  on,  651 
Death,  cooling  of  body  after,  068 
Deaths,  verification  of  in  France,  40;  Dr.  Christison  on 

nomenclature  of  causes  of,  43S 
De  Beaumont,  M,,  tlie  Moulin-Qaignon  jaw-bone,  354 
Debout,  M..  sugar  as  a  vermicide,  217 
Decaisne,  M.,  variability  of  vegetable  species,  121 
Decbambre,  M.,  discoloration  of  tincture  of  iodine  by 

urine,  40 
Decimal  weights  and  measures,  24,  156 
Decroix,  51.,  recovery  from  canine  madness,  550 
Deformities.     See  Spine 
Deformitv  of  pelvis,  delivery  in,  94;  Dr.  Swayne  on,  179; 

of  skull,  355 
Delirium  tremens.  Dr.  l\Iiller  on  digitalis  in,  265 
Delivery  in  pelvic  malformation,  94;  Dr.  Swayne  on,  179 
Delore,  M.,  absorption  by  the  skin,  272  ;  extensive  de- 
velopment of  cysticerci,  090 
Delpech,  Dr.,  effects  of  sulphuret  of  carbon,  549 
De  Luca,  M.,  sugar  from  serpents'  skins,  353  ;  corn  from 

Pompeii,  640 
Demarquay  and  Leconte,  MM.,  repair  of  tendons,  561 
Dementia,  senile,  241,  327 
Denmark,  population  of,  416 
Depletion  in  acute  disease,  Dr.  Beale  on,  1 ;  Dr.  Mayo 

on,  77 
Derby,  physicians  in,  128,  220 
Dermo-pathology  of  Celsus,  Mr.  E.  Wilson  on,  446,  405 


Detmold,  Dr.,  treatment  of  hernia  by  inversion,  334 
Diabetes  treated  by  the  Turkish  bath.  Dr.  Goolden  on, 

279;  Dr.  Beale  o"n,  044 
Dickens,  Mr.  C,  and  Very  Hard  Cash,  583 

Dictionai"ies,  French  medical,  456 

Digestion,  influence  of  acids  and  pepsine  in,  240;  Im- 
perfect, Dr.  Leared  on,  rev.,  348  ;  ellect  of  on  stomach, 
355 

Digitalis  in  delirium  tremens.  Dr.  Miller  on,  265;  in  in- 
sanity. Dr.  C.  L.  Robertson  on,  304 

Diphtheria,  Dr.  Humphry  on  cases  of,  0;  specific  cure 
for,  105  ;  percbloride  of  iron  in,  241 ;  caustics  in,  400; 
in  Scotland,  Dr.  Christison  on,  442 

Disease,  Dr.  Beale  on  depletion  and  stimulation  in,  1; 
Dr.  Mayo  on,  77  ;  treatment  of,  120  ;  in  cattle,  see 
Cattle  and  Sheep  :  Dr.  Scoresby-Jackson  on  Influence 
of  Weather  on,  rev.,  371 ;  Dr.  Beale  on  deficiency  of 
vital  power  in,  385  ;  Dr.  Markham  on  scepticism  as  to 
efi"ects  of  remedies  in,  411;  susceptibility  to,  018 

Dislocation,  old,  of  hip  joint,  fracture  of  thigh  in  at- 
tempted reduction  of,  274  ;  of  lumbar  spine,  Mr.  R.  S. 
Fowler  on,  280;  of  hip  into  obturator  foramen,  591  ; 
of  humerus,  with  rupture  of  axillary  vein,  Mr.  Hailey 
on,  034 ;  of  vertebrte.  Dr.  Meryon  on  paralysis  from, 
087 

Dixon,  Mr.  J.,  iridectomy,  697 

Doctor,  a  fortunate,  680  ;  title  of,  see  College,  King  and 
Queen's. 

Doctors,  ancient  and  modem,  351 

Dogs,  recoverv  of  from  hydrophobia,  550 

Donations,  223,  401,  4^*7,  595,  022,  052,  080 

Dougal,  Dr.  D.,  poisoning  by  arsenic,  357 

Drainage,  bad,  relation  of  to  fever,  439,  442,  455;  con- 
tamination of  water  by,  480,  487 

Dropsies,  Dr.  Salter  on  diagnosis  of,  229,  255 

Drowning,  rules  of  Royal  Humane  Society  for  treat- 
ment of,  290;  letter"  from  Life-Boat  Institution  re- 
garding, 370,  585.     See  Asphyxia 

Druggist,  suicide  of  a,  358 

Druggists,  proposed  clauses  in  Medical  Act  regarding, 
39,334,  021;  death  from  carelessness  of,  271 
1  Drunkenness  in  London,  105;  prosecutions   for,  109; 
deaths  from,  ib. 

Dublin  Medical  Press  on  the  annual  meeting  of  British 
Medical  Association,  253 

Dubois,  M.,  on  vivisections,  403 

Duclos,  M.,  expulsion  of  uterine  polypus  promoted  by 
ergot,  380 

Dumas,  M.,  bouquet  of  wines,  852 

Duncan,  Dr.  J.  M.,  cervix  uteri  in  pregnancy,  208 

Dunn,  Mr.  R.  W.,  porrigo,  576 

Durham,  Mr.  A.  E.,  mucous  cyst  on  epiglottis,  590_ 

Durrant,  Dr.  C.  M.,  diagnostic  value  of  signs  of  incipient 
phthisis,  418 

Dysmenorrhcca  and  sterility,  100 

E. 
Ear,   Dr.  Stiff  on  hsematoma  of  in  the    insane,   115; 

caoutchouc  coverings  for,  654 
Earth,  internal  heat  of  the,  334  ;  probable  existence  of 

large  cavity  in,  391 
Easton,  Dr.,  broncho-muco-alterants,'551 
',  Ecraseur,  laryngeal,  519,  567 
Eczema,  Dr.T.  McC.  Anderson  on,  rev.,  423 
Eddowes,  Mr.  W.,  cancer  aud  operations  for  its  removal, 

028 
Edinburgh,  opening  of  session  in  medical  schools  of,  531, 

532 
Editor's  apology,  an,  309 

Edmundson,  Dr.,  presentation  of  addresses  to,  572 
Education,  professional,  recommendations   of  Medical 

Council  regarding,  273;  international,  association  for 

621 
Elbow-joint,  disease  of,  482 
Electricity  in  nervous  vomiting,  502 
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Embleton,  Dr.,  anatomy  of  a  cbimpanzee,  305 

Embolism  in  puerperal  women,  Dr.  Swayne  on,  182  ;  of 
left  brachial  artery,  632 

Emigration  to  America,  105 

Empis,  M.,  pseudo-gangrenous  bronchitis,  IIG 

Encephaloid  disease  of  bladder.  Dr.  Ranking  on,  209  ; 
cancer,  Mr.  Eddowes  on,  GOO 

England,  foreigners  in,  383 

Entozoa,  ova  of  in  fteces,  65,  101 

Epidemics,  Dr.  W.  Budd  on  an  illustration  of  laws  of, 
141;  Dr.  Eichardson  on  study  of,  597 

Epiglottis,  position  of,  331 ;  mucous  cyst  on,  590 ;  in- 
flammation  of,  C16 

Epilepsy,  Dr.  Chapman's  alleged  remedy  for,  212 ;  Mr. 
Robinson  on  case  of,  CSC 

Epinyctis,  description  of  by  Celsus,  465 

Epiphytes  in  skin-disease,  Dr.  W.  Fox  on,  553 

Epithelial  cancer,  Mr.  Eddowes  on,  631 

Ergot  in  paralysis,  85;  expulsion  of  uterine  polypus  pro- 
moted by,  380 

Erlenmeyer,  Dr.,  the  non-restraint  system,  277 

Erysipelas,  infection  from,  604 

Etherisation,  death  from,  691 

Eustachian  tube,  transmission  of  syphilis  through  ca- 
theterism  of,  94 

Evans,  Mr.  C.  J.,  cases  in  Hull  Infirmary,  361,  495 

Excision,  of  knee-joint,  Mr.  Crosse  on,  210  ;  Mr.  W.  M. 
Clarke  on,  337  ;  Mr.  H.  Lee  on,  361  :  cases  of,  482 ; 
of  bones  of  hand.  Dr.  Newman  on,  281 ;  of  elbow- 
joint,  482  ;  of  upper  jaw,  Mr.  Fearn  on,  523 ;  Mr. 
Craven  on,  660;  agency  of  periosteum  after,  550 

Exostosis  of  orbit,  removal  of,  377 

Expectorants,  551 

Extroversion  of  bladder,  plastic  operations  for,  534 

Eyelids,  plastic  operation  on,  432  ;  paralysis  of,  493 

Eyes,  Mr.  Hutchinson  on  state  of  in  amaurosis,  110; 
application  of  Calabar  bean  to,  239,  262 ;  Dr.  Samel- 
son  on  absence  of  iris  in  both,  495  :  state  of  in  pro- 
gressive muscular  atrophy,  501;  Mr.  Solomon  on  oper- 
ations on,  577.     See  also  Glaucoma  and  Iridectomy 


Face,  loss  of  voice  after  gun-shot  wound  of,  670 

Face-presentation,  distortion  of  head  in,  275 

Faeces,  ova  of  entozoa  in,  65,  ICl 

Fat  as  an  antidote  to  strychnine,  241 

Fawssett,  Mr,  W.,  compulsory  registration  and  vaccina- 
tion, 433 

Fayrer,  Dr.,  division  of  nerve  in  tetanus,  405 

Fearn,  Mr.  S.  W.,  removal  of  upper  jaw,  523 

Fees,  physicians',  12,  49  ;  tarifif  of,  587  ' 

Female,  calculus  removed  from  a,  59, 128:  Blondinism, 
130 

Fermentation  and  ferments,  646 

Fever,  influence  of  pandemic  causes  in  production  of, 
98  ;  chorea  cured  by,  121 ;  Dr.  Christison  on,  439  ;  in- 
fluence of  drainage  in,  442,455;  causes  of,  511  ;  the 
Lancet  and  Medical  Times  and  Gazette  on  Dr.  Christi- 
son's  views  regarding,  525 ;  dry  gangrene  of  foot  after, 
670 

continued.  Dr.  Christison  on,  440 

enteric.     See  Fever,  typhoid 

intermittent,  Dr.  Christison  on  disappearance  of 

in  Scotland,  4,  39 

puerperal,  604 

relapsing.  Dr.  Christison  on,  440 

rheumatic.    Dr.  Nevins  on   treatment   of,  113; 

letter  on,  220;  Dr.  T.  K.  Chambers  on,  237 

typhoid,  use  of  thermometer  in  dia-inosis  of,  239; 

rnalignant,  at  Yicksburg,  277;  urine  in,  285;  conta- 


giousness of,  289  ;  Dr.  Christison  on,  441 

typhus,  in  Bristol,  Dr.  S.  Martyn  on,  30  ;  in  Scot- 

land,  Dr.  Christison  on,  441 ;  increase  of  in  London, 
487 
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Fever,  yellow,  epidemics  of  in  Bermuda,  93;  debate  of 

in  Academy  of  Medicine,  290 
Finizio,  Dr.,  acquittal  of,  538 
Fishes,  use  of  air-bladder  of,  94 
Fistula,  vesico-vaginal,  65;  faecal,  spontaneous  cure  of, 

503 
Flame  of  gas  as  a  cautery,  246 
Flea-bites,  treatment  of,  384,  410 
Fletcher,  Mr.  F.  D.,  diseased  elbow-joint,  483 
Mr.  T.  S.,  vaccination,  683 


Flies,  poisoning  by  bites  of,  482 

Flint,  Dr.,  expectoration  of  cretaceous  tubercle,  552 

Fcetus,  death  of  in  utero,  604 

Food,    unwholesome,   legislation    regarding,    310.     See 

Meat 
Foot,  amputation  of,  401 ;  recurrent  fibrous  tumour  of, 

591 ;  dry  gangrene  of,  676 
Force,  conservation  of,  166 
Foreign  body  in  rectum,   537,   647,  651;  in  air-tubes, 

621 ;  bodies  in  intestinal  canal,  668 
Foreigners  in  England,  380 

Forget,  M.,  agency  of  periosteum  after  excisions,  550 
I'ossil  remains,  353 
Foster,  Dr.  B.  W.,  the  Eing  and  Queen's  College  of  Pby- 

sicians,  IGl 

Mr.  M.,  gaol-diets,  266 


Foul  air  and  fever,  442,  455 

Fournie,  Dr.,  syphilis  transmitted  by  catheterism  of  Eu- 
stachian tube,  94 

Fowler,  Mr.  R.  S.,  dislocation  of  lumbar  spine,  280 

Fowls,  origin  of,  416 

Fox,  Dr.  F.  K.,  address  to  Bath  and  Bristol  Branch,  C 

Dr.  W.  T.,  Skin-Diseases  of  Parasitic  Origin,  rev., 

553 

Fracture  of  tibia  followed  by  tetanus,  Mr.  S.  Wood  on, 
5 ;  of  thigh  in  attempted  reduction  of  old  hip-dis- 
location, 274;  of  petrous  bone,  with  pneumatocele, 
405 ;  of  lower  end  of  radius,  066  ;  of  spine,  076 

France,  hydrophobia  in,  15  ;  votes  for  scientific  pur- 
poses, 60;  hospitals  in,  compared  with  English,  62  ; 
vipers  in,  358;  protection  of  legal  medicine  in,  643 

Franklyn,  Dr.,  mortality  in  the  army,  499 ;  health  of  the 
army,  539 

Eraser,  Dr.  D.,  and  Mr.  Andrews,  action  of  Symm  versuSy 
609,  681 

Dr.  T.  E.,  the  Calabar  bean,  rev.,  638 


Freund  versus  Bolderman,  215 

Frostbite,  treatment  of  by  friction,  590 

Fungi  in  <kin-diseases  of  man,  553 ;  table  of,  554 

Furley,  Dr.  C.  C,  physiology  of  Mormonism,  66 

Furunculus,  description  of  by  Celsus,  448 


G. 

Galvanism,  Dr.  M.  Mackenzie  on  application  of  to  the 
vocal  cords,  313 

Gam  gee,  Mr.  J.,  his  views  on  cattle  disease  and_ diseased 
meat,  335,  474,  504.     See  Meat 

Ganglion,  description  of  in  Celsus,  468 

Gangrene,  hospital,  bromine  in,  241 ;  traumatic,  iMr. 
Cadge  on,  368  ;  dry,  of  foot,  after  fever,  676 

Garibaldi,  health  of,  160,  278 ;  sketch  of,  335 

Garner,  Mr.  R.,  plants  and  gases,  331 

Gases,  etiects  of  on  plants,  331 ;  difl'usion  of  through 
porous  bodies,  350 

Gentian,  bitter  principle  of,  576 

German  university  degree  trade,  583 

Giants,  a  family  of,  622 

Gibb,  Dr.  G.  D.,  voluntary  closure  of  glottis,  331 ;  posi- 
tion of  epiglottis,  ib. :  bromide  of  ammonium,  356;  the 
laryngeal  ecraseur,  567  ;  causes  of  hoarseness  and  loss 
of  voice,  574 

Gibbon,  Dr.  S.,  suggestions  regarding  gratuitous  medical 
services,  67  ;  carbuncle  and  diseased  meat,  410 

Gibbosity,  a  cure  for,  303 
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Giles,  Dr.  G.  F.,  susceptibility  to  disease,  618 

Gillibrand,Di-.,andtheBlackbui-n  board  of  guardians,C74: 

Gimsou,  Dr.  W.  G.,  phtbisis  complicated  with  pneumo- 
thorax aud  abscess,  oC7 

Gin-distiller,  a  charitable,  497 

Gintrac,  M.,  contagiousness  of  typhoid  fever,  289 

Giraldes,  M.,  sutures  in  operation  for  harelip,  329 

Glasgow,  sanitary  state  of,  558 

Glass,  coloured,  640 

Glaucoma,  iridectomy  in.     See  Iridectomy 

Glottis,  voluntary  closure  of,  .331 ;  Dr.  Walker  on  use  of 
laryngoscope  in  oedema  of,  517  ;  Dr.  Kussell  on  state 
of  in  respiration,  573 

Glucogenic  theory,  present  state  of,  432  ;  Dr.  Beale  on, 
644 

Glycerine  and  carbolic  acid,  a  dressing  for  -wounds,  329 

Gold-leaf  an  antidote  to  corrosive  sublimate,  163 

Goode,  Dr.  H.,  address  at  meeting  of  Midland  Branch,  57 

Goolden,Dr.  R.,  diabetes  treated  by  the  Turkish  bath, 
279 

Goose-oil,  tapeworm  expelled  by,  482 

Gramsbaw,  Mr.  H.,  Mr.  Bottomley  and  vaccination,  161 

Grease,  camphor  a  test  for,  115 

Greek  fire,  320,  384,  497 

Green,  Mr.  J.  H.,  health  of,  508;  death  of,  075,  681 

Greenhalgh,  Dr.,  dysmennorrhosa  and  sterility,  160;  dis- 
eased cervix  uteri  removed  by  ecraseiir,  480 

Gritnn,  Dr.  E.,  and  the  Southampton  Board  of  Guard- 
ians, 606,  043,650 

•  Mr.  E.,  poor-law  medical  reform,  22,  73 

Griffith,  Mr.  T.  T.,  sti-angulated  femoral  hernia  reduced 
by  inversion,  112;  nasvus,  344 

Grosvenor  Place  School  of  Medicine,  closure  of,  120 

Gubler,  M.,  uterine  lisemorrbages  and  menstruation,  503 

Guipou,  M.,  effects  of  consanguinity,  syphilis,  and  alco- 
holism, 456 

Gums,  red  line  on  in  phthisis,  285 

Gun-shot  wound,  of  wrist,  Dr.  Newman  on,  281;  Mr. 
Pridham  on  cases  of,  470 ;  Wounds,  Mr.  Longmore's 
Report  on,  rei-.,  669 

Guy's  Hospital  Reports,  rev.,  667 

Gymnastic  exercises  useful  to  medical  students,  399 

H. 

Habershon,  Dr.,  aneurismal  and  pulsating  abdominal 
tumours,  067 

HjEmatocele,  pelvic.  Dr.  Swayne  on,  181 

Hfematoma  of  ear  in  insane.  Dr.  Stiff  on,  115 

Hfematuria,  Dr.  Banking  on  semeiotic  value  and^treat- 
nient  of,  210 

Hferaorrhage,  cerebral,  Mr.  T.  Jones  on,  81, 491 ;  uterine, 
relation  of  to  menstruation,  503  ;  internal,  a  cause  of 
death  after  operation  for  hernia,  580;  uterine,  676 

Hemostatic,  a  new,  328 

Hager,  Dr.,  cautions  regarding  platinum  crticibles,  98 

Hailey,  Mr.  H.,  rupture  of  axillary  vein  from  dislocated 
humerus,  634 

Hakes,  Jlr.,  poisoning  by  bites  of  flies,  482 ;  diverti- 
culum of  the  bladder,  ib. ;  dislocation  of  hip  into  ob- 
turator foramen,  591;  trough  watei'-closets,  076 

Hall,  Dr.  S.,  epidemic  diseases  of  Tasmania,  98 

Hammond,  Dr.,  cash  value  of  a  soldier,  334;  American 
Indians  and  negroes,  652 

Hanbury,  Mr.  D.,  application  of  Calabar  bean  to  the  eye, 
239 

Hancock,  Mr.  H.,  address  to,  130 

Hand,  injury  of  by  gun  shot  wound,  Dr.  Newman  on,  281 

Hardey,  Mr.,  retroversion  of  uterus,  010 

Hare-lip,  sutures  in  operation  on,  329 

Harley,  Dr.  G.,  the  Calabar  bean,  202 

Harrinson,  Mr.  I.,  puerperal  infection  from  erysipelas, 
604;  disease  of  suprarenal  capsules,  005:  abscess  of 
brain,  032  ;  death  from  shock  or  pyemia,  633 

Harrison,  Mr.  disease  of  the  nails,  591 

Hart,  Mr.  E.,  amaurosis,  533 


Hartshorne,  Mr.  F.  H.,  large  calculus  in  female  bladder, 
128 

Harveian  oration,  delivery  of  in  Latin  or  English,  073 

Hastings,  climate  of,  93 

Haughton,  Rev.  Dr.  S.,  Muscular  Action,  rev.,  347 

Hawkins,  Mr.  Caesar,  and  the  Court  of  Examiners  of 
the  College  of  Surgeons,  62,  91,  120 

Head,  distortion  of  in  face-presentations,  275 

Heart,  Dr.  von  Bezold  on  Innervation  of,  rev.,  35;  MM. 
Cbaveau  and  Marey's  experiments  on  movements  of, 
39  ;  malformation  of,  05  ;  Dr.  Cockle  on  transposition 
of  great  vessels  of,  218,  658;  action  of  tartarised  an- 
timony on,  240  ;  Dr.  Kirkes  on  ulceration  of  valves  of 
as  a  cause  of  pyaemia,  497  ;  fatty  degeneration  of  in 
poisoning  by  phosphorus,  690 

Heath,  Mr.  C,  severe  injury  to  the  abdomen,  280;  in- 
troductory address  at  Westminster  Hospital,  393 

Heaton,  Mr.  C.  W.,  introductory  address  at  Charing  Cross 
Hospital,  399 

Hemichorea  and  hemiplegia,  328,382 

Hemiplegia  i'ollowing  diphtheria,  Dr.  Humphry  on,  3 ; 
with  hemichorea,  328,  382 

Henbane,  dilatation  of  pupil  by,  483 

Henty,  Dr.,  testimonial  to,  595 

Herapath,  Dr.  W.  B.,  address  in  chemistry,  169 

Herbalist,  verdict  of  manslaughter  against  a,  462 

Heresy,  fine  and  imprisonment  for,  94 

Hernia,  umbilical,  strangulation  of  stomach  in,  190;  Mr. 
Lee  on  radical  cure  of,  543 ;  femoral,  reduced  by  in- 
version, Mr.  Griffith  on,  112 ;  treated  by  inversion, 
334  ;  causes  of  death  after  operation  for,  579 

Hervieux,  M.,  pulmonary  apoplexy  in  newly  born  chil- 
dren, 406 

Hewitt,  Dr.  Graily,  diet  of  childbed,  98  ;  tubal  gestation, 
160  ;  transfusion  in  obstetric  practice,  232  ;  Diagnosis 
and  Treatment  of  Diseases  of  Women,  rev.,  472 

Hey,  Mr.  S.,  large  prostatic  calculus,  43,  59 

Hicks,  Dr.  J.  B.,  combined  external  and  internal  version, 
614 

Higginbottom,  Mr.  J.,  nitrate  of  silver,  46,  72 

Hildige,  Mr.  J.  G.,  iridectomy,  593 

Hilton.  Mr.  J.,  Lectures  on  Rest,  rev.,  635 

Hip  joint,  Dr.  W.  Price  on  treatment  of  in  children,  4 ; 
old  dislocation  of,  fracture  of  thigh  in  attempted  re- 
duction of,  274  ;  Dr.  Marriott  on  amputation  at,  342  ; 
dislocation  of  into  obturator  foramen,  591 

Hirudiculture,  645 

Hilcbman,  Dr.  J.,  physicians  in  Derby,  220 

Hoarseness,  Dr.  M.  Mackenzie  on  galvanism  in,  313 ; 
Dr.  Gibb  on,  574 

Hoffmann,  Dr.,  offers  of  professorial  chairs  to,  681 

Hofrg,  Ml-.  J.,  Manual  of  Ophthalmic  Surgery,  rev.,  323 

Holmes,  Mr.  T.,  extroversion  of  bladder,  534 

Homoeopath,  prosecution  of  a,  for  assuming  titles,  383 

Homoeopaths  and  the  Archbishop  of  Dublin,  326 

Homoeopathy,  proceedings  of  medical  men  of  Bedford  in 
regard  to  practice  of,  39,  64,  75 

Hordeolum,  definition  of  by  Celsus,  468 

Horse,  eruption  resembling  cowpox  produced  from 
aphthous  stomatitis  of,  40 

Hospice,  what  is  a?,  245 

Hospital,  Addenbrooke's,  plan  of  new  building,  400 

at  Aldershot  for  soldiers'  wives,  5i3 

Bethlehem,  proceedings  in  Parliament  regard- 
ing removal  of,  24 

Charing  Cross,  prizes  at,  165;  introductory  lec- 


ture at,  399 

Charite,  alterations  in,  74 

Clayton,  at  Wakefield,  letter  of  the  Queen  to, 


622 


29 


of,  500 


for  Children,  donation  by  the  Queen  to,  G52 
—  in  Constantinople,  donation  by  the  Sultan  to, 
Maternity,  intended  establishment  of,  105 

for  Consumption  at  Brompton,  second  report 
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Hospital,  Devon  and  Exeter,  bequest  to,  74 

Fever,  temporary  increase  of  beds  in,  TiOo 

German,  C52 

Guy's,  introductory  lecture  at,  092 ;  number  of 

students  in,  4S6;  prizes  at,  0:2]  ;  Exports  oi,rev.,iiG7 

for  Incurables,  legacy  to,  G2U 

Kensington  Lying-in,  closure  of,  005 

Lock,  changes  at,  2-4 

London,  introductory  lecture  at,  598 

Management  and  Administration,  Letters  on, 

rev.,  347 
■ Middlesex,  prizes  at,  74  ;  introductory  lecture 

at,  421 ;  donation  to,  6S0 
militai-y,  at  Yerona,  bydrotherapeutic  arrange- 
ments in,  403 

new,  at  Poona,  538 

Royal  Victoria,  at  Netley,  opening  of  session 

of,  404 

at  Sr.ffron  Walden,  bequest  towards,  74 

St.    Bartholomew's,    presidency   of,    47,   477 ; 

scholarships  at,  1C2;   chloroformist  at,  C82  ;  donation 

to  library  of,  098 

St.  George's,  syntax  of  a  law  of,  7C  ;  introduc- 


tory  lecture  at,  420 

. St.  Mary's,  introductory  lecture  at,  411 ;  chlo- 
roformist appointed  at,  043 

■ St.  Thomas's,  intended  site  of,  119,  213,  559, 

595  ;  introductory  lecture  at,  394 

San  Spirito  at  Kome,  811 

Sea-side  Convalescent,  misuse  of  testimonial 

in  favour  of,  270 

for  Stone,  Lord  Campbell  on  efHcacy  of,  164 

Surrey  County,  foundation  of,  224 

University  College,  donations  to,  223,  514,  595 

■ Westminster,  address  of  medical  officers  to  Mr. 

Clendon,  92  ;  introductory  lecture  at,  393 

Hospitals,  London  and  Paris,  02;  of  Venice,  100;  Lon- 
don, claims  of  to  bequest  of  Lord  H.  Seymour,  245, 
352 ;  special,  advertisements  of,  370  ;  village,  gra- 
tuitous medical  services  in,  370,  433,  559,672,078; 
Spanish  Foundling,  fraud  on,  409 

Huguier,  M.,  ovariotomy,  94 

Hulke,  Mr.  J.  W.,  iridectomy,  504 

Humerus,  Mr.  Hailey  on  dislocation  of,  with  rupture  of 
axillary  vein,  (i34 

Humphry,  Dr.  G.  M.,  cases  of  diphtheria,  3 ;  experi- 
ments on  the  growth  of  the  jaw,  503 

Hunt,  Mr.  Pi.  T.,  iridectomy,  433 

Hunter,  memorial  of,  47  ;  the  portrait  of,  574 

Huntingdon,  Mr.  M.  Foster  on  diet  of  gaol  of,  240 

Husson,  M.,  fossil  remains,  353 

Hutchmson,  Mr.  J.,  clinical  illustrations  of  amaurosis,  110 

Hydrocele,  treatment  by  nitrate  of  silver,  329 

Hydrocephalus  with  spina  bifida,  275;  chronic,  481 

Hydrocyanic  acid  disguised  by  porter,  020 

HydroHuoric  acid,  antidote  for,  219 
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vertebrae,  687 
Parasites,  origin  of,  408 
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Philbrick,  Dr.,  resolution  of  sympathy  with  by  Associa- 
tion, 194 
Phlegmasia  dolens,  Dr.  Swayne  on,  182 
Pblyctsena,  description  of  by  Celsus,  405 
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550  ;  by  strychnia,  antidote  to,  552  ;  by  arseniuretted 
hydrogen,  580;  by  belladonna,  C48;  by  phosphorus, 
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Poor-law  medical  reform,  15,  22,  08,  73  ;  midwifery  fees, 
221 ;  medical  officers,  treatment  of,  307,  508,  000,  643, 
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Medical    Council,   227  ;    Barbier,   246;    botanical,   of 
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Eegister,  Medical,  erasures  from,  402 

Eegistration  in  Scotland,  Dr.  Christison  on,  438,  443 
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Eeynolds,  Dr.  J.  E.,  introductory  lecture  at  University 
College,  395 

Eheumatic  fever.     See  Fever,  rheumatic, 

Eheumatism,  Dr.  Beale  on  treatment  of.  1  ;  Dr.  Nevins 
on,  113  ;  Dr.  O'Bryen  on,  220  ;  Dr.  T.  K.  Chambers  on, 
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Scabies,  description  of  by  Celsus,  405 
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98 
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acue  in,  439;  continued  fever  in,  440;  consumption 
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dangers  of  arsenical  green,  435 

Sims,  Dr.  M.,  operation  for  vesico-vaginal  fistula,  05 
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325  ;  atrophy  of  retina  and  optic  nerves  after,  110  ;  in 
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Speculum,  uses  of,  459,  514 
Spender,  Mr.  J.  K.,  wasting  palsy,  417 
Spiders,  poisonous,  160 
Spina  bifida.  Dr.  Meryon  on,  28;   with  hydrocephalus, 
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Spinal  cord,  Dr.  Meryon  on  paralysis  from  effusion  in, 

28;  from  congestion  of,  i6. ;  from  meningitis  of,  29  ; 

from  inriamnialion  of,  83  ;  from  morbid  growths  on, 

449 
Spine,  fracture  of  lumbar  region  of,  280;  Mr.  Brodhurst 

on  curvature  of,  40*3,  515,  571,  655;  fracture  of,  670  ; 

paralysis  from  fractures  and  dislocations  of,  687 
Spiritualism  a  cause  of  insanity,  374 
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Strychnia,  fat  an  antidote  to,  241 ;  antidotes  to,  552 
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Sutures  in  operation  for  hare-lip,  329 
Swayne,  Dr.  J.  G.,  address  in  midwifery,  178 
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532  ;  medical  education,  692 
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Syphilis,  transmitted  by  catheterism  of  Eustachian  tube, 
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Thrombosis,  Dr.  Swayne  on,  182 

Thymion,  description  of  by  Celsus,  448 

Tibia,  fracture  of  followed  by  tetanus,  Mr.  S.  Wood  on,  5 

Tigri,  Signor,  organisms  in  human  blood,  640 

Tinea,  Dr.  W.  T.  Fox  on,  553 

Titles,  usurpation  of,  94 

Toadstools,  poisoning  by,  461 

Tobacco,  importation  of,  92 ;  effect  of  on  mental  facul- 
ties, 237 ;  on  teeth,  491 

Tomlinson,  Mr.  E.  S.,  tuberculosis  of  the  uterus,  275 

Tongue,  how  affected  in  cerebral  haemorrhage,  493 

Torquay,  climate  of,  225 

Towne,  Mr.,  application  of  the  stereoscope  to  ophthal- 
mic surgery,  607 

Townley,  Dr.  J.,  Parturition  without  Pain,  rev.,  60 

George,  plea  of  insanity  in  ease  of,  074,679,695 

Trachea,  abscess  of  neck  opening  into,  380 ;  syphilitic 
ulceration  of,  518;  foreign  body  in,  621 

Tracheotomy  in  diphtheria.  Dr.  Humphry  on,  3;  for 
abscess  opening  into  trachea,  380 

Training,  Practical  Treatise  on,  rev.,  583 

Transfusion  of  blood, in  obstetric  practice,  Dr.  G.Hewitt 
on,  232  ;  experiments  on,  289  ;  antiquity  of,  307 

Transposition  of  great  vessels,  Dr.  Cockle  on,  218,  658 

Trephining  in  concussion  of  the  brain,  Mr.  Pick  on, 
543 

Trichinous  disease,  665 

Tricocephalus,  development  of,  283 

Trideau,  M.,  syrup  of  copaiba,  502 

Trousseau,  M.,  retirement  of,  455;  local  treatment  of 
oztena,  006 

Truss,  a  new,  647 

Tubal  gestation,  160 

Tubercle,  cretaceous,  expectoration  of,  552 

Tuberculosis  of  uterus,  275 ;  of  larynx,  Dr.  Walker  on, 
518 

Tugendhart,  Dr.,  consultation  agency  proposed  by,  272 

Tumour,  cancerous,  of  rectum,  Mr.  Curling  on  colotoray 
in,  111 ;  fibroid,  of  uterus,  275  ;  fibro-plastic,  of  thigh, 
Dr.  Marriott  on  amputation  at  hip-joint  for,  342  ; 
malignant,  of  thigh,  i82  ;  of  antrum,  Mr.  Fearn  on 
case  of  removal  of,  523  ;  of  epiglottis,  590  ;  osteo-sarco- 
matous,  591;  recurrent  fibrous,  ih.;  supposed  abdo- 
minal, 647;  of  upper  jaw,  Mr.  Craven  on,  060;  con- 
genital fibrous,  676 

Tumours,  large,  in  a  cow,  47  ;  sanguineous,  of  ear  in 
insane.  Dr.  Stiffen,  115;  encysted,  description  of  by 
Celsus,  468;  of  abdomen,  classes  of,  473  ;  sanguine- 
ous, of  head,  in  children,  504  ;  of  larynx.  Dr.  Walker 
on,  518;  of  thigh  and  knee,  592 

Turkish  bath,  Dr.  Goolden  on  diabetes  treated  by,  279 

Tiingel,  Dr.,  case  of  trichinous  disease,  665 

Turnbull,  Dr.,  portrait  of,  163 

Dr.  J.,  hydrophobia,  591 

Turner,  Dr.  W.,  the  scaphocephalic  skull,  355 

Turning  in  disproportion  of  pelvis.  Dr.  Swayne  on,  179  ; 
combined  external  and  internal,  614 

Turtles,  extinct,  333 

Tympanum,  access  of  air  and  water  to,  218 

Typhus  fever.     See  Fever. 

Tyrol,  medicine  in,  404 


U. 

Ulceration,  unhealthv,  after  vaccination,  Mr.  H.  Lee  on, 
203 

University  of  Berlin,  appointment  of  Professor  Bunsen 
to  chair  of  chemistry  in,  595 

of  Cambridge,  pass  lists,  401,  619;  notice  re- 
garding examination,  461,  487  ;  liberal  offer  of  Dr. 
Clark  to,  487;  examination  for  degree  of  master  in 
surgery,  653 


University  of  Edinburgh,  pass  list,  308;  new  scholarships- 
in,  332;  opening  of  winter  session,  513,  531 ;  annual 
meeting  of  council,  513  ;  number  of  medical  students 
in,  622 

of  London,  degree  of  master  in  surgery,  158  ; 

rejections  at  science  examination,  163 ;  pass  lists,  223,. 
248,  508,  080;  notice  regarding  examinations  at,  224^ 
487 ;  examination  for  medical  degrees,  538 

of  Oxford,  pass  list,  538  ;   notice  regarding  ex- 


aminations, 569 

Queen's,  in  Ireland,  annual  meeting,  401 

Universities,  German,  trade  in  degrees  of,  583 

Upas  poison,  effects  of,  81 

Uraemia  in  uterine  cancer,  406  ;  cases  of,  546 

Urea,  effect  of  temperature  on  secretion  of,  241 

Urethra,  female,  Messrs.  J.  Ward  and  H.  Jackson  on 

calculus  removed  from,  43,  59  ;    artificial,  Mr.  I.  B. 

Brown  on,  391 
Urethrotomy  in  France,  40, 150 ;  conclusions  of  M.  Rey- 

bard  on,  430 
Urine,  decolorisation  of  tincture  of  iodine  by,  40,  552; 

in  typhoid  fever,  285;    Dr.  Beale  on,  reu.,  581;   Drs. 

Neubauer  and  Vogel's  Analysis  of,  rev.,  ib. 
Uterus,  cervix  of  in  pregnancy,  208  ;   fibroid  tumour  of, 

obstructing  labour,  275;  tuberculosis  of,  ih.;  polypus 

of,  302  ;  expulsion  of  polypus  promoted  by  ergot,  380; 

uriemia  in  cancer  of,  406;    relations   of  pelvic  and 

abdominal  tumours,  4'^3;  disease  of  cervix  of  removed 

by  icraseur,  480;    relation  of  haamorrhage  from  to 

menstruation,  503;    retroversion  of,  616;   cauliflower 

excrescence  of,  070 
Uvula,  removal  of  in  diphtheria,  3 


Vaccination,  Mr.  Bottomley  on  fees  for,  14,  23,  44, 102, 
158,  101;  fees  for  in  Scotland,  14;  in  Scotland,  pro- 
ceedings in  Parliament  regarding,  47  ;  meeting  of 
Edinburgh  College  of  Physicians  regarding,  131  ;  Mr. 
H.  Lee  on  unhealthy  ulceration  after,  203  ;  statistics 
of,  310  ;  defective,  325 ;  leading  article  on,  348  ;  letters 
on,  357,  382,  433,488,512;  syphilis  communicated 
by,  529  ;  Mr.  March  on,  661 ;  Mr.  T.  S.  Fletcher  on, 
683 

Vaccine  lymph,  sources  of,  309  ;  preservation  of  in  ca- 
pillary tubes,  591 ;  stations,  educational,  409 

Vagina,  cysts  in,  502 

Vaginal  lithotomy,  014 

Valencia,  eflect  of  climate  of,  15 

Valles,  monument  to,  404 

Varicella,  fatal,  Dr.  F.  J.  Brown  on,  420 

Vegetable  species,  variability  of,  121  ;  muscles,  434 

Vein,  axillary,  Mr.  Hailey  on  rupture  of  by  dislocated 
humerus,  634 

Velpeau,  M.,  rumour  regarding,  121 

Venetia,  absence  of  scald  head  in,  645 

Venice,  hospitals  of,  100 

Ventilation,  defective,  of  public  buildings,  121 ;  of  bar- 
racks, 307 

Verdict,  an  ambitious,  224 

Version.     See  Turning. 

Vertebrte,  Dr.  Meryon  on  paralysis  from  fractures  and 
dislocations  of,  087 

Vesico- vaginal  fistula,  operation  for,  65 

Vessels,  large.  Dr.  Cockle  on  transposition  of,  058 

Vienna,  municipal  regulation  of  prostitution  in,  528 

Vines,  Mr.,  death  of  fcetus  in  utero,  004 

Vines,  ophthalmia  from  sulphuring,  251,  328 

Vipers  in  France,  358 

Virchow  in  the  Prussian  chamber  of  deputies,  587 

Vital  power,  Dr.  Beale  on  deficiency  of  in  disease,  385 

Vitiligo,  description  of  by  Celsus,  406 
713 


British-Medical  Journal.] 


INDEX. 


[Dec.  26,  1863. 


Vivisection  in  Paris,  121,  215,251;  M.Moquin  Tandon's 
report  on.  210,  242  :  at  Alfort,  220;  discussion  on  in 
the  Academy  of  Medicine,  323  ;  le.iding  articles  on, 
242,  208,  323',  403  ;  Dr.  Pavy  on,  3U2  ;  Mr.  S.  Jones 
on  ,-304  • 

Voice,  loss  of.  Dr.  M.  Mackenzie  on  galvanism  in,  313  ; 
Dr.  Gibb  on,  574;  from  gun-shot  wound,  070 

Vomer,  necrosis  of,  520 

Vomiting,  meebanisra  of,  03  ;  treated  by  electricity,  502 

Von  Bezold,  Dr.  A.,  Innervation  of  the  Heart,  rev.,  35 

Von  Grafe,  M.,  subcutaneous  injections  in  ophthalmic 
surgery,  600 

Vose,  Dr.,  address  at  meeting  of  Lancashire  and  Cheshire 
Branch,  10;  correspondence  regarding  fees,  12,  4!} 

Votes,  French,  for  scientific  purposes,  CO 


W. 

Waitz,  Dr.,  Introduction  to  Anthropology,  rev.,  091 

"Walford,  Mr.  T.  L.,  albuminuria  and  puerperal  convul- 
sions, 54^  ;  albuminuria  and  puerperal  mania,  549  ; 
cerebral  softening,  C32 

"Walker,  Dr.  T.  .1.,  tlie  laryngoscope  _and  its  clinical 
appUcation,  200,  318,  517 

"Walton,  Mr.  H.,  retino-choroiditis,  303;  iridectomy,  CIS, 
077,  07S 

W^annebroncq.  Dr.,  m-remia  in  uterine  cancer,  406 

"War,  results  of,  226 

"Ward,  Mr.  J.,  calculus  in  females-,  43,  59 

"U'asbington,  sanitary  stare  of,  04 ;  museum  at,  74 

Wasting  palsy,  Mr.  Spender  on  case  of,  417  ;  state  of 
eyes  in,  501 

"Water,  therapeutic  use  of,  345,  403  ;  effect  of  congela- 
tion on,  353 ;  pure,  from  leaden  pipes,  383 ;  conta- 
mination of  by  drainage  matter,  -iSO;  salutary  efieets 
of  good,  4S7 ;  rain,  640 

Water-closets,  trough,  070 

Watering  Places  of  England,  Dr.  E.  Lae  on,  rev.,  35 

"Waters,  Dr.  E.,  testimonial  to,  16,  02 ;  resolution  of 
sympathy  -with,  by  Yorkshire  Branch,  43;  by  North 
"\Vales  Branch,  97 ;  by  British  Medical  Association, 
194 

'\A'^eather  in  Paris,  224,  327;  Influence  of  on  Disease, 
Dr.  Scoresby-Jackson  on,  rev.,  171 

Webb,  the  late  Dr.  Allan,  510 

V^'eights  and  measures,  decimal,  24 

■^'el!,  a  putrid,  430 


WellSj  Dr.  E.,  red  vulcanite  in  dentistry,  206  ;  albumin- 
uria and  convulsions,  540 ;  chi-onic  rheumatism  and 
embolism,  032 

Mr.  S.,  testimonial  to,  48  ;  ovariotomy  in  Ireland, 

240 ;  syphon-troehar  and  hooked  cannula  for  ovario- 
tomy, 051 

Whitbeck,  arsenical  water  of,  223 

Whittle,  Dr.  E.,  uterine  htemorrhage,  676 

Wilde,  Mr.  W.  Pt.,  iridectomy,  006 

Wilks,  Dr.  S.,  antiquity  of  "transfusion,  3(^7  ;  syphilis  of 
internal  organs,  607  ;  large  doses  of  nitrate  of  pota.sh, 
ih. 

Williams,  Mr.  T.  W.,  appoiBted  General  Secretary  of  the 
British  Medical  Association,  190 

Willson,  Mr.,  treatment  of  early  stage  of  phthisis,  670 

Wilson,  Air.  E.,  dermopathology  of  Celsus,  410,  405 
Dr.  Pi.,  habits  and  diseases  of  coal-miners,  329 


Windsor,  Mr.  J.,  inflammation  of  epiglottis,  610 

Mr.  T.,  glaucoma  treated  by  iridectomy,  610 

Wines,  liavonr  of,  327,  334,  352;  ripening  of,  354  ;  light, 

importation  of,  021 
Winslow,  Dr.,  plea  of  insanity  in  case  of  G.  Townlej',  679 
Wire-sutures,  43 
Wisdom  and  knowledge,  658 

Women,  employment  of,  224  :  Dr.  Graily  Hewitt  on  Dia- 
gnosis and  Treatment  of  Diseases  of,  rev.,  472 
Wood,  Mr.  S.,  division  of  nerve  in  tetanus,  5 
Woodhouse,  Dr.,  tubercle  of  suprarenal  capsules,  603 
Wordsworth,  Mr.  J.  C,  iridectomy,  407,  458,  530 
Workman,  Mr.  F.,  disease  of  suprarenal  capsules,  005 
Worms  destroyed  by  sugar,  217 
Wounded  soldiers,  organisation  for  care  of,  587 
WouncLs,  petroleum  as  a  dressing  to,  249  ;  glycerine  and 

carbolic  acid  as  a  dressing  for,  329 
Wrist-joint,  Dr.  Newman  on  gun-shot  wound  of,  281 
Wiinderlicli,  Dr.,  use  of    thermometer  in  diagnosis  of 

typhoid  fever,  239 
Wynter,  Dr.,  new  book  by,  400 

Y. 

Yeast,  German,  adulteration  of,  103 

Z. 

Zinc,  carbonate  of  soda  an  antidote  to  poisoning  by  chlo- 
ride of,  104 
Zoology,  M.  Milne-Edwards's  Manual  of,  rev.,  282 
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